JG Global Enterprises
600 S Lake Ave, Suite 408
Pasadena, CA 91106
Office (626) 768-0680

JG Global Enterprises, an Equal Opportunity Employer

PERSONAL INFORMATION incomplete information could disqualify you from firther consideration.

Date

Name :

Address:

E-mail Address:

Home Phone #: Mobile Phone #:

Are you eligible to work inthe U.S? [} Yes[] No

Are you at least 18 years or older? (If no, you may be required to provide authorization to work.)

[] Yes{ ] No

During the last ten years, have you ever been convicted of a crime other than minor traffic offense or
pleaded nolo contendere to any crime specified below, or have you been held liable in any civil action by
final judgment within the past ten (10) years, or any administrative judgment by any public agency within
the past seven (7) years? “CALIFORNIA APPLICANTS ONLY: Applicant may omit any convictions for
the possession of marijuana (except for convictions for the possession of marijuana on school grounds or
possession of concentrated cannabis) that are more than fwo (2) years old, and any information concerning a
referral to, and participation in, any pre-trial or post-trial diversion program.”

e Offenses involving Bribery of bank employees or officers, robbery, burglary, theft,
embezzlement, fraud, fraudulent conversions or misappropriation of property, forgery,
bookmaking, receiving stolen property, counterfeiting, extortion, checks, credit cards, or
computer violations specified in Section 502 of the California Penal Code. For the purpose of
this Section, an offense does not inchude a conviction for which the person has obtained a
certificate of rehabilitation from a cowrt of competent jurisdiction under Section 1203 .4 or Section
4852.13 of the California Penal Code, or a similar certificate of rehabilitation obtained in a
foreign jurisdiction. '

A conviction will not necessarily automatically disqualify you for employment. Rather, such factors as
age and date of conviction, seriousness and nature of the crime, and rehabilitation will be considered.

[] Yes[] No

If yes, please explain in detail {dates and location for all convictions) on an attached sheet of paper.




Have you ever been terminated from employment or asked to resign by an employer? [} Yes[] No

If yes, please provide company names and details:

Can you work any shift? [] Yes [] No
Can you work overtime, including weekends? [ ] Yes [ No

Are you able to perform the essential functions of the job for which you are applying, with or without a

reasonable accommodation?  [[] Yes ] No
EMPLOYMENT DESIRED
Date you can start Hourly Rate/Salary desired

Position desired:

Are you currently employed? [ ] Yes [ ] No
If so may we inquite of your present employer? [[] Yes[] No
REFERRAL SOURCE

How did you hear about us? [_] Walk In [ ] Advertisement [ ] Referral [_] Other:

Have you ever worked for this company before? ] Yes[ ] No

If Yes, explain

Do you know anyone who works for our company? [_] Yes [] No

If Yes, who?

EDUCATION Name and location of school No. of yrs. {Degree  [Subjects
Attended |Received [studied/Major

High School

College or University !

Trade, Business or
Correspondence
School




EMPLOYMENT HISTORY Include your last seven (7) years of employment history, including periods
of unemployment, starting with the most recent and working backwards in time. ncomplete information

could disqualify you from firther consideration.

From To

Employer Name Teiephoné

Job Title

Address

Immediate supervisor and title

Summarize the nature of work performed and job responsibilities

Reason for leaving Hourly Rate/Salary
From To Employer Telephone
Job Title Address

Immediate supervisor and title

Summarize the nature of work performed and job responsibilities

Reason for leaving Howrly Rate/Salary
From To Employer Telephone
Job Title Address

Immediate supervisor and title

Summarize the nature of work performed and job responsibilities

Reason for leaving

Hourly Rate/Salary

From To

Employer Name Telephone




Job Title [Address

Immediate supervisor and title [Summarize the nature of work performed and job responsibilities

f

Reason for leaving ]Hourly Rate/Salary
From To Employer Telephone
Job Title Address

Immediate supervisor and title |Summarize the nature of work performed and job responsibilities

|

Reason for leaving [Hourly Rate/Salary
From To Employer Telephone
Job Title ) LQ[Address -------

Immediate superviéor and title  |Summarize the nature of work performed and job responsibilities

Reason for leaving 7 lHourly Rate/Salary

Do you have any special skills, experience and/or training that would enhance your ability to perform the
position applied for?

If yes, explain.

Computer Skills {please describe):

REFERENCES Give the names of three persons not related to you, whom you have known at least three
{3) years,

Name Address, Phone, Email Company Years
Acquainted




Please read carefully before signing,

JG Global Enterprises, Inc; is an equal opportunily employer. JG Global Enterprises does not
discriminate in employment on account of race, color, religion, national origin, citizenship status,
ancestry, age, sex (including sexual harassment), sexual orientation, marital status, physical or mental
disability, military status or unfavorable discharge from military service.

I understand that neither the completion of this application nor any other part of my consideration for
employment establishes any obligation for JG Global Enterprises to hire me. If I am hired, 1 understand
that either JG Global Enterprises or [ can terminate my employment at any time and for any reason,
with or without cause and without prior notice. I understand that no representative of JG Global
Enterprises has the authority to make any assurance to the contrary,

I attest with my signature below that I have given to JG Global Enterprises true and complete
informatton on this application. No requested information has been concealed. I authorize JG Global
Enterprices to contact references provided for employment reference checks. If any information I
have provided is untrue, or if 1 have concealed material information, I understand that this will
constitute cause for the denial of employment or immediate dismissal.

Date:

Signature:

THIS APPLICATION IS VALID ONLY FOR 60 DAYS FROM THE DATE SIGNED/DATED
ABOVE,




Form W-4 (2018)

Future developments. For the latest
information about any future developments
refated to Form W-4, such as [egislation
enacted after it was published, go to
www.irs.gov/FormiVd.,

Purpose. Complete Form W-4 so that your
employer can withhold the comrect federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes,

Exemption from withholding. You may
claim exemption from withholding for 2018
if both of the following apply.

» For 2017 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

* For 2018 you expect a refund of all
tfederal income tax withheld because you
expect fo have no tax lability.

if you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2018 expires February
15, 2019, See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

if you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2018 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

Yot can also use the calcutator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

----------------------------- Separate here and give Form W-4 to your employer. Keep the worksheet(s} for your records. -

Employee’s Withholding Allowance Certificate

» Whether you’re entitled to clalm a certain number of allowances or exemption from withholding Is
subject to revlew by the IRS. Your employer may be required to send a copy of this form to the IRS,

Form W"4

Department of the Treasury
intarnal Revenue Service

using this calcuiator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or & large amount of nonwage income
outside of your job. After your Form W-4
takes effect, you can also use this
calculator to see how the amount of tax
you're having withheld compares to your
projected total tax for 2018. If you use the
calculator, you don't need to complete any
of the worksheets for Form W-4,

Note that if you have too much tax
withhald, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penally.
Filers with multiple jobs or working
spouses, If you have more than one job at
a time, or if you're married and your
spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Muttiple Jobs Worksheet
before beginning.

Nonwage income. [f you have a large
amount of nonwage income, such as
interest or dividends, consider making
estimated tax payments using Form 1040~
ES, Estimated Tax for Individuals.
Otherwise, you might owe additional tax.
Or, you can use tihe Deductions,
Adjustments, and Other income Worksheet
on page 3 or the calcuiator at www.irs.gov/
W4App to make sure you have encugh tax
withheld from your paycheck. If you have
pension or annuity income, see Pub. 505 or
use the calculator at www.irs.govw/W4App
to find out if you should adjust your
withholding on Form W-4 or W-4P,
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

Personal Alfowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
aflowances to claim.

