EMPLOYMENT APPLICATION

and/or {ts affiliate

Position Applying for:
0O Full-Time O Part-Time
O Seasonal
SMTWTEF St
Hours Avzilzble:

»Is an Equal Opportunity Employer. We

consider applicants for all positions without rega.rd to race, color, religion, sex, nabnnal origin, age, veteran ;Iatus, disability, or

any other legally protected status.

TAME Sodal Security Number | Are you at lezst 18 yeors
. ofage O Yes ONo
Present Street Address City Sate Zip
Previous Strest Address Gty Stafe Tp
Phone Number Alternative Phone Number Are you a US. Gtizen or can you
provide verification of your legal right to
work in the United Sates O Yes 0 No
Position Desired [ Full Time | D2t Availsble for Werk | 17240 you ever been employed by ?
O Fast Time O Yes £ No_Position: Dates:
List names of fiends ot relatives now employed by I ert /o fis affiliale
List oiBice machines you can cperale Gndude WPM and Shorthand) List other equipmenl you cn operale
Do you have any spedal skills or training related o the position scught?
EDUCATION Name of Institution Gty & State Grcle Last Year
Completed
High School 9 10 11 12
College 1 23 4
Graduate School Degree received
0 Yes O No
Other
MILITARY SERVICE BRANCH Rank AHained Date Enlered Date of Discharge
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EMPLOYMENT: Include all previous jobs starting with the present or most recent.
. May we contact your presentemployer? OYes O No

(L Employer Pesition Held & Duties
Addrea Phone No. Supervisor
P S— s — < “m . — —— e e e
Dales Employed Pay Rale -
Frose Tex Sarting: Ending:
_ [Reasen for Lexving
2 Employe Position Held & Duties
Address Fhone Mo, . Supenisor
Dales Employed - FPay Rale ‘
Froo: L [-H Starting: Ending:
FRezson for Leaving '
"[5- Employ= Position Held & Duties
Adcress Fhone Mo, Supervisar
Dales Employed Fay Rate
From: . Toz Startings Ending:
Rezson for Laving

Have you ever been convicted of a felony or a misdemeznor (other than minor traffic viclations)? O Yes 0O No
If yes, Please explain:

PLEASE READ THIS STATEMENT CAREFULLY

I'agree to comply withall rules of this Company. [understznd that any falsifica ion or emission of information provided on this application
or while interviewing will be grounds for dismissal from employment, even if not discovered until after my separztion from the Company.
I'authorize a thorough investigation to be made in conjunction with this application concerning my characler, general reputaticn, personal
characteristics end mede of living. whichever may be applicable. | understand this investigation may indude personal interviews with third
pardes, such2s family members, business associates, financial sources, friends, neighbors or others with whom [ am acquainted. Iflam hired,
lagree that my employment and compensz tion can be terminated with or without cause and with or without notice at any time, 21 (e option
of the Company or myself. [understand thatno other representative of the Company other than the Presidenlof N.A. Property, Inc.
has the autherily to medify this 2 greement in any way, and thatzny such medification must be in a writing signed by both Presdent and

my self,
1 have read and affirm the above statement as mf:l;wn

Signature Date

i iy
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O3 Mo 10150056

LLS. Depsrvment ol Justice .
Employment Eligibility Verification

Imemigration and Manrahzamon Service

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against wark eligible individuals.
Employers CANNOT specify which document(s) they will accept from an employee. The refusal to hire an
individual because of a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To ve compioted ang signed by empigyee at the time employment begens,

Pont Name  Last Firsl Isclddle ratial Kaiden Mame
Agdress (Sireo; NMame and Numiber) Apt 4 Date of Butn fmantivdaytyear)
Ciry State Iip Code Socal Secunty #
I am awvare that federal law provides for ! oftest. under penoity of pequry, that | am (check one of the loliowng)
imprisonment and/ar fines for false statements or g :f’““r&‘; i ‘:}:"“’ ""“::if““
2 L ; awiwd Fermanent Resident (Allpn # 4
use of false dnclfrnems in connection with the [ An aken authonzed 1o work unul __ /1
completion of this form. [Alizn # or Admission #)

Date mm_wr

Employee’s Signature

Preparer andl/or Translator Certification, {To e complatad and signed of Section 1 is prapared by a person
othet than the employee. ) | aitest, under penalty of pesjury. thail | have assisted m the complenpn of this form and [hat (o the
best of my knowledge the information is rue ond correct,

Prepares s/ Translatos's Signature Frint Mame

Address [Sreer Mame and Number, City, Srate, Zip Code) Date fmanthiday/year)

Section 2. Employer Review and Verification. To be compleied and signed by employer. Examine one document from List A OR
examing one document from List B and one from List C, s lisied on the reverse of this ferm, and record thi litle, number and expiration date, if sy, of the

docurmanis)

