LONG BEACH LIFEGUARD PATROL
516-431-1810

April 7, 2026
Hello Long Beach Patrol!

I hope everyone is healthy and finally over the winter weather we just had.! The Summer of 2026 is a
few months away and as usual, https://www.longbeachny.gov/lifeguards website includes the 2026
forms you must print out, complete, and personally bring to the Civil Service Office in order to work.

Please read and take note of the following...

[

Unfortunately, parents of lifeguards cannot drop off forms to City Hall!

2. Lifeguards must submit the Health Care Waiver plus a copy of their health insurance card. The
City will not accept the returning forms without the signed waiver/card, nor can we use the copies
from last year.

3. All lifeguards must also submit the new IT-2104 (State) & W-4 (Federal) tax forms included in
this packet. Civil Service will not accept the returning forms without the completed & signed tax
forms! You must also supply a copy of your photo identification as well.

4. All lifeguard forms and paperwork in its entirety are due to the Civil Service Office in City Hall

by Friday, May 22™ by 3pm...Civil Service office located on the 5™ floor of City hall and open

from 9am — 5pm weekdays.

Please be advised - ALL paperwork must be in to City Hall otherwise you cannot work!
5. All returning lifeguards from 2025 must take re-qualify test on Sunday, May 17th @ 7:30am.
Please report to the Rec pool for...

e 100yd re-qualifying swim under designated time in contract of Imin, 25 sec.
e 1/2 mile run under designated time on the boardwalk of 4min, 30sec.

You must pass both in order to work the beach.

IMPORTANT — The 2026 medical physical form must be completed, signed, dated and
turned in on the re-qualify day in order for you to be re-tested. Only lifeguards who have
a valid medical form” in hand” will get re-tested.

No valid medical form in hand...no re-test...No Exceptions!

If you are unable to attend on this re-test day, please notify me by e-mail by May 16th to explain your
absence. Alternate re-test swim dates are available for those who might have a conflict. You MUST
first contact me for the reason why you cannot make the original test date before I can set up an
alternative re-qualify date! Once I know, we will then schedule your qualifying test to complete.
Remember, must have a medical physical in hand for swim & run.


https://www.longbeachny.gov/lifeguards

These are the only alternative dates for you to be tested...

Sunday, May 24th - 10am at Rec pool...1/2 mile run to follow
Sunday, May 31st - 10am at Rec pool...1/2 mile run to follow
Saturday, June 7th - 10am at Rec pool...1/2 mile run to follow
Saturday, June 14th - 10am at Rec pool...1/2 mile run to follow
Saturday, June 28th - 10am at Rec pool - Last day for requalify

The beach opens on weekends beginning Saturday, May 23th. Full time employment begins on
Friday, June 19th. By contract, you are required to work all weekends prior to full time! Therefore, if
you must request off during these weekends, you must have permission from the Chief and valid
reasons by May 22. Only reasons that are contractually agreed upon are acceptable! Please be advised,
requests for additional days off for 2026 summer other than your weekly days off are the sole
discretion of the Chief/HQ administration if allowed! All requests when full time starts are to be
written out and brought to HQ by vou personally to be discussed for approval/disapproval. No emails
are accepted!

**Note - No requests for ANY extra time off will be allowed after August 10 due to shortage of
lifeguards leaving for school.

**If anyone is interested in working as a spring rope crew next month, please email me your interest.
There is no part time rope crew work, must be able to work full time( usually 6 hour days). For those
who have contacted me already about spring rope crew, no need to email me your interest. I will notify
those who are selected for the spring rope crew by May 1st. Spring rope crew will start Thursday, May
7th.

Please, any questions, just contact me. I will gladly help in any way if I can!

Chief Borawski

Rich Borawski

Chief - Long Beach Lifeguard Patrol
516-431-1810

c: 516-642-4371



Important Summer Information

PLEASE NOTE*** You MUST have valid Grade III and CPR cards in order to work! If your cards
are not on file with the Beach Patrol, please bring them to Lifeguard HQ on Friday, May 22 4pm-6pm.

If both cards are not on file with the Beach Patrol and not up-to-date, you cannot work the
beach!

