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*  TRUE AMD COMPLETRE INFORMATION, T understand thar afi the Hformation T furnish in mr
B FDIoFIment application and relareq documents and during my employment interview(s) must be true and

ODICTE. | certify that all such information is or wiil be jrue and completz and that | have included any additionat

Toration Or Explamations that ay be appropriate. 1 further understand that any false stateront byme in this

cax:zlon orin any relateei document or the omission olany requestad information witl ha cause for rejection of
*¥ apphication or for my dismissal if{ have already beeg emploved.

a0 SERTErT " 'y X

¢ u’%‘? ;iSIEm—ﬂ?EON: _Lhereby authorize the COMpany w investigate al) statements made in this application. any
"'E-LC:ZE(% docuplimts. 06 I any employment intervies:. I understand that any offer of employment fs contingene
SHon the sarlsfaciory compietion of such in vestigation, Except as otherwise specitically indicated this
rg*pg:cqtmn, T iurther awhorize the COmpany 1 obtain, mnd ak employers, personal rct’ex:enees, and academic
zn’s:lfutmns named in this applicaiion to provide, any information necessary io evaluare my suitability for
=mpioyment. { release the company and all snch Sipiovers. references, and acadenic nstitatians Som any and aff
Fiabiliy arising from Heir obtaining or Providing tformarion abows Ty amplovment history, acadsmic cradentials,
md Suitabitivy for erapleyment as anthorized in this application.

2 I.EW'."’LUYBEENT AT WELT, 3 understand tha, CREEpEs otherwise providsed by law or contract, afi
Smoieyment refatiouships betweer the Company and its smplovess are terminable at will, meaning that if { am
#ived. my amployiient can he Erminated at any time, with or without CRUsE or without notive, atmy aption or the

3ption of the company. 1 further understand that no empioyee or avent of the company is awtharized to offer me

n empicyment relationship inconsistent with the preceding sentance.

& TERRMS AND COMDITIONS MY CHANGE. [ understand Thal. except as otherwise provided by faw or
vongact. ifT am hired, any terms and conditions of my emplayment and any personnel policies that may be issued
whetherin an employee handboak o otlier written docimen 1) are not iniended to giverise to contract rights and
are subject to changs by the company at any time, wiih or without notics,

& the time of hire, a3 well 55 Present eriginal documaniation tha: both idemifies me and establishes.my lega right
W work in the United States and that the company we verify my employment using the E-Verify system. Failure
W timely do either or botly of these (compiate & sign Fomm & sitbmit identification documents) may result in the
withdrawal of any offer of eoployment with the company, without prefudice to fomra application. This applies to
United States citizens ag wall as alians. &

FORM IS, | understand hal 25 a condition of empioyment, [ will be required to complete and sign & Form 1-9

2 DRUS TEST. Kihe company ¢ifers me a job, T agres m submi to a drug test (if required). I undérstand thar
a0y 30b offer is contingent upon snceesstul completion af any drug test. | hereby authorize the reporiing of the
k S 10 any drug test lo 1he Company in actordance with 2pplicable law. T further wderstand that, except as
otherwise provided by-law or contrace. employees ofthe CompaRy may fom time to tme be required to submit to
2 drug test aiid 1 agree 1o take part in sach tests iF1 am fired,

@

CONSENT TO CONSTMER REPORT. ifa conditional offer of employment js made. 1 understand fhat

the company will conduetan independent background cheek by obtaining 2 consumer Teporton me from a )

COBSINEr FEpOTiing Agency to be used solely for employment purposes. 1 agree o cooperate with the company in
© providing any infrmation decessary for this backgrommd checl. : i

* ACKNOWLEDGMENT, 1 understand I may ask questions regarding any of the information regavding any of
e information requssted in this application or in amy retated document, and I acknowledzs that any questions I

&sked were zoswered fo My satisfaction. | further acknowledge that I have read and understand the preceding
Conditions of A ppifcation end | hereby agree to the same, ;

Applications remain active for 130 days.
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Employment Eligibility Verification USCIS
Department of Homeland Security 0M11: %Z’{Zéfw
U.s. Ciﬁzensp and Immigration Services Expires 0;7/3 12026

S‘!‘ART HERE: Employers must ensure the form instructions are availabie to em
failing to comply with the requirements for completing this form, See below and tha insfructions.

