-+ Apvancep Marine PRESERVATION
1901 Hill Street
Jacksonville, Florida 32202

904.595.5045
www.gotoamp.com

NAME:
APPT:

LOCATION

« 14333 Beach Blvd, Suite 19
Jacksonville Beach, FL 32250
« 904-685-8161

Please complete Questionnaire prior to going to appt and to
have a shaved face for your Respiratory fit Test.




New Employee Orientation Checklist:

Employee Name:

Position:

Employee Number:

Hire Date:

Apvancep Marine PreseErvATION

1901 Hill Street
Jacksonville, Florida 32202
904.595.5045
www.gotoamp.com

ACTION TAKEN:

DATE COMPLETED:

COMPLETION OF APPLICATION

DRIVER LICENSE/SOCIAL SECURITY CARD

BLANK CHECK

W-4

OSHA 10

SSPC CERTIFICATIONS

SET UP MEDICAL/RFT

ACCESS SUBMITTED

INDOC TRAINING- TUESDAY/THURSDAY

REVIEW OF EMPLOYEE HANDBOOK

ACCEPTANCE OF PPE

EVERIFY

SAGE

AN EQUAL OPPORTUNITY EMPLOYER




Apvancep Marineg PrESERVATION

1901 Hill Street
Jacksonville, Florida 32202
904.595.5045
www.gotoamp.com

Sfcaneibfonmation s SRSt

Full Name: Date

Last First M1
Address:

Street Address Apartment/Unit #

City State ZIP Code
Phone: Email
Date Available: Social Security No.: Desired Salary:$
Position Applied for:

YES NO YES NO

Are you a citizen of the United States?

Have you ever worked for this company?

O O If no, are you authorized to work in the U.8.? [ |

YES NO
O O If yes, when?

YES NO

Have you ever been convicted of a felony? [ O

If yes, explain:

High School: Address:
YES NC
From: To: Did you graduate? [ O Diploma:
College: Address:
YES NO
From: To: Did you graduate? [ O Degree:
SSPC YES NO
CERTS: O |
YES NO
OSHA10: O O




Company: Phone:

Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor;
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:




I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release. | understand and agree that, if hired, my employment is for no definite period
and may, regardless of the date of payment of my wages and salary, be terminated at any time without prior

notice.

Signature: Date:

DO NOT WRITE BELOW LINE

INTERVIEWED BY: DATE:

HIRED:Y N TITLE: START DATE:

RATE OF PAY: § PER DIEM:




Apvancep Marine PreservaTiON

1901 Hill Street
Jacksonville, Florida 32202
904.595.5045
www.gotoamp.com

SHIPYARD CLEARANCE
FULL NAME:
DATE OF BIRTH:
PLACE OF BIRTH:

CITY/STATE

CITIZENSHIP: IF OTHER THAN US:
SOCIAL SECURITY NUMBER: = =
PHONE NUMBER: EMAIL:
DRIVER LICENSE OR ID#: STATE:

AN EQUAL OPPORTUNITY EMPLOYER




Apvancep Marine PreseErvation

1901 Hill Street
Jacksonville, Florida 32202
904.,595.5045
www.gotoamp.com

VOLUNTARY IDENTIFICATION FOR AFFIRMATIVE ACTION PURPOSES

It is the policy of Advanced Marin Preservation, LLC to take affirmative action to assure that applicants
are employed and that employees are treated during employment without regard to race, color, sex, age,
religions. National origin or veteran status. Such action shall include employment, upgrading, demotion
or transfer, recruitment or recruitment advertising, layoff or termination, rates of pay or other forms of
compensation and selection for training.

We are required to provide statistical information to the gender and ethnicity of applicants and employees
to the various government agencies from which we work. To help us comply with these requirements we
ask that you complete this Voluntary Identification for Affirmative Action Purposes form.

This information will be used only to comply with those governmental requirements. It will be maintained
in the corporate office, separately from the Application for Employment. It will in no way affect your
employment.

Your participation is voluntary. Your decision to participate or not will have no impact on your status.

