MARGARET’S

\ TRANSPORT ’
LLC

Margaret’s Transport LLC
PO Box 104
Coral, Pa15731
724-712-7967

Driver Application for Employment

Applicant Name: Date:
Phone: Email:

Date of Birth: Social Security No.
Current Address:

If the above residence less than ten years, list below residences for the past three years:

Position applying for: Temporary Part time Full time
Who referred you? Rate of pay expected:
EDUCATION

Circle highest grade completed: 12345678 9101112 College: 123 4

Last school attended:

GENERAL
Have you ever been bonded? Yes No

Have you ever been convicted of afelony? Yes No

If yes, please explain fully on separate sheet of paper. Conviction of a crime is not a bar to employment-
all circumstances will be considered.



DRIVER EXPERIENCE & QUALIFICATIONS

Driver Licenses held in the past 10 years must be shown
(Attach separate sheet of paper if more space is needed)

License Number:

State Type Expiration

A. Have you ever been denied a license, permit, or privilege to operate a motor vehicle? YES  NO

B. Has your license, permit or privilege ever been suspended or revoked? YES NO
If yes, please explain:

C. Have you ever been disqualified for violations of the Federal Motor Carrier Safety Regulations? YES NO

D. Have you ever failed a DOT required Drug and/or Alcohol test?
have you completed SAP evaluation, treatment plan and prescribed protocol? (Please provide proof)
Driving Experience

Class of Equipment Type of Equipment Dates

Approximate
(Van, Tank, Flat, Reefer, Etc)

From To Total Miles
Straight Truck

Tractor & Semi-trailer
Twin Trailers
Other

List states operated in during the last five years

List special courses or training that will help you as a driver

Accident Review for past 3 years (Attach separate sheet of paper if more space is needed)
Dates Nature of Accidents Fatalities

Injuries
(head-on, Rear-end, Upset, etc)

Last Accident

Next Previous

Next Previous

Traffic Convictions and Forfeitures for the past 3 years, other than parking violations

LOCATION DATE CHARGES PENALTY



EMPLOYMENT RECORD

Are you currently employed? 1f not, how long since leaving last employment?

Was your last / current position (job) subject to Federal Motor Carrier Safety Regulations? Yes No

Was your last / current position (job) a safety sensitive position subject to drug & alcohol testing? Yes No

Beimel Transportation, Inc. requires a 10 year work history to include all non-driving jobs as well driving positions. *The
USDOT requires that driver applicants show all employment history for the past three years. Effective July 1987 you must also show
commercial driver employment for the seven years immediately preceding this three year period §391 21(b)10),(11).

Start with last or current position. including military experience and any times of unemployment.

Current/Last Employer Supervisor

Address Phone

Position held From To Salary
Monthfvear Month/vear

Reason for Ieavinﬁ

Employer Supervisor

Address Phone

Position held From To Salary
Maonth/yvear Month/yenr

Reason for teavinﬁ

Employer Supervisor

Address Phene

Position held From To Salary
Muonthiyear Month/year

Reason for Icavinﬁ — S ——

Employer Supervisor

Address Phone

Position held From To Salary
Month/yvear Month/fyear

Reason for Ieavinﬁ T ——

Employer Supervisor

Address Phone

Position held Fromi To Salary
Month'year Month/vear

Reason for !eavinﬁ

** Attach separate sheet for additional employers

*Includes vehicles having a GVWR of 26,000 Ibs. or more, vehicles designed to transport 15 or more
passengers, or any size vehicle used to transport hazardous materials requiring placarding.




APPLICANT MUST READ AND SIGN

I certify that I have read and understood all of this employment application. It is agreed and understood
that the employer or his agents may investigate my background to ascertain any and all information of
concern to my employment history, whether same is of record or not, and I release employers and other
persons named herein from all liability for any damages on account of furnishing such information. I
understand that, as an applicant for this position with this company, I may be asked to demonstrate that
I am capable of performing the tasks which are pertinent to the job. I also understand that if offered a
job, it may be contingent upon the results of a physical examination, lifting assessment, drug test and
driving test.

It is also agreed and understood that the Fair Credit Reporting Act, Public Law 91-508, I have been told
that this investigation may include an Investigative Consumer Report, including information regarding

my character, general reputation, personal characteristics, and mode of living.

I agree to furnish such additional information and complete such examinations as may be required to
complete my employment file,

I also understand that misrepresentation or omission of information or facts may result in my rejection
or dismissal.

If hired, I hereby agree to abide by all rules and policies of the employer.

This certifies that this application was completed by me, and that all entries on it and information in ti
are true and complete to best of my knowledge.

