- w 4 Employee’s Withholding Certificate OMB No, 1545-0074

Complete Form W—4 so that your emplayer can withhold the correct federal income tax from your pay.

Department of the Treasury . ) : Give Form W-4 to your employer. . 2@24

Internal Revenue Service .4, Your withholding is subject to review by the IRS. C e et | -

Step 1: (a) Flrst hame and middle initlal Last name : (b} Social security number

Enter Address Does your name match the

Personal name on your soclal security

i : i ' card? i not, to ensure you get

Information City or town, state, and ZIP cods ' credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

{c) [:i Single or Marrled filing separately
L_j Married filing Jolntly or Gualifying swviving spouse
[:I Head of household (Check oniy if you're unmarried and pay more {han half the costs of keeping up a homae for yaurselfl and a qualifying individual)

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

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

or Spouse Dc only one of the following,

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

or your spouse have self-employment income, use this option; or
{b) Use the Muitiple Jobs Worksheet on page 3 and enter the result in Step 4(c} below; or

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b} if pay at the fower paying job is more than half of the pay at the
higher paying job. Otherwise, (b} is more accurate e e e

Complete Steps 3—4{b} on Form W-4 for only ONE of these jobs. Leave those steps biank for the other jobs, (Your withholding will
be most accurate if you compiete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3 If your total income wilt be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multipiy the number of quallfying children under age 17 by $2,000 §
Dependent .
and Other Multiply the number of other dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter thetotalhere . . . . . . . . . . 3 [
Step 4 (a) Other income (not from jobs). ¥ you want tax withheld for other income you
(optional): expect this year that won't have withhelding, enter the amount of other income here.
Other This may include interest, dividends, and retiremmentincome . . . . . . . . |4(&)|$
Adjustments {b) Deductions. If yau expect to clalm deductions other than the standard deduction and
want to raduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . 0 0 0 0 e e e e 4B !
(c} Extra withholding. Enter any additionat tax you want withheld each pay peried . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and bellef, is true, correct, and complate.
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 identifleation
Only , employment number {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=4 (2024)
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General Instructions
Section references are to the internal Revehue Code. -

Future Developments

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

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too litile is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. if too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. 'For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2024 if you meet both of the fallowing
conditions: you had no federal income tax liabllity in 2023
and you expect to have no federal income tax liability in
2024. You had no federal income tax liability in 2023 if (1)
your total tax on line 24 on your 2023 Form 1040 or 1040-5R
is zero {or less than the sum.of-fines 27, 28, and 29}, or (2)
you were not required to file a return because your income
was below the filing threshold for your carrect filing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2024 tax return. To claim exemption from
withholding, certify that you meet-bath of the conditions
above by writing “Exempt” on FormW-4 in the space below
Step 4(c). Then, complete Steps 1{d}, 1(b}, and 6. Do not
complete any other-steps. You willineed to sibmit a new
Form W-4 by February 15, 2025. " '

Your privacy. Steps2{c)-and 4(a) ask for information
regarding income:you received from sources other than the
job associated with this Form W-4, if you have concerns with
providing the information asked for in Step 2{(c), you may
choose Step 2(b) as an alternative; if you have concerns with
providing the information asked for.in Step 4(a}, you may
enter an additional amount you want withheld per pay period
in Step 4(c) as an alternative.

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

1. Expect to work.only partof the year,

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

3. Prefer the most'accurate withholding for multiple job
situations. : .

Self-employment. Generally, you will owe both income and
self-employment taxes an any self-employment income you
receive separate from the wages you receive as.an
employse. if you want to pay these taxes through
withholding from your wages, use the estimater 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 marijed filing jointly and you and your
spouse both wortk,

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

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

ﬂ Multiple jobs. Complete Steps 3 throtigh 4(b} on only
one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highsst 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 refurn. 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. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an astimate 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 Workshest, line 5, if you expect to claim
deductions other than the basic standard deduction en your
2024 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and 1RAs.

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.

