You’'ve been offered a job. Now what??

Questions to ask

Pre employment requirements:
drug screen- is there a form you will need to take to a specific place
physical- needed form at a specific place
uniforms?

Rate of Pay

Benefits

Tax forms- how to complete properly
MD form

Federal Form

19

How to complete

Documents needed for completion



MARYLAND
FORM

MW507

Purpose. Complete Form MW507 so that your employer can withhcld the correct
Maryland Income tax from your pay, Consider completing a new Form MW507
aach year and when your personal or financlal sltuation changes.
Basic Instructions. Enter on line 1 below, the number of personal exemptions
you wlll clalm on your tax return. However, If you wish to clalm more exemptlons,
or if your adjusted gross income wlll be more than $100,000 if you are fillng
slngle or married fillng separately ($150,000, If you are fillng jointly or as head
of househcld), you must complete the Personal Exemptlon Worksheet on page
2, Complete the Personal Exemption Worksheet on page 2 to further adjust your
Maryland withholding based on itemized deductlons, and certaln other expenses
that exceed your standard deduction and are not being claimed at another job or
by your spouse, However, you may clafm fewer {or zero) exemptions.
Additional withholding per pay period wnder agreemont with amployer. If
vou are not having enough tax withheld, you may ask your employer to withhold
more by entering an additional amount on line 2,
Exemption from withhelding. You may be entltied to claim an exemption from
tha withholding of Maryland income tax If:
a, Last year you did not owe any Maryland Income tax and had a right to a fult
refund of any tax withheld; AND,
b. This year you do not expect to owe any Maryland incoma tax and expect to have
a rlgnt to a full refund of all income tax withheld.
If you are eligible to clalm thls exemption, complate Line 3 and your employer will
not withhaold Maryland Income tax from your wages.
Students and Seasonal Employees whose gnnual Tncome will be below the mini-
mum filing requirements should clalm exemption from withholding. This provides
mere Income throughout the year and avoids the necesslty of fillng a Maryland
Income tax return,
Certlficatlon of nonresldence in the State of Maryland. Complete Line 4, This
line is to be completed by resldents of the District of Columbla, VIrginia or West
Vlrginla who are employed in Maryland and who do not malintain a place of abode
In Maryland for 183 days or mare,
Residents of Pennsylvania who are employed in Maryland and who de not maintain
a place of aboda in Maryland for 183 days or more, should complete line 5 to ex-
empt themsalves from the state portion of the withholding tax, These employees
are stll lable for withholding tax at the rate in effect for the Maryltand county in
which they are employed, unless they qualify for an exemption on either line & or
line 7. Pennaylvania residents of York and Adams countles may clalm an exemp-
tion from the local withholding tax by completing line 6, PennsylvanTa residents
living in other local jurlsdictions which do not Impose an earnings or income tax
on Maryland resldents may clalm an exemptlon by completing line 7. Employees
qualifying for exemption under 6 or 7, should also writa "EXEMPT” on llne 4,
Line 4 is NOT to be used by residents of other states who are working In Maryland,
because such persons are llabie for Maryland [nceme tax and withholding from

their wages 's required,
If you are domiciled in the District of Columbia, Pennsylvania or Virginia and maln-
taln a place of abode In Maryland for 183 days or more, you become a statutory
resident of Maryland and you are required to file a resident return with Maryland
reporting your total Income, You must apply to your domiclle state for any tax
credlt to which you may be entitled under the reciprocal provisions of the law. If
you are domiciled in West Virginla, you are not required to pay Maryland Income
tax on wage or salary Income, regardless of the length of tme you may have
spent in Maryiand,

Under the Servicemambers Civil Relief Act, as amended by the Military Spouses

Residency Rellef Act, you may be exempt frem Maryland Income tax on your

wages If (I) your spouse Is @ member of the armed forces prasent In Maryland in

compliance with military ordars; {}) you are present ih Maryland solaly to be with
your spouse; and (iif) you malntain your domiclle in another state, If you claim
exemptlon under the SCRA enter your state of domlclle {legal residence) on Line

8; enter "EXEMPT" In the box to the right on Line 8; and attach a copy of your

spousal military Identlficat’on card to Form MWS07, In addition, you must also

complete and attach Form MW507M.

