MARYLAND STATE DEPARTMENT OF EDUCATION — Office of Child Care
RELEASE OF INFORMATION - Child Care

Child Care regulations require signed and notarized permission to examine records of child and adult abuse and neglect for
information about the applicant/operator (if the applicant/operator is an individual) or family child care provider/co-
provider; each child care center employee or staff member; each adult, 18 years old or older, living on the premises of the
child care facility or applicant; each family child care substitute and additional adult; each trustee, manager, and board
member, who may have frequent contact with children in care, if the applicant/operator is a corporation, agency,

association, or other organizational entity; and any other individual identified by the Office.

Faciity Name and aaarese: DEST BUAdIiES Learning Center

{Name of Family Child Care Provider or Facility)

STATEMENT OF PERMISSION

| hereby authorize the Local Department of Social Services (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 employment in or by a childcare center or determine whether to approve the
issuance or maintenance of an initial or continuing license, letter of compliance or registration for the above-named facility.

Furthermore, | understand that the information obtained by OCC from the State or Local Department of Social Services may provide grounds for
OCC to prohibit or require termination of my employment at the childcare center, or deny, suspend, or revoke 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: Street: City: State: Zip Code:
Telephone Number: Social Security Number: Date of Birth:

Email Address:

Prior Addresses (List all within the last 5 years outside of Maryland. Use additional pages as needed):

Street Address: City, State, Zip Code: Dates of Residence:
Street Address: City, State, Zip Code: Dates of Residence:
oOMale oFemale oNon-Binary Primary Language Spoken: Position
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Employee, Resident, Substitute, Volunteer, etc.

Race (check all that apply): cAmerican Indian or Alaskan Native oBlack or African American TNative Hawaiian or Pacific Islander

DAsian oWhite oOther (specify): Ethnicity: oHispanic or Latino oNon-Hispanic or Latino

If 1 am not the Applicant/Operator or Provider, | authorize OCC to release this information to an authorized representative of the Child Care Center, or to the
Family Child Care Provider or the Applicant/Operator.

Signature: Date:

Notary Signature My
Commission Expires

Background Clearance Findings (for OCC use only)

Person Conducting Search: Date:

1. Theindividual whose name is being searched is NOT identified in the Central Confidential Database for abuse or neglect.

Based on the information provided by the Lacal Department of Social Services, we have determined that the individual is listed in the Central Confidential
Database as being: D Indicated [] Unsubstantiated [_] Ruled Out for [ abuse or neglect in reference to an investigation conducted on: Date,

2. 181and/or summary was received from the Local Department of Social Services on

3. Theabove-namedindividual [Jis [ is not cleared for involvement in the Child Care Facility with the following restrictions:

Regional Manager/Designee Signature: Date;

OCC 1260 - Revised 02/2022 ~ All previous editions are obsolete



Name:
To ensure that the information obtained is for the correct individual, please provide additional family history information requested below.

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

Child's First Name Middle Name Last Name Date of Birth

Page 2 of 2
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NONCRIMINAL JUSTICE APPLICANT

L]
criminal history
¢ You must be p

oo

3 ;_:" o
fingerprints and a fee to the FBI. Information regard

LS ‘A“Al'l'.l': b % 1 IAOT V-SU I

S PRIVACY RIGHTS

£0pPy of your FBI criminal
incy'policy does not permit it to
Py of the record by submitting
ing this process may be obtained at

If you decide to challenge the accuracy or completeness of your FBE criminal history record,

you should send your challenge to the agency that contrib
FBL Alternatively, you may send your challenge directly

uted the questioned information to the
to the FB1. The FBI will then

forward your challenge to the ageney that contributed the questioned information and request
the agency to verify or correct the chalienged entry. Upon receipt of an officia) 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 notifieation,
2 https://www.fbi -Bov/services/cjis/compact-counciliprivacy-act-statément

¥ See 28 CFR 50.12(b).