OAUTION
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Step 2(h}—Multiple Jobs Worksheet (Keep for your records.) ﬂ i

If you choose the optiontin Stép 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

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

1  Two jobs. If you have two jobs ar 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 online 1. Then, skiptoline3 . . . . . . . . . . . . . . . v o« .. 1 8

2  Three jobs,. If you and/or your spouse have three jobs at the same time, complste lines 2a, 2b, and
2c below. Otherwise, skip to {ine 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
andenterthatvalueonline2a. . . . . . . . . . « « v v 4 v v v .. . 2a%

b Add the annuat 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
online2b . . . . . . . . . . e e e e e e e e s e e ., 20

¢ Add the amounts from lines 2a and 2b and enter theresultonline2c . . . . . . . . . . 2¢ §

3  Enter the number of pay pericds per year for the highest paying Job. For example, if that jOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . 3

4  Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4{c} of Form W-4 for the h;ghest paying ;ob (along with any other additional
amount you want withheld) . . . . . . . Co Y B

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

1 Enter an estimaie of your 2024 itemized deductions (from Schedule A (Form 1040})). Such deductions
may include qualifying home mortgage intersst, charitable contributions, state and local taxes {Up to
$10,000), and medical expenses In excess of 7.56% of yourlncome . . . . . . . . . . . . 1 %

* $29,200 if you're married filing jointly or a qualifying surviving spouse
2  Enter « $21,900 if you're head of househoid C e e 2 $
« $14,600 if you're singte or married filing separately

3 |fline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
thanline 1, enter “-0-" . . . © .« . . 0 0 e e e e e e e 3 $

4 Enter an estimate of your student loan interest, deductible [RA contributions, and certain other
adjustments (from Part Il of Schedule 1 {Form 1040)). See Pub. 506 for more information . . . . 4

5 Addlines 3 and 4. Enter the result here and in Step 4{b) of Form W-4 .

Privacy Act and Paperwerk Reduction Act Notlce, We ask for the Infermation You are not required to provide the Information requested on a form that Is
on 1his form to carry out the Internal Revenue laws of the United States, Internal subject to the Paperwork Reduction Act unless the form displays a valld OMB
Revenue Code sections 3402{){2} and 6108 and their regulations require you to control number, Baoks or recards relating to a form or #ts Instructions must be
provide this Information; your employer uses it to determine your federal Income retained as long as thelr contents may become material in the administration of
tax withholding. Failure to provide a properly completed form wiil result In your any Internal Revenue law. Generaliy, tax returns and return Information are
belng treated as a single person with no other entries on the form; providing confldential, as required by Code sectlon 6103.

fraudulent information may subject you o penaltles, Routine uses of this
Informatlon Include giving it to the Depariment of Justice for civil and criminal ;

littigation; to citles, states, the District of Golumbla, and U.S. commonwealths and ﬂi‘fm;gﬁsofgfﬂﬁﬂiﬁ: l;anls::&?ﬁs For estimated averages, sea the

territaries for use In adminlstering thelr tax laws; and to the Department of Health . n f King this f imal 14 bs h to h
and Human Services for usa In the Natlonal Directory of New Hires. We may also 1 you have suggestions for making tnls form simpler, we would be happy to hear
disclose this Information to other countries under a tax treaty, to federal and state from you. See the Instructions for your Income tax return.,

agencles 1o enforce federal nontax criminal laws, or o federal law enforcement

and Inteliigence agencies to combat terrorism.

