


Revised 10-1-2022

Chinese- American Planning Council Home Attendant Program, Inc.

Consumer Directed Personal Assistance Program

ACKNOWLEDGEMENT OF THE LIVE-IN RULES AND PROCEDURES

Home Care Employee Name: Employee#

(Print)

My signature on this Form acknowledges that I have agreed to the Live-In Rules

and Procedures as follows:

 A PA/HA/HHA assigned to a Consumer/Client designated as a “live-in” case

will be paid no less than $17.00 per hour for all hours worked, excluding

eight (8) hours of unpaid sleep time and three (3) hours of unpaid duty-free

meal time or break periods.

 A “Live-in” case is a twenty-four (24) hour shift assignment with a

Client/Consumer.

 A PA/HA/HHA working a Live-in case shall immediately report to his/her

Case Coordinator/Personal Specialist at the completion of the Live-in case if

the PA/HA/HHA was unable to receive five (5) hours uninterrupted sleep-

time; unable to receive three (3) hours duty-free time for meal times or

break periods; or interrupted by a call to duty at any time during his/her

three (3) hours of meal times or break periods.

PA/HA/HHA Signature:

Date:

Personal specialist/ Coordinator Signature:

Date:



HireNYC Consent 
 

 
The HireNYC program matches people who have received public assistance with jobs 
at organizations that have contracts with City agencies.  The organizations participating in the 
program are required to prove that they have hired a certain number of people who have 
received public assistance. 
  
If you sign below, you agree that, if you are hired, the Human Resources Administration (HRA) 
may tell this employer that you have received public assistance benefits. 
  
This information will be used only to record your future employer’s compliance with its hiring 
obligation under the Program. The employer is required to keep the information confidential, and 
not to let it affect the employer’s hiring decision, your employment status, or conditions of your 
employment. 
  
 
 
_________________________  _________________ 
Applicant Signature    Date 
 
_________________________ 
Applicant Name (Please Print) 













Notice and Acknowledgement of Pay Rate and Payday  
Under Section 195.1 of the New York State Labor Law  

for Home Care Aides Wage Parity and Other Jobs 
 

LS 62 (9/20) Page 1 of  2 
 

1. Employer Information 

Name: 

 
Doing Business As (DBA) Name(s): 

 
 

FEIN (optional): 
 

Physical Address: 
 
 

Mailing Address: 
 
 

Phone: 
 
 
2. Notice given: 

At hiring 
Before a change in pay rate(s), 
allowances claimed or payday 

Note: Live-in employees must be paid at least 
13 hours for each 24 hour period, provided 
they receive 8 hours of sleep, with five hours 
of uninterrupted sleep and 3 hours off for 
meals. If an employee does not receive 5 
hours of uninterrupted sleep, the employee 
must be paid for all 8 hours. If the employee 
does not receive meal periods free from duty, 
the employee must be paid for all 3 hours 
designated for meals. 
 
 

 
 

       
       
       

 
      
       
      

  
 

     
     

       
   

5. Regular Payday: __________________ 
6. Pay is: 

Weekly 
Bi-weekly 
Other:    

 
 

 
   

 
 

    
 

 

    
 

 
 

    
      
      

  
      
   

 
  

       
     

 
 

       
       

    
     

    
 

   

  

 

  

     
      
     

 

 
 

  

  
  

Friday

X

Chinese-American Planning Council 
Home Attendant Program, Inc.

N/A

1 York Street 2nd floor
New York, NY 10013

New York, NY 10013
1 York Street 2nd floor

 

212-219-8100

pay for the week, with few exceptions.
Weighted average of the multiple rates of  
must be at least 1½ times the worker’s  

     

regular rate with few exceptions.
This must be at least 1½ times the worker’s 

    

  regular rate with few exceptions.
  This must be at least 1½ times the worker’s
     

work or shift:
Overtime Pay Rate(s) for each type of 7.

Other
Lodging
Meals per meal
Tips per hour

X None
4. Allowances:

$     2.44     per hour for supplemental wages*
$     1.65     per hour for additional wage

    

              
         
  per hour for __w _e _e _k _d_a_y_s_____

Type of Work Shift:
Employee’s Rate(s) of Pay for Each3.

page 2.
*Attach Wage Parity supplement notification 

from discussing wages with their co-workers.
Employers also may not prohibit employees 
if they are performing substantially equal work.
an employee without protected class status,
with protected class status to be paid less than 
Please note: It is unlawful for an employee 
keep the original for 6 years.
copy of this form. The employer must
The employee must receive a signed

Preparer’s Name and Title
  Joyce Tan / Supervisory Bookkeeper 

Date

Employee Signature

Print Employee Name

in my primary language.
Labor does not yet offer a pay notice form 
English only, because the Department of 
I have been given this pay notice in 
My primary language is . 