NAME:

DATE:

PLEASE CHECK ONE:

PARTICIPATION: o | Agree Lo | Decline
GENDER: Male Female
RACE/ETHNIC GROUP: White (Non-Hispanic) Black

Hispanic Asian

American Indian & Native Hawaiian

AN EQUAL OPPORTUNITY EMPLOYER




Apvancep Marine PreservaTiON

1901 Hill Street
Jacksonville, Florida 32202
904.595.5045
www.gotoamp.com

SUBSTANCE ABUSE AND SCREENING POLICY

Advanced Marine Preservation (AMP) is a drug-free workplace. In order to assist in maintaining a safe
healthy, and efficient working environment for its employees, co-workers, and customers the company
serves, AMP is hereby adopting this policy. All AMP employees are herby notified that the unlawful or
improper presence, use, or reporting to work under the influence of unauthorized drugs, alcohol, and other
substances and related paraphernalia are prohibited during working time and while in the course and scope
of AMP employment or pay status or as required by contract whale at its premises, facilities, land, buildings,
structures, fixtures, installations, automobiles, mator vehicles, aircrafts, trucks and other vehicles and
equipment owned, leased, or used for AMP purposes.

All Current and prospective employees must submit to this Policy. Prospective employees will be asked to
submit to a test once a conditional offer of employment has been extended and accepted. An offer of
employment by AMP or our contractors is conditioned on the prospective employee testing negative for
illegal substances. Current employees are subject to unannounced drug or alcohol screenings at any time by
supervision or management, or following a serious or potentially serious accident or incident in which safety
precautions were violated, equipment or property was damaged, or careless acts were preformed while
working on AMP premises or the premises of an AMP customer. Employees who decline drug testing as
required or who otherwise are found in violation of this Policy may result in disciplinary action, up to and
including discharge, or at the company'’s sole discretion, to participate in and successfully complete an
appropriate treatment, counseling, or rehabilitation program as a condition of continued employment.

Any drug testing required or requested by AMP will be conducted by a laboratory licensed by the state. All
expenses related to the test will be incurred by the company. Employees give the authorized laboratory
permission to release the results of such tests to AMP’s authorized agent. If the employee receives notice
that its test results were confirmed positive, the employee will be given the opportunity to explain the

positive result. All testing results will remain confidential. There will be no adverse employment action taken
until the test results are in.

This Policy is intended to comply with all local, state, and federal laws governing a drug testing program and
is fully designed to safeguard employee privacy rights of the law. By signing below, the employee read and
understands AMP’s Substance Abuse and Screening Policy and procedures and agrees to comply with all its
requirements. Employees agrees to hold AMP, its agents, directors, officers, and employees harmless from
any and all liability in connection with the testing for drug content and the use of the results as it affects its
employment.

EMPLOYEE NAME EMPLOYEE SIGNATURE

AN EQUAL OPPORTUNITY EMPLOYER




Apvancep Miarine PreseErvaTion

1901 Hill Street
Jacksonville, Florida 32202
904.595.5045
www.gotoamp.com

STATEMENT OF SAFETY POLICY

Itis the Policy of Advanced Marine Preservation, LLC, to strive for the highest safety standards on our
projects. Safety does not occur by chance. It is the result of careful attention to all company operations by
those whoa re directly and indirectly involved. Employees at all levels must work diligently to execute the
company'’s policy of maintaining occupational safety and health.

Our Safety Program is designed to preserve one of the most important assets we have, YOU! We will comply
with the standards of all application regulatory agencies. It is the obligation of each employee to use safe
work practices and to insist that all other employees on the job do likewise.

A primary responsibility of all levels of our organization is regard for the safety of the public, our customers,
our own employees, and the employees if our subcontractors. Our intent is to prevent any human suffering.

Accidents, even minor ones, cause pain, both physical and mental. Prevention of injury and illness is a goal
worthy of our best efforts,

A safety operation is organized, clean and efficient. If we view safety in the same way we consider all other
aspects of our operations, we will be in a better position not only to control accidents, but also to improve
the total performance of our Company. It is, therefore, of utmost importance that all aspects of our safety
program be strictly adhered to and that the intent of this program be followed to the letter. Any
recommendations to improve our Safety Program are encouraged.