2026 Medical Physical Forms must be UPDATED for the upcoming season! Expired medical
forms(yearly physicals that are expired covering our working days) WILL NOT be accepted at swim
test or to work! It is your responsibility to make sure your physical does NOT expire during summer or
you will not be able to work.

Workplace Violence/Sexual Harassment/Boold Pathogen Training will be done online this summer,
during preseason weekend work hours. This training must be completed by the first day of full time or
you cannot work. Teachers will be allowed to submit their GCN Training certifications(only if the
dates of these certifications included the summer months of lifeguard work). More details to follow in
an email to you all soon.

Digital Sign In/Sign Out will be implemented this summer at all crew facilities and Rec Pool.

Lifeguard Digital Software will be implemented this summer with a community dashboard. More
information to follow at a later date.

Rookie lifeguards and seasoned lifeguards will be staffing the Rec Pool this summer. More details to
follow at a later date.

Important Lifeguard Dates
May 23,24,25: First days of weekend work and distribution of clothing equipment, torps,whistle

Rookie Test - TBA
June 19 - First day of full time work
June 29 - Junior Lifeguard Program starts on Mon & Tues 10:30am - 12:30pm
July 3 - Lifeguard picture at HQ 8:00am
Long Beach Lifeguard InterCrew Volleyball Championships - TBA
Long Beach Lifeguard InterCrew Olympics - TBA
Grade III & CPR Recertifications - TBA

Looking forward to another FANTASTIC summer!

Chief Borawski
CITY OF LONG BEACH LONG BEACH LIFEGUARD PATROL
City Hall CHIEF OF LIFEGUARDS
1 West Chester Street Rich Borawski

Long Beach, NY 11561
(516) 705 — 7260, (516) 431 — 1810



(PLEASE PRINT ALL INFORMATION)

NAME:

Last Name First Name M.IL.
ADDRESS:
CITY: STATE: Z1P:
CELL# E-MAIL
DATE OF BIRTH:

(PLEASE ANSWER THE FOLLOWING QUESTIONS)

1. Except for adjudication as a youthful offender, wayward minor or juvenile delinquent, have

you ever been convicted of a misdemeanor or felony? Yes No
A conviction is not an automatic bar to employment. Each case is considered on its
individual merits. A false statement will result in the disqualification of your
application in accordance with Section 50 of the Civil Service Law. You are advised,
therefore, to list all such convictions for misdemeanors of felonies.

2. Except for lack of funds, were you ever dismissed or discharged from any employment?
Yes No

Circumstances do not represent an automatic bar from employment. Each case is
considered on its individual merits in relation to the duties and responsibilities of
the position for which you are applying.

If you answered “YES” to either/both of the questions above, please give specifics in
space provided below. You may continue of the back of this application.

Applicants’ Signature Date




LONG BEACH LIFEGUARD BEACH PATROL
SUMMER OF 2026 MEDICAL FORM

NAME SOCIAL SECURITY

PERMANENT ADDRESS

Number Street

CITY/TOWN STATE ZIP

EYE EXAMINATION

UNCORRECTED | CORRECTED | ENTER BEST VISION SCORE
| | (SNELLEN) WITH AND WITHOUT
L R | L R | CORRECTIVE LENSES
NORMAL ABNORMAL REMARKS

HEARING STANDARDS: Hearing loss in either ear does not exceed 25 db between 5000 and 2000 Hz, 40
db at 3000 Hz and 45 db at 4000 Hz without correction. PASS FATL

1. Is the above taking, or is required to take, daily medications which would prevent
him/her from performing, in a reasonable manner, the activities of a lifeguard?

YES NO

2. Is the above taking, or is required to take, daily medications which would prevent
him/her from performing, in a reasonable manner, the activities of a lifeguard should
they fail to take such medications? YES NO

IF ANSWER IS "YES" TO EITHER OF THE ABOVE QUESTIONS, PLEASE EXPLAIN ON BACK

ON THE BASIS OF YOUR EXAMINATION, DO YOU RECOMMEND THAT THIS APPLICANT BE CONSIDERED FOR
THE POSITION OF LIFEGUARD? YES NO

THE PATIENT DESCRIBED ABOVE HAS BEEN EXAMINED BY ME OR UNDER MY DIRECT SUPERVISION WITHIN THE PAST 6
MONTHS AND THIS REPORT HAS BEEN COMPLETED BY ME OR UNDER MY DIRECT SUPERVISION AND IS CORRECT.