Date Applicant’s Signature

IN CASE OF EMERGENCY NOTIFY:

Phone ( )

Address

Relationship to you




REQUEST FOR CHECK OF DRIVING RECORD

I hereby authorize vou to release the following information to Beimel Transportation, Inc. for purposes of investigation as required by
Sections 391.23 and 391.25 of the Federal Motor Carrier Safety Regulations. You are released from any and all liability which may
result from furnishing such information.

{Applicant's Signature) (Date)

In accordance with the provisions of Sections 604 and 607 of the Fair Credit Reporting Act, Public Law 91-508, as amended by the
Consumer Credit Reporting Act of 1996 (Title 11, Subtitle D, Chapter |, of Public Law 104-208), 1 hereby certify the following:

1. The consumer (applicant) has authorized in writing the procurement of this report;

2. The consumer (applicant) has been informed in a separate written disclosure that a consumer report may be obtained for
employment purposes;

3. The information requested below will be used for a "permissible purpose” (i.e., information for employment purposes) and will be
used for no other purpose;

4. The information being obtained will not be used in violation of any federal or state equal opportunity law or regulation; and

5. Before taking an adverse action based in whole or in part on the report the consumer (applicant) will receive a copy of the requested
report and the summary of consumer rights as provided with the report by the consumer reporting agency.

I also hereby certify that this report request and the above applicant's release notice meet the definition of "permissible uses” of

state motor vehicle records under the provisions of the Driver's Privacy Protection Act of 1994 (Public Law 103-322, Title XXX,
Section 300002(a)).

(Signature of Requester) (Date)

TO:

DEAR SIR/MADAM:

The following named person has made application with our company for the position of
In accordance with Section 391.23, Federal Department of Transportation Regulations,
please furnish the undersigned with the applicant’s driving record for the past three years.
The following named person is employed with our company in the position of

In accordance with Section 391.25, Federal Department of Transportation Regulations,
please furnish the undersigned with the employee's driving record for the past year.

NAME OF APPLICANT/ DRIVER

ADDRESS

(Number & Street) (City) (State)  (Zip Code)

FORMER ADDRESS

(Number & Street) (City) (State) (Zip Code)

DATE OF BIRTH SSN LICENSE NO.

REQUESTED BY
Beimel Transportation, Ine
420 Uhl Rd

Kersey. PA 13846



MOTOR VECHICLE DRIVER’S CERTIFICATION OF VIOLATIONS/ANNUAL REVIEW OF DRIVING RECORD

MOTOR CARRIER INSTRUCTIONS: Each motor carrier shall at least once every 12 months, require each driver it
employs to prepare and furnish it with a list of all violations of motor vehicle traffic laws and ordinances (other than violations
involving only parking) of which the driver has been convicted, or on account of which he/she has forfeited bond or collateral
during the preceding 12 months (Section 391.27). Drivers who have provided information required by Section 3383.31 need
not repeat that information on this form.

DRIVER REQUIREMENTS: Each driver shall furnish the list as required by the motor carrier above. [f the driver has not
been convicted of, or forfeited bond or collateral on account of any violation which must be listed, he/she shall so certify
(Section 391.27).

COMPLETED BY DRIVER - CERTIFICATION OF VIOLATIONS

NAME OF DRIVER: (PRINT) SOCIALSECURITY NUMBER DATE OF EMPLOYMENT

HOME TER;’\-[[N;\L (CITY AND STATE) DRIVER'S LICENSE NUMBER STATE EXPIRATION DATE

I certify that the following is a true and complete list of traffic violations required to be listed (other than those I have
provided under Part 383) for which I have been convicted or forfeited bond or collateral during the past 12 months.

DATE OFFENSE LOCATION TYPE OF VEHICLE OPERATED
(If you have had no viclations, check the following box - CONone.)

If no violations are listed above, I certify that T have not been convicted or forfeited bond or collateral on account of any
violation (other than those 1 have provided under Part 383) required to be listed during the past 12 months.

(Today’s Date)
Date of Certification Driver’s Signature

COMPLETED BY MOTOR CARRIER — ANNUAL REVIEW OF DRIVING RECORD

MOTOR CARRIER INSTRUCTIONS: Review the Certification of Violations listed above and other information
described in Section 391.25 of the Federal Motor
Carrier Safety Regulations. Complete the information requested helow.

1 have hereby reviewed the driving record of the above named driver in accordance with Section 391.25 and find that
he/she (check one):

O Meets minimum requirements for safe driving 0 0OIs disqualified to drive a motor vehicle pursuant to
Section 391.15
D11 Does not adequately meet satisfactory safe driving performance

Action taken with driver:

Reviewed by: Date

Signuture




Motor Vehicle Driver's
CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply to every driver who operates in
intrastate, interstate. or foreign commerce and operates a vehicle weighing 26,001 pounds or more, can transport
more than 15 people, or transports hazardous materials that require placarding.