“See 5 U.S.C. 552a(b): 28 US.C, 334(b): 42 US.C. 14816, Article IV(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
INFORMATION TECHNOLOGY AND COMMUNICATIONS DivVISION

CRIMINAL JUSTICE INFORMATION SYSTEM - CENTRAL REPOSITORY (CJis-CR)

LIVESCAN PRE-REGISTRATION APPLICATION

Damoflbes =~ ~ Social Security Number: . L T e
OMale [ Female

Heightt ‘Weight: Eye Color: : ~ HairColor

Race/Ethnicity: ;

- [(OBlack [JWhite [ Asian/Pacific Islander ] Native American [] Other

PSSP T e RO N i iy S

Street Address:

Phone Number: * Driver's License Number: Email Address:

Pla;é select one of the fclv;ing:
[] Gold Seal/Adoption (Enter Authorization Number if applicable)
Gold Seal/Letter/VISA
Immigration/VISA
[] individual Challenge
Individual Review
Attorney/Client (Written Authorization Regquired)
Mailing Information: % & ”
bl

Street Address:

TG At Bt s o
Please select from the following (*ORI Required): ;
Adult bependent Care ° Government Employment* [C] Private Party Petition®*
Child Care* ; Government Licensing or Certification* (] Public Housing
Criminal Justice* - [ Maryland State Police Licensing*

e e
{ Number-
T MR2089%7 « 1400002953,

*Position Applied:

ITCD-16 LIVE-SCAN PRE-REGISTRATION APPLICATION June 2019



MARYLAND STATE DEPARTMENT OF EDUCATION | am applying for: (check all that apply)
Office of Child Care [Aide Assistant Teacher (school age)

[JTeacher: [__]}Infant/Toddler Preschool ] School age
INDIVIDUAL PERSONNEL INFORMATION [ Director: [ Infant/Toddler [__] Preschool [_] School age

This form is to be completed by potential or new staff not previously evaluated or staff requesting re-evaluation. SEND THE

COMPLETED FORM AND ALL S RTING UMENTATION TO THE OFFICE OF ILD CARE AL
OFFICE. THE EVALUATION WILL BE BASED SOLELY ON DOCUMENTATION SUBMITTED TO OCC.
NAME:
Last First Middie Other names wsed

HOME ADDRESS:

Street P.O. Box or Apt. # City County State Zip Code
BIRTHDATE: (attach proof of birthdate) SOCIAL SECURITY #:
Gender: [T] Female 3 Male [J Non-binary

Race (check all that apply): [ American Indian or Alaskan Native [ Asian [J Black or African American [ Native Hawaiian or Pacific Islander
O White O other (specify):

Ethnicity: O Hispanic or Latino O Non-Hispanic or Latino

Primary Language Spoken:
Phone Number: ( ) Email:

Have you been evaluated to work in a child care center in the State of Maryland? [J No[] Yes If “Yes”, attach a copy of the evaluation and
STOP HERE unless requesting re-evaluation. [0 Requesting Re-evaluation

EDUCATION:
1. Did you complete high school? [1No [ Yes If“Yes” and have no college credits, attach a copy of diploma, equivalency certificate or high
school transcript.

2. Did you attend college? [ No[J Yes If“Yes”, number of credits earned Did you earn a degree? [[JNo [[]Yes

Major Name of School (attach copy of transcript)
3. Did you complete any of the following? (1 No [J Yes If“Yes” check all that apply and attach copies of certificates/transcripts.

45 hour course: [ Infant/Toddler [ Preschool [0 Schoolage [ Director Administration Training

90 hour course: [J Infant/Toddler [J Preschool [0 School age

Other: 00 CDA Credential [J Military Certificate [J ADA [J Breastfeeding Practices [J 9 hour Communication

4. Do you have a teaching certificate or teaching certification? [] No [I Yes If “Yes”, attach copy of certificate or approval letter.
5. Do you have Montessori Credentials? [J No [] Yes  If “Yes” attach copy of credential(s).

EXPERIENCE:

Provide information about your supervised experience working with groups of children in licensed child care centers, public/private schools, as a
registered provider or other approved settings. Attach additional pages if necessary. Attach documentation from each employer, which states the
number of hours worked, the ages of the children worked with, the position and the length of time worked.

Dates Worked # of Hours
From To Name of Facility Address and Phone # | Supervisor Position Ages of Worked
Mo Yr Mo Yr (start with present employer) Children | Per Week

I confirm that the above information is true and correct to the best of my knowledge.