Duties and responsibilities of employer. Retaln this certificate with your re-

cords, You are required to submit a copy of this certlficate and accompanylng

attachments to the Compliance Divislon, Compllance Programs Sectlon, 301 West

Presten Street, Baltimore, MD 21201, when recelved if;

1. You have any reascn to believe this certlficate is incorract;

2, The employee clalms more than 10 exemptlons;

3. The employee claims an exemption from withholding because he/she had no
tax llabllity for the preceding tax year, expects to Incur no tax liability this yaar
and the wages ara expected to exceed $200 a week;

4, The employze claims an examption from withholding en the basls of nonres/-
dence; or

5, The employee claims an exemption from withhelding under the Military Spous-
es Resldency Rellef Act.

Upon raceipt of any exemption cert/ficate (Form MW507), the Compliance Dlvision

will make a determination and notify you if a change Is required.

Once a certlificate is revoked by the Comptroller, the employer must send any new

certificate from the employee to the Comptroller for approval before implementing

the new certificate,

If an employee claims exemption under 3 above, a new exemption certificate must

be filed by February 15th of the followlng year,

Dutfes and responsibilitles of employee. If, on any day during the calendar

yeaar, the number of withholding exempticns that the employee Is entitled te claim

Is less than the number of exemptions claimed on the withholding exemption cer-

tificate In effect, the employes must file 8 new withholding exemption certificate

with the employer within 10 days after the change occurs.

Employee’s Maryland Withholding Exemption Certificate

Shon

rint, Full r\ame

Soclal SEEU[I?%‘H q‘_' la¢

§r§ Addrass, City, sm% \ ‘\'\ﬂCE( ] ma’]‘{()

[T Married (survlvlng ?E)ouse or unmarried Head of Household) Rate

Co(n nﬁresid e (Nunreslden¥ enter. lilarylancl county {or Baltimore Clty} where you are employed.)
\J

D Married, but withhold at Single rate

Single
1. Total number of exemptions you are claiming not to exceed line F In Personal Examption Worksheetonpage 2, ..., ... . P 1,
2. Additional withholding per pay petiod under agreement with employer. . ... .. o v r i i i i e e i e e e 2,
3. Iclaim exemption from withhelding because I do not expect to owe Maryland tax. See instructions above and check boxes that apply.
D a. Last year I did not owe any Maryland income tax and had a right to a full refund of ajl Inceme tax withheld and
L] b, This year I do not expect to owe any Maryland Income tax and expect to have the right to a full refund of all income tax withheld,
{This includes seasonal and student employees whose annual income will be below the minimum filing requirements).
If both a and b apply, enter year applicable (year effective) Enter "EXEMPT " hera ... . oo vinicn i vnnes 3
4, Tdalm exemption from withholding because I am demiciled In one of the following states. Check stata that applies.
[ District of Columbia [T virginia [[] west Virginia
I further certify that T do net malntain a place of abode In Maryland as described In the Instructions above. Enter "EXEMPT" hare, ...... ... 4.
5. Iclaim exemption from Maryland state withholding because I am domiciled in the Commonwealth of Pennsylvania and I do not
malntain a place of abode In Maryland as described In the Instnuctions on Form MWS07, Enter "EXEMPT  here, ..o vveivi i e v e 5,
6. [ claim exemption from Maryland local tax because I live In a local Pennysylvania jursdiction within York or Adams countles,
Enter “EXEMFT” here and on line 4 of Form MWS07,. ... ... ..., P b e e e e e e e, 6.
7. Iclaim exemption frem Maryland local tax because I llve in a local Pennsylvania jurisdiction that does not impose an earnings or income
............................................. 7.

tax on Maryland residents. Enter "EXEMPT” here and on line 4 of Form MW507.
and am net subjact to Maryland withholding because | meet the require-

8. Icertify that I am a legal resident of the stata of

ments set forth under the Servicemembers Civil Relief Act, as amended by the Military Spouses Residency Refief Act, Enter “EXEMPT” here., . . 8.