The average time and expenses required to compiete and file this form will vary
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Joh Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0-  |$10,000 -}$20,000 - | $36,000% | $40,000 - | $50,000 - |$60,000 - 1 $70,000 - | $80,000 - | $90,000 - |$100,000 - |$110;000 -
Wage & Salary | 9,999 | 19,000 | 28008 | 30,999 | 49,000 | 59,990 | 69,908 | 79,000 | 80,800 | 90,909 | 109,999 | 120,000
$0- 9,099 $0 30 $780 $850 $940 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 [ $1,370
$10,000 - 19,999 ) 780 | 1,780 1,940 | 2,040 | 2200 | 2200 2205 | 2220| 2200 | 2570 | 3,570
$20,000 - 28,999 780 | 1,780 | 2,870} 3,440 | 3340 ] 3420 | 3420} 3420 | 83420 |} 3770 | 4,770 | 5770
$30,000 - 39,899 850 | 1,840 | 3,140} 3410 | 3610) 3690 | 3690 ] 3690 | 4040 | 5040 | 6,040 | 7,040
$40,000- 49,999 gdp | 2140 3340 | 3610 3810 3800 | 3800 | 4240 | 5240 6,240 | 7,240 | 8,240
$50,000- 59,993 1020 | »2200% 34201 36907 3800 | 3970 | 4320 5320| 6320 7320 | 8320| 9320
$60,000 - 68,008 1,020 | 2220 3420 ) 3690, 3890 | 4320 5320 6320 7320! 8320 93720}, 10,320
$70,000- 79,908 1,020 | 22201 3420 F 3690 4240 | 5320 6320 7320 8320 9320 10320 | 11,320
$80,000- 99,208 1020 | 22201 36201 4890 8090 | 7170 | 870 | 9470 | 10470 | 11,470 | 12170 | 13,970
$100,000 - 149,008] 1,870 | 4070 | 6270 | 7540 | 8,740 | 9,820 | 10,820 | 11,820 | 12,830 | 14,030 | 5,230 | 16,430
$150,000 - 239,989| 1,960 | 4,360 | 6,760 | §,230 | 9,630 | 10,910 | 12,110 | 13,310 | 14,510 | 15,710 | 16,910 | 18,110
$240,000 - 259,998] 2040 | 4440 | 6840 | 310 9,710 | 10,990 | 12,190 | 13,390 | 14,580 | 15,790 | 16,990 | 18,190
$260,000 - 279,098 2,040 | 4,440 | 6840 | 8310 | 9,7t0 | 10,990 | 12,190 | 13,390 | 14,580 | 15,790 | 16,990 | 18,190
$280,000 - 299,998 2,040 | 4440 | 6,840 | 8310 | 9,710 | 10,890 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,380
$300,000 - 319,098] 2,040 | 4440 | 6840 | 8310 | 9,710 | 10,990 | 12,190 | 13,390 | 14,580 | 15,980 | 17,980 | 19,980
$320,000 - 364,998] 2,040 | 4,440 | 6,840 | 8310 | 9,710 | 11,280 | 13,280 | 15,280 | 17,280 | 19,280 | 21,280 | 23,280
$365,000 - 524,098 2,720 | 6,010 | 9,510 | 12,080 | 14,580 | 16,950 | 19,250 | 21,550 | 23,850 | 26,150 | 28,450 | 30,750
$525,000 andover | 3,140 | 6840 | 10,540 | 13,310 | 16,010 | 18,590 | 21,090 | 23,590 | 26,080 | 28,590 | 31,090 | 33,590
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | gp-  [$10,000 -|$20,000 - | $30,000 - [$40,000 - | $50,000 - | $60,000 - | $70,000 - $80,000 - | $80,000 - |$100,000 -{$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,992 | 30,990 | 49,999 | 59,999 | 69,099 | 79,999 | 29,000 | 99,999 | 109,999 | 120,000
$0- 9998 $e40 $870 | $1,020 | $1,020 | $1,020 | $1,540 | $1,870 | $1,870 | $1,870 | $i.870 [ $1,910 | $2.040
$10,000- 19,999 870 | 1,680 | 1,830 1,830 | 2,350 | 3,350 | 23680 | 3680 | 3680 | 3720| 3920 4,080
$20,000- 29,993 1,020 | 180 f 1,980 | 2510 3510| 4510 4830 | 4830 | 4870| 5070 5270 | 5400
$30,000- 39,998 1,020 | 1830} 2510 3510 4510 5510 5830 | 5870 6070 6270 6470 | 6,600
