CONSULTANT

FOR OFFICE USE ONLY
PERSONNEL TYP
RESOURCES, <P PR
INCORPORATED
. OTHER
1. DATE: SOC. SEC. #:;
WP / /
2. FULL NAME
LAST FIRST MIDDLE Wwp / /
3. STREET ADDRESS WP / /
WP / /
4, CITY STATE ZIP
BI-L.
5. CELL PHONE
LOC
HOME PHONE SAL: WANTS: WILL CONSIDER
REF CHK: -9 W-4 B/G CHK:
WORK PHONE
QOTHER
DEGREE VERIFICATION
6. EMAIL ADDRESS

7. HOW DID YOU HEAR ABOUT QUEST?

8. DO YOUPREFER A [J SMOKING OR [ NON-SMOKING ENVIRONMENT?

9. HAVE YOU BEEN CONVICTED OF OR PLACED ON DEFERRED ADJUDICATION FOR ANY MISDEMEANOR OR FELONY OFFENSE IN THE LAST SEVEN YEARS?
O YES 00 NO

IF YES, GIVE NATURE, TIME AND DISPOSITION OF CASE
(Conviction of a crime is not an automatic bar to employment - all circumstances witl be considered.)

Should Quest Personnel Resources, Inc. deem it necessary to check work, credit, education, legal/criminal and/or per-
sonal references or past worker’s compensation insurance claims, this will suffice as a waiver of confidentiality.

Quest Personnel Resources, Inc. and its client companies support a drug-free workplace and reserve the right to re-
quest a physical and/or drug/alcohol screening of any and/or all of our applicants and/or temporary employees. Failure to
pass any of these examinations may prohibit your employment.

| understand that | should contact Quest Personnel Resources, Inc. upon completion of any temporary assignment or it
will be assumed that | no longer desire employment through Quest Personnel Resources, Inc..

| understand that the Immigration Reform & Control Act of November, 1986, requires me to prove the legality of my resi-
dency or citizenship.

Quest Personnel Resources, Inc. is an equal opportunity employer and prohibits discrimination in employment on the
basis of race, color, sex, religion, national origin, disability or age.

By signing this application, | authorize Quest Personnel Resources, Inc. to make investigations, and | indicate my
awareness that false statements or failure to disclose certain information may be sufficient to disqualify me for employ-
ment, or if employed may result in my dismissal.

Date Applicant Signature



OTHER SKILLS PLS. CHECK COMPUTER LEVEL
E FILING DATA ENTRY SKILLS sea | NTR | aov
STATE COURT 10-KEY BY TOUCH *MSOFFICE
FEDERAL COURT 10-KEY BY SIGHT *WORD
DOCKETING PROOFREADING/REDLINE *EXCEL
PACER DICTAPHONE *POWERPOINT
JIMS CODER *OUTLOOK
SHORTHAND *ACCESS
ACCOUNTING YRS *WORDPERFECT
ACCTS. PAYABLE "CONCORDANGE
ACCT. REGEIVABLE *SUMMATION
PAYROLL "IMANAGE
GENERAL LEDGER "RINGTAIL
FINANCIAL STMTS "WESTLAW
BANK RECONCILIATION 'LEXIS NEXIS
CREDIT & COLLECTIONS "RELATIVITY
FULL CHG. BKPR. *TRIAL DIRECTOR
PUBLIC ACCTG. ‘DELTAVIEW
COSTACCTG. JURIS
*TIMESLIPS
FIRANCE *TIME MATTERS
LANGUAGES ELITE
S=SPEAK W=WRITE R=READ | PROFICIENCY \QUICKEN
ENGLISH Swh +QUICKBOOKS
SPANISH S WA *PEACHTREE
PORTUGUESE S W R -JD EDWARDS
MANDARIN CHINESE S WR .SAP
OTHER S WR ADP
*PHOTOSHOP
«INDESIGN
‘DREAMWEAVER
*ADOBE ILLUSTRATOR
LEGAL SKILLS/EXPERIENCE "PAGEMAKER
TYPES OF LAW YEARS TYPES OF LAW YEARS TYPES OF LAW YEARS
Appeliate Environmental Law MUD District
Aviation ERISA Oit & Gas
Banking Federal Patent & Trademark
Bankruptcy Foreclosure Personal Injury
Civil General Practice Plaintiff
Class Action Government Contracts Probate / Est. Planning
Collections Immigration Product Liability
Commercial Litigation Insurance Public
Construction Insurance Defense Real Estate

Contracts International Law Regulatory Law
Corporate Intellectual Property Securities

Criminal Labor Social Security

Defense Litigation Taxation

Domestic (Family) Maritime Toxic Tort

DTPA Mergers & Acquisitions Transactional

Energy Medical Malpractice Workers Compensation




EDUCATION NAME DATES MAJOR SUBJECTS DEGREE G.P.A.
HIGH SCHOOL
COLLEGE
.| BUSINESS COLLEGE
OTHER

PROFESSIONAL ORGANIZATIONS / AGCREDITATION
WHAT ELSE DO YOU FEEL WILL CONTRIBUTE MOST TO YOUR CAREER?

ANY ACTIVITIES THAT WOULD RESTRICT AVAILABILITY FOR OVERTIME

BUSINESS REFERENCES (LIST SUPERVISORS)

NAME COMPANY PHONE




50 Briar Hollow 713.961.0605

Suite 510 E Pax 713.961.1857

Houston, Texas 77027 www.questpersonnel.com

CANDIDATE PROFILE Name:

Describe your job search activity over the past 3 to 6 months. Please include any information about interviews and/or offers you have had as
well as the types of positions etc,

What is the position/title(s) you have an interest in obtaining in your next job?

What is the salary range you require (lowest you’ll consider through ideal)?

What functions and duties would you like to be responsible for in your next position?

Which job has been your favorite and why?

What are your thoughts concerning your susceptibility to a counter offer from your current employer? Have you ever been given a counter
offer? Did you accept it or turn it down? Why?

Which job presented a situation, challenge or environment that you didn’t like or felt uncomfortable with and how did you handle it?

List 4 to 6 attributes which represent your professional strengths, work ethic or work style.

List anything you have done that caused you to stand out or be recognized amongst your peers? Did you: generate income? reduce cost? save
time (increasing work flow, efficiency, productivity)?



50 Briar Hollow 713.961.0605

Fa L Suite 510 E Pax 713,961.1857
Q RESQU .