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

Line E. Child tax credit. When you file
your tax return, you might be eligible to
claim a credit for each of your qualifying
children. To qualify, the child must be
under age 17 as of December 31 and must
be your dependent who lives with you for
more than half the year. To learn more
about this credit, ses Pub. 972, Child Tax
Credit. To reduce the tax withheld from
your pay by taking this credit into account,
foltow the instructions on line E of the
worksheet. On the worksheet you will be
asked about your total income. For this
purpose, total income includes all of your
wages and other income, including income
earned by a spouse, during the year.

Line F. Credit for other dependents.
When you file your tax return, you might be
efigible to claim a credit for each of your
dependents that don't qualify for the child
tax credit, such as any dependent children
age 17 and older. To learn more about this
credit, see Pub. 505, To reduce the tax
withheld from your pay by taking this credit
Into account, follow the instructions on line
F of the worksheet. On the worksheet, you
will be asked about your total income. For
this purpose, totai income includes all of

OMB No. 1545-0074

2018

1 Your first name and middle initial Last rame 2 Your social security number
Home address (number and street or rural route) 3 [[single [ Marcied {Farrisd, but withho!d at higher Single rate,
Note: 3f married filing saparately, check “Married, but withhold at higher Single sate.”
Gity or lown, state, and ZIP code 4 If your fast name differs from that shown on your socla! security card,
check here. You must call 800-772-1213 for areplacement card, P[]
&  Total number of alfowances you're claiming {from the applicable worksheet on the following pages} . . . 5

[«7]

Additional amount, if any, you want withheld from each paychsck .
7 1claim exemption from withholding for 2018, and 1 cerlify that | meet both of the fo![owmg cond:ttons for exemptaon
* Last year ] had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

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

8|3

Sl

Under penalties of perjury, | declare that | have examined this certificate and fo the best of my knowledge and belief, it is frue, correct, and complete.

Employee’s signature
{This form is not valld unless you sign it} »

Date »

8 Employer's name and acddress (Employer: Complete boxes 8 and 10 if sending to IRS and complete
boxes 8, 9, and 10 if sending to State Direciory of New Hires))

9 First date of
employment

10 Employer Identification
number [EiN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220G

Form W-4 2018




Form W-4 (2018}

Page 2

your wages and other income, including

income earned by a spouse, during the year.

Line G. Other credits. You might be able
to reduce the tax withheld from your
paycheck i you expect to claim other tax
credits, such as the earned income tax
credit and tax credits for education and
child care expenses. If you do so, your
paycheck wilt be larger but the amount of
any refund that you receive when you file
your tax return will be smaller. Follow the
instructions for Worksheet 1-6 in Pub, 505
if you want to reduce your withholding to
take these credits into account.

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

You can also use this worksheet to figure
cut how much to increase the tax withheld
from your paychack if you have a large
amount of nonwage income, such as
interest or dividends.

Another option is to take these items into
account and make your withholding more
accurate by using the caleulator at
www.irs.goviWdApp. If you use the
calculator, you don't need to complete any
of the worksheets for Form W-4,

Two-Earners/Multiple Jobs
Worksheet
Complete this worksheet if you have more

than one job at a time or are married filing
jointly and have a working spouse. If you
don’t complete this worksheet, you might
have too fitlle tax withheld. If so, you wilt
owe tax when you file your tax return and
might be subject to a penaity.

Figure the total number of allowances
you're entitled to claim and any additional
amount of tax to withhold on all jobs using
worksheets from only one Form W-4, Claim
all allowances on the W-4 that you or your
spouse file for the highest paying job in
your family and claim zero allowances on
Forms W-4 filed for all other jobs. For
example, if you earn $60,000 per year and
your spouse earns $20,000, you should
complete the worksheets to determine
what o enter on lines 5 and 6 of your Form
W-4, and your spouse should anter zero
{“-0-"} on lines 5 and 6 of his or her Form
W-4, See Pub. 505 for details.

Another option is to use the calculator at
www.irs.gov/WdApp to make your
withholding meore accurate.

Tip: if you have a working spouse and your
incomes are similar, you can check the
“Married, but withhold at higher Single
rate” box instead of using this worksheet. If
you choose this option, then each spouse
shouid fill out the Personal Allowances
Worksheet and check the “Married, but
withhold at higher Single rate” box on Form
W-4, but only one spouse should claim any
allowanees for credits or fill out the
Deductions, Adjustmants, and Additional
Income Worksheet.

Instructions for Employer

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

New hire reporting. Employers are

required by law to report new employeas o
a designated State Directory of New Hires,
Employers may use Form W-4, boxes 8, 8,
and 10 to comply with the new hire
reporting requirement for a newly hired
amployes. A newly hired employee is an
employee who hasn’t previously been
employed by the employer, or who was
previously employed by the employer but
has been separated from such prior
employment for at least 60 consecutive
days. Employers should cantact the
appropriate State Directory of New Hires to
find out how to submit a copy of the
completed Form W-4. For information and
links to each designated State Directory of
New Hires {including for U.S. territories), go
to www.acf.hhs.gov/programs/css/
employers.

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

Box 8, Enter the employer’s name and
address. if the employer is sending a copy
of this form to a State Directory of New
Hires, enter the address where child
support agencies should send income
withholding orders.

Box 9. i the employer is sending a copy of
this form to a State Directory of New Hires,
enter the employee’s first date of
employment, which is the date services for
payment were first performed by the
employee. if the employer rehired the
employee after the employee had been
separated from the employer's service for
at least 60 days, enter the rehire date.

Box 10. Enter the employer's employer
identification number {EIN).




Form W-4 {2018)

Personal Allowances Worksheet {Keep for your records.}
A Enter 1" for yourself A
B  Enter "1” if you will file as married flllng ;omtly B
C  Enter "1" if you will file as head of household . C
» You're single, or married filing separately, and have on1y one jOb or
D Enter*1”if: { * You're marmied fifing jointly, have only one job, and your spouse doesn’t work; or D
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or [ess.
E  Child tax credit. See Pub. 972, Child Tax Credit, for more information.
* [f your total income will be less than $69,801 ($101,401 if maied filing jointly}, enter “4" for each eligibfe child.
» if your total income will be from $69,8C1 to $175,550 ($101,401 to $339,000 if married filing jointly}), enter “2" for each
eligible child.
* [f your lotal income will be from $175,551 to $200,000 {$339,001 to $400,000 if married filing jointly), enter “1" for
each eligible child.
« 1i your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-¢-" E
F  Credit for other dependents,
* If your total income will be less than $69,801 ($101,401 if married fling jointly), enter “1” for each sligible dependent.
« If your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly}, enter “1 for every
two dependents {for example, “-0-" for one dependent, "1" if you have two or three dependents, and 2" if you have
four dependents).
« If your total income will be higher than $175,550 ($338,000 if married filing jointly), enter “-0-" ... F
G Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the armount from that workshaet here G
H  Addlines A through G and enter thetotalhere . . . . . . . . . . . . . . . . . . . . . .» H
¢ If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you
have a large amount of nonwage income and want to increase your withholding, see the Deductions,
For accuracy, Adjustments, and Additional Income Worksheet below.
complete all » If you have more than one job at a time or are married filing jointly and you and your spouse both
worksheets work, and the combined eamings from all jobs exceed $52,000 ($24,000 if married filing jointly), see the
that apply. Two-Earners/Multiple Jobs Worksheet on page 4 o avold having too little tax withheld.
* If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form
W-4 above,
Deductions, Adjustments, and Additional iIncome Worksheet
Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a farge amount of nonwage
income.
1 Enter an estimate of your 2018 itemized deductions. These 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. See Pub. 505 for details . . . C e e e e e 13
$24,000 if you're married filing jointly or quahfymg wndow(er}
2  Enter { $18,000 if you're head of housshold } 2§
$12,000 if you're single or married filing separately
3 Subtract line 2 from line 1. If zero or less, enter *-0-" ., . . 3%
4 Enter an estimate of your 2018 adjustments to income and any addﬂmnal standard deductlon for age or
blindness {see Pub. 505 for information about these items}. o e e e 4%
65 Addlines 3 and 4 and enter the total . 5 §
6  Enter an estimate of your 2018 nonwage income (such as dlwdends or mterest) 6§
7  Subtract line 8 from line 5. If zero, enter “-0-". If lass than zero, enter the amount in parentheses 7%
8  Divide the amount on line 7 by $4,150 and enter the result here. If a negative amount, enter in parentheses
Drop any fraction a
9  Enter the number from the Personal Allowances Worksheet, line H above e e 9
10 Add lings 8 and 9 and enter the total here. If zero or less, enter “~-0-". If you plan to use the Two-Earners/
Muttiple Jobs Worksheet, also enter this total on line 1, page 4. Otherwise, stop here and enter this total
onFormW-4,line 5, paget . . . . . . . o o . o000 0 e e s e e 10




