A.N.D.
¢ STAFFING

PERSONAL INFORMATION

APPLICATION FOR EMPLOYMENT

FULL NAME:

CELL #: **EMAIL

PRESENT ADDRESS: d APT..

CITY: id STATE: s ZIP CODE: .

**email address is required for employee payroll/paycheck accounts

EDUCATION

SCHOOL LEVEL NAME OF SCHOOL CITY & STATE YEARS SUBJECTS STUDIED
HIGH SCHOOL fd

COLLEGE/
UNIVERSITY

TRADE SCHOOL

PROFESSIONAL REFERENCES

NAME PHONE NO: fd

NAME fd PHONE NO: fd

DESIRED EMPLOYMENT

TiTLE/POSITION(S). fdwds DATE You can sTarT. €
DESIRED LOCATIONS: SALARY DESIRED: (€
EMERGENCY CONTACT INFORMATION
NAME: HOME PHONE: © CELL PHONE:
f
ADDRESS: RELATIONSHIP:
ARE YOU ALLERGIC TO ANY MeDIcATIoN?] _[ves[¥/|no po you Have any pisasiLmies? [V ves {V/ Ino

IF YOU ANSWER YES, PLEASE EXPLAIN:

AUTHORIZATION

| CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND
UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.

| AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES AND EMPLOYERS LISTED ABOVE TO
GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY HAVE,
PERSONAL OR OTHERWISE AND RELEASE THE COMPANY FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM UTILIZATION
OF SUCH INFORMATION.

| ALSO UNDERSTAND AND AGREE THAT NO REPRESENTATIVE OF THE COMPANY HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT
FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING, UNLESS IT IS
IN WRITING AND SIGNED BY AN AUTHORIZED COMPANY REPRESENTATIVE.

eefe efes efs

EMPLOYEE SIGNATURE BIRTH DATE TODAY'S DATE




A.N.D.

¢ STAFFING

APPLICATION DISCLOSURE STATEMENT

| hereby declare that all statements contained in this application are true and correct
and understand that false or inaccurate information in the application will be the basis
for termination. | hereby authorize A N D Staffing to investigate my background
inclusive of criminal records and verify this information. | understand that if employed,
my employment will not be for any fixed period of time and may be terminated by the
company at any time. | also authorize A N D Staffing to release the information
contained herein and its findings and work history of my employment to other firms or
persons upon request. | also understand and agree that | may be expected to work on a
wide variety of job assignments in the Greater Metropolitan Area and agree to accept
assignments for which | am qualified as they become available. | also understand my
failure to report to A N D Staffing for work will indicate | have quit. | also agree to
submit to a drug screen upon request or as specified in this A N D Staffing substance
abuse policy.

fsfesfsdfs

Signature of Applicant

fdsfsd

Applicant Printed Name



A.N.D.

STAFFING

Drug Investigation Acknowledgement

and
Basic Performance Restrictions

| hereby authorize and give full permission to have A N D Staffing Company and/or their
medical company physician send a specimen of my urine and/or blood to a laboratory for
screening test using Substance Abuse & Mental Health Services Administration
(S.A.M.H.S.A.) (www.samhsa.gov) standards for the presence of illegal drugs, alcohol, or
prescription medication taken without a prescription.

| will hold all parties concerned harmless, meaning | will not sue nor hold responsible for any
alleged harm to me or interfering with my obtaining a job or continuing employment due to not
submitting to the tests or as a result of the report of the tests. This includes, but not limited to,
possible clerical or laboratory error.

This policy and authorization has been explained to me in a language | understand and told if
| have any questions they will be answered about the test. | understand this is a legal and
binding document, which is binding because A N D Staffing is sending me for the
examinations and paying for it.

| understand and agree that if | am asked to perform any task which is unsafe, my supervisor is to
notify A N D Staffing before | perform said task. Also, | will notify prior to driving any motorized
vehicle or any forklift and understand that first written consent needs to be given by A N D Staffing;

| UNDERSTAND THIS STAFFING COMPANY WILL REQUIRE A DRUG SCREEN TEST
WHENEVER AN ON THE JOB ACCIDENT OR INJURY IS REPORTED IN ACCORDING
WITH THIS STAFFING COMPANY POLICY AND THIS AUTHORIZATION AND CONSENT.
MY REFUSAL TO SUBMIT TO DRUG TESTING WILL BE GROUNDS FOR TERMINATION

The following is my true and complete legal name and all information contained in my application is true
and correct to the best of my knowledge.

fds

Applicant Signature - Date of Birth

Print Applicant Name - Today's Date

NOTE: The above information is required for identification purposes only and is in no manner used as qualifications for employment. A N D Staffing is a Drug/
Alcohol Free, Equal Opportunity Employer and does not discriminate on the basis of Sex, Race, Religion, Age (40 and over), Handicap or National Origin.