language.
English, because it is my primary
I have been given this pay notice in 

Check one:

primary language is.
payday. I told my employer what my 
allowances, supplements and designated 
my pay rate, overtime rate (if eligible), 
On this date, I have been notif ied of

8. Employee Acknowledgement:

$ 17.00
$ 18.10 per hour for __w _e _e _k _e_n_d______
$ 17.50 per hour for __m _u _t _u _al __c _a _s _e ___

$ 17.00 per hour for regular wage
3a. Wage Parity Rates:

Single Pay Rate: $__222_. _5 _0 _ per hour

Wage Parity Pay Rate: $ 25.50 per hour

Multiple Pay Rates: $ 25.50 per hour This

 
effective Oct. 1, 2022
[CDPAP Health Coverage]

jkang
Rectangle

jkang
Typewriter
25.50



LS 62 (9/20) Page 2 of  2 
 

 
LS 62 Notice to Wage Parity Home Care Aides - (cont’d) 

Benefit Portion of Minimum Rate of Home Care Aide Total Compensation  
 

 Hourly 
Rate 

Type of  
Supplement 

Name & Address  
of Provider 

Agreement/ 
Plan Information 

Supplement  
Number $ XXX (Pension, Welfare,  

or Other) 
Insert Name and Address of 
Company or Organization 

Providing Benefit 

Identify plan or agreement that creates the 
benefit, e.g., Union Local No. 1 Collective 

Bargaining Agreement or Insurance  
Company X Benefit Plan 

Supplement  
Number 1     

Supplement  
Number 2     

Supplement  
Number 3     

*If wage supplements are paid as a single payment owed to multiple Taft-Hartley multiemployer plans, list only the following: (1) the total paid for the supplement 
or benefit package; (2) the types of benefits included in the package, e.g., pension, health and welfare, or other; (3) the name and address of the entity to whom 
payment is sent; and (4) the relevant CBA or letter of assent as the agreement. 

List any additional benefits and attach listing to this document. 

Copies of the above listed agreements or summaries may be obtained by: 
 
 
 
Employee Acknowledgement: 
On this day I have been notif ied of my pay rate, overtime rate, allowances, supplements/benefits,  
and designated payday provided on this form (LS 62) attached and this addendum on the date given below. 

My primary language is . I have been given this notice in my primary language          Yes         No. 

Employee Name (Print):  

   

 

2.30 Health

0.14 Pension CPC-CDPAP Pension Plan

PPO Plan

Windsor, CT 06095
VOYA: One orange way

[CDPAP Health Coverage]

Preparer’s Name and Title: Joyce Tan /Supervisory Bookkeeper

Employee Signature: Date Signed:

York, NY 10041
EmblemHealth: 5 Water St New 



Notice and Acknowledgement of Pay Rate and Payday  
Under Section 195.1 of the New York State Labor Law  

for Home Care Aides Wage Parity and Other Jobs 
 

LS 62 (9/20) Page 1 of  2 
 

1. Employer Information 

Name: 

 
Doing Business As (DBA) Name(s): 

 
 

FEIN (optional): 
 

Physical Address: 
 
 

Mailing Address: 
 
 

Phone: 
 
 
2. Notice given: 

At hiring 
Before a change in pay rate(s), 
allowances claimed or payday 

Note: Live-in employees must be paid at least 
13 hours for each 24 hour period, provided 
they receive 8 hours of sleep, with five hours 
of uninterrupted sleep and 3 hours off for 
meals. If an employee does not receive 5 
hours of uninterrupted sleep, the employee 
must be paid for all 8 hours. If the employee 
does not receive meal periods free from duty, 
the employee must be paid for all 3 hours 
designated for meals. 
 
 

 
 

       
       
       

 
      
       
      

  
 

     
     

       
   

5. Regular Payday: __________________ 
6. Pay is: 

Weekly 
Bi-weekly 
Other:    

 
 

 
   

 
 

    
 

 

    
 

 
 

    
      
      

  
      
   

 
  

       
     

 
 

       
       

    
     

    
 

   

  

 

  

     
      
     

 

 
 

  

  
  

Friday

X

Chinese-American Planning Council 
Home Attendant Program, Inc.

N/A

1 York Street 2nd floor
New York, NY 10013

New York, NY 10013
1 York Street 2nd floor

 

212-219-8100 Other
Lodging
Meals per meal
Tips per hour

X None
4. Allowances:

$     0.14     per hour for supplemental wages*
$ 1.65 per hour for additional wage

    

                
         
         

Type of Work Shift:
Employee’s Rate(s) of Pay for Each3.

