
 
 
 
 

         Checklist for New Undergraduate Student Employees 
 
 

 
Mandatory forms for payroll purposes: 
 

   I-9 Confirmation of Identity & Eligibility to work in the United States  
 
   Statement Concerning Your employment in a Job Not Covered by  
  Social Security 

 
   Conditions of Employment 
 
   W-4, Employee’s Withholding Certificate  

 
   M-4, Massachusetts State Tax Form 

 
   Direct Deposit Form  
 
  FICA/OBRA Exemption Form (Only used for summer appointments if 

 student is enrolled in 6 or more credits in one or more summer session.) 
 
 
HR will assign your EmpID with your first paycheck.   
 

While  active on payroll you will be able to login to HR Direct using DUO to change your address, 
change your Direct Deposit, view and print your paystubs or W-2 (when they become available mid-
late January).  
Please go to UMass IT's website for information about how to enroll:  
https://www.umass.edu/it/support/authentication/duomultifactorauthenticationenrollmentanduse 
If you have any difficulty enrolling or have any questions; please contact UMass IT User Services at 
413-545-9400 or email it@umass.edu    {Hint:  Add more than one notification method, it will make 
it easier if edits need to be made in the future.} 
 

Please know that updating your information in SPIRE does not update your information in HR Direct. 
 
 
What department will you be working for:  _______________________________________________   
 
 
_______________________________________________________     _______________________  
  

Signature                                                                                   Date 
 
 

_______________________________________________________     _______________________ 
Prin 
Printed Name         SPIRE #   Version 12/13/2019 
 

https://www.umass.edu/it/support/authentication/duomultifactorauthenticationenrollmentanduse
mailto:it@umass.edu


 
 

Auxiliary Enterprises – Environmental Health & Safety 
 

Food Employee Illness Reporting Agreement 
 

The purpose of this agreement is to ensure that Food Employees and Conditional Employees notify the Person in Charge when they 

experience any of the conditions listed so that the Person In Charge can take appropriate steps to preclude the transmission of 

foodborne illness or communicable disease.  Please contact Alyssa Rusiecki, Asst. Director for Environmental Health Services (413)- 

545-5110 with any questions, or Auxiliary Enterprises Human Resources at (413)-577-8070. 
 

I AGREE TO REPORT TO THE PERSON IN CHARGE, and I AGREE NOT TO HANDLE ANY 

FOOD, BEVERAGE OR FOOD CONTACT SURFACES SUCH AS PANS, UTENSILS, DISHES AND 

PAPERGOODS IF I HAVE THE FOLLOWING: 
 

A. SYMPTOMS  

                1. Diarrhea  

  2. Fever  

  3. Vomiting  

    4. Jaundice (Yellowish discoloration of skin or eyes) 

  5. Sore throat with fever (or fever and cough or shortness of breath, or loss of taste and/or smell)  

  6. Lesions containing pus on the hand, wrist, or an exposed body part (such as boils and  

       infected wounds, however small)  
 

B. MEDICAL DIAGNOSIS WITHIN FOUR MONTHS OF BEGINNING OR RETURNING TO WORK 

Whenever diagnosed as being ill with COVID-19, Salmonella Typhi (Typhoid Fever), Shigella spp.(Shigellosis), Escherichia coli 

0157:H7 and other Enterohemorrhagic Escherichia coli (EHEC), Hepatitis A virus, Entamoeba histolytica, Campylobacter spp., 

Vibrio cholera spp., Cryptosporidium parvum, Giardia lamblia, Hemolytic Uremic Syndrome, Salmonella spp. (non-typhi), Yersinia 

enterocolitica, Cyclospora cayetanensis, Norovirus and any other disease transmissible through food so designated by the Division of 

Communicable Diseases of the Department in 105 CMR 300.000: Reportable Diseases and Isolation and Quarantine Requirements. 
 

C. HIGH-RISK CONDITIONS:  

1. Exposure to or suspicion of causing any confirmed outbreak of typhoid fever, shigellosis,  

       E. coli O157:H7 infection, hepatitis A, norovirus, or COVID-19; 

2. A household member diagnosed with typhoid fever, shigellosis, illness due to E. coli  

       O157:H7 infection, or hepatitis A, norovirus, or COVID-19. 

3. A household member attending or working in a setting experiencing a confirmed outbreak  

        of typhoid fever, shigellosis, E. coli O157:H7 infection, hepatitis A, norovirus, or COVID-19. 
 

I have read (or have had explained to me) and understand the requirements concerning my responsibilities under the State Food Code, 

105 CMR 590/current MA approved version of the FDA Food Code as stated above the agreement to comply with the reporting 

requirements. I also understand that should I experience one of the above symptoms or high-risk conditions, or should I be diagnosed 

with one of the above illnesses, I may be asked to change my job or to stop working altogether until such symptoms or illnesses have 

resolved.  
  
I also agree to maintain good personal hygiene practices such as washing hands for twenty seconds before starting work, after 

handling money, using the restroom, use of tobacco, eating, drinking, or touching the mouth, face, hair, after any break and 

before putting on gloves.  
 

I understand that failure to comply with the terms of this agreement could lead to action by Axillary Enterprises and that may 

jeopardize my employment and may involve legal action against me.  Please have this form translated, if the translation is not 

provided to you. 
 

 Food Employee (please print name)  ______________________________________________________________ 

 

 Signature of Food Employee__________________________________________________ Date _______________ 

 

*********************************************************************************************************** 

For Office Use Only:  

 This form has been translated into the employee’s first language ________________________ AUX HR Rep: ________________ 

Other: ______________________________________________________________________________________________________ 
  



USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

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

►START HERE: Read instructions carefully before completing 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 Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

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

Date of Birth (mm/dd/yyyy)

- -

 Employee's E-mail Address Employee's Telephone Number U.S. Social Security Number

1. A citizen of the United States

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

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

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

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

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

Preparer and/or Translator Certification (check one):   
      I did not use a preparer or translator.  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 translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

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

Employer Completes Next Page

UG



Form I-9  10/21/2019   Page 2 of 3

USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

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 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

Today's Date (mm/dd/yyyy)Signature of Employer or Authorized Representative 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)
Last Name (Family Name) First Name (Given Name) Middle Initial

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

Document Title Document Number Expiration Date (if any) (mm/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.

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

UG



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.

LIST A

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

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

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

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

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

Documents that Establish 
Both Identity and 

Employment Authorization

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

b. Form I-94 or Form I-94A that has  
the following:
(1) The same name as the passport; 

and
(2) An endorsement of the 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.

a. Foreign passport; and

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

listed above:   

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

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

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

2.   ID card issued by federal, state or local 
government agencies or entities, 
provided it contains a photograph or 
information such as name, date of birth, 
gender, height, eye color, and address

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

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

1.   A Social Security Account Number 
card, unless the card includes one of 
the following restrictions:

2.   Certification of report of birth issued 
by the Department of State (Forms 
DS-1350, FS-545, FS-240) 

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

4.   Native American tribal document

6.   Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)

Documents that Establish  
Employment Authorization

5.   U.S. Citizen ID Card (Form I-197)

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

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

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 SSA-1945 (01-2013)
Destroy Prior Editions

Social Security Administration

Statement Concerning Your Employment in a Job
Not Covered by Social Security

Employee Name 

Employer Name 

6RFLDO�6HFXULW\#

Employer ID# 

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, 
you may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit 
from Social Security based on either your own work or the work of your husband or wife, or former husband or 
wife, your pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, 
however, will not be affected. Under the Social Security law, there are two ways your Social Security benefit 
amount may be  affected. 

Windfall Elimination Provision 
Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. 
As a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this 
job. For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security benefit as 
a result of this provision is $395.50. This amount is updated annually. This provision reduces, but does not 
totally eliminate, your Social Security benefit. For additional information, please refer to Social Security 
Publication, “Windfall  Elimination Provision.” 

Government Pension Offset Provision 
Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you 
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension. 

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social 
Security,  two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If 
you are eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - 
$400=$100). Even if your pension is high enough to totally offset your spouse or widow(er) Social Security 
benefit, you are still  eligible for Medicare at age 65. For additional information, please refer to Social Security 
Publication, “Government  Pension Offset.” 

For More Information 
Social Security publications and additional information, including information about exceptions to each 
provision, are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf 
or hard of hearing call the TTY number 1-800-325-0778, or contact your local Social Security office. 

I certify that I have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future 
Social Security Benefits.

Signature of Employee Date

8QLYHUVLW\�RI�0DVVDFKXVHWWV�$PKHUVW ����������
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Form SSA-1945 (01-2013)

Information about Social Security Form SSA-1945  Statement Concerning Your 
Employment in a Job Not Covered by Social Security 

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires 
State  and local government employers to provide a statement to employees hired January 1, 2005 or later in a 
job not covered under Social Security. The statement explains how a pension from that job could affect future 
Social  Security benefits to which they may become entitled. 

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security,  is 
the document that employers should use to meet the requirements of the law. The SSA-1945 explains the 
potential effects of two provisions in the Social Security law for workers who also receive a pension based on 
their work in a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a 
worker’s Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a 
Social Security benefit received as a spouse, surviving spouse, or an ex-spouse.

Employers must: 

• Give the statement to the employee prior to the start of employment;

• Get the employee’s signature on the form; and

• Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form. 

