MARYLAND STATE DEPARTMENT OF EDUCATION — Ofice of Child Care
RELEASE OF INFQRMATE@N Child Care

Mild Care regulations require signed and notarized permission ta examine fecords of child and adult abuse and reglect for information about

: applicantfoperator (if the applicantioperator is an individual) or iam:ly child care provider/eo-provider; each child care center employee or
—«aff member; each adult, 18 years old or older, Imng on the premises of ﬂ’ne child care faclity or applicant; each family child care ‘substituta
and additional aduh; each trustee, managet, and board member, who may: ‘have frequent contact with children in care, if the apphcantlnperamr
iz & porporalian, agancy association, or other ofgamzatmnal enﬁly, and any mhen’ mdmdua! identified bv the Olilice.

Facilioy Name and address:

(Name of Farmly Child Care Prowder or Facility)

-ST&TEMENT oF PERM!SS!GM

[ hereby authorize the Local Department of Sm:ial Semces (DSS) to release to the Office of Child Care (OCC) any files or records of
child and adult abuse or neglect in order to help OCC evaluate my suitability for employient in or by a child care center, or defermine
whethet to approve the issuance or ma;ntename ofan initial or conhnumg license, letter ofcomphance ar registration for the ahnue named
Faoility.

Furthermore, i understand that the mformatxon obﬁnned by OCG from the State or Lozal Depaﬂment of Soclal Services may provide
grounds for DCC to pl'()hlbll or require termination of my employmant at the child care center, or deny, suspend, or revake the license, letter
of compliance, registration or application of the Child Care Center, Family Child Care Provider or Applicant/Operator named above.

Print Name  First Middle " Maiden  Last " Other Names Used
Address:  Strest ' K " City B T Gtate T ZpCode
Telephone Number Social Security Number  Date of Birth ' Email Address

Prior Addresses {List all within the last 5 years autside of Maryland. Use additional pages as needed)

et Address City, State, Zip Code ' ~ Dates of Residence
Street Address City, State, Zip Code ' ' Dates of Residencs
O tizle [0Female Primary Language Spoken: Position

Esmployse, Resi&ééﬂ; Subsiitutes, Voluntear, ete.
Race {check all that apply): [ American Indian or Alaskan Native [ Asian I3 Black or African American [1 Nalive Hawatian or Pacific
Islander 11 White [1 Other (specify): _ Ethmicity: [T Hispanic or Latine 1 Non:Hispanic or Latino

¥ 1 am not the ApplicanyOperator or Brovider, 1 authorize OCC tg release this information to an authorized wepxresenﬁatwe of the Child
Care Center, or o the Family Child Care meder or the Appﬂ'cammperatm

Signatuie Date

Notary Signature Py commission Eupims* S L Page1of2

Background Clesrance Findings (for OCC use only) - Person Conducting Search

1. The indhsidusl whese name is helng searched is NOT identifizd in the Ceniral Confidential Database for abuse or neglest.

(1 = Sased o the information pravidad by the Lasal Departimant of Social Senices, we have delermined that the individus! is listed in the Central
Confitential Detzbase as being L_lindicated or L) Unsubstantiated for T3 abuse orl 3 neglect inrsference to sin investigation canducted in

3 3. 981 2mdor summary was received from Local Depariment of Soctal Sewices on

Regionzl ManagerdDasignee Signature Datz

DGE 1280 - Fevised 8748 - AR proviows ediions sre chealesz



MARYLAND STATE DERARTMENT OF

_ F EDUGATION =Office of Giild Care
& OF INFORMATION = Child Care

Namea:

To ensure that the information ebtained is for the correct individual, please provide additional family histety infermation réquested balow.

Full names and birth dates of yous child(ren) including, if any, whether living with you or not NOTE: if none, check this box [}

Child's First Name Middle Name ~ LastName - Date ol Bith




e,

MARYLAND STATE DEPARTMENT OF EDUCATION

Office of Child Care

MEDICAL REPORT FOR CHILD CARE

.Name of the Person Evaluated (Please Print):

D. Reason for Examination:

B. Date of Birth: ... Age:

[ Jinitial Employment

[] Biennial (Two Year Update)

C.Name and Address of Child Care Applicant/Provider/Facility:

[ ] Other

o Lifting, carrying children (infants, toddlers, preschool and school age °
e  Lifting/movingchildren furniture/equipment o
e Getting up and down from floor °
e  Closeinteraction with children : °
o  Food preparation, serving, feeding and holding younginfants :- . °

. Desk work, reading & writing

- Driver ofVehicle (s)
. Other duties associated with assisting children inneed, etc.

