=
Employment Application
We are an Equal Opporiunity Employer. All qualified applicants will be considered without regard to race, color, religion, sex,
national origin, age, disability, or any other protected stafus.

POSITION & AVAILABILITY
Position Applied For: Date Available to Start;
Desired Pay / Salary; Type of Employment Sought:

Type of Employment: o Full-Time c Part-Time o Temporary o Seasonal

PERSONAL INFORMATION

Last Name: First Name: Middle Initial:

Street Address: Apt/ Unit #

City: State: ZIP Code:

Phone (Primary}): Phone (Secondary):

Email Address: Best Time to Reach You:
ELIGIBILITY .

Are you legally authorized to work in the United States? o Yes o No
Will you now or in the future require sponsorship for employment visa status? oYes oNo

Are you 18 years of age or older? oYes aNo

Have you previously worked for this company? o Yes oNo
If yes, when and under what name?

Have you ever been convicted of a felony? (A conviction will not necessarily disqualify you.) oYes oNo

If yes, please explain: y

EDUCATION

School / Institution Name & Location Years Completed  Degree/ Diploma
High School
Vocational / Trade
College / University
Other
Licenses, Certifications, or Special Skills (e.g., OSHA 10, CDL, forklift):




EMPLOYMENT HISTORY
List most recent employer first. Attach additional sheet if needed.

Employer 1

Company Name: Phone:

City, State: Dates Employed (From / To):
Your Title / Position; Supervisor Name:

Reason for Leaving:

Dutles / Responsibilities:

Employer 2
Company Name: Phaone;
City, State: Dates Employed (From / To):
w
Your Title / Positlon: Supervisor Name:
ra
Reason for Leaving: -

Duties / Responsibilities:

Employer 3
Company Name: Phonre: ‘
City, State: Dates Employed (From / To}:

l
Your Title / Position: Supervisor Name: l
Reason for Leaving: (

|

Duties / Responsibilities:

SKILLS & QUALIFICATIONS

Please describe any skills, tools, or equipment relevant to the position:




PROFESSIONAL REFERENCES

Da not list relatives or former supervisors already listed above.

Reference 1
Name: Relationship: '

Company f Employer: Phaone:

Refereince 2
Name: Relationship:

Company / Employer: Phone:

Reference 3
Name: Relationship:

Company / Employer: Phone:

CERTIFICATION & SIGNATURE

| certify that all information provided in this application is true and complete to the best of my knowledge. |
understand that false information or omissions may disqualify me from consideration for employment and may
result in dismissal if discovered at a later date. | authorize the verification of any or all information listed above.

Signature: Date:

FOR OFFICE USE OMLY
Reviewed By: Date Received: Status:




Employment Eligibility Verification USCIS

. e . Form I-2
Dep-a.rsmentr of Homel.aud.Secuméj;‘r OMB Ho.1615-0047
U.8. Citizenship and Inmigration Services

START HERE: Employers must ensure the form Insiructions are available to employees when completing this form. Employers are lable for
failing to comply with the requirements for completing this {orm. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employses can choose which acceptable documentation to present for Form 1-9. Employers cannot ask
employaes for decumentation 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 differently based on thelr citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employess must complete and sign Section 1 of Form -8 nio later than the first
day of employment, but not before accepting a job oifer,

Last Name (Fa2mily Name} First Name (Given Name) Middle Initial {if any) | Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number (if any) | Gity or Town State ZIP Code
Date of Birth {mm/ddlyyyy) U.S. Social Security Number Employee's Email Address Enployes's Telephone Number
¥ am aware that faderal [aw Check one of the following boxes ta attest to your citizenship or immigraticn status (See page 2 and 3 of the instructions. ):
pravides for imprisonment andfor - .
fines for false statements, or the | L] 1- Actizen af the United States
use of false documents, in D 2. A noncitizen naticnal of the United States {(See Instructions.)
connection with the completion of| [ ] s, A lawiul permanent resident (Enter USCIS or A-Number.) |
this form. | attest, under penalty - -
of perjury, that this information, i:l 4, An alien authorized to work unti (exp. date, if any)
including my selection of ¢ L
attestinggto ¥ny citizenshiptgi box If you check ltem Number 4., enter one of these:
immigration status, is trus and USCIS A-Number Farm I-94 Admission Number Fareign Passport Number and Country of Issuance
OR OR
correct.
Signature of Employes Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST camplete the Preparer and/or Translator Certification on Page 3.