Form W-4 {2018) Page 4

Two-Earners/Multiple Johs Worksheet
Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here,

1  Enter the number from the Personal Allowances Worksheet, line H, page 3 {or, if you used the
Deductions, Adjustments, and Additional income Worksheet on page 3, the number from line 10 of that
worksheety . . . . . 1

2 Find the number in Tabie 1 be[ow lhat applzes to the LOWEST paying ;ob and enter if here. However, if you're
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for

you and your spouse are $107,000 or less, don'tenter more than 3" . . . . . . . . . . . . . 2
3 Ifline 1 is more than or equal to fine 2, subtract line 2 from line 1. Enter the result here ("if zero, enter "-0-")
and on Form W-4, line 5, page 1. Do not use the rest of this worksheet, . . . . . . 3
Note: if line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Compiete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill,
4  Enter the number fromline 2 ofthisworksheet . . . . . . . . . . . 4
5  Enter the number fromline 1 of thisworksheat . . . . . . . . . . . 5
6  Subtractline 5 fromline 4 . 6
7  Find the amount in Table 2 below that applres to the HIGHEST paying jOb and enter it here 7%
8  Multiply line 7 by line 8 and enter the result here. This is the additional annual withholding needed 8 3
9  Divide line 8 by the number of pay periods remaining in 2018. For example, divide by 18 if you're paid every
2 weeks and you comptlete this form on a date in late April when there are 18 pay periods remaining in
2018, Enter the result here and on Forrm W-4, line 8, page 1. This is the additional amount to be withheld
from each paycheck . o 9%
Tahle 1 Table 2
Married Filing Jointly Ali Others Married Filing Jointly All Others
#fwages from LOWEST | Entercon If wages from LOWEST | Enteron If wages frem HIGHEST { Enter on If wages from HIGHEST { Enter on
paying job are— line 2 above | paying Job are— line 2 above | paying job are— line 7 above | paylng job are— lieo 7 above
30 - $5,000 0 $0 - $7,000 0 40 - $24,375 3420 %0 - $7.000 4420
5001 - 8,500 1 7,001 - 12,500 1 24,376 - 82,726 500 7,00t - 36,175 500
9,501 - 19,000 2 12,501 - 24,500 2 82,726 - 170,325 810 36,176 - 79,075 Ho
19,001 - 26,500 3 24,501 - 31,500 3 170,326 - 320,325 1,000 79,976 - 154,975 1,000
26,501 - 37,000 4 31,601 - 39,000 4 320,326 - 405325 1,330 154,976 - 197,475 1,330
37,001 - 43,500 5§ 39,001 - 55,000 5 405,326 - 605,325 1,450 197,476 - 497,475 1,450
43,501 - 55,000 8 55,001 - 70,000 6 605,326 and over 1,540 497,476 and over 1,540
55,001 - 80,000 7 70,001 - 85,000 7
60,00t - 70,000 8 85,001 - 90,000 8
70,001 - 75,000 9 90,001 - 100,060 g
75,001 - 85,000 10 100,001 - 105,000 10
85,001 - 95,000 1 105,001 - 115,000 1
95,001 - 130,000 12 15,001 - 120,000 12
130,001 - 150,000 13 120,001 - 130,000 i3
150,001 - 160,000 14 130,001 - 145,000 14
160,001 - 170,000 15 145,001 - 185,000 15
176,001 - 180,000 16 55,001 - 185,000 16
180,001 - 190,000 17 165,001 and over 17
190,001 - 200,000 18
200,601 and over 19

retained as long as their contents may
become material in the administration of
any Intemal Revenue law. Generally, tax
returns and return information are

U.8. commonwealths and possessions for
use in administering their tax laws; and to
the Department of Health and Human

Privacy Act and Paperwork Reduction
Act Notice. We ask for the information on
this form to carry out the Internal Revenue

taws of the United States. Intemal 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. Fallure to provide a properly
completed form will result in your being
treated as a single person who claims no
withhelding allowances; providing
fraudulent information may subject you to
penalties. Routine uses of this information
include giving it to the Department of
Justice for civil and criminal litigation; to
cities, states, the District of Columbia, and

Services for use in the National Directory of
New Hires. We may also disclose this
information to other countries under a tax
ireaty, to federal and state agencies to
enforce federal nontax criminak laws, or to
federal taw enforcement and intelligence
agencies to combat terrorism.

You aren't required o provide the
information requested on a form that's
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

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.




Fhis form can be used to manually compute your
withholding allowances, or you can electronicatly
compute them at www.taxes.ca.gov/ded.pdf.

. Employment
3} Development
Department

State of California

EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE

Your Sacial Security Number

Type or Print Your Full Name

Home Address (Number and Street or Rural Route) Filing Status Withholding Allowances
O SINGLE or MARRIED (with two or more incomes}
O MARRIED (one income)

O  HEAD OF HOUSEHOLD

City, State, and ZIP Code

1. Number of allowances for Regutar Withholding Allowances, Worksheet A

Number of allowances from the Estimated Deductions, Worksheet B
Total Number of Allowances (A + B) when using the California
Withholding Schedules for 2018

OR
2. Additional amount of state income tax to be withheld each pay pericd {if employer agrees}, Worksheet C
OR
3. 1 certify under penalty of perjury that [ am not subject to California withholding. 1 meet the conditions set forth under
the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act.

{Check box here) |

Under the penaliies of perjury, I certify that the number of withholding allowances claimed on this ceriificate does not exceed the
number fo which I am entitled or, if claiming exemption from withholding, that | am entitled to claim the exempt status.

Signatwre Date

Employer’s Mame and Address California Employer Payroll Tax Account Number

------------------------------- CULHEIE - mr m m i m P e e e e e d rrmr A —-——

Give the top portion of this page [o your employer and keep the remainder for your records.

YOUR CALIFORNIA PERSONAL INCOME TAX MAY BE UNDERWITHHELD IF YOU DO NOT FLETHIS DE 4 FORM.

{F YOU RELY ON THE FEDERAL FORM W-4 FOR YOUR CALIFORNIA WITHHOLDING ALLOWANCES, YOUR CALIFORNIA STATE

PERSONAL INCOME TAX MAY BE UNDERWITHHELD AND YOU MAY OWE MONEY AT THE END OF THE YEAR.

PURPOSE: This certificate, DE 4, is for California Personal Income
Tax (PIT) withholding purposes only. The DE 4 is used to compule
the amount of taxes to be withheld from your wages, by your

employer, to accurately reflect your state tax withholding obligation.