Active indoor and outdoor activities
Facility maintenance

Yes

No Remarks

1.Did you conduct a medical evaluation?

a. Chronic medical conditions which may limit the ability
to care for children, such as Epilepsy, asthma, others

b. Impairment (Mobility/ Vision/ Hearing/ Speech )

¢. Nervous / Emotional/ Mental health disorder . !

d. Drug/Alcohol Abuse

e. Smoking

f.  TuberculosisScreening:
(1) symptoms check
(2) screening: if needed or required by the Local Health
Officer:
Type of test; Results:
Date (s):

g. Communicable/Contagious diseases risk

h.  Immunization status

2. Medical condition(s) or medication (s) the person is taking that
may restrict /preventthe person’s ahility to perform care activities

3. Medical limitation(s) or medication(s) the person is taking, that
may require special accommodation: Please specify:

4. Based on your findings, is this individual suifable/abie to provide

safe caretothe children in child care orliveina child care home

Additional Remarks:

OCC 1204 - Revised 3/19 (All previous editions obsolete and replaces OCC 1204 6/08, 6/18 & OCC 1258)



NONCRIMINAL JUSTICE APPLHCANT'S PRIVACY RIGHTS

As mﬂppﬁew%who%sthﬁubjemfwﬁaﬁﬂmmngmﬁnﬁmﬁuﬁnﬁﬁmmmd check for—
& noncriminal justice purpese (such as an application for employment or a lcense, an immigration

or naturalization matter, security clearance, or adoption), you have certain rights which are
discussed below. e

s You must be provided y writﬁi motifi catum‘ ¢! iprints will be used te check the
eriminal history recnrds of tnejl"l?-l'.\t i'
e You must be p B‘;féed ami acknowled y
B,
when you submit . youl ﬁngerpnnt
Statemen _ﬁimu!

information wxi!

vacy Act Stotement
g érx'matwu. This Privacy Act
, rma%\o'a and !xow your

lain the A

ﬁscd,

complete orehal‘
The fﬁci"ia' s mu

federal statute,n re

National Crime Preve'inﬁoxf a“ %

history record for review and poss'bl a_geneﬂmhcy does not permit it to
provide you a copy of the record, dp) of the record by submitting
fingerprints and a fee to the FBI. Information regardmg this proeess may be obtained at

https://www.fbi.gov/services/ciis/identitv-history-summary-checks.

If you decide to challenge the accuracy or completeness of your FBI eriminal history record,
you should send your challenge to the ageney that contributed the questioned information to the
FBI. Alternatively, you may send your challenge directly to the FBI. The FBI will then
forward your chalienge to the ageney that contributed the questioned information and request
the agency to verify or correct the challenged entry. Upon receipt of an official communication
from that agency, the FBI will make any necessary changes/corrections to your record in
accordance with the information supplied by that agency. (See28 CFR 16.30 through 16.34.)

Printed Name Signature Date

! Written notification includes electronic notification, but excludes oral notification.

2 https://www.fbi.goviservices/cjis/compact-council privacy-act-statement

5 See 28 CFR 50.12(b).

*See 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 42 U.S.C. 14616, Article [V(c); 28 CFR 20.21(c), 20.33(d) and 906.2(d).

Provider/Facility Name Updated 05:10/2017




STATE OF MARYLAND
DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES
CRIMINAL JUSTICE INFORMATION SYSTENS - CENTRAL REPOSITORY

APPLKCAN‘T TNE@RMATI@N mcaqssrwso;zpmmamn

: Name: | o

 Date of birth: , SSN: _%"Gender: [1 male [ Female (Please check) __“
{ Height: ft. inches Weight: bs. , Eye Color: - Hair Color: o
. Race: [ Black 1 White 1 jAsian/Pacific Islander [ Native American [] Other (please chect)

;Place of Birth: Citizen'ship - | T
! Current address: e
—Clty : 4 State: t ZIP Code: -
Daytime Phone: Evenmg Phone: - 3 Diiver's License #: __.____~_~___:
i AGENCY INFORMATION

“Agency Authorization #: | 1. OO0 OO

OO 2 o QUUREY % Ho0a0 S S5

ORI # (if required):

' Reason fi ngerprmted? F | ;uf?i & 7 e, LET’ .