Signature Date

OCC 1205 - Revised 02/2022 - All previous editions are obsolete




MARYLAND STATE DEPARTMENT OF EDUCATION
Office of Child Care

Medical Evaluation for Child Care

A. Name of the Person Evaluated (please print): DOB:

=

Name of Child Care Provider:

AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION
| HEREBY AUTHORIZE THE RELEASE OF MEDICAL INFORMATION CONTAINED IN THIS REPORT TO THE OFFICE OF CHILD CARE,
Signature of person being evaluated (guardian if a minor) Date

1. This Section Must be Completed by a Physician or Registered Physician Assistant or Certified Registered Nurse Practitioner

1. DATE OF MEDICAL EVALUATION:

2. TUBERCULOSIS SCREENING:
Risks and Symptoms screening completed (required): [J Yes
TB Test: if indicated or required by the Local Health Officer
Type of Test: Date: Results:
This individual is free of communicable tuberculosis. [J Yes [J No

3. IMMUNIZATIONS: | have discussed the importance of age-appropriate immunizations with this individual. (] Yes [ No

4. FINDINGS: Summary of medical or emotional problems or conditions or medications, if any, which may affect the
individual’s ability to work, volunteer or reside in a child care facility.

5. RECOMMENDATIONS:

The above individual is medically and emotionally fit to work, volunteer, or reside in a child care facility. [J Yes [0 No
Explain “No”:

For individuals working or volunteering in a child care facility:

The individual meets the strength and mobility challenges required for caring for a child in one or more of the age
groups checked below:

tlo2 years of age 26 years of age L) s years of age [ 12-18 years of age

6. Signature of the Health Care Provider/Designee:

Printed Name and Credentials:

STAMP or Complete Address and Telephone Number of the Health Care Provider:

OCC 1204 — REVISED 11/2022 (All previous editions are obsolete)




.

VERIFICATION OF WORK EXPERIENCE WITH CHILDRERN

Dear

. _has stated thit he/she worked at

AR . Pease cbmple_te the following
(Name of Frogram) I

regarding his/her experience:

Ages of children with whom applicant woried:

Infan/Toddler (6 weeks through 23 months) - Hours worked per week: _
Dates of service: month, day, year to

Pre schoal (2 years through 5 years) - Hours worked per weel;
Dates of service: month, day, year o

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

Job duties/Position held:

Typeof Program:
Liceased Child Care Center Rursery School
Church Operated School Public School
Recreation & Parks Licensed Summer Camp _
Other (Please describe) :

Name and title of person completing form-

£ ¢ % - iPleass Print)

-Signature. ; Date:

Address

Telephone Number

THes o o 3 ¥ ¥s) ‘ e "ﬁﬂéféﬁm ;
IR S R

190s Pabibne 2, ey
Buadprere Ko 202395

-



DIRECT DEPOSIT AUTHORIZATION

Please print and complete ALL the information below.

Name:

Address:

City, State, Zip:

Name of Bank:

Account #:

9-Digit Routing #:

Amount: Os O % or [ Entire Paycheck

Type of Account: [J  Checking O savings (Check One)
Attach a voided check for each bank account to which Jfunds should be deposited (if necessary)
[Company Namel) is hereby authorized to directly deposit my pay to

the account listed above. This authorization will remain in effect until I modify or cancel it in
writing.

Employee’s Signature:

Date:




o U] Employee’s Withholding Certificats Lo s
b Gompiste Form /-4 &0 thet yvour emplover con withhold the carrect taderel income tox from your pay,
Department of the Treasury B Qive Form Wed to vour employer. 2 @g@
Interne! Pavenua Service > Vour withhoiding is subject to review by the IS,
8?0[9 i: (8} First name and middie inia! Last name {o) Soolal securiy number
Enter
Address q
) match the
ll::rsonal nams o gn% sscuriy
ormation |- town, stats, and ZiF code oo ik eamings, vontact
88A at 800-772-1213 or go to
WWW.SSa.90V,

= Dmummmww
] married tiing jolntiy for Quaiiying widow(er)
Dﬂuddhoumwmwnyou’mummmmwmoremannanmmormmgupanomeforyouwwmasqmmmm,)

Complete Steps 2-4 ONLY i they appiy to You; otherwiss, skip to Step 5. See page 2 for more Information on each step, who can
clalm exemption from withholding, when to use the online estirator, and privacy.

Step 2: Complete this step if you (1) hold more than one job &t 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 foliowing.