ANTI-DISCRIMINATION NOTICE:. Al employees can choose which acceptable documentation to Present for Form [-9. Employers cannot ask

employees for documgnta?ion to verify information in Section 1, or specify which acceptable documentation emplayess must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or nationat origin may be illegal.

ployees when completing this form. Employers are liable for

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

Last Name (Femlly Name) First Name (Given Name) Middte Initial ( any) | Other Last Names Used (if any)

Address (Street Number and Name) . Apt. Number (i any) City or Town - State ZIP Code

Dats of Birth {mmiddlyyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number

{ am aware that federal flaw Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions )

provides for Imprisonment and/or o .
fines for false statom eiits, orthe | L | 1 Acitizen ofthe United States

use of false documents, in D 2. A noncitizen national of the United States (Sae Instructions.)

connection with the completion of [ 3 Atawr Permanent resident (Enter USCIS or A-Number.) |
Lt 3 !

this form, 1 att under penall

of perjury, thatetshti’s infom':ationt,y D 4. Anoncitizen {other than item Numbers 2. and 3. above) authorized to work untij (exp. date, if any)

includin selection of the box :

atte.st-inggtg“r,ny ci_ﬁzenship or If you check Itemn Number 4., enter one of these: _

immi‘gratlon status, is true and USCIS A-Number ;| Form 1-94 Admission Number Foreign Passport Number and Country of Issuance
correct, = o oR a
Signsture of Employee - Today's Date (mm/ddiyyyy)

__If a preparer andfor translator assisted you in compieting Section 1, that person MUST complete the Preparer angioy Translator Certification on Page 3.

Section 2. Employer Review and Verification: Em?layers or their authorized representative must complete and sign Section 2 within three
business days after the empl%)/gﬁs first day of employment, ahd must physically examine, or examine consistent with an alternative procedure
0

authorized by the Secretary S, documentation from List A OR a combination of documentation from List B ang List C. Enter any additional
documentation in the Additional Information box; see Instructions,

List A {OR ListB AND ListC
Document Title i

Issuing Authority

Dogcumant Number (if any)

Expiration Date (¥ ariy)

Dacument Title 2 {if any) ' Additional Information

Issuing Authority

Document Number (if any)

Expiration bats (if any)

Document Title 3 {if any)

Issuing Authority

Document Number (ff any)

Expiration-Date (jf any) D Check here if you used an alternative procedure authorized by DHS to examine documents,

g 7 i loyment
Certification: | attest, under penafty of perjury, that (1) 1 have examined the documentation presented by the above-named ?r:?nt ldD:z:yf ;imp oymel
employes, {2) the above-listed documantation appears to be genuine and to relate to the employes named, and {3) to the
best of my knowledge, the employee is authorized to work in the United States. . ;

Last Name, First Name and Title of ‘Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/fyyyy)

Emp{oyer.'s Businese or Organization Name. Employei‘s Business or Organization Address, City or Town, State, ZIP Code

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

FormI-9 Edition 08/01/23 Page 10f4

&



LISTA | i _ LISTR LsTC
Documents that Establish Both Identity ) 2 3o D
and Employment Authorization o Documems that Establish nentgy AND iahi t::tt:::i:gltiii: e
1. US. Passport or U.S, Passport Carg - . - . 1. A Sociaj Security Account Number card,
. P ; 1. 23;,’;’; sg ';fsf;sees:ig lrlnjoﬁ!rwde 'Ei‘i‘;% lgt ::’state " | unless the card inludes one of the following
2. Permanent Resident Card or Afier ‘I provided It contains & photograph or restrictions:
Registration Receipt Carg (Form 1-551) informatioq Such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
3. Foreign Passport that contains g gender, height, eye oolor, and address {2) VALID FOR WORK ONLY WITH
}.85?1)0; :r?tetlsrf;t::i?)rr?po 3??;2‘2?,?3 2. 1D card issued by federal, state or local INS AUTHORIZATION
readable immigrant visa goverpment agencies or e'ntmes, provnded it (3) VALID FOR WORK ONLY WITH
b containg a photograph or information such as DHS AUTHORIZATION
4. Employment Authorization Document name, date of birth, gender, height, &ye color, :
that contains a photograph (Form |-766) and address 2. Certification of report of birth issued by the
5. For an individua] temporarily authorizeg | 8. School ID card with a photograph Egp;rgmie:gt gi State (Forms DS-1350,
to work for a specific employér because . Sl chie
of his or her status or parole; 4. Voters registration carq 3. Original or certified copy of birth certificate
\ . ) 5. U.S. Mii issued by a State, county, municlpal
a. Foreign passport; and S. Miltary card or draft recora authority, or territory of the United States
b. Form 1-94 or Form -g4A that has 6. Military dependent's ID card bearing an official seal
the following:

7. U.S. Coast Guard Merchant Mariner Garg 4. Native American tibal document

(1) The same name as the
passport; and

8. Native American tribal document S U'S. Citizen ID Card (Form it

(2) An endorsement of the ificati ; i
individual's status or parole as 9. Driver's license issued by a Canadian % g;;gz::;ﬂt%r; (L;)?];Segorsl;stz;{gis;c:? -,tvg)
long as that period of government authority
endorsement has not yet 7. Employment harization docurnent
expired and the proposed For persons under age 18 who are issui.dyby thealgtepamnent of Homeland

--employment is not in conflict unabie to present a document Security
Wwith any restrictions or E listed ahove: ) g .
limitations identified on the form, — For Sxamples, see Section 7 and
' - 10. School record or report card Section 13 of the M-274 on
8. Passport from the Federated States of | uscls.gov/i-9-central.
Micronesig (FSM) or the Republic 6f the 11, Clinic, doctor, or hospital record The Form 1768, Employment
Marshall Isiands RMI) with Form 1-94 or izt i i
Form 1-04A ;nd;ca(ﬁng nenimmigrant _ 12. Day-care or hursery school record ﬁl;k::;r;zra:.og oggg‘;”:’g;;saauzﬁ:k s
admission under the Compact of Free document. '
Assaciation Between the United States
and the FSM or RM|
Acceptable Receipts

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

® Receipt fora replacement of a lost, Receipt for 3 feplacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or
stolen, or damaged List A document. OR damaged List B document. damaged List C document.

¢ Form I-94 issued to a lawful
permanent resident that contains an
+-551 stamp and a photograph of the
individual. -

° Form 194 with “RE” notation or
refugee stamp Issued to 2 refugee.

*Refer to the Employment Authorization Extensions page on i-9 Central for more information.

Form1-9 Edition 08/01/23 Page 2 of 4
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‘2, }‘ Supplement A, : USCIS
Preparer and/or Translator Certification for Section 1 Form -9

‘ -
B ; Supplement A
OO Department of Homeland Security ompﬁo_ 1615-0047
B U.S. Citizenship and Immigration Services Expires 07/31/2026
' Last Name (Family Name) from Section 1. First Name {Given Name) from Section 1. :

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form I8, The breparer and/for franslator must enter the employee's name in the Spaces provided above. Each preparer or translator

must complete, sign, and dafe a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form -9, . :

1 attest, under penalty of perjury, that ! have assisted in the completion of Section 1 of this form and that to the best of my
knowled_ge the information is trye and correct. .

[?ignature_ of Preparer or Translator . ) Date (mmy/dasyyyy)
Last Name (Family Name) ‘ First Natme (Given Name) Middle Initial (if any)
Address (Street Number and Narne) City or Town State ZIP Code

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

-Signatuire of Preparer or Transiator - Date (mmsaryyy)
Last Name (Family Name) First Name (Given Name) Middle initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

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

Signature of Preparer or Translator Date (mm/ddiyyyy)
Last Name (Family Name) ; First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) ) City or Town State ZIP Code

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

Signature of Preparer or Translator d . Date (mm/ddsyyyy)
Last Name (Family Name) _ First Name (Given Name) Middle Initial (if any)
Address (Sreet Number and Name) City or Town State ZIP Code

Form I-9. Bdition 08/01/23 ‘ ‘ Page 3 of4
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Supplement B,

: _ USCIS
Reverification and Rehire (formerly Section 3) : F 0;’“ 1.‘9t A
: u emen
Depar-tment of Homeland Security OMBPI%I)O. 1615-0047
Us. Citizenship and Immigration Services

Expires 07/31/2026

Last Name (Family Name) from Section 1,

First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: T his s_uppler'ne_nt replaces Section 3 on the previous version of Form 1-9. Only use this page if your employse requires
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change. Enter
the employee's nhame in the fields above, Use a new section for each reverification or rehire. Review the Form I-9 instructions before

coempieting this pége. Keep this Page as part of the employee’s Form -9 record. Additional guidance can be foung inthe_
Handbook for Employers: Guidaqce for Completing Form 1.9 (0-274) _
[ Date '

ate of Rehire (if applicable} | New Name (if appiicable)
Date {mm/adfyyyy) Last Name (Famiy Name)