PHYSICIAN'SNAME

PRINT SIGNATURE
ADDRESS
NUMBER STREET TOWN/CITY STATE ZIP

TELEPHONE LICENSE # DATE OF EXAM




LONG BEACH LIFEGUARD PATROL
1West Chester Street

Long Beach,NY 11561
(516)705 -7260, (516)431-1810

From: Chief Rich Borawski April 7,2026
To: All Returning Personnel

MANDATORY
According to your lifeguard union contract, you MUST contact Chief if your intentions are NOT
RETURNING to work full time for the upcoming summer of 2026. Failure to do so will result in
hiring a new “lifeguard” to replace your position! We will be holding you to this according to union

contract terms. Any questions, please seek your union representation.

Re: Please complete the document and return this form to my email address only if you are NOT
returning for the 2026 season full time! Email: rborawski@longbeachny.gov

***Must return form by June 1%, 2026.

Please check one...
() Idonotintend to return to the Long Beach Lifeguard Patrol for the summer of 2026 and
therefore resign my position as lifeguard.

() Ilintend to return as a part time lifeguard for the summer of 2026

NAME: SIGNATURE: DATED:

Richard Borawski
Chief - Long Beach Lifeguard Patrol
rborawski@longbeachny.gov

REV.4/26


mailto:rborawski@longbeachny.gov
mailto:rborawski@longbeachny.gov

City of Long Beach 2026

EMPLOYER HEALTH BENEFITS WAIVER OF COVERAGE

If you are declining enrollment for yourself or your dependents (including your spouse) under this plan
because you have other health coverage, you may in the future be able to enroll yourself or your
dependents in this plan, provided that you request enrollment within 30 days after your other coverage
involuntarily ends.

In addition, if you are not enrolled under your employer’s group health plan and you have a new
dependent as a result of marriage, birth, adoption or placement for adoption, you may be able to enroll
yourself and your dependents provided that you request enrollment within 30 days after marriage, birth,
adoption or placement.

If you are declining coverage, please check one of the following reasons:
I decline coverage for:

0 Myself

I Spouse

[0 Dependent Children

O Myself and all dependents

Declining coverage due to existence of other coverage: (Attach Copy of Your Proof)

Spouse’s Employer’s Plan

Individual Plan

Covered by Medicare

Medicaid

COBRA from Prior Employer

VA Eligibility

I (we) have no other coverage at this time
Other

oooooOood

I understand that by waiving coverage at this time, I will not be allowed to participate unless I qualify at a
special enrollment period or as a late enrollee, if applicable, or at the next open enrollment period. 1
acknowledge that I have been given the opportunity to enroll in the City of Long Beach medical plan.

Date:

Signature:

Printed Name:

Social Security Number:




%‘(E)KVK Department of Taxation and Finance IT_2 1 04

stare Employee’s Withholding Allowance Certificate

2026 : New York State * New York City * Yonkers
First name and middle initial Last name Your Social Security number
Permanent home address (number and street or rural route) Apartment number Single or Head of household D Married D
Married, but withhold at higher single rate
City, village, or post office State ZIP code Note: If married but legally separated, mark an X in
the Single or Head of household box.

Are you a resident of New York City (this includes the Bronx, Brooklyn, Manhattan, Queens, and Staten Island)? ..... Yes[ ] Nol]
Are YOU @ reSIdENT OF YONKEIS? ... ..ottt ettt e e oottt e e e e e e aeeeee e e e e se et eeeeaannnseeeeeaannbeeeaaeaannseeaaaaannnnes Yes[]  Nol]
Before making any entries, see Note, and if applicable, complete the worksheet in the instructions.
1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from line 19, if using worksheet) | 1
2 Total number of allowances for New York City (from line 31, if uSing WOrKSREEt) ...........ceeceeeiieeeeaiieeeiieeaeieaeaiiee e 2