    

  per hour for __w _e _e _k _e_n_d______

pay for the week, with few exceptions.
Weighted average of the multiple rates of  
This must be at least 1½ times the worker’s  

       

  regular rate with few exceptions.
  This must be at least 1½ times the worker’s
      

  regular rate with few exceptions.
  This must be at least 1½ times the worker’s
     

work or shift:
Overtime Pay Rate(s) for each type of 7.

page 2.
*Attach Wage Parity supplement notification 

from discussing wages with their co-workers.
Employers also may not prohibit employees 
if they are performing substantially equal work.
an employee without protected class status,
with protected class status to be paid less than 
Please note: It is unlawful for an employee 
keep the original for 6 years.
copy of this form. The employer must
The employee must receive a signed

Preparer’s Name and Title
Joyce Tan / Supervisory Bookkeeper 
Date

Employee Signature

Print Employee Name

in my primary language.
Labor does not yet offer a pay notice form 
English only, because the Department of 
I have been given this pay notice in 
My primary language is . 

language.
English, because it is my primary
I have been given this pay notice in 

Check one:

primary language is.
payday. I told my employer what my 
allowances, supplements and designated 
my pay rate, overtime rate (if eligible), 
On this date, I have been notif ied of

8. Employee Acknowledgement:

$ 17.00 per hour for __w _e _e _k _d_a_y_s_____
$ 18.10
$ 17.50 per hour for __m _u _t _u _al __c _a _s _e ___

effective Oct 1, 2022
[CDPAP No Health Coverage]

$ 19.30 per hour for regular wage
3a. Wage Parity Rates:

Wage Parity Pay Rate: $28.95 per hour

Single Pay Rate: $ 25.50 per hour

Multiple Pay Rates: $25.54 per hour



LS 62 (9/20) Page 2 of  2 
 

 
LS 62 Notice to Wage Parity Home Care Aides - (cont’d) 

Benefit Portion of Minimum Rate of Home Care Aide Total Compensation  
 

 Hourly 
Rate 

Type of  
Supplement 

Name & Address  
of Provider 

Agreement/ 
Plan Information 

Supplement  
Number $ XXX (Pension, Welfare,  

or Other) 
Insert Name and Address of 
Company or Organization 

Providing Benefit 

Identify plan or agreement that creates the 
benefit, e.g., Union Local No. 1 Collective 

Bargaining Agreement or Insurance  
Company X Benefit Plan 

Supplement  
Number 1     

Supplement  
Number 2     

Supplement  
Number 3     

*If wage supplements are paid as a single payment owed to multiple Taft-Hartley multiemployer plans, list only the following: (1) the total paid for the supplement 
or benefit package; (2) the types of benefits included in the package, e.g., pension, health and welfare, or other; (3) the name and address of the entity to whom 
payment is sent; and (4) the relevant CBA or letter of assent as the agreement. 

List any additional benefits and attach listing to this document. 

Copies of the above listed agreements or summaries may be obtained by: 
 
 
 
Employee Acknowledgement: 
On this day I have been notif ied of my pay rate, overtime rate, allowances, supplements/benefits,  
and designated payday provided on this form (LS 62) attached and this addendum on the date given below. 

My primary language is . I have been given this notice in my primary language          Yes         No. 

Employee Name (Print):  

   

 

0.14 CPC-CDPAP Pension PlanPension Windsor, CT 06095
VOYA: One orange way

[CDPAP No Health Coverage]

Preparer’s Name and Title: Joyce Tan / Supervisory Bookkeeper

Employee Signature: Date Signed:



   

  

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 07/31/2026 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

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

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

 Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears 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. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition 08/01/23 Page 1 of 4 

http://www.uscis.gov/I-9
https://www.uscis.gov/i-9
https://www.uscis.gov/i-9


 
  

   
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

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

1. 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

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

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

2. 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

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

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

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole 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.

4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

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

listed above: 
10. School record or report card

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

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

● Receipt for a replacement of a lost,
stolen, or damaged List A document.

● Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

● Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

Receipt for a replacement of a lost, stolen, or 
damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.

Form I-9 Edition 08/01/23 Page 2 of 4 

https://www.uscis.gov/i-9-central/handbook-for-employers-m-274/60-evidence-of-status-for-certain-categories
https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274/120-acceptable-documents-for-verifying-employment-authorization-and-identity/123-list-c-documents-that-establish-employment-authorization
https://www.uscis.gov/i-9-central
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/employment-authorization-extensions


 Supplement A, 
Preparer and/or Translator Certification for Section 1 

 

 

 

 

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

USCIS 
Form I-9 

Supplement A
OMB No. 1615-0047 
Expires 07/31/2026 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 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) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 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) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 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) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 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) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

Form I-9 Edition 08/01/23 Page 3 of 4 



 Supplement B, 
Reverification and Rehire (formerly Section 3) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

USCIS 
Form I-9

Supplement B
OMB No. 1615-0047 
Expires 07/31/2026 

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

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

New Name (if applicable)Date of Rehire (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