Under the penalty of perjury, I further certify that I am entitled to the number of withholding allowances claimed con line 1 above, or if claiming exemptlon
from withholding, that I am entitled Lo claim the exempt status on whichever line(s) [ completed.

Date

lo-%-31

Employeesssighature w\
(]

Employer's name and address including ZIP cede (For employer usa only)

Federal Employer Identification Number

COM/RAD-038 17-49



MARYLAND page 2
FORM

MW507

Personal Exemptions Worksheet

line 1

a. Multiply the number of your personal exemptlons by the value of each exemption from the table below,
{Generally the value of your exemption will he $3,200; however, If your federal adjusted gross income is
expected to be over $100,000, the value of your exempticn may be reduced. Do not claim any personal
exemptions you currently claim at another job, or any exemptions being claimed by your spouse,
To qualify as your dependent, you must be entitled to an exemption for the dependent on your federal
income tax return for the corrasponding tax year, NOTE: Dependent taxpayers may not claim themselves as

e = =1 T o o N a.
b. Multiply the number of additional exemptions you are claiming for dependents 65 years old or older by the
value of each exemption from the table below. .. .................... Ve Ve e b,

c. Enter the estimated amount of your itemized deductions (excluding state and loca! Income taxes) that
exceed the amount of your standard deduction, allmeny payments, ailowable childcare expenses, qualified
retirement contributions, business losses and employee husiness expenses for the year. Do not clalm any
additlonal amounts you currently claim at ancther jeb or any amounts being claimed by your spouse.,
NOTE: Standard deduction allowance is 15% of Maryland adjusted gross income with a minimum of $1,500

and amaximum of $2,000, . . ..ttt it e e e e e e e e e e c.
d. Enter $1,000 for additional exemptions for taxpayer and/or spouse at least 65 years ofd and/or blind. ... . d.
e. Add total of lines a through d. . . . .. o0 i e e e e s e.
f. Divide the amount on ling e by $3,200, Drop any fraction. Do not round up. This is the maximum

number of exemptlons you may claim for withholding tax purposes. ... ... ... it i i as f.

If you will file your tax return
If Your federal AGI is

Single or Married Filing Separately Joint, Head of Household
Your Exemption is or Qualifying Widow(er)
Your Exemption is
$100,000 or less $3,200 . $3,200
vor e . RETI Ny P SE
$100,000 $125,000 $1,600 $3,200
$125,000 $150,000 $800 $3,200
$150,000 $175,000 $0 $1,600
$175,000 $200,000 $0 $800
In excess of $200,000 $0 $0

FEDERAL PRIVACY ACT INFORMATION

Social Security Numbers must be included. The mandatory disclosure of your Social Security Number is
authorized by the provisions set forth In the Tax-General Article of the Annotated Code of Maryland. Such
numbers are used primarily to administer and enforce the individual income tax laws and to exchange
income tax information with the Internal Revenue Service, other states and other tax officials of this state.
Information furnished to other agencies or persons shall be used solely for the purpose of administering tax
laws or the specific laws administered by the person having statutory right to obtain it,

COM/RAD-036 17-49



- w_4 Employee’s Withholding Certificate OMB Ne. 1546-0074

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

{Rev. December 2020) .
P Give Form W-4 to your employer.

Departmant of the Traasury

Internal Revanue Service » Your withholding is subject to review by the IRS.
StEP 1 {a) First name and middle Initial L.ast name {b) Social security number
crer (WA A Smeh 1B3Y-S>9 oS
Address » Does your name match the
Personal a m %J_ name on your soclal security
Information a\ﬂ card? If hot, i ensure you get
ty or town staie and ZIP ccde credit for your earnings, centact
SBA at BOO-772-1213 or go to
MO ANYO winmssagor.

{c) E%ﬁgle or Married filing separately
|:] Married filing jointly or Qualifying widow{er}
[[] Head of household (Chack only it you're unmarrisd and pay mere than half tha costs of kesping up a hame 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 Infermation on each step, who can
claim exemption from withhalding, when to use the estimator at www.irs.gov/W4App, and privacy.

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

or Spouse Do only one cf the fallowing.