Séctign 2. Emiployer Rev 2tion: Employers or their a d sign

it ieW and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days aiter the emplugee's first day of employment, and must physically examine, or examine consistent with an glternative procedure
authorized by the Secretary of DHS, docurnentation from List A OR a combination of documentation from List B and List C. Enlerany additional
decumentation in the Addittonal information box; see Instructions.

ListA ‘OR ListB AND ListC

Document 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)

Exgiration Date (if any)

Document Title 3 {if any)

Issuing Authority

Document Number (if any)

Explration Date (if any) ] check hera if you used an altemative procedura authorized by DHS fo examine decuments.

Certification: 1 attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named (F;z:]lggls;;;gfnployment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the '
hest of my knowledge, the employee Is authorized to work In the United States.

Last Narne, First Name and Title of Emplayer or Authorized Representative Signature of Emplayer cr Authorized Representative Today's Date (mm/dd/iyyyy)

Employer's Business or Organization Name Employer's Business or Organization Address, City ar Town, State, ZIF Code

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

Form -9 Edition 01/20/25 Page 1 of 4




\ LISTS OF ACCEPTABLE DOCUMENTS

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

LISTA

Documents that Establish Both Identity
and Employment Auihorization

OR

LsTe

Documents that Establish dentity

AND

LISTC

Documents that Establish Employment
Authorization

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

2. Permanent Resident Card or Alien
Registration Recelpt Card (Form 1-851)

3, Foreign passport that contains a
temporary [-551 stamp or temporary
|-551 printed notation on & machine-
readable immigrant visa

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

5. Foran individual temporarily authorized
o work for a specific employer because
of his or her status or parole:

a. Forelgn passpait; and

b. Form 1-94 or Form 1-94A that has
the following:

{1) The same name as the
passport; and

(2} Anendorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not In conflict
with any restrictions or
limitations identified on the form.

6. Passport fromm the Federated States of
Micronesia (FSM) ar 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 Stales
and the FSM or RMI

1. Driver's license or |D card issued by a State or
outlying possesslon of the United States
provided if contalns a photograph or
information such as name, date of birth,
sex, height, eye color, and address

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

1. A Saoclial Security Account Number card,
unlass the card includes one of the following
restrictions:

{4) 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 phatograph

. Voter's registration card

2, Ceriification of report of birth fssued by the
Departrnent of State (Forms DS-1350,
FS-545, F5-240)

4
8. U.S. Military card or draft record
6. Military dependent’s ID card

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

7. U.S. Coast Guard Merchant Marner Card

4. Native American fribal document

8. Native American tribal document

5. 11.8. Citizen ID Card (Form I-197)

9. Driver's license issuied by a Canadian
government auvthority

6. Ideniification Card for Use of Resideni
Citizen in the United States (Form [-179)

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

10. Schoal record or report card

11. Clinic, dactor, ar hospital record

12, Day-care or nursery school record

7. Employment authorization document
tssued 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 Form |-766, Employment
Authorization Documnent, is a List A, ltem
Number 4. document, not a List C
document.

Accepiable Receipts

May be presented in lieu of a document listed above for a temparary period.
For receipt validity dates, see the M-274.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

o Form [-94 issued to a lawiul
permanent resident that contains an
1-651 stamp and a photograph of the
individual.

o Form 194 with “RE" notation or
refugee stamp issued fo 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 G document,

*Refer to the Employment Authorization Extensions page on 1-8 Central for more information.

Form [-9 Edition 01/20/25
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o W4 Employee’s Withholding Certificate OMB No. 1545-0074

Complets Form W-4 so that your employer can withhold the coirect federal inconte ta from your pay.

Department of the Treasury Givs Farm W-4 fo your employer. 2 @ 26

Internal Revenue Service Youy withholding is subject to review by the IRS.

SF ep 4= {&) First pame and middle Initial Last name fb} Social security number

Enter Address Does your name maich the

Personal namme on your social security

§ card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your eamings,
contact SSA at 800-772-1213
ot go to www.ssa.gov.

% (<} ]:[ Single or Married filing separately
EI Married filing jointly or Qualifying surviving spouse
[] Head of househald {Check only if you're unmarried and pay mare than half the costs of keeping up a home for yourself and a qualifying Individual.)