INCORM L Houston, Texas 77027 www.questpersonnel.com

CANDIDATE PROFILE
Page 2

What do you consider to be your professional weakness?

At what pace are you most comfortable working?

How do you handle stress-and by stress we mean both difficult people/situations and deadlines?

Do you have a preference as to size of company/firm? Why?

What environment would you prefer-Relaxed, Relaxed but Professional, Professional, Very Professional. Why?

Do you have any preference to industries/field of law? Why?

Tell me the names of three firms/companies that you respect.

Which are the two most important priorities in your next position?

Promotability Benefits
Job Security Salary
Involvement Prestige

What is your preference as to Overtime? Traveling? Relocating?

Is there anything else you think I need to know in order to represent your total talents to a potential employer?



UEST 50 Brler Hoflow | 713,861,060

= ERSONNEL, QulleB10OB Bax 718.961,1857
) Resouncs
i INCORPORATED Foslon, Texes 77027 | wiwviquegtpersonmalcom

GENERAL SATETY RULES
L, If you ate tuvolved i any acoldent that results In petsonal injuty or damage to propetty, the acoldent must be
reported immediately to your supetvisor,
2, Repott jmmediately any conditlon ot practioe you belleve has the potentlal to cause Injuty ot damage,
3. Do not opetate any equlpment which, in your oplriion, Is not safe.
4, Obey all company rules, governmental tegulations, slgns, markings, and {nstrootlons, Be partioularty familiar
with those that apply direotly to you, If you have any questions, ask yout supetvisos immediately.

5, Do not engage in hotseplay, Do not distract othets from dolng thelt work,

6, Good housekeoping should always be practiced, Retuth all equipment and materlals to thelr prapet place.
Notlfy yout supetvisot if your wotkstatlon ot passageway Is obstruoted,

7 The use of drugs and/or Intoxicating beverages Is strlotly prohibited i the workplace, Any vlolatlon of this jule
will result in hmmediate termination,

L , have rovlewed the General Safety Rules of Quest Petsonnel

Resoutees, Inc, as Hsted above, [undetstand them and will abide by them, 1 also undetstand that violatlon of aty of

these rules may lead to dismissal,

Signature Date



50 Brlov Hollows | 718,961,060
Sulle 5108 Yax 718.961,1867

) ESOURCHS
Lﬁ.a INCORPORATED Houston, Texas 77027 wmv.questpemonr\d.com

ATTENTION:
ALL TEXAS, FLORIDA, AND COLORADO Employees,

Leglslation® It these states has been pussed that disqualifies individuals who fall to contaot the employer (Quest
Pexsannel Resoutoos, Inc.) at the completion of an assignment from recetving Unemployment Benetits.

1 _ undetstand that 1 do not call in my avallability to Quest
Petsonnel Resoutoss, Ino, upon the completion of my asslgnment(s), ot when I have besn contacted regarding an
assignment, T will be ineliglble to receve unemployment,

Binployee Signature Date

#Texns — Senate BIll 1251, Effeotive September 1993



Q

IJ E_S_I 50 Belar Hollowe | 718,961,0608
ON

Suite 5108 Rax 718,961,1857

HURCES
INCORPORATED Houston, Texas 77027 wiwviviguestporsonnel,com

EMPLOYMENT AGREEMENTS

Quest Porsonnel Resoureos, Tne, (Horelnafter known as Quest) represents administrative und oterloal positions only, Quest does not Tepresent
positlons which fnelude heavy lifting, operating Industelal equipment or ofher Industela! futotlons. If you are asked to perform dutlos othes theth
admindstrative and/or olerlonl, plense notity yowr Quest supervisor Immedintely,

1, Tundetstand that Quest Js providing tompataty employment for te, and for that reason 1s unuble to guatantes to keep me watking all
of the time T am available, '

2, Tundetstand atil agres to contaot Quest’s offioe aftet sompleting any asslgnment, and weekly thetaafter o state my avatlablllty, 1
understand that 1T do not continue to cottact Quest, tay employment with Quest may be considered terminated, and therefore, T ey
be diaqualtiled for unetuployment beneflts,

3. 1agreo to keep confidentlnt and not divulge, disolose or use miy Information oblained through my employment with Quest and it
ollent companies, This inotudes Information not gencrnily known to the publio and proptistary information belonglng to the
aforementionsd compantes and thelr affiliated entitles, [ understand that the ollent has exotustve tights to nll of the work product 1
oteate durthg an nssighment,

4, Tunderstand that when an asslgnment beglns, the pay rate ls agreed upon by Quest and the oflent, Iuderstand that my pay vate will
not be changed exoept by wiltten agrestment betwoen Quest and the client,

8. Tundetstand that my pay rate ks not to b disoussed with the sllent of with aury other temporary employes while on att nssighinent,

6, Tunderstand that T must get permlssion from the oflent before working any overtime,

9, 1undotstand that If 1 nini uhuble to work an asslznment due to Jluess, of 11 witl arelye at work late, X will notlfy Quest at Toast 30
minutes before my scheduled reporting time, This appiles to every day I will be absent or late, Tundorstand that fullue to glve Quest
{his notlea may resull in termlingtlon,

8, 1undetatand that, when on nssignment, It [s sy vesponsibitity to record the total houts worked per week for the oflent an {limegheots
provided by Quest,

9, Tuadatstand that 1F 11y comploted thneshost 19 not recelved at Quest’s offices by deudtine (Tuesday, Noon), X wlll not tegelve my
paycheok untll the followlng week,

10, I understand that 1 will provide Quest with suffiolent information to prevent potentlal confliots of Interest,

11, Lundorstand that T swill promptly hotify Quest of any potentlal oonfliot that uelses durlng an assighinent,

12, Tunderstand that 1 must immediately nottfy Quest of n ollent's offor of full-time etuployment,

13, 1 undetstand that 1 must walt one year before worlkdng ns an Indepandent conttnotor for any oompany al which [ have wotked 85 o
tempaoraty gs o tesult of Quest’s efforts.

Quest Biployse Date

Quest Consultant ' Date



50 Briar Hollow 713.961.0605

N CLRSONNEL Suite510E |  Fax713.961.1857
Q RESOU
INCORPORATED Houston, Texas 77027 www.questpersonnel,com

PRE-DISPUTE RESOLUTION AGREEMENT
(Please Read Carefully)

It is Quest Personnel Resources, (the “Company”) desite, whenever possible, to resolve disputes in a fair and
expeditious manner, reflecting the interests of the concerned parties. Although there is no outstanding dispute now
between the parties, it is recognized that, as with any relationship differences may arise which may not be resolved, and
regarding which parties may seek relief before a court or arbitrator.

