
Form W-4 (2014)
Purpose. Complete Form W-4 so that your employer 
can withhold the correct federal income tax from your 
pay. Consider completing a new Form W-4 each year 
and when your personal or financial situation changes.
Exemption from withholding. If you are exempt, 
complete only lines 1, 2, 3, 4, and 7 and sign the form 
to validate it. Your exemption for 2014 expires 
February 17, 2015. See Pub. 505, Tax Withholding 
and Estimated Tax.
Note. If another person can claim you as a dependent 
on his or her tax return, you cannot claim exemption 
from withholding if your income exceeds $1,000 and 
includes more than $350 of unearned income (for 
example, interest and dividends).

Exceptions. An employee may be able to claim 
exemption from withholding even if the employee is a 
dependent, if the employee:
• Is age 65 or older,

• Is blind, or

• Will claim adjustments to income; tax credits; or 
itemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages 
greater than $1,000,000.
Basic instructions. If you are not exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations. 
Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages.
Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information.
Tax credits. You can take projected tax credits into account 
in figuring your allowable number of withholding allowances. 
Credits for child or dependent care expenses and the child 
tax credit may be claimed using the Personal Allowances 
Worksheet below. See Pub. 505 for information on 
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, you 
may owe additional tax. If you have pension or annuity 
iincome, see Pub. 505 to find out if you should adjust 
your withholding on Form W-4 or W-4P.
Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub. 505 for details.
Nonresident alien. If you are a nonresident alien, 
see Notice 1392, Supplemental Form W-4 
Instructions for Nonresident Aliens, before 
completing this form.
Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2014. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future 
developments affecting Form W-4 (such as legislation 
enacted after we release it) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A

B Enter “1” if: { • You are single and have only one job; or
• You are married, have only one job, and your spouse does not work; or                                   . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

} B

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit . . . F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $65,000 ($95,000 if married), enter “2” for each eligible child; then less “1” if you                      
have three to six eligible children or less “2” if you have seven or more eligible children. 
• If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1” for each eligible child . . . G

H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.)  ▶ H

For accuracy, 
complete all 
worksheets 
that apply. {

• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 
    and Adjustments Worksheet on page 2.  
• If you are single and have more than one job or are married and you and your spouse both work and the combined 
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to 
avoid having too little tax withheld.
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

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

Form   W-4
Department of the Treasury  
Internal Revenue Service 

Employee's Withholding Allowance Certificate
▶  Whether you are entitled to claim a certain number of allowances or exemption from withholding is 

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074

2014
1        Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note.  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

4 If your last name differs from that shown on your social security card, 

check here. You must call 1-800-772-1213 for a replacement card.  ▶

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $

7 I claim exemption from withholding for 2014, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   ▶ 7

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

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

8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2014) 
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Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2014 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state 

and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1950) of your 
income, and miscellaneous deductions. For 2014, you may have to reduce your itemized deductions if your income is over $305,050 
and you are married filing jointly or are a qualifying widow(er); $279,650 if you are head of household; $254,200 if you are single and not 
head of household or a qualifying widow(er); or $152,525 if you are married filing separately. See Pub. 505 for details . . . . 1 $

2 Enter: { $12,400 if married filing jointly or qualifying widow(er)
$9,100 if head of household                                               . . . . . . . . . . .
$6,200 if single or married filing separately

} 2 $

3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2014 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2014 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2014 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $3,950 and enter the result here. Drop any fraction . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 

you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3

Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to     
figure the additional withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2014. For example, divide by 25 if you are paid every two 

weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2014. Enter 
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $

Table 1
Married Filing Jointly

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $6,000  0
6,001  -    13,000  1

13,001  -    24,000 2
24,001  -    26,000 3
26,001  -    33,000 4
33,001  -    43,000  5
43,001  -    49,000  6
49,001  -    60,000  7
60,001  -    75,000  8
75,001  -    80,000  9
80,001  -  100,000  10

100,001  -  115,000  11
115,001  -  130,000  12
130,001  -  140,000  13
140,001  -  150,000  14
150,001 and over 15

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $6,000 0
6,001  -    16,000  1

16,001  -    25,000  2
25,001  -    34,000  3
34,001  -    43,000 4
43,001  -    70,000  5
70,001  -    85,000  6
85,001  -  110,000  7

110,001  -  125,000  8
125,001  -  140,000  9
140,001 and over 10

Table 2
Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -   $74,000 $590
74,001  -   130,000 990

130,001  -   200,000 1,110
200,001  -   355,000 1,300
355,001  -   400,000 1,380
400,001  and over 1,560

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -   $37,000 $590
37,001  -     80,000 990
80,001  -   175,000 1,110

175,001  -   385,000 1,300
385,001 and over 1,560

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 who claims no 
withholding allowances; 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 possessions 
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.



 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
Complete the worksheet on page 3 before making any entries.
1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from line 17)  ........... 1
2 Total number of allowances for New York City (from line 28)  .................................................................................. 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

 New York State 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.
Employee’s signature Date

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

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.

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

Changes effective for 2014
Form IT-2104 has been revised for tax year 2014. The worksheet on 
page 3 used to compute your withholding allowances and the charts 
beginning on page 4 used to enter an additional dollar amount of 
withholding have been revised. If you previously filed a Form IT-2104 
and used the worksheet or charts, you should complete a new 2014 
Form IT-2104 and give it to your employer.

Who should file this form 
This certificate, Form IT-2104, is completed by an employee and given 
to the employer to instruct the employer how much New York State (and 
New York City and Yonkers) tax to withhold from the employee’s pay. The 
more allowances claimed, the lower the amount of tax withheld.

If you do not file Form IT-2104, your employer may use the same number 
of allowances you claimed on federal Form W-4. Due to differences in 
tax law, this may result in the wrong amount of tax withheld for New York 
State, New York City, and Yonkers. Complete Form IT-2104 each year 
and file it with your employer if the number of allowances you may claim 
is different from federal Form W-4 or has changed. Common reasons for 
completing a new Form IT-2104 each year include the following:
• You started a new job.

• You are no longer a dependent.
• Your individual circumstances may have changed (for example, you 

were married or have an additional child).
• You moved into or out of NYC or Yonkers.
• You itemize your deductions on your personal income tax return.
• You claim allowances for New York State credits.
• You owed tax or received a large refund when you filed your personal 

income tax return for the past year.
• Your wages have increased and you expect to earn $104,600 or more 

during the tax year.
• The total income of you and your spouse has increased to $104,600 or 

more for the tax year.
• You have significantly more or less income from other sources or from 

another job.
• You no longer qualify for exemption from withholding.
• You have been advised by the Internal Revenue Service that you 

are entitled to fewer allowances than claimed on your original federal 
Form W-4, and the disallowed allowances were claimed on your original 
Form IT-2104.

Instructions

Employers only: Mark an X in box A and/or box B to indicate why you are sending a copy of this form to New York State (see instr.): 

A Employee claimed more than 14 exemption allowances for NYS  ............ A

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

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

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

IT-2104
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Exemption from withholding
You cannot use Form IT-2104 to claim exemption from withholding. 
To claim exemption from income tax withholding, you must file 
Form IT-2104-E, Certificate of Exemption from Withholding, with your 
employer. You must file a new certificate each year that you qualify for 
exemption. This exemption from withholding is allowable only if you had 
no New York income tax liability in the prior year, you expect none in the 
current year, and you are over 65 years of age, under 18, or a full-time 
student under 25. You may also claim exemption from withholding if 
you are a military spouse and meet the conditions set forth under the 
Servicemembers Civil Relief Act as amended by the Military Spouses 
Residency Relief Act. If you are a dependent who is under 18 or a 
full-time student, you may owe tax if your income is more than $3,100.

