English Version

U NEWHIRE 0 RE-TIRE O STATUS CHANGE

TS FORM MUST BE FILLED OUT BY HHIRING SUPERVISOR AND SUBMITTED WITI APPLICATION

SITE LOCATION:

SOCIAL SECURITY NUMBER: - - POSITION:

EMPLOYEE NAME:

fast Jirst middle

EMPLOYELE ADDRESS:

street :
viny state zipy codde
TELEPHONE: { ) - JOB NUMBER:
SEX: OMalke [OFemale DATE OF BIRTIL: F / HIRE DATE: { !
O HOURLY  (*"SALARY DOES NOT MEAN EMPLOYEE
PAY FREQ: Bi-Weekly  REGUEAR RATE; O SALARY*+ 1S5 EXEMIT FROM OVERTIMEY ")
JOB CLASS: STATE CODE: OMD 100y EIDCE00Yy O VA (300)

W-4 Il\l ()Ri\' ATION (!f employee has tax exempt starus, dmd. box ind alert payrofl department) 0

e e

CTTDESCRIPEIONT T L Y T BEDERAL. STATE |

M. \RI TAL ‘;] AT US {enter M lor mapried or S for single in federal & stae boses)

EXEMPTIONS {enter number of dependents elaimed)

WITHHOLD EXTRA FEDERAL /STATE TAX? O NO O YES (epter amonsit in federal & state boses) | § S
FULL TIME
OCCUPATIONAL DESCRIPTION: O FULL T

B PART TIME

19 INFORMATION (FOR RESIDENT ALIENS ONLYY

WORK AUTHORIZATION CARD NUMDER. . EXPIRATION DATIE: 13 /]

I’AYR()[.L l)III)U(.'l lONIS (Ifapphcahlr.)
.DED., GODE " " DESCRIFTION”. . "~ "AMOUNT 7. 'FREQUENCGY = "MAX.DEDUCT 3

i

o

FIELD SUPERVISOR DATE BIVISION MANAGER DATE HUMAN RESOURCES DATE




TRERE T, £ e

Date of Application: / /

ENVIRONMEMTALSERVICES § "

e i Position Applied For:

Personal Information

Name:
Last First Middle
Direction:
Street Cily State Zip Code
Telephone Number: ) - ( )] -
Lhtyiine Evening
Social Security Number: - - Type of Employment Desired: O Full-Time 1 Part-Time

Employment HiStOI'y (list in order, last or present employer [irst)

1. Employer Name and Address:

Telephone Number: ( ) - Supervisor:

Job Title: Dates of Employment: from to

Description of Job Duties:

Reason for Leaving:

2. Employer Name and Address:

Telephone Number: { } - Supervisor:

Job Title: Dates of Employment: from to

Description of Job Duties:

Reason for Leaving:

Special Training / Skills

Have you ever worked as a cleaner before? 0O Yes [ No

Have you ever operated or had training on any of the following?

© Buffer Machine: OYes ONo ® Vacuum Cleaner: 0 Yes O No
© Carpet Cleaning Machine: O Yes [ No & Other:




Applicant Questions

{, Have you ever been employed by Busy Bee? O Yes ONo  if yes, when?

2. Working this job requires you to have excellent atiendance and punctuality. Are you able to meet the atiendonce
and punctuality requirements of this position? OYes ONo

3. Are you legally eligible for employment in the United States? I Yes O No

4. If hired, on what date will you be available to start work? I/

. 0O rFull-Time
5, Do you have another job? O Yes O No  If yes, what company? O Pant-Time

6.  This job may require you to have a flexible schedule. Can you meet this requirement? T Yes O No

7. Are you avajlable to work holidays? O Yes [L[INo

8.  If your position requires aperating n motor vehicle, do you have a valid driver's license? 0 Yes LI No

9, Have you ever been convicied ol a crime or received a verdict of anything other than “not guilty” in any
criminal investigation or proceeding? [ Yes EINo  if yes, describe when the conviction occurred, the facts

and circumstances, and any facts perlaining to rehabilitation (use a separate shect if necessary):

i0. Emergency Cantact Name: Relation:

Emergency Contact Telephone Number:  ( ) - ( ) -
Daytime Evening
___—.—_—_————_—'_-—'“—'_——'—_"__-_-—-——_-——_-I-_——-_
[ understand that i 1 am employed by Busy Bee Environmental Services, Inc., any misrepresentation or omission of information
by me on this application will be suificient cause for cancellation of this application, and immediate discharge from employment
by Busy Bee Environmental Services, Inc., whenever it is discovered.

1hereby give Busy Bee Environmental Services, Ine. the right to contact and obtain infonnation from all referenccs, cmployers,
educational institutions, medical, criminal, and credit institutions and to otherwise verily the accuracy of the information
contained in this application. 1 hereby relense from linbility any employee of Busy Bee Environmemal Services and its
representatives for secking, gathering and using such information and all other persons, corporations or organizations [or
fumishing such information.

If 1 am hired, | understand that | am free to resign at any time, with or without cause and without prior notice, and Busy Bec
Environmental Services, litc. reserves the snme right to terminate my employment at any time, with or without cause and
without prior notice, except as may be requived by Inw. This application does not constitute an agreement or contract for
employment for any specified period or definite duration. | understand that no representative of the employer, other than an
authorized officer, has the authority to make niy assurances to the contrary. I further understand that any such assurances must
be in writing and signed by an authorized ofTicer.

i also understand that if { am hired, 1 will be required to provide proof of identity and legal work authorization.

I represent and warrant that I have read and fully understand the foregoing and seck employment under these conditions.
A e e

Applicant Signature Date

W—_——-—

Busy Bee Environmental Services, Ine. is n Equal Opponunity Employer.