In consideration of the Company employing you, you and the Company each agrees that, in the event either party (or its
representatives, successors or assigns) brings action in a court of competent jurisdiction relating to your recruitment,
employment with, or termination of employment from the Company, the plaintiff in such action agrees to waive his,
her or its right to trial by jury, and further agrees that no demand, request or motion will be made for trial by jury.

In consideration of the Company employing you, you further agree that, in the event that you seek relief in a court of
competent jurisdiction for a dispute covered by this Agreement the Company may, at any time within 60 days of the
service of your complaint upon the Company, at its option, require all or part of the dispute to be arbitrated by one
arbitrator in accordance with the rules of the American Arbitration Association. You agree that the option to arbitrate
any dispute is governed by the Federal Arbitration Act, and fully enforceable. You understand and agree that, if the
Company exercises its option, any dispute arbitrated will be heard solely by the arbitrator, and not by a court. The fees
and expenses of the arbitrator will be paid by the Company. :

This pre-dispute resolution agreement will cover all matters directly or indirectly related to your recruitment,
employment or termination of employment by the Company; including, but no limited to, claims involving laws against
discrimination whether brought under federal and/or state law, and/or claims involving co-employees but excluding
Worker’s Compensation Claims.

The right to a trial, and to a trial by jury, is of value.

YOU MAY WISH TO CONSULT AN ATTORNEY PRIOR TO SIGNING THIS AGREEMENT. IF SO, TAKE A
COPY OF THIS FORM WITH YOU. HOWEVER, YOU WILL NOT BE OFFERED EMPLOYMENT UNTIL THIS
FORM IS SIGNED AND RETURNED BY YOU.

Quest Personnel Resources

By:
Signature of Applicant Date (Company Employee) Date

Print Name (Applicant) Print Name (Company Employee)



ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK

| acknowledge receipt of the Background Check Disclosure, A Summary of Your Rights Under the Fair Credit Reporting
Act, A Summary of Your Rights Under Galifornia Givil Code 1786.22, New York Gorrection Law 23-A, and the Vermont
Fair Credit Reporting Statute and certify that | have read and understand all of those documents provided to me by the
Company. | hereby authorize the obtaining of “consumer reports” and/or “investigative consumer reports” by the Company at
any time after receipt of this authorization and throughout my employment or contract, if applicable. To this end, | hereby
authorize, without reservation, any law enforcement agency, administrator, local, state or federal agency, institution, school or
university (public or private), information service bureau, employer, or insurance company to furnish any and all background
information requested by KRESS Employment Screening, 320 Westcott St #108, Houston, TX 77007, 888-636-3693,
www.kressine.com, or another outside organization acting on behalf of the Company, and/or the Company itself.

| understand that my signature now and throughout this process will be binding. Additionally, notices, documents, and
communications may be provided electronically and will meet the requirements set forth under Federal and/or State law, as
permitted by law. | agree that a facsimile (‘fax"), electronic or printout of this authorization may be accepted with the same
authority as the original,

| also understand that a credit report may be obtained in connection with my position. California, Colorado, Connecticut,
Hawaii, Illinois, Maryland, Nevada, Oregon, Vermont, and Washington State each restrict the circumstances in which
Employer may obtain credit Information about you. Employer will not obtain credit information about you unless such information
is substantially related to the duties and responsibilities of the position for which you are applying or for any other reason
otherwise permitted under applicable law. If Employer orders a credit report it will be for the following reason:

Additional State Law Notices

Minnesota: You have the right, upon written request to KRESS Employment Screening, to receive a complete and accurate
disclosure of the nature and scope of any consumer report. KRESS Employment Screening must make this disclosure within
five days of receipt of your request or of the Company's request for the report, whichever is later.

Massachusetts and New Jersey: |f Company requests an investigative background report, you have the right, upon written
request, to a copy of the report.

New York Applicants Only: You have the right to request whather the Company requested an investigative consumer report
and, if so, the Company will give you the name and address of the report’s provider if other than KRESS Employment
Screening. You have the right to inspect and receive a copy of any investigative consumer report requested by the Company by
contacting the consumer reporting agency Identified above (or another organization identified by the Company as the provider of
an investigative consumer report) directly.

Washington State: If Company requests an investigative background report, you have the right, upon written request made
within a reasonable period of time after your receipt of this disclosure, to receive from Company a complete and accurate

disclosure of the nature and scope of the investigation requested by Company. You also have the right to request from the
consumer reporting agency a written summary of your rights and remedies under the Washington Fair Credit Reporting Act.

Please return the Acknowledgment and Authorization of Background Check and the Services Request
Form to 713-880-3694/888-636-3694 or E-mail to orders@kressinc.com
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| understand that by signing my name below, that | am signing the Authorization form directing the background report as
described above, the information contained in my employment application or contract, or otherwise disclosed by me before, or
during, my employment or contract, if any, may be used for the purpose of obtaining background reports and/or investigative
background reports, and | certify that;

« | have received the Disclosure Regarding Consumer and/or Investigative Report, and have received and reviewed the
Summary of Your Rights Under the Fair Credit Reporting Act. | have also received and reviewed A Summary of Your
Rights Under the Provisions of California Civil Code §1786.22, New York Correction Law 23-A, and the Vermont Fair
Credit Reporting Statuts.

Yes
No

« For California, Oklahoma, or Minnesota employees and applicants: Please check the appropriate box to indicate if you
wouild like to receive a copy of your consumer report free of charge.