Withholding allowances
You may not claim a withholding allowance for yourself or, if married, 
your spouse. Claim the number of withholding allowances you compute 
in Part 1 and Part 3 on page 3 of this form. If you want more tax 
withheld, you may claim fewer allowances. If you claim more than 
14 allowances, your employer must send a copy of your Form IT-2104 
to the New York State Tax Department. You may then be asked to 
verify your allowances. If you arrive at negative allowances (less than 
zero) on lines 1 or 2 and your employer cannot accommodate negative 
allowances, enter 0 and see Additional dollar amount(s) below.

Income from sources other than wages – If you have more than 
$1,000 of income from sources other than wages (such as interest, 
dividends, or alimony received), reduce the number of allowances 
claimed on line 1 and line 2 (if applicable) of the IT-2104 certificate by one 
for each $1,000 of nonwage income. If you arrive at negative allowances 
(less than zero), see Withholding allowances above. You may also 
consider filing estimated tax, especially if you have significant amounts of 
nonwage income. Estimated tax requires that payments be made by the 
employee directly to the Tax Department on a quarterly basis. For more 
information, see the instructions for Form IT-2105, Estimated Income Tax 
Payment Voucher for Individuals, or see Need help? on page 6.

Other credits (Worksheet line 13) – If you will be eligible to claim 
any credits other than the credits listed in the worksheet, such as an 
investment tax credit, you may claim additional allowances.

Find your filing status and your New York adjusted gross income (NYAGI) 
in the chart below, and divide the amount of the expected credit by the 
number indicated. Enter the result (rounded to the nearest whole number) 
on line 13.

Example: You are married and expect your New York adjusted gross 
income to be less than $313,850. In addition, you expect to receive a 
flow-through of an investment tax credit from the S corporation of which 
you are a shareholder. The investment tax credit will be $160. Divide 
the expected credit by 66. 160/66 = 2.4242. The additional withholding 
allowance(s) would be 2. Enter 2 on line 13.

Married couples with both spouses working – If you and your spouse 
both work, you should each file a separate IT-2104 certificate with your 
respective employers. Your withholding will better match your total tax if 
the higher wage-earning spouse claims all of the couple’s allowances and 
the lower wage-earning spouse claims zero allowances. Do not claim 
more total allowances than you are entitled to. If your combined wages 
are: 
• less than $104,600, you should each mark an X in the box Married, 

but withhold at higher single rate on the certificate front, and divide the 
total number of allowances that you compute on line 17 and line 28 (if 
applicable) between you and your working spouse.

• $104,600 or more, use the chart(s) in Part 4 and enter the additional 
withholding dollar amount on line 3.

Taxpayers with more than one job – If you have more than one job, 
file a separate IT-2104 certificate with each of your employers. Be 
sure to claim only the total number of allowances that you are entitled 
to. Your withholding will better match your total tax if you claim all of 
your allowances at your higher-paying job and zero allowances at 
the lower-paying job. In addition, to make sure that you have enough 
tax withheld, if you are a single taxpayer or head of household with 
two or more jobs, and your combined wages from all jobs are under 
$104,600, reduce the number of allowances by seven on line 1 and 
line 2 (if applicable) on the certificate you file with your higher-paying 
job employer. If you arrive at negative allowances (less than zero), see 
Withholding allowances above.

If you are a single or a head of household taxpayer, and your combined 
wages from all of your jobs are between $104,600 and $2,197,503, use 
the chart(s) in Part 5 and enter the additional withholding dollar amount 
from the chart on line 3.

If you are a married taxpayer, and your combined wages from all of 
your jobs are $104,600 or more, use the chart(s) in Part 4 and enter the 
additional withholding dollar amount from the chart on line 3 (Substitute 
the words Higher-paying job for Higher earner’s wages within the chart).

Dependents – If you are a dependent of another taxpayer and expect 
your income to exceed $3,100, you should reduce your withholding 
allowances by one for each $1,000 of income over $2,500. This will 
ensure that your employer withholds enough tax.

Following the above instructions will help to ensure that you will not owe 
additional tax when you file your return.

Heads of households with only one job – If you will use the 
head-of-household filing status on your state income tax return, mark 
the Single or Head of household box on the front of the certificate. If you 
have only one job, you may also wish to claim two additional withholding 
allowances on line 14.

Additional dollar amount(s)
You may ask your employer to withhold an additional dollar amount each 
pay period by completing lines 3, 4, and 5 on Form IT-2104. In most 
instances, if you compute a negative number of allowances and your 
employer cannot accommodate a negative number, for each negative 
allowance claimed you should have an additional $1.85 of tax withheld per 
week for New York State withholding on line 3, and an additional $0.80 
of tax withheld per week for New York City withholding on line 4. Yonkers 
residents should use 15% (.15) of the New York State amount for additional 
withholding for Yonkers on line 5.

Note: If you are requesting your employer to withhold an additional dollar 
amount on lines 3, 4, or 5 of this allowance certificate, the additional 
dollar amount, as determined by these instructions or by using the 
chart(s) in Part 4 or Part 5, is accurate for a weekly payroll. Therefore, 
if you are not paid on a weekly basis, you will need to adjust the dollar 
amount(s) that you compute. For example, if you are paid biweekly, you 
must double the dollar amount(s) computed.

Avoid underwithholding
Form IT-2104, together with your employer’s withholding tables, is 
designed to ensure that the correct amount of tax is withheld from your pay. 
If you fail to have enough tax withheld during the entire year, you may owe 
a large tax liability when you file your return. The Tax Department must 
assess interest and may impose penalties in certain situations in addition 
to the tax liability. Even if you do not file a return, we may determine 
that you owe personal income tax, and we may assess interest and 
penalties on the amount of tax that you should have paid during the year.

 Single and
 NYAGI is:

 Head of household  
 and NYAGI is:

 Married 
 and NYAGI is:

 Divide amount of 
  expected credit by:

 Less than Less than  Less than 66 $209,250 $261,550 $313,850
 Between  Between Between
 $209,250 and $261,550 and $313,850 and 68
  $1,046,350 $1,569,550 $2,092,800
 Over Over Over 88 $1,046,350 $1,569,550 $2,092,800

(continued)
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Worksheet
See the instructions before completing this worksheet.

Part 1 – Complete this part to compute your withholding allowances for New York State and Yonkers (line 1).

Part 3 – Complete this part to compute your withholding allowances for New York City (line 2).

Part 2 – Complete this part only if you expect to itemize deductions on your state return.