Works (a) Use the estimator at wiww.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 withhelding; 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 bewithheld . . . . . » []

TIP: Tc 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 bilank for the cther jobs. {Your withholding will
ba 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 . . .
Dependents Multiply the number of qualifying children under age 17 by $2,000» §
Multiply the number of other dependentsby $500 . . . . » §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 |%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
{optional): this year that won't have withholding, enter the amount of other income here. This may
include interest, dividends, and retirementincome . . . . . . ., . . . ., |4{a)[$
Other
Adjustments
{b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheaet on page 3 and
entertheresulthere . . . . . . . . . . . . 0 L 0 L . oL | Hb)S
{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 balief, is true, correct, and complete.

e ()60 Smdh Wen Y

Employee s signature (This form is not valid unless you sign It.) Date
Employers | Emplayer's nama and address First date of Employer identification
employment number (EIN}

Only

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.frs.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 s
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If tco 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 axpect 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-SK
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 clalm exemption, you will have no income tax

- withhald 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 Stap 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 vear}.

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

1. Expect to work cnly part of the vear;

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.goviW4App to figure the amount to have withheld.

Nonresident alien. If you're a nonresident alien, see Natice
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
datermine the standard deduction and tax rates used to
compute your withholding,

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

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

i 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, mors
tax than necessary may be withheld, and this extra amount
will be larger the greater the differsnce in pay is between the
two jobs,

Muitiple jobs, Complete Steps 3 through 4(b) on only
one Form W-4, Withholding will be most accurate if
vou do this on the Form W-4 for the highest paving 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 Depandents. You can alsc
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 stap ths 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 104C-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 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 4fc). 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 (2021)

Page 3

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

If you choose the option in Step 2(k) on Form W-4, complete this workshset {(which calculates the total extra tax for all jobs) on only ONE
Form W-4, Withholding wlill be most accurate If you complete the worksheet and enter the result on the Form W-4 for the highest paylng 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 withhelding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two Jobs or you're marrled filing Jointly and you and your spouse each have cne

job, find the amount from the appropriate table or page 4. Using the “Higher Paying Job” row and the
“Lower Paylng Job” column, find the value at the Intersection of the two houssehold salaries and enter

that value on line 1. Then, skip to line 3 , 1 %
2  Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.
a Find the amount from the appropriate table on pags 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 enterthatvalueonline2a . . . . . . . . . . . . . . . . . . o 2a §
b Add the annual wages cof 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
Paylng Job” column to find the amount from the approprlate table on page 4 and enter this amount
onlineZb . . . . . . . . . . . o . e e s e e e e s s s o, 2 B
¢ Add the amounts from lines 2a and 2b and enter tha result on line 2¢ . 2c §
3  Enter the number of pay periods per year for the highest paying jok. For example, if that jOb pays
waekly, enter 52; if it pays every other week, enter 28; if it pays monthly, enter 12, etc. . 3
4  Divide the annual amount on lina 1 or line 2¢ by the number of pay pericds on line 3. Enter this
amount here and in Step 4(c} of Form W-4 for the hlghest paying JOb {along with any other additicnal
amount you want withheld) .. . . . . Y
Step 4(b}--Deductions Worksheet (Keep for your records.)
1  Enter an estimate of your 2021 itemized deductions {from Schedule A (Form 1040)). Such deductions
may include gualifying home moertgage interest, charitable contributions, state and local taxes {up to
$10,000), and medical expenses in excess of 7.5% of your income , e . 1 %
» $25,100 if you're married filing jointly or gualifying widow(er)
2  Enter; * $18,800 If you're head of household e 2 %
» $12 550 if you're single or matried filing separately
3 fline 1 is greater than line 2, subtract fine 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter *-0-" 3 %
4 Enter an estimate of your student [can 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 FormW-4 ., . , . . ., 5 %

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
ah thls form to carry oul the Intemal Revenue laws of the United States, Internal
Ravenue Cede sectlens 3402()(2) and €109 and their regulations require you to
provide this Information; your employer uses [t to determine your federal Income
tax withholding. Fallurs to provide a preperly completed ferm wlill result in your
belng treated as a single parson with no other entrias on the form; praviding
fraudulent informatior: may sukject you to penaitlss. Routine uses of this
information Include glving It to the Department of Justice for civil and criminal
litigation; to cliies, slates, the District of Columbia, and U.S, commonwealths and
possessions for use In administering their tax laws; and to the Depariment of
Health and Human Services for use in the Natlonal Directory of New Hires. Wa
may alsc disclose this information 1o other countries under a tax treaty, to federal
and stata agenclss to enforce faderal nontax criminal laws, or to federal law
enforcement and Intelligence agencies to combat terrorlsm.