List A OR List B AND List C

Decument (e

ISEwmng authonty:

Document &
Expration Date (if amy) — /[ :;:é e e Y A
Document 2, t:a;:
Exporation Date fif amy) __ v 7 :*Ej

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear Lo be genuine and Lo relate to the employee named, that the
employee began employment on (month/dayfyear) ___J__I___ and Lhat to the best of my knowledge the employee

is eligible to work in the United States. (State employment agencies may omit the date the employee began

employment.)
Signature of Employer or Authonzed Representative Print Name Title
Business or Orgamzation Mame Address (Streer Name and Number, City, State. Zip Code) Date fmonthidayfyesr)

Section 3. Updating and Reverification. Te be comgiared and signed by employer
A Mew MName (o apphcabis) B. Dare of reture monthday/year) if apphcabie)

C. If empiloyec’s previous grant of work authonzatron has expred, provide the saformation below forn the document thal establishos cuiient ampleyment

eligiblity.
Document Trlle _ Document & _ E.peration Date (i anyds ___ ¢
1 attest, under penally of pedury, that 1o the best of my knowledge, this cmployes is eligible to work in the United States, and if the employes presenled
document(s), the documeni(s} | have examined appear Lo be genuine Sad o rélale Lo The indwidual
Signature of Employer or Aulhonzed Represeniative Date (monihiday/year)

Foem -9 4iter 11-21- 914 Page 2
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10.

LIST A

Documents that Establish Both
Identity and Employment
Eligibility

U.5. Passpart (unexpired or
expired)

Certificate of U.S. Citizenship
fINS Form N-580 or N-567)

Cenificate of Naturabzanon
{INS Form N-550 or N-570)

Unexpired foreign passport,
with 551 stamp ov attached
INS Form I-94 indicating
unexpired employment
authorization

Permanent Resident Card or
Alien Registration Receipt Card
with phatograph (NS Form
151 or I-557)

Unexpired Temporary Resident
Card fINS Form [-688)

Unaxpired Employiment
Autherization Card (INS Ferm
I-688A)

Unexpired Reentry Permit (NS
Form [-327)

Unexpired Refugee Travel
Document (NS Foum 157 17)

Unexpired Employment

Authorization Document sssuad by

the INS which containg a
photograph (NS Form L6888/

LISTS OF ACCEPTABLE DOCUMENTS

OR

LISTB

Documents that Establish
Identity

AND

1. Drwer's license or 1D card 1.

issued by a state or oullying
possassion of the United States
provided it contains a

photograph or information such as
name, date of birth, gender,
height, eye color and address

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

3. School ID card with a
photagraph

4. Voter's registralion card

6. U.S. Military card or draft record

6. Military dependent’s 1D card 4.

7. U.5, Coast Guard Marchant
Mariner Card

8. Mative American tribal document

9. Drnwver's license issved by a

Canadian government authority 6.

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

10. School record ar report card
11. Clinic, doctor or hospital record

12. Day-care or nurséry school
record

LIST C

Documents that Establish
Employment Eligibility

U.5. social security card issved
by the Social Security
Administration fother than a card
starfng it is not valig for
employment)

Cenification of Binh Abroad
issued by the Department of
State (Form F5.545 or Form
DE. 13500

Original or cenified copy of a
birth certificate issued by a starte,
county, municipal authorily or
outlying possession of the United
Srates bearing an official seal

Mative American tribal document

U.S. Citizen ID Card fINS Form
1-1871

ID Card for use of Resident

Citizen in the United Stales
{INS Form 1-178)

Unexpired employment
authanzaton document issued by
the INS fother than those Fisred
vnder List A}

lustrations of many of these documents appear in Part B of the Handbook for Employers (M-274)

Form |- @Ry 1My Paar 3
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NOTIFICATION/RELEASE OF INFORMATION FORM

The purpose of this form is to notify you that consumer report will be conducted on you in the
course of consideration for employment with:

Last Name:

First Name: Middle Name:

Social Security #: State of Issue:

Current Address:

City: State: Zip:

In connection with this request I authorize all corporations, former employers, credit agencies,
educational institutions, law enforcement agencies, city, state, county, and federal courts and
military services to release information about my background including, but not limited to

information about my employment, education, consumer credit history, driving record, criminal

record and general public history to the person or company with which this form has been filed,
or their agent. This releases the aforesaid parties from any liability and responsibility for
collection of the above infonmation.