First Name (Given Name) ) Middle Initia]

: Expjr'aﬁon Date (if any) (mm/ddfyyyy)

I attest, under penalty of perjury, that to the best of my knowléedge, this em ployee 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,

Signature of Employer or Authorized Representative Today's Date {mm/ddlyyyy)

"Name of Employer or Authorizeq Representative

Additional Information (Initial and date each notation.) Check here i you used an
g alternative procedure authorized
by DHS to examine documents,

Date of 'Rehfrg (if applicable) |New Name if applicable)
Date {mm/ddiyyyy) Last Name (Family Name) First Name (Given Name)

Middie Initial

Document Title Document Number (if any) Expiration Date (if any) (mm/ddiyyyy)

| 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 bg genuine and to relate to the individual who presentod jt.

Name of Employer or Authorized Representative. Signature of Employer or Authorized Representative Today’s Date (mm/ddfyyy)

Check here i you used an
aiternative procedure authorized
by DHS to examine documents.

Additional Information (Initial and date each notation.)

| Date of Rehire (if applicable) |New Nare (if applicable) _
Date (mmfddéwyy) Last Name (Family Name) First Name (Given Name) : ; Middle Initiaf

Document Title . Document Number (if any) ) Expiration Date (if any) {mm/ddfyyyy)

I 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 | €xamined appears to be genuine and to relats to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/ddfyyy) _

Additionat Information (Initiat and date each notation.) Check here if you used an

alternative procedure authorized
by DHS to examine documents,

Form1-9 Edition 08/01/23 Page 4 of 4

q & FFN out 0/1/3. f“Pj/d.u.@re-_ ) @ ”




om W=4 Employee’s Withholding Certificate OMB No. 1545-0074

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

Department of the Treasury Give Form W-4 to your employer. 2 @25
Internal Revenue Service Your withholding is subject to review by the IRS.
@) First na i initi i i
Step 1: (a) name and middle initial Last name (b) Social security number
Enter
Address Does your name match the

Personal name on your social security

. card? [f not, to ensure you get
Information City or town, state, and ZIP code credit for your earnings,

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
l:| 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.)

TIP: Consider 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 income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

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, and when to use the estimator at www.irs.gov/W4App.

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) 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 income, 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 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 . . . . a o 5

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 Multtiply the number of other dependents by$s00 . . . . . $
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the total here S Bl le b 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 . . . e e .. Ma) |9
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere.......................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 (2025)

1O



Form W-4 (2025)

Page 2

General Instructions

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

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/FormWa4.

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
arefund. 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
fumish a new Form W-4, see Pub. 505, Tax Withholding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 2025 if you meet both of the following
conditions: you had no federal income tax liability in 2024 and
you expect to have no federal income tax liability in 2025. You
had no federal income tax liability in 2024 if (1) your total tax on
line 24 on your 2024 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27, 28, and 29), 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 2025 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 17, 2026.

Your privacy. Steps 2(c) and 4(a) 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 providing 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
alternative.

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

1. Are submitting 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, number
of jobs for you (and/or your spouse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

4. Receive dividends, capital gains, social security, bonuses, or
business income, or are subject 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 withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

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

Specific Instructions

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

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

Option (a) most accurately calculates the additional tax you
need to have withheld, while option (b) does so 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 (). 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; 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 you
U 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
credits. To do so, add an estimate of the amount for the year to
your credits for dependents and enter the total amount in Step
3. Including these credits will increase your paycheck and
reduce the amount of any refund you may receive when you file
your tax return.

Step 4 (optional).

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

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2025 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.



Form W-4 (2025)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.) y

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. To be accurate, submit a new Form W-4 for all other jobs if you have 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, 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, skiptoline 3 .

18

2  Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and

2¢ below. Otherwise, skip to line 3.

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

and enter that value on line 2a .

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

¢ Add the amounts from lines 2a and 2b and enter the resultonline2¢c . . . . . . . . . . 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. .

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) . . .