$40,000- 59,993 1,320 1 3200 | 4360 | 5360 6360 | 7370 | 7,890 | 8000 | 8200| 8490 | 8690 | 8820
$60,000- 70,998 1870 3680 | 4830 5840 | 7,040 | 8240 | 8770 | 8970 9170| 9370 | 9570 | 9,700
$B0,000- 99,998 1,870 | 36907 5040 | 6240 | 7440 | 8640 | 9,470 | 9370 | es570| 9770 | 8970 | 10810
$100,000 - 124,090} 2,040 | 4050} 5400 | 6600( 7,800| 9000 | 98530 | 9730 10,180 | 11,180 | 12,180 [ 13,120
$125,000- 149,090} 2040 | 4,080 ;{ 5400 F 66001 7800| 9000 10,180 | 11,180 | 12,180 | 13,180 | 14,180 | 15,310
$150,000 - 174,000} 2040 | 4080 | 5400 | 6,80 | 8860 | 10,860 | 12,180 | 13,180 | 14,230 | 15530 | 16,830 | 18,060
$175,000-199,099{ 2040 | 4710 6860 | 8880 10,880 | 12,860 | 14,380 | 15680 | 16,980 | 18,280 | 19,580 | 20,810
$200,000-249,999] 2720 | 5610 | 8080 | 10360 | 12,660 | 14,960 | 16,590 | 17,800 | 19,190 | 20,490 | 21,780 | 23,020
$260,000-399,099¢ 2,970 | 6080 | 8540 | 10,840 | 13,140 | 15440 | 17,060 | 18,360 | 19660 | 20980 | 22,260 | 23,500
$400,000 - 449,999] 2,970 | 6,080 | 8,540 | 10,840 | 13,140 | 15,440 | 17,060 | 18,360 | 19,660 | 20960 | 22,260 | 23,500
$450,000 andover | 3,140 | 6450 [ 9,110 | 11,610 | 14,110 | 16,610 | 18430 | 19,930 | 21,430 | 22,930 | 24,430 | 25870
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -{$20,000 -§$30,000 - |$40,000 - | $50,000 - | $60,000 - | $70,000 - $80,000 - | $90,000 - [$100,000 -|$110,000 -
Wage & Salary | 9,990 | 49,990 | 29,090 | 39,900 | 49,299 | 59,999 | 69,09¢ | 79,929 | 89,099 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $510 $850 { $1,020 | $1,020 | $1,020 | $1,020 | $1,220 | $1,870 | $1,870 | $1,870 | $1,960
$10,000- 19,999 510 | 1510 2020 2220 | 2220| 2220 2420! 3420 4070 4070 | 4160 | 4,360
$20,000 - 29,909 850 | 2,020 2560 2760 | 2760| 2980 | 3960 | 4960 | s5610] 5700 | 5900 | 6,100
$30,000- 39,909f 1,020 | 2220 2760 | 2,960 | 3160 | 4,160 | 5160 | e61i60 | 6900 7,100] 7.300 | 7,500
$40,000- 59,901 1020 | 22201 2810 | 4010 &5010| 6010 7070 8270 | 9120| 9820] 9520 | 9720
$60,000- 79,909{ 1,070 | 3270 | 4810 | s6010| 7070 | 8270 | 9470 10,670 | 11,520 | 1,720 | 11,920 | 12,120
$80,000- 99,909 +t,870 | 4,070 | 5870 | 7070 8270 | 9,470 | 10,670 | 11,870 | 12,720 | 12,920 | 13,120 | 13,450
$100,000 - 124,999 2,020 | 4420 | 6160 | 7,560 | 8760 | 9,960 | 11,160 | 12,360 | 13,210 | 13,880 | 14,880 | 15,880
$125000-149,99¢1 2040 | 4440 | 671801 7580 | 8780 | 9,980 | 11,250 | 13,250 | 14,900 | 15,900 | 16,900 | 17,900
$150,000-174,999f 2,040 | 4440 | 67180 ] 7,580 | 9,250 | 11,2650 | 13,250 | 15,250 | 16,900 | 8,030 { 19,330 | 20,630
$175,000- 199,9991 2,040 | 4510 | 7,050 1 9250 | 11,250 | 13,260 | 15,250 | 17,530°| 19,480 | 20,780 | 22,080 | 23,380
$200,000-249,9991 2,720 | 5920 | 8820 | 11,120 | 13,420 | 15,720 | 18,020 | 20,820 | 22,270 | 23570 | 24,870 | 26,170
© $250,000 - 449,9091 2970 | 6470 | 92101 11,810 | 14,110 | 16,410 | 18,710 | 21,010 | 22,950 | 24,260 | 25560 | 26,860
$450,000 and over | 3,440 | 6,840 | 9,880 | 12,580 | 15,080 | 17,580 | 20,080 | 22,580 | 24,730 | 26,230 | 27,730 | 29,230




