English Version

BEES

ENVINONAMENTAL SE

O NEW HIRE O RE-1IRE O STATUS CHANGE

TIIS FORM MUST BE FILLED OUT BY HIRING SUPERVISOR AND SUBMITTED WITIT APPLICATION

SITE LOCATION: . - - -

SOCIAL SECURITY NUMBER: - . POSITION:

EMPLOYEE NAME:

last Jirst middle
EMPLOYEE ADDRESS:
sreet ’ o )
cine . T e ip conde
TELEPHONE: [ . JOB NUNMBER:
SEX: OMale O Femalke DATE OF BIRTI: { L MIREDATE: /¢
O HOURLY  (**SALARY DOFS NOT MEAN EMPLOYEE
PAY FREQ: Bi-Weekly REGULAR RATE: O SALARY®- 15 EXEMIT FROM OVERTIME®®)
JOB CLASS: STATE CODE: OMD(100y DO DC200) OVA(300)

W-4 INFORMATION (If eployee has tax exempt status, check box aud alert puyroll departmeny) O
' ~ " DESCRIPTION _° LT FEDERAL
MARITAL STATUS (enter M Tor married or S for single in federal & stme boses)

STATE

EXEMIPTIONS (enter number of dependents clisimed)

WITHHOLD ENTRA FEDERAL ZSTATE TAX? O NO O YES (enter amount in federal & stite boxes) | $ S

O FULLTIME
O PARTTIME

OCCUPATIONAL DESCRIPTION:

19 INFORNMATION (FOR RESIDENT ALIENS ONLYY

WORK AUTHORIZATION CARD NUMBER. ) EXPIRATION DATE: ___J I

PAYROLL DEDUCTIONS (If applicable)

DESCRIPTION AMOUNT 'FREQUENCY MAX. DEDUCT

_DED, CODE

FIELD SUPERVISOR DATE DIVISION MANAGER DATE HUNMAN RESOURCES DATE




w  EMPLOVMENT APPLICATION

Date of Appliention: ) /

rra=— ..,,t:_ T,
i

Position Applicd For:

Personal Information
Name:

Lost First Middlo
Dirsction: _

Stroet oy Stta Zio Codo
Telephone Number: () - ) -

BDigviisme Evaning

Sucix] Security Number: - - Type of Employment Desired: T Full-Time [ Part-Time

P —————— e ]

Employment History (list in order, Inst or present employer frst)
1. Employer Name and Address:

Telephone Number: (___) ~ Supervisor:

Job Title: Dates of Employment: fram fo

Description of Job Duties:

Reason for Leaving:

2. Employsr Nama and Address:

Telsphone Number: { ) SR Supervisor:

Joh Title: Dates of Employment: from o

Description of Job: Dutles:

Reason for Leaving:

Special Training / Skills
Have yout cver worked as a cleaner before? B Yes [0 No
Have you ever operated or had 1raining on any of the following?

& Buller Machine; OdYes ONo ® Vaeuum Clesner: O Yes O No
@ Carpel Cleaning Machine: (D Yes [ONo © Other:




Applicant Questions

I. Haveyoueverbeenemployed by Busy Bee? DYes CINo  Ifyes, whea?

2. Working this job requires you to have excelfent attendance and punctunlity. Are you able to meet the attendance
and punctuality requirements of this position? CYes LNo

3.  Areyoulegnlly eligible for employment in the United States? L1 Yes DINo .
4. Ifhired, on what date will you be available lo stort wark? I |

0 Fulle
5, Doyonhave anotherjob? £ Yes CINa Il yes, whnt company? | pm.%

6. Thisjob may require you to have  flexible schiedule. Can you meet this requirement? 1 Yes 0 No

7.  Areyouavailoble 1o work holideys? E1Yes [CiNo

8. I your position requires operating » motor vehicle, do you have n volid drives’s lcense? OYes ONo

9, Have yon ever been convicied ol'a crime or received 0 verdict of anything ofher than “not guilty™ in any
criminal investigation or proceeding? [l Yes EINo 1fyes, deseribe when the convietion cecurned, the fixcts
and circumstances, and any facts perlaining 1o rehabliliiation (use 2 scparate sheet Hnecessary):

‘1B, Emergency Conlact Name: Relation:

Emergency Coninct Telephone Number: () - ) -
Doytime Evening
—— |
Iundesstand that i1 am omployed by Busy Bee Environmenta! Services, Ine., any misropresentation ar omissfon of Infonuntion
by me an this epplication will be sufficient canse for comecliation of this application, and immedinte discharge from employment
by Busy Bee Eavironmental Services, Inc.. shenever it is discovered.

1hcreby pive Busy Bes Enviromuentn] Scrvices, Inc. the sight to contact and abiaiz infonmation from all references, employars,
educntionn] institutions, medicat, criminal, and sredit instilutions od to otleewise verily te secumey of the infonmation
contafned i this applicotion. 1 hereby rolense from linbility any smployee of Busy Bee Envlronmental Services and its

tives for seeking, gathoring and ustng such information and il other persons, corporations or ergenfzations for
fupnishing such information.

If ] am hired, | endersiand that [am free to resign ot any tme, with or withou cause and withowt psior notice, and Busy Bee
Environmento Services, Ine, reserves the snme right to terminate my employinent at any thne, with or without canse aud
without prior notiee, except as may he required by Inw. Tiils application docs not constituie on agreement o contract for
employment for any specificd period or definlte duration. | understaud that nio representative of the employer, atier than e
mmhorzed officer, bas the autherity to make any nssurances (o lhe contrary. | furtber understand thot any such assurances must
bo i wrlting and sigoed by an cutliorized officer,

I also understand (bt iF] am ired, [ will be required to provide proof of identity and legal work awhorization.
1 represent and swarrant thot 1 have read and fally undersiand the forogolng and seck employment under these sonditions,
W

Applicant Signatura Date

B ———
Busy Bee Knvirnmentn) Servlees, Lo, Is o Equal Opporunity Employer,




Busy Bee Environmental Services, Inc, Snbstance Abuze Policy

Busy Bes Environmental Services kos a vitel interest in maintalning a safis, kealihfh], and efficlent workplace for (s employees. The

of drogs and aleoho? in the workplave and the Influence of these subsiances on employess during wurking hours poss a serinus
sufety and healthsisk to the yseeend to all those persons who waork with the aser. Alcohol and drrg use In the workplese constitotes an
umeeseptshlo risk for safis, healthfis], and efficlent apesutions, Moreover, our siatus as a federal cantrector mandates thet we provlde 2 drog-
free workplace. Whils recopnizing that employess arc responsible for meking thelr owa lifestyle cholees, Busy Bea Environmenal Services
sces N0 £2a101 to seeopt gven small isks that ansthe-Job ar ofFthejob drug tse by employees might cause orcantribts to aceidents or ather
safery or performanre problems, Recognizing that any mensurable amount of fllegal drug in 8 person®s body can put Ut pessen under the
Infloenes of the drug 1o same degree, evin I the impainmem fs nat readily apperent to ths layman, the company's policy reganding drugs
strivas for, and requires, o *drop-free™ work force and workplace, With these basic objectives In mind, Busy Bes Enviromental Services hes
esteblished the following pofley regarding subsmnee abuse,

L Aleohol nand Drug-Free Workplace:

A, ltisthostrict policy of Busy Beo Eavironmental Servises fhat the mfawiut menufacturs, distefbutlon, dispensation, possesslon,
oruse of fiegz] drugs (lso knows as controlled substances), is prohfbired inthe wotkplace, For the pusposes of this policy, &
cantrolled substance / fllegal drug includes, but s nat Hinited to, substances such as megijnans, cacsains, heroine, FCP,
ampletarnines, barbliurates, end cther substances specified in 21 UiS.C. Sectlon 812, Schedules I through V of Sectlon 202,
Busy Bea Environmental Services will provide tho seheduls of controfled substanses end make them svallabe forrevisw vpun
tequest. For the puspases of this polley, the warkplace inludes all Busy Bea Egvironmental Services ficllities and propartles,
ﬂ'&ﬁ in the course af'waork, end any focation at which g Busy Bee Enviroamental Services employes is performing

company.