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

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

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

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

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

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Form I-9 Edition 08/01/23 Page 4 of 4 

https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274
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	 First name and middle initial	 Last name		  Your Social Security number

	 Permanent home address (number and street or rural route)			   Apartment number		

	 City, village, or post office	 	 State	 ZIP code

Are you a resident of New York City? ............	Yes	 No
Are you a resident of Yonkers?......................	Yes	 No
Before making any entries, see the Note below, and if applicable, complete the worksheet in the instructions.
1	 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from line 19, if using worksheet) 	 1
2	 Total number of allowances for New York City (from line 31, if using worksheet) ........................................................	 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 .........................................................................................................................................	 3
4	 New York City amount ...........................................................................................................................................	 4
5	 Yonkers amount .....................................................................................................................................................	 5

Department of Taxation and Finance

Employee’s Withholding Allowance Certificate
New York State • New York City • Yonkers

	Single or Head of household	 Married

	 Married, but withhold at higher single rate

	 Note: If married but legally separated, mark an X in 
	 the Single or Head of household box.

I certify that I am entitled to the number of withholding allowances claimed on this certificate.

Penalty – A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have withheld 
from your wages. You may also be subject to criminal penalties.

Employer’s name and address (Employer: complete this section only if you are sending a copy of this form to the New York State Tax Department.)	 Employer identification number

Employee: Give this form to your employer and keep a copy for your records. Remember to review this form once a year and update it 
if needed.

Note: Single taxpayers with one job and zero dependents, enter 1 on lines 1 and 2 (if applicable). Married taxpayers with or without 
dependents, heads of household or taxpayers that expect to itemize deductions or claim tax credits, or both, complete the worksheet in 
the instructions. Visit www.tax.ny.gov (search: IT-2104-I) or scan the QR code below.

Employer: Keep this certificate with your records.
If any of the following apply, mark an X in each corresponding box, complete the additional information requested, and send an additional 
copy of this form to New York State. See Employer in the instructions. Visit www.tax.nys.gov (search: IT-2104-I) or scan the QR code below. 

IT-2104

Employee’s signature	 Date

A	 Employee claimed more than 14 exemption allowances for New York State ..............	A

B	 Employee is a new hire or a rehire....	B	 First date employee performed services for pay (mm-dd-yyyy) (see Box B instructions):

.You may report new hire information online instead of mailing the form to New York State. Visit www.nynewhire.com. 

.Note: Employers must report individuals under an independent contractor arrangement with contracts in excess of $2,500 
using the online reporting website above, not Form IT-2104.

	   Are dependent health insurance benefits available for this employee? .............. Yes	 No

	     If Yes, enter the date the employee qualifies (mm-dd-yyyy):

https://www.tax.ny.gov/r/it2104i-2023

Scan here



Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
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 by the IRS.

OMB No. 1545-0074

2023
Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

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

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

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, other details, and privacy.

Step 2: 
Multiple Jobs 
or Spouse 
Works

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) 
 

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 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 . . . . . . . . . . . . . . . . . .

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

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: 
Claim 
Dependent 
and Other 
Credits 

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

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $500 . . . . . $

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $

Step 4 
(optional): 

Other  
Adjustments

(a) 
 

Other income (not from jobs). If 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 . . . . . . . . 4(a) $

(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 . . . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) $

Step 5: 
Sign 
Here

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

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

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)



Form W-4 (2023) 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 2023 if 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 2022 if (1) 
your total tax on line 24 on your 2022 Form 1040 or 1040-SR 
is zero (or less than the sum of lines 27, 28, and 29), 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 2023 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. 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). 

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 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 4(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 2.9% 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. 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. 

If 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. 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.

▲!
CAUTION

Multiple jobs. Complete Steps 3 through 4(b) on only 
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 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 
2023 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.
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Step 2(b)—Multiple Jobs Worksheet  (Keep for your records.)

If 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 2019.

Note: If 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 jobs. If 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. If 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 . . . . . . . . . . . . . . . . . . . . . . . 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $

c Add the amounts from lines 2a and 2b and enter the result on line 2c . . . . . . . . . . 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. . . . . . 3

4 
 

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) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $

Step 4(b)—Deductions Worksheet  (Keep for your records.)

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 7.5% of your income . . . . . . . . . . . . 1 $

2 Enter: { • $27,700 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 $

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 
than line 1, enter “-0-” . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (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 Internal Revenue laws of the United States. Internal 
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to 
provide this information; your employer uses it to determine your federal income 
tax withholding. Failure to provide a properly completed form will result in your 
being treated as a single person with no other entries on the form; providing 
fraudulent information may subject you to penalties. Routine uses of this 
information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and 
territories for use in administering their tax laws; and to the Department of Health 
and Human Services for use in the National Directory of New Hires. We may also 
disclose this information to other countries under a tax treaty, to federal and state 
agencies to enforce federal nontax criminal laws, or to federal law enforcement 
and intelligence agencies to combat terrorism.