Busy Bee Environmental Services, Inc. Substance Abuse Policy

Busy Bee Environmental Services has a vital interest in maintaining a safe, healthful, and efficient workplace for its employees. The
presence of drugs and alcohol in the workplace and the influence of these substances on employees during working hours pose a serious
safety and health risk to the user and to all those persons who work with the user. Alccho! and drug use in the workplace constitutes an
unsccepiable risk for safe, healthful, and efficient operations. Moreover, our status as a federal contractor mandates that we provide a drug-
fres workplace. While recognizing that employees arc responsible for making their own lifestyle choices, Busy Bee Environmental Services
sees no reason 10 aceept even small risks that on-the-job ar ofF-the-job drup use by employees might cause or contribute to accidents or other
safety or performance problems, Recognizing that any measurable amount of illegal drug in a person’s body can put that person under the
influence of the drug to some degree, even if the impainment is not readily apparent to the layman, the company's policy regarding drugs
strives for, and requires, s “drug-free” Wwork force and workplace. With these basic objectives in mind, Busy Bee Environmental Services has
established the following policy regarding substance abuse.

L Alcohol and Drug-Free Workplace:

A, [ltis the strict policy of Busy Bee Environmental Services that the unlawful manufacture, distribution, dispensation, possession,
or use of illegal drugs (also known as controlled substances), is prohibited in the warkplace. For the purposes of this palicy, a
controlled substance / illegal drug includes, but is not limited to, substances such as marijuana, cocaine, heroine, PCP,
amphetamines, barbiturates, and other substances specified in 21 U.S.C. Section 812, Schedutes [ through V of Section 202,
Busy Bee Environmental Services will provide the schedule of controlled substances and make them available for review upon
request, For the purposes of this policy, the workplace includes all Busy Bee Enviranmental Services facilities and properties,
vehicles used in the course of work, and any location at which 2 Busy Bee Environmenta) Services employee is performing
work (or the company.

B. Violations of paragraph 1.A, above will result in serjous discipline, up to and including Immedinte discharge. In some instances,
where warranted by the circumstances, and in the sole discretion of Busy Bee Environmental Services, violators may, in lew of
discipline and at thelr own cost, be required to participate satisfactorily and complete a drug abuse assistance or rehabilitation
program, approved for such purposes by the appropriate federal, state, or local health agency.

C. Employees are required to notify Busy Bee Environmental Services Immediately, and in no event more than § {five} calendar
days, after & conviction for # violation of any criminal drug statute, which occurred in the workplace. Violation of this
notification requivement is grounds for immediate discharge.

D. Employees are prohibited from reposting to work under the influence of alcohol or a controlled substance, unless they possess a
valid prescription. Violation of this policy may result in Immediate discharge. Busy Bee Environmental Services may require
employees taking medication (where the medication may impede the employze's performance) under a valid physician's
prescription o take leave until they are no longer taking the medication, or it is determined the employee is fil for duty,

E. The policies stated in Section | are a condition of employment with Busy Bee Environmental Services. All employees are
required 10 indicate their agreement 10 abide by the foregoing policies by signing & statement to that effect.

2 Drug Testing:

Busy Bee Environmenta} Services does currently maintain a regular program for alcohol and drug testing of applicants or
employees, The company reserves the right to request an employee to submit to a drug test where there is reason to suspect an
employee has reported to work under the influence of alcohol or drugs. Employee behavior, accidents, excessive absenteeism, or
tardiness are among the Indications of a reasonrble suspicion for the purpose of this policy. Employees who refuse a drug or alcohol
test may be subjected to disciplinary actions, including immediate discharge. Busy Bee Environmental Services wil comply with all
spplicable federal, state, and local [aws that govem drug testing.

3, Drug-Free Awarencss Program:

A. Busy Bee Environmental Services maintains an on-going drug-free awareness program (o educate employees about the dengers
of workplace drug abuse. This program consisis of presentations on the subject, and/or written material. Pasticipation in this
program is mandatory and is a condition of employment for all employzes, including supervisors and management.

B. The drug-free awareness program includes a thorough review or Busy Bee Environmental Services' substance abuse policy and
penalties for violations. Employees should review the policy carefully prior to the program, and mise any questions they may
have conceming the policy at that time. Employees are encournged to consult with the Human Resources department at any
time for clarifications or questions concemning this policy.

1 hereby acknowledge that I have received a copy of the Busy Bee Environmental Services Substance Abuse Policy, that 1 have
carelully read the policy, that 1 have the opportunity to ask questions concerning the meaning and applicaticn of the polley, and that
1 understand the policy. 1 further acknowledge and agree that | will abide by this policy and that 1 understand that doing soisa
condition of my employment with Busy Bee Enviranmental Services,

Print Name Signature Date




. _______________.|

Busy Bee Environmental Services, Inc. Sexual Harassment Policy

Busy Bee Environmental Services believes in the value and dignity of each individual employee. It also recognizes the importance
of giving each employee, male or female, the opportunity to work and pursue hisher career at Busy Bee Environmental Services in an
environment which is free of disceimination In any form, including, but not limited to, sexual harassment.

As part of Busy Bee Environmental Services® continuing efforts to ensure equal employment opportunity for all employees, and
pursuant o the Equa! Employment Opportunity Commission's Guidelines on Sex Discrimination issued under Title VI of the Civil Rights
Act of 1964, Busy Bee Environmental Services has issued this policy prohibiting sexual harassment.

Busy Bee Environmental Services strictly prohiblts and will not tolerate its managers, supervisors, or employees sexually harassing
any other employee or clicnt of Busy Bee Enviranmental Services. Sexual harassment is deftned ns:
{a) making unwelcome sexuzl advances
) requesting sexual favors; or
(c) engaging in verbal or physicel canduct of a sexual nature, any of which is used as the basis for employment
decisions or creates an intimidating, hostile, or offensive working environment.

Verbal or physical conduct of a sexua$ nature that may be viewed by some employees as good-natured fun may be viewed by other
employees as extremely distasteful and offensive, and will not be tolerated by Busy Bee Environmental Services.

Should you feel that you are being subjected 1o sexuat harassment, you should immedintely notify a company manager or the
Director of Human Resources so that prompt and effective action can be izken. Allegations of sexual harassment will be thoroughly and
expeditiously investigated. The question of whether & pasticular action or incident is prohibited behavior requires a determination based on
all available facts, Confidentiality will be protected to the extent reasonably possible. Upon completion of the investigation, appropriate
action will be waken, including discipline or dismissal of the harassing party, if warranted.