DISCLOSURE REGARDING BACKGROUND INVESTIGATION

AN.D. Staffing Solutions, Inc. (‘the Company’) may obtain information aboutyou for employment/volunteer or
contractor purposes from athird party consumer reporting agency and maydisclose yourbackground check and the
informationinit to third parties in conjunction with your assignment(s) or proposed assignment(s) to them. Thus, you
may be the subjectof a “consumerreport” which mayinclude information about your character, general reputation,
personal characteristics, and/ormode ofliving. These reports may containinformation regarding your criminal history,
social security verification, motor vehicle records (“driving records”), verification of your education (including
transcripts), or other background checks.

These searches willbe conducted by Accurate Background, 7515 Irvine Center Dr.,Irvine, CA 92618, (800)-216-
8024, www.accurate.com.

Signature: Date:

[End of Document]
Page 1 of 1
NOTE: YOU MUST RETURN THIS DOCUMENT



ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receiptofthe separate documents entitted DISCLOSURE REGARDING BACKGROUND CHECK,
DISCLOSURE FOR INVESTIGAT IVE CONSUMER REPORT, ifapplicable, A SUMMARY OF YOUR RIGHT SUNDER
THEFAR CREDIT REPORTINGACT and OTHER STATELAW NOT ICES and certify that | have read and
understand each ofthose documents. [ hereby authorize the obtaining of “consumer reports” and/or “investigative
consumerreports” by A.N.D. Staffing Solutions, Inc. (the “Company’) at any time after receiptof this authorization
and throughoutmy employment,ifapplicable. T o thisend, | hereby authorize, without reservation, any law
enforcementagency,administrator, state or federal agency, institution, school or university (public or private),
information service bureau,employer,or insurance companyto furnish any and all background information requested
by Accurate Background, 7515 Irvine Center Dr.,Irvine, CA 92618, (800)-216-8024, www.accurate.com and/or the
Company. Thisinformation mayinclude, butnot be limited to, information regarding mycriminal history, social security
verification, motor vehicle records (“driving records”), verification of my education oremploymenthistory, or other
background information. lagree that a facsimile (“fax”), electronic or photographic copyof this Authorization shall be
as valid as the original.

Sianature: Date:

[End of Document]
Page 1 of 1
NOTE: YOU MUST RETURN THIS DOCUMENT



PLEASE PRINT NEATLY AND MAKE SURE THE PRINTING ISLEGIBLE

First Name: Middle Name: Last Name:
[ I I
Maiden Name: Date Changed:
| J |
'Otherlast names used: Date Changed:
J |
Other last names used: Date Changed:
[ J |
Other last names used: Date Changed:
[ J |

Listall cities and states where you have lived for the past 7 years - Attach additional sheetif necessary

Street City County State ZIP How Long?
: Current;
! 2:
: &
VPresent Phone Number (with area code): Social SecurityNumber:
| J |
Date of Birth* (MM/DD/YYYY): Gender*

[ ] [ ] F OMaIe OFemaIe OPrefer Not to Answer

Driver's License Number: Driver's License State:

| J |

Email Address:

| ]

*T hisinformation will be used for background screening purposes onlyand will not be used as hiring criteria.

[End of Document]
Page 1 of 1
NOTE: YOU MUST RETURN THIS DOCUMENT



A.N.D.
STAFFING

PLEASE CHECK OFF ALL BOXES INDICATING YOU HAVE READ AND UNDERSTAND THE POLICIES AND
PROCEDURES

1. I understand A N D Staffing takes their responsibility as my employer very seriously, and that they have gone to
great lengths to provide a safe work environment. If | am injured on the job, this A N D Staffing will deal promptly with
legitimate claims and has workers compensation insurance that will pay medical expenses and wages. | also understand
that A N D Staffing has extensive experience investigating claims and will fight fraudulent claims with all available
resources.