Safety must be a daily concern of each person, along with productivity, quality, cost control, morale, etc.
Circumstances will sometimes require a decision on which of these factors have priorities. When such

decisions must be made, in which case, SAFETY IS FIRST. Management expresses its desire to abide by all
safety regulations of the state, federal and local governments.

ADVANCED MARINE PRESERVATION, LLC (AMP)

ERIC PESCINSKI-VP OF OPERATIONS

EMPLOYEE NAME EMPLOYEE SIGNATURE

AN EQUAL OPPORTUNITY EMPLOYER




Apvancep Marine PrESERVATION

1901 Hill Street
Jacksonville, Florida 32202
904.595.5045
www.gotoamp.com

PERSONAL AND COMPANY ISSUES MOBILE TELEPHONE USAGE

1. Personal Cellular Phone

Employees are not allowed to use their personal mobile phones in the workplace. They are to be
kept in your vehicle and can only be used outside the facility you are assigned to.

2. Company Phones

Employees may use company provided phones during working hours for business reasons and/ or
emergency situations only. Excessive personal calls during the workday regardless of phone used,
can interfere with employee productivity and be distracting to others. Therefore, employees are
expected to limit personal calls during the workday as much as possible. Flexibility will be provided in
circumstances demanding immediate attention.

3. Camera Phones

AMP Primarily works in secure facilities restricting the use of camera phones. As such AMP Prohibits
employee possession or use of cameras in the workplace, including camera phones, as a
preventative step necessary to secure customer and employee privacy, trade secrets and other
sensitive business information.

4, Safety Issues for Cellular Phone Use

Employees whose job responsibilities include regular or occasional driving and who are issued a
company provided mobile phone for business use are expected to refrain from using their phones
while driving. Safety must come before all concerns. Regardless of the circumstances, including slow
or stopped traffic, employees are strongly encouraged to pull off to the side of the road and safety
stop the vehicle before placing or accepting of business calls, hand-free equipment should be used.
Additionally, texting while driving is strictly prohibited.

Employees whose job responsibilities do not specifically include driving as an essential function, but
who are issued a cell phone for business use, are also expected to abide by the provisions set forth
above. Under NO circumstances are employees allowed to place themselves at risk to fulfill business
needs. Employees who are charged with traffic violations resulting from use of their phone while
driving are solely responsible for liabilities that result of such actions.

EMPLOYEE TO RETAIN THIS PAGE




Apvancep Marine Preservation

1901 Hill Street
Jacksonville, Florida 32202
904.595.5045
www.gotoamp.com

PERSONAL AND COMPANY ISSUES MOBILE TELEPHONE USAGE

Employee Acknowledgment:

I'have received the AMP policy regarding the use of mobile phones on the date indicated below. |
understand it is my obligation to carefully read the policies, procedures and other information contained
in the policy and will ask a supervisor for an explanation if | have any questions.

| understand that AMP reserves the right to modify or terminate any policies or procedures, in whole or
in part, at any time or without notice. Since the information is subject to change. | acknowledge that
revisions to the policy may occur. | also understand that on the Principles of AMP and the Human
Resources Department are authorized to set and make revisions to this policy.

EMPLOYEE NAME EMPLOYEE SIGNATURE

AN EQUAL OPPORTUNITY EMPLOYER




Apvancep Marine PrRESERVATION

1901 Hill Street
Jacksonville, Florida 32202
904.595.5045
www.gotoamp.com

EMPLOYEE CODE OF CONDUCT

Advanced Marine Preservation Employee Code of Conduct expects each employee to:

Report to work every day, on time, and prepared to work

Maintain a professional demeanor

Respect the dignity and well-being of others

Respect and safeguard the rights and properties of others

Adhere to all safety guidelines as set forth by Advanced Marine Preservation and the Client
Prohibit discrimination, while respecting the differences in people, ideas, and opinions

Practice personal and professional integrity, and to discourage all farms of dishonesty, deceit, and
noncompliance to the code of conduct