Copies of the SSA-1945 are available online at the Social Security website, 
www.socialsecurity.gov/online/ssa-1945.pdf.  Paper copies can be requested by email at 
ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037.  The  request must include the name, complete 
address and telephone number of the employer.  Forms will not be sent to  a post office box.  Also, if 
appropriate, include the name of the person to whom the forms are to be delivered.  The  forms are available in 
packages of 25.  Please refer to Inventory Control Number (ICN) 276950 when ordering. 

Contact information for local Social Security Administration Office:
200 High Street, 2nd Floor
Holyoke, MA 01040
Telephone: (413) 536-3649 / TTY (413)534-0901

Additional Information for Individuals Employed by the University of Massachusetts Amherst

Optional Retirement Program
Social Security Administration Windfall Elimination Provision and Government Pension Offset calculations for
Commonwealth Optional Retirement Program (ORP) members account are based on the balance of the ORP
account at the time Commonwealth employment ends. We recommend that ORP members obtain an account
balance statement from their vendor at the time Commonwealth employment ends and retain this document for
Social Security purposes.

Exemption from Windfall Elimination Provision
Individuals with 30+ years of significant earnings under Social Security, or who were first eligible to retire from the
Massachusetts’ State Employees Retirement System prior to January 1, 1986, are currently exempt from the
Windfall Elimination Provision. Social Security’s definition of “significant earnings” changes yearly (e.g. significant
earnings is defined as $5,100 in 1980, $16,725 in 2005.) Please contact Social Security directly to confirm your
years of significant earnings. http://www.ssa.gov/pubs/10045.html#exceptions.

Contact Information for Local Social Security Offices:
Social Security Administration
200 High Street, 2nd Floor
Holyoke, MA 01040
Telephone: (413) 536-3649 TTY: (413) 534-0901



 

CONDITIONS OF EMPLOYMENT                            
Student Payroll Office/Student Employment Services     
   

 

 

PLEASE READ ALL CONDITIONS CAREFULLY BEFORE SIGNING STUDENT NAME 

1.   You may not begin work nor be paid for any work performed, until all appropriate forms are processed and 
approved by the Student Payroll Office and/or Student Employment Services. 

2.   The University recommends that student work hours are limited to eight (8) hours per day and twenty (20) hours 
per week on any job or combination of jobs when classes are in session or eight (8) hours per day and forty (40) hours 
per week when classes are not in session. 

3.   Rates of pay are set by the employer, subject to the approval of Student Employment Services; according to the 
University Student Job Classification System. 

4.   Timesheets must be signed by both the student and the job supervisor. 

5.   When you accept a position, it is your responsibility to adhere to the work schedule you agree upon. Notify your 
supervisor as early as possible if you cannot come into work or will be late. If you decide to stop working, you must 
give your present supervisor(s) two (2) weeks written notice. 

6.   Violation of any of these conditions and/or inappropriate job performance and/or behavior may result in 
termination of employment for a period deemed appropriate to circumstances. In addition, applicable provisions and 
standards of the Code(s) of Student Conduct, Affirmative Action, Sexual Harassment, and any other University 
policy, rule, or regulation will be applied and enforced. 

7.   If you are withdrawn from the University for any reason, your employment is terminated. You cannot continue to 
work on student payroll when you are no longer a student. 

8.   Your employment status is temporary and part-time, does not contain any provisions for fringe benefits or holiday 
or overtime pay, and is contingent upon the availability of funds. Although you are an Exempt Class under the 
Employment and Training Law, you do not qualify for Unemployment Insurance. 

9.   The University reserves the right to amend or revoke any of the terms and conditions herein at any time. 

10. I am aware that, once I have received my first pay statement from the University of Massachusetts Amherst, I 
must log onto the HR Direct system, http://www.umass.edu/humres, to verify receipt of the attached Summary of 
the Conflict of Interest Law for State Employees. 

I acknowledge that I have read, understand, and agree to abide by the above stated Conditions of 
Employment. 

 

_______________________________________________________     _______________________        ___________ 
  

Signature                                                                                   SPIRE #             Date 
 
 

Prin  
Printed Name             Version 08/08/2019 

https://www.umass.edu/it/support/authentication/duomultifactorauthenticationenrollmentanduse
mailto:it@umass.edu
https://www.umass.edu/umfa/sites/default/files/SEO%20handbook_1819_4.pdf
https://www.umass.edu/research/guidance/conflict-interest-law-state-employees
https://www.umass.edu/living/sites/default/files/documents/your_public_record_responsibilities_as_a_public_employee.pdf
https://www.umass.edu/humres/sites/default/files/MA%20Pregnant%20Workers%20Fairness%20Act_0.pdf
https://www.mass.gov/files/documents/2018/01/24/Guidance%20on%20Pregnant%20Workers%20Fairness%20Act%20%202018-01-23.pdf
https://www.umass.edu/provost/sites/default/files/uploads/Policy%20on%20consensual%20relationships%20between%20faculty%20and%20students.pdf
https://www.hcc.edu/Documents/About/Human%20Resources/FINAL%20Marketplace%20Notice.pdf


Form  W-4
2020

Employee’s Withholding Certificate

Department of the Treasury  
Internal Revenue Service 

a Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 
a Give Form W-4 to your employer. 

a Your withholding is subject to review by the IRS.

OMB No. 1545-0074

Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

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

(c) Single or Married filing separately

Married filing jointly (or Qualifying widow(er))

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

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, when to use the 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 married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) 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 . . . . .  a

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: 
Claim 
Dependents

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

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

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

Add the amounts above and enter the total here . . . . . . . . . . . . . 3 $

Step 4 
(optional): 
Other  
Adjustments

(a) 
 

Other income (not from jobs). If you want tax withheld for other income you expect 
this year that won’t have withholding, enter the amount of other income here. This may 
include interest, dividends, and retirement income . . . . . . . . . . . . 4(a) $

(b) 
 

Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and 
enter the result here . . . . . . . . . . . . . . . . . . . . . 4(b) $

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

Step 5: 
Sign 
Here

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

F

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

F

Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2020) 



Form W-4 (2020) Page 2

General Instructions
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. 
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 liability in 2019 and 
you expect to have no federal income tax liability in 2020. You 
had no federal income tax liability in 2019 if (1) your total tax on 
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less 
than the sum of lines 18a, 18b, and 18c), or (2) you were not 
required to file a return because your income was below the 
filing threshold for your correct filing status. If you claim 
exemption, you will have no income tax withheld from your 
paycheck and may owe taxes and penalties when you file your 
2020 tax return. To claim exemption from withholding, certify 
that you meet both of the conditions above by writing “Exempt” 
on Form W-4 in the space below Step 4(c). Then, complete 
Steps 1a, 1b, 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 
concerns with Step 4(a), you may enter an additional amount 
you want withheld per pay period in Step 4(c). If this is the 
only job in your household, you may instead check the box 
in Step 2(c), which will increase your withholding and 
significantly reduce your paycheck (often by thousands of 
dollars over the year).
When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you:
1. Expect to work only part of the year; 
2. Have dividend or capital gain income, or are subject to 
additional taxes, such as 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 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an 
employee. If you want to pay these taxes through 
withholding from your wages, use the estimator at 
www.irs.gov/W4App to figure the amount to have withheld.
Nonresident alien. If you’re a nonresident alien, see Notice 
1392, Supplemental Form W-4 Instructions for Nonresident 
Aliens, before completing this form.

Specific Instructions
Step 1(c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding.
Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. 

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

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

F!
CAUTION

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

Step 3. 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 return. 
Step 4 (optional).

Step 4(a). Enter in this step the total of your other 
estimated income for the year, if any. You shouldn’t include 
income from any jobs or self-employment. If you complete 
Step 4(a), you likely won’t have to make estimated tax 
payments for that income. If you prefer to pay estimated tax 
rather than having tax on other income withheld from your 
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions 
Worksheet, line 5, if you expect to claim deductions other than 
the basic standard deduction on your 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 IRAs.

Step 4(c). Enter in this step any additional tax you want 
withheld from your pay each pay period, including any 
amounts from the Multiple Jobs Worksheet, line 4. Entering an 
amount here will reduce your paycheck and will either increase 
your refund or reduce any amount of tax that you owe.
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Step 2(b)—Multiple Jobs Worksheet  (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE 
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

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, skip to line 3 . . . . . . . . . . . . . . . . . . . . . 1 $

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

a 
 
 

Find the amount from the appropriate table on page 4 using the annual wages from the highest 
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a . . . . . . . . . . . . . . . . . . . . . . . 2a $

b 
 
 

Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower 
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount 
on line 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $

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

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

4 
 

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $

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

1 
 

Enter an estimate of your 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 10% of your income . . . . . . . . 1 $

2 Enter: { • $24,800 if you’re married filing jointly or qualifying widow(er)
• $18,650 if you’re head of household
• $12,400 if you’re single or married filing separately

} . . . . . . . . 2 $

3 If line 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 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 4(b) of Form W-4 . . . . . . . . . . . 5 $

Privacy Act and Paperwork Reduction Act Notice. We ask for the information 
on this form to carry out the Internal Revenue laws of the United States. Internal 
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to 
provide this information; your employer uses it to determine your federal income 
tax withholding. Failure to provide a properly completed form will result in your 
being treated as a single person with no other entries on the form; providing 
fraudulent information may subject you to penalties. Routine uses of this 
information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and 
possessions for use in administering their tax laws; and to the Department of 
Health and Human Services for use in the National Directory of New Hires. We 
may also disclose this information to other countries under a tax treaty, to federal 
and state agencies to enforce federal nontax criminal laws, or to federal law 
enforcement and intelligence agencies to combat terrorism.