[2] 2. If |l sustain an injury on the job, | will inform the client and A N D Staffing immediately who will coordinate with the
client and myself the proper procedures for treatment and reporting of the accident.

3. A N D Staffing has a strict “Substance Abuse Policy,” and | have signed a consent form to submit to drug testing. |
understand that my failure to comply with this agreement will be grounds for my immediate termination.

[2] 4. I understand and will comply with A N D Staffing’s safety rules and regulations and hazardous communication
program explained to me in A N D Staffing’s orientation.

[2] 5.1 am telephone accessible and | have reliable transportation.

6. | understand that | am an employee of A N D Staffing and only this staffing company or | can terminate my
employment. When an assignment ends | must report to A N D Staffing for my next job assignment. Failure to do or to
accept my next job assignment will indicate that | have voluntarily quit and will not be eligible for unemployment benefits.

[2] 7.1 understand that | am expected to complete any job assignment | accept. | understand that if | do not complete or
promptly notify of my inability to complete the assignment, or if | do not report for my assignment then this A N D Staffing
may assume that | have voluntarily quit, and | will not be eligible for unemployment benefits. Upon completion of my

assignment it is my responsibility to call in weekly with my availability.

[2] 8. If for some unexpected reason, such as an emergency or illness, | cannot make it to work or will be late, | will
contact A N D Staffing as soon as possible.

(2] 9. I understand A N D Staffing’s requirements for receiving information, documenting hours worked, the method of
providing this information, and the time frame for me to provide this information. | understand A N D Staffing will not
recognize or pay for any hours worked by an employee without proper documentation verifying hours worked.

10. | understand the payroll system. | understand the email | provide to A N D Staffing is a direct link to my payroll
portal. | have the responsibility of maintaining an active email address and communicating with A N D Staffing if there has
been any changes. | understand that if | receive direct deposit | WILL NOT receive a paystub. | will have access to a
payroll portal that will allow me to view any and all information regarding my pay.

11. | have read and fully understand the above statements regarding A N D Staffing’s policies and procedures and
agree to the same. | understand that failure to comply with these policies and procedures could lead to my termination
and may jeopardize my insurance benefits.

Applicant/Date

Interviewer/Date



A.N.D.

STAFFING

Receipt & Acknowledgement of Employee Handbook
(Employer/Employee Copy)

This Handbook contains policies and procedures that apply to my employment. | have read the Handbook and
agree to follow the policies of AN D Staffing as stated in it, related to my employment with the Company.
Additionally, | agree to observe and abide to all amended or additional guidelines or policies that may be
distributed to me during my employment with the Company. | also acknowledge that | have received the General
Safety Guide and am responsible for its contents.

| understand that this Handbook is for information purposes, in that it illustrates the Company’s policies,
procedures, guidelines and benefits, in effect at the time but that neither the Handbook, nor any other
communication, create an employment contract for any specific duration, for benefits, or in any way after
my status as an “at-will” employee. | understand that as an “at-will” employee, either the Company or |
can end my employment at any time, for any reason or no reason. | also understand that only the
President is empowered to make any promises or agreements contrary to the information contained in the
Handbook, or in any way alter this “at-will” relationship. Any such change authorized by only the
President is valid only if it is in writing. | understand that the policies and benefits contained in the
Handbook are subject to interpretation, review and change by the Company at any time without notice.

| have read and understand the Company’s policy on Harassment, including Sexual Harassment, as well
as the reporting procedures, set for this Handbook. Any questions that | have regarding this policy may
be directed to my supervisor or any Chief Executive. | further understand that if | fail to follow and/or
violate any policies in this Handbook, that | may receive disciplinary action up to or including immediate
termination of my employment.

|, understand that during the course of my employment, | may be working with clients, computer systems,
software, future plans, strategies and other information that is the property of the Company, and that the Company
considers proprietary or confidential. | agree to protect the information by safeguarding it when using it, filing
properly when not using it and discussing it with only those who have a legitimate business need to know.
Furthermore, should | leave the Company for any reason, | understand that all files, documents and software
remain the property of the Company and may not be duplicated or removed from the Company. Even after my
employment with the Company has terminated, | agree to keep strictly confidential that information which is
treated as confidential or proprietary to the Company.

| acknowledge receiving, reading and keeping a signed copy of this statement and the AN D Staffing Employee
Handbook. | acknowledge that | fully understand the policies and guidelines in this Handbook as they appear.