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

1 Enter an estimate of your 2025 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . s atia 1 8

* $30,000 if you’re married filing jointly or a qualifying surviving spouse ]
. 2

2 Enter: [ ® $22,500 if you're head of household

* $15,000 if you're single or married filing separately

3 Ifline 1 is greater than line 2, subtract line 2 from line 1

than line 1, enter “-0-”

and enter the result here. If line 2 is greater

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 9

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

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Intemnal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
territories for use in administering their tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires. We may also
disclose this information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

A

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

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



Form W-4 (2025) Page 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0 (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 | 39999 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109999 120,000
$0- 9,909 $0 $0 $700 $850 $910 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000 - 19,999 0 700 | 1,700 | 1,910 | 2110 | 2220 | 2,220 | 2220 | 2200 | 2220 2,220 | 3,220
$20,000 - 29,999 700 | 1,700 | 2,760 | 3,110 | 3,310 | 3420 | 3420 | 3420 3,420 | 3420 | 4,420 | 5,420
$30,000 - 39,999 850 | 1910 | 3110 | 3460 | 3660 | 3770 | 3,770 | 3770 | 3770 4770 | 5770 | 6,770
$40,000 - 49,999 910 | 2,110 | 3310 | 3660 | 3,860 | 3970 | 3970 | 3970 | 4970 5970 | 6,970 | 7,970
$50,000 - 59,999| 1,020 | 2,220 | 3420 | 3770 | 3970 4080 | 4,080 | 5080 | 6,080 | 7,080 | 8080 | 9,080
$60,000- 69,999 1,020 | 2,220 | 8420 | 3770 | 3970 4,080 | 5080 | 6080 | 7,080 | 8080 | 9,080 | 10,080
$70,000- 79,999\ 1,020 | 2220 | 3420 | 3770 | 3970 5,080 | 6080 | 7,080 | 8080 | 9,080 | 10,080 | 11,080
$80,000- 99,999| 1,020 | 2,220 | 3420 | 4620 | 580 | 6,930 7930 | 8930 | 9,930 | 10,930 | 11,830 | 12,930
$100,000- 149,999 1,870 | 4,070 | 6270 | 7,620 | 8,820 9,930 | 10,930 | 11,930 | 12,930 | 14,010 | 15210 | 16,410
$150,000 - 239,999 1,870 | 4,240 | 6640 | 8190 | 9,500 | 10,890 12,090 | 13,290 | 14,490 | 15,690 | 16,890 | 18,090
$240,000 - 269,999| 2,040 | 4,440 | 6840 | 8390 | 9790 | 11,100 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$260,000-279,999 2,040 | 4,440 | 6840 | 8390 | 9790 | 11,100 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$280,000 - 299,999 2,040 | 4,440 | 6840 | 8390 | 9790 | 11,100 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$300,000-319,999| 2,040 | 4,440 | 6840 | 8390 | 9790 | 11 100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,170 | 19,170
$320,000- 364,999 2,040 | 4,440 | 6840 | 8390 | 9790 | 11,100 12,470 | 14,470 | 16,470 | 18,470 | 20,470 | 22,470
$365,000 - 524,999 2,790 | 6,290 | 9,790 | 12,440 | 14,940 17,350 | 19,650 | 21,950 | 24,250 | 26,550 | 28,850 | 31,150
$525,000andover | 3,140 | 6,840 | 10,540 | 13,390 | 16,090 18,700 | 21,200 | 23,700 | 26,200 | 28,700 | 31,200 | 33,700
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | 0. 410,000 -[$20,000 -|$30,000 - $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - | $100,000- [ $110,000-
Wage &Salary | 9,909 | 19,999 | 20.999 | 39,999 | 49,999 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 99008 $200 $850 | $1,020 | $1,020 | $1,020 | $1,370 | $1,870 | $1,870 | $1,870 $1,870 | $1,870 | $2,040