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

B I A T (] =1 (= YE= 11 4T 1V o | SRR 3
4 NEW YOrK City @MOUNL .. ...eiiiiiiiiiiie e ettt e e ettt e e e et e e e e e ettt e e e e e aasaeeaeeesateeeeeeeaassseeeaeeassseeaeeeansssnseeesasssneeesaanes 4
L (ol ] =T (STE=T0 0o 10 o | AU PRSPPI 5

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

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

Employee’s signature Date

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

Note: Single taxpayers with one job and zero dependents, enter 0 on lines 1 and 2 (if applicable). Married taxpayers with or without
dependents, heads of household or taxpayers that expect to itemize deductions or claim tax credits, or both, complete the worksheet in
the instructions. Visit our website at www.tax.ny.gov (search: it-2104-i) or scan the QR code.

Employer: Keep this certificate with your records.

If any of the following apply, mark an X in each corresponding box, complete the additional information requested, and send an additional copy
of this form to New York State. See Employer in the instructions. Visit our website at www.tax.ny.gov (search: it-2104-i) or scan the QR code.

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

B Employee is a new hire or a rehire ... B |:| First date employee performed services for pay (mmddyyyy) (see Box B instructions): | |

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

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

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

If Yes, enter the date the employee qualifies (mmddyyyy): | |

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

[=] oo A iy

www.tax.ny.gov/r/it2104i-2026



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

Complete Form W-4 so that your employer ¢an withhold the correct federal income tax from your pay.
Give Form W-4 to your employer. 2 @ 26

Department of the Treasury
Your withholding is subject to review by the IRS.

inlernal Revenue Service

{b} Social security number

St ep 1 fa} First name and middie initial Lasi name
Enter Address Does your name match the
Personal name on your social security
i card? If not. to ensure you get
Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go o www. s28.gov.

{¢) [ single or Married filing separately

[ Married filing jointly or Qualifying surviving spouse

D Head of household {Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual )
Caution: To claim certain credts or deductions on your tax return, you {and/or your spouse if maried filing jointly) are required to have a social secunty
number valid for employment. See page 2 for more information.
TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income {not from jobs),
deductions, or credits. Have your most recent pay stubi(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.
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, and when to use the estimator at www.irs.gov/W4App.

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

or Spouse Do only one of the foliowing.

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

you or your spouse have self-employment income, use this option; or
{b} Use the Multiple Jobs Workshest on page 3 and enter the result in Step 4{c) below; or
{c} If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job, This
option is generally more accurate than Step 2(b) if pay at the lower paying jUb is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . e e e
Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jObS (Your withholding will
be most accurate if you complete Steps 3—-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other $2200. . . . 3(a) [$
Credits {b) Multiply the number of other dependents by $500 . a(b) |$

Add the amounts from Steps 3{a) and 3{b}, plus the amount for other credits. Enter the

totalhere . . . . . . . . . . . . e oo . 88
Step 4: {a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won't have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirementincome . . . . . . . . (4{&)|$

(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of

deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the result here . . [4{b) $

{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c}[$
Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. I understand | will need to submit a new Form W-4 for 2027 . O
Step 5 Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, comrect, and complete.
Sign
Here - s : =

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

Employers Employer's name and address First date of Employer identification
Only employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2026) Created 12/8/25



Form W-4 (2026)

Page 2

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Future Developments

For the latest information about developments related to Form
W-4, such as legislation enacted after it was published, go to
www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is withheld,
you will generally owe tax when you file your tax return and may
owe a penalty. If too much is withheld, you will generally be due
a refund. Complete a new Form W-4 when changes to your
personal or financial situation would change the entries on the
form. For more information on withholding and when you must
furnish a new Form W-4, see Pub. 505, Tax Withholding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 2026 if you meet both of the following
conditions: you had no federal income tax liability in 2025 and
you expect to have no federal income tax liability in 2026. You
had no federal income tax liability in 2025 if (1) your total tax on
line 24 on your 2025 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27a, 28, 29, and 30), or (2) you were not
required to file a return because your income was below the
filing threshold for your comrect 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
2026 tax return, To claim exemption from withholding, certify
that you mest both of the conditions by checking the box in the
Exempt from withholding section. 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, 2027.

