National Bureau of Economic Research

Personnel Action Form (Casual Hourly Research Assistant Version)

Please use httg:waw.nber.orgfsendthisﬂle to electronicallg send payroll forms securelx to the NBER. “

Personal Information :

Last name, first name, middle initial : Paserman, Jonathan

Current Address: 56 Browne Street, Brookline, MA 02446
Home Telephone Number : 857-272-0189

Email Address (required) : ypaserma@ bu.edu

Permanent Address and phone #:

(if different from your current address)

Status: Graduate Student X |Undergraduate Student Other

Position Information :

Job Title : Assistant for Summer Webinar
Supervisor's Name : David Jan

Expected Hours of Work per Week: 25

Work Location (City, State and Zip Code) Cambr idge’ MA, 02139

Work Telephone Number:

Effective Date : 7/6-7/25

Hourly Rate of Pay: 25%/hr

Grant Allocation :
Project
NBER Account Number(s) Project Name(s) % of Effort Termination Date

NSF Grants:

Date Completed Responsible Conduct of Research Training:

!Srm altached memo for addilional informatlon.;




Statistical Data:

Please complete below and the attached self-identification forms. This information is requested to enable
compliance with Federal and State regulations and will be held in strict confidence.

Date of Birth: 09/24/1999 Country of Citizenship: USA

Visa type (if applicable):

Visa end date:

| would like my paychecks:

deposited directly into my bank account [____|sentto my currentaddress || held at the NBER
I would like my paystubs:

I: held at NBER [:]sent to my current address

| have read and received the Statement Regarding the NBER Electronic Disclosures of Plan Information (the Statement)
included in this packet. | fully understand the Statement. | consent to receiving the type of documents described in the
Statement by electronic means at the email address above. | understand that if my email address changes, | must
promptly notify the NBER by going to http://www.nber.org/prefs/change_info.pl. | confirm that | have the ability fo

access information in the electronic form described in the Statement. | understand that | will receive copies of the

types of documents described in the Statement only in the electronic form described there unless | exercise my right

to affirmatively request a paper copy of such document in the manner described in the Statement. | understand that

I can withdraw this consent at any time by going to nber.orgl/edpi and providing my name, mailing address and email
address.

I choose to receive this information by email. I:ll choose to receive this information by paper mail.

Research Assistant's Signature:

I understand that | am an employee at will and that my employment may be terminated at any time by either
myself of the NBER. Under no circumstance will my employment continue beyond the termination date of the
grant listed in the Grant Allocation Section of this form. | understand that it is my responsibility to update the
NBER with any address changes so that I will receive my W-2 in a timely fashion. 1 acknowledge receipt of the
information in the new hire packet, including the Drug Free Workplace Policy and the Marketplace Exchange
Notice.

Yonatan Paserman pe talia s woar s oaso 6/23/2020

Research Assistant's Signature Date

Approval Signatures :

Project Director(s) : Date :

Office of the President: Date:

If you would prefer to return the materials electronically, please send them through this secure website

Please do not returm the forms via regular email.




NBER Employee Invitation to Selfddentify

This company is subject to Executive Order 11246, as amended, which requires Federal contractors to
ensure that applicants are employed and that employees are treated during employment without regard
to their race, color, religion, sex, or national origin. We are therefore requesting information about the
race and gender of our applicants in order to comply with government reporting requirements and in
order to ensure equal employment opportunity.

Jonathan Paserman pate: 06/23/2020

Employee Name:

Gender

[ v+ ]Male

[ _]Female

[ _11decline to identify my gender.

Ethnicity

[ _] Hispanic or Latino - a person of Cuban, Mexican, Puerto Rican, South or Central American, or
other Spanish culture or origin regardless of race.

[ v ] Not Hispanic or Latino

[ _ 11 decline to identify my ethnicity.

Race

[ _ ] American Indian or Alaska Native (Not Hispanic or Latino): a person having origins in any of the
original peoples of North and South America (including Central America), and who maintain tribal
affiliation or community attachment.

[ _1 Asian (Not Hispanic or Latino): a person having origins in any of the original peoples of the Far
East, Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia, China, India,
Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

[ _ ] Black or African American (Not Hispanic or Latino): a person having origins in any of the black
racial groups of Africa.

[ _ ] Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino): a person having origins in any
of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

[ v ] White (Not Hispanic or Latino): a person having origins in any of the original peoples of Europe, the
Middle East, or North Africa.

[ _1Two or More Races (Not Hispanic or Latino): all persons who identify with more than one of the
above five races.

[ _] | decline to identify my race.

If you choose not to self-identify your race/ethnicity and/or gender, the federal government requires the
NBER to determine this information by visual survey and/or by using other available information.

This company is also subject to the Vietnam Era Veterans' Readjustment Assistance Act of 1974, as
amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA), which requires Government
contractors to take affirmative action to employ and advance in employment veterans in the following
classifications:

e A“disabled veteran” is one of the following:
© a veteran of the U.S. military, ground, naval or air service who is entitled to
compensation (or who but for the receipt of military retired pay would be entitled to
compensation) under laws administered by the Secretary of Veterans Affairs; or



©. a person who was discharged or released from active duty because of a service-
connected disability.

e A “recently separated veteran” means any veteran during the three-year period beginning on the
date of such veteran's discharge or release from active duty in the U.S. military, ground, naval,
or air service.

e An “active duty wartime or campaign badge veteran” means a veteran who served on active
duty in the U.S. military, ground, naval or air service during a war, or in a campaign or
expedition for which a campaign badge has been authorized under the laws administered by the
Department of Defense.

e An “Armed forces service medal veteran” means a veteran who, while serving on active duty in
the U.S. military, ground, naval or air service, participated in a United States military operation
for which an Armed Forces service medal was awarded pursuant to Executive Order 12985.