B. Violetions of preapraph 1.A. ebove wil! result in serious discipline, up to and inelnding Immediate discharge. In soms fustences,
vihtere warpanted by the circumstances, end fn the sole discretion of Busy Bee Environmentat Services, vialutors may, inliea of
diseipling and o1 their own cost, be requined to pesticipate sxtisfictoily and complete a drup abuss assistancs or rehebilitation
peogrmm, approved for such purposes by the appropriate faderal, stats, or losal health agency.

C. Employees ara required to notify Busy Bes Enviranmental Services immediately, and inno event mare than 5 {five) calandar
dags, after a conviction for a violnifon of any criminn) dmpg statute, which cecurred in the watkpluce, Violatlon of this
natification requirement is grounds (or immediate discharge.

b, Emp!o;usmmhibncdﬁmmgmﬁmtommmhmmofﬂmhlwnmnﬁmmmma
valld prescription. Violatlon of this policy may result in Immediats discherge. Busy Bea Environmentsl Services may require
employees iuking medication (where the medication may Impeds the employees performaneo) under o valld physician's

prescription to take leave until thay are no longer taking ths medication, ar it s determined the employes is fit for duty.

E mug:I‘FclessmedlnBecﬁnnlmawnﬂlﬂmofmlmmwhqsmyﬂeeznﬂmmmmlmmmmpmm
required 16 ndlcate thelr agrecment to ablde by the foregoing policies by signing & statement to that effect.

Z Drug Tesfing:

Busy Bee Envirermenta) Ssrvices dos curvently mefntain a regular program for algolio! end dmg testing of applicants or
employees, The company reserves the right to request an employes to submit to & drug test whers there is reason to suspest an
ewmployee has peporied to work nnder the infloense of sleoho! or dsugs. Employes befavior, sccldents, excesstva sbsenteeism, or
tardiness are among the Indications of a reasonzble suspicion for the pumote of this pofioy. Employees who refise o drug oralcolinl
test may be subjected to dlsciplinary actions, including immedizte dischierge, Busy Bes Environmenta] Serviees wiil comply with gll
spplicable federal, state, and toeal laws that govem drug testing.

3, Drag-Free Awareness Progranm:

A. Busy Bee Environments] Services mainteins an on-foing drag-fres awareness program to educals employees ahout the denpers
of workplace drug abuse, Thls program conslsts of presentations on the subject, and/or wrikten matesial, Pardeipatlon in this
program fs mandatory end ks a condition of employment forall emptoyees, knclsding supervisors and management.

B. Thedrug-fesawereness program Includes o therough review or Busy Bee Environmental Sesvices® substance abuse polisy and

enaltles for vilations. Employees should revisw the policy carefully prior to the program, end rolse any questions they mey
Eave concemning the policy at thot time. Employees are encouraged to consult with the Human Resotrees deptrment st any
tima for clariBeatons or questions conceming this polisy.

1kerehy ncknowledge that I have received o copy of the llusy Bee Environmental Services Substance Abuse Polley, that I have
carelally read the poliey, fiat [ bnve the opporfunity lo ask questions coneerning the meaning and applientlnn of the polisy, and that
1anderstand the policy. ¥ further acknowledge and sgree thot 1 wiil abide by this palicy and that 1 undersiand tint dolng soisa
candition of my employment with Busy Bee Environmental Services,

Print Name Signnture Bate




b .. ]

Busy Bee Environmental Services, Inc, Sexual Harassment Policy

Busy Bes Enviumuental Services believes inthe value and dignity of each individeal smployee. It also recopnives the
of giving each employes, mals or femnte, the oppertuntiy to wark and pursze his/her carser o1 Bosy Bee Environmental Services inzn
environment which is fres of discriminution In any formn, including, but not Hinlted to, stxnal mrassmant

As part of Busy Bee Environmentat Services® continuing efforts to ensure eqea! employment oppartunity For ol employees, and
pursuant 10 the Equal Employment Opporiunity Commission’s Gridelines on Sex Discziminatton Issued under Titls Vllo?t'& Civil Rights
Act of 1964, Busy Bea Environmantal Services has issued this policy probithiting sexual hatassment,

Busy Bee Environmente} Services strictly prohiblts and will not folemta its manngers, supervisors, or employees sexually herassin
mmgmmmmurnmnamm%mmsmmmkmm o 8

{a) making onwelcome sexuz] advauces

® requesting sexual favoss; or

()  engaging in verbal orphysieal condust of & sexual natare, eny of which is used es1he basls for employment
declslons orereates m imimidsting, hosille, or offenslve working environmant,

Vextal or physical conduct of a sexuat nature thet may be viewed by some employees es gead-natured fun may ba viewed by other
employees as extremely distestefli] and offensive, and will not betolerated by Busy Bes Environmental Services.

Should you feel that you are being subjected to sexunl herassment, you should immediately notify a company mareges orthe
Dlrecter-of Hunran Resourees so that promp and effective oclion can ba taken, Allegmtions ofsexus! humssnent will ka thoroughly and
expediionsly Investigated, The question of whether & pasticuler actfon or incident is prokiibited behavior requires a determination based on
oll availahle ficts. Confidestiality will be protested to the exient rensonsbly possible, Upon completion of the lnvestization, appropriate
getion will bs taken, Incloding discipline or dismissal of the heressing party, IT warranted,

Wo trost that al supesvisess end employees will st responstbly to estsblish 2 pleasant working environment fres of dissrimination,

“Print Nams Signziure Data

Busy Bee Environmental Services Equal Employment Opportunity Pollcy

Busy Bee Environmental Ssevices is deeply conunined to a pelicy of Equal Employment Opportunity forall fts employees. Busy
Res Environmental Sexvices actively sesks and employs quallfied persons fn all job classifications and edminfsters mll persorme] actions
affecting employees without discrimination on the basls of mee, calor, mligion, sex, natlonal origin, age, disability, or eny cifer besls
probiiblted by epplicable law, Busy Bez Environmental Services hos commftments, and our employees® abligations to meke aur wark
eavionment effislont, Any conduct that interferas with encther employes®s parformence, or crestes a hostile, Intfmidating, or offensive work
environment wifl not ke tolerated. Included as unnceepteble conduct are derogatory statements absut ana's race, religion, sex, sexual
criemmation, age, natlonz] origln, or disability. Sexual advances, requests for sexuat favers, and other verbal and conduzts afa sexus]
retire gre strictly prohibited, Persons swho encounter unacespiable conduct shoutd fmmediately bring It to the attention of B compeny
munnger ot the Director of Humen Resources for lnvastigmion, Persons found to have engaged in such misconduet will be suhjested to the
full range of dissipiinery actions, Incltding termination if weranted, Any questions conceming this policy should be directed to Humsn
Resourees.