Position Applied for:

. Request Type: (choos= one oncy)

: Adult Dependent Care
Attorney/Client

Child care

Criminal Justice

Gold Seal/ Adoption

Gold Seal/Letter/VISA
Government Employment

COCOCCO0

N

Govemment Licensing or Certificgtion
Immigration/VISA

Individual Challenge

Individual Review

MSP Licensing

Private Party Petition

Public Housing

Mail R@sp@fasc—; to:
- (Mailing optien anly - avallable for. \/lsa Gold Seal and/or Individual Review)

" Name:

Address:

. City, State, Zip code:




Bt

STATE DFFAARYLAND
DEPARTAENT OF PUBLIC SAFY AND CORBECTIONAL SERVICES

CENTRALIERDSITORY
P.0. 80X 32708

PIKESYILLE, MD. 21282-2708

© 363 DAY REQUEST FOR CHILD CARE CRIVIINAL HISTORY RECORD CHECK

(Losi) . (Firsi) ‘ &)
ADDRESS : _ v :

{Humber) {Sireet) (P.0. Bay)

(Ciiy) (Stie) i {Zip Cade)
SOCIAL SECURITY HUMBER - - DATEQF BIRTH____/ i

{This information is reguired under Arsicle 27, § 740,755 + Wiarylond Annotated Code ond: Lmder CUMAR 12.15.07 in order verify and preserve securliy of flie record)

THE REFERENCE NUMBER FRO# YOUR MOST RECENT CHILD CARE ﬁPFUCAHBH FOR A FINGEIPRINT SUPPORTED CRIMINAL HISTORY RECORD CHECK (the
chack must hove occurred within the past 365 duys).

e
)

(IZ DIGIT RENBER) ,
! herehy give my consent for reqsfes—eé Chiid Care € ? ’wﬂ History information 3o he forwarded %o the emgigyer listed below.
SIGHATURE OF EMPLOYEE DATE

! DYER: Plense list completa i}mﬂmg ﬁﬁﬁress
’}r:\‘,%% Aidd es Leorning ;r\i@w
5. P \Cﬁ"fih’mc \{CI
WS %Ct‘tinqéf‘@ SD . 2133
(crey) (s7A7E) S @ cone)
UTHORTZATION NUMBER: Meses :; ﬂf ) % ~HY ‘:2_;) Y
RUTHORIZED SIGNATARE: ‘?\gn Araca§ = Jmﬂ ' QOUC3(1 l%

=

[AATL TO: ClIS CENTRAL REFOSITORY, P.O. BOY 32708. PIHESVILIE, D, 2%28%.2708
Custamer Assistant Deske (41 6} 764~ﬂ503 Foxff: 410-653-5690 AR, Faxds: 47 0-653-5320

FOR C3IS CENTRAL REPOSITORY HSE ONLY
This request can not be processed hecause:
ifiis is not @ volid reference number
this is nof o valid outhorizofion number
ihis reference number has not been received i the Central Reposiiary
ifiis authorizoifon number is nof approved for his Tequest.
the applicaiion ossodisied with this reference nvmber was received more than 365 doys before receip of this requesi.
requesied informoifon is not complefed

A



MARYLAND STATE DEPARTMENT OF EDUCATION 123 apyying for: (chesk all that apply)
Office of Child Care = Aide __Assistani Teacher (school age)

INDEYEDY NNEL INFORMA ' er__ Infan¥/Toddler__ Preschool___ Schaol age
SRl BERSO L TION _E);)ei;m;l‘mr:-_—_lnfanﬂTnddler:Preschgoimschoo! age

This form is to be completed by potential or new staffnot previously evaluated or saffrequesting re-svakuation. SEND THE
COMPLETED FORM AND AL, SUPPORTING DOCUMENTATION TQ THE OFFICE OF CHILD CARE REGICNAL
OFFICE. THE EVALTATION WILL BE BRASED SCEELY ON EQEMMAEGN SUBMITTED TO-OCC.