The requirements in Part 391 apply to every driver who operates in interstate commerce and operates a vehicle
weighing 10,001 pounds or more, can transport more than 15 people, or transports hazardous materials that
require placarding,

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Safety Regulations contain
some requirements that you as a driver must comply with. These requirements are in effect as of July 1, 1987.
They are as follows:

1) POSSESS ONLY ONE LICENSE: You, as a commercial vehicle driver, may not possess more than one
motor vehicle operator’s license.

If you have more than one license, keep the license from your state of residence and return the additional
licenses to the states that issued them. DESTROYING a license does not close the record in the state that issued
it; you must notify the state. If a multiple license has been lost, stolen, or destroyed, close your record by
notifying the state of issuance that you no longer want to be licensed by that state.

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:

Sections 392.42 and 383.33 of the Federal Motor Carrier Safety Regulations require that you notify your
employer the NEXT BUSINESS DAY of any revocation or suspension of your driver's license. In addition,
Section 383.31 requires that any time you violate a state or local traffic law (other than parking), you must
report it within 30 days to: 1) your employing motor carrier, and 2) the state that issued your license (If the
violation occurs in a state other than the one which issued your license). The notification to both e the employer
and state must be in writing.

The following license is the only one 1 will possess:

Driver's License No. State: Exp. Date:

DRIVER CERTIFICATION: I certify that I have read and understood the above requirements.

Driver's Name (Printed):

Driver's Signhature: Date:

Notes:




MARGARET’S

A4 REQUEST INFORMATION FROM
AT T0E7 PREVIOUS EMPLOYER
DRIVER'S NAME:
ADDRESS:
CITY: DRIVER'S CDL #:
MAIL TO FORMER EMPLOYER: REQUESTED BY PROSPECTIVE EMPLOYER:
Margaret’s Transportation, LLC
PO Box 104
Coral ,PA 15731

Employment History

THE ABOVE REFERENCED INDIVIDUAL STATES THAT HE/SHE WAS EMPLOYED BY YOU AS A COMMERCIAL
MOTOR VEHICLE DRIVER TRUCKDRIVER BUSDRIVER OTHER_____ FROM
TO . WILLYOU PLEASE REPLY TO THE INQUIRY BELOW RESPECTING THIS APPLICANT. YOUR REPLY
WILL BE HELD IN STRICT CONFIDENCE AND WILL IN NO WAY INVOLVE YOU IN ANY RESPONSIBILITY. FOR YOUR

CONVENIENCE IN REPLYING BY RETURN MAIL, WE HAVE ENCLOSED A STAMPED SELF-ADDRESSED ENVELOPE.
NAME OF CARRIER OFFICIAL: SIGNATURE OF CARRIER OFFICIAL:

DATE:

Is the employment record with your company correct as stated?
What kind(s) of work did the applicant do?
Did the applicant drive motor vehicles foryou?___ Passenger car

Tractor-Semi-trailer Other(specify)

wN e

Straight truck Bus

Was the applicant a safe and efficient driver?
Give the dates of vehicle accidents in which he/she was involved.
Reason for leaving employment: Discharged Laid off Resigned

Was the applicant's general conduct satisfactory?
Eligible for rehire? Yes No
Did the applicant drink any alcoholic beverages while on duty?

woNoOk

Alcohol & Drug History Yes No

1. Has the above named driver had an alcohol test with a result of 0.04 alochol concentration or greater?[ ]I 1

2. Has the above named driver verified positive for a controlled substances test result? [ T 1
3. Hasthe above named driver refused a required test for alcohol or drugs during the past 12 months? [ [ 1]

If the answer to any of the above is yes, please identify the Substance Abuse Professional that administered
treatment as required by the U.S. Department of Transportation.

or [ ] check here if it is unkown if the driver received treatment.

Name Telephone

Authorization to Release

I, , do hereby authorize

to contact my previous employer(s) in accordance with current US DOT rules and regulations as setforth in 49 CFR 382.413
in order to obtain the following information for the preceding two years:

I fully understand the above, and do hereby give my consent to obtain the information required by 49 CFR 382.413.

Driver's signature Date Witness's Signature Date

Please Return by: Email: brieann@margtrans.com



Pre-Employment Drug Testing Consent

| understand that as required by the Federal Motor Carrier Safety Regulations, Title 49 United States
Code of Federal Regulations, Section 391.103 and company policy, all prospective drivers must
submit to a controlled substances test.