Employment Eligibility Verification USCIS

. Form I-9
Depa_l tmen.t of Homel.and -Secm 1t3.( OMB No.1615-0047
U.S. Citizenship and lmmlgratlm Services Expires 07/31/2026

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

ANTI-DISCRIMINATION NOTICE: Al employses can choose which acceptable doctimentation fo present for Form 1-8. Employers cannot ask
employees for doctimentation to verify information In Section 1, or specify which acceptable documentation employses must present for Sectlon 2 or
Supplement B, Reverificalion and Rehire. Treating employees differently based en their citizenship, Immigrallon status, or nalional erigin may be illegal.

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

Last Name {Family Name) First Name {Glven» Name} Middie Initial (if any) | Other Last Names Used {if any)
Address (Street Number and Name) Apt. Number (if any) | City or Town Stale ZIP Code
Date of Birth {mm/dd/yyyy) U.8. Soclal Security Number Employee's Email Address Employee's Telephone Number
i i1
{ am aware that federal law Check one of thes following boxes to attest to your citizenship or Immigration status (See page 2 and 3 of the Instruclions.);
provides for imprisonment and/or " .
fines for false statements, or the | [] 1. Acitizen of the United States
use of false documents, in D 2. A noncilizen national of the United Stales (See Instruclions.)
connection with the completion of [7] 3. Ajawiul permanent resident (Enter USCIS or A-Number.) l
this form, 1 attest, under penaity - - "
of perjury, that this information, E:] 4. A noncitizen {other than item Numbers 2. and 3. above) authorized to work untdl (exp. date, If any)
action of the box
glfégg?ggtg?nietl‘,ul;ier:'shlfpr(.)r if you check ltem Numbsr 4., enler ong of these:
immigration status, is true and USCIS A-Number oR Form |-94 Admisslon Number oR Farelgn Passport Number and Country of lasuance
corract.
Signalure of Employee Today's Date (mm/dd/yyyy)

Section 2, Em !oxer Review and Verification: Employers or their authorized representative must complets and slgn Sectlon 2 within three
business days after the emplc?iee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation In the Addilional Information box; see Instructions.

List A OR; List B AND ListC

Doéument Title 1

{ssuing Authority

Document Number (if any)

Expiration Date {If any)

Dogument Title 2 (if any} Additional Information

{ssuing Autharity

Document Number {if any)

Explrafion Date (if any)

Bocument Title 3 {if any)

Issuing Authority

Document Number (if any}

Expiration Dale (if any)

1:] Chack haere if you used an altemative procedure authorized by DHS to exemine dacuments,

Certiflcation: | attest, under penalty of perjury, that (1} | have examined the documentation presented by the above-named First!lggf of Emplcymant
employes, (2} the ahove-Hsted documentation appears to be genulne and to relate to the employes named, and (3) to the (mm/dd/yyyy).
hest of my knowledga, the employee Is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Slgnature of Employer or Authorized Representative Today's Date {mm/ddiyyyy)

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

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




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired. *
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA

Documents that Establish Both ldentity
and Empioyment Authorization

OR

LISTB

Dacuments that Establish ldentity

AND

LISTC

Documents that Establish Employment
Authorization

1. U.8. Passpor or U.8. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card {Form i-551)

3. Forelgn passport that contains a
temporary |-551 stamp or temporary
1-851 printed nolation on a machine-

readable immigrant visa

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

6. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form -84 or Form |-94A that hes -
the following:

{#) The same name asthe
passport; and

{2) Anendorsementofthe -
individual's status or parole as
long as that perted of
endorsemerit has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on ths form,

6. Passport from the Federated States of
Micronasta (FSM} or the Republic of the
Marshall istands (RMI) with Form -84 ot
Form [-94A Indicating nonimmigrant
admission under the Compact of Free
Assoclation Between the United States
and the FSM or RMI

1. Driver's license or iD card issued by a Stale or

ouflying possession of the United States
provided it contains a photograph or
information such as name, date of birlh,
gender, height, eye color, and address

2. 1D card issued by federal, stale or local

government agencles or enfities, provided It
contains a photograph or Information such as
name, date of birth, gender, height, eye color,

and address

1. A Social Securily Account Number card,

unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3. School iD card with a photoéraph