You should complete this form if either:

(1) You claim a different marital status, number of regular allowances,
or different additional dollar amount to be withheld for California PIT
withholding than you claim for federal income tax withholding or,

(2} You claim additional allowances for estimated deductions.

THIS FORM WILL NOT CHANGE YOUR FEDERAL
WITHHOLDING ALLOWANCES.

The federal Form W.4 is applicable for California withholding
purposes if you wish to claim the same marital status, number
of regular allowances, and/or the same additional dollar amount
to be withheld for state and federal purposes. However, federal
tax brackets and withholding methads do not reflect state PIT
withholding tables. If you rely on the number of withholding
allowances you claim on your Form W-4 withholding allowance

DE 4 Rev. 46 (12-17) (INTERNET)

Page 1 of 4

certificate for your state income tax withholding, you may
be significantly underwithheld. This is particularly true if your
household income is derived from more than one source.

CHECK YOUR WITHHOLDING: After your Form W-4

andfor DE 4 takes effect, compare the state income fax withheld
with your estimated total annual tax. For state withholding, use
the worksheets on this form.

EXEMPTION FROM WITHHOLDING: If you wish to claim
exempt, complete the federal Form W-4. You may claim exempt
from withholding California income tax if you did not owe

any federai income tax last year and you do not expect to owe
any federal income tax this year. The exemption is good for

one year. If you continue to qualify for the exempt filing status,

a new Form W-4 designating EXEMPT must be submitted by
February 15 each year to continue your exemption. If you are not
having federal income tax withheld this year but expect to have
a tax liability next year, you are required to give your employer a
new Form W-4 by December 1.

cu




EXEMPTION FROM WITHHOLDING (continued): Under the Service Member Civil Relief Act, as amended by the Military Spouses
Residency Relief Act, you may be exempt from California income tax on your wages if {i}) your spouse is a member of the armed forces
present in California in compliance with military orders; (i) you are present in California solely to be with your spouse; and (iii) you
maintain your domicile in another state. If you claim exemption under this act, check the box on Line 3. You may be required to provide

proof of exemption upon request,

IF YOU NEED MORE DETAILED INFORMATION, SEE THE INSTRUCTIONS THAT CAME WITH YOUR LAST CALIFORNIA
RESIDENT INCOME TAX RETURN OR CALL THE FRANCHISE TAX BOARD (FTB}).

IFYOU ARE CALLING FROM WITHIN THE UNITED STATES 1-800-852-5711 {voice)
1-800-822-6268 (TTY)

IF YOU ARE CALLING FROM QUTSIDE THE UNITED STATES (Not Toll Free) 1-916-845-6500

The California Employer’s Guide, DE 44, provides the income tax withholding tables. This publication may be found on the
Employment Development Department {EDD) website at www.edd.ca.gov/Payroll_Taxes/Forms_and_Publications.htm. To assist
you in calculating your tax liability, please visit the FTB website at www.fth.ca.gov/individuals/index.shiml.

PENALTY: You may be fined $500 if you file, with no
reasonable basis, a DE 4 that results in less tax being
withheld than is properly allowable. In addition, criminal
penalties apply for willfully supplying false or fraudulent
information or failing to supply information requiring an
increase in withholding. This is provided by Section 13101
of the California Unemployment Insurance Code and
Section 19176 of the Revenue and Taxation Code.

NOTIFICATION: If the IRS instructs your employer
to withhold federal income tax based on a certain
withholding status, your employer is required to use
the same withholding status for state income tax
withholding.

The burden of proof rests with the employee to show
the correct California Income Tax Withholding,
Pursuant to Section 4340-1{e) of Title 22, California
Code of Regulations (CCR), the FTB or the EDD may,
by special direction in writing, require an employer
to submit a Form W-4 or DE 4 when such forms are
necessary for the administration of the withholding
tax programs.
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INSTRUCTIONS — 1 — ALLOWANCES*

When determining your withholding allowances, you must consider
your personal situation:

— Do you claim allowances for dependents or blindness?

— Will you itemize your deductions?

— Do you have more than one income coming into the household?

TWO-EARNERS/MULTIPLE INCOMES: When earnings are derived
from more than one source, underwithholding may oceur. If you
have a working spause or more than one job, it is best to check the
box “SINGLE or MARRIED {with two or mare incomes).” Figure the
total number of allowances you are entitled to ¢laim on afl jobs
using only one DE 4 form. Claim allowances with one employer.

Da not claim the same alfowances with more than one employer.
Your withholding will usually be most accurate when all alﬁ)wances
are claimed on the DE 4 or Form W-4 filed for the highest paying job
and zero allowances are claimed for the others.

MARRIED BUT NOT LIVING WITH YOUR SPOUSE: You may

check the “Head of Household” marital status box if you meet all

of the following tests:

(1} Your spouse will not live with you at any time during the year;

(2} You will furnish over half of the cost of maintaining a hame
for the entire year for yourself and your child or stepchild who
qualifies as your dependent; and

{3} Youwill file a separate return for the year.

HEAD OF HOUSEHOLD: To qualify, you must be unmarried or

legally separated from your spouse and pay more than 50% of the

costs of maintaining a home for the entire year for yourself and your
dependent{s) or other qualifying individuals. Cost of maintaining the
home includes such items as rent, property insurance, property taxes,
mortgage interest, repairs, utilities, and cost of food. It does not include
the individual’s personal expenses or any amount which represents vafue
of services performed by a member of the household of the taxpayer.

WORKSHEET A

REGULAR WITHHOLDING ALLOWANCES

A} Allowanceforyourself——entef 1 o o e v e s s s s s rn s oo s s s v ararteansassraesesas (A
(B) Allowance for your spouse {if not separately claimed by your spouse) —entert v v v s v s e s 05 s 003+ (B
(C) Allowance forblindness —yourself — enter 1 4 v v v s s s s v v v s rrarnnsavorsnsanses (O
(D} Allowance for blindness — your spouse (if not separately claimed by your spouse) —enter 1 o v v s v o o (D)
{£) Allowance{s} for dependent(s) — do not inciude yourself 6r your spouse + o o s e v s s s s s s 20 0000 (B

(F) Total — add lines (Aythrough {E)above v v v s s s v s s v et na s s s s aesesnnnvsssaarns (F)

INSTRUCTIONS — 2 — ADDITIONAL WITHHOLDING ALLOWANCES

If you expect to itemize deductions on your California income tax return, you can claim additional withholding altowances. Use Worksheet B to
determine whether your expected estimated deductions may entitle you to claim one or more additional withholding allowances. Use last year's
FTB Form 540 as a model to calculate this year's withholding amounts,

Do not include deferred compensation, qualified pension payments, or flexible benefits, etc., that are deducted fram your gross pay but are not
taxed on this worksheet.

You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each $1,000, or fraction of
$1,000, by which you expect your estimated deductions for the year o exceed your allowable standard deduction.

WORKSHEET B ESTIMATED DEDUCTIONS

1. Enter an estimate of your itemized deductions for California taxes for this tax year as listed in the
schedules inthe FIBFOIM 540 o v v o a a v v s v o b o s s s s v s s v s o na oot ooontanons 1.