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

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

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

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

    $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $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 1,900 2,100 2,220 2,220 2,220 2,220 2,410 3,410 4,070 4,070
$20,000 -   29,999 850 1,900 2,730 2,930 3,050 3,050 3,050 3,240 4,240 5,240 5,900 5,900
$30,000 -   39,999 900 2,100 2,930 3,130 3,250 3,250 3,440 4,440 5,440 6,440 7,100 7,100
$40,000 -   49,999 1,020 2,220 3,050 3,250 3,370 3,570 4,570 5,570 6,570 7,570 8,220 8,220
$50,000 -   59,999 1,020 2,220 3,050 3,250 3,570 4,570 5,570 6,570 7,570 8,570 9,220 9,220
$60,000 -   69,999 1,020 2,220 3,050 3,440 4,570 5,570 6,570 7,570 8,570 9,570 10,220 10,220
$70,000 -   79,999 1,020 2,220 3,240 4,440 5,570 6,570 7,570 8,570 9,570 10,570 11,220 11,240
$80,000 -   99,999 1,060 3,260 5,090 6,290 7,420 8,420 9,420 10,420 11,420 12,420 13,260 13,460

$100,000 - 149,999 1,870 4,070 5,900 7,100 8,220 9,320 10,520 11,720 12,920 14,120 14,980 15,180
$150,000 - 239,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 12,790 13,990 15,190 16,050 16,250
$240,000 - 259,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 12,790 13,990 15,520 17,170 18,170
$260,000 - 279,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 13,120 15,120 17,120 18,770 19,770
$280,000 - 299,999 2,040 4,440 6,470 7,870 9,190 10,720 12,720 14,720 16,720 18,720 20,370 21,370
$300,000 - 319,999 2,040 4,440 6,470 8,200 10,320 12,320 14,320 16,320 18,320 20,320 21,970 22,970
$320,000 - 364,999 2,720 5,920 8,750 10,950 13,070 15,070 17,070 19,070 21,290 23,590 25,540 26,840
$365,000 - 524,999 2,970 6,470 9,600 12,100 14,530 16,830 19,130 21,430 23,730 26,030 27,980 29,280
$525,000 and over 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 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $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 2,060 3,060 3,460 3,460 3,460 3,640 3,830 3,830 3,830
$20,000 -   29,999 1,020 1,610 2,130 3,130 4,130 4,540 4,540 4,720 4,920 5,110 5,110 5,110
$30,000 -   39,999 1,020 2,060 3,130 4,130 5,130 5,540 5,720 5,920 6,120 6,310 6,310 6,310
$40,000 -   59,999 1,870 3,460 4,540 5,540 6,690 7,290 7,490 7,690 7,890 8,080 8,080 8,080
$60,000 -   79,999 1,870 3,460 4,690 5,890 7,090 7,690 7,890 8,090 8,290 8,480 9,260 10,060
$80,000 -   99,999 2,020 3,810 5,090 6,290 7,490 8,090 8,290 8,490 9,470 10,460 11,260 12,060

$100,000 - 124,999 2,040 3,830 5,110 6,310 7,510 8,430 9,430 10,430 11,430 12,420 13,520 14,620
$125,000 - 149,999 2,040 3,830 5,110 7,030 9,030 10,430 11,430 12,580 13,880 15,170 16,270 17,370
$150,000 - 174,999 2,360 4,950 7,030 9,030 11,030 12,730 14,030 15,330 16,630 17,920 19,020 20,120
$175,000 - 199,999 2,720 5,310 7,540 9,840 12,140 13,840 15,140 16,440 17,740 19,030 20,130 21,230
$200,000 - 249,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,440 19,730 20,830 21,930
$250,000 - 399,999 2,970 5,860 8,240 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
$450,000 and over 3,140 6,230 8,810 11,310 13,810 15,710 17,210 18,710 20,210 21,700 23,000 24,300

Head of Household
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

      $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $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 2,130 2,220 2,220 2,680 3,680 4,070 4,130 4,330 4,440 4,440
$20,000 -   29,999 930 2,130 2,350 2,430 2,900 3,900 4,900 5,340 5,540 5,740 5,850 5,850
$30,000 -   39,999 1,020 2,220 2,430 2,980 3,980 4,980 6,040 6,630 6,830 7,030 7,140 7,140
$40,000 -   59,999 1,020 2,530 3,750 4,830 5,860 7,060 8,260 8,850 9,050 9,250 9,360 9,360
$60,000 -   79,999 1,870 4,070 5,310 6,600 7,800 9,000 10,200 10,780 10,980 11,180 11,580 12,380
$80,000 -   99,999 1,900 4,300 5,710 7,000 8,200 9,400 10,600 11,180 11,670 12,670 13,580 14,380

$100,000 - 124,999 2,040 4,440 5,850 7,140 8,340 9,540 11,360 12,750 13,750 14,750 15,770 16,870
$125,000 - 149,999 2,040 4,440 5,850 7,360 9,360 11,360 13,360 14,750 16,010 17,310 18,520 19,620
$150,000 - 174,999 2,040 5,060 7,280 9,360 11,360 13,480 15,780 17,460 18,760 20,060 21,270 22,370
$175,000 - 199,999 2,720 5,920 8,130 10,480 12,780 15,080 17,380 19,070 20,370 21,670 22,880 23,980
$200,000 - 249,999 2,970 6,470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,770 24,870
$250,000 - 349,999 2,970 6,470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,770 24,870
$350,000 - 449,999 2,970 6,470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,900 25,200
$450,000 and over 3,140 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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Print full name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Social Security no. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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FORM
M-4

M

ASSA
CHUSET TS

D
E

PA
R

T M
ENT OF R EV

EN
U

EE
N

E
S

P
E

T
I T

P
L

A
C

ID
A M

S V B
LIB

E
R

T
A
T

E
O

I
V

T
E

E
M

Employee:
File this form or Form W-4 with
your employer. Otherwise,
Massachusetts Income Taxes
will be withheld from your
wages without exemptions.

Employer:
Keep this certificate with your
records. If the employee is
believed to have claimed
excessive exemptions, the
Massachusetts Department
of Revenue should be so
advised.

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS
1. Your personal exemption. Write the figure “1.” If you are age 65 or over or will be before next year, write “2” . . . . . . . . . . . . . . .

2. If married and if exemption for spouse is allowed, write the figure “4.” If your spouse is age 65 or over or will

be before next year and if otherwise qualified, write “5.” See Instruction C. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3. Write the number of your qualified dependents. See Instruction D. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4. Add the number of exemptions which you have claimed above and write the total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5. Additional withholding per pay period under agreement with employer $ _____________________

A. Check if you will file as head of household on your tax return.

B. Check if you are blind. C. Check if spouse is blind and not subject to withholding.

D. Check if you are a full-time student engaged in seasonal, part-time or temporary employment whose estimated annual income
will not exceed $8,000.

EMPLOYER: DO NOT withhold if Box D is checked.
I certify that the number of withholding exemptions claimed on this certificate does not exceed the number to which I am entitled.

Date. . . . . . . . . . . . . . . . . . . . . . . . . . . Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

THIS FORM MAY BE REPRODUCED

THE COMMONWEALTH OF MASSACHUSETTS, DEPARTMENT OF REVENUE

IF THE ALLOWABLE MASSACHUSETTS WITHHOLDING EXEMPTIONS ARE THE SAME 
AS YOU ARE CLAIMING FOR U.S. INCOME TAXES, COMPLETE U.S. FORM W-4 ONLY.

A. Number. If you claim more than the correct number of exemptions, civil
and criminal penalties may be imposed. You may claim a smaller number of
exemptions. If you do not file a certificate, your employer must withhold on
the basis of no exemptions.

If you expect to owe more income tax than will be withheld, you may either
claim a smaller number of exemptions or enter into an agreement with your
employer to have additional amounts withheld.

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.

If you work for more than one employer at the same time, you must
not claim any exemptions with employers other than your principal
employer.
If you are married and if your spouse is subject to withholding, each may
claim a personal exemption.

B. Changes. You may file a new certificate at any time if the number of
exemptions increases. You must file a new certificate within 10 days if the
number of exemptions previously claimed by you decreases. For example,
if during the year your dependent son’s income indicates that you will not
provide over half of his support for the year, you must file a new certificate.

C. Spouse. If your spouse is not working or if she or he is working but not
claiming the personal exemption or the age 65 or over exemption, general-
ly you may claim those exemptions in line 2. However, if you are planning to
file separate annual tax returns, you should not claim withholding exemp-
tions for your spouse or for any dependents that will not be claimed on your
annual tax return.

If claiming a wife or husband, write “4” in line 2. Using “4” is the withholding
system adjustment for the $4,400 exemption for a spouse.

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

You are not allowed to claim “federal withholding deductions and
adjustments” under the Massachusetts withholding system.
If you have income not subject to withholding, you are urged to have
additional amounts withheld to cover your tax liability on such income.
See line 5.
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Basic Facts About OBRA and the Massachusetts 
Deferred Compensation SMART Plan
As a part-time, seasonal or temporary employee of the 

Commonwealth of Massachusetts or a part-time, seasonal 

or temporary employee of a participating Massachusetts 

local government employer not eligible to participate in 

the employer’s retirement program or not covered under a 

Section 218 Agreement, you are required to participate in the 

Massachusetts Deferred Compensation SMART Plan (SMART 

Plan).1 The SMART Plan is an alternative to Social Security as 

permitted by the federal Omnibus Budget Reconciliation Act of 

1990 (OBRA). OBRA, passed by the U.S. Congress, requires 

that beginning July 1, 1991, employees not eligible to participate 

in their employer’s retirement program be placed in Social 

Security or another program meeting federal requirements. 