APPLICANT'S SIGNATURE:

DATE:
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CONFIDENTIALITY AGREEMENT

In order to induce NES, LLC (“NES”) to consider the undersigned for employment or
engagement as an independent contractor to provide services, including, without limitation, services
with respect to NES, Jeffrey Epstein (“Epstein™) and any of the Epstein Companies (as hereinafter
defined) and real property directly and indirectly owned or occupied by NES, Epstein or any of the
Epstein Companies (the “Properties™), and in consideration of any employment or engagement that
the undersigned may obtain with NES, Epstein or any of the Epstein Companies, whether with
respect to the Properties or otherwise, and any compensation or other remuneration to be hereafter
paid to the undersigned in  connection therewith, the undersigned,

(hereinafter sometimes
referred to as the Applicant™), acknowledges that the Applicant has been informed of the Applicant’s
obligations hereunder and that such obligations are a condition to the consideration by NES, Epstein
or any of the Epstein Companies of the Applicant’s employment or engagement, and to any
employment or engagement that the Applicant may obtain, and the Applicant hereby agrees as
follows:

Section 1.  Term of Employment; Termination. In the event that the Applicant is
hereafter employed or engaged as an independent contractor by NES, Epstein or any of the Epstein
Companies, the Applicant agrees and understands that nothing in this Agreement shall confer any
right on the Applicant with respect to the grant or continuation of the Applicant’s employment or
engagement as an independent contractor. The Applicant further agrees and understands that, in the
event that the Applicant is employed or engaged as an independent contractor, any breach of this
Agreement by the Applicant will result, in addition to any and all other remedies which may then be
available to NES, Epstein or any of the Epstein Companies, as the case may be, in the Applicant’s
immediate termination.

Section 2. Confidentiality Obligations of the Applicant.

2.1 Definition of Confidential Information. (a)For purposes of this Agreement,
the term “Confidential Information shall mean any “Business Information” (as hereinafter defined)
and any “Personal Information™ (as hereinafter defined) about any of: (i) the Properties or any other
real property owned or occupied directly or indirectly by any of NES, Epstein or any of the Epstein
Companies; (ii) NES, (iii) Epstein; (iv) any and all corporations, limited liability companies, trusts,
limited partnerships, general partnerships or other entities with which Epstein is affiliated (“Epstein
Companies™); (v) any of the members, managers, directors, officers, shareholders, limited partners,
general partners, trustees, beneficiaries, employees, contractors or agents of NES, Epstein or any of
the Epstein Companies; (vi) any person residing at, visiting or staying for any duration at any of the
Properties; and (vii) any personal associate, business associate or client of any of the persons
described in the above clauses (ii) through (vi), inclusive; previously or hereafter gathered or learned
by the Applicant directly or indirectly during the course of the any interactions between the
Applicant, on the one hand, and any of NES, Epstein and/or any of the Epstein Companies, or any
representatives of NES, Epstein or any of the Epstein Companies, on the other hand, including,
without limitation, during the course of Applicant’s application for employment or engagement by
NES, Epstein or any of the Epstein Companies and/or in connection with any employment or
engagement of the Applicant by NES, Epstein or any of the Epstein Companies.
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(b) For purposes of this Agreement, the term “Business Information” shall mean
information of any type which is commonly considered of a confidential nature and includes, but is
not limited to, any information (whether in oral, written, photographic, electronic or other recorded
form) regarding the existence, identities, contact information, and business records of; the business
plans of; mechanized or nonmechanized systems of accounting of; IT related systems or information
of; methods of doing business of; vendor information (including, without limitation, existence,
identities, contact information, records, fees, and disbursements of, and services and materials
provided by, any and all vendors, contractors, consultants, and professional advisors) of; confidential
business lists and other proprietary data of; assets of: investment strategies, transactions, records,
procedures and history of; financial records of; the skills, business activities, compensation and
financial net worth of; and any other information of a similar nature about; any of the persons or
entities set forth in Section 2.1(a) (the “Classified Parties™).

(c) For purposes of this Agreement, the term “Personal Information” shall mean
information of any type which is commonly considered of a personal nature and includes, but is not
limited to, information (whether in oral, written, photographic, electronic or other recorded form)
regarding the identities of; contact information of; personal characteristics of; physical descriptions
of; non-business activities of; IT systems and information of: personal assets of; personal records of:
personal plans of; personal lifestyles of; relationships of; friends of; relatives of; individuals who
associate with or who are invited to associate with; and any other information of a similar nature
about; any of the Classified Parties; and shall also include, without limitation, the appearance and
exterior and interior layout of, any and all improvements on, and furniture, furnishings, and other
items of personal property contained anywhere in or on, any of the Properties or any other real
property directly or indirectly owned or occupied by NES, Epstein or any of the Epstein Companies.