4. Voter's registration card

. Cetiification of report of birth issued by the

Department of State {Forms DS-1350,
F5-545, FS-240)

o

U.8. Military card or draft record

g

Military dependent's 1D card

. Original or certified copy of birth certificate

issued by a State, county, municipal
authority, or {erritary of the United States
bearing an officlal seal

U.8. Coast Guard Merchant Mariner Card

N

. Native American fribal decument

-8. Native American tribal document

. U.S, Citizen 1B Card (Form 1-187)

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

. ldentification Card for Use of Resident

Cllizen in the United States (Form I-179)

For persons under age 18 who are

unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery schocl record

. Employment authorzation document

issued by the Department of Homeland
Security

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

The Farm 1766, Employment
Authorization Document, is a List A, ltem
Number 4. document, not a List C
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

s Receipt for a replacement of a lost,
stolen, or damaged List A document, -

e Form [-84 issued to a lawful
permanent resident that contains an

I-551 stamp and a photograph of the
indlvidual.

s Form |-94 with “RE” notation or
refugee stamp issued to a refugee.

OR

Receip! for a replacement of & lost, stolen, or

damaged List B document.

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

Form -9 Edition 08/01/23
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Supplement A, USCIS

. Preparer and/or Translator Certification for Section 1 Form 1-9
) Supplement A
Department of Hoineland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services ' . Expires 07/31/2026
Last Name (Family Name} from Sectlon 1. Flest Name (Given Name} from Section 1. Middla Initiat {if any) from Section 1, -

instructions: This supplement must be completed by any preparer and/for transiator who assists an employee in completing Section 1
of Form 1-9. The preparer and/for transiator must enter the employee's name in the spaces provided above. Each preparer or transtator

must complete, sian, and date a separate cerlification area. Employers must retain completed supplement sheets with the employee's
completed Form -9, '

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Slgnature of Preparer ot Translator Date (mm/dd/yyyy}
Last Name (Family Name) Fiest Name {Given Name) Middle initial {if any)
Address (Streef Number and Name) City or Town State ZiP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the Information is true and correct.

Slgnature of Preparer or Translator Date (mm/ddiyyyy}
Last Name {(Famifly Name) First Name (Given Name) Middte inltial (if any)
Address {Streaf Number and Name) Cily or Town Slate ZIP Code

{ attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information Is true and correct.

Slgnature of Preparer or Transtator Date (mm/ddfyyyy)
Last Name (Family Name) First Name (Given Name} Middle Inltial (if any)
Address (Street Number and Name) City or Town Stale ZIP Code

| attest, under penalty of perjury, that | have asslsted in the completion of Section 1 of thls form and that to the best of my
knowledge the information Is true and correct,

Signature of Preparer or Transiator . Date (mm/ddiyyyy}
L.ast Name (Family Name) Flrst Name (Glven Name) Middle Initial (if any)
Address (Streal Number and Name) City or Town State ZIP Code

Form I-9 Edition 08/01/23 Page 3 of 4
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+  Supplement B, USCIS

Last Name (Family Name) from Section 1. First Name (Given Name} from Section 1. Middle inifial (if any) from Section 1,

H ) i
f

Instructions: This supplement replaces Section 3 on the previous version of Form 1-9. Only use this page if your employee requires
reverification, Is rehired within three years of the date the orlginal Form 1-8 was completed, or provides proof of a legal name change. Enter
the employee's name in the fields above. Use a new sectlon for each reverification or rehire. Review the Form |-8 Instructions before
.completlng this page. Keep tlﬂs page as part of the empioyee s Form 1-9 record. Adtlitional guidance can be found In the_

Date of Rehire (if applicable) |New Name (if applicable) . o .
Date (mm/ddfyyyy) Last Name (Family Name) First Name (Given Name} Middle Initial

Reverlficatfon: If the employés requires reverification, your emptoyee cah ‘choose to present any acceptab e List A or List G doc il
continued empioymenl atthorization: Enter the document Information in the spaces bielow. - : :

Document Tille Document Number (if any) . Expiration Date {if any) (mfnlddlyyyy) .