Caution: To claim certain credits or deductions on your tax retum, yau (and/or your spouse if married filing jointly) are required to have a social security
number valid for employment. See page 2 for moare information,

TiP: Conslder using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year If you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year In your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other lncome (not from jobs),
deductions, or credits, Have your most recent pay stuby(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding. I

Compiete Staps 2—4 ONLY if they apply to vou; otherwise, skip to Step 5. See page 2 for more irformation on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/\W4App.

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

or Spouse Do only one of the following.

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

you or your spouse have self~employment Incoms, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

{c) If there are anly two jobs toial, you may cheek this box, Do the same on Form W-4 for the other job. This
optlon is generally mare accurate than Step 2(b} if pay at the lower paying ij is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . T

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

Step 3 If your total income will be $200,000 or less ($400,000 or less if
Claim matrtied filing jointly):
Dependent (&) Multiply the number of qualifying chiidren under age 17 by
and Other $2,200. . . . <. (BE$
Credits {b} Multiply the number of o’ther dependents by $5[]0 P K< Tia) ]t

Add the amounts from Steps S(a) and 3(b), plus the amount for other credits. Enter the | _

totalhers . . . . . e - 1 [
Step 4: (a)} Other income (not from jobs) If you want tax w;thheld for other income yau |
Other expect this year that won't have withhalding, enter the amount of other Income here. :
Adjustments This may include Interest, dividends, and retirementincome . . . . . . . . |48)[$

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

deductions you may claim, which will reduce your withholding. {if you skip this line,
your withholding will be based on the standard deduction) Enter the resulthere . . |4(b)|$

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

Employee's signature (This form Is not valid unless you sign it) Date
Employer's name and address First date of Employer Identification

g?:lsloyers emplayment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat, Na. 10220Q rorm W=-4 {2026) Greated 12/8/25



Form W-4 (2026)

Fage 2

General Instructions

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

Future Developmenis

For the latest information about developments related te Form
W-4, such as legislation enacted after it was published, go to
www.irs.goviFormWW4.

Purpose of Form

Complete Farm W-4 so that your employer can withhold 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
ows a penalty. If too much is withheld, you will generally be due
a refund. Complete a new Form W-4 when changes to your
personal or financial situation would change the entries on the
form. For more informatfon on withholding and when you must
furnish a new Form W-4, ses Pub. 505, Tax Withholding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 2026 if you mest bath of the following
conditions: you had no federal income tax liability In 2025 and
you expect to have no federal Income tax liability In 2026, You
had no federal Incame tax liability in 2025 if (1) your total tax on
line 24 on your 2025 Formt 1040 or 1040-SR Is zero (or less than
the sum of lines 273, 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
2026 tax return. To claim exemption from withholding, certily
that you meet both of the conditions by checking the box in the
Exempt from withholding section. Then, complete Steps 1(a),
1(b), and 5. Do not complete any other steps. You will need io
submit a new Form W-4 by February 16, 2027,

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

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

1. Ara submitiing this form after the beginning of the year;

2. Expect to work only part of the year;

3. Have changes during the year in your marital status, humber
of Jobs for you {and/or yaur spouse If married fillng jointly), or
number of dependents, or changes in your deductions or
credits;

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

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

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

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

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

Specific Instructions

Step 1{c}. Check your aniicipated filing status. This will
determine the standard deduction and tax rates used to
compute your withhalding.

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

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

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

| Iiultiple jobs. Complete Staps 3 thraugh 4(b) on only
{ one Form W-4. Withholding will be most accurate if you
do this on the Farm W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other dependents
that you may be able to claim when you file your tax return. To
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
soclal security number. You {and/ar your spouse if married filing
jolnily) must have the required soclal security nurnber to claim
certain credits. 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 alsao
include other tax eredits for which you are eliglble 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 amaunt 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.

Step 4(a). Enter in this step the total of your other estimated
income for the year, if any. You shouldn't include income fram
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 estitated tax rather than having tax
on other income withheld from your paycheck, see Form
1040-ES, Estimated Tax for Individuals.

L

Step 4{b). Enter in this step the amount from the Deductions
Worksheet, line 15, If you expect to claim deductlons other than
the baslc standard deduction on your 2026 tax return and want
to reduce your withholding to account for these deductlons.
This Includes both ltemized deductions and other deductions
such as for qualiffed iips, overtime compensation, and
passenger vehicle loan interest; student loan Interest; iIRAs; and
senlors. You (and/or your spouse if married filing jointly) must
have the required social security number to claim certain
deductions. For additional eligibility requirements, see Pub. 501.