2.2 Confidential Information Shall Not Be Discussed. At all times hereafter,
the Applicant will hold in the strictest confidence and will not, directly or indirectly, use,
communicate, publicize, lecture upon, publish or in any manner disclose any Confidential
Information, unless NES has expressly authorized in writing such use, communication, publicizing,
lecturing, publication, or disclosure. The Applicant hereby assigns to NES any and all rights the
Applicant may have or acquire in any Confidential Information and acknowledges that all
Confidential Information shall be the sole and exclusive property of NES. The Applicant further
agrees and acknowledges that under this Agreement, the Applicant is obligated to use the
Applicant’s best efforts to ensure that no Confidential Information is used, communicated,
publicized, lectured upon, published or disclosed by any persons employed or engaged by the
Applicant or under the Applicant’s supervision or control. To the extent that the Applicant has any
doubts, either now or in the future, as to whether information the Applicant possesses is Confidential
Information as defined herein, the Applicant will contact NES, for written clarification and approval
before divulging or using such information in any manner whatsoever.

2.3 Third Party Information Shall Not Be Disclosed. = The Applicant
understands that the Applicant may receive Confidential Information from third parties, as well as
from NES. The Applicant acknowledges and agrees that Confidential Information which the
Applicant receives from third parties is to be treated in the same manner as Confidential Information
received from NES and that all of the Applicant’s obligations hereunder apply to all Confidential
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Information received, regardless of its source.

2.4 Return of Documents. Upon demand by NES, and upon the expiration or
termination of any employment or engagement as an independent contractor of the Applicant by
NES, regardless of the reason or basis, if any, for such expiration or termination, the Applicant will
deliver to NES any and all documents, written materials, notes, drawings, photographs,
specifications and any other materials of any type or nature whatsoever (whether in written,
photographic, electronic or other recorded form) which the Applicant has in the Applicant’s
possession or control, and all drafts, copies and electronic file copies of all or any part thereof, which
may constitute, include, reflect or disclose any Confidential Information.

Section 3. Review of Agreement. The Applicant acknowledges that the Applicant has
read this Agreement, and that the Applicant has had the opportunity to review it and consult about it
with the Applicant's own counsel if the Applicant so desires, before signing it.

Section 4. Conflicts.

4.1  Avoidance of Conflict of Interest. If the Applicant is or subsequently
becomes employed by NES, Epstein or any of the Epstein Companies (rather than being engaged as
an independent contractor), the Applicant agrees that during the term of any such employment, so
long as the Applicant is employed on a full-time basis, the Applicant will not, without the express
written consent of NES, engage in any employment with any third party, or engage in any other
business activity that would in any way conflict with the performance of the Applicant’s duties of
employment.

4.2 No Conflicting Obligations. The Applicant warrants and represents that the
Applicant has not heretofore violated any provisions of this Agreement and that the Applicant has
not entered into, or made, and agrees that the Applicant will not enter into or make, any written or
oral agreement, undertaking, promise, or representation that conflicts with or violates the provisions
of this Agreement or otherwise impairs the Applicant's ability to strictly perform the Applicant’s
obligations under this Agreement or to fully comply with the provisions of this Agreement. The
Applicant further warrants and represents that the Applicant is not subject to any subpoena,
injunction, decree, writ or order of any court or other authority or to any other duty or responsibility,
legal or otherwise, which conflicts with the provisions of this Agreement or otherwise impairs the
Applicant’s ability to strictly perform the Applicant’s obligations under this Agreement or to fully
comply with the provisions of this Agreement. The Applicant shall immediately inform NES should
the Applicant subsequently become subject to any such subpoena, injunction, decree, writ, order,
duty or responsibility.

Section 5. Remedies.

5.1 Equitable Relief. = The Applicant acknowledges that the Confidential
Information constitutes unique and confidential information of NES and the Classified Partiesand in
the event of a breach or a threatened breach of this Agreement, NES and any affected Classified
Parties, will be irreparably harmed and there will be no adequate remedy at law. Therefore, in

3
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addition to any and all other rights and remedies NES and any such Classified Parties may have,
NES and such Classified Parties shall be entitled to injunctive or other equitable relief in the event of
a breach or threatened breach hereof and the Applicant hereby waives any right to assert as adefense
that there is an adequate remedy at law.

5.2 Liquidated Damages. In addition to any and all other rights, remedies or
damages available at law or in equity, the Applicant agrees that if any court of competent jurisdiction
finds that the Applicant has breached any of the provisions of this Agreement, the Applicant will pay
NES or any affected Classified Party the sum of One Hundred Thousand ($100,000.00) Dollars, as
liquidated damages and not as a penalty. The Applicant recognizes and understands that it would be
difficult or impossible to calculate the actual amount of damages resulting from such a breach, and
acknowledges that the sum of One Hundred Thousand ($100,000.00) Dollars would be reasonable

under the circumstances.
Section 6. General Provisions,

6.1  Governing Law. This Agreement shall be governed by and construed in
accordance with the laws of the State of New York applicable to contracts executed, delivered and to
be fully performed in such jurisdiction, without giving effect to the principles of conflicts of law.

6.2 Severability. Ifoneor more of the provisions of this Agreement are deemed
invalid or unenforceable by law, then the remaining provisions hereof will continue in full force and
effect, without regard to the invalid or unenforceable provision or provisions hereof, as the
provisions of this agreement are intended to be and shall be deemed severable.