The SMART Plan meets those federal requirements.

Mandatory Contributions
As an OBRA employee, you must contribute at least 7.5% of 

your gross compensation per pay period to the SMART Plan. 

This contribution is deducted on a pretax basis, reducing your 

current taxable income. This means that you will not pay any tax 

on this money until it is distributed from your account.  

Your human resources or payroll center representative will 

provide you with an OBRA Mandatory Participation Agreement. 

Please complete and return the form to either your human 

resources or payroll center representative.

Investment Option
All mandatory contributions to the SMART Plan will be invested 

in the SMART Capital Preservation Fund. The SMART Capital 

Preservation Fund is designed to help protect your principal 

and maximize potential earnings. Your account will earn interest 

based upon the prevailing rates for this type of investment. 

Mandatory contributions may not be transferred out of the 

SMART Capital Preservation Fund.2

Additional information regarding the SMART Capital 

Preservation Fund may be obtained online at  
www.mass-smart.com > Investing > Investment Options  

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

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

Administrative Fee
There is a fee of $14.10 per OBRA account, per annum, charged 

monthly. Fees are used to pay for administrative, recordkeeping, 

communication and investment education expenses. 

Voluntary Contributions
You may make additional contributions (voluntary contributions) 

above the mandatory contribution of 7.5% of compensation 

per pay period. Any voluntary contributions that you elect to 

make may be invested among the SMART Plan’s wide array of 

investment options and are freely transferable among options in 

accordance with the terms of the SMART Plan. OBRA voluntary 

contributions will not be charged an additional administrative fee.

To set up voluntary contributions or to learn more, please 

contact your local SMART Plan Retirement Plan 

Advisor at 877-457-1900 and say “representative.”

Account Management
Once you are enrolled in the SMART Plan, you will have access 

to your account 24 hours a day, seven days a week through the 

website at www.mass-smart.com or via the SMART Plan Service 

Center at 877-457-1900. To register your account for the first time, 
click on the REGISTER button. 

Through either the website or SMART Plan Service Center, 

you can:

• Obtain your account balance(s), allocations and  

transaction history. 

• Obtain investment option information and returns.

• Update your beneficiary information as needed.

Statements
You will receive an annual statement in January of each year 

showing your contributions as well as any earnings, fees or 

distributions and the total value of your account. Please review 

your statement carefully to ensure your information is correct. It is 

extremely important that you keep the Plan administrator advised 

of your current address.

To update your address, call the SMART Plan Service Center 

at 877-457-1900 or visit www.mass-smart.com. Once you log 

into your account, click on your name in the top right corner to 

update your personal account information.

Office of the State Treasurer and Receiver General 

S A V E  M O N E Y  A N D  R E T I R E  T O M O R R O W

Massachusetts Deferred Compensation SMART Plan – Mandatory OBRA

OBRA Information Guide
 P A R T I C I P A T E



1 The Social Security Administration website at www.socialsecurity.gov/form1945 reminds state and 
local governmental employers of the requirement under the Social Security Protection Act of 2004 
to disclose the effect of the Windfall Elimination Provision (WEP) and the Government Pension Offset 
(GPO) to employees hired on or after January 1, 2005, in jobs not covered by Social Security. Some 
jobs may not be covered under Social Security because they are not subject to mandatory coverage 
and there is no Section 218 agreement that covers them. The GPO provision impacts the amount of 
Social Security benefits received as a spouse or as an ex-spouse. The WEP affects the retirement or 
disability benefits received under Social Security if an individual has worked for an employer who does 
not withhold Social Security taxes. The law requires newly hired public employees to sign a statement, 
Form SSA-1945, that they are aware of a possible reduction in their future Social Security benefit 
entitlement. A copy of Form SSA-1945 is available at www.socialsecurity.gov/form1945/SSA-1945.pdf.

2 Withdrawals may be subject to ordinary income tax.

Securities offered or distributed through GWFS Equities, Inc., Member FINRA/SIPC and a 
subsidiary of Great-West Life & Annuity Insurance Company.

This material has been prepared for informational and educational purposes only and is not intended 
to provide investment, legal or tax advice. Great-West Financial®, Empower Retirement and Great-West 
InvestmentsTM are the marketing names of Great-West Life & Annuity Insurance Company, Corporate 
Headquarters: Greenwood Village, CO; Great-West Life & Annuity Insurance Company of New York, 
Home Office: New York, NY, and their subsidiaries and affiliates, including registered investment advisers 
Advised Assets Group, LLC and Great-West Capital Management, LLC. 
©2018 Great-West Life & Annuity Insurance Company.  
98966-02-03-FLY-386-1812 (20794)-OBRAPH AM679190-1218

Distributions 
Distribution of your SMART Plan 

benefits can only be made upon:

• Severance from employment.

• Unforeseeable emergency 

(OBRA voluntary plan only).

• Attainment of age 70½.

• Your death.

Severance from employment 

occurs because of your voluntary or 

involuntary termination of employment. 

There is no early withdrawal 

penalty for taking a distribution of 

your account upon separation of 

service, regardless of your age.2 

If you no longer work for the 

Commonwealth of Massachusetts or 

a Massachusetts local government 

employer, you may leave the assets in 

your OBRA account; take a lump-sum 

distribution (payable to you or to your 

beneficiary upon your death); or roll 
over your assets into another eligible 

employer-sponsored plan or traditional 

individual retirement account.

As with any financial decision, you are 
encouraged to discuss moving money 

between accounts, including rollovers, 

with a financial advisor and to consider 
costs, risks, investment options and 

limitations prior to investing.

A leave of absence is not a severance 

from employment. Also, a change from 

part-time to full-time employment, or any 

similar change, is not considered an event 

that could result in a distribution from 

the SMART Plan. Benefits attributable 
to your voluntary contribution account 

may be distributed under other options 

available in the SMART Plan. 

OBRA and Social Security
Distributions from payments from 

your OBRA plan may reduce Social 

Security benefits under the provisions 
of the Windfall Elimination Provision 

(WEP) and the Government Pension 

Offset (GPO). Additional information 

is available in footnote one below 

or on Form SSA-1945 available on 

the Social Security Administration 

website here: www.socialsecurity.
gov/form1945/SSA-1945.pdf.

To obtain additional information, 
please call the SMART Plan Service 
Center at 877-457-1900 from 
8 a.m. to 10 p.m. Eastern time 
Monday through Friday and  
9 a.m. to 5:30 p.m. Saturday.

You may elect to receive your 
distribution immediately upon 
severance from employment. For more 

information or to access a Distribution 

Request form, please contact the SMART 

Plan Service Center at 877-457-1900 

or visit www.mass-smart.com > 
About your plan > OBRA > Forms.

Beneficiaries and Death
If you die before receiving all of your 

SMART Plan assets, the funds will go 

to your designated beneficiary. If you 
do not designate a beneficiary, your 
funds will be paid to your estate and 

will be distributed in accordance with 

Massachusetts probate law. It is essential 

that you designate a beneficiary on 
the Enrollment form to ensure your 

assets will pass on as you intended. 

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

Online
Log in to the SMART Plan website 

at www.mass-smart.com. Then go 

to My Accounts > Beneficiaries.
Paper
Go to www.mass-smart.com > About 
your plan > OBRA > Forms. Click on 

the OBRA Mandatory Beneficiary 
Designation form. Mail or fax the 

completed form to the address or 

fax number provided on the form.

You will receive a written confirmation 
after your beneficiary information has 
been updated. It is extremely important 

that you keep the Plan administrator 

advised of your beneficiary changes.

Converting to Full-Time Status
If you become a permanent, full-time 

employee and at one time made 

contributions to an OBRA mandatory 

account, you may elect to transfer your 

OBRA mandatory account to your 

voluntary account in the SMART Plan. 

In order to take advantage of this option, 

you cannot be actively contributing to the 

OBRA mandatory plan. To implement this 

change or to learn more, please contact 

your local Retirement Plan Advisor at 

877-457-1900 and say “representative.”

Service Buyback
If you reach a point where you are 

no longer making OBRA mandatory 

contributions but you’re still working 

for a Commonwealth of Massachusetts 

state agency or municipality, you may 

be eligible for a service buyback of 

your creditable years of service to your 

qualified governmental defined benefit 
retirement plan. Service buybacks 

may be funded from transferred assets 

from the OBRA mandatory and/or 

voluntary contribution accounts.



University of Massachusetts Amherst 
HR Direct Access Your Pay Statement Online 

Please note – you must enroll in two-step multi-factor authentication 
(www.umass.edu/it/authentication) and disable your pop-up blockers for these instructions to 
work. Please consult the University’s Information Technology helpdesk (A109 Lederle Graduate 
Research Center/ telephone: 545-9400) for help enrolling in two-step authentication or if you do 
not know your NetID and/or password. 

In a web browser, navigate to www.umass.edu/humres and click on “HR Direct Login” 



University of Massachusetts Amherst 
HR Direct Access Your Pay Statement Online 

Login using your University NetID & password (your SPIRE ID & password). 