We trust that all supesvisors and employees will acl respansibly to establish a pleasant working environment free of discrimination,

Print Name Signalure Date

W

Busy Bee Environmental Services Equal Employment Opportunity Policy

Busy Bee Environmental Services is deeply commilted to a policy of Equal Employment Opportunity for all its employees, Busy
Bee Environmental Services actively secks and employs qualified persons tn all job classifications and administers all personnel actions
affecting employees without discrimination on the basis of ruce, color, religion, sex, national origin, age, disability, or any other basis
prohibited by applicable law, Busy Bee Environmental Services has commitments, and cur employees’ obligations to make our work
environment efficient. Any conduct that interferes with another employee’s performance, or creates a hostile, intimidating, or offensive wark
environment will not be tolerated. Included as unacceptable conduct are derogatory statements about one’s race, religion, sex, sexual
orientation, age, national origin, or disability. Sexual advances, requests for sexual favors, and other verbal and physical conducts of a sexual
nature are strictly prohibited. Persons who encounter unacceptable conduct shoutd immediately bring it to the attention of @ company
manager or the Director of Human Resources for investigation. Persons found to have engaged in such misconduct will be subjected to the

full range of disciplinary actions, including termination if warranted. Any questions concerning this policy should be directed to Human
Resources.

Print Name Signature Date

W



Busy Bee Environmental Services, Ine, Safety Rules

The following safety rules are company policy. They have been established, and are enforced, for your

and our mutual protection and benefit. You must read, understand and abide by these rules.

&

o

&

Work in a safe manner at all times. Always be conscious of the potential for injuries. Never commit an unsafe act,
Horseplay is not tolerated.

Notify your supervisor/manager immediately if you are injured or involved in an accident, no  matter how minor.

Report any equipment or condition that is unsafe or dangerous to your supervisor/ manager at once. The use of unsafe
equipment is prohibited.

Know the locations of the two nearest fire exits, fire alarm pull stations and fire extinguishers from where you are
working. Familiarize yourself with the building you are in, Always leave the building immediately when you hear an
emergency evacuation.

Do not impair the effectiveness of safety or fire fighting equipment. Never block fire exit doors.

Dress properly for your job, No bare feet, open-toed or high-heeled shoes are permitted. Also be aware of loose
clothing or jewelry when using any kind of equipment,

No smoking is permitted in your building at any time.

NEVER MIX CHEMICALS. Material Safety Data Sheets (MSDSs) are available for all chemicals used, Read and
understand them. All chemical containers must have a label, never use a product that does not. Never use a product
that you do not know, or have not been trained on. Always use safety goggles, gloves, or other Personal Protective
Equipment issued to you when necessary. Ask your Supervisor or Manager if you have any questions about this.

Always use caution (wet floor) signs when mopping, stripping, buffing, waxing, or shampooing in any aree, whether
occupied or not.

Make sure all electrical equipment is off before plugging it in. Always unplug cords by pulling the plug, not the cord
itself, Never run equipment over cords.

Never leave trash in carts or closets overnight. Place cigaretie butts and ashes in metal containers, not in trash bags.

Do not force elevator doors open or prevent them from closing. Be aware of a durk elevator, it may be only an open
shaft.

Be aware of your surroundings, and do not place yourself'in a situation that you feel uncomfortable with.

You are responsible for on-the-job safety. No assignment is so mportant that you cannot take the time to work safely.
Safety is everyone's responsibility!

I have read and understand the Busy Bee Environmental Services, Inc. safety rules and I agree to abide by them. 1
understand that failure to do so will result In disciplinary action, including possible termination.

Employee Date

Supervisor, Date




Busy Bee Environmental Services “Condensed” Hazard Communication Program

Hazard Communication Purpose

The purpose of this notice Is to inform you that Busy Bee Environmental Services is complying with the Occupational Safety and Health
Administrations (OSHA) Hazard Commaunication Standard, Title 20 CFR 1910: 1200, This has been accomplished by compiling 8
hazardous chemical Jist, obtaining Material Safety Data Sheets (MSDSs), ensuring that containers are {abeled, and by providing training to
our employees. This program epplies to all work operations In all companies, where you may be exposed to hazardous substances under
normal working conditions, or during an emesgency slituation. The Director of Safety is responsible for the program and {ts contents.
Capies of the corporate writlen program in its entirety may be obtained from the office of the Direcior of Safety, or by calling (202} 726-
4256, Under this program, you will be Informed of the contents of the Hazard Communication Standard, the chemicals with which you
work, safe handling procedures, and measures to take to protect you from chemical hazards.

List of Hazardous Chemicals

The Director of Safely has prepared a master list of all chemicals used in the workplace by Busy Bee employees and updates this list as
necessary. The list of chemicals identifies all of the chemicals used ol cur job sites. The list of chemicals used at each job site can be found
in your site MSDS folder.

Material Safety Data Sheets (MSDSs)
MSDSs provide you with specific information regarding the chemicals you use. The Director of Safety maintains a master file witha
MSDS for each chemical used. Field supervisory personnel will be responsible for maintaining MSDS binders at all job sites.

The Director of Safely is responsible for acquiring and updating MSDSs, and will contact the chemical manufacturer or vendor if
additional research is necessary or if an MSDS has not been supplied with an initial shipment. All new chemical purchases require an
MSDS. This MSDS must be included in the job site MSDS binder and a copy forwarded to the Director of Safety,

Labels

All chemical containers {one gallon, five gallon, spray bottles, etc.) must be properly labeled. The Director of Safety Is responsible for
implementing an in-house labeling system. Field supervisory personnel are responsible for ensuring that all chemicals at work sites are
properly labeled. Labels should [ist at least the chemical identity, appropriate hazard wamnings, and the name of the manufacturer, Labels
may be ordered on your monthly order form. If you transfer chemicals from a primary (labeled container) to secondary (unlabeled
container), you must plece an appropriate label on the secandary container.

Non-Routine Tasks

If you are required to perform a hazardous non-routine task (a task which is hazardous, you do not normally do, and you have never been
trained on), a special training session will be conducted to inform you regavding the hazardous chemicals to which you might be exposed
and the praper precautions to take to reduce or avold exposure.