 18 Enter your estimated federal itemized deductions for the tax year ...........................................................................................  18
 19 Enter your estimated state, local, and foreign income taxes or state and local general sales taxes included on line 18  ........  19
 20 Subtract line 19 from line 18  ....................................................................................................................................................  20
 21 Enter your estimated college tuition itemized deduction  ..........................................................................................................  21
 22 Add lines 20 and 21  .................................................................................................................................................................  22
 23 Based on your federal filing status, enter the applicable amount from the table below  ...........................................................  23

 Single (cannot be claimed as a dependent)  ....  $ 7,800 Qualifying widow(er)  ........................................ $15,650
 Single (can be claimed as a dependent)  .......  $ 3,100 Married filing jointly  .......................................... $15,650
 Head of household .........................................  $10,950 Married filing separate returns  ......................... $ 7,800

 24 Subtract line 23 from line 22 (if line 23 is larger than line 22, enter 0 here and on line 16 above)  .......................................................  24
 25 Divide line 24 by $1,000. Drop any fraction and enter the result here and on line 16 above  ...................................................  25

 26 Enter the amount from line 6 above  .........................................................................................................................................  26
 27 Add lines 14 through 16 above and enter total here  ................................................................................................................  27
 28 Add lines 26 and 27. Enter the result here and on line 2  .........................................................................................................  28

 6 Enter the number of dependents that you will claim on your state return (do not include yourself or, if married, your spouse)  .....  6
 For lines 7, 8, and 9, enter 1 for each credit you expect to claim on your state return.
 7 College tuition credit  ..................................................................................................................................................................  7
 8 New York State household credit  ...............................................................................................................................................  8 
 9 Real property tax credit  ..............................................................................................................................................................  9
 For lines 10, 11, and 12, enter 3 for each credit you expect to claim on your state return.
 10 Child and dependent care credit  ................................................................................................................................................  10
 11 Earned income credit  .................................................................................................................................................................  11
 12 Empire State child credit  ............................................................................................................................................................  12
 13 Other credits (see instructions)  ......................................................................................................................................................  13
  14 Head of household status and only one job (enter 2 if the situation applies) ...................................................................................  14
 15 Enter an estimate of your federal adjustments to income, such as alimony you will pay for the tax year 
   and deductible IRA contributions you will make for the tax year. Total estimate $         . 
   Divide this estimate by $1,000. Drop any fraction and enter the number  ..............................................................................  15
 16 If you expect to itemize deductions on your state tax return, complete Part 2 below and enter the number from line 25.
   All others enter 0  ...................................................................................................................................................................  16
 17 Add lines 6 through 16. Enter the result here and on line 1. If you have more than one job, or if you and your spouse both
   work, see instructions for Taxpayers with more than one job or Married couples with both spouses working.  .....................  17

Standard deduction table

Employers
Box A – If you are required to submit a copy of an employee’s 
Form IT-2104 to the Tax Department because the employee claimed 
more than 14 allowances, mark an X in box A and send a copy 
of Form IT-2104 to: NYS Tax Department, Income Tax Audit 
Administrator, Withholding Certificate Coordinator, W A Harriman 
Campus, Albany NY 12227. If the employee is also a new hire or rehire, 
see Box B instructions.

Due dates for sending certificates received from employees claiming 
more than 14 allowances are:
Quarter Due date Quarter Due date
January – March April 30 July – September October 31
April – June July 31 October – December January 31

Box B – If you are submitting a copy of this form to comply with New 
York State’s New Hire Reporting Program, mark an X in box B. Enter the 
first day any services are performed for which the employee will be paid 
wages, commissions, tips and any other type of compensation. For 
services based solely on commissions, this is the first day an employee 
working for commissions is eligible to earn commissions. Also, mark an X 
in the Yes or No box indicating if dependent health insurance benefits are 
available to this employee. If Yes, enter the date the employee qualifies 
for coverage. Mail the completed form, within 20 days of hiring, to: NYS 
Tax Department, New Hire Notification, PO Box 15119, Albany NY 
12212-5119. To report newly-hired or rehired employees online instead of 
submitting this form, go to www.nynewhire.com.
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Part 4 – These charts are only for married couples with both spouses working or married couples with one spouse working more than 
one job, and whose combined wages are between $104,600 and $2,197,503. 

Enter the additional withholding dollar amount on line 3.

The additional dollar amount, as shown below, is accurate for a weekly payroll.  If you are not paid on a weekly basis, you will need to 
adjust these dollar amount(s). For example, if you are paid biweekly, you must double the dollar amount(s) computed.

 $104,600 $125,550 $146,450 $167,350 $188,300 $230,150 $272,050 $313,850 $366,200 $418,550 $470,850
 $125,549 $146,449 $167,349 $188,299 $230,149 $272,049 $313,849 $366,199 $418,549 $470,849 $523,149

 $52,300 $73,199 $11 $15         

 $73,200 $94,099 $11 $16 $22 $26       

 $94,100 $115,049 $7 $14 $20 $26 $34      

 $115,050 $125,549 $2 $10 $16 $22 $32 $31     

 $125,550 $135,999  $4 $13 $20 $29 $29     

 $136,000 $146,449  $2 $10 $17 $27 $29 $26    

 $146,450 $156,899   $4 $14 $24 $28 $24    

 $156,900 $167,549   $2 $11 $21 $26 $23 $21   

 $167,550 $188,299    $4 $16 $22 $23 $22 $18  

 $188,300 $230,149     $6 $12 $17 $20 $18 $18 

 $230,150 $272,049      $6 $12 $23 $25 $18 $18

 $272,050 $313,849       $6 $18 $29 $26 $18

 $313,850 $366,199        $10 $19 $26 $22

 $366,200 $418,549         $8 $15 $22

 $418,550 $470,849          $8 $15

 $470,850 $523,149           $8

Combined wages between $104,600 and $523,149
Higher earner’s wages

 $523,150 $575,500 $627,800 $680,100 $732,450 $784,750 $837,100 $889,450 $941,750 $994,050 $1,046,350 $1,098,700
 $575,499 $627,799 $680,099 $732,449 $784,749 $837,099 $889,449 $941,749 $994,049 $1,046,349 $1,098,699 $1,150,999

 $230,150 $272,049 $18           

 $272,050 $313,849 $20 $16          

 $313,850 $366,199 $15 $17 $19 $14        

 $366,200 $418,549 $18 $11 $13 $15 $6 $6      

 $418,550 $470,849 $22 $18 $10 $13 $15 $6 $6 $6    

 $470,850 $523,149 $15 $22 $18 $10 $13 $15 $6 $6 $6 $6  

 $523,150 $575,499 $8 $15 $22 $18 $10 $13 $15 $6 $6 $6 $8 $11

 $575,500 $627,799  $8 $15 $22 $18 $11 $13 $15 $6 $6 $8 $11

 $627,800 $680,099   $8 $15 $22 $18 $11 $13 $15 $6 $8 $11

 $680,100 $732,449    $8 $15 $22 $18 $11 $13 $15 $8 $11

 $732,450 $784,749     $8 $15 $22 $18 $11 $13 $16 $11

 $784,750 $837,099      $8 $15 $22 $18 $11 $14 $19

 $837,100 $889,449       $8 $15 $22 $18 $12 $17

 $889,450 $941,749        $8 $15 $22 $19 $15

 $941,750 $994,049         $8 $15 $24 $22

 $994,050 $1,046,349          $8 $17 $27

 $1,046,350 $1,098,699           $8 $18

 $1,098,700 $1,150,999            $8

Combined wages between $523,150 and $1,150,999

Higher earner’s wages
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 $1,151,000 $1,203,350 $1,255,700 $1,308,000 $1,360,300 $1,412,650 $1,464,950 $1,517,250 $1,569,550 $1,621,950
 $1,203,349 $1,255,699 $1,307,999 $1,360,299 $1,412,649 $1,464,949 $1,517,249 $1,569,549 $1,621,949 $1,674,249