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

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

If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

    $0 - 
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 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $0 $850 $850 $1,000 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,870

$10,000 -   19,999 0 930 1,850 2,000 2,200 2,220 2,220 2,220 2,220 2,220 3,200 4,070

$20,000 -   29,999 850 1,850 2,920 3,120 3,320 3,340 3,340 3,340 3,340 4,320 5,320 6,190

$30,000 -   39,999 850 2,000 3,120 3,320 3,520 3,540 3,540 3,540 4,520 5,520 6,520 7,390

$40,000 -   49,999 1,000 2,200 3,320 3,520 3,720 3,740 3,740 4,720 5,720 6,720 7,720 8,590

$50,000 -   59,999 1,020 2,220 3,340 3,540 3,740 3,760 4,750 5,750 6,750 7,750 8,750 9,610

$60,000 -   69,999 1,020 2,220 3,340 3,540 3,740 4,750 5,750 6,750 7,750 8,750 9,750 10,610

$70,000 -   79,999 1,020 2,220 3,340 3,540 4,720 5,750 6,750 7,750 8,750 9,750 10,750 11,610

$80,000 -   99,999 1,020 2,220 4,170 5,370 6,570 7,600 8,600 9,600 10,600 11,600 12,600 13,460

$100,000 - 149,999 1,870 4,070 6,190 7,390 8,590 9,610 10,610 11,660 12,860 14,060 15,260 16,330

$150,000 - 239,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 17,850

$240,000 - 259,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 17,850

$260,000 - 279,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 18,140

$280,000 - 299,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,870 17,870 19,740

$300,000 - 319,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,470 15,470 17,470 19,470 21,340

$320,000 - 364,999 2,040 4,440 6,760 8,550 10,750 12,770 14,770 16,770 18,770 20,770 22,770 24,640

$365,000 - 524,999 2,970 6,470 9,890 12,390 14,890 17,220 19,520 21,820 24,120 26,420 28,720 30,880

$525,000 and over 3,140 6,840 10,460 13,160 15,860 18,390 20,890 23,390 25,890 28,390 30,890 33,250

Single or Married Filing Separately
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $0 - 
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 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $310 $890 $1,020 $1,020 $1,020 $1,860 $1,870 $1,870 $1,870 $1,870 $2,030 $2,040

$10,000 -   19,999 890 1,630 1,750 1,750 2,600 3,600 3,600 3,600 3,600 3,760 3,960 3,970

$20,000 -   29,999 1,020 1,750 1,880 2,720 3,720 4,720 4,730 4,730 4,890 5,090 5,290 5,300

$30,000 -   39,999 1,020 1,750 2,720 3,720 4,720 5,720 5,730 5,890 6,090 6,290 6,490 6,500

$40,000 -   59,999 1,710 3,450 4,570 5,570 6,570 7,700 7,910 8,110 8,310 8,510 8,710 8,720

$60,000 -   79,999 1,870 3,600 4,730 5,860 7,060 8,260 8,460 8,660 8,860 9,060 9,260 9,280

$80,000 -   99,999 1,870 3,730 5,060 6,260 7,460 8,660 8,860 9,060 9,260 9,460 10,430 11,240

$100,000 - 124,999 2,040 3,970 5,300 6,500 7,700 8,900 9,110 9,610 10,610 11,610 12,610 13,430

$125,000 - 149,999 2,040 3,970 5,300 6,500 7,700 9,610 10,610 11,610 12,610 13,610 14,900 16,020

$150,000 - 174,999 2,040 3,970 5,610 7,610 9,610 11,610 12,610 13,750 15,050 16,350 17,650 18,770

$175,000 - 199,999 2,720 5,450 7,580 9,580 11,580 13,870 15,180 16,480 17,780 19,080 20,380 21,490

$200,000 - 249,999 2,900 5,930 8,360 10,660 12,960 15,260 16,570 17,870 19,170 20,470 21,770 22,880

$250,000 - 399,999 2,970 6,010 8,440 10,740 13,040 15,340 16,640 17,940 19,240 20,540 21,840 22,960

$400,000 - 449,999 2,970 6,010 8,440 10,740 13,040 15,340 16,640 17,940 19,240 20,540 21,840 22,960

$450,000 and over 3,140 6,380 9,010 11,510 14,010 16,510 18,010 19,510 21,010 22,510 24,010 25,330

Head of Household
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

      $0 - 
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 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $620 $860 $1,020 $1,020 $1,020 $1,020 $1,650 $1,870 $1,870 $1,890 $2,040