Works

{© lftheresreonlytwojobstotal,you maycheckthisbox.DotmsamonFom W-4 for the other job, This option
lsacwratefarjobswimslmnarpay:mhemise,moretaxmanneoessarymybowhhheld. AR e

TiP: To be accurate, submit & 2020 Form W-4 for all other jobs. If you (or your 8pouse) have self-employment
income, including as an independent contractor, use the estimator,

Compilete Steps 3~4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other Jobs. (Your withhoiding will
be most accurats if you complets 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 jolntly):

g':;'.“&dm Multily the number of qualifying children under age 17 by $2,005 §

Muttiply the number of other dependents by $500 . . . . p g

Add the amounts above and entsr the total here

(a)omammmjobq.nyouwantmxwﬁhhddrormhcomewuexm
this year that won't have withholding, enter the amount of income hers. This may
include interest, dividends, and retirement income . | SHBE R TN T e

4(a) i$

(o) Deduotions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 8 and
entertharesulthere

Is
(o) Extra withholding. Enter any additional tax You want withheld each pay period . | 4{c) l$

Steps: Underpendﬁesofpedury.ldeclamﬁ\atmiscmiﬁcate,tothebsstofmykmwbdqeandbeﬁd,htme,mct,andmmplm.
Sign
Here p p

Employee’s signature (This form Is not valid unless you sign it.) Date
Em yers oyer’s name and address First date of Employer Identification
Onls‘o . employment number (EIN)

mmwmmpwmmmmm.mma Ce.. No. 102200 Form W-4 2020)




Form W-4 (2020)

Step 2(h) —Multiple Jobe Workshest {Koep fo your records.)

227)
—

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

i more than one job has annual wages of more than $120,000 or thers are more than thres Jobs, see Pub. 505 for additional

Note:
tables;

1

or, yeu can use the online withholding estimator at www.lrs.gov/\WiApp.

Two fobs. 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 valus at the intersection of the two housshold salarles and enter
thatvalueonune1.Then.skiptoRne3 o bR B S e B S R

the i$
2 Three jobs. If you and/or your spouse have thiee jobs at the same time, complate lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.
a Find the amount from the appropriats table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annua! wages for yournext highest paying job
in the “Lower Paying Job” column, Find the value at the intersection of the two household salaries
andemgthatvalusonllneza....................... 2 $
b Add the annual wages of the two highsst paying jobs from line 2a togstherand 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
on line 2b TG it R S R s
¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ . 2 $
@  Enter the number of pay perlods 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, enteri2,etc. . . . . . 8
4 Divide the annual amount on line 1 or line 2¢ by the number of pay periods on fine 3. Enter this
amount here and in Step 4{c) of Form W-4 for the highest paying job {along with any other additional
amountyouwantwithheld).........................4$
Step 4(b)~Deductions Worksheet (Keep foryour records.) m
1 Enter an estimate of your 2020 itemized deductions {from Schedule A (Form 1040 or 1040-SR)). Such
daductions may Include qualifying home mortgags Interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses In excess of 7.5% Dtyourfrmoope . oY 18
smzacnf.02.$24,800.1f you're married filing jointly or quallfying widow(er) ) N S
2 Enter i © $18,650 If you're head of household SR 2
© $12,400 if you're single or married filing separately
§  Ifiine 1 is greater than fine 2, subtract line 2 from line 1. If tiné 2 Is greater thanline 1, enter “-0-" . 3 9
4 Enter an estimate of your student loan Interest, deductible IRA contributions, and certain other
adjustments (from Part [| of Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information 4 $
-] Addlines:!and4.Emsrmerasultheraand!ns&pm)oﬂ’omw-«l Ling e 5 §
Privecy Act Act Notice. Wa ask for the information You are not required to provide the form that is
glwﬂishrm:w ::g:& wmmmmm&mmw wh;aotatr;tm Y gummwmhm&pmpwo?;
WOmnquh o controt number. mm a or its instructions t
pmv‘i’d?th?‘m 'm%mnmmmmky:"me retained as long asthelr contents may become material In the et of
tax .&mmpmeamwmwmmmmm awinmmm.m,mmmmmmmm
myenmmdnaw;wmwﬂhmgm«mmmm&w wﬁm‘:omd,nmwcobmﬁmﬁiﬁ
information subject penalties. Routine average WWWbmmﬂbmmew
information include nmmgammammwmwm
e S e ol iy (T O S e i
use ‘ "
f Now Hires. We ywhwewmmhmawngt&fmmm,mwmuhtppytom
mm &"mh“mmmh treaty. to federal from you. See the kstructions for your income tax return.

and state agenocies to enforae federal nontax oriminal laws, or to federal law
enforcement and Intelligence agencies to combat terrorism.