If you believe you belong to any of the categories of protected veterans listed above, please indicate by
checking the appropriate box below. As a Government contractor subject to VEVRAA, we request this
information in order to measure the effectiveness of the outreach and positive recruitment efforts we
undertake pursuant to VEVRAA.

| BELONG TO THE FOLLOWING CLASSIFICATIONS OF PROTECTED VETERANS (CHOOSE ALL
THAT APPLYY):

[ ] DISABLED VETERAN

[ _ ] RECENTLY SEPARATED VETERAN

[ _ ] ACTIVE WARTIME OR CAMPAIGN BADGE VETERAN
[ _ ] ARMED FORCES SERVICE MEDAL VETERAN

[ _]1am a protected veteran, but | choose not to self-identify the classifications to which | belong.
[;(\].I am NOT a protected veteran

If you are a disabled veteran it would assist us if you tell us whether there are accommodations we
could make that would enable you to perform the essential functions of the job, including special
equipment, changes in the physical layout of the job, changes in the way the job is customarily
performed, provision of personal assistance services or other accommodations. This information will
assist us in making reasonable accommodations for your disability.

Submission of this information is voluntary and refusal to provide it will not subject you to any adverse
treatment. The information provided will be used only in ways that are not inconsistent with the Vietnam
Era Veterans' Readjustment Assistance Act of 1974, as amended. The information you submit will be
kept confidential, except that (i) supervisors and managers may be informed regarding restrictions on
the work or duties of disabled veterans, and regarding necessary accommodations; (ii) first aid and
safety personnel may be informed, when and to the extent appropriate, if you have a condition that
might require emergency treatment; and (iii) Government officials engaged in enforcing laws
administered by the Office of Federal Contract Compliance Programs, or enforcing the Americans with
Disabilities Act, may be informed.



Voluntary Seif-identification of Disability
Form CC-305
OMB Control Number 1250-0005
Expires 1/31/2020
Page 10of 2

Why are you being asked to complete this form?

Because we do business with the government, we must reach out to, hire, and provide equal opportunity to
qualified people with disabilities.' To help us measure how well we are doing, we are asking you to tell us if you
have a disability or if you ever had a disability. Completing this form is voluntary, but we hope that you will
choose tofill it out. If you are applying for a job, any answer you give will be kept private and will not be used
against you in any way.

If you already work for us, your answer will not be used against you in any way. Because a person may
become disabled at any time, we are required to ask all of our employees to update their information every five
years. You may voluntarily self-identify as having a disability on this form without fear of any punishment
because you did not identify as having a disability earlier.

How do | know if | have a disability?

You are considered to have a disability if you have a physical or mental impairment or medical condition that
substantially limits a major life activity, or if you have a history or record of such an impairment or medical
condition.

Disabilities include, but are not limited to:

¢ Blindness e Autism » Bipolar disorder e Post-traumatic stress disorder (PTSD)
e Deafness e Cerebral palsy ¢ Major depression ¢ Obsessive compulsive disorder
= Cancer « HIV/AIDS e Multiple sclerosis (MS) e Impairments requiring the use of a wheelchair
e Diabetes e Schizophrenia e Missing limbs or ¢ Intellectual disability (previously called mental
e Epilepsy e Muscular partially missing limbs retardation)

dystrophy

Please check one of the boxes below:

IE YES, | HAVE A DISABILITY (or previously had a disability)
I. NO, | DON'T HAVE A DISABILITY
[_ET | DON'T WISH TO ANSWER

Jonathan Paserman 6/23/2020

Your Name Today’s Date




Voiuntary Self-identification of Disability
Form CC-305
OMB Controt Number 1250-0005
Expires 1/31/2020
Page 2 of 2

Reasonable Accommodation Notice

Federal law requires employers to provide reasonable accommodation to qualified individuals with disabilities.
Please tell us if you require a reasonable accommodation to apply for a job or to perform your job. Examples
of reasonable accommodation include making a change to the application process or work procedures,
providing documents in an alternate format, using a sign language interpreter, or using specialized equipment.

' Section 503 of the Rehabilitation Act of 1973, as amended. For more information about this form or the equal
employment obligations of Federal contractors, visit the U.S. Department of Labor's Office of Federal Contract
Compliance Programs (OFCCP) website at e

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are required
to respond to a collection of information unless such collection displays a valid OMB control number. This
survey should take about 5 minutes to compiete.




Employment Eligibility Verification USCIS

Department of Homeland Security OME:ET;;%(W

U.S. Citizenship and Immigration Services Expires 10/31/2022

»START HERE: Read instructions carefully before complsting this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

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 Nams) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Paserman Jonathan N/A N/a

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

56 Browne Stree 1 Brookline MA 02446

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number
09/24/1999 |P| 3|UH8|2| -l g||7|4| ypaserma@bu.edu (857) 272-0189

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

| attest, under penalty of perjury, that | am (check one of the following boxes):

1. A citizen of the United States

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

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number): N/A

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

QR Code - Section 1

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do Not Wite In This Space

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number: N/A
OR
2. Form I-94 Admission Number:  N/A

OR
3. Foreign Passport Number; N/A

Country of Issuance: N/A

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

Preparer and/or Translator Certification (check one):
@ | did nol use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translalors assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | 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 Today's Date (mm/dd/yyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form I-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification

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

USCIS

Form I-9
OMB No. 1615-0047
Expires 10/31/2022

of Acceplable Documents.”)

Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the “Lists

A Last Name (I-:amily Name) First Name (Given Name M.l | Citizenship/immigration Status
Employee Info from Section 1 | pagerman Jonathan( ) N/A (1
List A OR List B AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
U.8. Passport N/A
Issuing Authority Issuing Authority Issuing Authority
U.S. Department of State N/A N/A
Document Number Document Number Document Number
555244493 N/A N/A

Expiration Date (if any) (mm/dd/yyyy)
01/11/2027

N/A

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

Expiration Date (if any) (mm/ddfyyyy)
N/A

Dacument Title
N/A

{ssuing Authority
N/A

Document Number
N/A

Expiration Date (if any) (mm/dd/lyyyy)
N/A

Document Title
N/A

Issuing Authority
N/A

Document Number
N/A

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

Additional Information

QR Cods - Section 2
Do Not Write In This Space

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy):

(See instructions for exemptions)

Signature of Employer or Authorized Representative

Today's Date (mmv/dd/yyyy)

Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative

First Name of Employer or Authorized Representative

Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name)

City or Town

State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable)

B. Date of Rehire (if applicable)

Last Name (Family Name)

First Name (Given Name)

Middle Initial

Date (mmv/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title

Document Number

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

| 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 document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative

Today's Date (mm/ddfyyyy)

Name of Employer or Authorized Representative

Form I-9 10/21/2019

Page 2 of 3



. W=4 Employee’s Withholding Certificate OMB No. 1545-0074

Department of the Treasury

» 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. 2@20

internal Revenue Service » Your withhaolding is subject to review by the IRS.
St ep 1: {a) Hrst name and middie initial Last name {b) Social security number
nter Jonathan Paserman
E Address P Does your name match the
Personal ~ name on your social sacurity
Inf tion 56 Browne Streel card? f not, to ensure you get
City or town, state, and ZIP code credit for your eamings, comact
SSA at 800-772-1213 or go to
Brookline, MA, 024466 WWW.SSELOOV,
(c) Single or Married filing separately
E] Married flling jointly (or Qualifying widow(en))
|:| Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yoursslf and a qualfying individual.)

Complete Steps 2—4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, 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 marrled 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) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3—4); or

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

(c) if there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . P

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

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

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim .
D ndents Multiply the number of quallfying children under age 17 by $2,000» $
Multiply the number of other dependentsby $500 . . . . » §
Add the amounts above and enterthetotalhere . . . . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for othar income you expect
(optional): this year that won't have withholding, enter the amount of other Income here. This may
Other include interest, dividends, and retirementincome . . . . . . . . . . . . [4a)|$
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . .. |4b)S
{c) Extra withholding. Enter any additional tax you want withheld each pay period . |[4{c)($
Step 5 Under penalties of perjury, | declare that this certificate, to the best of my knowledge and bslief, is true, comect, and complete.
Sign _ - !
Here ) % YM/"\I\W/!—"’ } C [)‘3 / 9-0«9‘?
Empléyee’s signature (This form is not valid unless you sign it.) Date L
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN}
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=4 (2020)



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Authorization

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

. Permanent Resident Card or Alien

Registration Receipt Card (Form 1-551)

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

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

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

2. ID card issued by federal, state or local

govemment agencies or entities,
provided it contains a photograph or

information such as name, date of birth,
gender, height, eye color, and address

. A Social Security Account Number

card, unless the card inciudes 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

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

a. Foreign passport; and

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

(1) The same name as the passport;
and

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

School 1D card with a photograph

. Certification of report of birth issued

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

Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

. Original or certified copy of birth

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

Nie ol »

U.S. Coast Guard Merchant Mariner
Card

. Native American tribal document

o

Native American tribal document

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

9. Driver's license issued by a Canadian
govemment authority

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

For persons under age 18 who are

unable to present a document
listed above:

. ldentification Card for Use of

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

. Employment authorization

document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

Form 1-9 10/21/2019 Page 3 of 3



Form W-4 (2020)