6.3 Survival. The provisions of this Agreement shall continue in full force and
effect, regardless of whether the Applicant is ultimately employed or engaged by NES, Epstein or
any of the Epstein Companies, and if the Applicant is so employed or engaged, the provisions hereof
shall survive the expiration or termination of any such employment or engagement of the Applicant,
regardless of the reason or basis, if any, for such expiration or termination.

6.4 Binding Effect. This Agreement and all of the provisions hereof shall inure
to the benefit of, and be enforceable by, NES, and its successors and assigns, and shall be binding
upon the Applicant and the Applicant’s heirs, personal representatives, successors and assigns. This
Agreement is intended for the benefit of and to be enforceable by NES and by the Classified Parties
as third-party beneficiaries of this Agreement.

6.5 Waiver. No waiver of any provision of this Agreement shall be valid unless
expressly given in writing, signed by the party against whom such waiver is sought to be enforced,
and specifying the specific instance and the specific purpose for which such waiver is given. Each
such waiver, if any, shall be effective only for the specific instance and for the specific purpose for
which it is given. No waiver by NES or any Classified Party of any breach of this Agreement shall
be a waiver of any preceding or succeeding breach. No waiver by NES or any Classified Party of
any right under this Agreement shall be construed as a waiver of any other right. Neither NES nor
any Classified Party shall be required to give notice to enforce strict adherence to all of the terms and

4
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provisions of this Agreement.

6.6 Headings. The headings contained herein are for convenience only and shall
not control or effect in any way the meaning or interpretation of the provisions hereof.

6.7 Entire Agreement. This Agreement sets forth the entire agreement and
understanding between NES and the Applicant relating to the subject matter hereof and supersedes
and merges all prior discussions between them relating to the subject matter hereof. No modification
of, or amendment to, this Agreement will be effective unless in writing signed by the party to be
charged therewith. Ifthe Applicant is hereafter employed or engaged by NES, Epstein or any of the
Epstein Companies, any subsequent change or changes in the Applicant’s duties, salary or other
remuneration will not affect the validity or scope of this Agreement.

Signed:

Print
Mame:

Date:

Address:
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Form W-4 (2019)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
wwiw.irs. goviFormW4,

Purpose. Complate Form W-4 80 that yvour
employer can withhald the comect federal
income tax from your pay. Considar
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

* For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax lability, and

« For 2019 you expect a refund of all
fecderal income tax withheld because you
erpect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3,4, and 7 and sign the form to validate it.
Your exemption for 2018 expires February
17, 2020, See Pub. 505, Tax Withholding
and Estimated Tax, to leam more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions 10 detarming the mumber
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/WdApp to determine your
tax withholding more accurately. Consider

Faerm W'4

Dpartment of the Tressury
ieminl Fesenue Sondce

using this calculator if you have a more
complicated tax situation, such as if you
have a working spousa, mora than ong job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
alzo use this calculator to see how the
amount of tax you're having withheld
compares o your projected total tax for
20189. If you use the calculator, you don't
nead to complete any of the worksheets for
Form W-4,

Mote that if you have tog much tax
withheld, you will receive a refund when you
file your tax retum. If you have too litthe tax
withheld, you will owe tax when you file your
tax retum, and you might owe a penalty,
Filers with multiple jobs or working
spouses. if you have more than one job at
a time, or if you're mamied filing jointly and
WOur spoUse is also working, read all of the
instructions including the instructions for
the Two-EamersMultiple Jobs Worksheet
before beginning.

Nonwage income. If you have a largs
amount of nonwage income not :u!:iecl to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Waorkshest on page 3 or the
caloulator at www.irs.gov/Wddpg to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
caloulator at www.irs.gov/WdApp to find
out if you should adjust your withhelding
on Farm Wed or W-4P.

MNonresident alien. If you're a nonresident
glien, see Notice 1392, Supplemental Form
W4 |nstructions for Nonresident Aliens,
before completing this form.

Specific Instructions
Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances 1o clam,

Line C. Head of household please note:
Genarally, you may claim head of household
filing status on your tax retumn only if you're
unmarried and pay mone than 50% of the
costs of keeping up a home for yourself and
a qualifying individual, See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax retum, you may be eligible to clam a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must ba your
dependent who lives with you for more than
half the year, and must have a valid social
security number, To leam maore about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
inztructions on line E of the worksheat. On
the worksheet you will be asked about your
total income. For this purposs, total income
includes all of your wages and other
income, incleding income eamead by a
spouse if you are filing a joint raturn,

Line F. Cradit for other dependents.
When you file your tax retum, you may be
eligible to claim a eredit for other
dependents for whom a child tax credit
can't be claimed, such as a qualifying child
who doesn’t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To leam
more about this credit, see Pub. 972, To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructionz on line F of the worksheet. On
the worksheet, you will be asked about
your total income. For this purpose, total.-

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.  ---eeecessmrmmmmmemrremeas L
Employee’s Withholding Allowance Certificate

 Whether you're entithed to claim a certain number of allowances or éxemplion from withhalding is
subject to review by the IRS. Your employer may be required o send o eopy of this form to the IRS.