2. Enter $8,472 if married filing joint with two or more allowances, unmarried head of household, or
qualifying widowler) with dependent(s) er $4,236 if single or married filing separately, dual income

married, or married with multipleemployers + v v v o v v v s s s s s n s s v ot e s nsessres - 2,
3. Subtractlinre 2 fromline 1, enter difference  + u o s ¢ s o o 16 6 s et b s s s a s s s as s s n v aans = 3.
4. fnter an estimate of your adjustments to income {alimany payments, RAdeposits})  « v v v 0 s e w v a s s+ 4
5 AddHNe 4toline3, entersum v s o o s v s s s v e a v s o st sases sasssasevssansse = 5
6. Enter an estimate of your nonwage income (dividends, interest income, alimonyreceipts) + v s v s s 06 s~ b
7. Ifline 5 is greater than line 6 (if less, see below);

Subtract line 6 from line 5, enterdifference v 4 « s e s e s s s s s s e e s s v essesssssesnee = 7.
8. Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number  « o v v ¢ o v 4 s 8.

Enter this number on line 1 of the DE 4. Complete Worksheet C, if needed.
9. If line 6 is greater than line 5;

Enter amount from line 6 {NONWaEE iNCOME) + 4 o s s s s s s s s s s s oo s n s 1o n s s anaoasns 9.
10. Enter amount from fine 5 {deductions) + e v i st i s s s s s st i st ar st uun 10.
11. Subtract fine 10 from Hne 9, enter GiffErente + « « o + v s v » o s s 2 ¢ s s e oo s s s v enaoennes i1,

Complete Worksheet C

*Wages paid to registered domestic partners will be treated the same for state income tax purposes as wages paid to spouses for California PIT withholding
and PIT wages. This law does not impact federal income tax law. A registered domestic partner means an individual partner in a domestic partner
relationship within the meaning of Section 297 of the Family Cade. For more information, please call our Taxpayer Assisiance Center at 1-888-745-3886.
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WORKSHEET C

TAX WITHHOLDING AND ESTIMATED TAX

—

S Lo N e oA woN

- e
woN =

request the amount that will be withheld on
withholding altowances you will claim for 2
the number of pay periods left in the year. Add the tota

Subtract line 6 from line 3. Enter difference

Subtract line 9 from line 8. Enter difference

Enter any tax credits. {See FTB Form 540}

Enter estimate of total wagesfortaxyear2018 v v v v v v e v e s s s s 1t s en e e s s e e o a0
Enter estimate of nonwage income (line 6of WorksheetB) o v s s s v v s v s v s s s en e s
Addline Tand Ene 2, ENtersum « « v o o o v o s s o0 s s s 0 s s s s 0t s st o s s a v s ot oestnns

Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is fargest) + 4 v v 4
Enter adjustments to income {(linedof Workshest B) « o v v v v e s v s s s v r v s s n v o s aa v o ns

Addline 4and line 5. ENErSUR o s o s 0 s v 0 + 0 s s 0 s e vt a o v st s reraesoressannns

Figure your tax liability for the amount on line 7 by using the 2018 tax rate schedules below v v v v 0 0 4 s

Enter personal exemptions (line F of Worksheet AX $12540) o v v v v evn v st a s o aa v e on oo

Subtract fine 11 from line 10. Enter difference. This is your total tax liabifity + o v o 4 v o e e v v b v v v n vy

I I I I I T T T I I T T B I B B R

L I R T O R R T T T I S I T S S R I R T R ]

L R I R R R R R R R I R O T I I I B I I R I A B R B )

—

©® NS m oA W oN

-
=

—
-

-
lad

. Calculate the tax withheld and estimated to be withheld during 2018, Contact your employer to
gour wages based on the marital status and number of
18. Mu tii)fy the estimated amount to be withheld by
to the amount already withheld for2018 + . v « v+ 4 13,

14, Subtract line 13 from line 12. Enter difference. If this is less than zero, you deo not need to have additional

taxeswithheld & v v o 6 v v v 0 e 0 e 0 0 a1 e et s b s nonsas s oot artassnsarennase 14

15. Divide line 14 by the number of pay periods remaining in the year. Enter this figure onfline 2 of the DE4 . ., 15,

NOTE: Your employer is not required to withhold the additional amount requested on line 2 of your DE 4. If your employer does not
agree to withhold the additional amount, you may increase your withholdings as much as possible by using the “single” status with “zero”
allowances. If the amount withheld still results in an underpayment of state income taxes, you may need to file quarterly estimates on
Form 540-ES with the FTB to avoid a penalty.

THESE TABLES ARE FOR CALCULATING WORKSHEET C AND FOR 2018 ONLY

SIMNGLE PERSONS, DUAL INCOME MARRIED WITH MULTIPLE EMPLOYERS

[FTHETAXABLE INCOME 15

COMPUTED TAX IS

OVER

30

$8,223
$19,495
$30,769
$42,711
453,980
$275,738
$330,884
$551,473
$1,000,000

BUT NOT
OVER

38,223 ...
$19,495 ...
$30,769 ...
$42,711 ...
$53,980 ...

$275,738 ...
$330,884 ...
$551,473 ...
$1,000,000 ...

and over...

OF AMOUNT PLUS
OVER ...

1.100% 30 $0.00
2.200% $8,223 $30.45
4.400% $19,495 $338.43
6.600% $30,769 $834.49
8.800% $42,711 $1,622.66
10.230% $53,980 $2,614.33
11.330%  $275,738  $25,300.17
12.430%  $330,884  $31,548.21
13.530%  $551,473  5$58,967.42
14.630% $1,000,000 $119,653.12

UNMARRIED HEAD OF HOUSEHOLD .

IF THE TAXABLE INCOME IS

COMPUTED TAX 15

OVER

$0
416,457
$38,991
S50,264
862,706
$73,477
$375,002
$450,003
8750,003
$1,000,000

BUT NOT
OVER

$16,457 ...
$38,991 ...
550,264 ...
$62,206 ...
$73,477 ...
$375,002 ...
$450,003 ...
$750,003 ...
$1,000,000 ...

and over

OF AMOUNT PLUS

OVER . ..
1.100% 50 $0.00
2.200%  $16,457 $181.03
4.400%  $38,991 $676.78
6.600%  $50,264  $1,172.79
8.800%  $62,206  $1,960.96
t0.230%  $73,477  $2,952.81
11.330%  $375,002  $33,798.82
12.430%  $450,003  $42,296.43
13.530%  $750,003  $79,586.43
14.630% $1,000,000 $113,411.02

MARRIED FILING JOINT OR QUALIFYING WIDOWI(ER) TAXPAYERS

IFTHE TAXABLE INCOME 1S COMPUTED TAX IS
OVER BUT NOT OF AMOUNT PLUS
OVER OVER. .,

50 516,446 ... 1,100% 50 $0.00
$16,446 $38,990 ... 2.200%  $16,446 $180.91
$38,990 461,538 ... 4.400%  $38,990 $676.88
461,538 $85,422 ... 6.600%  $61,538  $1,668.99
$85,422 $107,960 ... 8.800%  $85,422  $3,245.33

$107,960 5551,476 ... 10.230% $107,960 $5,228.67
$551,476 $661,768 ... 11.330% 3551476 $50,600.36
$661,768  $1,000,000 ... 12.430% 5$661,768 $63,096.44
$1,000,000 $1,102,946 ... 13.530% $1,000,000 $105,138.68
51,102,946 and over 14.630% $1,102,946 $119,067.26

IF YOU NEED MORE DETAILED INFORMATION, SEE THE INSTRUCTIONS THAT
CAME WITH YOUR LAST CALIFORNIA RESIDENT INCOME TAX RETURN OR
CALLTHE FTB:

IF YOU ARE CALLING FROM WITHIN THE UNITED STATES  1-800-852-5711 (voice)}
1-800-822-6268 (ITY)

tF YOU ARE CALLING FROM OUTSIDE THE UNITED STATES
(Not Toll Free} 1-916-845-6500

The DE 4 information is collected for purposes of administering the PIT law and under the authority of Title 22, CCR, Section 4340-1, and the
California Revenue and Taxation Code, including Section 18624, The Information Practices Act of 1977 requires that individuals be notified
of how information they provide may be used, Further information is contained in the instructions that came with your last California resident
income tax return. '
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This form is provided as a sample and may not be suitable for every situation. This form should not be considered legal advice or
legal opinion. There may be state or municipality specific information that would affect your use of this form. You should review
applicabie law in your jurisdiction and consult expericnced counsel for legal advice. If you use this form {either “as is” or by
modifying the form), you are responsible for all content,

YOU SHOULD REMOVE THIS TEXT BEFORE USING THE FORM IN YOUR WORKPLACE

Emergency Contact Form

mployee Name

Special Instructions:

In the event of a medical emergency, are there any emergency procedures or restrictions on medications
of which emergency personnel should he aware? If yes, please expiain.