A urine sample will be collected and test for controlled substances.

| also understand that if | test positive for use of controlled substances, | am not medically qualified to
operate a commercial motor vehicle.

The results of the drug test will be maintained by the Medical Review Officer for the company who will
report whether the test results were negative or positive to the motor carrier. The results will not be
released to any additional parties without my written authorization,

Additionally, | understand that, under Company Policy, if | leave the Company, for whatever reason,
within ninety (90) days of employment date, the cost of the pre-employment drug test and collection
may be deducted from my earnings.

Having a full understanding of both policy and procedure, | freely submit to urine testing for the
express purpose of ensuring that no Controlled Substances, as defined under Federal Motor Carrier
Safety Regulations, are present.

Print Applicant’s Name Date

Applicant’s Signature

Company Official




General Consent for Limited Queries of the Federal Motor
Carrier Safety Administration (FMCSA) Drug and Alcohol
Clearinghouse

l, , hereby provide consent to Margaret's Transport LLC to conduct
a limited query of the FMCSA Commercial Driver's License Drug and Alcohol Clearinghouse
(Clearinghouse) to determine whether drug or alcohol violation information about me exists
in the Clearinghouse. | understand that if the limited query conducted by Margaret's
Transport LLC indicates that drug or alcohol violation information about me exists in the
Clearinghouse, FMCSA will not disclose that information to Margaret's Transport LLC without
first obtaining additional specific consent from me. | further understand that if | refuse to
provide consent for Margaret's Transport LLC to conduct a limited query of the
Clearinghouse, Margaret's Transport LLC must prohibit me from performing safety-sensitive
functions, including driving a commercial motor vehicle, as required by FMCSA's drug and
alcohol program regulations.

Employee Signature Date

10
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DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Beime! Transportation Inc  (“the Company”) may obtain information about you from a consumer reporting agency for employment
purposes. Thus, you may be the subject of a "consumer report” and/or an “investigative consumer report” which may include
information aboul your characier, general repulation, personal characteristics, and/or made of living, and which can involve
personal interviews wilh sources such as your neighbors, fiiends, or associates. These reporls may be obidined af any fime alter
receipt of your authorization and, if you are hired, throughout your employment. These reporis will include checks regarding your
criminal history, social security frace, employment and education references, salary information, credit history, professional licenses
and credentials and drug & alcohol use. You have the right, upon wiitten request made within a reasonable time after receipt of this
riofice, to request disclosure of the nature and scope of any investigalive consumer report. Please be advised that the nature and
scope of the most common form of investigative consumer report obiained with regard to applicants for employment is an
investigation into your education and/or employment history conducted by SHIELD SCREENING, 4810 § 121+ Sireet, Bixby, OK 74008,
P: 918.970.2800, F: 800.737.5184, or another ouiside organizafion. The scope of this notice and authorizaiion is all-encompassing.
however, allowing Employer to obtain from any oulside organization all manner of consumer reports and investigative consumer
reports now and, If you are hired, ihroughout the course of your employment to the extent permitted by law. As aresult, you should
carefully considerwhether to exercise your right to request disclosure of the noture and scope of any invesligative consumer repart.

New York and [-,ﬁ_lg:igg Applicants or Employees Only: You have the right to inspect and recelve a copy of any investigative consumer
report requested by Employer by contacting the consumer reporting agency identified above directly.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE
FAIR CREDIT REPORTING ACT dind cerlify that I have read ond understand both of those documents. | hereby authorize the obtalning
of "consumer reporls” and/for "investigative consumer reports” at any fime after receipt of this authorization and, if | am hired,
fhroughout my employment. To this end, | hereby authorize, without reservation, any law enforcement agency. administrator, state
or federal agency, institution, schoo! er university (public or private), information service bureau, ermployer, of insuronce company to
fumnish any and all background information requested by SHIELD SCREENING, 4810 S, 121st, Bixby, OK 74008, P: 918.970.2800, F.
800.737.5184, another outside organization acting on behalf of the Company, and/or the Company itself. | agree that o facsimile
{"fax"}, elecironic or photographic copy of this Authorization shall be as valid s the original.

New York Applicants or Employees Only: By signing below, you also acknowiedge receipt of Article 23-A of the New York Correction
Low,

0 Minnesota and Oklahoma applicants or employees only: Please check this box it you would like to raeceive o copy of a consumer
report if one is oblained by the company.

O Californic applicants or employees only: By signing below, you also acknowledge receipt of the NOTICE REGARDING
BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check this box if you would like to receive a copy of an
investigotive consumer report or consumer credit report if one is obtained by the Company af no charge whenever you have o right
to receive such a copy under Califomia Law.