From the Employee Self Service Homepage select Pay to access your pay statements: 



University of Massachusetts Amherst 
HR Direct Access Your Pay Statement Online 

A list of paychecks will appear on screen. Click on the arrow to the right of the paycheck you 
wish to view: 

Your bi-weekly paystatement will appear as a PDF in a new window. 
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University Pay Schedule 
 

Work Performed  
From  To Paydate 

04/14/19 - 04/27/19 05/03/19 
04/28/19 - 05/11/19 05/17/19 
05/12/19 - 05/25/19 05/31/19 
05/26/19 - 06/08/19 06/14/19 
06/09/19 - 06/22/19 06/28/19 
06/23/19 - 07/06/19 07/12/19 
07/07/19 - 07/20/19 07/26/19 
07/21/19 - 08/03/19 08/09/19 
08/04/19 - 08/17/19 08/23/19 
08/18/19 - 08/31/19 09/06/19 
09/01/19 - 09/14/19 09/20/19 
09/15/19 - 09/28/19 10/04/19 
09/29/19 - 10/12/19 10/18/19 
10/13/19 - 10/26/19 11/01/19 
10/27/19 - 11/09/19 11/15/19 
11/10/19 - 11/23/19 11/29/19 
11/24/19 - 12/07/19 12/13/19 
12/08/19 - 12/21/19 12/27/19 
12/22/19 - 01/04/20 01/10/20 
01/05/20 - 01/18/20 01/24/20 
01/19/20 - 02/01/20 02/07/20 
02/02/20 - 02/15/20 02/21/20 
02/16/20 - 02/29/20 03/06/20 
03/01/20 - 03/14/20 03/20/20 
03/15/20 - 03/28/20 04/03/20 
03/29/20 - 04/11/20 04/17/20 
04/12/20 - 04/25/20 05/01/20 
04/26/20 - 05/09/20 05/15/20 
05/10/20 - 05/23/20 05/29/20 
05/24/20 - 06/06/20 06/12/20 
06/07/20 - 06/20/20 06/26/20 
06/21/20 - 07/04/20 07/10/20 





�

https://www.umass.edu/transportation/parking-services



Visit MAhealthconnector.org or call 1-877 MA ENROLL (1-877-623-6765)   
or TTY: 1-877-623-7773, Monday to Friday, 8:00 a.m. to 6:00 p.m. 

Questions? 1 of 2

Overview of
Health Insurance Marketplaces

This notice is meant to help you understand health 
insurance Marketplaces, which were set up to make it 
easier for consumers to compare health insurance plans 
and enroll in coverage. In Massachusetts, the state 
Marketplace is known as the Massachusetts Health 
Connector. Your employer is required by law (§ 1512 of 
the ACA, which creates 29 U.S.C. 218b) to provide you the 
information contained in this notice. You may or may not 
qualify for health insurance through the Health Connector. 

If you are offered coverage by your employer that is 
considered “affordable” and meets a “minimum value” 
standard according to federal deÀnitions (see below),  
you most likely will not qualify for the subsidized  
coverage offered through the Health Connector  
described in this notice. However, it may still be  
helpful for you to read and understand the information 
included here. Please ask your employer for more 
information if you have questions.

THIS NOTICE IS REQUIRED BY THE NEW NATIONAL HEALTH REFORM LAW (ALSO KNOWN AS 
THE AFFORDABLE CARE ACT OR ACA)

Overview:
When key parts of the national health reform law take effect in January 2014, there  
will be an easy way for many individuals and small businesses in Massachusetts to  
buy health insurance: the Massachusetts Health Connector. This notice provides some 
basic information about the Health Connector, and how coverage available through  
the Health Connector relates to any coverage that may be offered by your employer.  
You can Ànd out more by visiting: MAhealthconnector.org.

What is the Massachusetts Health Connector? 
The Health Connector is our state’s health insurance Marketplace. It is designed to help 
individuals, families, and small businesses Ànd health insurance that meets their needs 
and Àts their budget. The Health Connector offers “one-stop shopping” to easily Ànd and 
compare private health insurance options from the state’s leading health and dental 
insurance companies. Some individuals and families may also qualify for a new kind of tax 
credit that lowers their monthly premium right away, as well as cost sharing reductions that 
can lower out-of-pocket expenses. This new tax credit is enabled by §26B of the Internal 
Revenue Service (IRS) Code.

Open enrollment for individuals and families to buy health insurance coverage through  
the Health Connector begins Oct. 1, 2013, for coverage starting as early as Jan. 1, 2014. 
(And in future years, open enrollment will begin every Oct. 15.) You can Ànd out more by 
visiting MAhealthconnector.org or calling 1-877-MA ENROLL (1-877-623-6765).

Can I qualify for federal and state assistance that reduces my  
health insurance premiums and out-of-pocket expenses through  
the Health Connector?
Depending on your income, you may qualify for federal and/or state tax credits and 
other subsidies that reduce your premiums and lower your out-of-pocket expenses  
if you shop through the Health Connector. You can Ànd out more about the income  
criteria for qualifying for these subsidies by visiting MAhealthconnector.org or calling 
1-877-MA ENROLL (1-877-623-6765).



Visit MAhealthconnector.org or call 1-877 MA ENROLL (1-877-623-6765) 
or TTY: 1-877-623-7773, Monday to Friday, 8:00 a.m. to 6:00 p.m. 

Questions? 2 of 2

An offer of health coverage from your employer could affect your eligibility for these credits and 
subsidies through the Health Connector. If your income meets the eligibility criteria, you will 
qualify for credits and subsidies through the Health Connector if:
� Your employer does not offer coverage to you, or
� Your employer does offer you coverage, but:

f  Your employer’s offer of coverage for just you (not including other family members) would 
require you to spend more than 9.5 percent of your household income for the year; or

f  The coverage your employer provides does not meet the “minimum value” standard set by 
the new national health reform law (which says that the plan offered has to cover at least 
60 percent of total allowed costs).

If you purchase a health plan through the Health Connector instead of accepting health coverage 
offered by your employer, please note that you will lose the employer contribution (if any) for your 
health insurance. Also, please note that the amount that you and your employer contribute to 
your employer-sponsored health insurance is often excluded from federal and state income taxes. 

Does access to employer-sponsored coverage aǺect my eligiEility for suEsidi]ed 
insurance through the Health Connector?

EMPLOYER SECTION

1. Employer-Sponsored Health Coverage: Does this employer oǺer employer-sponsored
health insurance coverage that is aǺordaEle and meets a minimum value standard
(according to federal standards) to at least some of its employees? Note: Whether a plan
PeetV ´0iniPXP 9alXeµ Fan Ee fRXnG Rn the plan·V 6XPPary Rf %eneÀtV anG &RYeraJe (6%&)�
Check one:  

 Yes     If yes, and if the employee receiving this notice qualiÀes  
for such EeneÀts� they can Ànd out more Ey contacting:    ______________________________________
(may be an HR contact, a resource, or an appendix to this document)

 No       If no, or if employee receiving notice does not qualify for such EeneÀts� the 
Health Connector can help Employees evaluate coverage options, cost and 
eligibility. Please visit MAhealthconnector.org for more information, including  
an online application for health insurance coverage.

2. ´Cafeteria Planµ EligiEility: Many Massachusetts employers (those with 11 or more full-time
eTuiYalent employees) are required to offer a Section 125 plan, or “Cafeteria Plan.” These plans
allow employees to pay for their health insurance on a pre-tax basis. This Massachusetts law
(��� &0R ����, authori]ed by 0�*�/� c� 1��4, �1�) requires employers to provide an option
for their employees to buy health insurance with pre-tax income, even if those employees don’t
qualify for a health insurance plan offered by the employer. This is done by setting up a payroll
deduction that lets workers make a health insurance premium payment with pre-tax dollars.

 Does this employer oǺer a Section 12� plan in accordance with the state requirement�
if it has 11 or more full-time equivalent workers? Or does it oǺer such a plan� even if it
is not suEMect to the requirement?
Check one:  

 Yes    If yes, employees can Ànd out more Ey contacting or referring to:  ________________________ 
(may be an HR contact, a resource, or an appendix to this document)

 No      If no, employees should contact their employer or visit MAhealthconnector.org  
for more information aEout health insurance options for which they might Ee eligiEle.

UMass Amherst Human 
Resources (as above)

University of Massachusetts 
Amherst Human Resources, 325 
Whitmore Administration Building
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Affordable Care Act- Health Insurance Marketplaces 
Question and Answers 

 

1) Why am I receiving this notice about health insurance marketplaces? 
 
The federal Affordable Care Act (ACA) requires that all employees receive this notice to help you 
understand health insurance Marketplaces, which were set up to make it easier for consumers to 
compare health insurance plans and enroll in coverage.  In Massachusetts, the state Marketplace is 
known as the Massachusetts Health Connector.  When key parts of the national health reform law 
take effect in January 2014, the Health Connector will provide an easy way for many individuals and 
small businesses in Massachusetts to buy health insurance.  This notice provides some basic 
information about the Health Connector, and how coverage available through the Health Connector 
relates to any coverage that may be offered by your employer.  You can find out more by visiting: 
MAhealthconnector.org, for non-Massachusetts residents, Healthcare.gov or (1-800-318-2596; TTY: 
1-855-889-4325). 
 

2) What is the ACA provision that requires this notice? 
 
The Commonwealth of Massachusetts is required by law (§ 1512 of the ACA, which creates 29 
U.S.C. 218b) to provide you the information contained in this notice.  On January 1, 2014, the 
Affordable Care Act (ACA) will be implemented in Massachusetts and across the nation.  The ACA 
will bring many benefits to Massachusetts and its residents, helping us expand coverage to more 
Massachusetts residents, making it more affordable for small businesses to offer their employees’ 
healthcare, and providing additional tools to help families, individuals and businesses find affordable 
coverage.   
 