$10,000 -   19,999 620 1,630 2,060 2,220 2,220 2,220 2,850 3,850 4,070 4,090 4,290 4,440

$20,000 -   29,999 860 2,060 2,490 2,650 2,650 3,280 4,280 5,280 5,520 5,720 5,920 6,070

$30,000 -   39,999 1,020 2,220 2,650 2,810 3,440 4,440 5,440 6,460 6,880 7,080 7,280 7,430

$40,000 -   59,999 1,020 2,220 3,130 4,290 5,290 6,290 7,480 8,680 9,100 9,300 9,500 9,650

$60,000 -   79,999 1,500 3,700 5,130 6,290 7,480 8,680 9,880 11,080 11,500 11,700 11,900 12,050

$80,000 -   99,999 1,870 4,070 5,690 7,050 8,250 9,450 10,650 11,850 12,260 12,460 12,870 13,820

$100,000 - 124,999 2,040 4,440 6,070 7,430 8,630 9,830 11,030 12,230 13,190 14,190 15,190 16,150

$125,000 - 149,999 2,040 4,440 6,070 7,430 8,630 9,980 11,980 13,980 15,190 16,190 17,270 18,530

$150,000 - 174,999 2,040 4,440 6,070 7,980 9,980 11,980 13,980 15,980 17,420 18,720 20,020 21,280

$175,000 - 199,999 2,190 5,390 7,820 9,980 11,980 14,060 16,360 18,660 20,170 21,470 22,770 24,030

$200,000 - 249,999 2,720 6,190 8,920 11,380 13,680 15,980 18,280 20,580 22,090 23,390 24,690 25,950

$250,000 - 449,999 2,970 6,470 9,200 11,660 13,960 16,260 18,560 20,860 22,380 23,680 24,980 26,230

$450,000 and over 3,140 6,840 9,770 12,430 14,930 17,430 19,930 22,430 24,150 25,650 27,150 28,600











PART B: Information About Health Coverage Offered by Your Employer. 
This section contains Information about any health coverage offered by your employer. If you decide to complete an application 

ror coverage in the Marketplace, you wlll be asked to provide lhls Information. This Information is numbered to correspond to 

the Marketplace application. 

3. Employer name 4. Employer (dentiftcatlon Number (BN) 

Chinese-American Planning COuncil Home Attendant Program, Inc. 13-3203211 
S. Employer address 
1 York Street, 2,,s Floor 

. 6. Employer phone number 
212-219-8100 

7.Clty 8. State 9. ZIP code 

New York New York 10013 
10. Who can we con~ct about employee health coverage at this job? 

Mar aret N Yu . 
11. Phone number (if.different from above) 12. Email address . 

. Cpchap.mngyu@yahoo.com 

Here is some basic information about heal~h coverage offered by this employer: 

•As your employer, we offer a health plan to: 

0 All employees. Eligible employees are: · 

~ Some employees. Eligible employees are: 80 hour.s paid during a month for 3 consecutive· months and -30 

days waiting period. 

•With respect to dependents: 

¢ W~ do offer coverage. Eligible dependents are: 

Employee and Spouse cost per pay period $90.00 

.. Employe·e and Children cost per pay pe~l.od $ 80.00 

Employee; Spouse and Children cost per pay period $ 150.00 

D ·We do not offer coverage. 

~ If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be 

affordable, based on employee wages. 

Even if your employer intends your coverage to be afford~ble, you may still be eligible for ·a premium discount 

through the Marketplace. The Marketplace will use your household income. along with other factors, to determine 

whether you may be eligible for a premium discount. If. for example, your wages vary from week to week (perhaps 

you are an hourly er~ployee or you work on a commission basis). if you are newly employed mid-year, or if you 

have other income losses, you niay still qualify for a premium discount. 

If you decide to shop for coverage in the Marketplace. HealthCare.gov will guide you through the process. Here's the employer 

1 

information you'll enter when you visi~ HealthCare.gov to find out if you can get a tax credit to lower your monthly premiums. 

jkang
Text Box
$110

jkang
Text Box
$100

jkang
Text Box
$160

jkang
Text Box
Zhen Ming Li

jkang
Text Box
zmli@cpchap.org

















Weekday Weekend
Rate Rate

Traditional Case 17.00$              18.10$              
Mutual Case 17.50$              18.60$              

                 Live - In
Traditional Case 221.00$            235.30$            
Mutual Case 227.50$            241.80$            
** Overtime rate: $25.50 (weekday or weekend, mutual or not)

Paid Holidays:
1. New Year's Day
2. Martin Luther King Day
3. Memorial Day
4. President's Day
5. Independence Day
6. Labor Day
7. Thankksgiving Day
8. Christmas Day
9. Juneteenth Day

Holidays:  Employees will be paid additional 1.0 times for worked holiday.