» | am quthorizing SHIELD SCREENING; Inc to conduct the background check(s) described above

« | am conseniing fo use electronic means to sign fhis form and have read and understand the above disclosure

+ | acknowledge | may request & hard copy of this Disclosure and Authorization form after agreeing to the background check
electronically by calling SHIELD SCREENING ai P: B00.240.3738, F: B00.737.5184.

Full Name: DOB: Email:

Social Security #: Drivers License #: State:

| Signature: Date:




CLGS-32-6 (8-11)

RESIDENCY CERTIFICATION FORM
Local Earned Income Tax Withholding

TO EMPLOYERS/TAXPAYERS:
This form is to be used by employers and/or taxpayers to report essential information for the collection and distribution of Local Earned Income Taxes.
This form must be utilized by employers when a new employee is hired or when a current employee notifies employer of a name and/or address change.

SOCIAL SECURITY NUMBER

NAME (Last Name, First Name, Middle Initial) ‘ ‘ ‘ ‘ ‘ ‘ ‘

STREET ADDRESS ( No PO Box, RD or RR)

SECOND LINE OF ADDRESS

CITY STATE ZIP CODE DAYTIME PHONE NUMBER

MUNICIPALITY (City, Borough or Township)

COUNTY RESIDENT PSD CODE TOTAL RESIDENT EIT RATE

EMPLOYER FEIN

EMPLOYER BUSINESS NAME (Use Federal ID Name)

STREET ADDRESS WHERE ABOVE EMPLOYEE REPORTS TO WORK ( No PO Box, RD or RR)

SECOND LINE OF ADDRESS

cITy STATE ZIP CODE PHONE NUMBER

MUNICIPALITY (City, Borough or Township)

COUNTY

WORK LOCATION PSD CODE ‘WORK LOCATION NON-RESIDENT EIT RATE

CERTIFICATION

Under penalties of perjury, | (we) declare that | (we) have examined this information, including all accompanying
schedules and statements and to the best of my (our) belief, they are true, correct and complete.

DATE (MM/DD/YYYY)

SIGNATURE OF EMPLOYEE

PHONE NUMBER EMAIL ADDRESS

For information on obtaining the appropriate MUNICIPALITY (City, Borough, Township), PSD CODES and EIT (Earned Income Tax) RATES,
please refer to the Pennsylvania Department of Community & Economic Development website:

www.newPA.com

15



Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9
U.S.Citizenship and Immigration Services OMB No.1615-0047

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

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

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

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

Address (Street Number and Name) Apt. Mumber (if any) | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) |U,S. Social Security Mumber Employee's Email Address Employee's Telephone Number
| am aware that federal law 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 D 1. A citizen of the United States

fines for false statements, or the

use of false documents, in D 2. A noncitizen national of the United States (See Instructions.)
connection with the completion of E] 3. A lawful permanent resident (Enter USCIS or A-Number.)
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and USCIS A-Number - Form 1-94 Admission Number oR Foreign Passport Number and Country of Issuance
correct.

Signafure of Employee

D 4. A noncitizen (other than Item Mumbers 2. and 3. above) authorized to work until (exp. date, if any)

If you check Item Number 4, enter one of these:

Today's Date (mm/dd/yyyy)

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

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within threg
business days after the employee's first day of employm ent, and must physically examine, or examine consistent with an alternative procedure
authorized by the Sen:retarlr_ of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR List B AND List C

Docurment Title 1

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) Check here if you used an alternative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named Eiisk DeyoF Graplapmant

employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (m/dclfyyyy):
best of my knowledge, the employee is authorized to work in the United States.

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

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

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 08/01/23 Page 1 of 4



LISTS OF ACCEPTABLE DOCUMENTS
All documents containing an expiration date must be unexpired.
*Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.

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

LIST A

Documents that Establish Both Identity
and Employment Autharization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

1 U.5. Passport or U.S. Passport Card

Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

3. Foreign passport that contains a
temporary [-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

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

5. For an individual temporarily authorized

to work for a specific employer because
of his or her status or parole:

a.Foreign passport; and

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

(1)The same name as the

passport; and

(2)An endorsement 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 from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form I-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

1. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

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

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

(1)NOT VALID FOR EMPLOYMENT

(2)VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3)VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3 School ID card with a photograph

Voter's registration card

2. Certification of report of birth issued by the
Department of State (Forms DS-1350,
F5-545, FS-240)

4 U.5. Military card or draft record

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

5 U.S. Coast Guard Merchant Mariner Card

4 Native American tribal document

Mative American tribal document

.S Citizen ID Card (Form I-197)

g Driver's license issued by a Canadian
government authority

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

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

y] School record or report card

Employment authorization document

5' issued by the Department of Homeland
Security

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

Clinic, doctor, or hospital record

%1 Day-care or nursery school record

12

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

Acceptable Receipts

For receipt validity dates, see the M-274.

