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Form NJ-W4 State of New Jersey - Division of Taxation

(3-07, R12) Employee’s Withholding Allowance Certificate
1. ss# 2. Filing Status: (Check only one box)
Name 1.[ | Single
2. [ Married/Civil Union Couple Joint
Address 3. [ Married/Civil Union Couple Separate
_ . 4. Head of Household
City State Zip
5. ] Qualifying Widow(er)/Surviving Civil Union Partner
3. If you have chosen to use the chart from instruction A, enter the appropriate letterhere ........... 3.
4. Total number of allowances you are claiming (see instructions) .. ........... .. ... .. ... ....... 4.
5. Additional amount you want deducted fromeachpay . ...... ... ... .. . . . 5. §
6. | claim exemption from withholding of NJ Gross Income Tax and | certify that | have met the
conditions in the instructions of the NJ-W4. If you have met the conditions, enter “EXEMPT” here ... | 6.

7. Under penalties of perjury, | certify that | am entitled to the number of withholding allowances claimed on this certificate or entitled to
claim exempt status.

Employee’s Signature Date

Employer’s Name and Address Employer Identification Number

BASIC INSTRUCTIONS
Line 1 Enter your name, address and social security number in the spaces provided.
Line 2 Check the box that indicates your filing status. If you checked Box 1 (Single) or Box 3 (Married/Civil Union Couple Separate) you will be withheld at
Rate A.
Note: If you have checked Box 2 (Married/Civil Union Couple Joint), Box 4 (Head of Household) or Box 5 (Qualifying
Widow(er)/Surviving Civil Union Partner) and either your spouse/civil union couple works or you have more than one job
or more than one source of income and the combined total of all wages is greater than $50,000, see instruction A below.
If you do not complete Line 3, you will be withheld at Rate B.
Line 3 If you have chosen to use the wage chart below, enter the appropriate letter.
Line 4 Enter the number of allowances you are claiming. Entering a number on this line will decrease the amount of withholding and could result in an
underpayment on your return.
Line 5 Enter the amount of additional withholdings you want deducted from each pay.
Line 6 Enter “EXEMPT” to indicate that you are exempt from New Jersey Gross Income Tax Withholdings, if you meet one of the following conditions:
» Your filing status is SINGLE or MARRIED/CIVIL UNION COUPLE SEPARATE and your wages plus your taxable non-wage
income will be $10,000 or less for the current year.
» Your filing status is MARRIED JOINT/CIVIL UNION COUPLE, and your wages combined with your spouse’s/civil union
partner wages plus your taxable non-wage income will be $20,000 or less for the current year.
* Your filing status is HEAD OF HOUSEHOLD or QUALIFYING WIDOW(ER)/SURVIVING CIVIL UNION PARTNER and your
wages plus your taxable non-wage income will be $20,000 or less for the current year.
Your exemption is good for ONE year only. You must complete and submit a form each year certifying you have no New Jersey Gross Income Tax liability and
claim exemption from withholding. If you have questions about eligibility, filing status, withholding rates, etc. when completing this form, call the Division of
Taxation’s Customer Service Center at 609-292-6400.
Instruction A - Wage Chart
This chart is designed to increase withholdings on your wages, if these wages will be taxed at a higher rate due to inclusion of other wages or income on
your NJ-1040 return. It is not intended to provide withholding for other income or wages. If you need additional withholdings for other income or wages
use Line 5 on the NJ-W4. This Wage Chart applies to taxpayers who are married/civil union couple filing jointly, heads of households or qualifying
widow(ers)/surviving civil union partner. Single individuals or married/civil union couples filing separate returns do not need to use this chart. If you
have indicated filing status #2, 4 or 5 on the above NJ-W4 and your taxable income is greater than $50,000, you should strongly consider using the Wage
Chart. (See the Rate Tables on the reverse side to estimate your withholding amount).