Step 4{c). Enter In this step any additional tax you want
withheld from your pay each pay peried, including any amounts
from the Muitiple Jobs Workshest, line 4. Entering an amount
here will reduce your paycheck and will either increase your
refund ar reduce any amount of tax that you owe when you file
your tax return.




Formt W-4 (2028) Page 3

Siep 2{b)—Mukiple Jobs Workshest (Keep for your records.) m

If you choose the option in Step 2(6} on Form W-4, complete this workshest (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complste the worksheet and enter the result on the Forrm W-4 for the highest
paying job. To be accurate, submit a new Form W-4 far all other jobs if you have not updated your withholding since 2018,

Mote: 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.

i Two jobs. If you have two fobs or you're married filing jolntly and you and your spouse each have one
job, find the amount from the appropriate table on page 5. Using the “Higher Paying Job” row and the
“ awer Paying Job” column, find the valus at the Intersection of the fwo household salaries and enter

thaivalueonline 1. Then, skiptfoline3 . . . . . . « « o « « « « « « &« « « + + 1 $

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

a Find the amount from the appropriate table on page & 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” calumn. Find the value at the intersection of the two household salaties

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

an line 2b 2b §

¢ Add the amounts from lines 2a and 2b and enter theresultonline2e . . . . . . . . . . 2c §
3  Enter the number of pay perlods per year for the highest paying job. For example, If that ]ob pays

weekly, enter 52; f it pays every other week, enter 26; if it pays monthly, enter 12, sic. . 3

4 Divide the annual amount on line 1 or line 2¢ by the number of pay petiods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the highest paying job (plus any other additional

. . 435

amount you want withheld) .




Form W-4 (2028)

Page 4

Siep 4{bj---Deduciions Worksheet (Kesp for your records,)

Ses the Instructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b,
1c, 3a, and 3b.

1

N

~]

10

11

12

13
14

i5

Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.

a Qualified tips. If your total Income is less than $150,000 ($300,000 if married filing jolntly) enter
an estimate of your qualiffied tipsupto $25,000 . . . . . . .

b Qualified overiime cempensation. If your total Income Is [ess than $‘I 50 000 ($300 000 if marrted
filing Jointly), enter an estimate of your qualified overtime compensation up o $12,500 ($25,000 if
married fillng joinily) of the "and-a-half” portion of time-and-a-half compensation . . . . .

¢ Qualified passenger vehicle loan interest. if your total Income is less than $100,000 ($200,000 if
married filing jointly), enter an estimate of your qualified passenger vehicle ioan interest up ta $10,000

Add lines 1a, 1b, and 1c. Enter the result here .

Seniors age 85 or older. [f your total Income is less than $75 000 ($1 50 000 1f marned fllmg Jorntly)

a Enter $6,000 if you are age 65 or older hefore the end of theyear . . . . . .o

b Enter $6,000 if your spouse is age 65 or older before the end of the year and has a socral securr’ry
numbervalidforemployment . . . . . . . . . . . . o 0 0 00 0 0 0 e .

Add lines 3a and 3b. Enter theresulthere . . . . . e e e

Enter an estimate of your student loan inierest, deductlble {RA contnbutrons, educatar expernses,

alirony pald, and certain other adjustments from Schedule 1 (Fom'l 1040), Part Il. See Pub. 505 for

mere information . . . . . .

ltemized deductions. Enter an estrmate of your 2026 rtemlzed deduotlons from Scheduie A (Form

1040). Such deductions may include qualifying:

a Medical and dental expensas. Enier expenses in excess of 7.5% (0.075) of your total income

b State and local taxes. If your iofal income is less than $505,000 ($252,500 if married filing
separately}, enter state and local taxes paid up to $40,400 {$20,200 if marrled filing separately)

¢ Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
married fillng separately), enter your home mortgage interest expense (including mortgage
insurance premiums) . . . . . . . ... e e

d Gifts to charities. Enter confributions in excess of 0 5% {0.005) of yaur ’rota! income

e Other itemized deductions. Enter the amount for other jtemized deductions

Add lines 6a, 6b, 6c, 6d, and 6e. Enter theresulthere . . . . . . . .