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

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

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

@ Form I-94 with “RE" notation or
refugee stamp issued to a refugee,

OR

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

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

Form I-9 Edition 08/01/23

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

Page 2 of 4



Supplement A,

Preparer and/or Translator Certification for Section 1
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form I-9
Supplement A

OMB No. 1615-0047
Expires 05/31/2027

Last Name (Family Name) from Section 1.

J First Name (Given Name) from Section 1.

Middle initial (if any) 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 I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator must
complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's

completed Form I-9.

| 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/dd/yyyy)
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/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial(if any)
Address (Street Number and Name) City or Town State ZIP Code

knowledge the information is true and correct.

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial{if any)
Address (Street Number and Name) City or Town State ZIF Code

knowledge the information is true and correct.

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

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

Form I-9 Edition 08/01/23

Page 3 of 4



Supplement B, USCIS

Reverification and Rehire (formerly Section 3) ) Fo[m 1'9t ]
& u emen
Department of Homeland Security OMB?\E_ 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027
Last Name {Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial {if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form 1-9. Only use this page if your employee 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 name in the fields above. Use a new section for each reverification or rehire. Review the Form |-9 instructions before
completing this page. Keep this page as part of the employee's Form |-9 record. Additional guidance can be found in the

Handbook for Employers: Guidance for Completing Form -9 (M-274)

Date of Rehire (if applicable) | New Name (if applicable)
Date (mm/ddAyyy) Last Name (Family Name) First Mame (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title Docurment Number (if any) Expiration Date (if any) (mmy/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyy)

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

alternative procedure authorized
by DHS to examine documents.

| Date of Rehire (if applicable) | New Name (if applicable)
Date (mm/dd/Avyy) Last Mame (Family Mame) First Mame (Given Name) Middle Initial

everification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
ntinued employment authorization. Enter the document information in the spaces below.

Document Title Docurment Number (if any) Expiration Date (if any) (mmy/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

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

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

alternative procedure authorized
by DHS to examine documents.

| Date of Rehire (if applicable) |New Name (if applicable)
Date (mm/ddAnyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yvyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

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

Additional Information (Initial and date each notation.) Check here ifyouused an

alternative procedure authorized
by DHS to examine documents.

Form I-9 Edition 08/01/23 Page 4 of 4



] - - spe
Form -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 paj.

Department of the Treasu Give Form W-4 to your employer. 2 O 2 4

Internal Revenue Service = z s H py

(al Your withholding is subject to review by the IRS.

Step 1: First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social security

Information cargl? fif not, to ensure you get

i t P credit for your earnings,
e contact SSA at 800-772-1213
or go to www.ssa.gov.

@ [si ngle or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse
[[] 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, 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 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 Warksheet 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 moreaccurate . . . . . . . . . . . . . . . . . . 0O

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 $500 . . . . %
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income yoy
(optional): expect this year that won’t have withholding, enter the amount of ather income here.
Other This may include interest, dividends, and retirementincome. . . . . . . . |[4(a)$
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
theresultiere i et S s el e Re el e e e e ) B
(c)Extra withholding. Enter any additional tax you want withheld each pay period. . |4(c)$
Step 5: Under penalties of perjury, I 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 (2024)



Form W-4 (2024)

Page 2

General Instructions

Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.,

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 2024 if you meet both of the following
conditions: you had no federal income tax liability in 2023
and you expect to have no federal income tax liability in
2024, You had no federal income tax liability in 2023 if (1)
your total tax on line 24 on your 2023 Form 1040 or 1040-5R
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 2024 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, 2025.

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. Expect to work only part of the year;

2. Receive dividends, capital gains, social security, bonuses,
or business income, or are subject to the Additional
Medicare Tax or Net Investment Income Tax; or

3. 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. 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.

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 (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; 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

jobhs. i :

M %ltép lg &%’5' Con;gﬁlete Steyf

PBE 8 TiYA ¢ S} B RSh ledob.
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 mare 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 an your
2024 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 (2024)
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Step 2(b)—Multiple Jobs Worksheet (Keep for your records.) m

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, skip to line 3.

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.

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
F'aymE Job” column to find the amount from the appropriate table on page 4 and enter this amount

on line 2

Add the amounts from lines 2a and 2b and enter the result on line 2¢. Wites Deieeareg oo e e A i ey 2c$

[

3  Enterthe 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. . . . . . 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 far the hlghest paylng |ob (along W|th ::mv,fr uther addltlc:-nal

amount you want withheld) .