Training

All employees who work with, or may be exposed to, hazardous or potentially hazasdous chemicals, must receive training on the
Hezardous Communication Standard 2nd the safe use of those chemicals found in the workplace. A program that utilizes instruction and
on-the-job training has been prepared for this purpose. Whenever a new hazard is introduced, additional training will be provided. Repular
safety meetings will also be used 1o review the information presented in the initial training. Fleld supervisory personnel will be trained
regarding hazards and appropriste protective measures so they will be available to answer questions from employees and provide dally
menitoring of the Hazard Communrication Program.

Training Program:

% Summary of the standard and written program

Chemical materials and methods that can be used to detect the presence of a chemical release

Health hazards

Procedures to protect apainst hazards (personal protective equipment, work practices, proper handling procedures, and emergency
procedures)

Work procedures to follow to assure protection when cleaning up a chemical spill or leak

Where MSDSs are located, how to read and interpret information on labels, and how employees may obtain additional hazard
information

The Director of Safety will review the employee training program and change it a5 necessary. Re-training is required when a hazard
changes or when a new hazard is introduced into the workplace. 1t is company policy 1o provide training on a regular basis during safety
meetings to ensure effectiveness of this program.

Contractor Employces

The Director of Safety upon notification by the responsible persan, will advise outside contractors in person of any chemical hazards that
may be encountered in the normal course of thelr work on the premises, the labeling system in use, the protective measures to be tzken,
and the safe handling procedures to be used. In addition, the contractors will be notified of the location and availability of Busy Bee's
MSDSs. Each contractor bringing chemicals on site must provide Busy Bee with the apprapriate hezard information on these substances,
including the labels used and the precautionary measures to be taken in working with these chemicals.

Additional Information
All employees may obtain further information about the Busy Bee Environmental Services’ Hazard Communication Standard by
contacting the Director of Safaty at (202) 726-4256.

.o Do




Busy Bee Supervisor's New Hire Check List

Supervisor or Manager MUST review this document with cmployee at time of hire and explain each item.

Item Description v
1 Supervisor has reviewed application package (all pages signed, W-4 filled out, drug policy
* | understood, and validity of 1-9 documents have been verified.
) Employee has read and signed safety rules.
3 Supervisor has explained uniform and identification policy.
4 Supervisor has explained sign-infout & key-in/out procedures.
Supervisor has explained Hazard Communication Program (location of Material Safety Data
5 Sheets, types of chemicals used, chemical hezards, how-to-read chemical labels, how to locate and
* | use Personal Protective Equipment — gloves, goggles, efc., proper use of chemicals, chemical spill
clean-up procedures, first-aid procedures).
6 Supervisor has explained and demonstrated safe lifting procedures.
7 Supervisor has explained how to report employee injuries.
8 Supervisor has explained the building emergency evacuation plan.
9 Supervisor has explained labor posters, safety posters, elc.
Supervisor has instructed employee NOT to mix chemicals, and that all spray bottles and
10. | containers MUST be properly labeled.
1 Supervisor has explained when and how to display a “wet floor” sign.
12 Supervisor has explained Bloodbome Pathogen Exposure Control issues: how to repost blood
" | spills, needle sticks, elc,
13. | Supervisor has instructed employee NOT to smoke, eat, or drink while working or near chemicals.
14 Supervisor has instructed employee NOT to use tenant’s telephones or any other equipment. Also
* | has explained to never unplug any client equipment.
s Supervisor has explained call-in policy for absenteeism/late arrival,
16 Supervisor has explained how to report job-related injuries. All injuries must be reported to
* | Human Resources within 24 hours. Injured employees may be requested to submit to drug testing.
17 Supervisor has explained policy for filing complaints/charges through the proper chain of
* | command (Supervisor, Account Manager, Operations Director, Human Resources).

Supervisor, Employee Date




K y::: S
Candidate Release Authorization e Sarvicss

L  Inconnectiopwith my epplicxtion for cuployment or continued eployment at {the Company), I understznd e 8 consumer repost
mﬂmmhﬂpﬁwmmﬁuﬂhm&d&mhﬂuﬂnhhﬁmmmwm.mm charnetericties,
Mormmmmmmmmmmmmmmormm 1 understand that to the extent
;umlmdbyupplimhlchwmdmdlmdbymmpolhymdmmMﬁhhbdmﬁnd.ﬂu&ammyhmquﬁhahﬁmmﬂmﬁum
p:hﬂcmdp!mmahuch,imhdhgwwmummwwmmmwmmﬂ
MM,MMMMMMEmmmnmcMW.mmmm
OFAMMW&.WMMmmw&mumemmmmmmmm
ﬂmﬁpﬂwﬁ;mmﬂmﬂmemummdbth.lmwmhgmwhmﬂbnlooblwmdrugmmsmdmuuzmnfalmblwdm
pricr to end during employment.

1L Medi:alundwmh‘s‘mmpmmﬁnnmfomnﬁmwiﬁoﬂybmqmmdhwmplhmwm&fuhﬁlAn:uimw&hDinhﬂiﬂsM(ADA)ww
woﬁunppumhbm“lomlhwsmdon!yaﬁaamndhimnl]cboffulsm&.

118 laﬂmﬁdsuﬂmmwkphmﬁcfauhnne(m}aapbmmphhwyymﬂbeuwudmﬂnudghﬂ This rcleass | valid for most federal, sEtoand
caunty ogencies. [nﬂwmuulnnaguwymmﬁm@mmdmﬂwnlmfmmmﬁﬂﬁmﬂ!hﬁmdmﬁhhmhb
mummrmaﬂon.lmmmmmwmmmwmmmmmummwh

Company,

v mmmdnl’a!rcmdhnqmﬂngmImmﬁﬁndtohnwlfunploymcnlhduﬂedmufhﬁnmﬁmcbﬁmd prospective employer
from a Consumer Reporting Agency. l!'m,lwillbcmﬁﬁudmdglmllﬂnammﬂnﬂ&mofﬂnagmcymhcmmﬁ:iyp:uﬁzmdﬁmlnfmmﬂm
mmmmmmwmaommvammwﬂhmuMJmmmm {fyou want o free copy of the reports)
ordered, chock this box. O T&Ms)wﬁhmmwuhydzﬂnmwkmﬂngﬁgmﬂmﬂh:& ADP Screening snd Sefection Scrvices,
301 Remington Stree, Fost Callins, Colerado 80524, Sea attached Candidate Notioe snd Pisclosure Form for gther notices.