Your privacy. Steps 2(c) and 4(a} ask for information regarding
income you received from sources other than the job associated
with this Form W-4. If you have concerns with providing the
information asked for in Step 2(c), you may choose Step 2(b) as
an aiternative; if you have concerns with providing the
information asked for in Step 4{a), you may enter an additional
amount you want withheld per pay period in Step 4(c) as an
alternative.

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

1. Are submitting this form after the beginning of the year,;
2. Expect to work only part of the year,

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spouse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

4. Receive dividends, capital gains, social security, bonuses, or
business income, or are subject to the Additional Medicare Tax
or Net Investment Income Tax; or

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

TIP: Have your maost recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

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

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

Specific Instructions

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

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work, Submit a separate Form W-4 for each job.

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

Instead, if you (and your spouse} have a total of only two jobs,
you may check the box in option {c). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut in
half for each job to calculate withholding. This option is accurate
for jobs with similar pay; otherwise, more tax than necessary
may be withheld, and this extra amount of tax withheld 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 you

LY do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other dependents
that you may be able to claim when you file your tax return. To
quatify 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 haif the year, and must have the required
social security number. You {and/or your spouse if married filing
jointly) must have the required social security number to claim
certain credits. You may be able to claim a credit for other
dependents for whom a child tax credit can’t be claimed, such
as an older child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this step,
such as the foreign tax credit and the education tax credits. To
do s0, add an estimate of the amount for the year to your credits
for dependents and enter the total amount in Step 3. Including
these credits will increase your paycheck and reduce the amount
of any refund you may receive when you file your tax return.

Step 4.

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
incame. 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 15, if you expect to claim deductions other than
the basic standard deduction on your 2026 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for qualified tips, overtime compensation, and
passenger vehicle loan interest; student loan interest; IRAs; and
seniors. You (and/or your spouse if married filing jointly) must
have the required social security number to claim certain
deductions. For additional eligibility requirements, see Pub. 501.

Stap 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 wilt either increase your
refund or reduce any amount of tax that you owe when you file

your tax return.

— T O S —



Page 3

Form W-4 (2026}

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.) ﬂ

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annuai 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 5. Using the “Higher Paying Job” row and the
“Lower Paying Job" column, find the value at the intersection of the two household salaries and enter

that value on line 1. Then, skip to line 3 .

2  Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 5 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job" column. Find the value at the intersection of the two household salaries

and enter that value on line 2a . 2a §

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job"” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 5 and enter this amount

on line 2b 2b $

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

3 Enter the number of pay periods per year for the highest paying job. For example, if that |ob pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . ] .

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 hlghest paying JOb (plus any other additicnal

amount you want withheld) .




Form W-4 (2026) Page 4

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

See the Instructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b,
Tc, 3a, and 3b.
1 Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.
a Qualified tips. If your total income is less than $150,000 ($300 000 if married fmng joi ntly). enter
an estimate of your qualified tips up to $25,000 . . . . 1a $
b Qualified overtime compensation. If your total income is Iess than $1 50 000 ($300 000 if marned
filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25,000 if
married filing jointly) of the “and-a-half” portion of time-and-a-half compensation . . . ib $

¢ OQualified passenger vehicle [oan interest. If your total income is less than $100,000 ($200 oo 1f

married filing jointly), enter an estimate of your qualified passenger vehicle loan interest up to $10,000 1c $
2 Addlines 1a, 1b, and 1c. Enter the result here . . . 2 3
3 Seniors age 65 or older. If your total income is less than $75 000 ($1 50 000 rf mamed f|||ng jolntly}
a Enter $6,000 if you are age 65 or older before the end of the year . . . 3a §
b Enter $6,000 if your spouse is age 65 or older before the end of the year and has a socral secunty
number valid for employment . .o . . . . . . .. ... ... 33
4  Addlines 3a and 3b. Enter the result here . . . . . 4 3 .