If worked on  obaserved-holiday, NO additional pay is applicable.

Home Care Employee wages Rev. 10/4/2022

Fax: (212) 966-7371

Personal Assistant Wages 
Location : 003, 927

(Pay Rate Effective 10/01/2022)

CHINESE-AMERICAN PLANNING COUNCIL
HOME ATTENDANT PROGRAM, INC.

1 York Street, 2nd Floor
New York, NY 10013
Phone: (212) 219-8100
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CHINESE-AMERICAN PLANNING COUNCIL HOME ATTENDANT PROGRAM, INC. 

CONSUMER DIRECTED PERSONAL ASSISTANCE PROGRAM 
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2.   Martin Luther King Day

*      1.  New Year’s Day

Each Personal Assistant is eligible for the following holidays:

work.

the holiday falls on a day that the employee is scheduled to

.  Holidays Eligible Personal Assistants shall be paid holiday only when2

at the end of each fiscal year.

fiscal year. All unused PTO will be paid out to all Personal Assistants

3.45 hours per week. A maximum of 180 hours may be accrued per

for every seventeen (17) hours of work up to a maximum of

initial date of employment at the rate of one hour PTO

Personal Assistants shall accrue Pay Time Off (PTO) from their

1. Pay Time Off

  FringesC.

regardless of the total number of hours worked during the week.
which would make them eligible for overtime for all the hours worked on the 7th day,
Seventh day worked – Those employees who had verified schedules for 7 consecutive days, 6.
Spread of Hours –An additional hour of pay is ended as of October 1, 2022.5.

Overtime Pay Rate: $25.50 per hour if working over 40 hours per week.4.

three (3) hours of unpaid duty-free mealtime or break periods.

less than $17.00 per hour for all hours worked, excluding eight (8) hours of unpaid sleep time and 
Personal Assistants assigned to consumers designated as “Live-In” cases shall receive no3.

differential of $1.10 per hour of work up to a maximum of 13 hours.

Personal Assistants who work on weekends (Saturday and Sunday) shall also receive a 2.

hours completed with the employer.

single consumers with $0.50 differential for mutual clients, regardless of the number of 
Personal Assistants shall receive a Base Rate of Pay of $17.00 for each hour of work for 1.

 WagesB. 

Spouse + children: $8 per pay period                   Spouse + child(ren): $5 ppp

Child(ren): $4 per pay period                               Child(ren): $3 per pay period

Dental:  Spouse: $4 per pay period                         Vision: Spouse: $3 per pay period

Spouse + Child(ren) $160 per pay period

  Child(ren): $100 per pay period

General Health Insurance: Spouse: $110 per pay period

Family and Dependents Premium:

Employee Contribution: $18 per pay period

children are covered for many (but not all) of the benefits to which personal assistant is entitled.

calendar month later.  As long as Personal Assistants are eligible, their spouses and dependent 
three (3) consecutive calendar months.  Personal Assistant will then become a participant one 
To become a participant, Personal Assistant must have 80 or more “hours worked” per month for 

A.  Eligibility

PERSONAL ASSISTANT WAGES AND BENEFITS
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    3.   Memorial Day 

    4.   President’s Day 

    5   July 4th 

    6.   Labor Day 

    7.   Thanksgiving Day 

    8.    Christmas 

    9.   Juneteenth 

 

                                            Each Personal Assistant who works on those holidays  

                                            shall be paid one (x1) time as wages for all hours 

                                            worked. 
                                                         

        

         6.  Jury Duty Personal Assistants are required to serve on jury duty 

   shall receive pay for scheduled work time upon submission 

   of written proof executed by the administrator of the court 

   at the amount equal to their base pay less their pay for  

   jury duty. 

 

        7.  Bereavement Personal Assistants may, upon request, receive a maximum of three 

   consecutive days off with pay in the event of death of an 

   immediate family member upon submission of sufficient 

   verification of death. 

 

8. Training The Personal Assistant will receive 40 or 60-hour basic training or  

                                    certification with pay. Each Personal Assistant can use the annual  

                                    training budget up to 40 hours.  

 

9.    Other Benefits     If Personal Assistants meet the statutory requirements, you become 

                                     insured under: 

• Worker’s Compensation 

• New York State Disability 

• New York State Unemployment Insurance 

• Family & Medical Leave 

 

10.   Paid Family Leave  

 On 1/1/2018, Paid Family Leave launches in New York State. All CPCHAP eligible Employees 

will be entitled for the Paid Family Leave that is added to our existing disability insurance policy 

at the expense of employer. 

Eligibility  

For Full-time employees- employees with a regular work schedule of 20 or more hours per week- 

are eligible after 26 consecutive weeks of employment. 

Part-time employees- employees with a regular work schedule of less than 20 hours per week- are 

eligible after working 175 days, which do not need to be consecutive. 