You are not required to provide the Infermation requested on a form that Is
subject to the Paperwork Reduction Act unlesa the form displays a valid OMB
control number. Books or records relatlng to a form or its instructions must be
retained as long as thelr contents may become materlal in the administration of
any Internal Revenue law. Generally, tax returns and return information ars
confidential, as required by Code section 5103,

The average time and expenses required to complete and file this form will vary
dapendlng on individual circumstances, For astimated averages, soe the
instructlons far your income tax retum,

If you have suggestions for making this form simpler, we would bs happy to hear
from you. See the instructions for your Income tax return,
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Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job Lower Paying Joh Annual Taxable Wage & Salary
Annual Taxable $0-  [$10,000 -|$20,000 -[$30,000 - |$40,000 - | $50,500 - [ $60,000 - | $70,000 -|$80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,995 | 20,999 | 39,909 | 40,009 | 59,999 | 69,009 | 79,999 | 89,999 | 99999 | 109,999 | 120,000
$0- 9,999 $0 %190 $850 $800 | 41,020 | $1,020 | $1,020 | $1,020 | $1,020 | 81,100 | $1,870 [ $1,870
$10,000 - 19,999 190 1,190 1,800 | 2,000 | 2220 | 2200 | 2220 | 2220 | 2300 | 3,300 | 4,070 | 4,070
$20,000 - 20,999 850 1800 | 2,750 | 2050 | 3080 | 308 | 308 | 3160 | 4,160 | 5160 ] 5930 | 5930
$30,000 - 39,990 gao | 2,000 | 2950 | 3150 | 3280 | 3280 3380| 4360 5260 | 6380 | 74301 7,130
$40,000 - 49,90¢] 1,020 ] 2200 | 3080 | 3,280 3410 | 3490 | 4,490 | 5490 | 6490 | 7,490 | 8,260 | 8,260
$50,000 - 50,998; 1,020 | 2200 | 30801 3280 | 3490 | 4490 | 5490 | 6,490 | 7490 | 8480 | 9,260 | 9,260
$60,000- 69,999 1,020 | 220 | 3080 | 3380 | 4400 | 5490 | 6490 | 7,490 | 8480 ; 9,400 | 10,260 | 10,260
$70,000- 79,809 1,020 | 2290 | 3180 | 4,360 | 5490 | s400 | 7,400 | 8,490 | 9,490 | 10,490 | 11,260 | 11,260
$80,000- 99,909 1,020 | 8150 | 5010 | 6210 | 7,340 | 8,340 | 9,340 | 10,340 | 11,340 | 12,340 | 13,260 | 13,460
$100,000 - 140,999 1870 | 4070 | 5980 | 7,30 | 8260 | 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 15,000 | 15,290
$150,000 - 239,999 2,040 | 4,440 | 6500 | 7,900 | 9230 | 10,430 | 11,630 | 12,830 | 14,080 | 15230 | 16,190 | 16,400
$240,000 - 269,999 2,040 | 4,440 | 6500 | 7,900 | 9,230 | 10,430 | 11,630 | 12,830 | 14,080 | 15270 | 17,040 | 18,040
$260,000-279,998| 2040 | 4440 | 6500 | 7,900 | 9,230 | 10,430 | 11,630 | 12,870 | 14,870 | 16,870 | 18,640 | 19,640
$280,000- 299,999 2,040 | 4440 | 6500 | 7,900 | 9,230 | 10,470 | 12470 | 14,470 | 16,470 | 18,470 | 20240 | 21,240
$300,000 - 319,990] 2,040 | 4440 | 6500 | 7,940 | 10070 | 12,070 | 14,070 | 18,070 | 18,070 [ 20,070 | 21,840 | 22,840
$320,000 - 384,900 2,720 | 5920 | 8780 | 10,980 | 18,110 | 15110 | 17,110 | 19,110 | 21,490 | 23,400 | 25560 | 26,860
$365,000 - 524,998 2,970 { 6,470 | 9,630 | 12,180 | 14,560 | 16,860 | 19,160 | 21,460 | 23,760 | 26,080 | 28,130 | 29,430
$525,000 and over | 3,140 | 6,840 | 16,200 | 12,900 | 16,530 | 18,080 | 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 | sg- [$10,000 - |$20,000 - |$30,000 - |$40,000 -|$50,000 - | $60,000 - | $70,000 -| $80,000 -| $90,000 - [$100,000 -|$110,000 -
Wage & Salary | 9,099 | 19,909 | 29,990 | 39,008 | 49,980 | 59,809 | 60,909 | 79,999 | 86,00% | 92,999 | 109,508 | 120,000