Yes
No
Company Requesting Background: Ouest Personnel Resources, Inc. - Houston

Printed Name of Applicant/Contractor:

Signature: Date Authorized:

Please return the Acknowledgment and Authorization of Background Check and the Services Request
Form to 713-880-3694/888-636-3694 or E-mail to orders@kressinc.com

Page 2 of 3
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Services Request Form

Client: _Quest Personnel Resources, In¢, - Houston Requestor:

Phone Number: E-Mail:

Income Over $75K? GYes @No

Services Requested;

dverse Action Notification ivil - County Ivil - Federal
riminal - County riminal - Sex Offender riminal - Statewide

Driving History -Verify Education Verification
mployment Verification ntry Level Package Essential Package
xxon Mobil Package lobal Watch National Criminal Search Index
ocial Security Trace oodway Package

To Be Filled Out by Applicant/Contractor

Last Name: First Name: Middle Name:

Additional Last Names Used:

Soclal Security Number: Date of Birth:

Driver's License Number: State: Phone Number:

E-Mail Address:

7 Year Address History (Required)

Current Address:

City: State: Postal Code: Country:

Previous Address:

City: State: Postal Code: Country:

Previous Address:

Clty: State: Postal Code: Country:

5 Year Employment History (Required)

Employer: City: State:
Phone# Posltion: Dates: —
Employer: City: State:
Phone# Position: Dates: —
Employer: City: State:
Phone# Position: Dates: —

Please return the Acknowledgment and Authorization of Background Check and the Services Request
Form to 713-880-3694/888-636-3694 or E-mail to orders@kressinc.com

Page 3 of 3
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%mp!oyment Screening
BACKGROUND REPORT DISCLOSURE

In the interest of maintaining the safety and security of our customers, employees and property, Quest Personnel Resources,
Inc. may order a “consumer report’ or “investigative consumer report’ (collectively “Background Reports”) on you in connection
with your employment application or contract, and if you are hired, or if you already work for the Company, may order additional
background reports on you.

The background check company, KRESS Employment Screening will prepare the background report for the Company. KRESS
Employment Screening is located at 320 Westcott St Suite 108, Houston, TX 77007, and can be reached at 888-636-3693 or at
their internet website address www.kressinc.com. For information about the privacy practices of KRESS Employment
Screening, see hitp://iwww.kressinc.com/kress-employment-screening-privacy-statement .

The background report may contain information concerning your character, general reputation, personal characteristics, mode
of living, and credit standing. The types of information that may be ordered include but are not limited to: social security number
verification; criminal, public, educational, and as appropriate, driving records checks; verification of prior employment; reference,
licensing and certification checks; credit reports; and drug testing results. The information may be obtained from private and
public record sources, including personal interviews with your associates, friends, and neighbors. (An “investigative consumer
report' is a background report that includes information from such personal interviews, except in California where that term
means any background report that is hot a credit report.) The nature and scope of the mast common form of Investigative
consumer report is an investigation into your education and/or employment history conducted by KRESS Employment
Screening or another outside arganization.

You may request more information about the nature and scope of an investigative consumer report by contacting the Company.
You may request a copy of this report from the Company or KRESS Employment Screening using the contact information listed
above.

The Fair Credit Reporting Act gives you spedific rights in dealing with consumer reporting agencies. You will find these rights
summarized on A Summary of Your Rights Under the Fair Credit Reporting Act, A Summary of Rights Under California Civil
Code 1786.22, New York Corraction Law 23-A, and the Vermont Fair Credit Reporting Statute. These notices should be
provided to you with this form.

Page 1 of 1




Para informacion en espanol, visite www.consumetfinance.govilearnmore o escribe a la Consumer Financial Protection Bureau, 1700 G
Street N.W., Washington, DC 20552,

A Summary of Your Rights under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of
information in the files of consumer reporting agencies. There are many types of consumer reporting
agengcies, including credit bureaus and specialty agencies (such as agencies that sell information about
check writing histories, medical records, and rental history records). Here is a summary of your major
rights under the FCRA. For more information, including information about additional rights, go to
www,.consumerfinance,gov/learnmore or write to: Consumer Financial Protection Bureau, 1700 G
Street N.W,, Washington, DC 20552,

« You must be told If information in your file has been used against you. Anyone who uses a credit
report or another type of consumer report to deny your application for credit, insurance, or employment
- or to take another adverse action against you - must tell you, and must give you the name, address,
and phone number of the agency that provided the information.

» You have the right to know what is in your file, You may request and obtain all the information
about you in the files of a consumer reporting agency (your “file disclosure™). You will be required to
provide proper identification, which may include your Social Security number, In many cases, the
disclosure will be free. You are entitled to a free file disclosure if:

« a person has taken adverse action against you because of information in your credit report;

+ you are the victim of identity theft and place a fraud alert in your file;

+ your file contains inaccurate information as a result of fraud;

+ you are on public assistance;

+ you are unemployed but expect to apply for employment within 60 days.

in addition, all consumers are entitled to one free disclosure every 12 months upon request from each
nationwide credit bureau and from nationwide specialty consumer reporting agencies. See
www.consumerfinance.gov/tearnmore for additional information.

« You have the right to ask for a credit score. Credit scores are numerical summaries of your
credit-worthiness hased on information from credit bureaus. You may request a credit score from
consumer reporting agencies that create scores or distribute scores used in residential real property
loans, but you will have to pay for it. In some mortgage transactions, you will receive credit score
information for free from the mortgage lender.

» You have the right to dispute incomplete or inaccurate information. If you identify information

in your file that is incomplete or inaccurate, and report it to the consumer reporting agency, the agency
must investigate unless your dispute is frivolous. See www.consumerfinance.gov/learnmore for an
explanation of dispute procedures.

+ Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable
information. Inaccurate, incomplete or unvetifiable information must be removed or corrected, usually
within 30 days. However, a consumer reporting agency may continue to report information it has verified as
accurate.

Page 1 0of 3



* Consumer reporting agencies may not report outdated negative information. In most cases, a
consumer reporting agency may not report negative information that is more than seven years old, or
bankruptcies that are more than 10 years old.

* Access to your file is limited. A consumer reporting agency may provide information about you only
to people with a valid need - usually to consider an application with a creditor, insurer, employer,
landlord, or other business. The FCRA specifies those with a valid need for access.

¢ You must give your consent for reports to be provided to employers. A consumer reporting
agency may not give out information about you to your employer, or a potential employer, without your
written consent given to the employer. Written consent generally is not required in the trucking industry.
For more information, go to www.consumerfinance.gov/learnmore.

* You may limit “prescreened” offers of credit and insurance you get based on information in
your credit report. Unsolicited “prescreened” offers for credit and insurance must include a toll-free
phone number you can call if you choose to remove your name and address from the lists these offers
are based on. You may opt-out with the nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688).

* You may seek damages from violators, If a consumer reporting agency, or, in some cases, a user
of consumer reports or a furnisher of information to a consumer reporting agency violates the FCRA,

you may be able to sue in state or federal court.