Employee Signature Date

Employee Name Printed



A.N.D.

STAFFING

Acknowledgement of Participation in:

2020 Sexual Harassment Prevention Training for A. N. D. Staffing Employees

By my signature below, | certify that | have carefully reviewed the content of the
“2020 IDHR Sexual Harassment Training “ in compliance with Public Act 101-0221.
| either carefully read and reviewed these materials myself, or | reviewed the
materials as part of a training session on the contents of the training materials with
my Supervisor or Manager. Furthermore, | certify that | understand that my failure
to comply with the laws, rules, policies, and procedures referred to within this
training course may result in disciplinary action up to and including termination of
employment/appointment, administrative fines, and possible criminal prosecution,
depending on the nature of the violation.

Employee Signature

Date



lllinois Withholding Allowance Worksheet

General Information

Use this worksheet as a guide to figure your total withholding If you have more than one job or your spouse works, your withholding
allowances you may enter on your Form IL-W-4. usually will be more accurate if you claim all of your allowances on the
Complete Step 1. Form IL-W-4 for the highest-paying job and claim zero on all of your

other IL-W-4 forms.

You may reduce the number of allowances or request that your
employer withhold an additional amount from your pay, which may help
avoid having too little tax withheld.

Complete Step 2 if
e you (or your spouse) are age 65 or older or legally blind, or

e you wrote an amount on Line 4 of the Deductions Worksheet for
federal Form W-4.

Step 1: Figure your basic personal allowances (including allowances for dependents)

Check all that apply:

No one else can claim me as a dependent.

| can claim my spouse as a dependent.

1 Enter the total number of boxes you checked. 1

2 Enter the number of dependents (other than you or your spouse) you will claim on your tax return. 2

3 Add Lines 1 and 2. Enter the result. This is the total number of basic personal allowances to which you are
entitled. You are not required to claim these allowances. The number of basic personal allowances that you
choose to claim will determine how much money is withheld from your pay. See Line 4 for more information. 3

4 Enter the total number of basic personal allowances you choose to claim on this line and Line 1 of
Form IL-W-4 below. This number may not exceed the amount on Line 3 above, however you can claim as
few as zero. Entering lower numbers here will result in more money being withheld(deducted) from your pay. 4

Step 2: Figure your additional allowances
Check all that apply:

| am 65 or older. | am legally blind.
My spouse is 65 or older. My spouse is legally blind.
5 Enter the total number of boxes you checked. 5
6 Enter any amount that you reported on Line 4 of the Deductions Worksheet
for federal Form W-4 plus any additional lllinois subtractions or deductions. 6
7 Divide Line 6 by 1,000. Round to the nearest whole number. Enter the result on Line 7. 7

8 Add Lines 5 and 7. Enter the result. This is the total number of additional allowances to which
you are entitled. You are not required to claim these allowances. The number of additional allowances
that you choose to claim will determine how much money is withheld from your pay. 8
9 Enter the total number of additional allowances you elect to claim on Line 2 of Form IL-W-4, below. This
number may not exceed the amount on Line 8 above, however you can claim as few as zero. Entering lower
numbers here will result in more money being withheld(deducted) from your pay. 9
IMPORTANT: If you want to have additional amounts withheld from your pay, you may enter a dollar amount on Line 3 of Form IL-W-4
below. This amount will be deducted from your pay in addition to the amounts that are withheld as a result of the allowances you have
claimed.

%( - — — — — — — — Cut here and give the certificate to your employer. Keep the top portion for your records. =— — — — — — — — >€

lllinois Department of Revenue
IL-W-4 Employee’s lllinois Withholding Allowance Certificate

1 Enter the total number of basic allowances that you

Social Security number are claiming (Step 1, Line 4, of the worksheet). 1
2 Enter the total number of additional allowances that

Name you are claiming (Step 2, Line 9, of the worksheet). 2
3 Enter the additional amount you want withheld

Street address (deducted) from each pay. 3

| certify that | am entitled to the number of withholding allowances claimed on
City State ZIP this certificate.

Check the box if you are exempt from federal and lllinois
Income Tax withholding and sign and date the certificate.