Limitation on itemized deductions.

a Enteryourtotalincome . . . . .

b Subtract line 4 from line 8a. If line 4 is greater than Ilne Ba, enter —O— here and on Ilne 10 Sklp Ilne 9

« $768,700 If you're married filing jointly or a qualiiylng surviving spouse

Enter: { » $640,660 If you're single or head of housshald }

= $384,350 If you're married filing separately

If ine 9 is greater than line 8b, enter the amount from line 7. O’rher\mse, mu[ﬁply line 7 by 94% (0 94)

andentertheresulthere . . . . . . . . . . . . . . . .

Standard deduction.

« $32,200 if you're married filing Jointly or a qualifying surviving spouse

Enter [ e $24,150 if you're head of household }

« 516,100 if you're single or married filing separately

Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000

$2,000 ¥ maredfilingfolntly) . . . . . . . . . . . . . . .o oo e

Add lines 11 and 12. Enter the result here . . . . e e .

If Ine 10 is greater than line 13, subtract line 11 from line 10 and enter the result here If Iine 13 Is

greater than line 10, enter the amount from line {2 . . . . e e e

Add lines 2, 4, 5, and 14. Enter the result here and in Step 4(b) of Form W—4

1a

Ga
Gh
6ec

6d
G6e

8a

8b

10

11

12

12

14
15

$

o | h (0|

| &N

$
$

$
$

Privacy Act and Paperwork Reduction Act Notice. We ask for the infetmation on
this farm to camy out the Internal Reventte laws of the United States. Intemal Revenue
Code sections 3402()(2) and 6109 and thelr regulations require you to provide this
information; your employer uses it to determine your federal income tax withholding.
Failura to pravide 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 confidenttal, as required by Code section 6103,

subject you to penalties. Routine uses of this information Include giving it to the
Department of Justice for civil and etiminal litigation; to cities, states, the District of

Golumbla, and .S, commonwealths and tenitaries for usa in administering their lax instructions for your income tax returm,

laws; and to the Depariment of Health and Human Services for use in the National
Directory of New Hires. We may also disclose this information to other countries
under a tax treaty, to fedaral and state agencies to enforce federal nontax criminal

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

Yot are not required to provide the information requested on a form that is
sublect to the Paperwork Reduction Act unless the form displays a valid OMB
contrel nutnber. Books or records relating to a form or its Instructions must be
retained as Iong as thelr contents may become material In the adminlstration of
any Internz] Revenue law, Generally, tax retums and retumn information are

The average time and expenses required to complete and file this form will vary
depending on Individual ciroumstances. For estimated averages, see the