Form W-4 (2020

Page 2

General Instructions

Future Developments

For the latest information about davelopinents related to
Form W-4, such as lagistation enacted after it was published,
80 to www.irs.gov/Formiv4,

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal Income fax from your pay. If too little is
withheld, you will generally owe tax whan you file your tax
return and may owe a penalty. If too much is withheld, you will
generally be due a refund. Gomplete 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 withielding. 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 end

than the sum of fines 18a, 18b, and 18c), or (2) you were rot
required to file a return because your income was below the
filing threshold for your correct filing status. If you clafim
éxemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you fils your
2020 tax return. To claim exemption from withholding, certify
that you meet both of the conditions sbove 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 oniine estimator, which will also
increase accuracy.

wlt?\s san alteénaﬂve to the estimaétor: lfzs(lo)u :fuve ct:,oncerns
tep 2(c), you may choose ep 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay perlod In Step 4(c). If this Is the
only job in your housshold, 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 yeaxou

===2Mfhen -tom-wmawweonslder-usmg the estimaitor 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 selt-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
seif-employment taxes on any self-employment income you
receive separate from the wages you recelve as an
employes. 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

1302, Supplemental Form W-4 instructions for Nonresident
Aliens, before complating this form.

& s

Specific lstructions

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

8tep 2. Use ths step if you (1) have more than ons jeb at the
same time, or £) are married filing Jointly and you and your
spouse both work.

Option (&) most accurately calculates the additional tax
You need 1o have withheld, while option {b) does so with a
little less accuncy.

If you (and your spouse) have a total of only two jobs, you
mayinsteadchecktbboxlnoptbn(c).Theboxmmtalsobe
checked on theForm W-4 for the other job. If the box is
checked, the siindard deduction and tax brackets wifl be cut
in half for each ob to calculate withhalding. This option is
roughly accurate for jobs with simflar pay; otherwise, more tax
than necessarymay be withheld, and this exira amount will be
larger the greatsr the differsnce in pay Is between the two jobs.

7& Multiplejobs. Compiste Steps 3 through 4(b) on only
£ LN one Fom W-4. Withholding wil be mcs werrots
WS you do this on the Form W-4 for the highest paying job.

Stap 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 chiid tax credit, the
child must be under age 17 as of December 31, must be
yourdependemwhogoneranynveswnhyouformoraman
half the year, and must havs the required social security
number. You may be able to claim a credit for other
dependents forwhom a child tax credit can't be claimed,
such as an older childor a qualifying relative. For additional
eligibility requirsments for these credits, see Pub. 972, Child
Tax Credit and Credit for Other . You can also
includeothoruxarodltshmlsstep, such as education tax
credits and theforelgn tax credit. To do 80, 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 reducs the amount of any
refund you may recelve when you file your tax retum.

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 licely won’t have to make estimated tax
payments for that incomne. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paychack, see Form 1040-ES, Estimated Tax for individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, fine5, 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 Muitiple Jobs Worksheet, line 4. Entering an
amount here wi reduce your paycheck and will either increase
your refund or reduce any amount of tax that you ows,
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Form W-4 (2020)