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

1 Enter an estimate of your 2024 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 7.6% of yourincome . . . . . . . . . . . . 1 %

$29,200 if you're married filing jointly or a qualifying surviving spouse

2  Enter: + $21,900 if you're head of household

3 Ifline 1is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater

than line 1, enter “-0-"

4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . R e 5

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal 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 eriminal
litigation; to cities, states, the District of Columbia, and U.5. 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 infarmation 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.

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.
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Joh : Lower Paying Job Annual Taxable Wage & Salary : ) _
Annual Taxable | . 510,000 -[$20,000 - $30,000 - $40,000 - $50,000 - $60,000 - $70,000 - $80,000 - $90,000 - $100,000 - $110,000 -
Wage & Salary | 9999 | 19999 | 29,999 39999 | 49,999 59,999 69,999 79,999 | 89,999 99,999 | 109,999 120,000
$0- 9,999 $0 $0 $780 $850 $940 $1,020 | $1,020 $1,020 | $1,020 $1,020 | $1,020 | $1,370
$10,000 - 19,999 0 780 | 1,780 | 1,940 | 2,40 | 2,220 | 2,220 | 2,220 | 2220 | 2220| 2570 3,570
$20,000 - 29,999 780 | 1,780 | 2,870 | 3,140 | 3340 | 3420| 3420| 3420| 3420| 3770 | 4770 | 65,770
$30,000 - 39,999 850 | 1,940 | 3140 3,410 | 3,610 3,690 | 3,690 3,690 | 4,040 5040 | 6,040 7,040
$40,000 - 49,999 940 | 2,240 | 37340 | 3,610 3,810 | 3,890 | 3,890 | 4240 | 5240 | 6,240 | 7,240 8,240
$50,000-59,999) 1,020 | 2,220 | 3,420 3,690 | 3,890 3970 4320 5320 6320 7,320 | 8320 9,320
$60,000-69,999 1,020 | 2,220 | 3,420 | 3,690 | 3,890 4320 5320 6320 7320 8320 | 9,320 10,320
$70,000-79,999 1,020 | 2,220 | 3,420 3,690 | 4,240 5320 | 6,320 7,320 8320 9,320 10,320 11,320
$80,000-99,999| 1,020 | 2,220 | 3,620 4890 | 6,090 7170 | 8170 9170 | 10,170 | 11,170 | 12,170 13,170
$100,000-149,999 1,870 | 4,070 [ 6,270 7,540 | 8,740 9,820 | 10,820 11,820 12,830 14,030 | 15230 | 16,430
$150,000-239,999 1,960 | 4360 [ 6760 8230 | 9,630 10910 | 12110 13,310 14,510 15710 | 16,910 | 18,110
$240,000-259,999 2,040 | 4,440 | 6,840 8310 | 9710 10,990 | 12,190 13,390 14,590 15,790 | 16,990 18,190
$260,000-279,999 2,040 | 4440 [ 6840 8310 | 9,710 10,990 | 12,190 13,390 14,590 15,790 | 16,990 18,190
$280,000-299,999 2,040 | 4,440 | 6,840 8310 | 9710 10,990 | 12,190 13,390 14,590 15,790 | 16,990 18,380
$300,000-319,999 2,040 | 4440 | 6840 8310 | 9,710 10,990 | 12,190 13,390 14,590 15,980 | 17,980 19,980
$320,000-364,999 2,040 | 4440 [ 6840 8310 | 9,710 11,280 | 13,280 15,280 17,280 19,280 | 21,280 | 23,280
$365,000-524,999 2,720 | 6,010 [ 9,510 12,080 | 14580 16,950 | 19,250 21,550 23,850 26,150 | 28,450 | 30,750
$525,000 andover| 3,140 | 6,840 | 10,540 13,310 | 16,010 18,590 | 21,090 23,590 | 26,090 28,590 | 31,090 33,590
Single or Married Filing Separately
Higher Paying Joh Lower Paying Job Annual Taxable Wage & Salary
ﬁ,{,‘ggglgggagg, $0- |$10,000 -[$20,000 - $30,000 - $40,000 - $50,000 - $60,000 - $70,000 - $80,000 - $90,000 - $100,000 - $110,000 -