Your signature Date

Employer: Keep this certificate with your records. If you have referred the employee’s federal

Printed by the authority - - - — - certificate to the IRS and the IRS has notified you to disregard it, you may also be required to

of the State of lllinois - This form is authorized under the Illinois Income Tax Act. Disclosure disregard this certificate. Even if you are not required to refer the employee’s federal certificate to
PO Number. 2200208 - 500 copies | of this information is required. Failure to provide information may the IRS, you still may be required to refer this certificate to the lllinois Department of Revenue for
IL-W-4 (R-05/20) result in this form not being processed and may result in a penalty. inspection. See lllinois Income Tax Regulations 86 Ill. Adm. Code 100.7110.
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(Rev. December 2020)

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
» Give Form W-4 to your employer.
» Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2021

Step 1:

(a) First name and middle initial

Last name

(b) Social security number

Enter
Personal

Address

» Does your name match the
name on your social security
card? If not, to ensure you get

Information

City or town, state, and ZIP code

credit for your earnings, contact
SSA at 800-772-1213 or go to
WWW.SSa.gov.

(c) I:I Single or Married filing separately
I:l Married filing jointly or Qualifying widow(er)

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

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Complete 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):
gl:[;r:ndents 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 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
Other include interest, dividends, and retirement income 4(a) [$
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter 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/Form\W4.

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/W4App to figure the amount to have withheld.

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

Specific Instructions

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

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

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

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.

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

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

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 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 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(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
2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

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

c Add the amounts from lines 2a and 2b and enter the result on line 2c .

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.

Divide the annual amount on line 1 or line 2c by the number of pay periods 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 additional
amount you want withheld) : ; . ‘ R

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

5

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 your income .

e $25,100 if you’re married filing jointly or qualifying widow(er)
* $18,800 if you’re head of household
e $12,550 if you’re single or married filing separately

Enter:

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-"

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

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

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 | §o- [$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- 9,999 $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 | 2220 | 2,220 | 2220 | 2220 | 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 | 4,60 | 5160 | 5930 | 5,930
$30,000 - 39,999 890 | 2,090 | 2,950 | 3,150 | 3,280 | 3,280 | 3,360 | 4,360 | 5360 | 6,360 | 7,430 | 7,130
$40,000 - 49,999 1,020 | 2,220 | 3,080 | 3280 | 3,410 | 3,490 | 4,490 | 5490 | 6,490 | 7,490 | 8,260 | 8,260
$50,000 - 59,999| 1,020 | 2,220 | 3,080 | 3280 | 3,490 | 4,490 | 5490 | 6,490 | 7,490 | 8,490 | 9,260 | 9,260
$60,000 - 69,999 1,020 | 2,220 | 3,080 | 3,360 | 4,490 | 5490 | 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 - 99,999 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 | 5930 | 7,130 | 8260 | 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 15,090 | 15,290
$150,000 - 239,999 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 - 259,999| 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 - 299,999| 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 | 6,500 | 7,940 | 10,070 | 12,070 | 14,070 | 16,070 | 18,070 | 20,070 | 21,840 | 22,840
$320,000 - 364,999| 2,720 | 5920 | 8,780 | 10,980 | 13,110 | 15,110 | 17,110 | 19,110 | 21,190 | 23,490 | 25,560 | 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 | 12,900 | 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- 9,999  $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 | 3470 | 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 | 4,920 | 5,120 | 5,120 | 5,120
$30,000 - 39,999 1,020 | 2,020 | 3,100 | 4,00 | 5,100 | 5550 | 5,720 | 5920 | 6,120 | 6,320 | 6,320 | 6,320
$40,000 - 59,999| 1,870 | 3,470 | 4,550 | 5550 | 6,690 | 7,340 | 7,540 | 7,740 | 7,940 | 8,140 | 8,150 | 8,150
$60,000 - 79,999| 1,870 | 3,470 | 4,690 | 5890 | 7,09 | 7,740 | 7,940 | 8,140 | 8340 | 8540 | 9,190 | 9,990
$80,000 - 99,999 2,000 | 3,810 | 5000 | 6290 | 749 | 87140 | 8340 | 8540 | 9,390 | 10,390 | 11,190 | 11,990
$100,000 - 124,999| 2,040 | 3,840 | 5120 | 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 | 13,750 | 15,050 | 16,160 | 17,260
$150,000 - 174,999| 2,220 | 4,830 | 6,910 | 8,910 | 10,910 | 12,600 | 13,900 | 15,200 | 16,500 | 17,800 | 18,910 | 20,010
$175,000 - 199,999| 2,720 | 5320 | 7,490 | 9,790 | 12,090 | 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 - 399,999| 2,970 | 5,880 | 8,260 | 10,560 | 12,860 | 14,620 | 15,920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$400,000 - 449,999| 2,970 | 5,880 | 8,260 | 10,560 | 12,860 | 14,620 | 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 | 15,790 | 17,290 | 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 | $o- [$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- 9,999 $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 | 5540 | 5740 | 5870 | 5,870
$30,000- 39,999 1,020 | 2220 | 2450 | 2,940 | 3940 | 4940 | 5980 | 6630 680 | 7030 | 7,160 | 7,160
$40,000 - 59,999 1,020 | 2470 | 3,700 | 4,790 | 5,800 | 7,000 | 8200 | 8850 | 9,050 | 9250 | 9,380 | 9,380
$60,000 - 79,999| 1,870 | 4,070 | 5310 | 6,600 | 7,800 | 9,000 | 10,200 | 10,850 | 11,050 | 11,250 | 11,520 | 12,320
$80,000 - 99,999 1,880 | 4,280 | 5,710 | 7,000 | 8200 | 9,400 | 10,600 | 11,250 | 11,590 | 12,590 | 13,520 | 14,320
$100,000 - 124,999 2,040 | 4,440 | 5870 | 7,160 | 8,360 | 9,560 | 11,240 | 12,690 | 13,690 | 14,690 | 15,670 | 16,770
$125,000 - 149,999| 2,040 | 4,440 | 5870 | 7,240 | 9,240 | 11,240 | 13,240 | 14,690 | 15,890 | 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 - 199,999| 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 | 11,390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$250,000 - 349,999| 2,970 | 6,470 | 9,000 | 11,390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$350,000 - 449,999| 2,970 | 6,470 | 9,000 | 11,390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,900 | 25,200
$450,000and 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