WAGE CHART
HOW TO USE THE CHART Total of All 0 10,001 {20,001 | 30,001 | 40,001 | 50,001 | 60,001 | 70,001 | 80,001 | OVER
Other Wages | 10,000 | 20,000 |30,000 | 40,000 | 50,000 | 60,000 | 70,000 | 80,000 | 90,000 | 90,000

1) Find the amount of your wages in the left-hand column. 10%00 B B B B B B B B B B

2) Find the amount of the total for all other wages (including ;8‘88(1) B B B B Cc C C C C C
your spouse’s wages) along the top row. Y 20'001

(0] 30'000 B B B A A D D D D D
3) Follow along the row that contains your wages until you U 30'001

come to the column that contains the other wages. R 40,000 B B A A A A A E E E
. . s . . 40,001

4) This meeting point indicates the Withholding Table that best 50000 B (o] A A A A A E E E
reflects your income situation. w 50'001

A 60.000 B c D A A A E E E E
5) If you have chosen this method, enter the “letter” of the 60001

withholding rate table on Line 3 of the NJ-W4. G 70.000 B c D A A E E E E E
. . X X . E 70,001

NOTE: |If your income situation substantially increases (or S | 80,000 B c D E E E E E E E
decreases) in the future, you should resubmit a 80.001

revised NJ-W4 to your employer. 90:000 B c D E E E E E E E
over

THIS FORM MAY BE REPRODUCED 90,000 B c D E E E E E E E




RATE TABLES FOR WAGE CHART

The rate tables listed below correspond to the letters in the Wage Chart on the front page. Use these to estimate the amount
of withholding that will occur if you choose to use the wage chart. Compare this to your estimated income tax liability for your
New Jersey Income Tax return to see if this is the correct amount of withholding that you should have.

RATE ‘A’

WEEKLY PAYROLL PERIOD (Allowance $19.20)
If the amount of taxable The amount of income

ANNUAL PAYROLL PERIOD (Allowance $1,000)
If the amount of taxable The amount of income

wages is: tax to be withheld is: wages is: tax to be withheld is:

Over But Not Over Of Excess Over Over But Not Over Of Excess Over
$ 0o $ 384 1.5% $ 0 $ 0o 3 20,000 1.5% $ 0
$ 384 $ 673 $ 5.76 + 2.0% $ 384 $ 20,000 $ 35,000 $ 300.00 + 2.0% $ 20,000
$ 673 $ 769 $ 11.54 + 3.9% $ 673 $ 35000 $ 40,000 $ 600.00 + 3.9% $ 35,000
$ 769 $ 1,442 $ 1528+ 6.1% $ 769 $ 40,000 $ 75,000 $ 795.00+ 6.1% $ 40,000
$ 1,442 $ 5634+ 7.0% $ 1,442 $ 75,000 $ 2,930.00 + 7.0% $ 75,000
$ 9615 $ 62845+ 9.9% $ 9,615 $ 500,000 $ 32,680.00 + 9.9% $ 500,000

RATE ‘B’

WEEKLY PAYROLL PERIOD (Allowance $19.20)
If the amount of taxable The amount of income

ANNUAL PAYROLL PERIOD (Allowance $1,000)
If the amount of taxable The amount of income

wages is: tax to be withheld is: wages is: tax to be withheld is:

Over But Not Over Of Excess Over Over But Not Over Of Excess Over
$ 0o 3 384 1.5% $ 0 $ 0 s 20,000 1.5% $ 0
$ 384 $ 961 $ 576 + 2.0% $ 384 $ 20,000 $ 50,000 $ 300.00 + 2.0% $ 20,000
$ 961 $ 1,346 $ 1730+ 2.7% $ 961 $ 50,000 $ 70,000 $ 900.00 + 2.7% $ 50,000
$ 1346 § 1,638 $ 2770+ 3.9% $ 1,346 $ 70,000 $ 80,000 $ 1,440.00 + 3.9% $ 70,000
$ 1,538 2,884 $ 3518+ 6.1% $ 1,638 $ 80,000 $ 150,000 $1,830.00 + 6.1% $ 80,000
$ 2,884 $ 1729+ 7.0% $ 2,884 $ 150,000 $6,100.00 + 7.0% $ 150,000
$ 9615 $ 588.46+ 9.9% $ 9,615 $ 500,000 $ 30,600.00 + 9.9% $ 500,000

RATE ‘C’

WEEKLY PAYROLL PERIOD (Allowance $19.20)
If the amount of taxable The amount of income

ANNUAL PAYROLL PERIOD (Allowance $1,000)
If the amount of taxable The amount of income

wages is: tax to be withheld is: wages is: tax to be withheld is:

Over But Not Over Of Excess Over Over But Not Over Of Excess Over
$ 0o $ 384 1.5% $ 0 $ 0o ¢ 20,000 1.5% $ 0
$ 384 $ 769 $ 5.76 + 2.3% $ 384 $ 20,000 $ 40,000 $ 300.00 + 2.3% $ 20,000
$ 769 $ 961 $ 1462+ 2.8% $ 769 $ 40,000 $ 50,000 $ 760.00 + 2.8% $ 40,000
$ 961 $ 1,153 $ 19.99+ 3.5% $ 961 $ 50,000 $ 60,000 $ 1,040.00 + 3.5% $ 50,000
$ 1153 § 2,884 $ 2671+ 56% $ 1,153 $ 60,000 $ 150,000 $ 1,390.00 + 5.6% $ 60,000
$ 2,884 $ 123.65+ 6.6% $ 2,884 $ 150,000 $ 6,430.00 + 6.6% $ 150,000
$ 9615 $ 567.90 + 9.9% $ 9,615 $ 500,000 $ 29,530.00 + 9.9% $ 500,000

RATE ‘D’

WEEKLY PAYROLL PERIOD (Allowance $19.20)
If the amount of taxable The amount of income

ANNUAL PAYROLL PERIOD (Allowance $1,000)
If the amount of taxable The amount of income

wages is: tax to be withheld is: wages is: tax to be withheld is:

Over But Not Over Of Excess Over Over But Not Over Of Excess Over
$ 0o ¢ 384 1.5% $ 0 $ 0o ¢ 20,000 1.5% $ 0
$ 384 % 769 $ 576 + 2.7% $ 384 $ 20,000 $ 40,000 $ 300.00 + 2.7% $ 20,000
$ 769 $ 961 $ 16.16 + 3.4% $ 769 $ 40,000 $ 50,000 $ 840.00 + 3.4% $ 40,000
$ 961 $ 1,153 $ 2268+ 4.3% $ 961 $ 50,000 $ 60,000 $ 1,180.00 + 4.3% $ 50,000
$ 1,153 § 2,884 $ 3094+ 56% $ 1,153 $ 60,000 $ 150,000 $ 1,610.00 + 5.6% $ 60,000
$ 2,884 $ 12788+ 6.5% $ 2,884 $ 150,000 $ 6,650.00 + 6.5% $ 150,000
$ 9,615 $ 56540+ 9.9% $ 9,615 $ 500,000 $ 29,400.00 + 9.9% $ 500,000

RATE ‘FE’

WEEKLY PAYROLL PERIOD (Allowance $19.20)
If the amount of taxable The amount of income

wages is: tax to be withheld is:
Over But Not Over Of Excess Over
$ 0o $ 384 1.5% $ 0
$ 384 § 673 $ 5.76 + 2.0% $ 384
$ 673 $ 1,923 § 11.54 + 5.8% $ 673
$ 1,923 $ 84.04 + 6.5% $ 1,923
$ 9615 $ 584.20 + 9.9% $ 9,615

ANNUAL PAYROLL PERIOD (Allowance $1,000)
If the amount of taxable The amount of income

wages is: tax to be withheld is:
Over But Not Over Of Excess Over
$ 0o 3 20,000 1.5% $ 0
$ 20,000 $ 35,000 $ 300.00 + 2.0% $ 20,000
$ 35000 $ 100,000 $ 600.00 + 5.8% $ 35,000
$ 100,000 $ 4,370.00 + 6.5% $ 100,000
$ 500,000 $ 30,370.00 + 9.9% $ 500,000
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UMDN]

UNIVERSITY OF MEDICINE &

pEsTTR ar N AUTHORIZATION AGREEMENT FOR
AUTOMATIC DEPOSITS (CREDIT) BETWEEN THE
UNIVERSITY OF MEDICINE AND DENTISTRY OF NEW JERSEY

AND
NAME: EMPLOYEE ID# (ex. A00123456):
HOME PHONE: WORK PHONE:

I (WE) hereby authorize the University of Medicine and Dentistry of New Jersey (University) to initiate automatic
deposits and corrections to my (our):

Check only one: Checking Account D Savings Account D

and the financial institution named below to credit or debit the same to such account.