NAME:

. Fist : Middle
OTHER NAMES TUSED
DDRESS: _
SORCHCE RE Street . . P.0.Boxar Apr = City Connty State Zio Codc
PREFERRED CONTACT NUMBER: { ) Email:

BIRTHDATE:

{attach copy of Birth Certifiente or Driver’s License} SOCAL SECURITY

Have you been evaluated fo work in a child cars center in the Smte of Maryland? IF “Yes”, atfach copy of evaluation and STOP HERE uniess
reguesting re-ovalwation, || Requesting Re-avahiation '

EDUCATIQN: v
1. Did you complete high school? - L No If “¥es™, atiach eopy of ﬁﬁp}ﬁmas egrivdeney certifieate or tramseript

2. Did you complete any ofths following? ¥ “Yes” check alf that apply and atiach cepiesof ceriiiicates/ranseripts,

45howr comrse: || Infmi/Toddler DA:I’:":eschooI 7 schoot age [ Director Adminisiration Training

90 bour conrse: L] mtmtFoddler [ Proschool LI School ase

Other: L CDA Credential [ ] Military Certificate [ ] ADA 0 Breastfeeding Practices || 9 hour Communication

3. Did you attend college? [ Ino x “Yes”, number of cvedits earned . Didyoueamnadegres? [ No [ ves

Major Name of Schaol (atiack eopy of transeript)

4. Do you have a feachin g certificate or teaching certification? [ | No EE“Yes”, attach copy of certificate or approval lotter.

5. Do you have Montessori Credenﬁa}sf.z R I£*Ves™ attach copy of credential{s).

EXPERIENCE: _
Frovide information abont your supervised experience working with groups of children in licensed child care centers, public/private schools, zs a

registered provider or other approved seifings. Attach additionat pages ifsidcessary., Attach dommentation from eack emplayer, which states the
bumber of liours worlked, the ages of the children worked with, the Dasition and the lengthof Hme worked. ‘

5

T confitm that the above information is irue and comect 1o the best of my knowledge.

Jature _ Date

OCC 1205 - Revised 9/15 ~ Al previous editions are obsalete.



ot

VERIFICATION OF WORK EXPERIENCE WITH CHILDREN

Dear

has stated that he/she worked at

. Please cémpiete the following

(Namse of Program)
regarding hig/her experience:
Ages of children with whem applicant worked:

infam/Toddler (6 weeks through 23 zﬁomths) - Hours worked per weelk:
Dates of service: month, day, year t0

Pre school (Z years through 5 years) - Hours worked per week:
Dates of service: month, day, year o

School Age (5 years through 15 years) - Houss worked per week:
Dates of service: month, day, year: to

Job dutics/Positicn held:

Type of Program:
Liceased Child Care Center Nursery Scheel
Church Operated Scheol Publie School
Recreation & Parks Licensed Summer Camp __
Other {(Please describe) :
Name and title of person completing form-
2 ) * iPlease Print)
-Signature. ' Date
Address

Telephone Number

Please return form to: R By dl el o< | enim ”‘f; Cerdey
1975 Phadelphe o,
Badpwers o ZiZ57 5



Employee’s Withholding Certificate OMB No, 1645-0074

B> Gomplete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury B> Give Form W-4 o your employer.
Internal Revenus Service B Your withholding is subject to review by the IRS.
Sﬁ@[@ 9 (a) First name and middle initial Last name (6) Social security number
E
nt.e? Address B Does your name match the
Personal name on your social seourrt;{
i card? If not, to ensure you gel
Information City or town, state, and ZIP code credit for your earnings, contact
SSA at 800-772-1213 or go to
WWW.Ssa.gov.
(@ [Isingle or Married filing separately
[:] WMarried filing jointly (or Qualifying widow(er))
[:l 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: 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 withholding depends on income earned from all of these jobs.

or Spouse Do 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); or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax thannecessary 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 S: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim : s .
Dependents Multiply the number of qualifying children under age 17 by $2,000 > $
Multiply the number of other dependents by $500 . . . . B $
Add the amounts above and enter the totalthere . . . . . . . . . . . . . 3 1%
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 retirementincome . . . . . . . . . . . . |4@][$
- Adﬁ@s%m@ﬁﬁs e R e e o R o o P AR LI S . . ,' < s = s e — — —
(o) 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
entertheresulthere . . . . . . . . . . . . .. 0 .. |4p)$
(c) Extra withholding. Enter any additional tax you want withheld each pay peried . |4{c)|$
Sﬁep B: 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 mest 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 penaliies 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 o submit a new Form W-4 by February 18, 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).