$0- 9999|  $440 $040 | $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 1,640 1620 | 2020 | 3020 | 3470 | 3470 | 3470 | =3640| 3840 | 3840 | 3840
$20,000 - 290,990| 1,020 1,820 1 2100 | 8,000 | 4,400 | 4,550 | 4550 | 4,720 | 4,920 | 5120 | 5120 | 5,120
$30,000- 39,999 41020 | 2020 | 31c0| 400 5700 | 8550 | 5720 5920 | 6120 | 6320 | 6320 | 6320
$40,000- 59,999 1870 | 3470 | 4550 | 5550 | 6600 | 7840 | 7540 | 7740 | 7940 | 8140 | 8,50 | 8,150
$60,000 - 79,999] 1,870 | 38470 | 4690 | 5890 | 7090 | 7740 | 7940 | 8140 | 8340 | 8540 | 9,180 | 9,900
$80,000- 99,.98¢] 2000 380 509 | 620 | 7490 | 8140 8340 | 8540 | 9300 | 10,380 | 11,420 | 11,990
$100,000- 124,998 2,040 | 3840 | 5120 | s320 | 7520 | 8360 | 9360 | 10360 | 11,360 | 12,860 | 13,410 | 14,510
$125,000 - 140,090 2,040 | 3,840 | 5,420 | 6910 | 8910 | 10,360 | 11,380 | 12,450 | 13,750 | 15,080 | 16,180 | 17,280
$150,000 - 174,999 2200 | 4,830 | 5910 | 8910 | 10,910 | 12,600 | 13,900 | 15200 | 16,500 | 17,800 | 18,910 | 20,010
$175,000 - 100,999 2720 6320 | 749 | 9,790 | 12,000 | 13,850 | 15,160 | 16,450 | 17,750 | 19,050 | 20,160 | 21,250
$200,000 - 240,909 2970 | 5830 | 8260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,080
$260,000 - 309,999 2970 | 5,880 8,260 | 10,560 | 12,860 | 14,620 | 15,920 | 17,220 | 18,520 | 19,820 ! 20,030 | 22,030
$400,000 - 449,999 2970 | 5880 | 8260 | 10,680 | 12,860 | 14,820 | 15920 | 17,220 | 18,520 | 19,910 { 21,220 | 22,520
$450,000 and over | 3,140 | 6,250 | 8,830 | 11,330 | 13,830 | 15,780 | 17,280 | 18,780 | 20,200 | 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 - | $$0,000 - |$100,000 -|$116,000 -
Wage & Salary | 9,90¢ | 19,999 | 29,009 | 39,990 | 49,900 | 50,908 | 69,990 | 79,090 | 89,999 | 99,680 | 108,960 | 120,000
$0- 9,999 $0 $820 %030 | $1,020 | $1,020 | $1,020 | $1,420 | $1,870 | $1.870 | $1,910 | $2,040 | $2,040
$10,000 - 19,099 820 1,000 | 2130 | 2200 | z220| 2620 3.620| 4070 4110 4310 | 4440 4440
$20,000 - 29,899 930 | 2180 | 2360 | 2480 | 2850 | 3850 | 4850 | 5840 | 5540 | 5740 | 5870 | 5,870
$30,000- 39,998 1,020 | 2200 | 2450 2,940 | 3940 | 4940 | 5980 | 6630 | 6,830 | 7030 | 7160 | 7,060
$40,000 - 59,999 1,020 | 2470 | 3700 | 4790 | 5800 | 7000 | 8200 8850 | 9080 | 9250 | 9380 | 9,380
$60,000- 79,999 1870 | 4070 | 5310 | 6800 7800 | 9000 | 10,200 | 10,860 | 11,050 | 11,250 | 1,620 | 12,320
$80,000- 99,999 1880 4280 | 5710 | 7000 8200 | 9400 | 10,600 | 41,260 | 11,580 | 12,590 | 13,620 | 14,320
%100,000 - 124,999 2,040 | 4420 | 5870 | 7160 | 83607 9560 | 11,240 | 12,890 | 13,600 | 14,690 | 15670 | 16,770
$125,000-140,000] 2,040 | 4440 1 5870 ] 7,240 | 8,240 | 11,240 | 13,240 | 14,690 | 15800 | 17,190 | 18,420 | 19,520
$150,000 - 174,000] 2040 | 4920 [ 7150 | 9240 | 11,240 | 13,200 | 15500 | 17,340 | 18,640 | 19,940 | 21170 | 22,270
$175,000-199,999] 2,720 | 5,920 | 8150 | 10,440 | 12,740 | 15040 | 17,340 | 19,000 | 20,300 | 21,690 | 22,020 | 24,020
$200,000 - 249,900 2970 | 6470 | 9000 | 11,300 | 13,690 | 15,900 | 18,200 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$250,000 - 349,999] 2970 | 6470 | 9000 | 11,390 | 13,500 | 15990 | 8,200 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$350,000 - 449,908 2,870 | 6470 | 9,000 | 11,300 | 13,600 | 15800 | 18,200 | 20,040 | 21,340 | 22,640 | 23,900 | 25,200
$450000 andover | 3,140 | 6,840 | 9570 | 12,160 | 14,660 | 17,160 | 19,660 | 21,610 | 23,410 | 24,610 | 26,050 | 27,350