$10,000 - 19,999 850 | 1,700 | 1,870 | 1,870 | 2,220 | 3,220 | 3720 | 3720 | 3,720 3720 | 3,890 | 4,090
$20,000- 29,999| 1,020 | 1,870 | 2,040 | 2390 | 3390 | 4,390 4890 | 4890 | 4,890 | 5060 | 5260 | 5460
$30,000- 39,999| 1,020 | 1,870 | 2,390 | 3,390 | 4390 | 52390 5890 | 5890 | 6,060 | 6260 | 6460 | 6,660
$40,000 - 59,999/ 1,220 | 3,070 | 4,240 | 5240 | 6240 | 7,240 7,880 | 8080 | 8280 | 8480 | 8680 | 8,880
$60,000- 79,999| 1,870 | 3,720 | 4,890 | 5890 | 7,030 | 8230 8930 | 9130 | 9330 | 9530 | 9730 | 9,930
$80,000- 99,999/ 1,870 | 3,720 | 5030 | 6230 | 7,430 | 8,630 9,330 | 9,530 | 9,730 | 9,930 | 10,130 | 10,580
$100,000 - 124,999/ 2,040 | 4,090 | 5460 | 6660 | 7,860 | 9,060 9,760 | 9,960 | 10,160 | 10,950 | 11,950 | 12,950
$125,000 - 149,999| 2,040 | 4,090 | 5460 | 6660 | 7,860 9,060 | 9,950 | 10,950 | 11,950 | 12,950 | 13,950 | 14,950
$150,000- 174,999 2,040 | 4,090 | 5460 | 6,660 | 8450 | 10,450 | 11 950 | 12,950 | 13,950 | 15,080 | 16,380 | 17,680
$175,000 - 199,999 2,040 | 4,200 | 6,450 | 8,450 | 10,450 12,450 | 13,950 | 15,230 | 16,530 | 17,830 | 19,130 | 20,430
$200,000 - 249,999| 2,720 | 5,570 | 7,900 | 10,200 | 12,500 14,800 | 16,600 | 17,900 | 19,200 | 20,500 | 21,800 | 23,100
$250,000 - 399,999 2,970 6,120 8,590 10,890 13,190 15,490 17,290 18,590 19,890 21,190 22,490 23,790
$400,000 - 449,999 2,970 | 6,120 | 8590 | 10,890 | 13,190 | 15490 | 1 7,290 | 18,590 | 19,890 | 21,190 | 22,490 | 23,790
$450,000andover | 3,140 | 6,490 | 9,160 | 11,660 | 14,160 | 16,660 18,660 | 20,160 | 21,660 | 23,160 | 24,660 | 26,160
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- (810,000 - |$20,000 -|$30,000 - $40,000 - |$50,000 - | $60,000 - |$70,000 - | $80,000 - | $90,000 - | $100,000- $110,000-
Wage &Salary | 9,999 | 19,999 | 29.999 | 39,999 | 49,999 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $450 $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870 $1,870 | $1,870 | $1,890
$10,000 - 19,999 450 | 1450 | 2000 | 2200 | 2220 | 2220 | 2220 | 3,180 | 4,070 4,070 | 4,090 | 4,290
$20,000 - 29,999 850 | 2,000 | 2600 | 2800 | 2820 | 2820 | 3780 | 4780 | 5,670 5,690 | 5,890 | 6,090
$30,000- 39,999| 1,000 | 2,200 [ 2,800 | 3,000 | 3,020 3,980 | 4,980 | 5980 | 6,890 | 7,090 | 7,200 | 7,490
$40,000- 59,999 1,020 | 2,220 | 2,820 | 3,830 | 4,850 5850 | 6850 | 8050 | 9,130 | 9,330 | 9,530 | 9,730
$60,000- 79,999| 1,020 | 3,030 | 4,630 | 5830 | 6,850 8,050 | 9,250 | 10,450 | 11,530 | 11,730 | 11,930 | 12,130
$80,000- 99,999/ 1,870 | 4,070 | 5670 | 7,060 | 8280 9480 | 10,680 | 11,880 | 12,970 | 13,170 | 13,370 | 13,570
$100,000 - 124,999 1,950 | 4,350 | 6,150 | 7,550 | 8,770 9.970 | 11,170 | 12,370 | 13,450 | 13,650 | 14,650 | 15,650
$125,000 - 149,999| 2,040 | 4,440 | 6,240 | 7,640 | 8,860 | 1 0,060 | 11,260 | 12,860 | 14,740 | 15,740 | 16,740 | 17,740
$150,000- 174,999 2,040 | 4,440 | 6240 | 7,640 | 8.860 10,860 | 12,860 | 14,860 | 16,740 | 17,740 | 18,940 | 20,240
$175,000 - 199,999 2,040 | 4,440 | 6,640 | 8840 | 10,860 12,860 | 14,860 | 16,910 | 19,090 | 20,390 | 21,690 | 22,990
$200,000 - 249,999 2,720 | 5,920 | 8520 | 10,960 | 13.280 15,580 | 17,880 | 20,180 | 22,360 | 23,660 | 24,960 | 26,260
$250,000 - 449,999 2,970 | 6,470 | 9,370 | 11,870 | 14190 16,490 | 18,790 | 21,090 | 23,280 | 24,580 | 25,880 | 27,180
$450,000andover | 3,140 | 6,840 | 9,940 | 12,640 | 15,160 17,660 | 20,160 | 22,660 | 25,050 | 26,550 | 28,050 | 29,550