==—WWhen-to-use-the-estimater-Consider-using the estimatoer 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.

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

‘income from any jobs or self-employment. 1f you complete

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 (&) most accurately calculates the additional tax
you need to have withheld, while option () 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 theForm 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 o claim a credit for other
dependents forwhom 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 theforeign 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 crediis
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

Step 4(a), you likely won’t have to make estimated tax
paymenis 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 siep the amount from the Deductions
Worksheet, line5, 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 wil reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.




Form W-4 (2020)

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

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

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

i 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
thatvalueonline 1. Then, skiptoline3 . . . . . . . . . . . . . . « .« . . . .. 1 $

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 thatvalueonline2a. . . . . . . . . . . . . . .. . . o .. 2a$

b Add the annual wages of the two highest paying jobs from line 2a togetherand 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 page4 and enter this amount
online2b . . . . . L o oo e e e e e e e e e e e e e 2 $

¢ Add the amounts from lines 2a and 2b and enter the resultonline2c . . . . . . . . . . 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. o .

4 Divide the annual amount on line 1 or line Z¢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 youwantwithheld) . . . . . . . . . . . L L L L L 0. .

Step 4(b) —Deductions Worksheet (Keep foryour records.)

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 your income . . . . . . . 1 $

o[ © $24,800.if you're married filing jointly or qualifying widow(er)

o $18,650 if you're head of household
! e $12,400 if you’re single or married filing separately

R |
<2

3  Ifline 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater thanline 1, enter “-0-" . . 3 $

4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part [l 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 You are not required to provide the information requested on a form that is
on this form to carry out the Internal Revenue laws of the United States. Internal subject to the Papenwork Reduction Act unless the form displays a valid OMB
Revenue Code sections 3402(f)(2) and 6108 and their regulations require you to control number. Books or records relating to a form or its instructions must be
provide this information; your employer uses it to determine your federal income retained as long astheir contents may become material in the administration of
tax withholding. Failure to provide a properly completed form will result in your any Internal Revente law. Generally, tax retums and return information are
being treated as a single person with no other entries on the form; providing confidential, as required by Code section 6103.

fraudulent information may subject you to penalties. Routine uses of this

: ehlviol e : e . The average timeand expenses required to complete and file this form will vary
information include giving it to the Department of Justice for civil and criminal

depending on individual circumstances. For estimated averages, see the

Iitigationl; to cfities, State% the Dtistricttcr:f C?lurTbia, anddl.tJ.S‘.h cogmogwealtﬂ:; and instructions for your income tax return.

ossessions for use in administering their tax laws; and to the Departmen : o .

aealth and Human Services for usegin the National Directory of New Hires. We ; Ilfnyou hegle Stl;‘gglestlonsfor making this form simpler, we would be happy to hear
may also disclose this information to other countries under a tax treaty, to federal rom you. See the instructions for your income tax return.

and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.