Page 4

Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- [$10,000 -|$20,000 -|$30,000 - | $40,000 - |$50,000 - |$60,000 - |$70,000 - | $80,000 - | $90,000 -|$100,000 -($110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,909 $0 $220 $850 $900 | $1,020 | $1,020 [ $1,020 | $1,020 | $1,020 | $1,210 | $1,870 | $1,870
$10,000 - 19,999 220 [ 1,220 | 1,90 | 2100 | 2220 | 2220 | 2220 | 2220| 2410 | 3410 | 4,070 | 4,070
$20,000 - 29,999 850 | 1,900 | 2730 | 2930 | 3,050 | 3,050 | 3050 | 3240 | 4240 | 5240 | 5900 | 58900
$30,000 - 39,999 900 | 2,100 | 2930 | 3130 | 3,250 | 3,250 | 3440 | 4440 | 5440 | 6440 | 7,100 | 7,100
$40,000 - 49,999| 1,020 | 2220 | 3050 | 3250 | 32370 | 3570 | 4570 | 5570 | 8570 | 7,570 | 8220 [ 8220
$50,000- 59,999 4,020 | 2220 | 3050 | 3250 | 3570 | 4570 | 5570 | 6570 | 7,570 | 8570 | 9220 | 9,220
$60,000 - 69,999] 1,020 | 2220 | 3,050 | 3440 | 4570 | 5570 | 6570 | 7,570 | 8570 | 9,570 | 10,220 | 10,220
$70,000 - 79,999 1,020 | 2220 | 3240 | 4440 | 5570 | 6570 | 7,570 | 8570 | 9,570 | 10,570 | 11,220 | 11,240
$680,000- 99,999] 1060 | 3260 | 5090 | 6290 | 7420 | 8420 | 9,420 | 10,420 | 11,420 | 12,420 | 13,260 | 13,460
$100,000 - 149,998 1,870 | 4070 | 5900 | 7100 | 8220 | 9320 | 10520 | 11,720 | 12,920 | 14,120 | 14,980 | 15,180
$150,000 - 239,999 2,040 | 4440 | 6470 | 7,870 | 9,990 | 10,200 | 11,590 | 12,790 | 13,980 | 15,190 | 16,050 | 16,250
$240,000 - 259,999 2040 | 4440 | 6470 | 75870 | 9,190 | 10,390 | 11,590 | 12,790 [ 13,990 | 15,520 | 17,70 [ 18,170
$260,000 - 279,999 2,040 | 4440 | 6470 | 7,870 | 9190 | 10,390 | 11,590 | 13,120 | 15,120 | 17,120 | 18,770 | 19,770
$280,000 - 299,999 2,040 | 4440 | 6470 | 7,870 | 9,990 | 10,720 | 12,720 | 14,720 | 16,720 | 18,720 | 20,370 | 21,370
$300,000 - 319,999| 2,040 | 4440 | 6470 | 8,200 | 10,320 | 12,320 | 14,320 | 16,320 | 18,320 | 20,320 | 21,970 | 22,970
$320,000 - 364,999 2,720 | 5920 | 8,750 | 10,950 | 13,070 | 15,070 | 17,070 | 19,070 | 21,290 | 23,590 | 25,540 | 26,840
$365,000 - 524,990 2970 | 6470 | 9,600 | 12,700 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 26,030 | 27,980 | 29,280
$525,000 andover | 3,140 | 6,840 | 10,170 | 12,870 | 15,500 | 18,000 | 20,500 | 23,000 [ 25,500 | 28,000 | 30,150 | 31,650
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 - |$30,000 - |$40,000 - |$50,000 - [$60,000 - |$70,000 - | $80,000 - [ $90,000 - $100,000 -|$110,000 -
Wage & Salary | 9999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 60,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,900] $460 $940 | $1,020 | $1,020 | $1,470 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040 | $2,040
$10,000 - 19,999 940 | 1,530 | 1,610 | 2,080 | 3080 | 3,460 | 3460 | 3460 | 3,640 | 3,830 | 3,830 | 3,830
$20,000- 29,999 1020 | 1610 | 2,130 | 3130 | 4,130 | 4540 | 4540 | 4720 | 4920 | 5110 | 5110 | 5110
$30,000 - 39,999| 1,020 | 2060 | 3,130 | 4130 | 5130 | 5840 | 5720 | 5920| 6120 | 6,310 | 6310 | 6310
$40,000 - 59,999 1,870 | 3460 | 4,540 | 5540 | 6600 | 7200| 7490 | 7,690 | 7,89 | 8,080 | 8,080 | 8,080
$60,000 - 79,999] 1,870 | 3460 | 4690 | 5890 | 7,090 | 7690 | 7,890 | 8090 | 8200 | 8480 | 9,260 | 10,060
$80,000- 99,999| 2020 [ 3,810 | 5000 | 6290 | 7,490 | 8090 | 8290 | 8490 | 9,470 | 10460 | 11,260 | 12,060
$100,000 - 124,999] 2,040 | 3830 [ 5110 | 6310 | 7,510 | 8430 | 9430 | 10,430 | 11,430 | 12,420 | 13,520 | 14,620
$125,000 - 149,999| 2040 | 3830 | 5110 | 7080 | 9,030 | 10430 [ 11,430 | 12,580 | 13,880 | 15170 | 16,270 [ 17,370
$150,000- 174,999 2,360 | 4,950 | 7,030 | 9,030 | 11,030 | 12,730 | 14,030 | 15330 | 16,630 | 17,920 | 19,020 | 20,120
$175,000 - 199,999 2,720 | 5310 | 7,540 | 9,840 | 12,140 | 13,840 | 15,140 | 16,440 | 17,740 | 19,030 | 20,130 | 21,230
$200,000 - 249,999| 2970 | 5,860 | 8,240 | 10,540 | 12,8640 | 14,540 | 15840 | 17,140 [ 18,440 | 19,730 | 20,830 [ 21,930
$250,000 - 399,999 2970 | 5880 | 8240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$400,000 - 449,999 2,970 | 5,860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,450 | 19,940 | 21,240 | 22,540
$450000andover | 3,140 | 6230 | 8810 | 11,310 | 13,810 | 15,710 | 17,210 | 18,710 | 20210 | 21,700 | 23,000 | 24,300
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- [$10,000 - |$20,000 - | $30,000 - | $40,000 - |$50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - ($100,000 -$110,000 -
Wage & Salary | 9,999 | 19,099 | 20,999 | 39,909 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 | $1,870 | $1,930 | $2,040 | $2,040
$10,000 - 19,999 830 | 1,920 | 2130 | 2220 | 2220 | 2680 | 3,680 | 4,070 | 4,130 | 4,330 | 4,440 | 4,440
$20,000 - 29,999 930 | 2130 | 2350 | 2430 | 2900 | 390 | 4900 | 5340 | 5540 | 5740 | 5850 | 5850
$30,000 - 39,999] 1,020 | 2220 | 2430 | 2980 | 3980 | 4980 | 6040 | 6630 | 6830 | 7,030 | 7,140 | 7,140
$40,000 - 59,999| 1,020 | 2530 | 3,750 | 4,830 | 5860 | 7,060 | 8260 | 885 | 905 | 9250 | 9,360 | 9,360
$60,000- 79,999 1,870 | 4070 | 5310 | 6600 | 7,800 | 9,000 | 10200 | 10,780 | 10,980 | 11.180 | 11,580 | 12,380
$80,000 - 99,999| 1,000 | 4,300 | 5710 | 7000 | 8200 | 9,400 | 10600 | 11,980 | 11,670 | 12,670 | 13,580 | 14,380
$100,000 - 124,999 2,040 | 4440 | 5850 | 7,40 | 8,340 | 9,540 [ 11,360 | 12,750 | 13,750 | 14,750 | 15,770 | 16,870
$125,000 - 149,999] 2040 | 4,440 | 5850 | 7,360 | 9,360 | 11,360 | 13,360 | 14,750 | 16,010 | 17,310 | 18,520 | 19,620
$150,000 - 174,999| 2,040 | 5060 | 7,280 | 9,360 | 11,360 | 13,480 | 15780 | 17,460 | 18,760 | 20,060 | 21,270 | 22,370
$175,000 - 199,999 2,720 | 5920 | 8,130 | 10,480 | 12,780 | 15,080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23,980
$200,000 - 249,999| 2970 | 6470 | 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$250,000 - 349,99¢| 2970 | 6,470 | 8,990 | 11,370 | 13,670 | 15970 [ 18,270 | 19,980 | 21,260 | 22,560 | 23,770 | 24,870
$350,000 - 449,999 2,970 | 6470 | 8,990 | 11,370 | 13,670 | 15,970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,900 | 25,200
$450,000 andover | 3,940 | 6,840 | 9,560 | 12,140 | 14,640 | 17,140 [ 19,640 | 21,530 | 23,030 | 24,530 | 25,940 | 27.240
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General Instructions