Emergency Contacts:

Primary Contact in case of emergency:
Name Relationship

Address Phone Number
Alternate Phone Number

Secondary Contact in case of emergency: ‘
Name Relationship

Address Phone Number
Alternate Phone Number




This form is provided as a sample and may not be suitable for every situation. This form should not be considered legal advice or
legal opinion. There may be state or municipality specific information that would affect your use of this form. You should review
applicable law in your jurisdiction and consult experienced counsel for legal advice. If you use this form (either “as is” or by
modifying the form), you are responsible for alt content,

YOU SHOULD REMOVE THIS TEXT BEFORE USING THE FORM IN YOUR WORKPLACE

Physician Contact

Doctor's Name Address

Phone Number

Employee Authorization

I have voluntarily provided the above contact information and authorize <Company Name> and its
representatives to contact any of the above individuals on my behalf in the event of an emergency.

Employee signature Date




This form is provided as a sample only, It should not be considered legal advice or legal opinion. You should review applicable law in your
jurisdiction and consult experienced counsel for legal advice. You are responsible for all content of this form or any other form you choose

to use.
YOU SHOULD REMOVE THIS TEXT BEFORE USING THE FORM IN YOUR WORKPLACE.

BACKGROUND CHECK DISCLOSURE

{the “Company”} may order a "consumer report” (a background report) or "investigative consumer
repori” on you in connection with your employment application, and if you are hired, or if you already work for the Company, may order
additional background reporis on you for employment purposes, to the maximum extent permitted by applicable faw.

The background check company, ADP Screening and Selection Services, will prepare the background report for the Company. ADP
Screening and Selection Services is located at 301 Remington Street, Fort Collins, CO, 80524, and can be reached by phone at 800-
367-5933 or at their Internet Web site address www.adpselect.com.

The background report may contain information concerning your character, general reputation, personal characieristics, mode of living,
criminal history, and credit standing. An “investigative consumer report” is a background report that includes information from personal
interviews. Information may be obtained from private and public sources and for investigative consumer reports from personai
interviews as noted above. You may request more information about the nature and scope of an investigative consumer report, if any,

by contacting the Company.

The Fair Credit Reporting Act gives you specific rights in dealing with consumer reporting agencies. You will find these rights
summarized in the document titled A Summary of Your Rights Under the Fair Credit Repeoring Act, as provided on subsequent pages.

THE REMAINDER OF THIS DOCUMENT IS INTENTIONALLY LEFT BLANK,

PLEASE PROCEED TO THE NEXT DOCUMENT: THE AUTHORIZATION FOR BACKGROUND CHECKS.




AUTHORIZATION FOR BACKGROUND CHECKS

| authorize the Company to obtain my background report, including investigative consumer reports. | also agree that a copy of this form
is valid like the signed original. | understand that, as allowed by law, the Company may rely on this authorization to order additional
background reperts, including investigative consumer reports, (1) during my employment and (2) from companies other than ADP
Screening and Selection Services without asking me for my authorization again, as allowed by law. | understand the Company may
order a background report under my iegal name and any other names | may have used.

[ also authorize the following agencies and entities to disclose to ADP Screening and Selection Services and its agents all information
about or concerning me, as allowed by law, including but not limited to; my past or present employers; learning institutions, including
colleges and universities; law enforcement and all other federal, state and local agencies; federal, state and local courts; the military;
credif bureaus; testing facilities; motor vehicle records agencies; if applicable, worker's compensation injuries; all other private and
public seclor repositories of information; and any other person, organization, or agency with any information about or conceming me,
The informalion that can be disclosed to ADP Screening and Selection Services and its agenis includes, but is not limited to,
information concerning my employment history, earnings history, education, credit history, motor vehicle history, criminal history,
military service, professional credentials and licenses and substance abuse testing.

if you live or work for the Company in California, Minnesota or Oklahoma; Check this box if you would like a free copy of your
background check report: O

STATE LAW NOTICES
If you live or work for the Company in the states listed below, please note the following:

MASSACHUSETTS: If you submit a request to us In writing, you have the right to know whether the Company ordered an investigative
consumer report from ADP Screening and Selection Services, which may include any or all of the following: criminal history review,
driving record review, credit report review, and employmentfeducation verifications. You may inspect and order a free copy of the
report by contacting ADP Screening and Selection Services.

MINNESOTA: H you submit a request to us in writing, you have the right to get from the Company a complele and accurate disclosure
of the nature and scope of the consumer report or investigative consumer report ordered, if any, from ADP Screening and Selection
Services, which may include any or afl of the following: criminal history review, driving record review, credit report review, and
employment/education verifications.

NEW JERSEY: If you submit a request o us in writing, you have the right to know whether the Company ordered an investigative
constimer report from ADP Screening and Selection Services which may include any or all of the following: criminal history review,
driving record review, credit report review, and employmentfeducation verifications. You may inspect and order a free copy of the
report by contacting ADP Screening and Selection Services.,

NEW YORK: if you submit a request to us in wriling, you have the right to know whether the Company ordered a consumer report or
an investigative consumer report from ADP Screening and Selection Services which may include any or all of the following: criminal
history review, driving record review, credit report review, and employmentfeducation verifications.. You may inspect and order a free
copy of the reports by contacting ADP Screening and Selection Services. By signing below, you certify you have received a copy of
Articte 23A of the New York Correction Law is being provided with this form.

WASHINGTON STATE: You also have the right to ask ADP Screening and Selection Services for a written summary of your rights
under the Washington Fair Credit Reporting Act.

Please print your legal name:

Last Name First Middle
/ /
Signature Date (Month/Day/Year}
if required, notarize here. When using an embossed seal, Subscribed and sworn before me;

please shade with a pencil before faxing.

Notary Public Signature

Date

My Commission Expires

THE REMAINDER OF THIS DOCUMENT IS INFTENTIONALLY LEFT BLANK




BACKGROUND CHECK INFORMATION

The information requested below is collected solely for the purpose of aiding the Company in running a background check in connection
with your application for employment. The employer is requesting that you provide this information to assist in conducting a thorough
background check.

First Name Middle Name Last Name

For ldentification Purposes Only: Date of Birth ! ! (Month/Day/Year)

Social Security Number

Driver's License Number State Issuing License

Enter Nickname(s) Used

Enter Any Other Names Used {including maiden names):

First Name Middle Name Last Name
First Name Middle Name Last Name
First Name Middie Name Last Name

Addresses Within The Past Seven Years {use a separafe sheet as needed)

Present Street Address

City/State/ZIP

Prior Street Address

Prior City/State/ZIP

From / ! ' {(Month/Day/Year) To f ! {Month/Day/Year)




Para informacion en espanol, visite www.consumerfinance.gov/learnmore o escribe a la Consumer Financial Protection
Bureau, 1700 G Streetf N.W., Washington, DC 20552,

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of consumer
reporting agencies. There are many types of consumer reporting agencies, including credit bureaus and specialty agencies {such as
‘agencies that sell information about check writing histories, medical records, and rental history records). Here is a summary of your
major rights under the FCRA. For more information, including information about additional rights, go to
www.consumerfinance.qov/iearnmore or write to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington,
DC 20552,

e You must be told if information in your fite has been used against you. Anyone who uses a credit report or another type of
consumer report to deny your application for credit, insurance, or employment - or to take another adverse action against you ~
must tefl you, and must give you the name, address, and phone number of the agency that provided the information.