Employment Eligibility Verification USCIS

Department of Homeland Security OMET‘:‘D‘ “116};%047

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

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

ANTI-DISCRIMINATION NOTIGE: It is illagal to discriminate against worl-authorized individuals. Employers CANNOT spacify which document(s) an
employee may present to astablish amplayment authorization and identity, The refusal to hire or continue to employ an indlvidual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Last Name (Famr!y Name) First Name (vaen Nams) Middle Initial Other Last Names Used (if any)

Serith Lo ham & NI B

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

D Nain [Reet- NI [ HaoeSion MmO | 74O
Date of Birth (mm/ddiyyyy) U.8. Soclal Security Number Employee's E-malAddress Employee's Telephone Number

121511905 |[RA]5B - ARG st Wi @y o "1 -487T- 6543

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

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

m A citizen of the United States

I:] 2, A noncitizen national of the United States (See instructions)

|:| 3, Allawful permanent resident  (Alien Registration Number/USCIS Number):

l_____l 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. (Sse instructions)

Aliens atithorized to work must provide only one of the following doctiment numbers o complete Form I-8: Do gg C\;'ngﬁlf $:}L°g;aca

An Alien Registration Number/USGCIS Number OR Form -84 Admission Number OR Foreign Passport Number,

1. Alien Registration Number/USCIS Number:
OR

2, Ferm 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of lssuance:

Signature of Emplovyes, w Today's Date ((mm/dd/yyyy)
(,q.)aQ{}ﬁqm (0] Sk50al

[ attest, under penalty of perjury, that I have assisted in the completion of Sectlon 1 of thls form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Namae (Famify Name) First Name (Gfven Natne)
Address (Stresf Number and Name) City or Town State ZIP Code

Form 19 10/21/2019 Page [ of 3



Employment Eligibitity Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form I-9
OMB No. 1615-0047
Expires 10/31/2022