V. 1mmmmmmmmew.mmmwmﬁmmmmmmpwc.umw
gﬂmeﬂumuubhmdmmndw (the Compeny) o its agent, to fusrnish the Information described tn

on

V1. [fapplicable, ] hereby authorizs release of information from my Depantment of Transportation regulated drup and alcchol testing records by my previons
emplityerto (the Company). ‘This relcass Is In zocardanca with DOT Regulation 49 CFR Part 40, Section 40,23, Dmderstend thm
information to be vetcosed by my previous employer is limited to the following DOT-regulated Htems: alochol tests with a result of 0.04 orbigher,
vuiﬁedposbiwdmsm:eﬁmlsmhmdmmh&mofwmqmmwmammmwm
previous employers of adrug end alechwl mbvh%nmﬂm@muﬂﬂimofmldmufﬂnmﬂmbdﬁymﬁﬂwﬂnmhmhﬂm

The feliowing information is required by lew enforcoment ngencics and other entlties for positive identlBeation pirposes when checking public
records, | wnderstend that this information is confidential and will not be used for any other purposes, 1 hereby release the employor, its agents,
officials, represcatatives or assipned agencics, including officers, employess or related both txdividually and collectively and all persons,
qmdnmdmmv!dhgmfmmmormmabmnmcﬁmmymdalillnbl ty fur damnges of whatever kind which mey o any time result
10 me, my heirs, family or assaciates arising out of the requests for at releass of any of the above mentloned information orreports.

Please print your fisll name, Last First Middle

Flease prini othes names you have used {maiden name, sumame, allay nams).

Curront Address Cly State ~ ZIp Cods

{FOR IDENTIFICATION PURPOSES ONLY)  Social Security Number Dale of Bith

A number of staizs, including but not limitsd to, AL, AR, FL, GA, IA, I, IN, KS, MI, MN, MO, NE, NV, NH, PA, SC, TX, VA, WA, WV, and W1,
m@edﬂﬂnﬁ[@ﬂmmmmmwnﬂmau{mhdmmm Forthat purpass anly, please provide the following:

Sex: __Mole __ Femals Race: __Asian___ Black or African American ___White ___Hispanic or Latino___Other

Driver's License Number State (ssuing Licensc Neme o5 1t appears on eense.

[ CERTIFY THAT THE INFORMATION THAT 1 PROVIDED ON THIS FORM IS TRUE AND CORRECT. 1 UNDERSTAND THAT FALSE
INFORMATION, MISREFRESENTATIONS AND OMISSIONS MAY DISQUALIFY ME FROM CONSIDERATION FOR EMFLOYMENT, OR, IF 1 AM
HRED OR ALREADY WORKFORMMANY,MTIMAYBBMUPNM&DMGMﬂOR

Signatwe Taday’s Duto
I required, notmrize here. When using an embossed seal, Subscribed snd swom before me:
pleese sheds with a pencil before fuxing.

Notary Public Signature

—

Deic

My Commission Expires

THIS PAGE CONTAINS SENSITIVE INFORMATION. KEEP ONLY TN SECURE FILES SEPARATE FROM PERSONNEL RECORDS.0
ADP SCKEZNTKO & SELECTION SERVICES 109 V3 1.0%
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Fair Credit Reporting Act
Candidate Notice and Disclosure

(the “Company™ will order a consumer report and/or ant investigative consumer report (background
check report) on you in connection with your application for employment, or if already hired, or if you afready work for the
Company, we may order edditional background check reports on you for employment purposes withaut obtaining add{tional

consent, where permissible by law. The consumer reporting agency (“Consumer Reporting Agency™) that will prepare and
process the report(s) is:

ADP Screening and Selection Services
301 Remington Street

Fart Collins, Colorade 80524
Telephone 800-367-5933

In the event that fnformation from the report is utilized in part or in whole in meking an adverse desision with regard to your

potential employment or employment, before making the adverse action, we will provide you with a copy of the report and a
description in writing of your rights under the law.

You have the right to request, in writing, within a reasonable time, that we disclose the nature and scope of the information
requested. Such disclosure wilt be made to you within 5 days of the date on which we receive ths requast from you or within §

. days of the time the report was first requested, whichever is the later, To receive this information or to inspect any files

concerning such a report of to determine if'a report has been requested, you may contact the Company or the Consumer
Repurting Agency.

The Falr Credit Reparting Act and certain state laws give you specific rights in dealing with consumer reporting egencies. You
will find thesa rights in the attached documents, .

Please be edvised that we may also obtain an investipative consumer report (background check repart) on you that mey include
information es to your charactet, general reputation, personal cheracteristics, and mode of living. By your slgnature below, you
hereby suthorize us to order consumer and/or investigative consumer reports including, but not Hmited to: social security
number validation, criminal conviction records, employment and earnings history, education, credit, licensing and certification
checks, references, military scrvice, sex offender registry, cIvil cases, OIG/GSA, OFAC/Patriot Act records, eny sanctions list,
FBI fingerprinting, and {f applicable, workers' compensation icjuries, driving record, and drug testing results. The information
msy be obtained from private and public repositories of information, and can be disclosed to the processing agency (Consumner
Reporting Agency) listed above and its agents.

I, __, agree that a facsimile or photocopy of this form is valid just like the original form.
1 seknowledgs receipt of this Disclosure and the giached Falr Credit Reporting Act Summary of Rights.

Pleass print your full nacoe. Last First Middle
Current Address Cly State ZipCode

(FOR IDENTIFICATION PURPOSES ONLY)  Scclal Sceurity Number Date of Bitth

Signature Toduy's Dats

GIVE COPY WITH STATE LAW NOTICES, SUMMARY OF RIGHTS AND RELEASE AUTHORIZATION
DOCUMENTS TO CANDIDATE. RETAIN A COPY FOR YOUR FILES.