Print Nams Sipantuze Date




Busy Bee Envirenmental Services, Inc. Safety Rules

The followling safety rules aye company policy, They have been estahlished, and are enforced, for your
and gur mutoal profection and henefit. You must read, inderstand and abide by these rales,

& Work in a mfe menner at all times. Always be consclons of the potential for injuries. Never commit an unsafe ast.
Horseplay is not tolerated.

% Notify your supervisor/rensger immediately If you are infured or involved inan accident, no - matter how minos.

% Reportany equipnent or condltion that is unsafe or dengerous o your supervisor/ managsr at onee. The use of'unsale
equipment is prohiblted.

& Know the locations of the two nearsst fire axits, fire alarm pull stations and fire extinguishars fiom where you are

working. Familiatizs yourself with the building you are in, Always leave the building kmmedlately when you hsaran
emergency evactation,

% Do not fmpairthe effectiveness of safety or fire fighting equipment, Never block fire exit doors.

% Drass properly for your Job. No bare fest, open-toed or high-heeled shozs are permiited. Also be aware of loose
clothing or jewzlry when using any kind of equipment,

& No smoking fs permitted In your building at any tims.

% NEVER MIX CHEMICALS, Material Sofety Data Sheets (MSDSs) are avallable for all chemicals used, Read and
understand thent. All chemical containers nmust have a Inbel, never uge a product that does not. Novstuse a product
that you do not kuow, or have not besn trained on. Always use safety goggles, gloves, or other Parsonal Protetive
Ecquipment issusd {0 you when necessary. Ask your Supervisor ar Manager if you heve any questions about this.

& Alwsys use eaution (wet floor) signs when mopping, stripping, buffing, waxing, or shempoolng in any aree, whether
cccopied ornot.

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

% Never Jsave trash In carts or olosets overnight. Place cigarstte 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 dark elevator, it may be only sa open
shafl

& Be awate of your surroundings, and do not place yourselT in a siuation that you feel uncomfortable with.

You are responsible for on-the=job safety, No nssignment is so important that you cannot take the tinte to work safely,
Safely {s everyona’s responsibility!

1 bave read and understand e Busy Bee Environmental Services, Inc. sufefy rules and I agree to ablde by them. 1
understand that fallure to do so will result in disciplinary actlon, incloding possible termination.

Employee Date

Suparvisor, Dats




Busy Bee Environmental Servives “Condensed” Hazard Communieation Program

Hezard Communlestion Parpose

Tﬁagmpnnormtsnmlcekmlnfcrmywﬂmﬁnsy&cﬁmkummmlsﬂush camplylng with e Oceupational Safety and Healih
Adminisrations {OSHA) Hazard Commumication Standand, Title 29 CFR 1916; 1280, This hes been eccomplished by compiling a
fmzardous chemfeal Jist, obiaining Matesial Safety Drta Shoers (MBDSe), ensuring thut containers ¢ fabeled, and by providing tralning to
ouremployess. This program epplies to all work operstiuns in all eompanies, where you muy be exposed to hazandous substances under
normal warking conditlons, orduring on emergency siuatlon, The Diector of Safety is responsible fur the program end {ts contonts.
Coples of the corporate written program in its emirety muy be chtalned from the offica of the Director of Szfety, or by ealling (202) 726-
4256, Under this prograrm, you will be Informed of the conients of the Hazard Communicatfon Standard, the chemicats with which you
wark, safe bendling procedures, and measures to take to protect you from chembcal hazards.

List of Hazardons Chemicals

The Directnr of Safety has prepared a master lst of all chemieals used inthe workplzee by Busy Bes employess end npdates this st as

mlu ﬁu%gmmwl&mﬂﬁsnnnnhuhemtwlsnsadmmjnbslm.mnaur:hmmmedauad:jcbnhamhmunﬂ
yours A

Materin) Safety Dats Sherls (VSDSs)
MBEDSs provide you with specific Informalon regarding the chemieals you use. The Director of Safety maimains a master flle witha
MSDS foreach chemical used. Pield supervlsory personne] will beresponsible for maintzining MSDS bindersat all job sites.

The Director of Sefely fs responsibls foracquiring and updating MSDSs, aud will cantact the chemtcal menulesturer or vendor if
edditions) research is secessary or i an MBDS has niot been supplled with an Inlis] shipment, ATl sew chemical prcliasss require an
MSDS, This MSDS must be Includsd In the job site MSDS binder and a copy forwarded to the Direstar of Snfety.

Labels

All chemical contalners (one gatlon, five gallon, spray bottles, atc.)y must be properly labeled, The Directar of Safety is responsible for
lementing on invhouse lebeling system. Fisid suparvisory persomnel ere responsible for ensiring thut all chemisls at work sites are

qroperly lebeled. Labels shonld Tistat Isest the chemical ienthty, sppropiate hezerd wamings, and the name of'the mennfictarer, Lobsls

Ty b ordered on your mombly oedes farm. If you transer chemicals from a primary {sbaled containet) to a secomdary (umiabeled

contalner), you mus] plece on gppraprinte label on the secondary containgr.

fon-Rontine Tasks

1F you ero required to perform & hezandors non-routine tesk (g task which s hazardeus, you do not nommally do, end you have nover been
trafned on), a spesial tralning session will be condueted to infarm yon regerding the hazardons chomieals 1o which you might bs exposed
and the propor precantions to foke to redice oravold exposwe.

Tralning
Aﬂmhymw[wwwkwhb.nrmyhemwdw,hmdworpumhnym&mehmm.mlnﬁwmhhgunuw
Hezardous Communieation Standerd and the safeuse of those chamicals found In the workplses, A program that wtilizes instrortion mnd
on<the-Job tratning has been prepared for this puipose. Whenevera new huzard is inroduced, additional kraining will ba provided, Roguler
salety meetings will alsa be used to review the information presented inths Iniils] training. Pleld supervisory persormnsl will batrained

egerding bazards and o protectiva measures so thuy will ba available to answer questions from smployess and provide ds
monltering of the Communieation Program. ? iy

Smmyafm;mduﬂmdwﬂncn progrem
Chemtcal materials axtd methods that exan he used to detect the presouca of a chamicat release

Pracedures to protect ayainst hezards (personal protective squipment, work practices, projter hendting procedures, and emergensy

)
Wark procedares to follow 1o essure protection when cleantng up a chemical spill or lesk

?RMSDSsmhmed.huwmmdmd Interpret information on Iabels, and how employzes may obtalx addltionsl hazard
ormatlon

“The Direstor of Safety will review ths employee training program end change it as nocessary. Re-tralnfng Is required when 8 hazand
mmguwmanmhmdkmimdimomwmmukmpmypnlkymmﬂdcmh!ugwnnsulubaskdminnm
meetings to snsore effectiveness of this program.

Cuntracior Employees

The Director of Rafety upon notifieatlon by the respunsible persan, will advise ontside contractors in persun of any chiemical hazards the
may be enuuntered in the nomal courss of their work on the premisas, tha 1abaling system ln use, the protective measures tobe taken,
and the safe handling procedures to be sed, In addition, the contrastors will be notlfied of the focailon and avalisbility of Bosy Bes's
MSDSs. Esch contractor bringing clremisls nnsits must provide Busy Bee with the sppropriste huzard fnformetlon on these substences,
tnetoding ths labels nsed and the precautionnry measures to be veken [n working with these chemicals.