5 Enter an estimate of your student loan interest, deductlble IRA contrlbutlons educator expenses,
alimony paid, and certain other ad;ustments from Schedule 1 (Forrn 1040) Part ll. See Pub. 505 for

more information . . . . . 5 8 .
6 Itemized deductions. Enter an estlmate of your 2026 |tem|zed deductlons frorn Schedule A (Form
1040). Such deductions may include qualifying:

a Medical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your total income . 6a §
b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing
separately), enter state and local taxes paid up to $40,400 ($20,200 if married filing separately) . 6b $

¢ Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
married filing separately), enter your home mortgage interest expense ﬁncluding mortgage

insurance premiums) . . 6c $

d Gifts to charities. Enter contributions in excess of 0 5% (0 005) of your totaI income 6d §

e Other itemized deductions. Enter the amount for other itemized deductions 6e §

7  Add lines Ba, 6b, 6c, 6d, and 6e. Enter the result here 7 4
8 Limitation on itemized deductions.

a Enter your total income . 8a $

b Subtract line 4 from line 8a. If line 4 is greater than Ilne Ba, enter 0- here and on Ilne 10 Sklp I|ne 9 8b $

9 3

» $640,600 if you're single or head of household

* $384,350 if you're married fiking separately

10  If line 9 is greater than line 8b, enter the amount from line 7. Otherwise, multlply line 7 by 94% (0 94)
andentertheresulthere . . . . . . . . . . . . . . . 10 $

11 Standard deduction.

[ « $768,700 if you're married filing jointly or a qualifying surviving spouse ]
Enter:

= $32,200 if you're married filing jointly or a qualifying surviving spouse
Enter + $24,150 if you're head of household 1 $
* $16,100 if you're single or married filing separately
12  Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000
($2,000 if married filing jointly) . . . . . . . . . . . . . . . . . . . . .. . . 128
13 Addlines 11 and 12. Enter the result here . . . 13 %
14 If line 10 is greater than line 13, subtract line 11 from I|ne 10 and enter the result here If Ilne 13 is
greater than line 10, enter the amount fromline12 . . . . e e e 14 $
15  Addlines 2, 4, 5, and 14. Enter the result here and in Step 4(b) of Form W . 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on You are not required to provide the information requested on a form that is
this form to camy out the Internal Revenue laws of the United States, Intexnal Revenue subject to the Paperwork Reduction Act unless the form displays a valid OMB
Code sections 3402if)(2) and 6109 and their regulations require you to provide this control number. Books or records refating to a form or its instructions must be
information; youwr amployer uses it 1o determine your federal income tax withholding, retained as long as their contents may become matenial in the administration of
Failure to provide a properly completed form will result in your being treated as a any Internal Revanue law. Generally, tax returns and retum information are
single person with no other entries on the form; providing fraudulent information may confidential, as required by Code section 6103,
subject you to penalties. Routine uses of this information include giving it to the b ) . B 0
Department of Justice for civil and criminal litigation; to cities, states, the District of - ;‘:\‘;’ﬁﬂ;‘gm:ﬁ expenses requiaa e s‘:ﬁﬂ%“:ﬁ;gg“;‘:ﬁ;’: will vary
Columbia, and U.S. commonwealths and territories for use in administering their tax instructions for your income tax raturn,

laws; and to the Department of Health and Human Services for use in the National
Directory of New Hires. We may als0 disclose this information to other countries If you have suggestions for making this form simpler, we would be happy to hear
under a tax treaty, to federal and state agencies to enforce federal nontax criminal ftrom you. See the instructions for your income tax return.

laws, or to federal law enforcement and inteligence agencies to combat terrorism.

el — —



Form W-4 (2026)