Authorization for Direct Beposit - Employee Form

This authorizes Busy Bee Envirommenta) Serviees, [neg, o send credit entnes (and approprizte debit 2 adjustinent entries), clectronically or by
any otirer commercinlly necepted methad, 10 my aeconnys) indicated betow amd to other sccounts | identify inthe futwre (theAccoum™). This
authorizes the fnancial mstitution holding e Aceoun tw post all such entrivs,

Account #1

Account #1 Type (cireke one): Checking  Suvings

Emploves Bank Nam

Bank Rowing # (ABA#) Avcoum #

Perceninge or Dotlae Amount 10 he Deposited 0 This Account
Account #2 (remainder to be deposited to this kecount)

Account £2 Type {eirele oned Checking  Sovings

Employee Bank Name

Bank Routing # {ABAH) Aceowm #

Please artach a voided check for cach account here.,

Signature

Printed Name

FFmployee D # Date

IMPORTANT: This document must be sizned by enzplovees requesting automatic deposis of payehecks and retained on Rle by the
coployer, Do not send this form o batuit, Empleyees must attach o veided cheek for eack of their accounts 1o help verify their aceount
nimbers and bank routing nwnbers,

Emplovee: Plense (il out stod return to your employer. Employer: Flease suve for yvour files only,



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

s . . . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

» 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 lllegal 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 censtitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complere and.: srgn Sectron 1°6f Form' -9 no. Iaterﬁ
than the first.day of employment, but nof before accepting.a job offer! ) ISV 3 IR

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

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

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

L__] 1. A citizen of the United States

D 2. A noncitizen natlonal of the United States (See insfructions)

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

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

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do ﬁ;ﬁ:ﬁ;,ﬁ;}fggm
An Alien Registration Number/USCIS Number OR Form -84 Admission Number OR Foreign Passport Number.

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

OR
3. Foreign Passport Number:

Country of lssuance:

Signature of Employese Today's Date {mm/dd/yyyy)

Preparer and/or Translatoi Certification (check.one): * PR S W & .
il didnot.use a preparer or. translator. D A preparer(s) andlor translator(s) assisted the employee in completlng Section 1 B ’ -
(F:efds be!ow must be comp!eted and s:gned when preparers and/or transiators assfsf an emp!oyee i compfetmg Secﬂon 1.)

| attest, under penalty of perjury, that | have assisted In the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

> ‘}71’71 N rs.;;?;n;h 1" T i

Signature of Preparer or Translator Today's Date (mm/ddfyyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name} City or Town Sfate ZIP Code

@ f *Employer Complefes Next-Page. @

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



Employment Eligibility Verification USCIS

Department of Homeland Security OMEEZHII;;iOW

U.s. CltlZﬁﬂShlp and Immigration Services Expires 10/31/2022

Section’2, Employer or Authorlzed Representative Review'and Verification:- w so "

(Employers or therr authorized representat:ve -must complete and sign Secfion 2 wgthm 3, !:'u'smess1 days éf?the emp!oyee s ﬁrst day of employment.<You -
must phys:caﬂy exaniine one: document from’List A OR'a combrnanon of one documentffrom List B and ono document from Lrst C ‘as fisted,on the "Lists

of Accsplable Documents.”) . . - oo L
. Last Name (Family Name) First Name (G:ven Name) M.l | Citizenship/lmmigration Status
Employee Info from Section 1
List A OR List B AND ListC
identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any} (mm/ddiyyyy} Expiration Date (if any} (mm/ddfyyyy) Expiration Date {if any) (mm/dd/yyyy}
Document Title
TSating AGharty Additional tnformation D Moot T s
Document Number

Expiration Date (if any) {mm/ddfyyyy)

Dacument Title

Issuing Authority

Document Number

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

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

The employee's first day of employment (mm/ddfyyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Dale (mm/dd/iyyyy) | 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 {Streef Number and Name) | City or Town State ZIP Code

Section. 3..Reverification and Rehires' (To be complétediand signéd by employer or duthorizéd tepfesentative.)” .,
A. New Name (if applicable) B. Date of Rehire (if applicable}
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

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

BDocument Title Document Number Expiration Date ({if any} (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/ddfyyyy) Name of Employer or Authorized Representative

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



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.

i

proposed employment is not in
confiict with any restrictions or
limitations identified on the form.

Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands {RMI) with
Form 1-94 or Form [-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

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

10. Schoaol record or report card

“[11. Clinie, doctor, or hospital record

‘|12, Day-care or nursery school record

LIST A - LISTB LISTC
Docurnents that Establish " Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Autherization OR{ AND
1. U.S. Passport or U.S. Passport Card 1. Driverslicense or1D card issted bya | 1. A Soclal Security Account Number
- - State or outlying possession of the card, unless the card includes one of
2 Egg}l?;?g an::cl:i?;: g::g E};O'?:,‘ets 51) : United States provided it contains a the following restrictions:
; photograph or information such as (1) NOT VALID FOR EMPLOYMENT
- ; name, date of birth, gender, height, eye
3. Foreign passport that contains a , color, and address {2) VALID FOR WORK ONLY WITH
temporary I-551 stamp or temporary  |* INS AUTHORIZATION
:;35:;3&:1;;?11 ?;rtaart:toci ;: a machine- ; “12. ID card |ssuted by ffaderal, sﬁ.te or local (3) VALID FOR WORK ONLY WITH
i government agencies or entities, DHS AUTHORIZATION
- provided it contains a photograph or
4. Employment Authorization Document [ jnformation such as name, date of birth, | 2. Ceriification of report of birth issued
that contains a photograph (Form -+  gender, height, eye color, and address by the Department of State (Forms
1-766) DS-1350, FS-545, FS-240})
13. School ID card with a photograph - ) )
5. For a nonimmigrant alien authorized ‘ 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status; 5. U.S. Milltarv card or draft record county, municipal authority, or
. . a CO H i
o Forog passporac ” riory f e U St
b. Form I-94 or Form I-94A that has y 6. Military dependent's ID card
the following: 247, U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passport; | - | ~ Card 5. U.S. Citizen [D Card (Form 1-197)
and : 'i 8. Native American tribal document
(2) An endorsement of the alien's [ |— 6. Identification Card for Use of
nonimmigrant status as long as | |9. Driver'slicense issued by a Canadian Resident Citizen in the United
that perlod of endorsement has | 2|  government authority States (Form I-179)
not yet expired and the .
7. Employment authorization

document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

Form 1-9 10/21/2019

Page 3 of 3



Form W'4

Department of the Treasury
Intemal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
» Give Form W-4 to your employer. 2@22
P Your withholding is subject to review by the IRS.