E



-Employee Information Sheet

. "Em-ployee"s Name: | : '
DOB: \\\

SS#:

Address:

| Phone# (Please spemﬁr if a Mobile or Home phone line)
Best number -

Alternate Phone#

Emergency contact hame, number & Relationship:

Emplbyee’s Email:

Hire Date:

Work Location:

Employee ID Number-



Authorization for Direct Deposit - Employee Form

This authorizes _Mason's Professional Cleaning Service, LI'C (te “Company’)

10 send credit entries (ang appropriate debit and adjustment.entrIes), electronically or by any other commercially acoepteqd method, to

My (our) account(s) indicated below and to other accounts | (we) identify in the future (the “Account™), This authorizes the financial

~ Institution holding the Account to post all such entries,

~ Employee D # ; v . Date

/5

‘Bank Routing # (ABA®) ‘ Account #

A(_:count #1

Account #1 Type (check one): {1 Checking O Savings

Employee Bank Name : )
‘Bank Routing # (ABA#) Account #

Percentage or Dollar Amount to be Deposited to This Account

Account #2 (remainder to be deposited to this accouint)
* Account #2 Type (check one): ] Checking [ Savings

Employee Bank Name -

Please attach a voided check for each account here.

This authorization will be in sffect until the Company receives a written termination notice from myself and has a reasonable
Opportunity to act on It, .

Signature

Printed Name

IMPORTANT: Thils document must be signed by employees fequesting automatic deposit of paychecks and retained on file
by the employer. Do not send this form to intuit. Employees must atiach a voided check for each of their accounts to help

verlfy their account numbers and bank routing numbers.
Emploves: Plaase i out and returm & youremploysr, Employer: Please sava for your files onky.

Ver. 041708 DD




MLOW BUSINESS EThics POLICY AND STAND, F BUSING _
STHICS POLICY, SEcTig 2 OHCY ARDS OF BUSINESS CONDUCT

i indib‘eetgy, aay probibiteg
inimediate tamily, inciudizag
§ fati Bnd file the declaration with the

Chief Ethipg Cfficey,

Dorothy Masg

Ovmercsident

DECLARATION OF STATEMENT

" Sigrature

Name (Print) P '
Title . Y

" Date
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MLGW  caimina BACKGROUND CHECK FORM & RELEASE FOR CONVICTION
| MEMPHIS LIGHT GAS & WATER DIVISION
RESOURCES SERVICES DEPARTMENT
P.0. BOX 430
MEMPHIS, TN 38101-0430

I certify that the information given by me in this user profile is true and complete. I also grant MLGW and/or its authorized
representative permission to rify my identity and perform an inquiry into my criminal history including periodic reviews throughout
the course of my employment, ¥ understand that any false information, misrepresentaﬁons, or concealment of facts is sufficient grounds

for either my immedjate discharge without récourse or refusal of employment by Memphis Light Gas and Water Division (MLGW),
regardiess of the time elapsed after discovery.

The Age Discrimination in Employment Act of 1967 prohibits discrimination on the basis of age with respect to individuals who are at
least 40 years of age. It is unlawful for an cmployer to refuse to hire; discharge; or otherwise discriminate with respect to compensation,
terms, conditions, or privileges or employment because of an individual’s age.

Have you ever been convicted for an offense other than a minor traffic violation(s) in the past (7) seven years? Yes No

If yes, please explain. (Failare to disclose information within the (7) seven years will be grounds for disqualification or dismissal, if
employed). ]

Name:

{First) o (Middle) : (Last)
Street Address: gt '

City/State/Zip Code:

Social Security Number:

Driver’s License Number & State

Date of Birth;

Contracting Company (if applicable):
MLGW Contact: _

Email Address;

Mobile Number:

NERC [ yes [T no . Signature of Applicant

_/'7 ' i D T



’ MPCS EMPLOYEE LUNCH BREAK POLICY AND ACKNOWLEDGEMENT

hours or more in g workday. | hereby certify and declare that |
understand that | must abide by (Mason’s Professional Cleaning
Service, LLC (MPCS) company assigned daily work lunch schedule
unless under extreme circumstances when I 'have no choice to release
my work in time for lunch, | acknowledge that | am aware that | must
notify MPCS with the réason, example: Client have you to do some
type of immediate or emergency clean-up that went over your lunch
scheduled time or if you are a part of a set Up team setting up for an
event for the client, etc.). You are also acknowledging that you

- understand that you are to utilize your full lunch schedule because the

full lunch period will be deducted if you should not take the full lunch.