3) What is the Massachusetts Health Connector? 
 
The Health Connector is our state’s health insurance Marketplace.  It is designed to help individuals, 

families, and small businesses find health insurance that meets 
their needs and fits their budget.  The Health Connector offers 
"one-stop shopping" to easily find and compare private health 
insurance options from the state’s leading health and dental 
insurance companies.  Some individuals and families may also 

qualify for a new kind of tax credit that lowers their monthly premium right away, as well as cost 
sharing reductions that can lower out-of-pocket expenses.  This new tax credit is enabled by §26B of 
the Internal Revenue Service (IRS) Code. 

 
Open enrollment for individuals and families to buy health insurance coverage through the Health 
Connector begins Oct. 1, 2013, for coverage starting as early as Jan. 1, 2014.  (And in future years, 
open enrollment will begin every Oct. 15.)  You can find out more by visiting MAhealthconnector.org 
or calling 1-877-MAENROLL (1-877-623-6765). 
 

4) Am I eligible for shopping in the Marketplace (the Health Connector)? 
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You may or may not qualify for health insurance through the Health Connector.  If you are offered 
coverage by the Commonwealth of Massachusetts that is considered “affordable” and meets a 
“minimum value” standard according to federal definitions (see below), you most likely will not qualify 
for the subsidized coverage offered through the Health Connector described in this notice.  Most 
benefitted state employees may not shop for subsidized coverage in the Marketplace; the exception 
is that some employees who live outside Massachusetts may be eligible.  However, it may still be 
helpful for you to read and understand the information in the notice and Q&As.   
 

5) Can I qualify for federal and state assistance that reduces my health insurance premiums and 
out-of-pocket expenses through the Health Connector?   
 
Depending on your income, you may qualify for federal and/or state tax credits and other subsidies 
that reduce your premiums and lower your out-of-pocket expenses if you shop through the Health 
Connector.  You can find out more about the income criteria for qualifying for these subsidies by 
visiting the MAhealthconnector.org or by calling 1-877-MAENROLL (1-877-623-6765). 
 

6) Does access to employer-based health coverage affect my eligibility for subsided health 
insurance through the Health Connector? 
 
An offer of health coverage from the Commonwealth of Massachusetts could affect your eligibility for 
these credits and subsidies through the Health Connector.  If your income meets the eligibility criteria, 
you will qualify for credits and subsidies through the Health Connector if: 

• You are not eligible for health benefits through the Commonwealth of Massachusetts in its role as 
your employer, or 

• You are eligible for health benefits through the Commonwealth of Massachusetts in its role as 
your employer, but:  

 
o The individual premium for the least expensive health plan for which you are eligible costs 

more than 9.5 percent of your household income for the year; or 
o The coverage the Commonwealth of Massachusetts provides does not meet the "minimum 

value" standard set by the new national health reform law (which says that the plan offered 
has to cover at least 60 percent of total allowed costs).  Please note that in 2014, all GIC 
plans meet “minimum value” standards. 

 
If you purchase a health plan through the Health Connector instead of accepting health coverage 
offered by the Commonwealth of Massachusetts, please note that you will lose the employer 
contribution for your health insurance. Also, please note that the amount that you and your employer 
contribute to your employer-sponsored health insurance is often excluded from federal and state 
income taxes.  

7) Am I eligible for GIC health benefits? 
 
The Commonwealth offers benefited employees health coverage through the Group Insurance 
Commission (GIC).  To be eligible for GIC health insurance, a state employee must work a minimum 
of 18¾ hours in a 37.5 hour workweek or 20 hours in a 40 hour workweek.  The employee must 
contribute to a participating GIC retirement system, such as the State Board of Retirement, a 
municipal retirement board, the Teachers Retirement Board, the Optional Retirement Pension System 
for Higher Education, a Housing, Redevelopment Retirement Plan, or another Massachusetts public 
sector retirement system (OBRA is not such a public retirement system for this purpose 
(http://www.mass.gov/anf/employee-insurance-and-retirement-benefits/ ). 
 

8) Am I eligible for a Section 125 Plan? 
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Temporary employees, contractors, less-than-part time workers, and most seasonal employees are 
not eligible for GIC health insurance benefits.  These employees must be offered a Section 125 Plan 
through their employer.  These plans allow employees the ability to purchase health insurance on a 
pretax basis.  This Massachusetts law (956 CMR 4.00, authorized by M.G.L. c. 176Q, §16) requires 
employers to provide an option for their employees to buy health insurance with pre-tax income, even 
if those employees do not qualify for a health insurance plan offered by the employer. This is done by 
setting up a payroll deduction that lets workers make a health insurance premium payment with pre-
tax dollars.  The Commonwealth’s employees can enroll in the Section 125 plan that is administered 
through Mosaic, Inc. (www.mosaicix.com).   
 

9) Who should I contact if I have questions about my employment status, eligibility, or any other 
information?  

 
If you have questions or need further information, send an email 
to healthmarketplacenotice@massmail.state.ma.us or contact your HR department or GIC 
Coordinator.    
 

 
 

 

































Summary of the Conflict of Interest Law for State 
Employees 
This summary of the conflict of interest law, General Laws chapter 268A, is intended to help state employees 

understand how that law applies to them. This summary is not a substitute for legal advice, nor does it mention every 

aspect of the law that may apply in a particular situation. State employees can obtain free confidential advice about the 

conflict of interest law from the Commission's Legal Division. State agency counsel may also provide advice. 

The conflict of interest law seeks to prevent conflicts between private interests and public duties, foster integrity in 

public service, and promote the public's trust and confidence in that service by placing restrictions on what state 

employees may do on the job, after hours, and after leaving public service, as described below. The sections referenced 

below are sections of G.L. c. 268A. 

When the Commission determines that the conflict of interest law has been violated, it can impose a civil penalty of up 

to $10,000 ($25,000 for bribery cases) for each violation. In addition, the Commission can order the violator to repay 

any economic advantage he gained by the violation, and to make restitution to injured third parties. Violations of the 

conflict of interest law can also be prosecuted criminally. 

I. Are you a state employee for conflict of interest law purposes?

You do not have to be a full-time, paid state employee to be considered a state employee for conflict of interest 

purposes. Anyone performing services for a state agency or holding a state position, whether paid or unpaid, including 

full- and part-time state employees, elected officials, volunteers, and consultants, is a state employee under the conflict 

of interest law. An employee of a private firm can also be a state employee, if the private firm has a contract with the 

state and the employee is a "key employee" under the contract, meaning the state has specifically contracted for her 

services. The law also covers private parties who engage in impermissible dealings with state employees, such as 

offering bribes or illegal gifts. 

II. Applying for State Employment. (See Section 6B)

 State agencies reviewing employment applications are required to request, and applicants for state employment are 

required to disclose, information about applicants' family members who are already employed by the state. Every 

applicant for state employment must disclose, in writing, the names of any state employee who is related to the 

applicant as spouse, parent, child, sibling, or the spouse of the applicant's parent, child, or sibling. 

III. On-the-job restrictions.

(a) Bribes. Asking for and taking bribes is prohibited. (See Section 2)

A bribe is anything of value corruptly received by a state employee in exchange for the employee being influenced in 

his official actions. Giving, offering, receiving, or asking for a bribe is illegal. 



Bribes are more serious than illegal gifts because they involve corrupt intent. In other words, the state employee intends 

to sell his office by agreeing to do or not do some official act, and the giver intends to influence him to do so. Bribes of 

any value are illegal. 

(b) Gifts and gratuities. Asking for or accepting a gift because of your official position, or 

because of something you can do or have done in your official position, is prohibited. (See 

Sections 3, 23(b)(2), and 26) 

State employees may not accept gifts and gratuities valued at $50 or more given to influence their official actions or 

because of their official position. Accepting a gift intended to reward past official action or to bring about future official 

action is illegal, as is giving such gifts. Accepting a gift given to you because of the state position you hold is also 

illegal. Meals, entertainment event tickets, golf, gift baskets, and payment of travel expenses can all be illegal gifts if 

given in connection with official action or position, as can anything worth $50 or more. A number of smaller gifts 

together worth $50 or more may also violate these sections. 

Example of violation : A highway inspector allows a pavement contractor to buy him lunch every day during a two-

month road repaving project. 

Example of violation : An industry association provides a free day's social outing, including a barbecue lunch, golf, a 

cocktail hour, and a clam bake, to a group of legislators. 

Regulatory exemptions . There are situations in which a state employee's receipt of a gift does not present a genuine 

risk of a conflict of interest, and may in fact advance the public interest. The Commission has created exemptions 

permitting giving and receiving gifts in these situations. One commonly used exemption permits state employees to 

accept payment of travel-related expenses when doing so advances a public purpose and a written disclosure is made. 

Another commonly used exemption permits state employees to accept payment of costs involved in attendance at 

educational and training programs. Other exemptions are listed on the Commission's website. 

Example where there is no violation : A non-profit concerned with preventing domestic violence offers to pay the 

travel expenses of an assistant district attorney to a conference on prosecuting domestic violence cases. The attorney 

fills out a disclosure form and obtains prior approval from his appointing authority. 

Example where there is no violation . A professional engineers' association offers a continuing education seminar of 

substantial value and waives the registration and materials fees for state employees who are engineers. The state 

engineers must make a disclosure only if the sponsoring entities have official business before them during the six 

months before and after the seminar. 