Future Developments

For the latest inforration 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 mors information on withholding
and when you must furnish a new Form W-4, see Pub. 505.

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax llability in 2019 and
you expect to have no federal income tax llability In 2020. You
had no federal income tax liability in 2019 if (1) your totai tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18¢), or (2) you were not
required to file a retum 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
2020 tax retum. To claim exemption from withhalding, 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 16, 2021.

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

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concems with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may Instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

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

1. Expect to work only part of the year;

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

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

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

Self-employment. Generally, you will owe both income and
seif-employment taxes on any self-employment Income you
receive separate from the wages you recelve as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

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

Specific Instructions

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

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

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

If you {and your spouse) have a total of only two jobs, you
may instead check the box in option {¢). 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 haif for each job to calculate withholding. This option is
roughly accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will be
larger the greater the difference in pay is between the two jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if
=SS vou do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 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. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. 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 retum.

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 2020 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 [RAs.

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.

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; or, you can use the online withholding estimator at www.irs.gov/W4App.

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, skiptoline 3 . . ; .. . . F 819 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and

460

2¢ 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 Intersaction of the two household salaries

and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower

Paying Job” column to find the amount from the approprlate table on page 4 and enter this amount

on line 2b

¢ Add the amounts from lines 2a and 2b and enter theresultonline2c . . . . . . . . . . 2c $

3  Enter the number of pay perlods 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 2¢ 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) .

i 4 §

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

N

1 Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). 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 yourincome . . . . . . . 19

2 Enter: » $18,650 if you're head of household

* $24,800 if you're married filing jointly or qualifying widow(er) }
8 G0 N 2 3

» $12,400 if you're single or married filing separately

3 [fline 1 is greater than line 2, subtract line 2 from line 1. 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 Il of Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information 4 %

5 Add lines 3 and 4. Enter the result here and in Step 4b) of FormW-4 . . . ., . . . . . . . 5 %

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Intemal Revenue laws of the United States. Intemal
Revenue Code sections 3402(f}(2) and 6109 and thelr regulations require you to
provide this information; your employer uses It to dstermine your federal Income
tax withholding. Failure to provide a properly completad 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
possesslons for use in administering thelr tax laws; and to the Department of
Health and Human Services for use In the Natlonal 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 inteliigence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reductlon 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 retums and retum 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 suggestlons for making this form simpler, we would be happy to hear
from you. See the Instructlons for your income tax retum.