FINANCIAL INSTITUTION BRANCH
CITY STATE ZIP
TRANSIT ROUTING NUMBER ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ACCOUNT NUMBER ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

The employee recognizes that the University’s and the participating bank’s sole liability to the employer is limited to the
dollar amount of the Payroll Deposit. Neither the University nor a participating bank shall be responsible for any special,
indirect or consequential damages, even if the University and/or the bank has been advised by the employee of the
possibility of such damages.

The employee agrees that the University may from time to time reverse an incorrect deposit, which may cover previous pay
periods.

The authority is to remain in full effect until the University has received written notification from me (or either of us) of its
termination in such time and manner as to give the University a reasonable opportunity to act on it or until the University
has sent me (either of us) ten (10) day written notice of the University’s termination of this arrangement.

DATE: SIGNATURE: SIGNATURE:
(employee) (if joint account)

NOTICE: Asa reminder, processing schedules vary from bank to bank and can change at anytime. Always
verify that your account has been credited before attempting debit transactions.

ATTACH A BLANK VOIDED CHECK COPY WITH THIS FORM AND FAX IT TO 732-235-9242 OR
SEND IT INTEROFFICE TO: PAYROLL DEPT., LIBERTY PLAZA, 4™ FLR., NEW BRUNSWICK

DIRECT DEPOSIT CANCELLATION ONLY

If you currently have Direct Deposit and wish to DISCONTINUE, please check this box and complete the
below information:

NAME: EMPLOYEE ID#:

SIGNATURE: DATE:




UMDNJ - EMPLOYEE CONDUCT AND PERFORMANCE

As an employee of the University of Medicine and Dentistry of New Jersey, you are expected to conduct
yourself in an ethical and professional manner consistent with State and Federal laws, regulations and
University policies. Failure to do so may result in disciplinary action, up to and including termination of
employment (even on the first offense). Listed below are conduct and performance guidelines for your
reference. This list is not intended to cover every possible situation that may arise, however, it will
provide you with a basic understanding of a number of common types of unacceptable conduct or
performance:

= Falsification of the UMDNJ Employment Application, related documents or other UMDNJ records.

= Unauthorized employment while on a leave of absence.

= Felony convictions.

= Failure to demonstrate fitness for duty.

= Unsatisfactory work performance.

= Soliciting tips or gratuities from patients or visitors or unauthorized soliciting of employees.

= |nappropriate or unprofessional behavior.

= |Immoral action which would discredit the University.

= Indecent or disorderly conduct of any nature.

= Theft, fraud, or misappropriation of property.

= Sleeping/loafing during work hours.

= Video/Tape (audio) recording of employees, patients or visitors without proper authorization.

= Failure to cooperate in an official investigation.

= Gambling on UMDNJ premises during or after working hours.

= Failure to comply with your Supervisor’s instructions/assignments (insubordination).

= Violating the University’s Attendance Control Policy.

= Lacking an understanding of Departmental and University emergency operation procedures as well
as emergency numbers.

= Non compliance with safety regulations.

= Failure to comply with the University’s Code of Conduct/Conflict of Interest policy.

= Removing University property without proper authorization.

= Failure to complete your time sheets accurately. Signing, punching or swiping in or out for a
coworker’s time is strictly prohibited.

= Reporting to work under the influence of intoxicants, alcohol or illegal drugs. Remember you
should not possess, distribute, sell, transfer or use alcohol or illegal drugs in the work place, while on
duty or while operating University owned vehicles or equipment.

= Harassing other employees, students, patients, or visitors. Using of racial, religious or sexual
epithets.

= Threatening, intimidating, coercing or fighting with employees, students, patients or visitors.

= Using vile or abusive language.

= Possession Unauthorized firearms or other types of weapons

= Violating the University’s smoke-free environment. Smoking is prohibited at all UMDNJ facilities.

= Breaching the confidentiality of University information/documents.

= Patient Abuse or neglect.

= Misuse of the University’s Computer System/Internet.

= Violating the University's HIPAA Policy.



COMPLIANCE

The University of Medicine and Dentistry of New Jersey has a tradition of ethical and responsible
conduct. Each employee of UMDNJ is expected to adhere to this standard whenever he or she acts on
behalf of UMDNJ.