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  $240 $870 | $1,020 $1,020 | $1,020 $1,540 | $1,870 $1,870 | $1,870 $1,870 | $1,910 $2,040
$10,000 - 19,999 870 | 1,680 | 1,830 1,830 | 2350 3,350 | 3,680 3,680 3,680 3,720 | 3,920 4,050
$20,000-29,999 1,020 | 1,830 | 1980 | 2510| 3,510 4,510 | 4,830 4,830 4,870 5070 | 5270 5,400
$30,000-39,999 1,020 | 1,830 | 2,510 3,510 | 4,510 5510 | 5830 5870 | 6070 6270 | 6470 6,600
$40,000-59,999 1,390 | 3,200 | 4360 5360 | 6,360 7,370 | 7,890 8,090 8290 8490 | 8690 8820
$60,000-79,999) 1,870 | 3,680 | 4,830 | 5840 | 7,040 8240 | 8770 8970 9170 9,370 | 9,570 9,700
$80,000-99,999 1,870 | 3,690 | 5040 6,240 | 7,440 8,640 | 9170 9370 9570 9,770 | 9,970 10,810
$100,000-124,999 2,040 | 4,050 [ 5400 6,600 | 7,800 9,000 9,530 9,730 10,180 11,180 | 12,180 | 13,120
$125,000-149,999 2,040 | 4,050 [ 5400 6,600 | 7,800 9,000 | 10,180 11,180 12,180 13,180 | 14,180 | 15,310
$150,000-174,999 2,040 | 4,050 | 5400 6860 | 8860 10,860 12,180 13,180 14,230 15,530 | 16,830 18,060
$175,000-199,999 2,040 | 4,710 | 6,860 8860 | 10,860 12,860 | 14,380 15,680 16,980 18,280 | 19,580 20,810
$200,000-249,999 2,720 | 5610 | 8060 10,360 | 12,660 14,960 | 16,590 17,890 @ 19,190 20,490 | 21,790 23,020
$250,000-399,999 2,970 | 6,080 [ 8540 10,840 | 13140 15440 | 17,060 18,360 19,660 20,960 | 22,260 | 23,500
$400,000 -449,999 2,970 | 6,080 [ 8540 10,840 | 13140 15440 | 17,060 18,360 19,660 20,960 | 22,260 23,500
$450,000 and overl 3,140 | 6,450 | 9,110 11,610 | 14,110 16,610 @ 18,430 19,930 @ 21,430 22,930 24,430 25,870
Head of Household
Higher Paying Jah Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | 5. |$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 | 69,999 79,999 89,999 99999 109,999 120,000
$0- 9,999 $0 $510 $850 | $1,020 | $1,020 $1,020 | $1,020 $1,220  $1,870 $1,870 | $1,870 @ $1,960
$10,000 - 19,999 510 | 1,510 | 2,020 | 2,220 | 2,220 | 2,220 | 2420 | 3,420 | 4,070 | 4,070| 4160 | 4,360
$20,000 - 29,999 B50 | 2,020 | 2,560 2,760 | 2,760 2,960 | 3,960 4,960 5610 5700 | 5900 6,100
$30,000-39,999) 1,020 | 2,220 | 2,760 2,960 | 3,160 4,160 | 5160 6,160 6900 7,100 | 7,300 7,500
$40,000-59,999( 1,020 | 2,220 | 2,810 4,010 | 5010 6,010 | 7,070 8270 9120 9320 | 9,520 9,720
$60,000-79,999 1,070 | 3,270 | 4,810| 6010| 7,070 8270 | 9470 10,670 11,520 11,720 | 11,920 12,120
$80,000-99,999 1,870 | 4,070 | 5670 7,070 | 8270 9,470 | 10,670 11,870 12,720 12,920 | 13,120 13,450
$100,000-124,999 2,020 | 4420 [ 6,160 7,560 | 8760 9,960 | 11,160 12,360 13,210 13,880 | 14,880 15,880
$125,000-149,999 2,040 | 4,440 | 67180 7,580 | 8,780 9,980 | 11,250 13,250 | 14,900 15,900 16,900 17,900
$150,000-174,999 2,040 | 4,440 | 6,180 7,580 | 9,250 11,250 | 13,250 15,250 16,900 18,030 | 19,330 20,630
$175,000-199,999 2,040 | 4,510 [ 7,050 9,250 | 11,250 13,250 | 15,250 17,530 19,480 20,780 | 22,080 | 23,380
$200,000-249,999 2,720 | 5920 | 8,620 11,120 | 13,420 15720 | 18,020 20,320 | 22,270 23,570 24,870 26,170
$250,000-449,999 2,970 | 6,470 [ 9,310 11,810 | 14110 16,410 | 18710 21,010 22,960 24,260 | 25560 | 26,860
$450,000 andover, 3,140 | 6,840 | 9,880 | 12,580 | 15,080 17,580 | 20,080 22,580 | 24,730 26,230 | 27,730 29,230