¢ You have the right to know what is in your file. You may request and obtain all the information about you in the files of a
consumer reporting agency {your “file disclosure™. You will be required to provide proper identification, which may include your
Social Security number. In many cases, the disclosure will be free. You are enitled to a free file disclosure if:

a person has taken adverse action against you because of information in your credit report;
you are the victim of identity theft and place a fraud alert in your file;

your file contains inaccurate information as a result of fraud;

you are on public assistance;

you are unemployed but expect to apply for employment within 60 days.

In addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide credit bureau and

from nationwide specialty consumer reporting agencies. See www.consumerfinance.gov/learnmore for additional information.

¢ You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness based on
information from credit bureaus. You may request a credit score from consumer reporting agencies that create scores or
distribute scores used in residential real property ioans, but you will have to pay for it. In some mortgage fransactions, you will
receive credit score information for free from the mortgage lender.

o You have the right to dispute incomplete or inaccurate information. If you identify information in your file that is incomplete
or inaccurate, and report if to the consumer reporting agency, the agency must investigate unless your dispute is frivolous. See
www.consumerfinance.gov/learnmore for an explanation of dispute procedures.

¢ Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information. Inaccurate,
incomplete or unverifiable information must be removed or corrected, usually within 30 days. However, a consumer reporting
agency may continue fo report information it has verified as accurate.

o Consumer reporting agencies may not report outdated negative information. [n most cases, a consumer reporting agency
may not report negative information that is more than seven years old, or bankruptcies that are more than 10 years old.

+ Access to your file is limited. A consumer reporting agency may provide information about you only to people with a valid
need -- usually to consider an application with a creditor, insurer, employer, fandlord, or other business. The FCRA specifies
those with a valid need for access.

o You must glve your consent for reports to be provided to employers. A consumer reporting agency may not give out
information about you to your employer, or a potential employer, without your written consent given to the employer. Written
consent generally is not required in the trucking industry. For more information, go to www.consumerfinance.govflearnmore.

¢ You may limit “prescreened” offers of credit and insurance you get based on information in your credit report.
Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone number you can call if you choose to
remove your name and address from the lists these offers are based on. You may opt-out with the nationwide credit bureaus at
1-888-567-8688.

¢ You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer reporis or a
furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in state or federal court.

¢ Identity theft victims and active duty military personnel have additional rights. For more information, visit
www.consumerfinance.govilearnmore.




States may enforce the FCRA, and many states have their own consumer reporting faws. In some cases, you may have
more rights under state law. For more information, contact your state or local protection agency or your state Attorney

General. For information about your federal rights, contact:

TYPE OF BUSINESS:

CONTACT:

1.a. Banks, savings associations, and credit unions with fofal
assets of over $10 billion and their affiliates.

b. Such affiliates that are not banks, savings associations, or
credit unions also shouid list, in addition to the CFPB:

a. Consumer Financial Protection Bureau
1700 G Street, N.W.
Washington, DC 20552
b. Federal Trade Commission: Consumer Response Center —
FCRA
Washington, DC 20580
(877) 382-4357

2. To the extent not inciuded in item 1 above:

a. National banks, federal savings associations, and federal
branches and federal agencies of foreign banks

b. State member banks, branches and agencies of foreign
banks {other than federal branches, federal agencies, and
Insured State Branches of Foreign Banks}, commercial
fending companies owned or controlled by foreign banks,
and organizations operating under section 25 or 25A of the
Federal Reserve Act

¢.  Nonmember Insured Banks, Insured State Branches of
Foreign Banks, and insured state savings associations

d. Federal Credit Unions

a. Office of the Comptroller of the Currency
Customer Assistance Group
1301 McKinney Street, Suite 3450
Houston, TX 77010-8050

b. Federal Reserve Consumer Help Center
P.0O. Box 1200
Minneapolis, MN 55480

¢. FDIC Consumer Response Center
1100 Walnut Street, Box # 11
Kansas City, MO 64106

d. National Credit Union Administration
Office of Consumer Protection (OCP)
Division of Consumer Compliance and Cutreach {DCCO)
1775 Duke Street
Alexandria, VA 22314

3. Alr carriers

Asst. General Counsel for Aviation Enforcement & Proceedings
Aviation Consumer Protection Division

Department of Transportation

1200 New Jersey Avenug, S.E.

Washington, BC 20520

4, Creditors Subject to the Surface Transportation Board

Office of Proceedings, Surface Transportation Board
Department of Transportation

395 E Street, S.W.

Washinaton, DC 20423

5. Creditors Subject to the Packers and Stockyards Act, 1921

Nearest Packers and Stockyards Administration area supervisor

6. Small Business Investment Companies

Associate Deputy Administrator for Capital Access
United States Small Business Administration

408 Third Street, SW, 8% Floor

Washington, DC 20416

7. Brokers and Dealers

Securities and Exchange Commission
100 F Street, N.E.
Washington, DC 20549

8. Federal Land Banks, Federal Land Bank Associations,
Federal Intermediate Credit Banks, and Production Credit
Associations

Farm Credit Administration
1501 Farm Credit Drive
McLean, VA 22102-5080

9. Retailers, Finance Companies, and All Other Creditors Not
Listed Above

FTC Regional Office for region in which the creditor operates or
Federal Trade Commission: Consumer Response Center —
FCRA

Washington, DC 20580

{877) 382-4357




CALIFORNIA DISCLOSURE

The Company may order an investigative consumer report on you in connection with your employment
application, and if you are hired, or if you already work for the Company, may order additional such
reports on you for employment purposes. Such reports may contain information about your character,
general reputation, personal characteristics, and mode of living. The background check company, ADP
Screening and Selection Services, will prepare the background report for the Company. ADP Screening
and Selection Services is located at 301 Remington Street, Fort Collins, CO, 80524, and can be reached
by phone at 800-367-5933 or at their Internet Web site address: hitp://www.adp.com/privacy.aspx.

A Summary of Your Rights
Under the Provisions of California Civil Code Section 1786.22

The Investigative Consumer Reporting Agencies Act (ICRA) is designed to promote accuracy, fairness,
and privacy of information in the files of every "consumer reporting agency” (CRA). You can find the
complete text of the ICRA, at the California Privacy Proteciion web  site
{http:.//www.privacy.ca.govficraa.htm). The ICRA gives you specific rights, as outlined below. You may
have additional rights under federal law. You may contact a state or local consumer protection agency or
a state attorney general to learn those rights.

(a) An investigative consumer reporting agency shall supply files and information required under Section
1786.10 during normal business hours and on reasonable notice.

(b) Files maintained on a consumer shall be made available for the consumer's visual inspection, as
follows:

(1) In person, if he appears in person and furnishes proper identification. A copy of his file shall also be
available to the consumer for a fee not to exceed the actual costs of duplication services provided.

(2) By certified mail, if he makes a written request, with proper identification, for copies to be sent to a
specified addressee. Investigative consumer reporting agencies complying with requests for certified
mailings under this section shall not be liable for disclosures to third parties caused by mishandling of
mail after such mailings leave the investigative consumer reporting agencies.