Marvied Fring Joiitly or Qualitying Wdowiad
H;(-.ghe? b:a;lﬂngb i:b Lowsr Paying Job Annual Taxabls Wabe & Saiary
nhual Taxable $0 - 1$10,000 -1$20,000 - $30,007 - 4 : 3 -1$80,000 - { $30,000 - {$100,000 -/3110,000 -
Wags & Salary | 9900 | 19989 sas,ggg sge&ggg 528',333 sgg',ggg *33:333 szlg:ggg sesg.g %,3% *183_3& 120,000
$0- - 9,900 $6 | 8220 | $860 | %800 | $1,020 | $1,020 $1,020 | $1,020 | $1,020 | $1,210 | &1,870 | $1,870
$10,000- 19,999 220 | 12201 19001 2100 | 220! 2290 22201 2220 ) 241c| 38410 | 4070| 4070
$20,000 - 29,908 8501 19001 2730 | 2030 | 3050 ! 3080 8050| 8240 4240} 5240 | se00! 5900
$36,000 - 39,009 800 | 2,00 | 2030 | 3130 | s.250 8250 | 3440| 4440 | 5440 | 6440 7,400 7,100
‘$40,000- 49,999] 1,080 2220 | 3060 { 3,250 | 8,370 | 8570 4870( 5670 | 6670 | 7,670, 8220 8220
$50,000- 59,899 1020 | 2220 | 3060 | 3280 8570 | 4570 | s570| 6570 | 7570 | 8570 | 9220] 9220
$60,000- 69,999 1,020 | 2,220 | 3,00 | 3,440 4570 | 6570 | 8570| 7570 8670 | 8,570 | 10,220 10,220
$70,000- 70,989 1020 | 2220 | 3240 4440 1 6570 | es70| 7570f 8570 | 9570 | 10570 | 11,220 11240
$80,000- 69,999 1,080 | 3,260 | 5000 | 8200 7,420 | 8420 | 9420| 10420 | 11,420 | 12420 | 13,260 | 13,460
$100,000- 149,900] 1870 | 4,070 | 5000 | 7,100 8220 | 9320 | 10,520 11,720 | 12920 | 14,120 | 14,980 | 15,180
$150,000-239,999) 2,040 | 4440 | 8470 | 7,870 ©,190 | 10,880 | 11,590| 12,780 | 13,990 | 15,180 | 16,050 | 16,250
$240,000 - 250,999) 2,040 | 4,440 8,470 7870 | 9,190 | 10,380 | 11,500 12,780 | 13990 16,620 | 17,170 | 18,170
$260,000 - 279,090] 2,040 | 4440 | 8470 | 7,870 9,80 | 10,380 | 11,500 | 13,120 | 15,120 | 17,120 | 18,770 | 19,770
$280,000-209,098] 2,040 | 4440 | 8470 | 7.870 9,180 | 10,720 | 12,720 | 14,720 | 16,720 | 18,720 | 20,370 | 21,370
$300,000-819.899] 2040 | 4440 | 6470 | 8200 | 1020 12,320 | 14,320 16,320 | 183320 | 20,320 | 21,970 | 22,970
$320,000- 984,999] 2,720 | 5920 | 8750 | 10,950 13,070 | 15070 | 17,070 | 18,070 | 21,200 | 235580 | 25,540 | 26,840
$385,000 - 624,090] 2670 | 8470 | 9,600 | 12,100 | 14,830 16,830 | 18,130 | 21480 | 23,750 | 26,030 | 27,880 | 29,280
$525000andover | 3,740 | 8840 | 10,170 | 12,870 15,500 | 18,000 | 20,600 | 23,000 | 25500 | 28,000 | 30,150 | 31,650

. Higher Paying Job LowerPaylngJobAnnudTmM&hry
Annuel Taxable | $0. 410,000 -[$20,000 -| $30,000 -| $40,000 - | $50,000 - $60,000 -1$70,000 - |$80,000 - | $80,000 - [$100,000 $110,000 -
Wage & Salary | 5999 | 19,999 | 20,999 | sge00 49,999 | 59,890 | 60,980 | 79,990 | 89,989 | 99,999 | 109,989 | 120,000

$0- 9993 $480 $940 | $1,020 | $1,020 | $1,470 | $1,870 | $1,870| $1,870 | $1.870 $2,040 | $2,040 | 32,040
$10,000 - 19,909 840 | 1530 | 1610 | 2080 | 3,060 | 8480 | 3460 3460 8640 | 3830 | 3830| 3830
$20,000- 29999) 1,020 | 1610| 2130 | 3180 4130 | 4540 | 4540| 4720 | 4820 | s110| 5110| 5110
$30,000- 39999] 1,020 | 2,060 | 8,130 | 4,130 | 5,180 6640 | 5720 5920 | 6120 | 6310| 6310] 6310
$40,000- 59999) 1,870 | 3460 | 4540 | 5540 | 6,890 7,200 | 7490| 7600 | 7,890 8080 | 8080| 8080
$80,000- 79999] 1,870 | 3460 | 4690 | 5800 | 7,000 7690 | 7,800| 8080 8200 | 8480 | 9260 10,060
$80,000- 99,900] 2,020 3,810 5000 | 6200 | 7490 8,090 82080 | 8490 ( 9470 | 10480 | 11,260 | 12,080
$100,000- 124099| 2,040 | 38830 | 5110| 6310 7510 8480 | 09430 10430 | 11,430 | 12,420 | 13,520 | 14,620
$125,000- 149,098| 2,040 | 3,830 5110 ) 7030 | 9,030 | 10430 | 11,430 | 12580 | 13880 | 15,170 16,270 | 17,370
$150,000- 174,000| 2360 | 4950 | 7,030 | 9,080 | 11,080 | 12,730 14,030 | 15830 | 16,630 | 17,920 | 19,020 | 20,120
$175000- 189,800] 2,720 | 5310 | 7,540 | 9,840 12,140 | 13,840 | 15,140 | 16,440 | 17,740 | 16,030 | 20,130 | 21,230
$200,000-249.999| 2,970 | 5860 | 8240 | 10,540 | 12,840 14,840 | 15840 | 17,140 | 18440 | 19,730 | 20,830 | 21,930
$250,000-399,990] 2,970 | 5880 | 8240 | 10,540 | 12,840 | 14.520 15,840 | 17,140 | 18440 | 19,730 | 20,830 | 21,930