(c) Misuse of position. Using your official position to get something you are not entitled to, or to 

get someone else something they are not entitled to, is prohibited. Causing someone else to do 

these things is also prohibited. (See Sections 23(b)(2) and 26) 



A state employee may not use her official position to get something worth $50 or more that would not be properly 

available to other similarly situated individuals. Similarly, a state employee may not use her official position to get 

something worth $50 or more for someone else that would not be properly available to other similarly situated 

individuals. Causing someone else to do these things is also prohibited. 

Example of violation : A state employee writes a novel on work time, using her office computer, and directing her 

secretary to proofread the draft. 

Example of violation : The commissioner of a state agency directs subordinates to drive her wife to and from the 

grocery store. 

Example of violation : An assistant attorney general avoids a speeding ticket by asking the police officer who stops 

him, "Do you know who I am?" and showing his state I.D. 

(d) Self-dealing and nepotism. Participating as a state employee in a matter in which you, your 

immediate family, your business organization, or your future employer has a financial interest 

is prohibited. (See Section 6) 

A state employee may not participate in any particular matter in which he or a member of his immediate family 

(parents, children, siblings, spouse, and spouse's parents, children, and siblings) has a financial interest. He also may not 

participate in any particular matter in which a prospective employer, or a business organization of which he is a director, 

officer, trustee, or employee has a financial interest. Participation includes discussing as well as voting on a matter, and 

delegating a matter to someone else. 

A financial interest may create a conflict of interest whether it is large or small, and positive or negative. In other words, 

it does not matter if a lot of money is involved or only a little. It also does not matter if you are putting money into your 

pocket or taking it out. If you, your immediate family, your business, or your employer have or has a financial interest 

in a matter, you may not participate. The financial interest must be direct and immediate or reasonably foreseeable to 

create a conflict. Financial interests which are remote, speculative or not sufficiently identifiable do not create conflicts. 

Neither general legislation nor home rule legislation are "particular matters" for purposes of the conflict of interest law. 

A state employee can participate in general legislation and home rule legislation even if she has a financial interest in 

such legislation, but state legislators and constitutional officers must file a disclosure if the matter will substantially 

affect their financial interests, and any state employee must file a disclosure if a reasonable person would think that the 

employee could be improperly influenced. 

Example of violation : The chief administrative officer of a state agency, who has a balance of 900 hours in 

accumulated sick leave, proposes a plan by which the agency will pay employees for accumulated sick leave. 



Example of violation : An employee of the Massachusetts Cultural Council is also the director of a non-profit 

corporation dedicated to increasing art in public spaces. The non-profit applies to the Council for a grant, and the 

employee participates in rating the applications received for that grant. 

Example of violation : A state employee promotes his son to a position under his supervision. 

Example where there is no violation : Proposed legislation under consideration by the State Senate will amend the 

General Laws with respect to insurance coverage of ocean front property. A State Senator owns ocean front property in 

Cape Cod. The Senator can discuss and vote on the legislation because it is general legislation, but must file a disclosure 

because the legislation will substantially affect her financial interest. 

A state employee whose duties do not require her to participate in a particular matter may comply with the law by 

simply not participating in the particular matter in which she has a financial interest. She need not give a reason for not 

participating. 

An appointed state employee may also comply with the law by filing a written disclosure about the financial interest 

with his appointing authority, and seeking permission to participate notwithstanding the conflict. If a state employee's 

duties would require him to participate in a matter in which he has a financial interest, this is the procedure he should 

use. The appointing authority may grant written permission to participate if she determines that the financial interest in 

question is not so substantial that it is likely to affect the integrity of the employee's services to the state. Otherwise, the 

appointing authority will assign the matter to someone else, or do it herself. Participating without disclosing the 

financial interest is a violation. Elected employees cannot use the disclosure procedure because they have no appointing 

authority. 

Regulatory exemptions . The Commission has created exemptions permitting state employees to participate in 

particular matters notwithstanding the presence of a financial interest in certain very specific situations when permitting 

them to do so advances a public purpose.  A person serving as a member of a state board pursuant to a legal requirement 

that the board have members with a specified affiliation may participate fully in determinations of general policy by the 

board, even if the entity with which he is affiliated has a financial interest in the matter.  A state elected official may 

participate in a particular matter that involves a determination of general policy where her financial interest in the matter 

is shared with a substantial segment of the public, as defined in the Commission’s regulation.  Other exemptions are 

listed on the Commission's website. 

Example where there is no violation: A state licensing board is required by its enabling legislation to have members 

with various specified affiliations, including members licensed by the board, and members involved in providing 

training required for licensure.  Board members wish to participate in board discussions about imposing a continuing 

education requirement on licensees. Compliance with the proposed requirement will cost every licensee several hundred 

dollars per year. Board members who are licensees and who provide training required for licensure may participate in 

the determination of the continuing education requirement notwithstanding their financial interests in that matter, 

because it is a determination of general policy.  



(e) False claims. Presenting a false claim to your employer for a payment or benefit is 

prohibited, and causing someone else to do so is also prohibited. (See Sections 23(b)(4) and 

26) 

A state employee may not present a false or fraudulent claim to his employer for any payment or benefit worth $50 or 

more, or cause another person to do so. 

Example of violation : A state agency manager directs his secretary to fill out time sheets to show him as present at 

work on days when he was skiing. 

(f) Appearance of conflict. Acting in a manner that would make a reasonable person think you 

can be improperly influenced is prohibited. (See Section 23(b)(3)) 

A state employee may not act in a manner that would cause a reasonable person to think that she would show favor 

toward someone, or that she can be improperly influenced. Section 23(b)(3) requires a state employee to consider 

whether her relationships and affiliations could prevent her from acting fairly and objectively when she performs her 

duties for the state. If she cannot be fair and objective because of a relationship or affiliation, she should not perform her 

duties. However, a state employee, whether elected or appointed, can avoid violating this provision by making a public 

disclosure of the facts. An appointed employee must make the disclosure in writing to his appointing official. 

Example where there is no violation : A state agency employee is engaged to be married to the owner of a business. 

The business owner submits a response to a request for proposals from the agency. A reasonable person could conclude 

that the employee might favor her fiance's response. The employee files a written disclosure with her appointing 

authority explaining her relationship with her fiance prior to the meeting at which responses to the RFP will be 

considered. There is no violation of Section 23(b)(3). 

Example where there is no violation : The State House of Representatives is considering legislation which will create a 

general law that sets a maximum limit on insurance premiums paid by obstetricians. A State Representative is married 

to an obstetrician who will be affected by the proposed legislation. The Representative can participate in the matter but 

files a disclosure of his wife's interest to eliminate any appearance of a conflict. There is no violation. 

(g) Confidential information. Improperly disclosing or personally using confidential information 

obtained through your job is prohibited. (See Section 23(c)) 

State employees may not improperly disclose confidential information, or make personal use of non-public information 

they acquired in the course of their official duties to further their personal interests. 

IV. After-hours restrictions. 



(a) Taking a second paid job that conflicts with the duties of your state job is prohibited. (See 

Section 23(b)(1)) 

A state employee may not accept other paid employment if the responsibilities of the second job are incompatible with 

his or her state job. 

Example : A state police trooper may not work as a paid private security guard in the area where he serves because the 

demands of his private employment would conflict with his duties as a trooper. 

Example : A State Senator may not take a second position counseling clients on how to receive favorable consideration 

in the Massachusetts Senate. 

 (b) Divided loyalties. Receiving pay from anyone other than the state to work on a matter 

involving the state is prohibited. Acting as agent or attorney for anyone other than the state in 

a matter involving the state is also prohibited whether or not you are paid. (See Section 4) 

Because the Commonwealth is entitled to the undivided loyalty of its employees, a state employee may not be paid by 

other people and organizations in relation to a matter in which the state has an interest. In addition, a state employee 

may not act on behalf of other people and organizations or act as an attorney for other people and organizations if the 

state has an interest in a matter. Acting as agent includes contacting the state in person, by phone, or in writing; acting 

as a liaison; providing documents to the state; and serving as spokesman. 

A state employee may always represent his own personal interests, even before his own state agency or board, on the 

same terms and conditions that would apply to other similarly situated members of the public. 

Section 4 applies differently to State Senators and State Representatives than it does to other state employees, because 

they must frequently act on behalf of their constituents. Section 4 allows State Senators and State Representatives to 

perform constituent services, but prohibits them from appearing personally before state agencies for compensation other 

than their legislative salaries except on ministerial matters such as filing tax returns, permit and license applications, and 

incorporation papers, and in state court proceedings and quasi-judicial agency proceedings. 

Example of violation : A state employee makes inquiries to another state agency about an investigation that the second 

state agency is conducting of his wife. 

Example of violation : A state advisory commission member participates in matters at his agency that affect one of his 

private clients, and is compensated by the client for his work on its behalf. 

Example where there is no violation : A State Senator is contacted by a constituent who has applied for benefits to a 

state agency, has not received a timely determination by the agency, and cannot get his calls to the agency returned. The 

Senator may call the agency on the constituent's behalf to inquire about the matter. The Senator's aide may also call the 

agency on the constituent's behalf to inquire about the matter without violating Section 4. 



While many state employees earn their livelihood in state jobs, some state employees volunteer their time to the state or 

receive small stipends. Others may serve in a part-time state position which permits them to have other personal or 

private employment during normal working hours. In recognition of the need not to unduly restrict the ability of 

volunteers and part-time employees to earn a living, the law is less restrictive for these "special" state employees than 

for other state employees. 