..... Saek; el A D ALY
Print home address..... S.0r . Prawne.. Street ciy. Yook e sme A
Empioyee: HOW O CLANE TOLR WiTEHOLIESS EXEREFTRONS
mﬁ:‘""‘?‘""“'l O, 1. Your parsoral ssswrpSon, Wiite the figure “f W you ave age 65 or over or will be belove nextyear, wite " L
m‘;:?x 2. Wmanied and & axsmplion for spouse is aliowed, wiiie the figwe “4.~ if your spouse is age 65 or over or will
without exemptions. be before nexl year and if otherwise qualified, wike "5 See Instruction €. .. ... oo rciiaiaes eeaneaas
Empioyer: 3. Witte the number of your quaified dependants. See ISICBO D, . .. . oo ooooioioirciiicieeearseneetasanas eaesass
Kaeep this cerfiicaie with your 4. Add the nurmber of exampiions whedh you have ciiimed above andweihe ¥he o I:
koo o e T e ———
brsacomr easwesions, te A T Cieck 2 you will e as head of nusahoid on your tax retum.
mnueshoudbeso B.DMHyw are blind. ¢. D Check it spouse is blind and not subject 1o withholding.
D] ack if you are a Tull-ime student engaged in seasonal, part-ime or temporary employment whose estimated annual income
‘wil ot exceed $8,000.
ENFLOTER: DO NOT withiwid i Box D s checked.

| certify that the mumber of withholding essmpiiors ciximed on s cerifinis does molt swosed Be mumber 1D which | 2sm entilled.

s [ XF[DB s T

THIS FORM MAY BE REPRODUCED

THE QOMMONWEAI TH OF MASSACHUSETTS, DEPARTIMENT OF REVENUE

A. Number. The more exemplions you ciaim on his cerbificale, the less tax
withheld from your employer. it you claim more exemptions than you are
entitled to, civil and criminal penalties may be imposed. However, you may
claim a smaller number of exemptions without penalty. if you do not file a
certificate, your employer must withhold on the basis of no exemplions.

If you expect to owe more income tax than will be wiihheld, you may esther
claim a smalier number of exempiions or oty infio Zn agreameand wih your
employer to have adiditional amounts witthhelid

You should claim the total number of exemptions to which you are entitled to
prevent excessive overwithholding, unless you have a significant amount of
other income. Underwithholding may resull in owing additional taxes to the
Commonwealth at the end of the year.

Ir'youworlctwmm_aManamarrployeralthesamethnp.ymnmmdam
any exemplions with employers other than your pincipal employer.

if you are mamied and i your spouse & subyect 10 wilhholding, each sy
claim a personal exemplion.

B. Changes. You may lile a new cerlificate at any time If the number of
exemptions increases, You must file a new cerlificate within 10 days if the
number of examptions previously claimed by you decreases. For example,
if during the year your dependent son's income indicates thal you will not

provide over hall of his support for the year, you must file a new certificate.

C. Spouse. If your spouse is nol working or if she or he is working bul not
claiming the personal exemption or the age 65 or over exemplion, general-
Iy you may claim those exemptions in line 2. However, il you are planning 1o
fille annual tax refums, you should not claim withholdingg exemp-
ons lor your spousa or for any dependents that will not be claimed on your
anmual fax nelm.

¥ chaiming a spouss, writs ¥ in line 2. Entering 4™ makes a withholding sys-
tem adjustment for the $4,400 exemption for a spouse.

D. Dependent(s). You may claim an exemption in line 3 for each individual
who qualilies as a dependent under the Federal Income Tax Law. In addition,
if one or more of your dependents will be under age 12 al year end, add *1”
o your dependents total for fine 3.

You are not sfiowed to caim Federal withholding deductions and adjust-
I you have income not subject to withholding, you are urged to have addi-
tional amounts withheld to cover your tax liability on such income. See line
5.




DIRECT DEPOSIT AUTHORIZATION *

National Bureau of Economic Research, Inc.

Name of employee requesting direct deposit: JoNa )’)!00 Pa e

Bank Routing Number: @ \ \ O OO\ 77%
Account Number: 00 4 G @(_/7 Lt"?' \F q q‘

Indicate: X’ Checking or Saving Account

I hereby authorize the National Bureau of Economic Research, Inc., "NBER," to deposit
payments to my account at the financial institution noted above, and to adjust any over deposit
which is caused to be made to my account. I will not hold the financial institution named above
liable for any erroneous deposits or adjustments made by the NBER.

Sl /53

Signature

y If you need to deposit your pay to multiple accounts, please contact Mui Cheung in the
payroll department for a multi-account form: (617) 588-1412, mcheung@nber.org



To: Employees of the National Bureau of Economic Research, In¢. (the “NBER”)

Date: December 36, 2014

RE: NBER Electronic Delivery of Information Regarding Pension,403(b) Tax Deferred
Annuity, Health, Welfare and Flexible Benefits' Plans

Individuals entitled to receive benefits under the NBER pension, tax-deferred annuity, health, welfare
and flexible benefits plans are also entitled to be fumished with certain documents required under
Internal Revenue Service or ERISA rles (the Employee Retirement Income Security Act of 1974).
These documents can be provided electronically.

Electronic delivery is a fast, efficient, and low-cost way to reccive important plan information. It helps
reduce the use of paper and it does not contribute to clutter at home or wotk. Electronic delivery is easy
and ensures:
e sccure access to important plan information
e ongoing ability to download information and print documents
e access to delivery options, including a retum to paper document delivery, that can be updated at
any time.