Additional Information
All employzes may obtaln frrther information eliout the Busy Bes Enviranmental Services® Hazard Conmunieation Standard by
gontacting the Director of Safety at {202) 7264256,

Tl Sbdd




Buzsy Bee Superviror's New Hire Check List

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

Item Description :

v

Supervisor has reviewed application package (all pages signed, W-4 filled out, drug policy
undersicod, gnd validity of I-9 documents have been verified.

Employee hes read and signed sufety rules,

Supervisor has explained uniform and identification policy.

Supervisar has expleined sign-fn/out & key-In/out pracedures.

s.

Supervisor has explsined Hazerd Communication Program (location of Materinl Safaty Data
Sheels, types of chemicals used, chemical hezards, how-to-read chemical Ishels, how to locate and

use Personal Protective Equipment — gloves, gopgles, ete., proper use of chemicals, chamical spill
clean-up procedures, first-aid procedures).

Supervisor has explained end demonstrated safe lifting procedures.

7

Supervisor hes expleined how 1o report employee injuries.

Supervisor hag explained the bullding emesgeney evacuation plan.

9.

Supervisor has explained labor posters, safety posters, elc.

10

Supervisor has instrosted employes NOT to mix chemicals, and that all spray bottles and
contelners MUST be properly Inbeled.

i

Supervisor has explained when and how to display a “wet floor sign.

12,

Supervisor has expleined Bloodborme Pathogen %sme Control issues: how o report blood
spills, needls sticks, ele.

13.

Supervisor has instmoted employee NOT to smoks, eat, or drink while working or near chemicals,

14.

Supervisor has Instructed employee NOT (o tse fenant’s telephiones orany other equipment. Also
hasex to never unph client

15,

Supervisor hes explaimed call-In policy for absenteelsmilate arrival,

16.

Supsarvisor has explained how to repost job-related injuries. Al injuries must be reported 1o
Human Resources within 24 hows. Infured employees may be requested to submit to drug testing.

17.

Supervisar has explained policy for filing complsints’charges through the proper chain of
commend (Supecvisor, Account Manager, Operations Director, Himan Resources).

Bupervisor, Employee Data




Disclosure Regarding Consumer Reports

Please be advised that Quick Search is a consumer reporting agency, and on behalf of your prospective
or current employer, Quick Search will obtain one or more consumer reports or investigative consumer
reports (or both) about you for employment purposes. The reports will be used for the purposes of
evaluating you for employment, promotion, reassignment, retention or termination. Such reports may
include criminal background checks and other court records, education verification, employment
verification, motor vehicle records, credit history, right to work, address history, and may include other
matters concerning your character, general reputation, personal characteristics, and mode of living.

These consumer reports may also include investigative consumer reports, including information obtained
through personal interviews with your neighbors, friends, or associates and concerning your character,
general reputation, personal characteristics, and mode of living. You have the right to submit a written
request to Quick Search for additional disclosure concerning the nature and scope of the investigation
requested.

You may request additional information about your background report by oral, written or electronic means.
Quick Search has trained personnel available to explain your file to you, including any coded information. You
can contact Quick Search at 214-358-2880, 10228 E Northwest Highway Suite 69, Dallas, TX 75238, or email
at customerservice@quicksi.com. You have the right to obtain a complete and accurate copy of the completed
reported which properly reflects the nature and scope of the investigation performed. A summary of your rights
under the Fair Credit Reporting Act (FCRA) is also being provided to you. Information regarding Quick
Search’s privacy practices can be found at www.quicksi.com

Signature Date




g ?.TO BE COMPLETED BY APPLICANT we,
. B The Fo]lowing information Is True And Correct “To The Bast Of My Knowledge And Is Used For Idennﬁcatlon ‘And Investigative Purposes Only.
EA PLEASE USE AN.INK PEN AND PRINT CLEARLY: USE “UPPER CASE” LETTERS: ONE LETTER PER-BLOCK.

Last Name

First Name

Middle Name

Previous
Name 1

Previous
Name 2

Previous
Name 3

Salf

Date of Birth

5S# Number

Driver’s License
Number

Cell Phone

Home Phone

Email Address

TR = e Gt T L PE—y

N _ RESIDENTIAL/ADDRESS (PLEASE FILL'IN:BELOW) K

Street Address

Current

City / State / Zip

Street Address

Former

City [ State [ Zip

£35LEMPLOYMENT HISTORY (PLEASE.FILL IN BELOW)

Eriployer:

Street Address

City / State / Zip

Phone

Start Date

End Date

Reason for Leaving

Street Address

City / State / Zip




Phone

Start Date

End Date

Reason for Leaving

' Ef?lnlmlé‘;ﬁg@;g;j :

Street Address

City / State f Zip

Phone

Start Date

End Date

Reason for Leaving

EDUCATION HISTORY- (PLEASE FI

LL IN HIGHEST DEGREE ACHIEVED BELOW)

%

tnstitiition Narie: ~

City / State

Major/ Subject

Graduation Date

Did you graduate
under a different
name?

Can ET
4w

REFERENCE HISTO

H

H

RY (PLEASE FILL IN BELOW] ©

e

City / State

Phone

Emall Address

Relationship

Reference 2 Name

City / State

Phone

Email Address

Relationship

) AL
Reference 3 Narie
Ao 5 _

[T -

Clty / State

Phone




Email Address

Relationship

The above information is hereby sworn to be true and accurate to the best of my knowledge. | understand that | may be contacted by Quick
Search to clarify any and all information provided. | understand that my information is confidential as per the Quick Search Privacy Policy and
is gathered on this form solely for investigative purposes. | affirm these statements by initialing here 5

The best method to communicate with me for any clarification required is:

Authorization for Background Investigation

I acknowledge receipt of the Disclosure and | certify that the information | provided on this application is true and accurate to the
best of my knowledge. | hereby consent to have a background investigation made relating to statements made on my application,
and consent to have such information reported to Quick Search, my prospective employer or current employer at any time after
receipt of this authorization and throughout my employment, if applicable. | also agree to give any further information which may
be required in reference to my past record. | also authorize and request every person, firm, credit bureau, company, corporation,
governmental agency, court, financial institutions, employer, police department, motor vehicle department, workers
compensation agency, licensing agency, schools, colleges, universities, and any other association or institution having control of
any documents, records and other information pertaining to me, to furnish to Quick Search records, employment records,
including documents, records, files containing charges or complaints filed against me, formal or informal, pending or closed, or
any other pertinent data, and to permit Quick Search , or its agents to inspect and make copies of such documents, records and
other information. | further authorize Quick Search to furnish interested employer(s) and their authorized agents a report relating
to statements | made in this application. If | am hired or retained, this authorization shall remain on file and shall serve as
ongoing authorization for Quick Search to procure consumer reports, including investigative reports, for lawful
purposes at any time during my employment period.

| also agree that this Authorization in original, faxed, photocopied, or electronic (including electronically signed) form will be
valid for any consumer reports or investigative consumer reports that may be requested about me by or on behalf of Quick
Search and my prospective employer or current employer.

As evidenced by my signature below on this application, | assert my clear understanding and agreement that any and all results
from the Background Investigation initiated based upon this application may be shared with Quick Search and my prospective
or current employer. You may contact Quick Search at 214-358-2880 or email at customerservice@guicksi.com. A
summary of your rights under the Federal Credit Reporting Act (FCRA) is attached.