All eligible employees shall be provided through a short-term disability carrier, Standard 

Life Insurance Security Health Plan 

Provide up to 12 weeks of paid family leave to eligible employees who take time off from  

work to care for family members. 

 
11.   COVID-19 Sick Leave 

COVID-19 sick leave pays up to 14 days, 80 hours to home care workers (HCW) who are 

directed to quarantine or isolate by their employer or their doctors. 
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D.  Others 

        

1.  Medical  Eligible Personal Assistants shall be provided Hospital, 

   Medical/Surgical, Optical and Prescription Drugs    

through the Major Medical with Oxford Health, Dental with Aetna DMO, 

Vision with Aetna and Term Life Insurance/AD&D with Aetna Life 

Insurance Co. The Benefit Fund coverage is also extended to an eligible 

employee’s spouse and children. Co-pay: $25 per doctor office visit  

 

a. Hospital – Full in-patient hospital care up to 365 days each  

                                           year.  This includes medical/surgical care, maternity care,  

   neonatal care, kidney dialysis, physical therapy and physical 

   medicine.  Limited hospital cares for alcohol and/or drug 

   detoxification and mental and nervous disorders.  Outpatient  

   hospital care includes emergency room treatment, outpatient 

   surgery, pre-surgical tests, alcohol and drug rehabilitation, 

   chemotherapy and kidney dialysis.  Hospice care (up to 210  

   days) is also provided. Co-pay: $100 per Emergency Room Visit (waived if  

                                           admitted as inpatient, $250 per inpatient admission, $0 for Outpatient 

                                           Hospital Facility Services.)  

 

                                            Medical/surgical – (Comprehensive coverage by Emblem Health) 

                                            Inpatient Hospital Services/Skilled Nursing Facility: $250 co-pay per admission 

 Outpatient Hospital facility services (including Ambulatory surgery): $100    

copay per service/event. 

Preventative Adult Care (Physical exam, pap smear, mammogram, prostate   

cancer screening): Covered in full.  

 Well Child Care: Covered in full.  

 Mental Health: $250 co-pay per admission. 

Home health care: 200 visits per year.  Covered in full. 

 

 

b. Prescription Drugs – prescription drug benefits for Personal 

Assistants and covered spouse /dependents. Co-pay: Tier 1- $15  

Tier 2- $35, Tier 3- $75  

$50 Individual Deductible        $100 Family Deductible 

Deductible must be met before copay applies. 

      

        
c. Vision Care – Annual eye examination and provides a $240 allowance 

for frames and prescribed lenses once every two years. Co-pay: $10 

 

d. Dental Care – Basic and preventative services, oral exam 

and X-rays once every six months, dental emergencies, major 

restorative work, oral surgery, crowns, bridge, dentures and 

periodontal once every sixty-month period per tooth.  Co- 

payments from $ 0.00 to some. 

 

e. Life Insurance – $10,000 Term life insurance coverage per employee. 

 

      2.  Pension  Eligibility requirements for allocation of employer contribution: 

                                           Only Personal Assistants who complete at least 1000 hours of service and 

                                           are in the employ of CDPAP as of the last day of the Plan Year will receive  

               an allocation; 100% immediate vesting. Vested benefits will be paid to Plan 

               participants in a single lump sum amount. 

Revised 11-11-2022
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This Personal Assistant Wage and Benefit Policy is intended as a general guide for Personal 

Assistants and the Agency and is subject to change or modification at any time. 

 

 

Revised 11-112022



Part I (Complete Before Hiring) PS AVS ADFO/DPS Approval

Personal Assistant Tracking Form

Relationship with Consumer

PA's Agency ID Photocopy

Start Date (Potential or Expected)

Pre-Employment Medical Exam Date

Medical Exam Cleared?

Medical Exam Scanned?

Hepatitis Consent/Decline

Employment Letter 

HIPPA

W4

Live-In Rules and Procedures Signed

Pay Rate and Pay Date Form

HIV Confidentiality 

Handbook Receipt

Schedule Sheet

I-9 Form Completed & Signed

Photocopy of I-9

Staff Name

Staff Signature

Date Reviewed

Part II (Annual Internal Audit)

Contact Note Reviewed

Schedule Sheet updated

Annual Medical Exam

Abnormal Medical Finding Follow Up

Staff Initial

Date Reviewed

Note: All PA's signatures must be accompanied with a date.

Personal Assistant Record Checklist

PS

CHINESE-AMERICAN PLANNING COUNCIL HOME ATTEDANT PROGRAM, INC. 

CONSUMER DIRECTED PERSONAL ASSISTANCE PROGRAM

Name of Personal Assistant:_____________________________________________________________________

Updated 1/31/2022

Exclusion Check
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