The NBER intends to provide all employee benefit plan notices required by the Internal Revenue
Service or ERISA” by electronic delivery (as described below) if possible. This includes:
e any open enrollment forms
e any Summary Plan Description (SPD)
e any required Summaries of Material Modification (SMMs)
o the Summary Annual Reports (SAR)
¢ any documents required to be furnished under ERISA 104(b)(4) on request by a participant or
beneficiary under the Plan or made available under ERISA 104(b)(2) to participants and
beneficiaries under the Plan
o any Summary of Benefits and Coverage (SBC) and other notices required under the Affordable
Care Act (ACA) to the extent the ACA permits electronic delivery, and
e Internal Revenue Service or ERISA required notices for other plan matters

*Participant statements, distribution and withholding forms and certain other notices will continue to be
provided by NBER’s plan service providers (TIAA-CREF and Vanguard).

Method of Electronic Delivery: In accordance with all applicable legal requirements, the NBER will
email documents directly or provide notification of document availability with a direct link to access the
materials. The NBER may provide certain documents in portable document format, often referred to as
a PDF. Accessing such documents requires free Adobe Reader software, available at www.adobe.com.
If any of these hardware or software requirements change in a way that creates a material risk that
participants will no longer be able to access and retain electronically-transmitted documents, the NBER
will provide notification to this effect along with a new consent form for electronic document delivery.



To elect to receive documents, participants must have Internet access and a valid email account.
Accessing the Internet may involve online subscription charges collected from you by an Internet
service provider, which charges are not reimbursable by the NBER. The NBER does not charge any fee
for electronic document delivery.

Next Steps: To receive documents electronically, please do the following:

1. Complete and return the Consent to Receive the NBER Electronic Disclosures of Plan
Information which is attached to this Statement or complete the consent form at nber.org/edpi. If you
return the consent in paper format, NBER will send you an acknowledgement of your consent which
you will be required to respond to by email. Please provide your name, address and an email address to
which electronic documents should be sent. Your consent is entirely voluntary and may be withdrawn at
any time by going to nber.org/edpi.

2 Please notify the NBER if you change your email address by visiting http://www.nber.org/edpi.

Right to a Paper Copy: Plan participants have a right to request and obtain a paper version of any
electronically-transmitted document at no charge. Please contact the NBER by email (hr@nber.org), or
by calling (617) 868-3900 (extension 484), to request a paper copy of any document.

An electronic delivery election remains effective until changed by the participant, or it must be changed
as the result of service necessity (e.g., incorrect or non-working email address), or until the NBER
notifies participants that it is no longer in effect. NBER will attempt to send each email notification
twice to insure a successful delivery. If the last attempt is returned as undeliverable, the NBER will then
temporarily revert to providing you at your last known address reflected in the NBER’s records with
paper versions of all electronic delivery documents until the relevant email address is updated.



CONSENT TO RECEIVE THE NBER ELECTRONIC DISCLOSURES OF PLAN
INFORMATION

I have read and received the Statement Regarding the NBER Electronic Disclosures of Plan Information
(the Statement) dated December 30, 2014. I fully understand the Statement.

I consent to receiving the type of documents described in the Stagement by electronic means at the
following email address: GypPaseem “AQ bv. ﬂb . T understand that
if my email address changes, 1 st promptly notify the NBER by going to
http://www.nber.org/prefs/change_info.pl.

I confirm that I have the ability to access information in the electronic form that is described in the
Statement. I understand that I will receive copies of the types of documents described in the Statement
only in the electronic form described there unless I exercise my right to affirmatively request a paper
copy of such document in the manner described in the Statement.

1 understand that I can withdraw this consent at any time by going to nber.org/edpi and providing my
name, mailing address and email address.

Participant Signature [ @

Please Print Participant Name jOQ a h”ﬁn P“J ECMan
Address % B(bum E, %H QC‘T %WQ‘A l'\n% M !—\- i O?\ L[L}A
Phone Number 2 g? ":l? 9 ~9 |3“f

Return this form to:  NBER
HR Department, 4" Floor
1050 Massachusetts Avenue
Cambridge, MA 02138-5398
hr@nber.org




CERTIFICATION OF STUDENT STATUS
(To be completed for a student working on an F-1 visa)

Jonathan Paserman United States of America

, a citizen of
(Student’s Name)

is a lawfully enrolled, full-time student at Boston Un lverS'ty B

(College or University)

This is to certify that

I further certify that I am a full-time faculty member of the above named institution. 1 am
engaged in a research project which takes place on campus as part of my regular academic
research activity. I propose to hire the above named student to perform on-campus research
assistance for my research project. This work is an integral part of his/her educational program
and will not be detrimental to his/her course of study. Employment in this capacity will not
cxceed twenty hours per week while the school is in scssion, but may be full-time when the
school is not in session. Although this research project is administered by the National Bureau
of Economic Research, I have been informed that employment as stated above qualifies as “on-
campus” employment and conforms with Immigration and Naturalization Service regulations
regarding this subject.

Faculty Signature Date

NBER Signature Date



NBER

MEMORANDUM

To: Project Investigators
From : Mui Cheung, Payroll

Re: New Research Assistant

You have proposed to hire a foreign student as your Research Assistant. This memo is to remind
you that students on F-1 Visas are only authorized by the INS to work 20 hours per week, on
campus, while school is in session. The NBER work week is from Sunday to Saturday. Please
help us comply with this regulation by limiting your Research Assistant's hours to 20 per week
during the semester. Foreign students are authorized to work full-time during school breaks. If
you have any questions please call me at (617)588-1412.

