o w-4 Employee’s Withholding Certificate OMB No. 15450074

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

Department of the Treasury .lee F‘orm. w-4 t_o your em.ployer. 2@23
Intemal Revenue Service Your withholding is subject to review by the IRS.
First name and middle initial Last name b) Social security number

Step 1: @ @ " g
Enter Address Does your name match the
Personal name rn 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
or go to www.ssa.gov.

(c) D Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse

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

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

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

or Spouse Do only one of the following.

Works' (a) Reserved for future use.

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate .o 5 @ s @ m & .

a

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 complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependents by $500 . . . . | $
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthetotalhere . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . N - TEVI S
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here SR . § e o w s 4(b) [$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)($
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)
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General Instructions
Section references are to the Internal Revenue Code,

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormWwiA4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2022 i you meet both of the following
conditions: you had no federal income tax liability in 2021
and you expect to have no federal income tax liability in
2022. You had no federal income tax liability in 2021 if (1)
your total tax on line 24 on your 2021 Form 1040 or 1040-SR
is zero (or less than the sum of lines 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

withheld from your paycheck and may owe taxes and
penalties when you file your 2022 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2023.

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

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

significantly reduce your paycheck (often by thousands of
dollars over the year).

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

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are Subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

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

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

1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

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

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

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

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

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if
CAUTION

you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax

you file your tax return.
Step 4 (optional).

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

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line S, if you expect to claim
deductions other than the basic standard deduction on your
2022 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either

increase your refund or reduce any amount of tax that you
owe.
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Step 2(b)— Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all

jobs) on only ONE

Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.,

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 . 18
2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.
a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a . .o 2a $
-
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and Use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b 2b $
-
¢ Add the amounts from lines 2a and 2b and enter the result on line 2c . 2c $
-_
3  Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . T 3
4  Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) sz 4 %
—_—
Step 4(b)—Deductions Worksheet (Keep for your records.) m
1 Enter an estimate of your 2022 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income . y . 19
—_—
* $25,900 if you're married filing jointly or qualifying widow(er)
2  Enter: * $19,400 if you're head of household 2 3
. . . . e e
* $12,950 if you're single or married filing separately
3 Ifline 1 is greater than lin 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-» | . . . 3 3
-_
4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part |l of Schedule 1 (Form 1040)). See Pub. 505 for more information 4 3
- _
§ Addlines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . 5 %
-_—

You are not required to provide the information requested on a form that is

y 2 subject to the Paperwork Reduction Act unless the form displays a valid OMB
Revenue Code secllgns 3402(f)(2) and 6109 and their regulations require you to

. providing confidential, as required by Code section 6103.

control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are

information include giving it to the Department of Justice for civil and criminal de;:i:;e(zieir:m?i;: ;{ 2;,25:?;‘;22:'rggr‘:s‘:m“);tifgg m:s";'s ":r']m will vary
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and instrucliogs for your income tax return ) ges, see the
possessions for use in administering their tax laws; and to the Department of 4 . o :

Health and Human Services for use in the National Directory of New Hires. We If you have suggestions for making lt)ns form simpler, we would be happy to hear
may also disclose this information to other countries under a tax treaty, to federal from you. See the instructions for yourincome tax retumn.

and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.