Signature Date
Printed Name




Authorization for Divect Deposit - Employee Form

“This amborires Rugy Bee Eovinwuments] Sepeyees, fng, to send czedit emnes (and opproptiore debir and odfastiiesi entries), electrontcally orby
oy atler commicrelally sccepted meliad, ta v neeanns) indicared helow mnd sn other secounts I Identify i the fumte (e -Accomy™), This
ntthorizes the Honnet institlon haldinp tie Accaunt ts post all such entries,

Arcanat i

Acemmi $1 Type (circleanc): Checking  Savinus

Employee Baok Name

fiank Routiog  (ABA) Accoont i

Petceninme ar Dollar Auunay! to be Deposited In Tl Accuimt

Account X (remminder 1o he deposited 10 alils acenunt)

Account 83 Tepe {clicleonelt Cleching  Savimes

Erpplovee ook Name
Bank Roming ¥ (ATAS) Accoat #
Please attach a voided check for vach account here,
Slgnature
Frimed Name
Employes ID# Date

IMPORTANT: Thix ducrment must be signed by employees reguesting nutomsatic depnslt of payelioelis aod retalnet an Gle by the
cmplover, o put serd (his Torm to Intult. Eopluyees must attuelra volled elwek for cacl of their scennrts ta help verdly thels aecnzat
numbersand Iank rogilos ntmbers,

Employee: Mease il autand remm to saur emplnyer. Employers PMlease suve for vour Gles anly,




Employment Eligibility Verification
Department of Homeland Security
U.S. Cinzenship and Immigration Services

USCIS
Form I-9
OMB No 16130047

Expires 0731 2026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions,

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-8. Employers cannot ask
employees for documentation to verify information in Section 1. or specify which acceptable documentation employees must present for Section 2 or
Supplement B. Reverification and Rehire. Treating employees differantly based on their citizenship immigration stalus. or national onigin may be iliegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form |-9 no later than the first
day of employment. but not before accepting a job offer.

Last Name (Family Name

First Name (Given Name)

Migdie Imtal (if any) | Other Last Names Used (if any)

Addrass (Street Number and Name|

Apt Number (if any)

City or Town State

Date of Birth i(mm/dd/yyyy)

U S Socal Security Number

l |

Employee's Email Address

Employee’'s Telephone Number

correct.

| am aware that federal law
provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and

O

heck one of the following boxes to altest to your citizenship or immigration status (See page 2 and 3 of the instructions |

A citizen of the Uniteo States

A noncitizen national of the United States (See Instructions

A lawtul permanent resident (Enter USCIS or A-Number ) I

ofaO

4 A noncitizen (other than item Numbers 2. and 3. above) authonzed 1o work unhil jexp. date if any)

I you check Iltem Number 4. enter one of these

USCIS A-Number
OR

Form 1-94 Admission Number

Foreign Passport Number and Country of Issuance

Signature of Employee

Today's Date (mm/ddiyyyy)

business days after

It a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer andior Transiator Cemilication on Page 3.

Section 2. Employer Review and Verification: Employers or their autharized representative must complete and sign Section 2 within three
e employee’s first day of employment, and must physically examine, or examine consistent with an allernative procedure

authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional

documentation in the Additional Information box: see Instructions.

List A OR

ListB AND ListC

Documaent Title 1

| Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 2 (if any)

Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (If any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

D Check here If you used an alternative procedure authonzed by DHS to examine documents

Certification: | attest. under penalty of perjury. that (1) | have examined the documentation presented by the above-named
employee, (2) the above-listed documentation appears 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.

First Day of Employment
(mm/ddiyyyy

Last Name, First Name and Title of Employer or Authonzed Representative

S:gna[ure of Emplayer or Authornized Representative Today's Date (mmidd/yyyy)

Employer's Business or Organization Name

Employer's Business or Organization Address. City or Town, State ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form |-9

Fdimon 080123

Page 1 ol 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List Aor a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LIST A

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity AND

LISTC

Documents that Establish Employment
Authorization

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

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a
tempaorary I-551 stamp or temporary
I1-551 printed notation on a machine-
readable immigrant visa

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

5. For an individual temporarily authorized
to work for a specific employer because
of fus ar her stalus or parole

a. Foreign passport. and

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

(1) The same name as the
passpori. and

(2) An endorsement of the
individual's status or parole as
long as that period of
endarsement has not ye!
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-84 or
Form I-84A indicating nornimmigrant
admission under the Compac! of Free
Association Between the United States
and the FSM or RMI

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

2. 1D card issued by federal. state or local
gavernment agencies or entites, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color
and adoress

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3. School ID card with a photograph

4. voter's registration card

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

5. U.S. Military card or draft record

6. Military dependent’s ID card

3. Original or certified copy of birth certificate
i1ssued by a State. county. municipal
authority, or territory of the United States
beanng an official seal

7. U S. Coast Guard Merchant Mariner Card

4, Native Amernican tnbal document

8. Native American tribal document

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

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

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

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

10. School record or report card

11. Clinic. doctor. or hospital record

12. Day-care or nursery schoal record

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

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central

The Farm |-766. Employment
Authonizaton Document 18 a List A, Item
Number 4. document, nota List C
document

Acceptable Receipts

For receipt validity dates, see the M-274.

May be presented in lieu of a document listed above for a temporary period.

e Recept for a replacement of a lost,
stalen, or damaged List A document

e Form I-94 issued to a lawful
permanent resident that contains an
I-5651 stamp and a photograph of the
individual

e Form I-94 with "RE " notation or
refugee stamp issued to a refugee

OR

Receipt for a replacement of a lost. stolen. or
damaged List B document

Receipt for a replacement of a lost. stolen. or
damaged List C document

*Refer ta the Employment Authorization Extensions page on 1-8 Central for mare information

Form 19 Edition 0801 23

Page 2 of 4




Snpplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
Supplement A
Department of Homeland Security OM; 11310. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name {Famfly Name) from Sactlen 1. First Nama (Given Nameg) from Soction 1. Middle Initia] (f eny} from Sectlon 1.

instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form 1-8. The preparer and/or translator must enter the emplayes’s name In the spaces provided above. Each preparer or transfator

must complete, sign, and date a separate carlification area. Employers must retaln complated supplement shests with the employea's
completed Form -9,

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

Signature of Praparer or Translalor Date (mm/ddivyyy)
Last Name (Family Nams) First Name (Given Name) Middla Initial {if any}
Address {Street Nurnber and Name) Clty or Tawn State ZIP Code

1 attast, under penalty of perjury, that 1 have assisted in the completlon of Section 1 of this form and that to the best of my
knowledge the Informatien Is true and comrect.

Signature of Preparer or Translator Date (mrvddiyyyy)
Last Name (Famify Name} First Name (Giver Name) Middle Initial {if any)
Address (Street Number and Narms} City or Town Stala ZIP Code

1 attast, undar penalty of perjury, that 1 have assisted In the completion of Section 1 of this form and that to the bast of my
knowledge the information is true and correct.

Signature of Praparer ar Transtator Date (mnvddiyyy}
Last Name {Family Namg) First Name (Given Neme) Middla Inltlal {if any)
Address (Sirast Number and Name) City or Town State ZIP Codea

I attast, under penaity of perjury, that | have assisted in the campletion of Section 1 of this form and that to the best of my
knowledge the information Is true and carrect.