PROGRESSIVE DISCIPLINE PROCESS

Employees should be aware that Advanced Marine Preservation does not tolerate certain acts and behaviors
which are unproductive and detrimental to our company or the client. These include, but are not limited to:

“NO CALL, NO SHOW”

Incompetence, inefficiency, dishonesty

Intoxication (drugs or alcohol)

Immoral Conduct

Insubordination

Discourteous treatment of co-workers, the client’s employees, or the public
Neglect of duty

Violation of any safety policy or work rule

The progressive disciplinary process is designed to identify and correct problems that may affect employees
work performance or the overall performance of a department. This process provides employees and their
supervisors with an opportunity to discuss specific problems, to determine when and how these problems
can be corrected and set objectives to correct problems.

By signing below employee acknowledges receipt of the Employee Code of Conduct and accepts the terms

ahove.

EMPLOYEE NAME DATE

AN EQUAL OPPORTUNITY EMPLOYER




Apvancep Miarine PrESERVATION

1501 Hill Street
Jacksonwville, Florida 32202
904.595.5045
www.gotoamp.com

PROGRESSIVE DISCIPLINE ACTION STEPS POLICY

Informal Disciplinary Action:

e ldentify the issue and desired outcome

e Identify corrective steps toward improvement
e Coaching and Counseling

e Training

Formal Progressive Disciplinary Action Steps:

* Verbal Warning (must all be documented in writing)
e Written Warning

e Suspension

e Discharge

Depending on the nature and severity of the infraction, Steps 1,2, or 3 may be repeated, skipped, or not
followed in sequence. Each case is considered on an individual basis. For example, in the case of serious

infractions, an employee maty be given a written warning or be suspended and/or discharged on the first
offense.

Employees represented by a bargaining unit should refer to their collective bargaining agreement regarding
the grievance process.

REPORTING

Advanced Marine Preservation’s Policy for reporting infractions is to start with your immediate supervisor.
This may be your lead or foreman. If unsure of your direct chain of command, please contact Human

Resources for guidance. If the violation directly involves supervision or management, please contact Human
resources.

RETALIATION FOR REPORTING VIOLATIONS WILL NOT BE TOLERATED.

By signing below employee acknowledges receipt of this policy and accepts the terms above.

EMPLOYEE NAME EMPLOYEE SIGNATURE

AN EQUAL OPPORTUNITY EMPLOYER




Apvancep Maring PRESERVATION

1901 Hill Street
Jacksonville, Florida 32202
904.595.5045
www.gotoamp.com

ACKOWLEDGMENT OF RECEIPT OF EMPLOYEE HANDBOOK

Iacknowledge that I have received and reviewed the Employee Handbook in its most current form,

The Employee Handbook describes important information about Adva nced Marine Preservation, LLC
and | understand that | should consult the Human Resources Department regarding any questions not
answered in the Employee Handbook.

Since the information, policies, and benefits described here are necessarily subject to change, |
acknowledge that revisions to the Employee Handbook may occur. All such changes will be
communicated through official notices. | understand that revised information may supersede, modify, or
eliminate existing policies.

Furthermore, | acknowledge that this Employee Handbook is neither a contract of employment nor a
legal document. | have received the Employee Handbook and | understand that it is my responsibility to
read and comply with the polices contained in this Employee Handbook and any revisions made to it.

EMPLOYEE NAME DATE

AN EQUAL OPPORTUNITY EMPLOYER




Apbvancep Marine Preservation

1901 Hill Street
Jacksonville, Florida 32202
904.595.5045
www.gotoamp.com

DIRECT DEPOSIT AUTHORIZATION

Employee Name:

I hereby authorize Advanced Marine Preservation, LLC to initiate automatic deposits tin y account at the
financial institute named below. | also authorize AMP to make withdraws from this account if a credit entry is
made in error.

Furthermore, | agree to NOT hold Advanced Marine Preservation, LLC responsible for any delay or loss of
funds due to incorrect or incomplete information supplies by me or by my financial institution or due to an
error on the part of my financial institution in depositing funds to my account.