St ep 1 {a) First name and middle Initial Last name (b) Social security number
Enter

Address » Does your name match the
Personal name on your social security

card? If not, to ensure you get

Information

City or town, state, and ZIP code credit for your eamings, contact

S5A at B00-772-1213 orgo to
WWW.55a.90V.

(c} D Single or Martied filing separately
D Married filing jointly or Qualifying widowd{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 estimator at www.irs.gov/W4App, 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.jrs.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 ather job. This
option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » [

TIP; To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse} have self-employment

income, including as an independent contractor, use the estimator.

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000» §
Dependents Multiply the number of other dependentsby $500 . . . . » §
Add the amounts above and enterthetotalhere . . . . . . . . . . . . . 3 %
Step 4 {a} Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this yvear that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . [4{@)!$
Adjustments {b} Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . « . . . . i e e e e e e e .. 4G
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c}|$
Step 5: Under penalties of perjury, [ declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } )
Employee’s signature (This form is not valid unless you signit.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2022




Form W-4 (2022)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislaticn enacted after it was published,
go to www.irs.gov/Form\W4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If toe 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. Gomplete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more infarmation on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2022 if you meet both of the following
conditions: you had no federal income tax liability in 2021
and you expect to have no federal income tax liability in
2022. You had no federal income tax liability in 2021 if (1)
your total tax on line 24 on your 2021 Form 1040 or 1040-SR
is zero {or less than the sum of lines 27a, 28, 29, and 30), or
(2} you were not required to file a return because your
income was below the filing threshold for your 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 2022 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 1{a), 1({b},
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2023.

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

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

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

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as 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
recelve separate from the wages you receive as an
employee. If you want to pay these taxes throtigh
withholding from your wages, use the estimator at
www.irs.gov/W4App o 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 cne job at the
same time, or (2) are matried filing Jointly and you and your
spouse both work.

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

If you {and your spouse) have a total of only two jobs, you
may instead check the box in option (¢). The box must alsc
be checked on the Form W-4 for the other job. [f 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 diffetence in pay is between the
two jobs.

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

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able o 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 {o claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do 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
2022 tax return and want to reduce your withholding 1o
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 elther
increase your refund or reduce any amount of tax that you
owe.

CAUTION




Form W-4 {2022)

Page 3

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 cne
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, skiptoline3 . . . . . . . + « . + « « « « « « « «

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

a Find the amount from the appropriate table on page 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 househcold salaries
and enter that valueonline2a. . . . . . . . . . . . . . . . .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages In the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job" column to find the amount from the approprlate table on page 4 and enter this amount
online2b . , . . . . . . . . .

¢ Add the amounts from lines 2a and 2b and enter the result on line2c . . . .

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

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 hlghest paying ]Ob (along with any other additional
amount youwant withheld) . . . . . . . . . . e . e e

1

2a

2b

2c

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

5

Enter an estimate of your 2022 itemized deductions {from Schedule A {Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes {up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . .

* $19,400 if you're head of household

» $25,900 if you’re married filing jointly or qualifying widow(er)
Enter
= $12,950 if you're single or married filing separately

If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
thanline 1,enter“-0-" . . . . . . . . . . . . . 0 v e e e

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 {(Form 1040)). See Pub. 505 for more information

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

4

5

$

$

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
an this form to camry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and thelr regulations require you to
provide this Information; your employer uses It to determine your federal Income
tax withhelding. 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 clvil and eriminal
fitigation; to cities, states, the District of Columbia, and U.S, commonwealths and
possesslons 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 informmation to other countiles under a tax treaty, to federat
and state agencles to enforce federal nontax criminal laws, or to fedleral 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 Intemal Revenue law. Generally, tax retums and return Information are
confidential, as required by Code section 6103,

The average time and expenses required to complste and file this form will vary
depending on individual cireumstances. For estimated averages, see the
Instructions for your Income tax retum.

If you have suggestions for making this form simpler, we would be happy to hear
from youl. See the instructions for your income tax return.




Form W-4 (2022)

Fage 4

Married Filing Jointly or Qualifying Widow(er)