Thank you.



NATIONAL BUREAU OF ECONOMIC RESEARCH, INC.
1050 MASSACRUSETTS AVENUE, CAMBRIDGE, MASSACHUSETTS 02138-5308

Tel. (617} 368-3900  Fax: {617) 868-2742  wwiv.nber.ory

TO: Employees of the National Bureau of Economic Research, Inc. ("NBER")
DATE: September 26, 2013
RE: New Insurance Marketplace Coverage Options

As you may already be aware, the federal health insurance reform law (Affordable
Health Care Act or ACA) created new options for individuals and families to purchase
health insurance from a federal or state-run insurance exchange, also known as the
Health Insurance Marketplace. The law requires that we provide the attached notice
which explains the Marketplace in more detail.

Additional information about the Health Insurance Marketplace, which becomes
available on October 1, 2013, can be found at HealthCare.gov.

IMPORTANT: The attached Exchange Notice does not change your current health
insurance plan election at the NBER, or the cost of this plan.

Should you have questions regarding any of the enclosed information, please contact
Diane Birnbaum in the NBER Benefits Department at hronber.oriz or (617) 868 3900
x484.

Thank you.



—

' New Health Insurance Marketplace Coverage

r ] Form Approved
&/ Optionsand Your Health Coverage R

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health
Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic
information aboul the new Marketplace and employment-based health coverage offered by your employer.

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers "one—stop shopping" to find and compare private health insurance options. You may also be eligible
for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance
coverage through the Marketplace begins in Qctober 2013 for coverage starting as early as January 1, 2014.

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or
offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on
your household income.

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible
for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be
eligible for a 1ax credit that lowers your monthly premium, or a reduction in certain cost—sharing if your employer does
not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your
employer that would cover you (and not any other members of your family) is more than 9.5% of your household
income for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the
Affordable Care Act, you may be eligible for a tax credit.’

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your
employer, then you may lose the employer contribution (if any) to the employer—offered coverage. Also, this employer
contribution —as well as your employee contribution to employer—offered coverage— is often excluded from income for
Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after—
tax basis.

For more information about your coverage offered by your employer, please check your summary plan description or
contact .Diane Bimbaum. Human Resources Administrator. hr@nber.ora.

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit for more information, including an online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area.

T an employer—sponsored health plan meets the "minimum value standard" if the pian's share of the total allowed benefit costs covered
by the plan is no less than 60 percent of such costs.



The infarmation below corresponds to the Marketplace Employer Coverage Tool. Completing this section is optional for
employers, but will help ensure employees understand their coverage choices.

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?

[0 Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the

employee eligible for coverage? (mm/dd/yyyy) (Continue)
[ No (STOP and return this form to employee)

14. Does the employer offer a health plan that meets the minimum value standard*?
O Yes (Go to question 15) D No (STOP and return form to employee)

15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include
family plans): If the employer has wellness programs, provide the premium that the employee would pay if he/ she
received the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on
wellness programs.

a. How much would the employee have to pay in premiums for this plan? $
b. How often? [ JWeekly [] Every 2 weeks [] Twice a month [IMonthly [JQuarterly [] Yearly

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't
know, STOP and return form to employee.

16. What change will the employer make for the new plan year?
Employer won't offer health coverage
Employer will start offering health coverage to employees or change the premium for the lowest-cost plan
available only to the employee that meets the minimum value standard.* (Premium should reflect the discount for
wellness programs. See question 15.)
a. How much will the employee have to pay in premiums for that plan? $
b. How often? [_]Weekly [T] Every 2 weeks [C] Twice a month [CJMonthly []Quarterly [] Yearly

Date of change (mm/dd/yyyy):

* An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by
the plan is no less than 60 percent of such costs (Section 368(c)(2)(C)(ii) of the Internal Revenue Code of 1986)



This section contains information about any health coverage offered by your employer. If you decide to complete an

application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered
to correspond to the Marketplace application.

3. Employer name

4. Employer Identification Number (EIN)

National Bureau of Economic Research, Inc. 13-1641075

5. Employer address
1050 Massachusetts Avenue

6. Employer phone number
617-868-3900

7. City 8. State 9. ZIP code
Cambridge MA 02138-5398
10. Who can we contact about employee health coverage at this job?

Diane Birnbaum, Human Resources Administrator

11. Phone number (if different from above) 12, Email address

hr@nber.org

Here is some basic information about health coverage offered by this employer:

If you decide to shop for coverage in the Marketplace,
employer information you'll enter when you visit
monthly premiums.

As your employer, we offer a health plan to:
[0 All employees.

Some employees. Eligible employees are:

Salaried Employees who regularly work 24 or more hours per week and

MA based Hourly Research Staff who work 30 hours per week and were hired with the expectation that their
employment would last at least 5 months

With respect to dependents:
We do offer coverage. Eligible dependents are:

Spouses and dependent children up to age 26

[l 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 affordable, you may stilt 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 employee or you work on a commission basis), if you are newly
employed mid-year, or if you have other income losses, you may still qualify for a premium discount.

will guide you through the process. Here's the
to find out if you can gel a tax credit to lower your
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