If yau have suggestions for making this form simpler, we would be happy to hear
fram you. See the Instructions for your Income tax retum.
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Form W-4 {2028)
Married Filing Joinily or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage.& Salary
Annual Taxzable
e asa | S5 S8 [ 0 o [0 TR ol [ i e e o
$0- 9,999 $0 30 $480 3850 $850 | $1,020 | $1,020 | $1,020 | 31,020 | $1,020 | $1,020 | $1,020
$10,000- 19,899 0 480 1480 { 1,850 2,080 | 2220 | 2,220 2220 | 2200 2220 | 2220 2,620
$20,000 - 29,999 480 | 1480 | 2480 | 3050} 3260 | a420| 3420 | 3420 3420 | 3420 | 3,820 4,820
$30,000 - 39,992 850 {80 | 30s0| 3620| 3820] 39090 39s6| 3990| 3880 | 4390 | 5390 6,390
$40,000 - 49,999 850 | 2050| 23250 3820| 4,020 4,180 4,990 4190 4,590 ( 5590 | 6590 ) 7,580
$50,000- 59,899| 1,026 | 22920 | 3420 | 38990 | 4,190 | 4360 | 4360 | 4,780 [ 5,760 6,760 | 7,760 | 8,760
$60,000- 69080] {070 | 2200 3420 | 3920 | 4,180} 4960 | 4,780 5760 | 6,760 7,760 | 8,760 | 9,760
$70,000- 79,999| 1,020 [ 2220 3420 ] 3990 | 479 | 4760 | 5,760 6,760 | 7,780 8,760 | 9,760 | 10,760
$80,000 - 99,999 1,020 2,220 3,420 4,240 5,440 6,670 7,610 8,610 9,610 | 10,610 | {1,810 | 12,610
$100,000 - 149,999 1,870 | 4,070 | 6270 | 7840 | 9040 | 10210 | 11,210 | 12210 | 13,210 | 14,210 | 15,360 | 16,560
$150,000-~239,908| 1,870 | 4,100 | 6,500 8270 | 9,670 | 11,040 | 12,240 | 13440 | 14,640 | 15,840 | 17,040 | 18,240
$240,000 - 318,899| 2,040 | 4,440 64840 | 8610 | 10,010 | 11,380 | 12,580 | 13,780 | 14,980 | 16,180 | 17,380 | 18,580
$320,000 - 364,999 2,040 | 4,440 6,840 8610 | 10010 | 11,380 | 12,580 | 13,860 | 15,860 | 17,860 | 19,860 | 21,860
$365,000-524,999] 2,720 | 5920 | 9,390 | 12,260 | 14,760 | 17,230 | 19,530 | 21,830 [ 24,130 | 26,430 | 28,730 | 31,030
$525,000 and over-| 3,140 6,840 | 10,540 | 13,610 | 16,310 | 18,980 | 21,480 | 23,980 | 26480 | 28,980 | 31,480 | 33,990
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable
osoasams | b [ R Tinie Toomes [0t om-orome oo 1o oot ot
$0- 9,999 $90 $850 | $1,020 | $1,020 | $1,020 | $1,070 | $1,870 | $1.870 | $1,870 | $1,870 | $1,870 | $1,970
$10,000 - 19,999 850 1,780 1,980 1,980 | 2,030 3030 | 3830 | 3830 | 2,830 | 3830 3830| 4,130
$20,000 - 29,999 1,020 1980 | 2480 | 2230 | 3230 | 42380 5030 | 5030 | 5030| 5130 5330 | 5530
$30,000- 39,999 1,020 1,980 | 2230 | 3,280 4,230 | 5230 6,030 6,030 6,130 | 6,330 | 6,530 6,730
$40,000- 59,999 1,020 2880 | 4080 | 5080 6,080 | 7080 7950 8150 | 8350 | 8,550 | 8,750 8,950
$60,000- 79,999| 1,870 3,830 | 5030| 6030 7,00 8300| 9,300 g500 | 9700 | 9900 | 10,100 | 10,300
$80,000- 99,999| 1,870 3830 | s100| 6300| 7,500 | B,700 | 9,700 9,800 | 10,100 | 10,300 | 10,500 | 10,700
$100,000 - 124,999| 2,030 4190 | 5590 | 8790 7990 | 9,490 | 10100 | 10,390 [ 16,680 | 10,940 | 11,840 | 12,940
$125,000 - 149,899| 2,040 4200 | 5600 B800| 8po0| 9200 10200 | 10,950 | 11,850 | 12,950 | 13,850 | 14,950
$150,000 - 174,999 2,040 4200 | 5600 e,800| 87150 | 10150 | 11,950 | 12,950 | 13,850 | 14,950 | 16,170 | 17,470
$175,000 - 199,989| 2,040 4200 | 6156 | 82150 | 10,150 | 12,150 | 13,950 | 15020 | 18,320 | 17,620 | 18,920 | 20,220
$200,000 - 249,898] 2,720 5680 | 7,880 | 10,140 | 12,440 | 14,740 | 16,840 | 18,140 | 19,440 | 20,740 | 22,040 | 23,340
$250,000 - 449,988 2,970 6230 | 8730 | 11,0301 13,330 | 15630 | 17,730 | 19,036 | 20,830 | 21,630 | 22,930 | 24,240
$460,000and over | 3,140 6,600 | 9,300 | 11,800 | 14,300 | 16,800 | 19,100 | 20,600 | 22,100 | 23,600 | 25,100 | 26,610
Head of Household
Higher Paying Job Lower Paying Joh Annual Taxable Wage & Salary
QM":::]; g’:::; $0- | $10,000-]$20,000 -]$30,000 -| $40,000 - | $50,000 -|$80,000 - | $70,000 -| $80,000 - | $96,000 - | $106,000- | $110,000-
9900 | 19,999 | 29993 | 30,990 | 49,999 | 59,999 | 69,899 | 79,099 | 89,999 | 99,909 | 109,999 | 120,000
$0- 9,909 $0 $280 $850 $950 | $1,020 | $1.020 | $1,020 | $1,020 | $1,560 | 1,870 | $1,870 | $1,870
$10,000 - 19,999 280 1,280 1950 | 2,450 | 2220 2220 | 2,220 | 2780 3760 | 4070 | 4070 4,210
$20,000 - 29,989 850 1950 | 2720 | 2820 | 2980 | 2980 | 3520 | 4,520 5520 | 5830 | 5,880 | 6,180
$30,000 - 39,999 g50 | 2,150 2920 | 8120 3,180 | 3720 | 4,720 | 5,720 g720 | 7,180 | 7,380 | 7,580
$40,000- 59,098 1,020 | 2220 | 2980 | 8570 4640 | 5640 | 6,640 | 7,750 8,950 9,460 | 9,660 | 9,860
¢o0,000- 79,909 1,020 2610 | 4370| s5570| ee40| 7750 | 8950 10,150 | 11,350 | 11,860 | 12,060 | 12,260
$80,000 - 99,999| 1,870 | 4,070 5830 | 7,50 | B410| 9610 | 10,810 | f2010 | 13210 | 13,720 | 13,820 | 14,120
$100,000- 124,909 1,870 | 4,270 | 6,230 | 7630} 8900| 10,100 | 11,800 | 12,500 | 13,700 [ 14,210 | 14,720 | 15,720
$125,000-140,999| 2,040 | 4440 | 6400 | 7,800 | 9070 | 10,270 | 11,470 | 12,670 | 14,580 | 15,800 | 16,890 | 17,890
$150,000 - 174,999 2,040 4440 | 6400 | 7,800 ) 9,070 | 10580 | 12,580 | 14,580 | 16,580 | 17,890 | 18,890 § 20,170
$175,000 - 109,099 2,040 4440 | 6400 ) 8510 | 10580 | 12,580 | 14,580 | 16,580 | 18,710 | 20,320 | 21,620 [ 22,820
$200,000 - 248,999 2,720 5020 | 8680 | 10900 | 13,270 | 15570 | 17,870 | 20,170 | 22,470 | 24,080 | 25,380 | 26,680
4250,000 - 440,909 2970 | 6470 [ 9,540 | 12,040 | 14410 | 16,710 | 19,010 | 21,370 | 23,610 | 25220 | 26620 | 27,820
$450,000 andover | 3,140 | 6,840 | 1o,4i0 | 12,810 | 15380 | 17,880 | 20,380 | 22,880 | 25,380 | 27,180 | 28,680 | 30,190