Higher Paying Joh Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | 0. |[$10,000 -|$20,000 -|$30,000 -|$40,000 - | $50,000 - | $60,000 -] $70,000 -| $80,000 - | $90,000 -|$100,000 -|$110,000 -
Wage & Salary 9,999 19,989 | 29,899 | 39,899 49,899 | 59,999 69,999 79,989 89,999 | 99,999 | 108,999 | 120,000
$0- 9,999 $0 $110 $850 $860 $1,020 | $1,020 | $1,020 | %$1,020 $1,020 | $1,020 | $1,770 $1,870
$10,000 - 19,999 110 1,110 1,860 2,080 2,220 2,220 2,220 2,220 2,220 2,970 3,970 4,070
$20,000 - 29,999 850 1,860 2,800 3,000 3,160 3,160 3,160 3,160 3,910 4,910 5,910 6,010
$30,000 - 39,999 860 2,080 3,000 3,200 3,360 3,360 3,360 4,110 5,110 6,110 7,110 7,210
$40,000 - 49,999 1,020 2,220 3,160 3,360 3,520 3,520 4,270 5,270 6,270 7,270 8,270 8,370
$50,000 - 58,999 1,020 2,220 3,160 3,360 3,620 4,270 5,270 6,270 7,270 8,270 9,270 9,370
$60,000 - 69,999 1,020 2,220 3,160 3,360 4,270 5,270 6,270 7,270 8,270 9,270 10,270 10,370
$70,000 - 79,999| 1,020 2,220 3,160 4,110 5,270 6,270 7,270 8,270 9,270 | 10,270 | 11,270 | 11,370
$80,000 - 99,999 1,020 2,820 4,760 5,960 7,120 8,120 9,120 | 10,120 | 11,120 | 12,120 | 13,150 | 13,450
$100,000 - 149,999 1,870 4,070 5,010 7.210 8,370 9,370 10,510 11,710 12,910 14,110 15,310 15,600
$150,000 - 239,000| 2,040 | 4,440 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15,340 | 16,540 | 16,830
$240,000 - 259,899 2,040 4,440 6,580 7,980 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15,340 | 16,640 | 17,580
$260,000 - 279,999 2.040 4,440 6,580 7,980 9,340 10,540 11,740 12,940 14,140 | 16,100 18,100 19,190
$280,000 - 209,999 2,040 4,440 6,580 7,980 9,340 ¢ 10,540 | 11,740 | 13,700 | 15,700 | 17,700 | 19,700 | 20,790
$300,000 - 319,999 2,040 4,440 6,580 7,980 9,340 | 11,300 | 13,300 | 15,300 | 17,300 | 19,300 | 21,300 | 22,380
$320,000 - 364,999 2,100 5,300 8,240 10,440 12,600 14,600 16,600 18,600 | 20,600 | 22,600 | 24,870 26,260
$365,000 - 524,999 2,970 6,470 9,710 12,210 14,670 16,970 19,270 | 21,570 | 23,870 | 26,170 | 28,470 29,870
$525,000 and over | 3,140 6,840 | 10,280 | 12,980 | 15,640 | 18,140 | 20,640 | 23,140 | 25,640 | 28,140 | 30,640 | 32,240
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 -|$30,000 - |$40,000 - | $50,000 - | $60,000 - {$70,000 - | $80,000 - | $90,000 - [$100,000 - [$110,000 -
Wage & Salary 9,998 12,899 | 28,998 | 39,099 | 49,999 | 59,899 | 69,999 | 78,9889 | 89,898 | 99,999 | 109,999 | 120,000
$0- 9,999 $400 $930 | $1,020 ¢ $1,020 | $1,250 | $1,870 $1,870 | $1,870 | $1,870 | $1,970 | $2,040 | $2,040
$10,000 - 19,999 930 1,570 1,660 1,890 2,880 3,510 3,610 3,510 3,610 3,810 3,880 3,880
$20,000- 29,999| 1,020 1,660 1,990 2,990 3,990 4,610 4,610 4,710 4,910 5,110 5,180 5,180
$30,000 - 39,998 1,020 1,890 2,990 3,080 4,980 5,610 5,710 5,910 6,110 6,310 6,380 6,380
$40,000 - 59,999 1,870 3,510 4,610 5,610 6,680 7,500 7,700 7,900 8,100 8,300 8,370 8,370
$60,000- 79,998 1,870 3,610 4,680 5,880 7,080 7,800 8,100 8,300 8,500 8,700 8,970 9,770
$80,000 - 99,999| 1,840 3,780 5,080 6,280 7,480 8,300 8,500 8,700 9,100 | 16,100 | 10970 | 11,770
$100,000 - 124,999| 2,040 3,880 5,180 6,380 7,580 8,400 9,940 | 10,140 | 11,140 | 12,140 | 13,040 | 14,140
$125,000 - 149,998 2,040 3,880 5,180 6,520 8,520 10,140 11,140 12,140 13,320 14,620 15,790 16,890
$150,000 - 174,999 2,040 4,420 6,520 8,520 } 10,520 | 12,170 | 13,470 | 14,770 | 16,070 | 17,370 | 18,540 | 19,640
$175,000 - 199,999 2,720 5,360 7,460 9,630 | 11,830 | 13,860 | 15,160 | 16,480 | 17,760 | 19,060 | 20,230 | 21,330
$200,000 - 249,999 2,970 5,920 8,310 10,610 12,910 14,840 16,140 17,440 18,740 | 20,040 21,210 | 22,310
$250,000 - 399,399 2,970 5,920 8,310 10,610 12,810 14,840 16,140 17,440 18,740 | 20,040 | 21,210 | 22,310
$400,000 - 449,999 2,970 5,920 8,310 10,610 12,910 14,840 16,140 17,440 18,740 | 20,040 21,210 | 22,470
$450,000 and over 3,140 6,290 8,880 | 11,380 | 13,880 | 16,010 { 17,610 | 19,010 | 20,510 | 22,010 | 23,380 | 24,680
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | gp- |$10,000-|$20,000 -|$20,000 - |$40,000 - |$50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 -|$100,000 -|$110,000 -
Wage & Salary 9,999 19,899 29,999 | 39,899 49,999 | 59,999 69,989 79,999 89,9589 99,989 109,999 | 120,000
$0- 9,999 $0 $760 $o10 | $1,020 | $1,020 | $1,020 | $1,190 | 31,870 | $1,870 | $1,870 | $2,040 | $2,040
$10,000- 19,999 760 1,820 2,110 2,220 2,220 2,390 3,390 4,070 4,070 4,240 4,440 4,440
$20,000 - 29,099 gto| 2110| 2400| 2510| 2680 | 3,680 | 4,680 5,360 5530 | 5730 | 5930 5,930
$30,000- 39,998 1,020 2,220 2,510 2,790 3,790 4,790 5,790 6,640 6,840 7,040 7,240 7,240
$40,000- 59,999 1,020 | 2240 | 3530 | 4640 | 5640 | 6,780 | 7,980 { 8,860 9,060 | 9,260 | 9460 | 9,460
$60,000 - 79,999 1,870 4,070 5,360 8,610 7,810 9,010 | 10,210 | 11,090 | 11,280 | 11,490 | 11,600 | 12,170
$80,000- 99,009 1,870 4,210 5,700 7,010 B,210 9410 | 10810 | 11,480 | 11,680 | 12,380 | 13,370 | 14,170
$100,000 - 124,999 2,040 4,440 5,930 7,240 8,440 9,640 10,860 12,540 13,540 14,540 15,540 16,480
$125,000 - 149,999 2,040 4,440 5,930 7,240 8,360 10,860 12,860 14,640 15,540 16,830 18,130 19,230
$150,000 - 174,999 2,040 4,460 6,750 8,860 | 10,860 | 12,860 | 15,000 | 16,980 | 18,280 | 19,580 | 20,880 { 21,980
$175,000 - 199,008| 2,720 5,820 8,210 | 10,320 | 12,600 | 14,900 | 17,200 | 19,180 | 20,480 | 21,780 | 23,080 { 24,180
$200,000 - 449,999 2,970 6,470 9,060 | 11,480 13,780 16,080 18,380 | 20,360 | 21,660 | 22,960 | 24,250 25,360
$450,000 and over 3,140 6,840 9,630 | 12,250 14,750 17,250 19,760 § 21,930 | 23,430 | 24,930 | 26,420 27,730