OMEB Mo, 1545-0074

2019

1 You fstname and riddie initial Last name 2 Your social security number
Home address (number and straat or rural route) 8 [Jsinge [Imariea []Mamied, but withhoid at higher Single rate.
MHate: if maried fling separalely, check “Masrod, Bul withhold at higher Single rate.”
City o town, state, and ZIF code 4 I your kst name diffors from tht shown on your social security card,
check here. You must call B00-772-1213 for a replacement card. B [
§  Total number of allowances you're claiming (from the applicable worksheet on the following pages) . . . . 5

€  Additional amount, if any, you want withheld from each paycheck

7 | claim exemption from withhelding for 2019, and | certify that | meet both of the falbwlng cnrl:li'linns I‘nramnp‘mn
# Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
» This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

6 [3

7]

Under penalties of parjury, | declare that | have examined this cedificate Il'ld to H'u IHI-I of my knowledge and belief, it is true, coract, and complete.

Employee's signature

(This form is net valid unless you sign i) & Date »
8 Em nams and address [Em : Complete boxes 8 and 10 if sending to IRS and complate 9 Furst date of 10 Employer identification
bmrfmam 10 if sending o State m.-.m of Mow Hires.) employmant numisar [EIN}
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. Mo, 102200 Forn W-4 go1g
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Pago 2

income includes all of your wages and
other income, including income eamed by
a spouse if you are filing a joint retum,
Line G. Other credits. You may be able to
raduca the tax withheld from your
paycheck if you expect to claim other tax
credits, such as tax credits for education
(see Pub. 970). If you do 5o, your paycheck
will be larger, but the amount of any refund
that you receive when you file your tax
returmn will be smaller. Foliow the
instructions for Worksheet 1-8 in Pub. 505
if you want to reduce your withholding 1o
take these credits into account. Enter “-0-"
on lines E and F if you use Worksheet 1-6.

Deductions, Adjustments, and
Additional Income Worksheet

Complete this worksheat to determineg if
you're able to reduce the tax withheld from
your paycheck to account for your itemized
deductions and other adjustments to
income, such as IRA confributions. If you
do so, your refund at the end of the year
will be smaller, but your paycheck will be
larger. You're not required to complete this
worksheet or reduce your withholding if
you don't wish to do so.

You can also use this worksheet to figure
out how much to increase the tax withheld
from your paycheck if you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends.

Another option is to take these items into
account and make your withholding more
accurate by using the calculator at

wwwirs.gow/lW4app. If you use the
calculator, you don't need to complete any
of the worksheets for Form W-4.

Two-Eamers/Multiple Jobs
Worksheet

Complete this worksheet if you have more
than one job at a time or are mamied filing
jointly and have a working spouse, If you

don't complate this worksheet, you might
have foo litthe tax withheld. If so, you will
owa tax when you file your tax return and
might be subject to a penalty.

Figura the total number of allowances
you're entitled to claim and any additional
amount of tax to withhold on all jobs using
waorksheets from only one Form W-4. Claim
all allowances on the W-4 that you or your
spouse file for the highest paying jobin
your family and claim zero allowances on
Forms W-4 filed for all other jobs. For
exampile, f you sarn $60,000 per year and
your spouse eams $20,000, you should
complete the worksheets to determing
what to enter on lines 5 and & of your Form
W-4, and your spouse should enter zero
{*-0-") on lines 5 and 6 of his or her Farm
W-4, See Pub, 505 for details,

Ancther option is to use the calculator at
www.irs.goviWdApp to make your
withholding more accurate.

Tip: If you have a working spouse and your
incomes are similar, you can check the
"Married, but withhold at higher Single
rate” box instead of using this worksheet. if
you choose this option, then each spouse
should fill out the Personal Allowances
Worlksheet and check the "Married, but
withhold at higher Single rate” box on Form
W-d, but only one spouse should claim any
allowances for credits or fill out the
Deductions, Adjustments, and Additional
Income Waorksheet.

Instructions for Employer

Employees, do not complete box 8, 9, or
10. Your employer will complete these
boxes if necessary.

Mew hira reporting. Employers are
required by law to report new employees 1o
& designated State Directory of New Hires.
Employers may use Form W-4, boxes 8, 8,

and 10 to comply with the new hire
reparting requirement for a newly hired
employes. A newly hired employes is an
employes who hasn't previously been
employed by the employar, or who was
previously employed by the employer but
has been separated from such prior
employment for at least 60 consecutive
days. Empl should contact the
appropriate State Directory of New Hires to
find out how to submit a copy of the
completed Form W-4. For information and
links to each designated State Diractory of
MNew Hires {including for U.S. temitories), go
to www.acl.hhs goviessfemployers.