2601064 Rev. 08/11

FORM VA-4 COMMONWEALTH OF VIRGINIA
DEPARTMENT OF TAXATION
PERSONAL EXEMPTION WORKSHEET

(See back for instructions)

1. If youwish to clalm yourself, wiite “1" . sseans
2. 'If you are married and your spouse is not claimed
on his or her own ceriificate, Wit ™" i
3. Write the number of dependents you will be allowed to claim
on your income tax return {do not inchide YoUr SPOUSE) ... earmsmsmsssessnessens
4, Subtotal Persanal Exempiions (add lines 1 through 3} crcsscenccncnes
5. Exemptions for age
(@  Ifyou will be 65 or older on January 1, write “17 .....occumrrmmrrsnsnnnnaa
(b}  [you claimed an exemption on line 2 and your spouse
will be 65 or older on January 1, Wrife “1™ vermmssmmssmemnn e
8. Exemptions for blindness
(@) Ifyou are legally blind, WITte “1" ...c.ocevcecisivirerisnmrimeness s
(b)  Ifyou claimed an exemption on line 2 and your .
spouse is legally blind, Write 1" .o,
7. Subtotal exemptions for age and blindness (add lines 5 through 6) .......ceeeeceronresicissnissiniensienes
8. Total of Exemptions - add line 4 and N8 7 ... s i s

-------------------------------------------------------------------------------------------------------------

FORM VA4 EMPLOYEE’S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

Your Soclal Security Number Name

Street Address

City | State Zip Code
COMPLETE THE APPLICABLE LINES BELOW ,

1. If subject to withholding, enter the number of exemptions claimed on:
(8)  Subtotal of Personal Exemptions - line 4 of the