Last Name .f-:BMIf...Né!;T-S = M.l bltlzenshl /Immigrat St‘t -
Employee Info from Saction 1 [{ fy } First Name (Given Name) P gration Status
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization

Decument Title

| Document Title

Document Title

Issuing Authority

g Issuing Authority

Issuing Authority

Documeant Number

Document Number

Document Number

Explration Date (if any) {mm/dd/Aryyy)

1t Expiration Date (if any) (mmiddfyyyy)

Explration Date (i any) (mm/dd/yyyy}

Document Title

Issuing Authorlty

Additional Information

Document Number

Expiration Date {if any) (mm/dd/yyy}

Document Title

fssuing Authority

Document Number

Explration Date {if any) (mm/ddsyyyy)

.
i
2

QR Code - Sections 2 & 3
Do Not Write In This Space

Certification: | attest, under penalty of perjury, that {1) | have axamined 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 (mmydd/yyvy) | Title of Employer or Autherized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Autherized Representative

Employer's Business or Crganization Nama

Employar's Business or Organization Address (Stresf Number and Name) | City or Town

State  [ZIP Code

Sactio

. everlflcatlon and Rehires (To be compleled‘and signed'by employer or authorized representative.)

A. New Name (lf applicable)

B. Date of Rehire {if appﬂcabfe)

Last Name (Family Name)

First Name (Given Name) Middle Inltial

Date (mm/ddlyyyy)

€. lithe employee's previeus grant-of employmeént authorlzation has explred provnde the mformauon for the document or receipt that establlshes

continulng employment. autharization Inthe space providead below. .

Document Title

Document Number

Explratlon Date (if any) (mm/dddyyyy)

i attest, under penalty of perjury, that to the best of my knowledge, this employee Is authorized to work in the United States, and if
the employee presented document(s}, the decument{s} | have examined appear to be genuine and to relate to the individual.

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

FormI-9 10/21/2019

Page 2 of 3



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.

et
i1

LIST A = LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization AND

Driver's license or ID card issued by a 1. A Social Security Account Number

-

U.S, Passport or U.S, Passport Card

: State or outlying possession of the card, unless the card includes one of
2 Ezgilet‘rn;ir:)tnR::g?Stt g:rrg (OIJO)T“:II‘IeRSS‘I) United States provided it contains a the following restrictions:
photegraph or information such as (1) NOT VALID FOR EMPLOYMENT
) ) name, date of birth, gender, height, eye
3. Forelgn passport that contalns a | color, and address (2) VALID FOR WORK ONLY WITH
temporary |-551 stamp or temporary [ INS AUTHORIZATION
I-551 printed notation on a machine- . |D card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencles or entities, DHS AUTHORIZATION

provided it contains a photograph or ——— o
Informaticn such as name, date of pirth, | 2. Cettification of report of birth issued

gendoer, height, eve color, and address by the Department of State (Forms
DS-1350, F8-545, FS-240)

4, Employment Authorization Document
that contains a photograph {Form
}-766)

. School iD card with a photoegraph — - -
3. Original or certified copy of birth

5. For a nonimmigrant alien authorized

to worlk for a specific employer . Voter's registration card certificate Issued by a State,
hecause of his or her status: — county, municipal authority, or
L.3. Military card or draft record territory of the Uniled States

a. Foreign passport; and
b. Form 1-94 or Farm I-94A that has

Military dependent's ID card bearing an official seal

the following: U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passport; |,/  Card 5. .S, Gitizen ID Card (Form 1-197)
and " 18. Native American tribal d "
- Nalive American tribal documen 6. Identification Card for Use of

{2) An endorsement of the alien's
nentmmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
cenflict with any restrictions or
limitations identified on the form.,

. Driver's license issued by a Canadian Reslident Citizen in the United
government authority States (Form 1-179)

For persons under age 18 who are | 7- Employment authorization

document issued by the
unable tc;isptlle:!;r;toi:ocument Department of Homeland Security

6. Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshali Islands (RMF) with
Form 1-94 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

10. School record or report card

11, Clinic, doctor, or hospital record

12. Day-care or nursery school record

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 19 10/21/2019 Page 3 of 3