To that end, a Compliance Program has been established to define and govern the conduct expected of
employees, to provide guidance on resolving questions related to business conduct and ethical issues,
and to establish a mechanism by which employees can report possible violations.

Listed below are certain activities which are strictly prohibited. Staff members who engage in these or
other prohibited activities may be disciplined and may be subject to termination even for the first
offense, depending on the seriousness and intensity of the violation. This list is not intended to cover
every possible situation that may arise, but is designed to give you a basic understanding of common
types of unacceptable conduct or performance.

Failure to satisfy mandatory compliance training requirements. Failure to adhere to the Code of
Conduct. Failure to cooperate with internal attorneys, auditors and compliance officer during
investigations and audits. Disclosing information in violation of the privacy rights of our patients.
Failure to report possible violations of law or ethical standards. Failure to abide by UMDNJ’s Conflict
of Interest Policy. Failure to comply with Antitrust laws. Failure to comply with Anti-kickback/anti-
referral laws. Failure to conform to EMTALA regulations. Failure to properly handle and dispose of
hazardous materials and wastes; i.e., chemical, biological and radioactive. Failure to comply with the
proper distribution and handling of pharmaceutical products; including, but not limited to, prescription
drugs, controlled substances, hypodermic needles and drug samples. Failure to follow policies and
procedures that ensure that research grants and their implementation are consistent with federal, state,
local and UMDNJ rules and regulations. Participating in concealing improper discharge of disposal of
hazardous materials or pollutants. Failure to comply with all safety instructions and procedures, which
are established to prevent safety and health hazards. Retaliating in any form against an individual who in
good faith reports a suspected violation of policy and/or law. Perform any type of scientific misconduct.
Failure to adhere to all Medicare and Medicaid laws and regulations. Failure to abide by all applicable
laws and regulations.

FITNESS FOR DUTY

All UMDNJ staff members are expected to report to work ready and able to perform their job
responsibilities. You must be free of the influence of any intoxicant, including but not limited to alcohol
or any controlled substance. Failure to adhere to any of the above will result in disciplinary action or
termination of employment. A staff member who has a physical and/or mental impairment, which could
adversely affect the ability to perform job duties, shall report this to the immediate supervisor. The
impairment may be the result of an illness, injury, emotional disorder, medication use or use of a
chemical substance, including alcohol and controlled substances.

NON-HARASSMENT

The University is committed to creating and maintaining a working environment where all University
employees can fulfill their responsibilities and perform their work to their fullest potential. Therefore,
all employees shall have the right to work in an environment free from objectionable and disrespectful
conduct, discriminatory harassment, intimidation, ridicule, and insult whether based on sex, race,
religion or national origin, sexual orientation or any other impermissible factor.



The University will not tolerate any form of harassment on the basis of race, religion or national origin,

age, sexual orientation, disability, and sex including sexual harassment, and will take affirmative action

to eliminate it from the workplace. Sexual harassment is defined as unwelcome sexual advances,

requests for sexual favors, and other verbal or physical conduct that constitutes harassment under the

following circumstances:

= Submissions to such conduct is made either explicitly or implicitly a term or condition of an
individual’s employment. Submission to or rejection of such conduct by an employee is used as the
basis for decisions affecting an employee’s employment.

= Conduct which has the purpose or effect of substantially interfering with an individual’s work
performance or creating an intimidation, hostile or offensive working environment.

= Sexual harassment may include sexual innuendoes or jokes, unnecessary touching, brushing against
a person’s body, etc., or direct propositions of a sexual nature.

The University strongly discourages any amorous or consensual relationships between a faculty member
and student, supervisor or staff member, resident or student, administration or staff member, especially
where one individual has authority, influence, or responsibility with regard to the other person. Such
relationships can lead to circumstances that can be interpreted as sexual harassment. Persons engaging
in such conduct may be subject to disciplinary action, if the conduct results in an offensive or hostile
environment or interferes with the proper functioning of the University or any of its components or
constituents.

An individual with supervisory or educational responsibility for an employee, faculty member or student
should inform his or her superior of the consensual relationship, so that the University may consider
taking action to change the reporting relationship between the two people. Failure to give proper notice
to the supervisor’s immediate superior may result in denial of legal representation and indemnification
by the State in the event that a lawsuit is filed in connection with the relationship.