 $575,500 $627,799 $14 $17        

 $627,800 $680,099 $14 $17 $20 $23      

 $680,100 $732,449 $14 $17 $20 $23 $26 $29    

 $732,450 $784,749 $14 $17 $20 $23 $26 $29 $32 $35  

 $784,750 $837,099 $14 $17 $20 $23 $26 $29 $32 $35 $38 $41

 $837,100 $889,449 $22 $17 $20 $23 $26 $29 $32 $35 $38 $41

 $889,450 $941,749 $20 $25 $20 $23 $26 $29 $32 $35 $38 $41

 $941,750 $994,049 $18 $23 $28 $23 $26 $29 $32 $35 $38 $41

 $994,050 $1,046,349 $25 $21 $26 $31 $26 $29 $32 $35 $38 $41

 $1,046,350 $1,098,699 $28 $27 $23 $28 $33 $28 $31 $34 $37 $40

 $1,098,700 $1,150,999 $18 $28 $27 $23 $28 $33 $28 $31 $34 $37

 $1,151,000 $1,203,349 $8 $18 $28 $27 $23 $28 $33 $28 $31 $34

 $1,203,350 $1,255,699  $8 $18 $28 $27 $23 $28 $33 $28 $31

 $1,255,700 $1,307,999   $9 $18 $28 $27 $23 $28 $33 $28

 $1,308,000 $1,360,299    $8 $18 $28 $27 $23 $28 $33

 $1,360,300 $1,412,649     $8 $18 $28 $27 $23 $28

 $1,412,650 $1,464,949      $9 $18 $28 $27 $23

 $1,464,950 $1,517,249       $8 $18 $28 $27

 $1,517,250 $1,569,549        $8 $18 $28

 $1,569,550 $1,621,949         $8 $18

 $1,621,950 $1,674,249          $8

Combined wages between $1,151,000 and $1,674,249

Higher earner’s wages

  $1,674,250 $1,726,550 $1,778,900 $1,831,200 $1,883,500 $1,935,850 $1,988,150 $2,040,500 $2,092,800 $2,145,150
 $1,726,549 $1,778,899 $1,831,199 $1,883,499 $1,935,849 $1,988,149 $2,040,499 $2,092,799 $2,145,149 $2,197,503

 $837,100 $889,449 $44 $47        

 $889,450 $941,749 $44 $47 $50 $53      

 $941,750 $994,049 $44 $47 $50 $53 $56 $59    

 $994,050 $1,046,349 $44 $47 $50 $53 $56 $59 $62 $65  

 $1,046,350 $1,098,699 $43 $46 $49 $52 $55 $58 $61 $64 $473 $890

 $1,098,700 $1,150,999 $40 $43 $46 $49 $52 $55 $58 $61 $470 $890

 $1,151,000 $1,203,349 $37 $40 $43 $46 $49 $52 $55 $58 $467 $887

 $1,203,350 $1,255,699 $34 $37 $40 $43 $46 $49 $52 $55 $464 $884

 $1,255,700 $1,307,999 $31 $34 $37 $40 $43 $46 $49 $52 $461 $881

 $1,308,000 $1,360,299 $28 $31 $34 $37 $40 $43 $46 $49 $458 $878

 $1,360,300 $1,412,649 $33 $28 $31 $34 $37 $40 $43 $46 $455 $875

 $1,412,650 $1,464,949 $28 $33 $28 $31 $34 $37 $40 $43 $452 $872

 $1,464,950 $1,517,249 $23 $28 $33 $28 $31 $34 $37 $40 $449 $869

 $1,517,250 $1,569,549 $27 $23 $28 $33 $28 $31 $34 $37 $446 $866

 $1,569,550 $1,621,949 $28 $27 $23 $28 $33 $28 $31 $34 $443 $863

 $1,621,950 $1,674,249 $18 $28 $27 $23 $28 $33 $28 $31 $440 $860

 $1,674,250 $1,726,549 $8 $18 $28 $27 $23 $28 $33 $28 $437 $857

 $1,726,550 $1,778,899  $8 $18 $28 $27 $23 $28 $33 $434 $854

 $1,778,900 $1,831,199   $8 $18 $28 $27 $23 $28 $439 $851

 $1,831,200 $1,883,499    $8 $18 $28 $27 $23 $434 $856

 $1,883,500 $1,935,849     $8 $18 $28 $27 $429 $851

 $1,935,850 $1,988,149      $8 $18 $28 $433 $846

 $1,988,150 $2,040,499       $8 $18 $434 $850

 $2,040,500 $2,092,799        $8 $425 $851

 $2,092,800 $2,145,149         $212 $435

 $2,145,150 $2,197,503          $14

Combined wages between $1,674,250 and $2,197,503

Higher earner’s wages

 Note: These charts do not account for additional withholding in the following instances: 
 • a married couple with both spouses working, where one spouse’s wages are more than $1,098,752 but less than $2,197,503, and the other   

 spouse’s wages are also more than $1,098,752 but less than $2,197,503; 
 • married taxpayers with only one spouse working, and that spouse works more than one job, with wages from each job under $2,197,503, but     

 combined wages from all jobs is over $2,197,503. 
If you are in one of these situations and you would like to request an additional dollar amount of withholding from your wages, please contact the Tax 

Department for assistance (see Need help? on page 6).



Need help? 

Telephone assistance
Automated income tax refund status:  (518) 457-5149
Personal Income Tax Information Center:  (518) 457-5181
To order forms and publications: (518) 457-5431
Text Telephone (TTY) Hotline (for persons with
 hearing and speech disabilities using a TTY):  (518) 485-5082

Visit our Web site at www.tax.ny.gov
• get information and manage your taxes online
• check for new online services and features
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 $104,600 $125,550 $146,450 $167,350 $188,300 $230,150 $272,050 $313,850 $366,200 $418,550 $470,850
 $125,549 $146,449 $167,349 $188,299 $230,149 $272,049 $313,849 $366,199 $418,549 $470,849 $523,149

 $52,300 $73,199 $13 $17         

 $73,200 $94,099 $12 $19 $25 $25       

 $94,100 $115,049 $8 $16 $23 $26 $27      

 $115,050 $125,549 $2 $11 $18 $21 $24 $27     

 $125,550 $135,999  $4 $15 $17 $22 $27     

 $136,000 $146,449  $2 $11 $14 $18 $27 $25    

 $146,450 $156,899   $4 $11 $15 $27 $23    

 $156,900 $167,349   $2 $8 $13 $26 $24 $20   

 $167,350 $188,299    $3 $11 $24 $27 $21 $23  

 $188,300 $230,149     $8 $20 $29 $26 $23 $17 

 $230,150 $272,049      $8 $15 $23 $18 $17 $12

 $272,050 $313,849       $7 $15 $22 $15 $16

 $313,850 $366,199        $8 $15 $22 $14

 $366,200 $418,549         $8 $15 $22

 $418,550 $470,849          $8 $15

 $470,850 $523,149           $8

Combined wages between $104,600 and $523,149
Higher wage

 $523,150 $575,500 $627,800 $680,100 $732,450 $784,750 $837,100 $889,450 $941,750 $994,050 $1,046,350 $1,098,700
 $575,499 $627,799 $680,099 $732,449 $784,749 $837,099 $889,449 $941,749 $994,049 $1,046,349 $1,098,699 $1,150,999