Page 5

Married Filing Jointly or Qualifying Surviving Spouse

Lower Paying Job Annual Taxable Wage & Salary

Higher Paying Job
cv":;':g;;f:: $0- |$10,000 - $20,000 - [$30,000 - |$40,000 - | $50,000 - }$60,000 - | $70,000 - {$80,000 - [$90,000 - [$100,000-|$110,000
9999 | 19999 | 20999 | 39.099 | 49.900 | so.999 | eo.g99 | 79.999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 | $480 | $850 | $850 | $1.020 | $1.020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000 - 19,999 0 480 | 1480 | 1850 | 2080 | 2200 2200 2200 2200 2220 | 2220 | 2620
$20000- 29.999| 480 | 1480 | 2480 | 3050 | 3250 | 3420| 3420| 3420| 3420| 3420 3820 | 4820
$30,000 - 30.099] 850 | 1.850 | 3.050 | 3620 | 3,820 | 3890 | 3,990 | 3990 | 3990 | 4390 | 5390 | 6,390
$40000- 49999] 850 | 2050 | 3250 | 3820 | 4020| 4190 | 4190 | 4190 | 4590 | 5590 | 6590 | 7,590
$50,000- 59999| 1020 | 2220 | 3420 | 3990 | 4190 | a360| 4360 | 4760 | 5760 | e7e0 | 7760 | 8760
$60,000 - 69999 1020 | 2220 | 3.420 | 3990 | 4,190 | 4,360 | 4,760 | 5.760 | 6,760 | 7,760 | 8,760 | 9,760
$70000- 70999] 1020 | 2220 | 3420 | 3990 | 4190 | 4760 | 5760 | 6760 7760 | 8760 | 9760 | 10760
$80,000- 99999] 1020 | 2220 | 3420 | 4240 | s440| esi0| 7s10| se10]| 9610 | 10610 ] 11,610 | 12610
$100.000- 149.999| 1,870 | 4070 | 6270 | 7.840 | 8,040 | 10,210 | 11,210 | 12,210 | 13,210 | 14,210 [ 15360 | 16,560
$150,000-239.099| 1870 | 4100 | 6500 | 8270 | 9870 | 11,040 | 12240 | 13.440 | 14840 | 15840 | 17,040 | 18240
$240,000- 319,999 2040 | 4440 | e840 | 8810 | 10010 [ 14,380 | 12,580 | 13780 | 14,980 | 16,180 | 17,380 | 18,580
$320,000 - 364.999] 2,040 | 4,440 | 6,840 | 8,610 | 10,010 | 11,380 | 12,580 | 13,860 | 15,860 | 17,860 | 19,860 | 21,860
$365,000- 524.999| 2720 | 5920 | 9390 | 12260 | 14760 | 17.230 | 19530 | 21,830 | 24,130 | 26430 | 28,730 | 31,030
$525000andover | 3,140 | 6840 | 10540 | 13.610 | 16310 | 18,980 | 21,480 | 23980 | 26,480 | 28,980 | 31480 | 33,990
Single or Married Filing Separately

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
%“:::'&Tg:f:r'; $0- |$10,000 -|$20,000 - 1$30.000 - | $40,000 - |$50,000 - | $60,000 - |$70,000 - |$80,000 - { $90,000 - {$100,000- |$110,000
0999 | 19999 | 20999 | 39.990 | 40,900 | 59999 | 69,990 | 79,999 | 89,899 | 99.999 | 109,998 | 120,000
$0- 9099| S00 | 850 | $1,020 | $1,020 | $1,020 | $1,070 | $1,870 | $1,870 | $1,870 | $1,870 | $1.870 | $1,970
$10000- 1909a| &so| 1780 | 1980 | 1980 | 2030 | 3030 | 383 | 3830 | 3830 | 3830 | 3930 | 4130
$20,000- 29999] 1020 | 1980 | 2180 | 2230 3230 | 4230 | 5030 | 5030 | 5030 | 5130 | 5330 [ 5530
$30,000- 39.999] 1020 | 1,980 | 2230 | 3230 | 4230 | 5230 | 6030 | 6030 | 6130 | 6330 | 6530 | 6,730
$40,000- 50999 1020 | 2880 | 4080 | 5080 | eosc| 7080 | 79s0| 8150 | 8350 | 8550 | 8750 | 8950
$60,000- 79.098| 1870 | 2830 | 5030 | 6030 | 7100| 8300| 9300| 9500 9700 | 9g00| 0100 | 10,300
$80,000- 99,999] 1.870 | 3830 | 5100 | 6.300| 7.500 | 8700 | 9,700 | 9900 | 10,100 [ 10,300 | 10,500 | 10,700
$100,000- 124.999] 2030 | 4190 | 5500 | 6790 | 7990 | 9190 | 10,190 | 10300 | 10590 | 10,940 | 11,940 | 12940
$125.000- 149.000] 2040 | 4200 | 5600 | 6800 | 8000 | 9200 | 10200 | 10950 | 11,950 | 12,950 | 13.950 | 14,950
$150,000 - 174.998| 2,040 | 4,200 | 5600 | 6.800 | 8150 | 10,150 | 11,950 | 12,950 | 13,950 | 14,950 | 16,170 | 17,470
$175.000- 199.008| 2040 | 4200 | 6150 | 8150 | 10,150 | 12,450 | 13.950 | 15020 | 16,320 | 17,620 | 18920 | 20220
$200,000 - 240,999| 2720 | 5680 | 7880 | 10,140 | 12440 | 14,740 | 16,840 | 18,140 | 19,440 | 20,740 | 22,040 [ 23340
$250,000 - 449.999| 2970 | 6.230 | 8730 | 11,030 | 13,330 | 15630 | 17,730 | 19,030 | 20,330 | 21,630 | 22,930 | 24,240
$450000andover | 3140 | 6600 | 9,300 | 11,800 | 14,300 | 16800 | 19,100 | 20600 | 22,100 | 23,600 | 25,100 | 26,610