Identity theft victims and active duty military personnel have additional rights. For more information,
visit www.consumerfinance.gov/learnmore.
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States may enforce the FCRA, and many states have their own consumer reporting laws. In
some cases, you may have more rights under state law. For more information, contact your
state or local consumer protection agency or your state Attorney General. For information

about your federal rights, contact:

TYPE OF BUSINESS:

1. a. Banks, savings assoclations, and credit unlons with total assets of
over $10 billion and thelr affiliates,

b. Such affillates that are not banks, savings associations, or credit
unfons also should list, In addition to the Bureau;

2. To the extent not included in item 1 above:
a, National banks, federal savings assoclations, and federal branches
and federal agencies of foreign banks,

b. State member banks, branches and agencles of forelgn banks (other
than federal branches, federal agencies, and insured state branches of
foreign banks), commerclal lending companies owned or controlled by
foreign banks, and organizations operating under section 25 or 25A of
the Federal Reserve Act,

6. Nonmember Insured Banks, Insured State Branches of Forelgn
Banks, and insured state savings associations,

d. Federal Credit Unions,

3, Alr carriers.

4, Creditors Subject to Surface Transportation Board,

5. Creditors Subject to Packers and Stockyards Act 19621

6. Small Business Investment Companies.

7. Brokers and Dealars,

8. Federal Land Banks, Federal Land Bank Associations, Fedaral
Intermediate Credit Banks, and Production Credit Assoclations.

9. Retailers, Finance Companies, and All Other Creditors not listad
abaove,

CONTACT:

a, Consumer Financial Protection Bureau
1700 G Street NW
Washington, DC 20006

b, Federal Trade Commission: Consumer Response Center - FCRA
Washington, DC 20580,
(877) 882-4357.

a, Office of the Comptroller of the Cuency
Cuslomer Assistance Group

1301 McKinney Street, Suite 3450,
Houston, TX 77010-8050.

b, Federal Reserve Consumer Help Center
P.0. Box 1200,
Minneapolis, MN 56480,

¢, FDIC Consumer Response Center
1100 Walnut Street, Box #11,
Kansas City, MO 64106,

d. Natlonal Credit Union Administration

Office of Consumer Protection (OCP)

Divislon of Consumer Compliance and Outreach (DCCO)
1775 Duke Street,

Alexandria, VA 22314,

Asst. General Caunsel for Aviation Enforcement & Proceedings
Department of Transportation

400 Seventh Street SW,

Washington, BC 20580,

Office of Proceedings, Surface Transporiation Board
Department of Transportation
395 E Street, S.W, Washington, DC 20423

Nearest Packars and Stockyards Administration area supervisor,

Assoclate Deputy Administrator for Capltal Access
United States Small Business Administration

409 Third Street, SW, 8th Floor

Washington, DC 20416

Securities and Exchange Commission
100 F St NE,
Washington, DC 20549,

Farm Gredit Administration
1801 Farm Credit Drive,
MclLean, VA 22102-5090,

FTC Reglonal Office for region in which the creditor operates
or Federal Trade Commission: Consumer Response Center - FCRA

Washington, DC 20580,
(877) 382-4357,
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A Summary of Your Rights under California Civil Code 1786.22

An investigative consumer reporting agency shall supply files and information required under Section
1786.10 during normal business hours and on reasonable notice.

Files maintained on a consumer shall be made available for the consumer's visual inspection,
as follows:

» In person, if he appears in person and furnishes proper identification. A copy of his file shall also be
available to the consumer for a fee not to exceed the actual costs of duplication services provided.

o By certified mall, if he makes a written request, with proper identification, for copies to be sent to a
specified addressee. Investigative consumer reporting agencies complying with requests for certified
mailings under this section shall not be liable for disclosures to third parties caused by mishandling of
mail after such mailings leave the investigative consumer reporting agencies.

¢ A summary of all information contained in files on a consumer and required to be provided by Section
1786.10 shall be provided by telephone, if the consumer has made a written request, with proper
identification for telephone disclosure, and the toll charge, if any, for the telephone call is prepaid by
or charged directly to the consumer.

The term "proper lidentification” as used in subdivision (b) shall mean that information generally deemed
sufficient to identify a person. Such information includes documents such as a valid driver's license, social
security account number, military identification card, and credit cards. Only if the consumer is unable to
reasonably identify himself with the information described above, may an investigative consumer reporting
agency reguire additional information concerning the consumer's employment and personal or family history
in order to verify his identity.

The investigative consumer reporting agency shall provide trained personnel to explain to the consumer
any Information furnished him pursuant to Section 1786.10.

The investigative consumer reporting agency shall provide a written explanation of any coded Information
contained in files maintained on a consumer, This written explanation shall be distributed whenever a file is
provided to a consumer for visual inspection as required under Section 1786.22,

The consumer shall be permitted to be accompanied by one other person of his choosing, who shall
furnish reasonable identification. An investigative consumer reporting agency may require the
consumer to furnish a written statement granting permission to the consumer reporting agency to
discuss the consumer's file in such person's presence.,
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Un Resumen de Sus Derechos en Virtud de §1786.22 del Cédigo Civil de
California

Usted tiene derecho a inspeccionar visualmente durante horas laborales normales segiin aviso razonable a Ia
Agencia de informes de investigacion del consumidor (ICRA"), sus archivos y toda la informacién contenida en
sus archivos como se prevé en el Cédigo Civil de California. El ICRA esta obligado a complacer esta inspeccién,
como sigue:

+ En persona, si usted presenta la identificacién adecuada. Una copia del archivo estara disponible a usted
por una cantidad que no debe exceder los costos reales de copiar.

« Por correo certificado, si hace una solicitud por escrito, con la identificacién adecuada, de copias ser
enviadas a una direccién especificada. Sin embargo, una ICRA cumpliendo con una solicitud por escrita,
no sera responsable por la revelacién a terceros causados por mal uso del correo después de salir de
sus establecimientos,

+ Por teléfono, si usted ha hecho una solicitud por escrito, con identificacion adecuada para revelacion
telefénica.

‘Adecuada ldentificacién” incluye documentos como licencia de conducir vigente, ntimero de la tarjeta de Seguridad
Social, tarjeta de identificacion militar y tarjetas de crédito. Sélo si no puede identificarse con esa informacion el
ICRA puede pedir informacién adicional sobre su empleo y antecedentes personales o familiares con el fin de
verificar su identidad.