Form W-4 (2022) Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0-  1$10,000 -{$20,000 - | $30,000 - $40,000 - $50,000 - | $60,000 - | $70,000 - $80,000 - | $90,000 - {$100,000 -|$110,000 -
Wage & Salary | 9999 | 19,999 29,999 | 39,999 | 49,999 | 59.999 | 69999 79,999 | 89,999 | 99,999 | 109999 120,000
$0- 9,999 $0 $110 $850 $860 | $1,020 | $1,020 | $1,020 $1,020 | $1,020 [ $1,020 | $1,770 $1,870
$10,000 - 19,999 110 | 1,110 1,860 2,060 | 2220 | 2220 | 2220 2220 | 2220 | 2970 | 3970 4,070
$20,000 - 29,999 850 1,860 2800 | 3,000 | 3,160 | 3,160 | 3,160 3,160 | 3910 | 4910 | 5910 6,010
$30,000 - 39,999 860 | 2,060 3000 | 3200 | 3360 | 3360 | 3360 4110 | 5110 [ 6,410 | 7.110 7.210
$40,000- 49,999] 1,020 | 2,220 3,160 3,360 | 3520 | 3520 4270 5270 | 6270 | 7270 | 8270 8,370
$50,000- 59,999| 1,020 | 2220 3,160 3,360 | 3520 | 4270 | 5270 6270 | 7,270 | 8270 | 9270 9,370
$60,000- 69,999 1,020 | 2220 3,160 3,360 | 4270 [ 5270 [ 6,270 7,270 | 8270 | 9,270 | 10270 10,370
$70,000- 79,999 1,020 | 2,220 3160 | 4,110 | 5270 | 6270 7,270 | 8270 | 9,270 | 10,270 | 11.270 11,370
$80,000- 99,999| 1,020 | 2,820 4,760 5960 | 7,120 | 8120 | 9,120 | 10,120 11,120 | 12,120 | 13,150 | 13,450
$100,000 - 149,999| 1,870 | 4,070 6,010 7210 | 8370 | 9,370 | 10,510 11,710 | 12,910 | 14,110 | 15310 15,600
$150,000 -239,999| 2,040 | 4,440 6,580 7,980 | 9,340 | 10,540 | 11,740 12,940 | 14,140 | 15,340 | 16,540 16,830
$240,000 - 259,999| 2,040 | 4,440 6,580 7,980 | 9,340 | 10,540 | 11,740 12,940 | 14,140 | 15,340 | 16540 17,590
$260,000 - 279,999 2,040 | 4.440 6,580 7,980 | 9,340 | 10,540 | 11,740 12,940 | 14,140 | 16,100 | 18,100 19,190
$280,000-299,999| 2,040 | 4,440 6,580 7.980 | 9,340 | 10,540 | 11,740 | 13,700 15,700 | 17,700 | 19,700 | 20,790
$300,000- 319,999 2,040 | 4.440 6,580 7.980 | 9,340 | 11,300 | 13,300 | 15,300 17,300 | 19,300 | 21,300 | 22,390
$320,000 - 364,999 2,100 | 5300 8,240 | 10,440 | 12,600 | 14,600 | 1 6.600 | 18,600 | 20,600 | 22,600 | 24.870 26,260
$365,000 - 524,999 2,970 | 6,470 9,710 | 12,210 | 14,670 | 16,970 18270 | 21,570 (. 23,870 | 26,170 | 28470 29,870
$525,000 and over | 3,140 | 6,840 10,280 | 12,980 | 15,640 | 18,140 20,640 | 23,140 | 25,640 | 28,140 30,640 | 32,240
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0-  1$10,000 - |$20,000 - [$30,000 - $40,000 - |$50,000 - | $60,000 - [ $70,000 - $80,000 - ($90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19999 29,999 | 39,999 | 49,999 | 59,999 69.999 | 79,999 | 89,999 | 99,999 | 109999 120,000
$0- 9,999 $400 $930 | $1,020 | $1,020 | $1.250 $1.870 | $1,870 | $1,870 | $1.870 $1,970 | $2,040 | $2,040
$10,000 - 19,999 930 1,570 1,660 1,890 | 289 | 3510 | 3510 | 3510 3,610 | 3810 | 3880 | 3880
$20,000 - 29,999 1,020 1,660 1,990 2990 | 3,990 | 4610 | api0| 4710 4910 | 5110 | 5180 | 5180
$30,000- 39,999| 1,020 1,890 2,990 3990 | 499 | 5610 | 5710 5910 | 6,110 [ 6,310 | 6,380 6,380
$40,000- 59,999 1,870 | 3510 4,610 5,610 6,680 7,500 | 7,700 | 7,900 | 8,100 8300 | 8370 | 8370
$60,000- 79,999| 1,870 | 3510 4,680 5,880 7,080 | 700 | 8100 | 8300 8,500 | 8700 | 8970 | 9770
$80,000- 99,999 1,940 | 3,780 5,080 6280 | 7,480 | 8300 | 8500 8,700 | 9,100 | 10,100 | 10,970 11,770
$100,000 - 124,999/ 2,040 | 3,880 5,180 6380 | 7,580 | 8400 | 9,140 10,140 | 11,140 | 12,140 | 13,040 14,140
$125,000- 149,999| 2,040 | 3,880 5,180 6,520 | 8,520 | 10,140 | 11,140 12,140 | 13,320 | 14,620 | 15,790 16,890
$150,000 - 174,999 2,040 | 4,420 6,520 8,520 | 10,520 | 12,170 | 13,470 14,770 | 16,070 | 17,370 | 18,540 19,640
$175,000 - 199,999) 2,720 | 5360 7,460 9.630 | 11,930 | 13,860 | 15,160 16,460 | 17,760 | 19,060 | 20,230 | 21 330
$200,000 - 249,999 2,970 | 5,920 8,310 | 10610 | 12,910 | 14,840 16,140 | 17,440 | 18,740 | 20,040 21,210 | 22,310
$250,000 - 399,999 2,970 | 5,920 8,310 | 10,610 | 12,910 | 14,840 16,140 | 17,440 | 18,740 | 20,040 21,210 | 22310
$400,000 - 449,999 2,970 5,920 8,310 | 10,610 | 12,910 | 14,840 16,140 | 17,440 | 18,740 | 20,040 21210 | 22.470
$450,000 and over | 3,140 | 6,290 8,880 | 11380 | 13,880 | 16,010 17,510 | 19,010 | 20,510 | 22,010 23,380 | 24,680
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0-  1$10,000 - |$20,000 - |$30,000 - $40,000 - $50,000 - | $60,000 - | $70,000 - $80,000 - | $90,000 - [$100,000 -|$110,000 -
Wage & Salary | 9999 | 19'999 29,999 | 39,999 | 49,999 | 59999 69,999 | 79,999 | 89,999 | 99999 109,999 | 120,000
$0- 9,999 $0 $760 $910 | $1,020 | $1,020 | $1.020 $1,190 | $1,870 | $1,870 | $1.870 $2,040 | $2,040
$10,000 - 19,999 760 1,820 2,110 2220 | 2220 | 2390 | 3390 4070 | 4,070 | 4,240 | 4440 4,440
$20,000 - 29,999 910 | 2,110 2,400 2510 | 2680 | 3680 | 4,680 5360 | 5530 | 5730 | 5930 | 5930
$30,000- 39,999/ 1,020 [ 2220 2,510 2,790 | 3,790 | 4,790 | 5,790 6,640 | 6840 | 7,040 | 7.240 7,240
$40,000- 59,999| 1,020 | 2240 3,530 4,640 5640 | 6,780 | 7,980 | 8860 9.060 | 9,260 | 9460 | 9460
$60,000- 79,999 1,870 | 4,070 5,360 6,610 7810 | 9,010 | 10,210 | 11,000 11,290 | 11,490 | 11,600 | 12,170
$80.000- 99,999 1,870 | 4210 | 5.700 7010 | 8210 [ 9410 | 10610 | 11,490 11,690 | 12,380 | 13370 | 14.170
$100,000 - 124,999 2,040 4,440 5,930 7,240 8,440 [ 9,640 | 10,860 | 12,540 13,540 | 14,540 | 15540 | 16,480
$125,000- 149,999| 2,040 | 4,440 5,930 7,240 8,860 | 10,860 | 12,860 | 14,540 15,540 | 16,830 | 18,130 | 19,230
$150,000-174,999] 2,040 | 4460 | 6750 8,860 | 10,860 | 12,860 | 15,000 | 16,980 18,280 | 19,580 | 20,880 | 21.980
$175,000 - 199,999| 2,720 5,920 8,210 | 10,320 | 12,600 | 14,900 17,200 | 19,180 | 20,480 | 21,780 23,080 | 24,180
$200,000-449,998| 2970 | 6470 9,060 | 11,480 | 13,780 | 16,080 18,380 | 20,360 | 21,660 | 22,960 24,250 | 25360
$450,000 and over | 3,140 6,840 9630 | 12,250 | 14,750 | 17,250 19.750 | 21,930 | 23,430 | 24,930 26420 | 27,730