 $230,150 $272,049 $9           

 $272,050 $313,849 $9 $8          

 $313,850 $366,199 $16 $8 $8 $8        

 $366,200 $418,549 $14 $16 $8 $8 $8 $8      

 $418,550 $470,849 $22 $14 $16 $8 $8 $8 $8 $8    

 $470,850 $523,149 $15 $22 $14 $16 $8 $8 $8 $8 $8 $8  

 $523,150 $575,499 $8 $15 $22 $14 $16 $8 $8 $8 $8 $8 $218 $439

 $575,500 $627,799  $8 $15 $22 $14 $16 $8 $8 $8 $8 $218 $439

 $627,800 $680,099   $8 $15 $22 $14 $16 $8 $8 $8 $218 $439

 $680,100 $732,449    $8 $15 $22 $14 $16 $8 $8 $218 $439

 $732,450 $784,749     $8 $15 $22 $14 $16 $8 $218 $439

 $784,750 $837,099      $8 $15 $22 $14 $16 $218 $439

 $837,100 $889,449       $8 $15 $22 $14 $226 $439

 $889,450 $941,749        $8 $15 $22 $224 $447

 $941,750 $994,049         $8 $15 $232 $445

 $994,050 $1,046,349          $8 $225 $453

 $1,046,350 $1,098,699           $112 $236

 $1,098,700 $1,150,999            $13

Combined wages between $523,150 and $1,150,999

Higher wage

Part 5 – These charts are only for single taxpayers and head of household taxpayers with more than one job, and whose combined 
wages are between $104,600 and $2,197,503.  

Enter the additional withholding dollar amount on line 3.

The additional dollar amount, as shown below, is accurate for a weekly payroll.  If you are not paid on a weekly basis, you will need to 
adjust these dollar amount(s).  For example, if you are paid biweekly, you must double the dollar amount(s) computed.

Privacy notification
The Commissioner of Taxation and Finance may collect and maintain personal 
information pursuant to the New York State Tax Law, including but not limited to, 
sections 5-a, 171, 171-a, 287, 308, 429, 475, 505, 697, 1096, 1142, and 1415 
of that Law; and may require disclosure of social security numbers pursuant to 
42 USC 405(c)(2)(C)(i).
This information will be used to determine and administer tax liabilities and, when 
authorized by law, for certain tax offset and exchange of tax information programs 
as well as for any other lawful purpose.
Information concerning quarterly wages paid to employees is provided to certain 
state agencies for purposes of fraud prevention, support enforcement, evaluation of 
the effectiveness of certain employment and training programs and other purposes 
authorized by law.
Failure to provide the required information may subject you to civil or criminal 
penalties, or both, under the Tax Law.
This information is maintained by the Manager of Document Management, NYS Tax 
Department, W A Harriman Campus, Albany NY 12227; telephone (518) 457-5181.

(Part 5 continued on page 7)
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 $1,151,000 $1,203,350 $1,255,700 $1,308,000 $1,360,300 $1,412,650 $1,464,950 $1,517,250 $1,569,550 $1,621,950
 $1,203,349 $1,255,699 $1,307,999 $1,360,299 $1,412,649 $1,464,949 $1,517,249 $1,569,549 $1,621,949 $1,674,249

 $575,500 $627,799 $462 $485        

 $627,800 $680,099 $462 $485 $508 $530      

 $680,100 $732,449 $462 $485 $508 $530 $553 $576    

 $732,450 $784,749 $462 $485 $508 $530 $553 $576 $599 $622  

 $784,750 $837,099 $462 $485 $508 $530 $553 $576 $599 $622 $645 $668

 $837,100 $889,449 $462 $485 $508 $530 $553 $576 $599 $622 $645 $668

 $889,450 $941,749 $462 $485 $508 $530 $553 $576 $599 $622 $645 $668

 $941,750 $994,049 $470 $485 $508 $530 $553 $576 $599 $622 $645 $668

 $994,050 $1,046,349 $468 $493 $508 $530 $553 $576 $599 $622 $645 $668

 $1,046,350 $1,098,699 $265 $281 $306 $321 $343 $366 $389 $412 $435 $458

 $1,098,700 $1,150,999 $38 $67 $83 $108 $122 $145 $168 $191 $214 $237

 $1,151,000 $1,203,349 $13 $38 $67 $83 $108 $122 $145 $168 $191 $214

 $1,203,350 $1,255,699  $13 $38 $67 $83 $108 $122 $145 $168 $191

 $1,255,700 $1,307,999   $14 $38 $67 $83 $108 $122 $145 $168

 $1,308,000 $1,360,299    $13 $38 $67 $83 $108 $122 $145

 $1,360,300 $1,412,649     $13 $38 $67 $83 $108 $122

 $1,412,650 $1,464,949      $13 $38 $67 $83 $108

 $1,464,950 $1,517,249       $13 $38 $67 $83

 $1,517,250 $1,569,549        $13 $38 $67

 $1,569,550 $1,621,949         $13 $38

 $1,621,950 $1,674,249          $13

Combined wages between $1,151,000 and $1,674,249

Higher wage

 $1,674,250 $1,726,550 $1,778,900 $1,831,200 $1,883,500 $1,935,850 $1,988,150 $2,040,500 $2,092,800 $2,145,150
 $1,726,549 $1,778,899 $1,831,199 $1,883,499 $1,935,849 $1,988,149 $2,040,499 $2,092,799 $2,145,149 $2,197,503

 $837,100 $889,449 $690 $713        

 $889,450 $941,749 $690 $713 $736 $759      

 $941,750 $994,049 $690 $713 $736 $759 $782 $805    

 $994,050 $1,046,349 $690 $713 $736 $759 $782 $805 $827 $850  

 $1,046,350 $1,098,699 $480 $503 $526 $549 $572 $595 $617 $640 $663 $266

 $1,098,700 $1,150,999 $259 $282 $305 $328 $351 $374 $397 $419 $442 $465

 $1,151,000 $1,203,349 $237 $259 $282 $305 $328 $351 $374 $396 $419 $442

 $1,203,350 $1,255,699 $214 $237 $259 $282 $305 $328 $351 $374 $396 $419

 $1,255,700 $1,307,999 $191 $214 $237 $259 $282 $305 $328 $351 $374 $396

 $1,308,000 $1,360,299 $168 $191 $214 $237 $259 $282 $305 $328 $351 $374

 $1,360,300 $1,412,649 $145 $168 $191 $214 $237 $259 $282 $305 $328 $351

 $1,412,650 $1,464,949 $122 $145 $168 $191 $214 $237 $259 $282 $305 $328

 $1,464,950 $1,517,249 $108 $122 $145 $168 $191 $214 $237 $259 $282 $305

 $1,517,250 $1,569,549 $83 $108 $122 $145 $168 $191 $214 $237 $259 $282

 $1,569,550 $1,621,949 $67 $83 $108 $122 $145 $168 $191 $214 $237 $259

 $1,621,950 $1,674,249 $38 $67 $83 $108 $122 $145 $168 $191 $214 $237

 $1,674,250 $1,726,549 $13 $38 $67 $83 $108 $122 $145 $168 $191 $214

 $1,726,550 $1,778,899  $13 $38 $67 $83 $108 $122 $145 $168 $191

 $1,778,900 $1,831,199   $13 $38 $67 $83 $108 $122 $145 $168

 $1,831,200 $1,883,499    $13 $38 $67 $83 $108 $122 $145

 $1,883,500 $1,935,849     $13 $38 $67 $83 $108 $122

 $1,935,850 $1,988,149      $13 $38 $67 $83 $108

 $1,988,150 $2,040,499       $13 $38 $67 $83

 $2,040,500 $2,092,799        $13 $38 $67

 $2,092,800 $2,145,149         $13 $38

 $2,145,150 $2,197,503          $14

Combined wages between $1,674,250 and $2,197,503

Higher wage
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AT-WILL STATEMENT & INTRODUCTION 
 