Signalture of Preparer or Translater Data (mm/ddiyyy}
Last Neme (Family Name) First Name (Given Nams) Middle Inltial {if any)
Address (Street Number end Nama) City or Town Stale ZIP Coda

FormI1-9 Edition 03/01/23 Page3 of 4




Supplement B, USCIS

Reverification and Rehire (formerly Section 3) _ Form 19
Supplement B
Department of Homeland Sccurity OMB No. 1615-0047
LS. Cinzenship and Immigration Services Expires 0731 2026
Last Name (Family Name) from Section 1 First Name (Given Nama) from Section 1. Middie initial (if any) from Section 1

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form |-8 was completed. or provides proof of a legal name change. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form 1-9 instructions before
completing this page. Keep this page as part of the employee’s Form |I-9 record. Additional guidance can be found in the

Handbook for Employers Guidance for Completing Form |-8 (M-274)

Dale of Rehire (if applicable) |New Name (if applicable)

Date (mnvdd/yyyy| Last Name (Family Name) First Name (Given Name) Middle Inital

Fﬁm: If the employee requires revenfication, wuremphwmdmbpmmawmhbhmmam{cmmnm
continued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (f any) (mmidalyyyy)

| 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Represeniative Signature of Employer or Authorized Representative Today's Date (mmvdd/yyyy!

Additional Information (Inilial and dale each notation ) Check here if yau used an

[ atternative procedure autnorized
by DHS to examine documents

Date of Rehire (if appiicable) |New Name (if applicabis)

Date (mm/ad/yyyy) Last Name (Family Name) Firgt Name (Given Name) Middle Intial

. If the employee requires reverification, your employee can choose (o present any acceplable List A or List C documentation to show
employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any Expiration Date (if any) imm/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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/iad/yyyy)

Additional Informatian (Initial and date each natation. ) Check here If you used an
you US

D allernalive procedure authonzed
by DHS to examine documents

Date of Rehire (if applicabie) |New Name (if applicabie)

Dawe (mmiddiyyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

. If the employee requires reverification, your employee can choose o present any acceptabie List A or List C documentation to show
employmenl authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) i(mm/ad/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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Emplayer or Authornzed Representative Signature of Employer or Authonzed Representative Today's Date (mm/da/yyyy)

Additional Information (Initial and date each notation )
Check here If you used an

allternative procedure authorized
tiy DHS to examine documents

Form [-9 Edinon OX/0]23 Page 4 ol 4




5 w_4 Employee’s Withholding Certificate | OMB N. 1545-0074

Complete Farm W-4 so that your employer can withhold the carrect federal income tax from your pay.

Dapartmeant of the Troasury Give Form W-4 ta your employer. 2@ 23

Internal Ravenue Service Your withholding is subJect to review by the IRS.

Step 1: {8} First name and middle [nitial Laet name ®) Social R Tor

Enter Address Doega your namo match tha

Personal m ?fn wt' m;r soclal sscurity

not, to enstra you gat

information Chty ar tawn, state, and ZiP cada cradit for your eamings,
contact 8SA at 800-772-1213
or go to www.ssa.gov.

{c) [ single or Mamied filing separataly
{71 Married filing Jolntly or Qualitying surviving spouse

] Head of hotsehold (Check only If yau're unmarrisd and pay mata than half the costs of keeping up a home for yourselt and a qualifying individual)

Complele Steps 2-4 ONLY If they apply to you; otherwise, skip to Step 5. See page 2 for moye Information on each step, who can
claim exemption from withhelding, other details, and privacy.

Step 2:

Complete this step if you (1) hold more than one Job at a time, or (2} are manied filing Jointly and your spouse

Multiple Jobs also works. The correct amount of withhoelding depends on income eamed from all of these Jobs.,

or Spouse
Warks

Do only one cf the following.
(2) Resarved for fulure use.
{b) Use the Multiple Johs Worksheet on page 3 and enter the result in Step 4{c) befow; or

{c) [f there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job, This
option [s generally more accurate than (b) if pay at the lower paying Iob is more than half of tha pay at tha
higher paying Job. Otherwise, (b} is moreaccurata . . . . e e h e s e s

TIP: If you have self-employment income, see page 2.

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 complate Steps 3-4(b) on tha Forrn W-4 for the highest paying job.}

Step 3:
Claim
Dependent
and Other
Credits

If your total income will be $206,000 or lass ($400,000 or less if marrled filing jointly):
Multiply the number of quallfving children under age 17 by $2,000 $

Multiply the number of other dependentsby$500 . . . . . $

Add the amounts above for qualifying children and other dependents. You may add fo
this the amount of any other credits. Enterthetotalhere . . . . . . . . . . | 838

Step 4
{optional):

Other

Adjustments (b} Deductions. If you expect to claim deductions other than the standard deduction and

f{a) Other income (nof from jobs). If you want tax withheld for other incomes you
expect this year that won't have withholding, enter the amount of other incoms here,
This may include interest, dividends, and retirementincome . . . . . . |4@)s

want to reduce your withholding, use the Deductions Worksheet on page 3 and anter
tharesulthers . . . . . . . « . + + . . . e ) 15

(¢} Extra withholding. Enter any additional tax you want withheld each pay pariod . . |4{c}i$

Step &: Under penalifes of perjury, | declars that this certiticate, to the best of my knowledge and bellef, s true, corvect, and complete,
Sign
Here

Employee's signature (This form Is not valid unless you sign it) Date
Employers | Employar’s name and address First date of Employer [dentification
Only emplayment nurber (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see paga 3. Gat, No, 10220Q Form W=4 poog




FormW-4 (2023)

Page 2

General Instructions
Section references are to the Intermal Revenue Code,

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.lrs.gov/FormWA4.

Purpose of Form

Complete Form W-4 so that your employer can withhotd the
carrect 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 toc 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 farm. For more information on
withholding and when you must furnish a new Fam W-4,
see Pub, 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2023 if you meet both of the following
caonditions: you had no federal income tax liahility in 2022
and you expect to have no federal income tax llabillty in
2023, You had na federal income tax labllity in 2022 i {1)
your total tax on line 24 on your 2022 Farm 1040 or 1040-SR
is zero {or less than the sum of lines 27, 28, and 29), or (2)
you were not required 1o file 2 return becauss 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 2023 tax return. To claim exemption from
withholding, certify that you meet hoth of the conditions
abave by wtiting "Exempt” on Form W-4 In the spaca below
Step 4(c). Then, complete Steps 1(a}, 1{b), and 5. Do not
camplete any other steps, You will need to submit a new
Fortn W-4 by February 15, 2024,

Your privacy. If you have concems with Step 2(c), you may
choose Step 2(b); if vou have concermns with Step 4(a), you
may enter an additional amount you want withheld per pay
period in Step 4(c).