Personal Exemption YWorksheet... i nsn s sssssnsssssssners e
(b)  Subiotal of Exemptions for Age and Blindness
line 7 of the Personal Exemption Worksheetl ... sninninen:
{c) Total Exemptions - line 8 of the Personal Exernption WOrksheel.. v ersincincniranrensses
2. Enter the amount of additional withholding requested (see iNSTUCHONS)..uewvucrerremricrrnncerisisimesninacns =
3. | certify that | am not subject to Virginia withholding. | meet the conditions
set forth in the iNSTUCHIONS i e css s asiss {check hera)

4. | certify that | am not subject to Virginia withholding. | meet the conditions set forth

Under the Service member Civil Relief Act, as amended by the Military Spouses
Residency REliETAC ... sisoiismmiosmnenes s ssssatsssansmssesss s smssssssanssansnas (check here)
Signature Date

EMPLOYER: Keep exermption certificates with your records, If you believe the employee has claimed tao many exemptions, notify the Department of
Taxation, P.O. Box 1115, Richmond, Virginia 23218-1115, tefephone {804) 367-8037. Note: Employers may establish a system to electronlcally recelve
Farms VA-4 from employees, provided the system meets Internal Revenue Service requiremerits as specified in § 31.3402(f){5)-1(c) of the Treasury

Regulations (26 CFR).




FORM VA-4 INSTRUCTIONS

Use this form fo notify your employer whether you are subject to Virginia income tax withholding and how many
exemptions you are allowed to claim. You must file this form with your employer when your employment begins. If you
do not file this form, your employer must withhold Virginia income tax as if you had no exemptions.

PERSONAL EXEMPTION WORKSHEET

You may not claim more personal exemptions on form VA-4 than you are allowed to claim on your income
tax return unless you have received written permission to do so from the Department of Taxation.

Line 1. You may claim an exemption for yourself.

Line 2. You may claim an exemptfion for your spouse if he or she is not already claimed on his or her own
certificate.

Line 3. Enter the number of dependents you are allowed to claim on your income tax return.
NOTE: A spouse is not a dependent.

Line 5. If you will be age 65 or over by January 1, you may claim one exemption on Line 5{a). If you claim an
exemption for your spouse on Line 2, and your spause will also be age 65 or over by January 1, you may
claim an additional exemption on Line 5(b).

Line 6. [f you are iegally blind, you may claim an exemption on Line 6{a). If you claimed an exemption for your

spouse on Line 2, and your spouse is legally blind, you may claim an exemption on Line 6(b).

FORM VA-4

Be sure to enter your social security number, name and address in the spaces provided.

Line 1.

Line 2.

Line 3.

If you are subject to withholding, enter the number of exemptions from:

(a) Subtotal of Personal Exemptions - line 4 of the Personal Exemption Worksheet

(b) Subtotal of Exemptions for Age and Blindness - line 7 of the Personal Exemption Worksheet

(c) Total Exemptions - line 8 of the Personal Exemption Worksheet

If you wish {o have additional tax withheld, and your employer has agreed fo do so, enter the amounti of

additional tax on this line.

If you are not subject to Virginia withholding, check the box an this line. You are not subject to withholding if

you meet any one of the conditions listed below. Form VA-4 must be filed with your employer

for each calendar year for which you claim exemption from Virginia withholding.

(a) You had na liability for Virginia income tax last year and you do not expect fo have any liability for
this year.

(b) You expect your-Virginia adjusted gross income to be [ess than the amount shown below for your filing
status:

Taxable Years
2005, 2008
and 2007

Taxable Years
2008 and
2009

Taxable Years | Taxable Years

2010 and
2011

2012 and
Beyond

Single

$7,000

$11,250

$11,650

$11,850

Maried

$14,000

$22,500

$23,300

$23,900

Married, filing a separate

$7,000

$11,250

$11,650

$11,850

Line 4.

retum

(c) You live in Kentucky or the District of Columbia and commute on a daily basis to your place of
employment in Virginia. ‘
(d) You are a domiciliary or legal resident of Maryland, Pennsylvania or West Virginia whose only
Virginia source income is from salaries and wages and such salaries and wages are subject
to income taxation by your state of domicite.
Under the Servicemember Civil Relief Act, as amended by the Military Spouses Residency Relisf Act, you may
be exempt from Virginia Incorne tent on your wages if (i) your spouss is a member of the armed forces present
in Virginia in compliance with military orders; (i) you are present in Virginia solely to be with your spouse; and
(iii} you maintain your domicile in another state. [f you claim exemption under the SCRA check the box on Line
4 and attach a copy of your spousal military identification card to Form VA-4.