 
This employee Handbook (“Handbook”) will acquaint you with Hart Mechanical Inc.’s 
(“Hart Mechanical” or “Company”) personnel policies, work rules and benefits.  Please 
read this Handbook carefully and refer to it whenever questions arise. 
 
Nothing in this Handbook is intended to create a contract of employment.  Every 
employee is an employee at-will with no stated term of employment.  Although it is 
Hart Mechanical’s present intention to continue these practices, employment 
policies and benefits as contained in this Handbook, Hart Mechanical reserves the 
right, whether in an individual case or more generally, to alter, reduce or eliminate 
any pay practices, any policy or any benefit in whole or in part with or without 
notice. 
 
Any oral statements made to you by an individual that conflict with this provision 
are unauthorized and should not be relied upon by you in making any employment 
or other decisions. 
 
This handbook is the property of Hart Mechanical and constitutes confidential 
information.  In the event your employment with the company ends either 
voluntarily or involuntarily, you will be required to return this Handbook. 
 
 

EQUAL EMPLOYEMENT OPPORTUNITY 
 

 
Hart Mechanical Inc. subscribes fully to the principles of equal employment opportunities 
for all employees and applicants for employment.  It is the policy of Hart Mechanical not 
to discriminate against any employee or applicant on any legally recognized basis 
including, but not limited to race, religion, creed, color, national origin, sex, sexual 
orientation, age, marital status, ancestry, physical disability, past or present history of 
mental disorder or veteran status. 
 
Employment decisions are based on an individual’s qualification for the position being 
filled by virtue of job related standards of suitability. 
 
 
 
 
 
 
 
 
 
 



 - 3 - 

 
Work Rules 

 
1. On a daily basis, each employee is responsible for ensuring that the equipment 

he or she is working with is maintained properly and in good working order.  
If you lose, break, or damage any equipment, report it to your supervisor at 
once. 

 
2. Employees should report any required service or malfunctions of equipment to 

their supervisor. 
 
3. Each employee is responsible for ensuring that every job site is left neat and 

secure.  All tools must be picked up from a job site and returned to Hart 
Mechanical.  The job site should be left as found. 

 
4. Proper professional demeanor is expected on the job site.  The purpose of the 

presence of Hart Mechanical employees on a job site is solely to perform the 
work in a timely and professional manner.  Exploring or wandering about a 
customer’s property is absolutely prohibited.  Interaction between employees 
and customers is to be kept to a minimum and must be business related.  
Employees shall be polite at all times and no abusive, foul or loud language 
on job sites will be tolerated.  The supervisor will be responsible for all 
standard public relations and dialogue. 

 
5. Only personnel authorized by Robert Gibbons may purchase supplies for any 

job site. 
 
6. At the conclusion of workday employees may receive instructions and work 

orders for the following day, including an explanation as to required trucks 
and equipment.  If no such instructions or work orders are provided, 
employees are expected to report back to the same location the following day. 

 
7.  Equipment owned by Hart Mechanical is to be used solely for business use.  

Unauthorized lending or personal use of Hart Mechanical equipment is strictly 
prohibited. 

 
8. Operators of Hart Mechanical vehicles are responsible for the safe operation 

and cleanliness of the vehicle.  Accidents involving Company vehicles must 
be reported to your supervisor immediately.  Employees are responsible for 
any moving violations and fines which may result when operating a company 
vehicle.  The use of seat belts and hands free cell phone head sets are 
mandatory for operators and passengers of Company vehicles.  Talking on a 
hand held phone while driving is against the law in Connecticut and is a $250 
fine.  Smoking is not allowed in Company vehicles.  Operators must have a 
valid driver’s license.  
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SEXUAL HARASSMENT 
 
Consistent with Hart Mechanical’s policy of equal employment opportunity, 
harassment in the work place, based on a person’s race, religion, creed, color, national 
origin, sex, sexual orientation, age, marital status, ancestry, physical disability, past or 
present history of mental disorder or veteran status will not be tolerated concerning 
employees, customers or applicants for employment. 
 
Sexual harassment includes unwelcomed sexual advances, requests for sexual favors 
and other verbal, visual, or physical conduct of a sexual nature.  No supervisor or 
other employee shall threaten or insinuate whether explicitly or implicitly that another 
employee or applicant’s refusal to submit to sexual advances will adversely affect that 
person’s employment, work status, evaluation, wages, advancement, assigned duties, 
shifts or any other condition of employment.  Similarly, no employee shall promise, 
imply or grant any preferential treatment in connection with another employee or 
applicant engaging in sexual conduct. 
 
Sexual harassment also includes unwelcomed sexual flirtations, advances or 
propositions, verbal abuse of a sexual nature, subtle pressure or requests for sexual 
activities, unnecessary touching of any individual, graphic or verbal commentaries 
about an individual’s body, sexually degrading words used to describe an individual, 
a display in the work place of sexually suggestive objects or pictures, sexually 
explicit or offensive jokes, or physical assault. 
 
Sexual harassment will not be tolerated on any job site, in the office, or while 
any employee is on Hart Mechanical business. 
 
Any employee who feels he or she is a victim of sexual harassment, including but not 
limited to any of the conduct listed above by any supervisor, other employee, client or 
any other person in connection with employment at Hart Mechanical should bring this 
matter to the immediate attention of the Human Resources Department                 
(Tel. (860) 633-3353).  Every effort will be made to promptly investigate all 
allegations of harassment in as confidential a manner as possible and to take 
appropriate corrective action when warranted.  Retaliation against an employee 
because he or she seeks to protect him or herself from sexual harassment is prohibited 
and will not be tolerated.  
 
Any employee who is determined after an investigation to have engaged in sexual 
harassment in violation of this policy will be subject to appropriate disciplinary 
action, up to and including discharge. 
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EMPLOYEE DISCIPLINE 
 
As previously stated, all employees of Hart Mechanical are employee’s at-will with 
no stated term of employment.  Each employee is therefore subject to termination at 
any time for any reason at the discretion of Hart Mechanical.  However, Hart 
Mechanical has established disciplinary guidelines and termination procedures to 
promote fairness and consistency, and Hart Mechanical will endeavor to follow these 
guidelines except in circumstances when management deems it appropriate to act 
otherwise.  The following guidelines apply to discipline and/or/ termination.  These 
guidelines do not in any way create a contract or imply any rights to an employee 
inconsistent with their status of at-will employee. 
 