Self-employment. Generally, you will owe both Income and
salf-employment taxes on any self~employment Income you
recelve separate from the wages you receive as an
employee. If you want io pay income and self-employment
taxes through withhalding from your wages, you should
enter the self-employment income on Step 4(g}. Then
compute your self~employment tax, divide that tax by the
number of pay pariods remaining in the year, and Include
that resulting amount per pay period on Step 4(c). You can
also add half of the annual amount of self-employment tax to
Step 4(b) as a deduction. To calculate self-employment tax,
you generally multiply the self-employment income by
14.13% (this rate Is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social
sectrity tax and the 2.9% Medicare tax multiplied by
0.9235). See Pub. 505 for more Information, especially i the
sum of self-employment income multiplied by 0.9235 and
wages exceeds $160,200 for a given individual,

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

Specific Instructions

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

Step 2. Use this step If you (1} have mare than one job at the
same time, or (2) ars maried filing jointly and yvou and your
spouse both wark.

if you {and your spouse) have a total of only two jobs, you
may check the box In optian {¢). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and 1ax brackets will be
cut in half for each job to calculate withholding. This option
is raughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will ?e larger the greater the difference in pay is between the
two jabs.

g Multiple Jobs. Complete Steps 3 through 4(b} on only
VYN one Form W4, Witholding will be most accurate if
=ML 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 ather
dependents that you may be able to claim when yau fila your
tax return. To qualify Tor 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 soclal security number.
You may be able to ¢laim a credit for other dependents for
whom a child tax credit can't be claimed, such as an older
child or a qualifying relative. Far additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Fling Information. You can also
inelude other tax credits for which you are eligible In this
step, such as the foreign tax credit and the edtication tax
credits. To do so, add an estimata of the amount for the year
ta your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax retum.

Step 4 {optional).

Step 4{a). Enter in this step the total of your other
estimated income for the year, If any. You shouldn’t inclunde
incoms 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 {o pay estimated 1ax
rather than having tax an othar 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 Waorkshset, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2023 tax retumn and want o reduce your withholding to
account for these deductions. This includes both iternized
deductions and other deductions such zs for student loan
Interest and IRAs.

Step 4{c}. Enter in this step any additional tax you want
withheld from your pay each pay petiod, Including any
amounts from the Multiple Jobs Warkshest, line 4. Enteting
an amotint here will reduce your paycheck and will sither
Increase your refund or reduce any amount of tax that you
owe.




Form W-4 (2023)

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 warksheet (which calculates the total extra tax for all jobs} on only
ONE Form W-4. Withholding will be most acourate if you complete the worksheet and enter the result on the Fonm W-4 for the highest
paying Job. To be accurate, submit a new Form W-4 for all other jobs if you hava not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three Jobs, ses Pub, 505 for additional

tables,

1

Two Jobs. If you have two jobs or you'ta married flling 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” colurnn, find the value at the Interssetion of the two household salares and enter
thatvalusonline 1. Then, skiptofine3 . . . . . . . . . . . . . . . . .

Three fobs. If yott anti/or your spouse have three Jobs at the same time, complete fines 2a, 2b, and
2¢ below. Otherwiss, skip to lina 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job In tha "Higher Paylng Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job" column, Find the valus at the intersection of tha two household salaries
andenterthatvalueonline2a. . . . . . « « « . . . . .. .. .. . .

b Add the annual wages of the two highest paying jobs from line 2a togsther and uss 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
online2b . . . . . . et e e e h e e e e e e e e ..

s =

¢ Add the amounts from lines 2a and 2b and entertheresultonline2e . . . . . . . . .

-

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 avery other waek, enter 26; if it pays monthly, enter12,ete, . . . . .

Divide the annual amount on fine 1 or Ene 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
emountyouwantwithheld) . . . . . . . . . . . . .. . . . . . ..
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2b §
2c 8

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

lEi
B

4

5

Enter an estimate of your 2023 itemized deductions (from Schaedule A {Form 10640)). Such deductions
may Include qualifying home morigage Interest, charitable contributions, state and iocal taxes (up to
310,000}, and medical expenses in excess of 7.5% of yourincome . . . P e s s e e e .

if line 1 Is greater than line 2, subtract line 2 from line 1 and enter the result hers. [f line 2 Is greater
thanlinet,enter”-0-" . . . . . v ¢ . v 0t ot ke e e e e e e

= $20,800 if you're head of hausshold

[ = $27,700 if you're married filing jointly or a qualifylng surviving spouss
Enter:
= $13,850 If you're single or married filing separately

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

Add lines 3 and 4. Enter the result hereand in Stepafb)ofFormWwW-4 . . . . . . . . . . .
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Privacy Act and Paperwerk Heductlon Act Notice, Wi ask for the information
on this form to cany o tha Internal Revenua laws of the Unitad States. kntemal
Revenue Coda sactions 3402{f}(2) and 6108 and thek reguiations require you to
provida this information; your employer uses [t to determine your faderal incoma
tax withholding. Fallure to provida a properly complated form will result in your
baing treated as a singla person with no other entries on the form; providing
{raudulent information may subject you {0 penalties, Routine uses of this
nformation nclede giving it to the Depariment of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwoalths and
{ettitories for usain admhlsterhgiha!rtnxlaws; and to the Departmment of Health
and Human Sesvices for use In the National Dirsctory of New Hires, Wa may elso
disclose this infarmation to othsr couniries under a tax treaty, to federal and stats
agancles to enforce federal nontax criminal laws, or to federal Iaw enforcement
and intelllgence agencles to combat terrorism.

You are not requirad to provide the Infonmation requestad an & form that is
subject to the Paperwork Redustion Act unless the form displays a valid OMB
control pumber. Books or recards relating to a form or s instructions must ba
ratained as long as their contents may bacoma material in the 2dministration of
any Intamal Revenua law, Genesrally, tax rettris and retur information are
confidential, 2s raquired by Code section 8103,

The avarage lime and expenses required to complate and (s this fom will vary
depending on individual clmmanl:gs For estimated averages, ses the
instructions for your Income tax return.

I§ you have supgestions for making this form slrrplet. wewwld be happy to hear
fram you. Sea the Instructions for your income tax