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

. : L . 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: lt 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 illegal discrimination.

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

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number 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 Code - S %C]tii:g;ace
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 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

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

Preparer and/or Translator Certification (check one):
| did not use a preparer or translator. A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

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

@ Emplover Completes Next Page @

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



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
U.S. Citizenship and Immigration Services

OMB No. 1615-0047
Expires 10/31/2022

of Acceptable Documents.”)

Section 2. Employer or Authorized Representative Review and Verification

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

. Last Name (Family Name) First Name (Given Name) M.l. | Citizenship/Immigration Status
Employee Info from Section 1
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title

Document Title

Document Title

Issuing Authority

Issuing Authority

Issuing Authority

Document Number

Document Number

Document Number

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

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

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Additional Information

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

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 (Street 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 establishes
continuing employment authorization in the space provided below.

Document Title

Document Number

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

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 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 I-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.

LISTA LIST B LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Diriver's license or ID card issued by a 1. A Social Security Account Number
. . State or outlying possession of the card, unless the card includes one of
2. Permanent Resident Card or Alien . . . . . o
. ) . United States provided it contains a the following restrictions:
Registration Receipt Card (Form 1-551) . :
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
_ , name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
:;535(_113E{::ﬁn?ort::fcis: a machine- 2. ID card ISSlf[ed by fgderal, s'ﬁ"{e or local (3) VALID FOR WORK ONLY WITH
g government agencies or entities, DHS AUTHORIZATION
— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth,| 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
-766) DS-1350, FS-545, FS-240)
3. School ID card with a photograph — — _
5. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: — county, municipal authority, or
. 5. U.S. Military card or draft record territory of the United States
a. Foreign passport; and bearing an official seal
b. Form 1-94 or Form 1-94A that has D lliEpels e RNl
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passport; Sl 5. U.S. Citizen ID Card (Form 1-197)
and . . .
(2) An endorsement of the alien's 8. Native American tribal document 6. Iden'tificatio'n' Carq for Use'of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form 1-179)
not yet expired and the —
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document issued by the '
limitations identified on the form. listed above: Department of Homeland Security

6. Passport from the Federated States

of Micronesia (FSM) or the Republic 10. School record or report card

of the Marshall Islands (RMI) with 11. Clinic, doctor, or hospital record
Form 1-94 or Form |-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record

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

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 [-9 10/21/2019 Page 3 of 3