El ICRA proporcionara personal capacitados para explicar cualquier informacién proporcionada a usted en virtud de
la §1786.10. ElI ICRA también proporcionara una explicacién por escrito de cualquier informacion codificada
contenida en el archivo. Esta explicacion se distribuird cuando se proporciona un archivo para inspeccion visual,

Usted puede ser acomparfiado por otra persona de su eleccidn cuando usted viene a inspeccionar su archivo.
Esta persona debe presentar identificacion razonable. El ICRA puede requerir un permiso de concesion de
declaracion esctita a la ICRA para discutir su archivo en la presencia de su acompafante.
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NEW YORK CORRECTION LAW
ARTICLE 23-A

LICENSURE AND EMPLOYMENT OF PERSONS PREVIOUSLY CONVICTED OF ONE OR MORE CRIMINAL

Sections

750. Definitions

751. Applicability

752, Unfair discrimination against persons previously convicted of one or more criminal offenses prohibited
753. Factors to he considered concerning a previous criminal conviction; presumption

754, Written statement upon denial of license or employment

755. Enforcement

§750. Definitions,
For the purposes of this article, the following terms shall have the following meanings:

1. "Public agency" means the state or any local subdivision thereof, or any state or Jocal department, agency, board or
commission,

2, "Private employer" means any person, company, corporation, labor organization or association which employs ten or more
persons,

3. "Direct relationship" means that the nature of criminal conduct for which the person was convicted has a direct bearing on his
filness or ability to perform one or more of the duties or responsibilities necessarily related to the license, opportunity, or job in
question.

4, ‘“License" means any certificate, license, permit or grant of permission required by the laws of this state, its political
subdivisions or instrumentalities as a condition for the lawful practice of any occupation, employment, trade, vocation,
business, or profession. Provided, however, that "license" shall not, for the purposes of this article, include any license or
permit to own, possess, carry, or fire any explasive, pistol, handgun, rifle, shotgun, or other firearm,

5. "Employment” means any occupation, vocation or employment, or any form of vocational or educational training, Provided,

 howaver, that "employment" shall not, for the purposes of this article, Include membership in any law enforcement agency.

§751. Applicability.

The provisions of this article shall apply to any application by any person for a license or employment at any public or private employer,
whao has previously been convicted of one or more criminal offenses in this state or in any other jurisdiction, and to any license or
employment held by any person whose conviction of one or more criminal offenses in this state or in any other jurisdiction preceded
such employment or granting of a license, except where a mandatory forfelture, disabllity or bar to employment is imposed by law, and
has not been removed by an executive pardon, cerlificale of relief from disabilities or certificate of good conduct. Nothing in this article
shall be construed to affect any right an employer may have with respect to an intentional misrepresentation in connection with an
application for employment made by a prospective employee or previously made by a current employee.

§752. Unfair discrimination against persons previously convicted of one or more criminal offenses prohibited.

No application for any license or employment, and no employment or license held by an individual, to which the provisions of this article
are applicable, shall be denied or acted upon adversely by reason of the individual's having been previously convicted of one or more
criminal offenses, or by reason of a finding of lack of "good mora!l character” when such finding is based upon the fact that the individual
has previously been convicted of one or more criminal offenses, unless:

1. There s a direct relationship between one or more of the previous criminal offenses and the specific license or employment
sought or held by the individual; or

2, thelssuance or continuation of the license or the granting or continuation of the employment would involve an unreasonable
risk to property or to the safety or welfare of specific individuals or the general public.
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§753. Factors to be considered concerning a previous criminal conviction; presumption.

1.

2,

In making a determination pursuant to section seven hundred fifty-two of this chapter, the public agency or private employer
shall consider the following factors:

a) The public policy of this state, as expressed in this acl, to encourage the licensure and employment of persons previously
convicted of one or more criminal offenses.

b) The specific dulies and responsibilities necessarily related to the license or employment sought or held by the person.

c) The bearing, if any, the criminal offense or offenses for which the person was previously convicted will have on his fitness
or ability to perform one or more such dutles or responsibiiities.

d) The time which has elapsed since the occurrence of the criminal offense or offenses.

e) The age of the person at the time of occurrence of the criminal offense or offenses.

f) The seriousness of the offense or offenses.

@) Any information produced by the person, or produced on his behalf, in regard to his rehabilitation and good conduct.

h) The legitimate interest of the public agency or private employer in protecling property, and the safety and welfare of specific
individuals or the general public.

iIn making a determination pursuant to section seven hundred fifty-two of this chapter, the public agency or private employer
shall also give consideration to a certificate of relief from disabilities or a certificate of good conduct issued to the applicant,
which certificate shall create a presumption of rehabllitation in regard to the offense or offenses specified therein,

§754. Written statement upon denial of license or employment.
At the request of any person previously convicled of one or more criminal offenses who has been denied a license or employment, a
public agency or private employer shall provide, within thity days of a requesl, a written stalement sefling forth the reasons for such

denial.

§755. Enforcement.

1.

In relation to actions by public agencles, the provisions of this arlicle shall be enforceable by a proceeding brought pursuant
to article seventy-elght of the civil practice law and rules.

in relation to aclions by private employers, the provisions of this article shall be enforceable by the division of human rights
pursuant to the powers and procedures set forth in article fiffleen of the executive law, and, concurrently, by the New York city
commission on human rights.
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Vermont Fair Credit Reporting Statute, 9 V.S.A. § 2480e (1999) § 2480e.

§ 2480e. Consumer consent

(a) A person shall not abtain the credit report of a consumer unless:

(1) the report is obtained in response to the order of a court having jurisdiction to issue such an order; or
(2) the person has secured the consent of the consumer, and the report is used for the purpose
consented to by the consumer.,

(b) Credit reporting agencies shall adopt reasonable procedures to ensure maximum possible compliance
with subsection (a) of this section.

(c) Nothing in this section shall be construed to affect:

(1) the ability of a person who has secured the consent of the consumer pursuant to subdivision (a)(2) of
this section to include in his or her request to the consumer permission to also obtain credit reports, in
connection with the same transaction or extension of credit, for the purpose of reviewing the account,
increasing the credit line on the account, for the purpose of taking collection action on the account, or for
other legitimate purposes associated with the account; and

(2) the use of credit information for the purpose of prescreening, as defined and permitted from time to
time by the Federal Trade Commission. (Added 1991, No. 246 (Adj. Sess.), § 1.)
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Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9

", . N . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

> START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute lllegal discrimination.