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

Name of Employer or Authorized Representative Stgnature of Employer or Authorized Representative Today's Date {mm/ddfyyyy)

Additional Information (Initial and date each notation.} Check here If you used an

altarnative procedure autharzed
by DHS to examine documents,

Date of Rehire (if applicable) |New Name (if epplicabie}
Date {mm/ddfyyyy) Last Name (Family Name)

First Name (Given Name) Middle initial

Reverification: If the eniployee réquires reverification, your ‘employes can choose to présent any acceptable List A or Lisl C documentatlon to show i
contmued empioymenl authorization:- Enter the document lnformatlon In lhe ‘8paces below 3

Document Tile Document Number (if any} Exp:ratzon Date (lf any) (mm.fdd!yyyy)

| attest, under penalty of perjury, that to the hest of my knowledge, this employee Is authorized to work in the United States, and if the
employee presented documentation, the documentation 1 examined appears te be genuine and to refate to the individual who presented H.

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

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

alternative pracedwre authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (i applicable} )
Date fmm/ddfyyyy) Last Name (Family Name) First Name (Given Nama) Middie Initial

Reverification: If the employee requires reverification, your eniployee can choose to present any acceplable Llst A ar List C documentatlon 10 show
contlnued empioymen! autharization.” Enter the decument Information’ in the spaces be!ow i S

Document Tida Documant Number (if any} Expiration Date (lf any) (mm.fddlyyyy)

| attest, uncer ponalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and If the
employee presented documentation, the documentation | examined appears to be genuine and te relate to the Individual who presented it.

Name of Employer ar Authorized Representative Slgnature of Employer or Authorized Representative Today's Date (mm/ddsyyy)

Additional Information (Initial and date each notation.} Gheck here If you used an

alternative procedure autharized
by DHS 1o examine documents.

Form 1-9 Edition 08/01/23 Page 4 of 4
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GRIEVANCE PROCEDURES

L Informat Complaint Process

. Applicants for services or contracts, employers, grant recipients, contractors, subcontractors, patticipants,
and interested parties affected by the actions of The WorkPlace, who believe an alleged discrimination
and/or violation of Act, Regulations, or grant or agreement have occurred, have the right to file a complaint
with The WorkPlace.

Complaints are encouraged to resolve complaints informally when possible. Upon receiving a complaint,
the Program Manger and The WorkPlace Chief Operating Officer will schedule an informal meeting with
the complainants and the respondents, if any. If the matter cannot be resolved during the informal process,
either party may use the formal complaint procedures outlined below.

1I. Formal Complaint Process

In oxder to begin the formal complaint process, the complainant must submit a written statement by mail to
The WorkPlace’s Chief Operating Officer at the following address:

The WorkPlace
1000 Lafayette Blvd, Suite 501
Bridgeport, CT 06604
Attn: Adrienne Parkmond, Esq.

With the exception of complaints alleging fraud or criminal activity, all complaints must be filed within
180 days of alleged occurrence. The official filing date is the date the written complaint is received.

The WorkPlace Chief Operating Officer will meet with the complainant within 20 calendar days of the
filing of the complaint. The complainant will be notified in writing at least 10 calendar days prior to the
date of the meeting. The Chief Operating Officer will issue a written decision to the complainant within
30 calendar days of the meeting with the complainant,

Any party aggtieved by the decision may file a written response to the written decision rendered. If an
aggrieved party wishes to request a hearing, the appealing party shall provide to the Connecticut
Department of Labot’s Director of Employment and Training, a signed statement of its intent to appeal and
a request for a hearing within 10 calendar days of the receipt of the initial written decision. If such notice
has not been received by the Connecticut Department of Labor’s Director of Employment and Training
within 10 calendar days of the rendering of the initial decision, the decision will be consideted final and the
complaint resolution procedure closed.

The party may request a teview by submitting a written notice to:

Director of Employment and Training
Connecticut Department of Labor
200 Folly Brook Boulevard

Wethersfield, CT 06109
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- The Director of Employment and Training or his or her designee, following receipt of a wrilten request;
shall review the matter with the complainant within 30 calendar days of receipt of the request.

Upon review, the Director of Employment and Training or his or her designee, in writing, gives his or her
decision, which shall be final.