Employment Eligibility Verification USCIS

. Form [-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

P>START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form,
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals, Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form |-

9 no later
than the first day of employment, but not before accepting a Jjob offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)

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

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address

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

Telephone Number

| attest, under penalty of perjury, that | am (check one of the following):
(] A citizen of the United States

D A noncitizen national of the United States (See instructions)

[ A tawful permanent resident (Alien Registration Number/USCIS Number):

[:] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)

- Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space

2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

. e
Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: ’ Date (mm/ddkyyyy):
Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penalty of perjury,

that I have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/ddfyyyy):

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

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

]
@ Employer Completes Next Page @

Form [-9 03/08/13 N Page 7 of 9



Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on

the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1: ,
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
Issuing Authority: Issuing Authority: Issuing Authority:
Document Number: Document Number: Document Number:
Expiration Date (if any)(mm/ddfyyyy): Expiration Date (if any)(mm/ddfyyyy): Expiration Date (if any)(mm/dd/yyy):

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode

Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddfyyyy):

Certification

| attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, (2) the

above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/ddyyyy)

Title of Employer or Authorized Representative

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (7o pe completed and signed by employer or authorized representative. )

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial [B. Date of Rehire (if applicable) (mm/dd/yyyy):

|

for the document from List A or List C the employee

C. If employee's previous grant of employment authorization has expired, provide the information
presented that establishes current employment authorization in the Space provided below.