This agreement will remain in effect until Advanced Marine Preservation, LLC receives a written notice of
cancelation from me or my financial institution or until I submit a new Direct Deposit form.

ACCOUNT INFORMATION
Name of Financial Institution:
Routing Number: Account Number:
Employee Signature: Date:

PLEASE INCLUDE A LETTER OF DIRECT DEPOIT OR A BLANK CHECK FOR VERIFICATION.

AUTHORIZATION REFUSAL

I do NOT wish to have deposits made to my account. | understand that Advanced Marine Preservation, LLC
has no control over the delivery of the checks to the office. Should a delay occur, | understand that | must
wait for my check to arrive.

Employee Signature: Date:

AN EQUAL OPPORTUNITY EMPLOYER




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

USCIS

Form I1-9
OMB No. 1615-0047
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: Itis 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 1-9 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

LI (T

Employee's Telephone Number

I'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.

I 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. Alawful permanent resident

{Alien Registration Number/USCIS Number):

OR

OR

3. Foreign Passport Number:

Country of Issuance:

1. Alien Registration Number/USCIS Number:

D 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 1-9:
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

2. Form 1-94 Admission Number:

QR Code - Section 1
Do Not Write In This Space

Signature of Employee

Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
[ ] 1 did not use a preparer or translator.

D 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.)

I attest, under penalty of perjury, that | have assisted in the com
knowledge the information is true and correct.

pletion of Section 1 of this form and that to the best of my

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

Last Name (Family Name)

First Name (Given Name)

Address (Street Number and Name)

City or Town

State

ZIP Code

@ Employer Completes Next Page @

Form [-9 10/21/2019

Page 1 of 3




Employment Eligibility Verification USCIS

Department of Homeland Security {mfg?ﬁlml;iw

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

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
of Acceptable Documents.")

. Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B AND List C
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 Additional Information QR Code - Sactions 2 &3

Do Not Write In This Space

Document Number

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

Document Title

Issuing Authority

Document Number

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

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

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

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

Last Name of Employer or Authorized Representative | First Name of Employer or Autharized 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 (7o 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)

| 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.

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

Employment Authorization AND
U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
Permanent Resident Card or Alien Sta_te or outlying possession of_the card, unlgss the (_:ard |n'cludes one of
; ; 3 United States provided it contains a the following restrictions:
Registration Receipt Card (Form 1-551) . .
photograph or |t_1formatmn such as (1) NOT VALID FOR EMPLOYMENT
) ] name, date of birth, gender, height, eye
Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
Ir:°.535d1ag!rtlenit;?n?o::rt]lto\?is?an a machine- 2. ID card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
g govgmmgnt agepmes or entities, DHS AUTHORIZATION
— provided it contains a photograph or
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
I-766) DS-1350, FS-545, FS-240)
3. School ID card with a photograph . = i
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: 5 .S i rR—— ” county, municipal authority, or
- U.S. Military card or draft recor ; )
o Forig passpor; and ’ o et
b. Form 1-94 or Form I-94A that has 6. Military dependent's ID card
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
HlyThersarn s s ia prsspord A 5. U.S. Citizen ID Card (Form I-197)
an
8. Native American tribal document o
(2) An endorsement of the alien’s 6. ldentification Card 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- Employme_nt 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
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 1-94A 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 1-9 10/21/2019




Form w-4

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
P Give Form W-4 to your employer. 2 @20
» Your withholding is subject to review by the IRS.

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

Address » Does your name match the
Personal 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.S53.gOV.

(c)

[:] Single or Married filing separately
|_—_| Married filing jointly (or Qualifying widow(er))
|:| Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, 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 ene 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 Eorm W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . B []

TIP: To be accurate, submit a 2020 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 income will be $200,000 or less ($400,000 or less if married filing jointly):
Clalm Multiply the number of qualifyi hildren und e 17 by $2,000 > $
Dependents ply umber of qualifying children under ag y 52,
Multiply the number of other dependents by $500 . . . . » §
Add the amounts above and enter the total here . . . . . . . . . . | g 2 3 (%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirement income . . . . . . e e 4(a) |$
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 e T - T (YN &
(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 (2020




Form W-4 (2020)

Page 2

General Instructions

Future Developments

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

Purpose of Form

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

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18c¢), 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
2020 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 16, 2021.