Each program participant will be given a copy of the complaint pracedure and will review and sign-off for
receipt of same at the initial program orientation. Applicants for training programs will be notified in writing
at the time of application of the complaint procedure used by this agency and will be provided with a copy.
Acknowledgment of such receipt will be made a part of each applicant's file,

111, Complaint of Discrimination

In addition to this Grievance Procedure, complaints alleging discrimination may also be filed with the
Cenmecticut Commission of Human Rights and Opportunities, Hartford, CT and / or the U.S. Department
of Labor, Director of Civil Rights, 200 Constitution Ave, N.W., room N-4123, Washington, DC 20210,
prior to, concurrent with, or subsequent to, pursuift of the administrative remedies available under the
Workforce Innovation and Opportunity Act (WIOA), where WIOA is the governing program authority.
Complaints must be filed within 180 days of the alleged discriminating occurrences or conduct.

1V, Severance Clause

In the event that any provision of these procedures or the application thereof'to any person or circumstances
is held invalid, the invalidity does not affect other provisions or applications of these procedures which can
be given effect within the invalid provision or applications, and to this end the provision of these procedures
is servable.

Y. Other Procedures

The use of this complaint procedure does not preclude anyone from pursing any other remedy at law to
which she/ he may be entitled. Such remedy may be pursued simultaneously with this complaint procedure,

Participant Signature Date

Parent/ Guardian Signature (If participant is under 18) Date
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EQUAL OPPORTUNITY IS THE LAW

The WorkPlace, as a recipient of Federal financial assistance, must provide the following notice that it does
not discriminate on any prohibited ground.

Equal Opportunity is the Law Notice

It is against the law for this recipient of Federal financial assistance to discriminate on the following bases:
against any individual in the United States, on the basis of race, color, religion, sex (including pregnancy,
childbirth, and related medical conditions, sex stercotyping, transgender status, and gender identity),
national origin (including limited English proficiency), age, disability, or political affiliation or belief, or,
against any beneficiary of, applicant to, or patticipant in programs receiving Federal financial assistance,
on the basis of the individual’s citizenship status or participation in any Federal financially assisted program
or activity. The recipient must not discriminate in any of the following areas:

= Deciding who will be admitted, or have access, to any program or activity receiving Federal
financial assistance,

»  Providing opportunities in, or treating any person with regard to, such a program or activity.

= Making employment decisions in the administration of, or in connection with, such a program or
activity.

Recipients of federal financial assistance must take reasonable steps to ensure that communications with
individuals with disabilities are as effective as communications with others. This means that, upon request
and at no cost to the individual, recipients are required to provide appropriate auxiliary aids and services to
gualified individuals with disabilities.

What to Do If You Believe You Have Experienced Discrimination

There are strict time limits for filing charges of employment discrimination. To preserve the ability of
EEOC to act on your behalf and to protect your right to file a private lawsuit, should you ultimately need
to, you should contact EEOC promptly when discrimination is suspected:

The U.S. Equal Employment Opportunity Commission (EEQC), 1-800-669-4000 (toll-free) or 1-800-669-
6820 (toll-free TTY nuwmber for individuals with hearing impairments). EEOC field office information is
available at www.ceoc.gov or in most telephone directories in the U.S. Government or Federal Government
section, Additional information about EEOC, including information about charge filing, is available at

WWW.EE0C. g0V,

By my signature below, I certify that I have read and understand the above process.

Participant Signature Date

Parent/ Guardian Signature (If participant is under 18) Date
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PHOTO AND STATEMENT RELEASE FORM

T hereby give my consent to The WorkPlace, its legal representatives, successors and assigns, employees
and any person acting with its penmission, upon its authority or on its behalf, to use my name, voice, verbal
statements, and portrait or picture (motion or still} in advertising and publicity for purposes of trade, public
information, and for any lawful purpose whatsoever.

Participant Signature ’ Date

Participant Name Telephone Number
Street Address

City & Zip Code

Consent for Participants Under the Age of 18:

I hereby certify that I am the parent and/or guardian of R

a minor under the age of 18, and I hereby consent that any statements and/or photographs which have been
or are about to be made of my minor by The WorkPlace may be used by The WorkPlace, its legal
representatives, successors and assigns, employees and aiy person acting with its permission, for the above-
named purpose set forth in this release.

Signature Date

Printed Name Telephone Number
Street Address

City & Zip Code
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