: ) ..2,870 | 5860 | 8,240 | 10540 | 12,840 14,540 | 15840 | 17,140 | 18,450 | 19,940 21,240 | 2254p
3,140 | 8230 | 8810 | 11,310 | 13,810 | 15710 17,210 | 18,710 { 20,210 | 21,700 | 23,000 | 94,300

Head of Househeld

" Lower Job Annuaj Taxable & Salary

$0-  |$10,000 -($20,000 -|$30,000 - $40,000 - | $50,000 - | $60,000 - |$70,000 -| $80,000 - $90,000 -/$100,000-18110,000 -

8909 | 15,900 | 20,000 | 90,090 | 40,900 | 50,000 | @9,909 | 79,990 | 89,999 89,999 | 108,999 | 120,000

$0- 9,999 30 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 $1.870 | $1,870 | $1,930 | $2,040 $2,040

$10,000 - 19,998 830 1820 2130 | 2220 ( 2220 2,680 3680 4070 | 4180 4330 | 4440 4440

$20,000 - 29,999 30| 2130 ] 2350 | 24350, 2900 3900 | 4800| 6340 5,840 8740 | 5850 | 5850

$30,000- 39,899 1,020 | 2220 | 2,430 | 2,980 | 3,980 | 4,980 6040/ 6830 | 6830 | 7030 | 7140 7,140

$40,000- 59,999 1,020 | 2530 | 3750 | 4830 | 65860 | 7,080 8,260 | 8850 | 9050 | 9250 | 9360 9380
$60,000- 70,899 1,870 | 4,070 | 5310 | 6800 | 7,800 | 8,000 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 10,800 | 11,180 | 11,670 | 12,670 | 13,580 | 14,380

$100,000-124000| 2,040 | 4440 | 5850 | 7140 | s340| o540 11,860 | 12,750 | 13,750 | 14,750 | 15,770 | 16,870

$125,000-149,000| 2040 | 4440 | 8850 7,960 | 9,960 | 11,360 | 13,380 | 14,750 | 16,010 | 17,310 | 18,520 19,620

$150,000-174,990] 2,040 | 5060 | 7,280 | ©.360 | 1 1,860 | 13,480 | 15,780 | 17480 | 18,780 | 20,080 | 21 270 | 22,370

$175,000-100.990| 2720 | 5020 | 8,130 | 10480 | 12,780 | 15,080 17,380 | 19070 | 20,370 | 21670 | 22,880 | 23,980

$200000-248,009]| 2070 | e470 | 8900 | 11,370 | 13670 | 15970 18,270 | 19,080 | 21,260 | 22560 | 25,770 | 24,870

$250,000-340,998] 2070 | 8470 | 8,090 | 11,370 | 13,670 | 15,970 | 18,270 19,960 | 21,260 | 22,560 | 23,770 | 24,870

$350,000 -449,000| 2070 | 6470 | 8900 | 11,870 | 13,670 | 15970 18270 | 19,960 | 21,260 | 22,560 | 23,800 | 25200

$480,000 and over 3,140 8,840 B,560 | 12,140 | 14,640 | 17,140 | 19,640 | 21530 23,030 | 24,530 M 27,240




Ewployment Eligibility Verification USCIS

Department of Homeland Security S
Us. Citizenship and Immigration

Services
*START HERE: Road Instructions carofully bofore completing this form. The instructions must be avallable, elther in paper or electronically,
during complstion of this form. Employers are liabie for errors in the completion of this fom.
ANTI-DISCRIMINATION NOTICE: |

LIs llegal to discriminate agalnst work-authorized individuals Employers CANNOT specify which document(s) an
empioyse may pressnt to establish employment auth:

1 orization and identity. The refusal to hire o ontinue to employ an individual because the
documentation pressnted has a future expiration date may also constitute itegal discrimination.