The first and second steps in Hart Mechanical’s disciplinary process are oral 
warnings.  The third and fourth steps are written warnings.  Copies of all warnings are 
kept in employee personnel files.  The fifth step in the disciplinary process is 
termination. 
 
Engaging in any of the acts set forth below or failing to comply with Hart 
Mechanical’s work rules is misconduct that could result in disciplinary action, 
including immediate termination.  This list is not meant to be all-inclusive and does 
not prohibit Hart Mechanical from terminating an employee at its discretion at any 
time. 
 

1. Theft or dishonesty; 
2. Unacceptable conduct, such as failure to follow Company administrative 

polices or procedures; 
3. Willful or negligent destruction of Company property; 
4. Improper use of Company vehicles, equipment and tools; 
5. Unauthorized use of Company vehicles, equipment, and tools; 
6. Fighting or other conduct endangering other employees, customers, 

property or equipment; 
7. Possession of firearms or other weapons on Company property; 
8. Insubordination or failure to follow a supervisor’s directions; 
9. Falsification of records or reports, including time records; 
10. Failure to meet the requirements of your job; 
11. Excessive absenteeism or tardiness, or failure to call in regarding 

absenteeism or tardiness; 
12. Unauthorized possession, consumption, or being under the influence of 

any alcoholic or intoxicating beverage or any narcotic or other similarly 
inhibiting or incapacitating substance. 

13. Leaving a job site during the normal workday without the permission of 
your supervisor; 

14. Smoking in unauthorized areas; 
15. Misuse of the Company telephones; 
16. Disclosure of confidential Company information to unauthorized persons; 
17. Sexual harassment; 
18. Failure of an apprentice in any of the trades to comply with all the 

requirements of the apprenticeship program. 
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If you have a complaint, you should discuss the matter with your supervisor or with 
Robert Gibbons.  Only by hearing your problem and talking with you can problems be 
resolved.  The company will respond to your complaint and take pertinent action where 
appropriate. 
 

NO SOLICITATION- DISTRIBUTION RULES 
 
Solicitation and distribution of literature by non-employees on Hart Mechanical 
controlled property is prohibited.  Distribution of literature by employees on property 
controlled by Hart Mechanical in non-working areas during working time is prohibited.  
Distribution of literature by employees on property controlled by Hart Mechanical in 
working areas is prohibited. 
 
As used in these rules, “working time” is the time an employee is expected to be working. 
 

GENERAL SAFETY 
 
Performing your job safely is our primary concern.  The safety rules, procedures and 
practices have been established for the benefit of all employees.  It is mandatory that job 
site employees attend the Company’s safety meetings.  If you should notice a practice, 
potential hazard or condition that seems unsafe, please call it to the attention of your 
supervisor immediately. 
 
Material Safety Data Sheets (MSDS) and Hart Mechanical’s Material Safety Program are 
available for review in the Company’s office and in each Company vehicle or trailer. 
 

REPORTING ACCIDENTS & INJURIES 
 
Due to safety considerations, employees are not permitted to receive visitors on any job 
site on which Hart Mechanical performs work. 
 
All accidents, no matter how minor, must be reported to your supervisor as soon as 
possible and in all cases by the end of the workday.  First aid kits may be found in the 
storage trailer and in the job box.  Employees with injuries requiring professional 
attention will be transported to the nearest medical facility.  If necessary, your supervisor 
will dial 911 to call for paramedics and/or an ambulance. 

 
EMPLOYEE RECORDS 

 
Please keep your supervisor informed regarding any changes involving your records.  
This information will remain confidential and should include the following: 
  

• Change of address or telephone number. 
• Change of name or marital status. 
• Change in the number of dependents. 
• Change of insurance coverage or beneficiary designation. 
• Change of name and/or phone number for person to contact in case of emergency. 
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DRUG FREE WORKPLACE POLICY 

 
Hart Mechanical is committed to maintaining a safe and healthy work place free from the 
influence of alcohol and drugs. 
 
Hart Mechanical strictly prohibits the following: 
 

1. The unlawful manufacture, distribution, dispensing, sale, possession, or 
use of any controlled substance, illegal drug or alcohol on its property 
including but not limited to its premises, vehicles, trailers and parking lot, 
or while on Hart Mechanical’s business. 

2. Storage of alcohol, any illegal drug, or drug paraphernalia in a locker, 
desk, vehicle, trailer or other place on Hart Mechanical’s premises or any 
job site where Hart Mechanical is performing work. 

3. Being under the influence of an unauthorized controlled substance, illegal 
drug or alcohol during working hours or on Hart Mechanical’s premises, 
or while on the Company’s business, or in Company supplied vehicles. 

 
Employees who violate this policy will be subject to discipline which may include 
monitored rehabilitation, suspension, and/or discharge.  Any employee who violates this 
policy may also be referred to law enforcement authorities for criminal prosecution. 
 
As a condition of continued employment, employees will abide by the terms of this 
policy statement as well as the requirements of notifying their supervisor of any criminal 
drug statute conviction for a violation occurring in the work place no later than five (5) 
days after such conviction. 
 
Convicted employees will either be subject to discipline, up to and including termination 
of their employment, or will be required to satisfactorily participate in a drug abuse 
assistance rehabilitation program approved by a federal, state, or local health, law 
enforcement or other appropriate agency.  Failure to successfully complete the drug 
abuse assistance or rehabilitation program will result in discharge. 
 
 
 
 
 

EMPLOYEE WAGES AND BENEFITS 
 
PAYCHECKS 
 
Employees shall be paid on a weekly basis.  The regular payday shall be Friday.  If a 
holiday falls on a Friday, payday shall be the preceding Thursday.  If a holiday falls on a 
Thursday an employee shall still paid on the following Friday.  An employee shall 
receive his or her first week’s pay one pay period (not more than eight (8) days) after the 
completion of his or her first week of work and weekly thereafter. 
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TIME CARDS 
 
Employees who are paid on an hourly basis are required to keep an accurate record of all 
time worked on time cards provided by their supervisor.  Completed time cards must be 
turned in to your supervisor by 9:00 a.m. each Monday.  Employees who fail to submit 
their time cards to their supervisor in a timely manner may be subject to discipline.  If 
you are unable to submit your time card, you must notify your supervisor or the Hart 
Mechanical office no later than 9:00 a.m. Monday morning.  Falsification of time cards 
will result in immediate termination. 
 
TRAVEL TIME 
 
Travel Time is defined as commuting time greater than the normal accepted commute as 
agreed by the employee and the hiring manager.  The minimum standard for eligibility is 
the greater of: leaving your home state or one and a half hours drive time to the project 
from your home base. 
 
Employee commuting is the distances from the employee's home base to a Hart project.  
Travel time is always straight time and is not used in the 40 hours work week straight 
time versus overtime calculation.  Travel time is to be approved in advance with the 
division’s regional manager and written up on a company approved travel time form.  
Approved travel time is written on the timecard as travel time on a daily basis.   
 
Traveling from one project to another during the normal course of the work day is not 
considered travel time.  This is considered “normal work hours” and will be paid as a part 
of the regular work day. 
 
INTIAL PERIOD AND PERFORMANCE 
 
An employee shall be hired for an initial period of ninety (90) days.  During this initial 
period, an employee shall not be eligible for holiday pay, sick pay, or health insurance 
benefits.  This initial period is not intended to nor does it imply that an employee has any 
rights to continued employment. 
 