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 the 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.

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

Step 3. Step 3 of Form W-4 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 2020 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.

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

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

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

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one

job, find the amount from the appropriate table on page 4. Using the "Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter

that value on line 1. Then, skip to line 3 . 18
2  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 . 2a §
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b 2b $
¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ . . . . T 2c $
3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. P 3
4  Divide the annual amount on line 1 or line 2¢c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . . . . . . 4 $
Step 4(b)—Deductions Worksheet (Keep for your records.) ﬂ
1 Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . 1 8
* $24,800 if you’re married filing jointly or gualifying widow(er)
2  Enter: * $18,650 if you're head of household 2 3
* $12,400 if you're single or married filing separately
3 Ifline 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-" . . 3 %
4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information 4 %
5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Formw-4 . . . . . . . . . . 5 %

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
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.
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Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 - [$20,000 - |$30,000 - | $40,000 - |$50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 - |$110,000 -
Wage & Salary 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $220 $850 $900 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,210 | $1,870 | $1,870
$10,000 - 19,999 220 1,220 1,900 2,100 2,220 2,220 2,220 2,220 2,410 3,410 4,070 4,070
$20,000 - 29,999 850 1,900 2,730 2,930 3,050 3,050 3,050 3,240 4,240 5,240 5,900 5,900
$30,000 - 39,999 900 2,100 2,930 3,130 3,250 3,250 3,440 4,440 5,440 6,440 7,100 7,100
$40,000 - 49,999| 1,020 2,220 3,050 3,250 3,370 3,570 4,570 5,570 6,570 7,570 8,220 8,220
$50,000 - 59,999 1,020 2,220 3,050 3,250 3,570 4,570 5,570 6,570 7,570 8,570 9,220 9,220
$60,000 - 69,999| 1,020 2,220 3,050 3,440 4,570 5,570 6,570 7,570 8,570 9,570 | 10,220 | 10,220
$70,000 - 79,999| 1,020 2,220 3,240 4,440 5,570 6,570 7,570 8,570 9,570 | 10,570 | 11,220 | 11,240
$80,000 - 99,999 1,080 3,260 5,090 6,290 7,420 8,420 9,420 | 10,420 | 11,420 | 12,420 | 13,260 | 13,460
$100,000 - 149,999| 1,870 4,070 5,900 7,100 8,220 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 14,980 | 15,180
$150,000 - 239,999 2,040 4,440 6,470 7,870 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15,190 | 16,050 | 16,250
$240,000 - 259,999| 2,040 4,440 6,470 7,870 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15,520 | 17,170 | 18,170
$260,000 - 279,999 2,040 4,440 6,470 7,870 9,190 | 10,390 | 11,590 | 13,120 | 15,120 | 17,120 | 18,770 | 19,770
$280,000 - 299,999 2,040 4,440 6,470 7,870 9,190 | 10,720 | 12,720 | 14,720 | 16,720 | 18,720 | 20,370 | 21,370
$300,000 - 319,999| 2,040 4,440 6,470 8,200 | 10,320 | 12,320 | 14,320 | 16,320 | 18,320 | 20,320 | 21,970 | 22,970