Head of Household

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
ﬁv":;:'gg’;la:: $0- |$10,000-]$20,000 - [$30.000 - | $40,000 - |$50,000 - |$60,000 - | $70,000 -|$80.000 - [$90,000 - | $100.000- |$110,000-
0999 | 19999 | 20999 | 39,990 | 49,990 | 59990 | 69,999 | 79,999 | 89,999 | 99.999 | 109990 | 120,000
$0- 9,999 $0 | $280 | $850 | $950 | $1,020 | $1,020 | $1,020 | $1,020 | $1,560 | $1,870 | $1,870 | $1,870
$10,000- 19999] 280 | 1280 | 1950 | 2150 | 2220 | 2220 2220| 2760 | 3760 [ a070 | 4070 | 4210
$20.000- 20990| 8so| 1950 | 2720 2020| 2980 | 2980 | 3520 | 4500 | ss520| 5830 | 5980 | 6,180
$30,000 - 39.999] 950 | 2,150 | 2920 | 3120 | 3180 | 3720 | 4720 | 5720 | 6720 | 7180 | 7380 | 7,580
$40,000- 59999| 1020 ) 2220 | 2980 | 3570 | 4640 | 5640 | 6640 | 7750 | 8950 | 9460 | 9660 | 9860
$60000- 79.999| 1020 | 2610 4370| 5570 | esa0| 7750 | 8950 | 10150 | 11,350 | 11,860 | 12,080 | 12,260
$80,000 - 99.999] 16870 | 4070 | 5830 | 7,150 | 8410 | 9.610 | 10,610 | 12,010 | 13210 | 13,720 | 13,920 | 14,120
$100,000- 124,999] 1870 | 4270 | 6230 | 7.630| 8900 | 10100 | 11,300 | 2500 | 13,700 | 14210 | 14,720 | 15,720
$125000 - 149.009| 2.040 | 4440 | 6400 | 7.800 | 9070 | 10270 | 11,470 | 12,670 | 14,580 | 15890 | 16,890 | 17,800
$150,000 - 174,999| 2,040 | 4.440 | 6400 | 7,800 | 9,070 | 10,580 | 12,580 | 14,580 | 16,580 | 17,890 | 18,890 | 20,170
$175.000-199.099| 2040 | 4440 | 6400 | 8510 | 10580 | 12,580 | 14,580 | 16580 | 18,710 | 20320 | 21,620 | 22,920
$200,000 - 249.999| 2720 | 5920 | 8680 | 10800 | 13270 | 15570 | 17,870 | 20170 | 22,470 | 24,080 | 25380 | 26,680
$250,000 - 449.999] 2970 | 6,470 | 9,540 | 12,040 | 14,410 | 16,710 | 19,010 | 21,310 | 23610 | 25220 | 26520 | 27,820
$450,000and over | 3140 | 6,840 | 10,110 { 12,810 | 15380 | 17,880 | 20,380 | 22,880 | 25380 | 27,190 | 28690 | 30,180
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