Form W-4 (2020) Page &
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 -[8110,000 -
Wage & Salary | 9999 | 19,909 | 29,999 | 39,999 | 49,990 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,000 $0 $220 $850 $200 | $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 | 2220| 2220 2410 | 3410 | 4,070| 4070
$20,000 - 29,999 850 | 1,900 | 2730 | 2930 | 3,050 | 3,050 | 3,050| 3240 | 4240 | 5240 | 5900| 5900
$30,000 - 39,999 900 | 2,100 | 2930 | 3,30 | 3,250 | 3,250 | 3,440| 4440 | 5440 | 6440 | 7,100 | 7,100
-$40,000- 49,099 1,020 | 2,220 | 3,050 | 3250 | 3,370 | 83570 | 4570| 5570 | 6570 | 7,570 | 8,220 | 8220
$50,000 - 59,999 1,020 | 2,220 | 3,060 | 3250 | 3,570 | 4,570 | 5570| 6570 | 7,570 | 8570 | 9,220 | 9,220
$60,000- 69,999 1,020 | 2220 | 3,050 | 3440 | 4,570 | 5570 | e6570| 7,570 | 8570 | 9570 | 10,220 | 10,220
$70,000 - 79,999| 1,020 | 2,220 3,240 | 4,440 5,570 6,570 7,570 | 8570 | 9570 | 10,570 | 11,220 | 11,240
$80,000- 99,009| 1,060 | 3,260 | 5090 | 6,290 | 7,420 | 8420 | 9,420| 10,420 | 11,420 | 12,420 | 13,260 | 13,460
$100,000 - 149,999| 1,870 | 4,070 | 5900 | 7,900 | 8,220 | 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 14,980 | 15,180
$150,000 - 239,999 2,040 | 4440 | 6470 | 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 | 6470 | 7,870 | 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15,520 | 17,170 | 18,170
$260,000 - 279,999 2,040 | 4440 | 6470 | 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 | 6470 | 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 | 6470 | 8,200 | 10,320 | 12,320 | 14,320 | 16,320 | 18,320 | 20,320 | 21,970 | 22,970
$320,000 - 364,999] 2,720 | 5920 | 8,750 | 10,950 | 13,070 | 15,070 | 17,070 | 19,070 | 21,290 | 23,590 | 25540 | 26,840
$365,000 - 524,999 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 andover | 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 - 19,999 840 | 1,530 | 1,610 | 2,060 | 3,060 | 3,460 | 3,460| 3460 | 3,640 | 3,830 | 3,830 | 3830
$20,000- 29,999 1,020 | 1,610 | 2130 | 3,30 | 4,130 | 4,540 | 4540| 4,720 | 4920 | 5110 | 5110| 5110
$30,000- 39,999 1,020 | 2060 | 3,30 | 4130 | 5130 | 5540 | 5720| 590 | 6120| 6310 6310| 6310
$40,000- 59,999| 1,870 | 3,460 | 4,540 | 5540 | 6,690 | 7,290 | 7.490| 7,690 | 7,890 | 8080 | 8,080 | 8,080
$60,000- 79,099] 1,870 | 3,460 | 4,690 | 5890 | 7,090 | 7690 | 7890| 8030 | 8200 | 8480 | 9,260 | 10,060
$80,000- 99,098] 2020| 3810 5090 | 6200| 7.490| 8090 | 8200| 8490 | 9,470 | 10,460 | 11,260 | 12,060
$100,000 - 124,999] 2,040 | 3,830 | 5110 | 6310 | 7,510 | 8,430 | 9,430 | 10430 | 11,430 | 12,420 | 13,520 | 14,620
$125,000-149,999| 2,040 | 3,830 | 5110 | 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 | 11,030 | 12,730 | 14,030 | 15330 | 16,630 | 17,920 | 19,020 | 20,120
$175,000 - 199,999| 2,720 | 5310 | 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 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
_....$400,000-449,999] 2970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,450 | 19,940 | 21,240 | 22540
$450000 andover | 3,140 | 6230 | 8,810 | 11,310 | 13,810 | 15,710 | 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 $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 $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 | 2200| 2220| 2680 | 3680| 4070 | 4,130 | 4,330 | 4440 | 4,440
$20,000 - 29,999 930 | 2130 | 2350 | 2430 | 2900 | 3900 | 4900| 5340| 5540 | 5740 | 5850 | 5,850
$30,000- 39,099] 1,020| 2220 | 2430 | 2980 | 3980 | 4980 | 6040| 6630 | 6830 | 7,030 | 7,140 7,140
$40,000- 50,099| 1,020 | 2530 | 3,750 | 4,830 | 5860 | 7,080 | 8260| 8850 | 9050 | 9250 | 9,360 | 9,360
$60,000- 79,099 1,870 | 4,070 | 5310 | 6600 | 7,800 | 9,000 | 10,200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000- 99,009 1,900 | 4300 | 5710 | 7,000 | 8200 | 9,400 | 10,600 | 11,180 | 11,670 | 12,670 | 13,580 | 14,380
$100,000- 124,000 2,040 | 4,440 | 5850 | 7,140 | 8340 | 9,540 | 11,360 | 12,750 | 13,750 | 14,750 | 15,770 | 16,870
$125,000-149,999| 2,040 | 4,440 | 5850 | 7,360 | 9,360 | 11,360 | 13,360 | 14,750 | 16,010 | 17,310 | 18,520 | 19,620
$150,000-174,000] 2,040 | 5060 | 7,280 | 9,360 | 11,360 | 13,480 | 15,780 | 17,460 | 18,760 | 20,060 | 21,270 | 22,370
$175,000-199,009| 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 - 249,009| 2,970 | 6,470 | 8990 | 11,370 | 13,670 | 15,970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$250,000 - 349,099| 2,970 | 6,470 | 8990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$350,000 - 449,000| 2970 | 6,470 | 8990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,900 | 25,200
$450,000 andover | 3,140 | 6,840 | 95560 | 12,140 | 14,640 | 17,140 | 19,640 | 21,530 | 23,030 | 24,530 | 25940 | 27,240