Section 1. Employee Information and Attestation (Employees must complele and si n, Sect/on 1 of,Form 1-9 no later
than ihe fi rst day of emplo_yment but not before acceptlng ajob offer) ‘
Last Name (Family Name)

Other Last Names Used (if any)

First Name (Given Name) Middle Initial

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

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

| attest, under penalty of perjury, that | am (check one of the following boxes):

1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):.
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do ﬁ?&‘,’ﬁg]i ?ﬁ}:’ggacﬁ
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR
2. Form |-94 Admission Number:

OR
3. Foreign Passport Number:;

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certrflcatron (check one): .
D 1did not Use a preparer ortranslator, ]:] A preparer(s) andjor translator(s) assrsted the employe

(Flelds below mUSt be completed and signed when preparers and/or translators assist an e

| attest, under penalty of perjury, that | have assisted in the completlbn of Sectlen 1 of this form and kthat tyokthek best of myrk:
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ _ Employer Completes Next Page @

Form I-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security OMggl;’?ﬁgi 047

U.S. Citizenship and Immigration Services Expires 10/31/2022

must physmally examlna one document from_,
of Acceplable Documents n

Last Name (FamlIyName) ‘ ‘Flrst Name (G/ven Name) ‘ Cltlzenshlpllmmlgratlon Status k

Employee Info from Section 1

List A OR List B AND ListC

Identity and Employment Authorization identity Employment Authorization
Document Title | Document Title Document Title
Issuing Authority Issuing Authority Issting Authority
Document Number Document Number Document Number
Expiration Date (if any) (mm/dd/yyyy) { Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy)
Document Title
[ssuing Authority Additional Information QR Code - Sections 2 & 3

Do Not Write In This Space

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): {See instructions for exemptions)

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

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

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

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B, Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that estabhshes
continuing employment authorization in the space provided below.

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

1 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 document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

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

Form 1-9 10/21/2019 Page 2 of 3



e

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LISTA

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

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

2. Permanent Resident Card or Alien

Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a
temporary [-551 stamp or temporary
I-5651 printed notation on a machine-
readable immigrant visa

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

. A Social Security Account Number

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

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

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

. Certification of report of birth issued

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

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

and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or

School ID card with a photograph

by the Department of State (Forms
DS-1350, FS-545, FS-240)

. Original or certified copy of birth

Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

Nle|o &M @

(1) The same name as the passport;|

U.S. Coast Guard Merchant Mariner
Card

. Native American tribal document

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

od

Native American tribal document

. ldentification Card for Use of

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

limitations identified on the form. |

6. Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI) with
Form |-94 or Form I-84A indicating
nonimmigrant admission under the

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

Resident Citizen in the United
States (Form 1-179)

. Employment authorization

|10 School record or report card

k:‘ ; 11. Clinic, doctor, or hospital record

12, Day-care or nursery school record
Compact of Free Association Between |
the United States and the FSM or RMI |

document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

Form 1-9 10/21/2019
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Form W"4

(Rev. December 2020)

Department of the Treasury
Intemal Revenue Service

Employee’s Withholding Certificate

» Give Form W-4 to your employer.

OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @ 2 1

» Your withholding is subject to review by the IRS.

Step 1: (a) First name and middie initial Last name (b} Social security number
Enter

Address » Does your hame match the
Personal name on your social security

Information

City or town, state, and ZIP code

(¢}

card? If not, to ensure you get
credit for your earnings, contact
SSA at 800-772-1213 or go to
WWW.S8a.gov.

Single or Married filing separately
Married filing jointly or Qualifying widow(er)

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

Step 2:

Multiple Jobs
or Spouse
Works

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

Do only one of the following.

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

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . »

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment

income, including as an independent contractor, use the estimator.

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 . o .
Dependents Multiply the number of qualifying children under age 17 by $2,000 » $
Multiply the number of other dependents by $500 ., . . . » §
Add the amounts above and enter the total here 3 |%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
include interest, dividends, and retirement income 4(a) |$
Other
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the result here 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 (2021)



Form W-4 (2021)

Page 2

General Instructions

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 2021 if you meet both of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, 29, and 30), or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2021 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, 2022.

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

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

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

1. Expect to work only part of the year;

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

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

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

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/WA4App 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.

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

g Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.,
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 972, Child Tax
Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. 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 2021 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 Worksheset, 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.

CAUTION



Form W-4 (2021)

Page 3

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

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

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

1

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

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

2b $

¢ Add the amounts from lines 2a and 2b and enter the result oniine2c . . . . . . . . . . 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. . . . 3

4  Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this

amount here and in Step 4{c) of Form W-4 for the highest paying jOb (along with any other additional

amount you want withheld)

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

1 Enter an estimate of your 2021 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 . . . . . . . . . . . . 1 3

¢ $25,100 if you’re married filing jointly or qualifying widow(er)

2 Enter: ¢ $18,800 if you’re head of household

e $12 550 if you're single or married filing separately

3 If line 1 is 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 Il 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 FoomW-4 . . . . . . . . . . . 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 criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
possessions 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.