Section 1. Employee Information ang Attestation (Employess must comp'ete and sign Section 1 of Form -9 no leter |
than the first day of employment, but not before accepling a job offer.)

Last Name (Family Name) First Name (Given Name) Midde initial | Other Last Names Used (if any)

Address (Street Number and Nane; Apt. Number | City or Town State | ZIP Coda

Date of Birth mm/ddsyyyy) | U.S. Sodial Security Number | Employee's E-mal Address Employes's Telephone Number

| am aware that federal law provides for imprisonment and/or
connection with the completion of this form.

| attest, under penalty of perjury, that 1 am (check one of the following boxes):

fines for false stalements or use of false documents in

et PG S - e

: D 1. A citizen of the United States

= i

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

f— -

;D 3. A lawful permanent resident (Atien Registration Number/lUSCIS Number):

' D 4. An alien authorized to work  yntil (expiration date, if applicable, mm/ddfyyyy):

; Some aliens may write "N/A” in the expiration date fleld. (See instructions)
Allens authorized to work must provide only one of the following document numbers to complela Form I-9: e T

! An Alien Registration Number/LSCIS Number OR Form 1-94 Admission Number OR Forelgn Fassport Number.

' 1. Alien Registration Number/USCIS Number:

{ OR

| 2. Form 1-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

TR

| Signature:of Employse - -

{ Today’s Date (mavediyyyy) BREERmeR e |

Preparer and/or Transiator Certification (check one):

[] 1 did not use a preparer or transiator. [7] A preparer(s) and/or transiator(s) assistad the enployee in completing Section 1.

(Fields below must be completed and signed when preparers arid/or translators assist an employee in complsting Section 1,)

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

Signature of Preparer or Transtator Today's Date (mm/ddiyyyy)
Last Name (Family Name) First Name (Givwsn Name)
Address (Street Number and Name) City or Town Slate ZIP Code

@ Employer Completes Next Page @

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




Employment Eligibility Verification USCIS
Department of Homeland Security gl

s ; s 4 OMB No. 615-0047
us. Citizenship and Iminigration Services Expires 1003112022

Employee Info from Section 4 | ~°°t Name (Family Nama) First Name (Given Nams) . [ Citizenshipfimmigration Status
CistA OR Uist B AND ListC

o _I_d'illtl;t_y and Employment A_\:thrization _ Identity Employment Authorization
Documeni Title Document Title Document Title o

Issuing Authority L “Issuing Authority Issuing Authority i

Document Number Document Number Document Number 9
Expiration Date (i any} {mm/ddlyyyy) Expiration Date (i any) (mmiddyyyy) Expiration Date (i any) (mmv/ddlyyyy)

Document Title :

issuing Adthority Additional Information m"%m;ﬁ.

Document Number

Expiration Date {if any) (mm/ddfyyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/ddfyyyy)

Certification: | attest, under penaity of perjury, that (1) | have examined the documentis) presented by the above-named employee,

(2) the above-listed document(s) appear to be genuine and to relate to the employes named, and (3) to the best of my knowledge the
employee Is authotized to work in the Unitod States.

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

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

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representaive | Employer's Business or Organization Name

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

Section 3. Reveﬂﬂcatidn and Rehires (To be completed and signed by employer or authorized representative.)

A, New Name (if applicabile) B. Date of Rehire (/f applicable)
Last Name (Family Name) First Name (Given Name) Middle inlial | Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for fre 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 appesr 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 1-9 101212019 Page 2 of 3




: Employees may present one selection from List A
or a combination of one selection from List B and oneselection from List Q.

LISTA

Documents that Establish
Both Identity and

Employment Authorization on

LiSTB

Documante that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

- U.S. Passport or U.S, Passport Card

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

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

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

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

a. Foreign passport; and

b, Form 1-94 or Form 1-94A that has
the foliowing:

(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.

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

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

. A Social Security Account Number

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

School 1D card with a photograph

Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

Voter's registration card

U.S. Military card or draft record

Military dapendent's 1D card

3.

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

N[ofo[s]w

U.8. Coast Guard Merchant Mariner
Card

Native American tribal document

o

Native American tribal document

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

9. Driver's license issued by a Canadian

government authority

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

For persons under age 18 whoare

unable to present a document
listed above:

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

16, School record or report card

11

Clinic, doctor, or hospital record

12. Day-care or nursery school recod

7.

Employment authorization
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
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