If you have a complaint about sexual harassment or any other form of harassment you are encouraged to
report the complaint to your supervisor, or the next level of management within your area, or the
Affirmative Action/Equal Employment Opportunity Office. A confidential investigation of the
allegation will be conducted.

SEXUAL ASSAULT

The University is committed to maintaining an environment free from sexual assault and all other forms
of violence. The University prohibits sexual assault and all other forms of violence. The University
prohibits sexual assault as well as other forms of sexual harassment, and advises that such conduct may
result in criminal prosecution by the State, as well as disciplinary action by the University.

Sexual assault is the legal term used to refer to nonconsensual sexual contact. It may involve sexual
contact with a person who is unable to consent due to incapacity of impairment.

If you have been sexually assaulted contact the Department of Public Safety. For additional information
refer to New Jersey’s Campus Sexual Assault Victim’s Bill of Rights or contact the Ethics and
Compliance Hotline at 1-800-215-9664.



UMDNJ - Receipt of Code of Ethics: General Conduct

ACKNOWLEDGMENT OF RECEIPT

l, (Print Name) hereby acknowledge receipt of the
followmg excerpts from the University of Medicine and Dentistry of New Jersey’s Staff Handbook:

EMPLOYEE CONDUCT AND PERFORMANCE
COMPLIANCE

FITNESS FOR DUTY

NON-HARASSMENT

SEXUAL ASSAULT

| understand these excerpts from the handbook are intended as a general source of information and
nothing contained in these excerpts or the handbook constitutes a contractual agreement between myself
and the University. | further understand that the University reserves the right to change, rescind or add
to its policies, benefits and/or practices at any time without prior notice.

Employee Signature Date

HR Generalist Date




UMDNJ - Confidentiality Statement

University of Medicine and Dentistry of New Jersey

All patient Protected Health Information (PHI) — which includes patient medical and financial
information, employee records, student records, financial and operating data of the University of
Medicine and Dentistry of New Jersey, and any other information of a private or sensitive nature are
considered confidential. Confidential Information should not be read or discussed by any employee
unless pertaining to his or her specific job requirements.

Examples of inappropriate disclosures include:

e Employees discussing or revealing PHI or other Confidential Information to friends or family
members

e Employees discussing or revealing PHI or other Confidential Information to other employees
without a legitimate need to know.

e The disclosure of a patient’s presence in the office, hospital, or other medical facility, which may
reveal the nature of the illness, without the patient’s consent, to an unauthorized party without a
legitimate need to know.

The unauthorized disclosure of PHI or other Confidential Information by employees can subject each
individual and the University of Medicine and Dentistry of New Jersey to civil and criminal liability.
Disclosure of PHI or other Confidential Information to unauthorized persons, or unauthorized access to,
or misuse, theft, destruction, alteration, or sabotage of such information, are grounds for immediate
disciplinary action up to and including termination.

Employee Confidentiality Agreement

I hereby acknowledge, by my signature below, that I understand that PHI and Confidential Information
and data to which | have knowledge and access in the course of my employment with the University of
Medicine and Dentistry of New Jersey is to be kept confidential, and this confidentiality is a condition of
my employment. This information shall not be disclosed to anyone under any circumstances, except to
the extent necessary to fulfill my job requirements. | understand that my duty to maintain
confidentiality continues even after I am no longer employed. Further, upon termination with the
University of Medicine and Dentistry of New Jersey, | shall return to the University all Confidential
Information.

I am familiar that the University of Medicine and Dentistry of New Jersey has guidelines in place
pertaining to the use and disclosure of patient PHI and other Confidential Information. Approval should
first be obtained before any disclosure of PHI or other Confidential Information not addressed in the
guidelines and policies and procedures of the University of Medicine and Dentistry of New Jersey is
made. | also understand that the unauthorized disclosure of patient PHI and other Confidential
Information of the University of Medicine and Dentistry of New Jersey is ground for disciplinary action,
up to and including immediate termination.

In the event of a breach of this agreement, the University of Medicine and Dentistry of New Jersey may
pursue equitable relief. The laws of the State of New Jersey shall govern this agreement.

Print Name Signature of Employee Date

This notice will be placed in your personnel file.
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