Document Title: Document Number:

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

| attest, under penalty of perjury, that to the best of my knowledge, this em

ployee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined a

Ppear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy):

- ]

Form [-9 03/08/13 N

Print Name of Employer or Authorized Representative:

Page 8 0f 9
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LIST A LIST B : - LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and ldentity Employment Authorization
Employment Authorization OR AND
1.U.S. Passportor U.S. Passport Card 1.Dr iver's license or ID card issued by a 1.A Soc ial Security Account Number
2.Permanen t Resident Card or Alien Stg:e dorS;)Litlylng pg;sggfton :)fithe &arcfi l;“"u?:s ::se}r?;irgnlgdudes eneiof
Registration Receipt Card (Form I-551) ot ooies provided it contains a ¢ oflowing ‘

photograph or information such as (1) NOT VALID FOR EMPLOYMENT
name, date of birth, gender, height, eye

color, and address (2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-651 printed notation on a machine- 2
readable immigrant visa

- ID card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
government agencies or entities,

5 . : DHS AUTHORIZATION
provided it contains a photograph or _
information such as name, date of birth, | 2.Cert ification of Birth Abroad issued

4. Employment Authorization Document
that contains a photograph (Form

gender, height, eye color, and address by the Department of State (Form
I-766) FS-545)
. School ID card with a photo raph s - -
5.For  a nonimmigrant alien authorized Protogeap 3.Cert ification of Report of Birth
to work for a specific employer . Voter's registration card issued by the Department of State

because of his or her status:

(Form DS-1350)

a. Foreign passport; and

4. Original or certified copy of birth

3

4

§. U.S. Military card or draft record
6

7

b. Form 1-94 or Form I-94A that has - Military dependent's ID card certificate issued by a State,
llowing: : county, municipal authority, or
the following - U.S. Coast Guard Merchant Mariner territory of the United States
(1 Thg same name as the passport: Card bearing an official seal
an

8. Native American tribal document

(2) An endorsement of the alien's 5. Native American tribal document

nonimmigrant status as long as 8.Dr iver's license issued by a Canadian 6. U.S. Citizen ID Card (Form I-197)
that period of endorsement has government authority =
not yet expired and the 7.Identif ication Card for Use of
proposed employment is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or unable to present a document States (Form 1-179)
limitations identified on the form. listed above:
8.Employmen t authorization
: fi ;
6 ;a.xssport. rom the Federated Stgtes of 10. School record or report card document issued by the
icronesia (FSM) or the Republic of :
g Department of Homeland Security

the Marshall Islands (RMI) with Form 1. Clinic, doctor, or hospital record

1-94 or Form 1-94A indicating

nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between
the United States and the FSM or RMI

]

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled “"Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.

Form 19 03/08/13 N Page 9 of 9
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DIRECT DEPOSIT

AUTHORIZATION AGREEMENT
FOR AUTOMATIC PAYROLL DEPOSIT

I (we) authorize:

Company

- to make direct payroll deposits to: (check one)

Checking Account #
—_—_—
: Savings Account #
Banking Institiition: _
4 (NAME)
(BRANCH)

BK TRANSIT/ABA & CHECK DIGIT NO.

This authorization will remain in effect during my employment with the above Company
or until otherwise terminated by the Compan

Employee Name:

Social Security #:

Employee Signature: Date:

Co-Owner Signature: Date: :
(Joint Accounts) : ' .




ot e
— pamns .
. o .

G

PERSONAL DATA FORM

PERSONAL INFORMATION

Social Security

Number:

NAME: (As it appears on SSN Card)

First Name

Middle Name

Last Name

ADDRESS:

Street

Apartment #

City

State

Zip Code

PHONE NUMBERS:

Home ( ) -
Work ( ) -
Cellular ( ) -

DATE OF BIRTH:

[Ene of Birth l / /

GENDER:

@FEMALE COMALE

RACE/ETHNICITY:

CIWHITE [JBLACK OR AFRICAN AMERICAN
(JHISPANIC OR LATINO CJASIAN

[CINAT HAWAIIAN OR OTH PACIFIC ISLANDER
[JTWO OR MORE RACES [(JAMERICAN INDIAN/ALASKAN NATIVE

[INOT SPECIFIED [INOT APPLICABLE (NON-US)




=

@}{“L} PERSONAL DATA FORM

MARITAL STATUS:

[ISINGLE COMARRIED [JDIVORCED
[JSEPARATED

[JWIDOWED

VETERAN STATUS:

[ CJSPECIAL DISABLED VETERAN [ JVETERAN OF THE VIETNAM ERA

[INOT A VETERAN [ INEWLY SEPARATED VETERAN

(JoTHER PROTECTED VETERAN

EMERGENCY CONTACT INFORMATION

Contact Name (Primary

Contact)

Phone Number ( ) -

2" Phone Number (it ( ) -

applicable)
[LIBROTHER LISISTER
[IDAUGHTER [ JsoN

. . LJEX-SPOUSE [JSPOUSE/DOM

Relationship CJFATHER PART
CIMOTHER [JOTHER
(JROOMMATE [JOTHER RELATIVE

]
[_C‘ontact Name

Phone Number ( ) -

2" Phone Number (f ( )

applicable)
[IBROTHER LISISTER
[JDAUGHTER [JsonN

. . [JEX-SPOUSE [JsPousE/DOMm

Relationship CJFATHER PART
CIMOTHER [JOTHER
[JROOMMATE [JOTHER RELATIVE

EMPLOYEE SIGNATURE:

DATE: __ /




CONFIDENTIAL VOLUNTARY QUESTIONNAIRE

You are NOT required by law to provide the information requested. If you elect to provide the data, it
will be detached from your application, be kept confidential, and used only in accordance with

Race/Ethnic Group O Hispanic or Latino OWhite (not Hispanic or Latino)
O Black or African American (not Hispanic or Latino)
O Asian (not Hispanic or Latino)
O Native Hawaiian or Other Pacific Islander (not Hispanic or Latino)
0O American Indian or Alaskan Native (not Hispanic or Latino)

0O Two or more races (not Hispanic or Latino)

Sex: | 0O Male O Female

VETERANS STATUS

1. Served on active duty during any war, campaign, or expedition for which a Campaign badge was authorized?
NO

YES
2. Received the Armed Forces Service Medal? _____YES NO
3. Recently separated_veteran (discharged or released from active duty within 3 years)? __ YES ____NO
4. Disabled Veteran? YES NO

APPLICANT'S NAME (please print)

Signature Date:




BUSINESS CONDUCT POLICY
Certification Form

The SMG policy document addresses, but is not limited to, the following topics:

» Compliance with laws and policies, including provisions with respect to employment,
sexual harassment, illegal substances, smoking, payroll / cash advances, trade and
antitrust, collusion, copyright infringement, securities, political contributions, Foreign
Corrupt Practices, and external meetings;

Gifts, Travel and Entertainment:

Accurate books and reporting;

Conflicts of interest:

Related party transactions;

Outside employment, employment of family members;

Finder's fees; and

Rules of Conduct.

VYVYVYYY

If you are aware of any situations, which may violate the provisions of SMG's Business Conduct
Policy, please submit documentation regarding' the ‘alfleged violation on a separate attachment.

| understand that my signature below indicates that I have read and understand the Business
Conduct Policy and its statements.

Name (please print):

Signature:

Work Telephone Number:

Date: Control #:

e T T T JEHLITIR e
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CONFIDENTIALITY

Preserving the confidentiality of proprietary information of SMG and its clients is an essential
part of the integrity that SMG strives to bring to its operations. Such proprietary information can
arise in a number of different situations, including without limitation in connection with SMG's

response to an RFP or RFQ. Accordingly, all SMG employees agree to abide by the following
confidentiality policy:

> Each SMG employee agrees to keep secret and confidential and not to use other
than in connection with SMG's business and not to disclose, without the prior written
consent of SMG's CEO or CFO, any confidential or proprietary information of SMG
or any of its clients.
> Confidential or proprietary information means all information relating to SMG or its
clients or their respective businesses and operations, including without limitation any
information submitted by SMG in connection with a response to an RFP or RFQ, the
terms of any management, pre-opening consulting or other agreement entered into
by SMG with any of its clients, SMG's operational plans, or any information
pertaining to SMG's management, operation or promotion of any facility.
If any employee is unsure as to whether or not information is confidential and
proprietary, he or she should assume in the first instance that it is confidential and
proprietary and should confirm its status by contacting SMG's CEO or CFO before

disclosing or otherwise using such information in any manner which violates this
confidentiality policy.

Y

OTHER COMPENSATION/REMUNERATION

compensation, fee or other remuneration should be negotiated or received by or paid to, directly
or indirectly, any SMG employee in connection with bringing any such business or opportunity to
SMG or in connection with the subsequent operation of such business or opportunity by SMG,

Signature:

Date:
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