$320,000 - 364,999 2,720 5,920 8,750 | 10,950 | 13,070 | 15,070 | 17,070 | 19,070 | 21,290 | 23,590 | 25,540 | 26,840
$365,000 - 524,998 2,970 6,470 9,600 | 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 26,030 | 27,980 | 29,280
$525,000 and over | 3,140 6,840 | 10,170 | 12,870 | 15,500 | 18,000 | 20,500 | 23,000 | 25,500 | 28,000 | 30,150 | 31,650
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| $460 $940 | $1,020 | $1,020 | $1,470 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040 | $2,040
$10,000 - 19,999 940 1,530 1,610 2,060 3,060 3,460 3,460 3,460 3,640 3,830 3,830 3,830
$20,000 - 29,999 1,020 1,610 2,130 3,130 4,130 4,540 4,540 4,720 4,920 5,110 5,110 5,110
$30,000 - 39,999| 1,020 2,060 3,130 4,130 5,130 5,540 5,720 5,920 6,120 6,310 6,310 6,310
$40,000 - 59,999 1,870 3,460 4,540 5,540 6,690 7,290 7,490 7,690 7,890 8,080 8,080 8,080
$60,000 - 79,999| 1,870 3,460 4,690 5,890 7,090 7,690 7,890 8,090 8,290 8,480 9,260 | 10,060
$80,000 - 99,999| 2,020 3,810 5,090 6,290 7,490 8,090 8,290 8,490 9,470 | 10,460 | 11,260 | 12,060
$100,000 - 124,999 2,040 3,830 5,110 6,310 7,510 8,430 9,430 | 10,430 | 11,430 | 12,420 | 13,520 | 14,620
$125,000 - 149,999| 2,040 3,830 5,110 7,030 9,030 | 10,430 | 11,430 | 12,580 | 13,880 | 15,170 | 16,270 | 17,370
$150,000 - 174,999 2,360 4,950 7,030 9,030 | 11,080 | 12,730 | 14,030 | 15,330 | 16,630 | 17,920 | 19,020 | 20,120
$175,000 - 199,999 2,720 5,310 7,540 9,840 | 12,140 | 13,840 | 15,140 | 16,440 | 17,740 | 19,030 | 20,130 | 21,230
$200,000 - 249,999 2,970 5,860 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$250,000 - 399,999 2,970 5,860 8,240 | 10,540 | 12,840 | 14,540 | 15840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$400,000 - 449,999| 2,970 5,860 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,450 | 19,940 | 21,240 | 22,540
$450,000 and over | 3,140 6,230 8,810 | 11,310 | 13,810 | 15710 | 17,210 | 18,710 | 20,210 | 21,700 | 23,000 | 24,300
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 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 | $1,870 | $1,930 | $2,040 | $2,040
$10,000 - 19,999 830 1,920 2,130 2,220 2,220 2,680 3,680 4,070 4,130 4,330 4,440 4,440
$20,000 - 29,999 930 2,130 2,350 2,430 2,900 3,900 4,900 5,340 5,540 5,740 5,850 5,850
$30,000- 39,999 1,020 2,220 2,430 2,980 3,980 4,980 6,040 6,630 6,830 7,030 7,140 7,140
$40,000 - 59,999| 1,020 2,530 3,750 4,830 5,860 7,060 8,260 8,850 9,050 9,250 9,360 9,360
$60,000 - 79,999| 1,870 4,070 5,310 6,600 7,800 9,000 | 10,200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000 - 99,999| 1,900 4,300 5,710 7,000 8,200 9,400 | 10,600 | 11,180 | 11,670 | 12,670 | 13,580 | 14,380
$100,000 - 124,999| 2,040 4,440 5,850 7,140 8,340 9,540 | 11,360 | 12,750 | 13,750 | 14,750 | 15,770 | 16,870
$125,000 - 149,999 2,040 4,440 5,850 7,360 9,360 | 11,360 | 13,360 | 14,750 | 16,010 | 17,310 | 18,520 | 19,620
$150,000 - 174,999, 2,040 5,060 7,280 9,360 | 11,360 | 13,480 | 15780 | 17,460 | 18,760 | 20,060 | 21,270 | 22,370
$175,000 - 199,999 2,720 5,920 8,130 | 10,480 | 12,780 | 15,080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23,980
$200,000 - 249,999 2,970 6,470 8990 | 11,370 | 13,670 | 15970 | 18270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$250,000 - 349,999 2,970 6,470 8,990 | 11,370 | 13,670 | 15970 | 18270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$350,000 - 449,999 2,970 6,470 8,990 | 11,370 | 13,670 | 15970 | 18270 | 19,960 | 21,260 | 22,560 | 23,900 | 25,200
$450,000 and over | 3,140 6,840 9,560 | 12,140 | 14,640 | 17,140 | 19,640 | 21,530 | 23,030 | 24,530 | 25940 | 27,240