If an employer is sending a copy of Form
W-4 to a designated State Directory of
Mew Hires 10 comply with the new hire
reporting requiremeant for a newly hired
employes, complete boxes 8, 9, and 10 as
follows.

Box 8. Enter the employer's name and
addrass. If the employer is sending a copy
of this form to a State Directory of New
Hires, enter the address where child
support agencies should send income
withholding orders. N
Box 9. If the employer is sending a copy of
this form to a State Directory of New Hires,
enter the employes’s first date of
employment, which is the date services for
payment were first parformed by the
employea, If the employer rehired the
employes after the employes had been
separated from the employer's service for
at least 60 days, enter the rehire date.

Box 10. Enter the amployer's employer
identification number (EIN).
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Farm W-d (2019)

Personal Allowances Worksheet {Keep for your records.)

Lo <

Enter “1% for yourself g
Enter 1% if you will file as married ﬂllnn plnw
Enter “17 if you will file as head of household . . . .
* You're single, or married fiing separately, and ha.'ua onij.l' ane pb or
Enter "17if: { = You're marrad filing jointly, have only one job, and your spouse doesn't work; or

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

Child tax credit. See Pub, 972, Child Tax Credit, for more information.

* If your total income will be less than $71,201 ($103,351 if manied filing jointly), enter “4” for each eligible child.

* If your total income will be from 571,201 to $179,050 ($103,351 to $345,850 if maried filing jointly), enter “2* for each

eligible child.

* [If your total income will be from $17%,057 to $200,000 ($345,851 to $400,000 if manied filing jointly), enter "1” for

each eligible child.
+ |f your total income will be higher than $200,000 ($400,000 if married filing jointhy), enter =-0-"
Credit for other dependents. See Pub. 972, Child Tax Credit, for more information.

* |f your total income will be less than $71,201 ($103,351 i married filing jointly), enter “1* for each eligible depandent.

= If your total income will be from $71,201 to $178,050 ($103,351 to $345,850 if mamied fling jointly), enter “1” for every
two dependents (for example, "-0-" for one dependent, "1" if you have two or three dependents, and “2" if you have

four dependents),
* [f your total income will be higher than $179,050 ($345,650 if married filing jointly), enter “-0-" .

Other credits. If you have other credits, see Worksheet 1-8 of Pub. 505 and enter the amount h:n'n Ihat mrkshaal

haere. If you use Worksheet 1-8, enter *-0-"onlines EandF . . . . i i
Acd lines A through G and enter the total here

= If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you
have a large amount of nonwage income not subject to withholding and want to increase your withhalding,

For accuracy, see the Deductiong, Adjustments, and Additional Income Worksheet below,

complete all * If you have more than one job at a time or are married filing jointly and you and your spouse both
worksheets work, and the combined eamings from all jobs exceed $53,000 (324,450 if married jmﬂly], ses the

that apply. Two-Earners/Multiple Jobs Worksheet on page 4 to avoid having too little tax with

* If neither of the above situations applies, stop here and enter the number from line H on ne 5 of Form

W-4 above.

.+ H

Deductions, Adjustments, and Additional Income Worksheet

1

E ]

o =l &

10

income not subject to withholding.
Enter an estimate of your 2019 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes {up to $10,000), and medical expenses in excess of 10% of
your income. See Pub. 505 for details 5 e e e e e
$24,400 if you're married filing jointly or qunifqu wlduw:nr}
Enter: { $18,250 if you're head of household ]
$12,200 if you're single ar married filing separately
Subtract line 2 from line 1. If zero or less, enter “0-" |, .
Enter an estimate of your 2019 adjustments to income, qualﬁed hl:slnﬁs income dBﬂLIE:lIJl'h a'bd alfr',ur
additional standard deduction for age or blindness (see Pub. 505 for information about these items) .
Add lines 3 and 4 and entar the total .
Enter an estimate of your 2018 nonwage income nut smjecttu mﬂ'lhuldlng [sm:;h as :luldmds or In'oerast]
Subtract line & from line 5. If zero, enter “-0-". If less than zero, enter the amount in parantheses
Divide the amount on line T by $4.20O and enter the result here. If a mgamle amount, enter in pareﬂmeses
Drop any fraction + a
Enter the number from the Pmnll Allowances Wnrk:hl-ﬂ, line H, m L
Add lines 8 and 9 and enter the total here. If zero or less, enter =-0-". If you plan to l.uaama Tm Eammul'
Muitiple Jobs Worksheet, also enter this tolal on line 1 of that worksheet on pnge 4, Otherwise, l'lfﬂp here
and enter this total on Form W-4, line 5, page 1 i oW W W & % ; i