———==|-Signature-of-Employee === mme e e

Employment Eligibility Verification USCIS

" Form [-9
Department of Homeland Security OMB No. 1615-0047
U6 Citizenship and Immigration Services Expires 10/31/2022
SEereis e ; e

»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 fom.

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 ard identity. The refusal tc 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 -9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name)

First Name (Given Name) Midde Initial Other Last Names Used (if any)

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

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

{ attest, under penalty of perjury, that [am (check one of the foliowing boxes)

| D 1 A citizen of the Unlted States

[ ] 2. A noncitizen national of the United States (See instructions)

l:] 3. A lawful permanent resident  (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 I-9: Bt e b e
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form [-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

- Today's Date (mm/dd/yyyy) P—

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

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

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Givenn Name)

Address (Street Number and Name) City or Town State  |ZIP Code

i@g Employer Completes Next Page @

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




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

e R

Employment Eligibility Verification
Department of Homeland Security
U.s. Cltlzenohlp and Immigration Services

Sectn@n 2, Empﬁ@yer or Auth@nzed Representatwe Rewew and Veﬂﬁca&n@n

(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 N i i M.l. | Citizenship/Immigration Status
Employee Info from Section 1 ( iy Name) First Name (Given Name) Sl g
List A OR List AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority

Document Number

Document Number

Document Number

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

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

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

Document Title

Issuing Authority

Additional Information

QR Code - Sections 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 exempiions)

Slgnature of Employer or Authonzed Representatlve

Today's Date (mm/dd/yyyy)

Title of Employer or Authorized Representatlve

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

Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State

ZIP Code

Secta@n 3. Reverification and Rehwes (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) Date (mm/dd/yyyy)

First Name (Given Name) Middle Initial

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 he genuine and to relate to the individual.

Today's Date (mm/dd/yyyy)

Signature of Employer or Authorized Representative 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 oneselection from List C.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

OR

LISTB

Documeants that Establish
ldentity

AND

LISTC

Documents that Establish
Employment Authorization

[N

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

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a
temporary 1-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

4. Driver's license or ID card issuedby a
State or outlying possession of the
United States provided it containsa
photograph or information such as
name, date of birth, gender, height, eye
color, and address

. A Social Security Account Number

4. Employment Authorization Document
that contains a photograph (Form
1-766)

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

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

. Certification of report of birth issued

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form -84 or Form I-94A that has
the following:

(1) The same name as the passport;
and

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

School ID card with a photograph

by the Department of State (Forms
DS-1350, FS-545, FS-240)

. Original or certified copy of birth

Voter's registration card

U.S. Military card or draft record

Military dependent’s ID card

certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

Nl o k) w

U.S. Coast Guard Merchant Mariner
Card

. Native American tribal document

. U.S. Citizen ID Card (Form I-197)

®

Native American tribal document

. ldentification Card for Use of

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

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

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

Resident Citizen in the United
States (Form 1-179)

. Employment authorization

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

document issued by the
Department of Homeland Security

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

Page 3 of 3