If a state position is a "special" state position, an employee holding that position may be paid by others, act on behalf of 

others, and act as attorney for others with respect to matters before state agencies other than his own, provided that he 

has not officially participated in the matter, and the matter is not now, and has not within the past year been, under his 

official responsibility, and is not pending before his own state agency. 

Example : A part-time investigator for a state agency may work on her own time privately for a party litigating a case 

with a different state agency, provided that she has not participated in or had responsibility for the litigated matter in her 

state position. 

(c) Inside track. Being paid by the state, directly or indirectly, under some second arrangement 

in addition to your job is prohibited, unless an exemption applies. (See Section 7) 

A state employee generally may not have a financial interest in a state contract, including a second state job. A state 

employee is also generally prohibited from having an indirect financial interest in a contract that the state has with 

someone else. This provision is intended to prevent state employees from having an "inside track" to further financial 

opportunities. 

Example of violation : A paid state employee accepts paid employment with a second state agency. 

Example of violation : A paid state employee buys a surplus computer from his agency. 

Example of violation : A state employee wants to work for a non-profit that receives funding under a contract with the 

state. Unless she can satisfy the requirements of an exemption under Section 7, she cannot take the job. 

There are numerous exemptions. Some exemptions apply only to special state employees. Specific exemptions may 

cover State Senators and State Representatives, teaching and related activities in state facilities, serving as an 

uncompensated volunteer in a second state position, providing services to state agency clients, and other specific 

situations. Please call the Ethics Commission's Legal Division for advice about a specific situation. 

 V. After you leave state employment. (See Section 5) 

(a) Forever ban. After you leave your state job, you may never work for anyone other than the 

state on a matter that you worked on as a state employee. 



If you participated in a matter as a state employee, you cannot ever be paid to work on that same matter for anyone 

other than the state, nor may you act for someone else, whether paid or not. The purpose of this restriction is to bar 

former employees from selling to private interests their familiarity with the facts of particular matters that are of 

continuing concern to the state. The restriction does not prohibit former state employees from using the expertise 

acquired in government service in their subsequent private activities. 

Example of violation : A former state employee works for a contractor under a contract that she helped to draft and 

oversee for the state. 

(b) One year cooling-off period. For one year after you leave your state job you may not 

participate in any matter over which you had official responsibility during your last two years of 

public service. 

 Former state employees are barred for one year after they leave state employment from personally appearing before any 

agency of the state in connection with matters that were under their authority in their prior state positions during the two 

years before they left. 

Example : A state employee negotiates a three-year contract with a company. The manager who supervised the 

employee, and had official responsibility for the contract but did not participate in negotiating it, leaves her job to work 

for the company to which the contract was awarded. The former manager may not call or write the state in connection 

with the company's work on the contract for one year after leaving the state. 

A former state employee who participated as such in general legislation on expanded gaming and related matters may 

not become an officer or employee of, or acquire a financial interest in, an applicant for a gaming license, or a gaming 

licensee, for one year after his public employment ceases. 

(c) Partners. Your partners will be subject to restrictions while you serve as a state employee 

and after your state service ends. 

Partners of state employees and former state employees are also subject to restrictions under the conflict of interest law. 

If a state employee participated in a matter, or if he has official responsibility for a matter, then his partner may not act 

on behalf of anyone other than the state or provide services as an attorney to anyone but the state in relation to the 

matter. 

Example : An architect serves on the state Architectural Access Board, and is responsible for every matter that comes 

before the Board. While he serves, his partners may not submit architectural plans for any clients seeking a variance 

from the Board. 

Example : A former state agency general counsel joins a law firm as a partner. Her new partners cannot represent any 

private clients in connection with matters she litigated for the state for one year after her job with the state ended. 



Example : A professional engineer formerly employed by a state agency joins an engineering firm organized as a 

partnership. His new partners cannot appear before his former agency in connection with matters that he worked on for 

the state for one year after his job with the state ended. 

(d) Legislative and executive agents. For one year after you leave your state job you may not 

act as a legislative or executive agent before your former agency. 

Example of violation : The chief of staff of a State Senator leaves his position. Three months later, he contacts his 

successor to lobby on behalf of a client 

* * * * * 

This summary is not intended to be legal advice and, because it is a summary, it does not mention every provision of the 

conflict law that may apply in a particular situation. You can find further information about how the law applies in 

many situations elsewhere on this website. You can also contact the Commission's Legal Division via this website, by 

telephone, or by letter. 
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Public Records:  
Your Responsibilities as a Public Employee 

 

 

All UMass Amherst employees are Public Employees. Public employees can be full-time, part-
time, permanent, temporary, grant-funded, state-funded, unionized and/or non-unit. Students who receive 
paychecks from the University are Public Employees. 

In your role as a Public Employee, every record you create or receive is a public 
record and is eligible for public disclosure unless a specific statutory exemption permits or 
requires it to be withheld. This includes all emails sent from or received by your UMass email address. 

 

Frequently Asked Questions 
• What should I do if I receive a public records request? 

o All requests for public records should be immediately forwarded to recordsadmin@umass.edu. 
The University has 10 days to respond to all requests. If someone asks you how to submit a 
request, direct them to www.umass.edu/records.  

• Who is our campus Records Access Officer? 

o Michelle Goncalves | 347 Whitmore | 413-545-2211 | recordsadmin@umass.edu  

• How long do I have to retain certain records? 

o The campus’ records retention schedule is available at www.umass.edu/records. You are 
responsible for adhering to this schedule and ensuring that records in your possession are 
destroyed according to the timeline posted. If you have questions about the schedule, please 
contact the Records Access Officer. 

• What are the conditions under which a record may be withheld or redacted? 

o Records may be withheld or redacted if required by law (e.g. FERPA requires the University to 
withhold student records), or if the record falls under one of the exemptions listed in the MA 
Public Records Law. More information about the exemptions is available through the Secretary 
of State’s Office. 

• Can someone request a copy of my email if I use a personal email account? 

o Yes. All email sent from or received by your UMass email address is eligible for public 
disclosure. If you use your personal email address to do University business or if you have 
your UMass email forwarded to a personal email, that personal email may also be disclosed, 
though the personal email address itself may be redacted. 



Massachusetts Pregnant Workers Fairness Act 
The Massachusetts Pregnant Workers Fairness Act (“the Act”) provides various protections for 
pregnant and nursing employees. �

Pursuant to the Act, employees have the right to be free from discrimination due to pregnancy or 
a condition related to pregnancy, including the right to reasonable accommodations for 
conditions related to pregnancy. We endeavor to make our campus a welcoming place for all 
employees. It is important that pregnant and nursing employees are aware of the resources which 
are available to them. While we believe that our campus practices are already in compliance with 
this Act, should you have any questions or concerns, the following offices are best situated to 
assist you:�

For questions related to accommodations for pregnancy or a pregnancy-related condition, 
contact the Office of Disability Services at 413-545-0892.�

For questions related to accommodations for nursing employees, including lactations spaces or 
release time, contact Randy Grzych at 413-545-1473 or rrgrzych@umass.edu.  A map of current 
lactation spaces on campus can be found 
here:  http://www.umass.edu/humres/birth-adoption-foster-care �

For concerns related to discrimination, harassment, or retaliation as defined by this Act, 
please contact Débora Ferreira, Executive Director, Office of Equal Opportunity at 413-545-
3464 or eod@admin.umass.edu�







 

 

Policy on Consensual Relationships Between Faculty and Students 
 

The University’s Sexual Harassment Policy prohibits unwelcomed sexual 
advances, but what about situations where both parties willingly consent? Dating or 
sexual relationships between faculty and students or post-docs (hereafter, “sexual 
relationships”) are also inherently problematic because of the unequal power dynamic 
between the parties to the relationship, the responsibility of faculty for evaluating 
students’ work, the possibility that other faculty and students may be adversely affected, 
and because such relationships diminish the trust and respect that ordinarily characterize 
the faculty-student relationship and are therefore inconsistent with the educational 
mission of the University. For these reasons, the University strongly discourages such 
relationships, even when both parties willingly consent.  

 
In order to avoid any conflict of interest or abuse of authority, any faculty 

member who has any responsibility for supervision, evaluation, grading, advising, 
employment, or other instructional or supervisory activity related to a student or postdoc 
is prohibited from entering into a sexual relationship with that individual beginning with 
the effective date of this policy. For relationships that predate this policy or that began 
before the faculty member assumed the responsibilities, the faculty member must 
immediately disclose the relationship to their immediate supervisor and, if possible, 
remove himself/herself/themselves from these responsibilities.  

 
Where a conflict of interest or potential conflict of interest or abuse of authority 

exists in the context of a sexual relationship between a faculty member and a student or 
post-doc predates this policy or arose before the faculty-student relationship or 
responsibility began, the faculty member involved shall notify their immediate 
supervisor.  The supervisor shall have the responsibility of making arrangements to 
eliminate any conflict of interest that might prove detrimental to the University or to 
either party in the relationship, while at the same time maximizing the student/post-doc’s 
educational and professional opportunities. Violations of this policy should be reported to 
the faculty member’s supervisor, who will deal with the matter in accordance with 
University policy and relevant collective bargaining agreements. 

 
Nothing in this policy should be construed to override or alter the campus Sexual 

Harassment Policy, http://www.umass.edu/eod/SexualHarassmentPolicy.pdf.  
 
Questions about the Consensual Relationships policy should be directed to 

Associate Provost Michael Eagen. 
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