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 (2021) Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0-  {$10,000 -|$20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,099 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $190 $850 $890 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,100 | $1,870 | $1,870
$10,000 - 19,999 190 1,190 1,890 2,090 2,220 2,220 2,220 2,220 2,300 3,300 4,070 4,070
$20,000 - 29,999 850 1,890 2,750 2,950 3,080 | 3,080 3,080 3,160 4,160 5,160 5,930 5,930
$30,000 - 39,999 890 2,090 2,950 3,150 3,280 3,280 3,360 4,360 5,360 6,360 7,130 7,130
$40,000 - 49,999 1,020 2,220 3,080 3,280 3,410 3,490 4,490 5,490 6,490 7,490 8,260 8,260
$50,000 - 59,999| 1,020 2,220 3,080 3,280 3,490 4,490 5,490 8,490 7,490 8,490 9,260 9,260
$60,000 - 69,999] 1,020 2,220 3,080 3,360 4,490 5,490 6,490 7,490 8,490 9,490 | 10,260 | 10,260
$70,000 - 79,999] 1,020 2,220 3,160 4,360 5,490 6,490 7,490 8,490 9,490 | 10,490 | 11,260 | 11,260
$80,000 - 99,989| 1,020 3,150 5,010 6,210 7,340 8,340 9,340 | 10,340 | 11,340 | 12,340 | 13,260 | 13,460
$100,000 - 149,999 1,870 4,070 5,930 7,130 8,260 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 15,090 | 15,290
$150,000 - 239,099 2,040 4,440 6,500 7,900 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15,230 | 16,190 | 16,400
$240,000 - 250,098 2,040 4,440 6,500 7,900 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15,270 | 17,040 | 18,040
$260,000 - 279,999 2,040 4,440 6,500 7,900 9,230 | 10,430 | 11,630 | 12,870 | 14,870 | 16,870 | 18,640 | 19,640
$280,000 - 289,999 2,040 4,440 6,500 7,900 9,230 | 10,470 | 12,470 | 14,470 | 16,470 | 18,470 | 20,240 | 21,240
$300,000 - 319,999] 2,040 4,440 8,500 7,940 | 10,070 | 12,070 | 14,070 | 16,070 | 18,070 | 20,070 | 21,840 | 22,840
$320,000 - 364,999| 2,720 5,020 8,780 | 10,980 | 13,110 | 15,110 | 17,410 | 19,110 | 21,190 | 23,490 | 25,5560 | 26,860
$365,000 - 524,999 2,970 6,470 9,630 | 12,130 | 14,560 | 16,860 | 19,160 | 21,460 | 23,760 | 26,060 | 28,130 | 29,430
$525,000 and over | 3,140 6,840 | 10,200 | 12,000 | 15,530 | 18,030 | 20,530 | 23,030 | 25,530 | 28,030 | 30,300 | 31,800
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 -|$20,000 - [$30,000 - | $40,000 - | $50,000 - | $60,000 - [ $70,000 -|$80,000 -|$90,000 - {$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,909 $440 $940 | $1,020 | $1,020 | $1,410 | $1,870 | $1,870 | $1,870 | $1,870 | $2,030 | $2,040 | $2,040
$10,000 - 19,999 940 1,540 1,620 2,020 3,020 3,470 3,470 3,470 3,640 3,840 3,840 3,840
$20,000 - 29,999 1,020 1,620 2,100 3,100 4,100 4,550 4,550 4,720 4,820 5,120 5,120 5,120
$30,000 - 39,999 1,020 2,020 3,100 4,100 5,100 5,550 5,720 5,820 6,120 6,320 6,320 6,320
$40,000 - 59,999| 1,870 3,470 4,550 5,550 6,690 7,340 7,540 7,740 7,040 8,140 8,150 8,150
$60,000 - 79,999| 1,870 3,470 4,690 5,890 7,090 7,740 7,940 8,140 8,340 8,540 9,190 9,990
$80,000 - 99,999] 2,000 3,810 5,090 6,290 7,490 8,140 8,340 8,540 9,300 | 10,390 | 11,190 | 11,990
$100,000 - 124,999 2,040 3,840 5,120 6,320 7,520 8,360 9,360 | 10,360 | 11,360 | 12,360 | 13,410 | 14,510
$125,000 - 149,999| 2,040 3,840 5,120 6,910 8,910 | 10,360 | 11,360 | 12,450 | 18,750 | 15,050 | 16,160 | 17,260
$150,000 - 174,098 2,220 4,830 6,910 8,910 | 10,910 | 12,600 | 13,000 | 15,200 | 16,500 | 17,800 | 18,910 | 20,010
$175,000 - 199,909 2,720 5,320 7,490 9,790 | 12,000 | 13,850 | 15,150 | 16,450 | 17,750 | 19,050 | 20,150 | 21,250
$200,000 - 249,999 2,970 5,880 8,260 | 10,560 | 12,860 | 14,620 | 15,920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$250,000 - 399,980 2,970 5,880 8,260 | 10,560 | 12,860 | 14,620 | 15,920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$400,000 - 449,000 2,970 5,880 8,260 | 10,560 | 12,860 | 14,620 | 15,920 | 17,220 | 18,520 | 19,810 | 21,220 | 22,520
$450,000 and over | 3,140 6,250 8,830 | 11,330 | 13,830 | 15,790 | 17,200 | 18,790 | 20,290 | 21,790 | 23,100 | 24,400
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | ¢0- |$10,000 -|$20,000 -|$30,000 - | $40,000 - | $50,000 - |$60,000 - | $70,000 - | $80,000 - |$90,000 - {$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,099 | 59,999 | 69,999 | 79,999 | 89,999 | 99,099 | 109,999 | 120,000
$0- 9,999 $0 $820 $930 | $1,020 | $1,020 | $1,020 | $1,420 | $1,870 | $1,870 | $1,910 | $2,040 | $2,040
$10,000 - 19,999 820 1,900 2,130 2,220 2,220 2,620 3,620 4,070 4,110 4,310 4,440 4,440
$20,000 - 29,999 930 2,130 2,360 2,450 2,850 3,850 4,850 5,340 5,540 5,740 5,870 5,870
$30,000 - 39,999| 1,020 2,220 2,450 2,040 3,940 4,940 5,980 6,630 6,830 7,030 7,160 7,160
$40,000- 59,9991 1,020 2,470 3,700 4,790 5,800 7,000 8,200 8,850 9,050 9,250 9,380 9,380
$60,000 - 79,999 1,870 4,070 5,310 6,600 7,800 9,000 | 10,200 | 10,850 | 11,080 | 11,250 | 11,520 | 12,320
$80,000 - 99,999 1,880 4,280 5,710 7,000 8,200 9,400 | 10,600 | 11,250 | 11,590 | 12,500 | 13,520 | 14,320
$100,000 - 124,999| 2,040 4,440 5,870 7,160 8,360 9,560 | 11,240 | 12,690 | 13,690 | 14,600 | 15,670 | 16,770
$125,000 - 149,999 2,040 4,440 5,870 7,240 9,240 | 11,240 | 13,240 | 14,690 | 15,800 | 17,190 | 18,420 | 19,520
$150,000 - 174,999] 2,040 4,920 7,150 9,240 | 11,240 | 13,200 | 15,590 | 17,340 | 18,640 | 19,940 | 21,170 | 22,270
$175,000 - 199,898| 2,720 5,920 8,150 | 10,440 | 12,740 | 15,040 | 17,340 | 19,090 | 20,390 | 21,690 | 22,920 | 24,020
$200,000 - 249,999| 2,970 6,470 9,000 | 11,380 | 18,690 | 15,990 | 18,200 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$250,000 - 849,909 2,970 6,470 9,000 | 11,390 | 13,690 | 15990 | 18,200 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$350,000 - 449,998| 2,970 6,470 9,000 | 11,300 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,900 | 25,200
$450,000 and over | 3,140 6,840 9,570 | 12,160 | 14,660 | 17,160 | 19,660 | 21,610 | 23,110 | 24,610 | 26,050 | 27,350
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