MNote: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage

- @, L]
| £ | |

10
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Paga &

Forrm W-d (2018)
Two-Earners/Multiple Jobs Worksheet
MNote: Lse this worksheet only if the instructions under ling H from the Personal Allowances Worksheet direct you here.
1 Enter the number from the Personal Allowances Workshest, line H, page 3 (or, If you used the
Deductions, .n.djl.utmunbn and Additional Income Worksheet on naga 3, the number fram line 10 of that
worksheet) i o= 1
2 Find Ihammbu in Table 1 mwmm u:u:liua to the LOWEST paying pb and enter it here. Hnwnrir. if you're
married filing jointty and wages from the highest paying job are $75,000 or less and the combined mgfsfm
you and your spouse are $107,000 or less, don't enter more than “3° . i 5 ]
3 Ifline 1 is more than or equal to line 2, subtract line 2 from ling 1. Enter the result har‘e ﬁf 7m0, entar ‘-0-"}
and on Form W-4, line 5, page 1. Do not use the rest of this workshest . . . . 3
MNote: If line 1 is less than line 2, enter “-0-" on Form W-4, lina 5, page 1. Complete lines 4 tnrough 8 haluw to
figure the additicnal withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this workshest i i E 4
&  Enter the number from line 1 of this workshest . . . . . . . . 5
6 Subtractline 5 from line 4 . 6
7 Find the amount in Table 2 below IhnI npplm to lhu HIGHEST paylng }aband nrltar it hm T8
8  Multiply lina T by line 6 and enter the result here. This is the additional annual withholding needad 8 3
8  Divide line & by the number of pay periods remaining in 2019, For example, divide by 18 if you're paid every
2 weeks and you complate this form on a date in late April when thore are 18 pay periods remaining in
2019. Enter the result here and on Form W-4, line 6, p.uga 1. This is the additional amount to be withheld
from each paycheck 8 3
Table 1 Tablur 2
Married Filing Jaintly All Others Married Filing Jointly All Others
B winges from LOWEST | Enter on i wages from LOWEST | Enteron if wages from HIGHEST | Enteron If wages from HIGHEST | Enteran
paying job ane— line 2 above | paying job ane— line 2 above | paying jobara— ine 7 above | paying job are— ling T above
50 - 55,000 1] 0 - 57,000 ] 80 - 524,900 2420 0 - £7.200 2420
5001 - 9,500 1 7,000 - 13,000 1 24,901 - 84,450 500 7.201 - 38,975 500
2,501 - 19,500 2 13,000 - 27,500 2 B4,451 - 173,900 a1 98,576 - 81,700 ao
18,501 - 35,000 3 27,500 - 32,000 3 173,900 - 326,950 1,000 81,70n - 158,235 1,000
35,001 - 40,000 4 32,001 - 40,000 4 328,951 - 413,700 1,330 158,228 - 201,600 1330
40,001 - 45,000 5 40,001 - 50,000 5 413,701 - EA7,850 1,450 201,601 - 507,800 1,450
46,001 - 55,000 ] 60,001 - 75,000 B E17,851 and over 1,540 507,801 and cver 1.540
E5,001 - 80,000 T 75,001 - 85000 T
S0,001 - 70,000 B 85001 - 95000 B
70,001 - 75,000 - 95,001 - 100,000 ]
75,001 - 85,000 10 00,001 - 110,000 10
85001 - 95,000 1" 110,001 = 115,000 1
95,001 - 125,000 12 115,001 - 125,000 12
125001 - 155,000 13 125,001 - 135,000 13
185,001 - 165,000 14 135,001 - 145,000 14
165,001 - 175,000 135 145,001 - 160,000 15
175,001 - 180,000 18 180,001 - 180,000 18
180,001 - 195,000 17 180,001 and ower 7 as
195,001 - 205,000 18
205,001 and cver 18
Privacy Act and Paperwork Reduction cities, states, the District of Columbia, and to & form or its instructions must be

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()(2) and 6109 and
their regulations recuire you to provide this
information; your employer uses it to
determing your federal income tax
withholding. Failure to provide a properly
completed form will result in your baeing
treated as a single person who claims no
withholding allowances; 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

LS. commonwaalths and possessions for
use in administering their tax laws; and to
the Departrment of Health and Human
Services for use in the National Directory of
Mew 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
faderal law enforcement and inteligence
agencies to combat terrorism,

You aren't requined o provide the
information requested on a form that's
subject to the Paperwork Reduction Act
uniess the form displays a valid OMB
control number. Books or records relating

retained as [ong as thair contents may
become material in the administration of
any Intermal Revenue law. Genarally, tax
retumns and return information are
confidantial, as required by Code section
E103.

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

If you have suggestions for making this
ftorm simplar, wa would ba happy 1o hear
from you. See the instructions for your
income tax return., i
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