ACknowledgemé_ht of Lunch Break Policy:

Signature: ‘ Date:

R






ADDITIONAL CONDITIONS

(b) While on site, MPCS shall require and enforce Socia] Distancing (as hereinafter

defined) among all employees to the extent then required by law. If Social

Distancing is not thep required by law, MPCS shall still require and enforce Social

Distancing among all MPCS employees to the extent practicable while on site, until further
written notice from the Client. As used herein, “Social Distancing” means keeping space
between each person and other people. Persons practicing Social Distancing should stay at

least six (6) feet from other people and avoid assembling in groups.

(o) For contact-tracing purposes, MPCS shall record the names and telephone numbers of
all of MPCS employees who are on site each days; this may be accomplished through a daily
sign-in sheet or other such documentation such as time clock, The daily sign-in sheets or
other such documentation shall be maintained by MPCS for a period of twelve (1 2) months after
the expiration or earlier termination of Client’s contract, and MPCS shall provide copies of

the same to the Client promptly upon request. Thig subsection (c) shall survive the

( dically cleared to return; and each person exposed to COVID-19 does not :
return to the jobsite untj] Symptom-free for at least the number of days required by the CDC or
: days from the last known exposure to COVID-19.

all risks related to exposure to COVID-19 and forever waive and release from

liability, discharge, indemnify and hold harmless Mason’s Professional Cleaning Service,
LLC (MPCS), and their respective, officers, board members, employees, agents, ,
contractors, and volunteers (collectively, “MPCS Clients”) against al Liabilities, claims,
suits, and damages for illness or injury, including death, related to exposure to COVID-19

Acknowledgement that Applicant/Employee was given, read and/or
understands the MPCS COVID-19 Conditions and Guidelines:

| Signature of Applicant/Employee: Date signed:
VL. Conclusion

20



Statement of Understanding

I have received, read, and agree to abide by the Company (Mason’s Professional Cleaning
Service, LLC) Employee Handbook and Rules and Regulations. I understand the policies and
procedures set forth in the andbook. I also understand that the Handbook is not a contract of
employment, does not in any way limit the right of the Company to terminate ny employment

. ) = P : : M
Apphcant/Employee Signature : Date

MPCS Company Representative Signature - Date

21



T . CONTRACTO R’S BADGE WORKSHEET- ISSUE DATE EXP DATE BADGE NO.

EXTENDED

AUTHORITY: 10 U.S.C.8013; 44 U.s.C. 3101; and E0 9397
PURPOSE: Used to record information and details to determine ins

ROUTINE USES: Information may be disclosed to local, county,
authorities or agencies.

tallation entry suitability.
state and federal, law enforcement/in vestigative

CONTRACTOR’S INFORMATION

NAME (LAST, FIRST M1.) GENDER{M/F) SSN D.0.B.
HOME ADDRESS CITY STATE ZIP CODE PHONE
DRIVER'’S LICENSE (NUMBER, STATE) RACE HEIGHT WEIGHT HAIR COLOR EYE COLOR

COMPANY INFORMATION

COMPANY/EMPLOYER ADDRESS ary STATE PHONE

Mason's Professional Cleaning Office: 901-775-7778

rvice, L1 C 1422 Menager Rd Mphs TN Direct: 901-949-5482
VEHICLE INFORMATION
TAG # MAKE MODEL COLOR YEAR INSURANCE COMPANY

BACKGROUND INVEST] GATION RESULTS
l authorize without reservation, any party or agency contacted to furnish any information about criminal

convictions, motor vehicle, and other reports be released from any liability and responsibility for doing so. This
authorization and consent shall be valid in original or electronic form.

DATE NCIC RESULTS DPRIVER’S LICENSE RESULTS NCIC ADMINISTRATOR (Signature)
SPONSOR
NAME (LAST, FIRST Ml.) UNIT PHONE LOCATION OF WORK
ADDITIONAL REMARKS
_CONTRACTOR SIGNATURE BADGE ISSUING OFFICIAL (PRINTED NAME) BADGE ISSUING OFFICIAL (Signature)

FOR OFFICIAL USE ONLY
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