Form W-4 [2023) — _ Page 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | 0-  |$10,000- 320,000 - |$20,000 - |$46,000 -{$50,000 - [ $60,000 - | $70,000 - [$80,000 - $80,000 - |$100,000-|$110,000 -
Wage &Salary | 0999 | 19,999 | 20,999 | 25,999 | 49,990 | 58,909 | 69,999 | 70,009 | 80999 | goiean | 100999 120,000
$0- 9,999 80 $0§ 8850 | 850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870
$10,000- 19,999 ] 930 | 1850 | 2000 | 2200 | 2220 | 2220| 2220 2200) 2200 3200| 4070
$20,000- 29,999 850 ) 1850 | 2820 | 3720 | 3320| 3340{ 8340 ) 3340 | 3340 | 4320 5320 6100
$30,000- 39,999 850 | 2,000 | 3120 | 3320 | 3520 | 3540{ 3540 | 3540 | 4520 5520 | 6520 7.400
$40000- 49933| 1000 | 2200 | 3320 | 3520 ) 3720 | 3740 3740 | 4720 | S720| 6720 | 7720 | ss00
$60,000- 69999) 1020 | 2220| 3340 | 3540 | 3740 | a7en | 4750 | 5750 | 750 | 7750 | szso | geto
$60,000- 89,998] 1,020 | 2220 | 3340 | 8540 3740 | 4750 | 5750 | 6750 | 7,750 | 8780 | 9,750 | 10,810
$70,000- 79,990 1020 | 2220 | 3340 | 3540 | 4720 | s750 | e750| 7vs0 | s7s0 | e750 | 10750 | 11,610
$e0,000- 93999] 1020 [ 2220 | 4170 | 5370 | es70| 7600 | 8600 | es00| 10600 | 11,800 | 12,800 | 13,460
$100,000-149,989) 1870 | 4070 | 6180 | 7,390 | s&se0 | 9810 | 10670 | 11,680 | 12,860 | 14,080 | 15260 | 16,330
$150,000-230,999] 2040 | 4440 | 6760 | 8,180 | 8560 [ 10,780 | 11,980 | 13,180 | 14,380 | 15580 | 16,780 | 17,850
$240,000-250,999) 2040 | 4440 ) 6780 | 8160 | 9560 | 10780 | 11,980 | 13,180 | 14,380 | 15580 | 18,780 | 17,850
$260,000-279,999f 2040 | 4440 | 6760 | 8,160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 18,140
$260,000-209,989f 20840 | 4440 | 6760 | 8,980 | 9,580 | 10,780 | 11,980 | 13,180 | 14380 | 15870 | 17.870 | 19,740
$300.000-315,999) 2040 | 4440) 6750 | 8,160 | 9,560 | 10,780 | 11980 | 13,470 | 15470 | 17,470 | 19,470 | 21340
$320,000 - 364,609 2,040°| 4440 | 8780 | 8550 | 10,750 [ 12,770 | 14,770 | 16,770 | 18770 | 20,770 | 22,770 | 24,640
$385,000-524,998| 2970 | 6470 | 9890 | 12,330 | 14,890 | 17,220 | 19,520 | 21,820 | 24,120 | 28,420 | 28,720 | 30,880
$525,000andover | 3,140 | 6,840 | 10480 | 13,180 | 15860 | 18,380 | 20,800 | 23390 | 25800 | 28330 | 30.800 { 33250
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annuel Taxable | $9- [510,000 -|$20,000 -|$20,000 - |$40,000 -|$50,000 - |$80,000 - | $70,000 - 380,000 - | 350,000 - $100,000 -1$110,000 -
Wage &Salary | 9,959 | 19,999 | 29,999 | 39,989 | 49,999 | 59,989 | @9,999 | 79999 | 89,995 | 68,899 | 108,890 | 120,000
§0- 9899| $310  $880 | %1,020 | 51,020 | $1,020 | 51,860 | $1,870 | $1,870 | $1,870 | S1,870 | 32,030 | 2,040
$10,000- 19,999 8s0 | 1830 1,750} 1750 | 2600 | 3800 | 3600 | 8600| 3600 3780 | a3980| 3970
$20,000- 29,939| 1,020 | 1,750 | 1880} 2720 | 3720 | 4720 4736 4730 | 480 | socee| s5200] 5200
$30,000~ 39999| 1,026 | 1750 2720 3720 4720 | 5720 5730 | 5890 | 6000| 6200| 8490 | 6,500
$40,000- 59099| 710 ( 3450 | 4570 | ss70| 6578 | 7700 | 78| siw| 8310| 8s510| 87i0| 8720
$60.000- 79,899) 1870 | 3600 ) 4730 | 5880 | 7080 | 8260 | 8460 | 8660 | 8860| oocso| s260| o280
$eo000- 99999 1870 | 3730 | 5060 | 6260 | 7460 | 8860 | sBEsa | 9080 | 9,260 | 9,480 | 10,430 | 11,240
$100,000-124,889] 2040 | 3970 | 5300 ( 6500 | 77oo | 8geo| 911¢| 9610 | 10,810 | 11,810 | 12610 | 13,430
$125000-148,99) 2040 | 3970 ) 5300 | 6500 | 7700 | 9610 | 10510 | 11,610 | 12,810 | 13610 | 14900 | 1s,020
$150,000- 174,999 2,040 | 3570 | 5610 | 7610 | o610 | 11,610 | 12,610 | 13,750 | 15,050 | 18,350 | 17,650 | 18,770
$175,000-199,999] 2,720 | 5450 | 7580 | 9,580 | 11,580 | 13,870 | 15,780 | 16480 | 17,780 | 19,080 | 20380 | 21480
$200,000-249,999| 2,900 | 5930 ; 8380 | 10,880 | 12980 | 15260 | 16570 | 17.870 | 19470 | 20470 | 21,770 | 22880
$250,000-399,999| 2970 | 6010 | 8440 | 10,740 | 13,040 | 15340 | 18,840 | 17,840 | 19,240 | 20540 | 21,840 | 22,960
$400,000-449,098| 2,970 | 6,010 | 8440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19,240 | 20540 | 21,840 | 22,980
$460000andover | 3,140 | 6380 { 9010 | 11,510 | 14010 | 16510 | 18,010 | 19510 | 21,010 | 22510 | 24,010 | 25330
Head of Household
Higher Paying Job| Lower Paying Joh Annual Taxable Wage & Salary
Annual Taxable | sg-  ($10,000 -] $20,000 - $30,000 - | $40,000 - $50,000 - |$50,000 -[$70,000 - [$80,000 - |$98,000 - [$100,000 - $110,000 -
Wage &Salary | 9,999 | 19,999 | 29,999 | 39,980 | 49,999 | 59,995 | 69,908 | 70,990 | 80,900 | 99,999 | 109909 | 120,000
$g- 9999 0| 9820 | gee0 | $1020 | $1,020 | $1,020 | $1,020 | $1,850 | $1,870 | $1.870 | $1,890 | 32,040
$10,000- 19,995 620 | 1,630 | 2080 | 2220 | 2220 2220| 28s0| 3810 | 4070 | 4080 | 4280 | 4440
$20,000 - 25,995 ge0 | 2080 | 2490 | 2860 | 2650 | 3280 | 4280 | 6280 | ss20| 5720 se20| eo7
$30000- sg.909| 1020 | 2220 | 2850 | 2810 | 3440 | 4440 | 5440 6460 | 6,880 | 7080 7,280 | 7430
$40,000- 58,999| 1,020 | 2220 | 3130 | 4200 | 5290 | &200] 7480 | 8680 | o400 5300 | om0 | ges0
$60,000- 79,999) 1,500 | 3700 | 5130 | 8200 | 7480| sees0]| 9880 | 11,080 | 11,500 | 11,700 | 11,800 | 12,080
$80,000- 99,999| 1,870 | 4070 | 5690 ( 7050 | 8250 | o480 | 10850 | 11,860 | 12,260 | 12,460 | 12,870 ) 13,820
$100,000- 124999 2040 | 4440 | 8070 | 7430 | 2630 | 9830 | 11,030 | 12230 | 13,190 [ 14,190 | 15,180 | 16,150
$125,000-149,999| 2040 | 4440 6070 | 7430 | 8630 | 9980 | 11,980 | 13980 | 15,180 { 16,190 | 17.270 | 18530
$180,000- 174,998 2040 | 4440 | 6070 | 7980 | 9980 | 11,980 | 13880 | 15980 [ 17420 | 18,720 | 20,020 | 21,280
$175,000-199,999( 2,190 | 5300 | 7.820 | 9,980 | 11,980 | 14,080 | 16360 | 18,660 | 20,170 | 21,470 | 22,770 | 24,080
$200,000-249,899| 2,720 ) 6190 | 8920 | 11,380 | 13,680 | 15980 | 18,280 | 20,580 | 22,000 | 23,390 | 24,600 | 25950
$260,000-449,993| 2970 | 6470 | 8200 | 11,860 | 13980 | 16,260 | 18,560 | 20,860 | 22,380 | 23,680 | 24,980 | 26,230
$450.000andover | 3140 | 6840 | 9770 | 12,430 | 14,030 | 17.430 | 19,930 | 22.430 | 24,150 | 25650 | 27150 | 28800