Employees are expected to progress in knowledge, workmanship and efficiency.  Failure 
to perform satisfactorily may result in discharge. 
 
BREAKS 
 
Employees will be provided with one-half hour unpaid meal break each day. 
 
OVERTIME 
 
Overtime for employees paid on an hourly basis is compensated at time and one-half the 
regular rate of pay after forty (40) hours have been worked in a particular week.  “Hours 
worked” does not include pay for holidays, vacation, or other personal (paid or unpaid) 
leave.  You are expected to work overtime when requested by your supervisor.  Should 
Saturday or Sunday overtime be necessary, the Company will attempt, when business 
needs permit, to notify you no later than the preceding Thursday. 



 - 9 - 

 
VACATION 
 
Upon successful completion of one (1) year of employment, a non-seasonal employee 
shall be eligible for one week (5 days) of paid vacation on his or her anniversary date.  
Vacation requests for more than two (2) consecutive workdays must be submitted in 
writing to Hart Mechanical’s office no less than thirty (30) days before the desired 
vacation date.  Vacation requests for two (2) consecutive workdays or less must be 
approved by your supervisor in advance.  Unused vacation time may not be carried from 
one year to the next.  If you have any accrued but unused vacation time as of your 
anniversary date and have not been approved for its use, you will be paid for the time.  
Accrued but unused vacation shall be paid to non-seasonal eligible employees at 
management’s discretion upon cessation of employment. 
 
HOLIDAYS 
 
An employee shall not be eligible for holiday pay until the employee has successfully 
completed ninety days (90) days of employment, after which an employee shall be 
eligible for four paid holidays a year.  These holidays are as follows: 
 
 New Year’s Day    Thanksgiving Day 
 Fourth of July     Christmas Day 
 
An employee must work both the workday before and the workday after a holiday to be 
paid for that holiday.  If a holiday falls on a Saturday or Sunday, the holiday shall be 
celebrated on Friday or Monday at the Company’s discretion. 
 
SICK LEAVE 
 
Upon the successful completion of the initial ninety (90) day period of employment, an 
employee shall be eligible for two paid sick days if the employee started in the first 
quarter of the year.  For any new hire in the second and third quarter of the year, one sick 
day will be issued after the probationary period (initial 90 days).  No sick days will be 
issued for new hires in the fourth quarter.  Thereafter an employee shall be eligible for 
two paid sick days on the first day of the new calendar year each year.  Unused sick days 
may not be carried over from one calendar year to the next. 
 
HEALTH AND LIFE INSURANCE 
 
Employees who have successfully completed the initial ninety (90) day period shall be 
eligible to receive health and life insurance in accordance with the terms of the applicable 
health/life insurance plans. 
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ATTENDANCE 
 
Employees are expected to be at work on time and to be at work a full day.  Employees 
are expected to report for work rain or shine.  If an employee will be late or absent from 
work, it is the employee’s responsibility to call their supervisor at least one (1) hour prior 
to the start of the workday. 
 
If the employee’s supervisor is not available, they should report their tardiness or absence 
to the main office.  An employee who is absent without notice, shall be subject to 
discipline.  Three (3) absences without providing management notice of the reason for the 
absence are grounds for termination. 
 

EXCUSED ABSENCES 
 
JURY DUTY 
 
Full-time employees who are summoned for jury duty will be paid their normal rate of 
pay for the first five (5) days of service.  Thereafter, it is Hart Mechanical’s policy to 
reimburse employees for the difference between funds received from the court and 
employee’s regular pay for ten (10) workdays or as required by law.  Employees must 
furnish copies or jury duty pay statements on official court stationary. 
 
Notify your supervisor as soon as possible upon receipt of a court notice requiring you to 
serve on jury duty. 
 
If an employee should be required to serve for only a portion of a day, the employee must 
return to work for the remainder of the day.  A statement from the court listing hours and 
dates served must be submitted to your supervisor in order to receive jury duty pay. 
 
MILITARY LEAVE 
 
Employees who are members of a reserve unit or the National Guard will be given an 
unpaid leave of absence for training/active duty as required by law.  Please notify your 
supervisor upon receipt of your orders. 
 
 
 

COMMUNICATIONS 
 
We feel it is in the best interests of both Hart Mechanical and our employees to deal 
directly with each other without third party intervention.  As such, within the framework 
of existing labor laws, we will resist efforts by outside forces to intrude in our 
communications with employees.  We intend to resist any union organizing efforts by 
every lawful means and to persuade you that no benefit can flow to you as a result of 
unionization. 
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CONFIDENTIALITY 
 
In the course of your employment with Hart Mechanical you may have access to or 
receive confidential information.  Examples of confidential information include, but are 
not limited to, wage rates and personnel practices, sales, employee performance and 
discipline.  It is your responsibility as an employee to protect such information.  
Employees should not discuss confidential matters with fellow employees or with any 
individuals outside the Company, except as required by your position.  If you have any 
questions as to whether information may be disclosed, please consult with Robert 
Gibbons.  Disclosure of confidential information, in violation of this policy, may provide 
grounds for legal action against you, and may be grounds for immediate dismissal from 
Hart Mechanical. 
 

SEPARATION OF EMPLOYMENT 
 
Although Hart Mechanical hopes that your association with the Company will be a long 
and successful one, the employment relationship of all employees without a written 
employment contract is of an “at-will employee.”  This means that the employment 
relationship may be terminated by the Company at any time and for any reason with or 
without cause, with or without notice, and that each employee has no contract of 
employment either written or implied for any set period of time.  Any oral statements 
which conflict with this position are unauthorized and may not be relied upon by any 
employee.  Similarly, each employee may leave the Company at any time and for any 
reason with or without notice.  No persons other than Robert Gibbons, the President, have 
any authority to enter into any written agreement for employment with any employee for 
any specified period of time.  Employees may be disciplined for any reason including 
violation of any policies contained in this Employee Handbook. 
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ACKNOWLEDGMENT OF RECEIPT OF EMPLOYEE HANDBOOK 
 

 
This Employee Handbook is designed to familiarize you with Hart Mechanical’s current 
personnel guidelines and is not intended to be a complete description of all the 
Company’s policies and procedures but merely to serve as guidance for your employment 
at Hart Mechanical.  It is a summary of guidelines for information purposes only and 
should not be considered in any way as creating any right, contract or guarantee of 
employment, benefits, or of working conditions between an employee and the Company.  
The Company at any time may change, supplement or discontinue these guidelines. 
 
Just as you have the right to leave your job here at Hart Mechanical if you want to, for 
any reason at all or for no reason, and with or without advance notice, the Company 
retains the same right as to the termination of your employment.  No manager or any 
other person at the Company has the authority to make an oral commitment of guaranteed 
or continuing employment to you, and no Company publication should be understood to 
make any such guarantee. 
 
This edition of the Employee Handbook supersedes and replaces all prior editions which 
are hereby declared null and void as a statement of Company policy. 
 
Please sign and date below that you have received this Employee Handbook and have 
read and fully understand this information governing your employment with Hart 
Mechanical Inc.  This statement, with your signature, should be returned to your 
supervisor or the Hart Mechanical office within one week of your receipt of this 
Employee Handbook. 
 
 
 
 
Date: _____________   Signed: ______________________________ 
 
 
     Print Name: ___________________________ 
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