(3) A summary of all information contained in files on a consumer and required to be provided by Section
1786.10 shall be provided by telephone, if the consumer has made a written request, with proper
identification for telephone disclosure, and the toli charge, if any, for the telephone call is prepaid by or
charged directly to the consumer.

{c) The term "proper identification” as used in subdivision {b) shall mean that information generally
deemed sufficient to identify a person. Such information includes documenis such as a valid driver's
license, social security account number, military identification card, and credit cards. Only if the consumer
is unable to reasonably identify himself with the information described above, may an investigative
consumer reporting agency require additional information concerning the consumer's employment and

personal or family history in order to verify his identity.

(d) The investigative consumer reporting agency shall provide trained personnel to explain to the
consumer any information furnished him pursuant to Section 1786.10.

(e) The investigative consumer reporting agency shall provide a written explanation of any coded
information contained in files maintained on a consumer. This written explanation shall be distributed
whenever a file is provided to a consumer for visual inspection as required under Section 1786.22.

(f) The consumer shall be permitted to be accompanied by one other person of his choosing, who shali
furnish reasonable identification. An investigative consumer reporting agency may require the consumer
to furnish a written statement granting permission to the consumer reporting agency to discuss the
consumer's file in such person’s presence.




NEW YORK CORRECTION LAW
ARTICLE 23-A
LICENSURE AND EMPLOYMENT OF PERSONS PREVIOUSLY
CONVICTED OF ONE OR MORE CRIMINAL OFFENSES

Section 750. Definitions.

751, Applicability.

752. Unfair discrimination against persons previously convicted of one or more criminal offenses prohibited.

753. Factors to be considered concerning a previous criminal conviction; presumption.

754, Written statement upon denial of license or employment.

755, Enforcement.

§750. Definitions. For the purposes of this article, the following terms shall have the following meanings:
(1) "Public agency" means the state or any local subdivision thereof, or any state or local department, agency, board or commission.
{2) "Private employer’” means any person, company, corporation, labor organization or association which employs ten or more
persons.
(3) "Direct relationship" means that the nature of criminal conduct for which the person was convicted has a direct bearing on his
fitness or ability to perform one or more of the duties or responsihiliies necessarily related to the license, opportunity, or job in
qurestion. '
{4) "License" means any cerfificate, license, permit or grant of permission required by the laws of this state, its political subdivisions
or instrumentalities as a condition for the lawful practice of any occupation, employment, trade, vocation, business, or profession.
Provided, however, that "license” shall not, for the purposes of this article, include any license or permif to own, possess, carry, or fire
any explosive, pistol, handgun, rifle, shotgun, or other firearm. )
(8) "Employment” means any occupation, vocation or employment, or any form of vocational or educational training. Provided,
however, that "employment" shall not, for the purposes of this article, include membership in any law enforcement agency.

§751. Applicability. The provisions of this article shall apply to any application by any person for a license or empfoyment at any public or
private employer, who has previously been convicted of one or more criminal offenses in this state or in any other jurisdiction, and to any
license or employment held by any person whose conviction of one or more criminal offenses in this state or in any other jurisdiction
preceded such employment or granting of a license, except where a mandatory forfeiture, disability or bar to employment is imposed by
law, and has not been removed by an executive pardon, certificate of relief from disabilities or certificate of good conduct. Nothing in this
article shall be construed to affect any right an employer may have with respect to an intentional misrepresentation in connection with an
application for employment made by a prospective employee or previously made by a current employee.

§752. Unfair discrimination against persons previously convicted of one or more criminal offenses prohibited. No application for
any license or employment, and no employment or license held by an individual, to which the provisions of this article are applicable, shail
be denied or acted upon adversely by reason of the individual's having been previously convicted of one or more criminaf offenses, or by
reason of a finding of lack of "good moral character" when such finding is based upon the facl that the individual has previously been
convicted of one or more criminal offenses, unless:
{1) There is a direct relationship between one or more of the previous criminal offenses and the specific license or employment
sought or held by the individual, or
(2) the issuance or continuation of the license or the granting or continuation of the employment would involve an unreasonable risk
to property or to the safely or welfare of specific individuals or the general public.

§753. Factors to be considered concerning a previous criminal conviction; presumption.
1. In making a determination pursuant fo section seven hundred fifty-two of this chapter, the public agency or private employer shall
consider the following factors:
(a) The public policy of this state, as expressed in this act, to encourage the licensure and employment of persons
previously convicted of one or more criminal offenses. (b) The specific duties and responsibilities necessarily related to the
license or employment sought or held by the person. (¢} The bearing, if any, the criminal offense or offenses for which the
person was previously convicted will have on his fitness or ability to perform one or more such duties or responsibilities,
(d} The time which has elapsed since the occurrence of the criminal offense or offenses.
(e) The age of the person at the time of occurrence of the criminal offense or offenses.
{f The seriousness of the offense or offenses.
{g) Any information produced by the person, or produced on his behalf, in regard to his rehabilitation and good conduct,
{h) The fegitimate interest of the public agency or private employer in protecting property, and the safety and welfare of
specific individuals or the general public.
2. In making a determination pursuant fo section seven hundred fifty-two of this chapter, the public agency or private employer shall
also give consideration fo a certificate of relief from disabilities or a certificate of good conduct issued to the applicant, which
cerlificate shall create a presumption of rehabilifation in regard to the offense or offenses specified therein.

§754. Written statement upon denial of license or employment. At the request of any person previously convicted of one or more
criminal offenses who has been denied a license or employment, a public agency or private employer shall provide, within thifly days of a
request, a

wrilten statement setting forth the reascns for such denial.

§755. Enforcement. :
1. In relation to actions by public agencies, the provisions of this article shall be enforceable by a proceeding brought pursuant to

arlicle seventy-eight of the civil practice law and rules.
2. In relation to actions by private employers, the provisions of this article shall be enforceable by the division of human rights
pursuant to the powers and procedures set forth in arficle fifteen of the executive law, and, concurrently, by the New York city

commission on human rights.




OFFICIAL NOTICE

San Francisco Fair Chance Ordinance

Provide to job applicants/employees prior to requesting a criminal inquiry

Starting August 13, 2014, the Fair Chance Ordinance {(San Francisco Police Code, Article 49) requires
employers to follow strict rules regarding job applicants’ and employees’ criminal history. The ordinance
covers jobs in San Francisco, and applies fo employers doing business in San Francisco who have 20 or more
employees (regardless of the employees’ locations).

Certain matters are off-limits. An employer may never ask about, require disclosure of, or consider: an arrest
not leading to a conviction (other than an unresolved arrest that is still undergoing criminal investigation or trial.);
+ participation in a diversion or deferral of judgment program; a conviction that has been expunged or made
inoperative; any determination in the juvenile justice system; a conviction more than7 years old; and a criminal
offense other than a felony/misdemeanor. Matters that are off-limits cannot be used by the employer for any
reason at any stage of the hiring process.

An employer cannot ask about an individual’s conviction history or unresolved arrests at the start of the
hiring process. This includes through a job application form, informal conversation, or otherwise.

A mandatory interactive process for matters not off-limits. Only after a live interview has been conducted, or
a conditional offer of employment made, is the employer allowed to ask about an individual's conviction history
(except as to matters that are off-limits) and unresolved arrests. Only those convictions and unresolved arrests
that directly relate to the individual’s ability to do the job may be considered in making an employment decision.

Before the employer may take an adverse action such as failing/refusing to hire, discharging, or not promoting an
individual based on a conviction history or unresolved arrest, the employer must give the individual an opportunity
to present evidence that the information is inaccurate, the individual has been rehabilitated, or other mitigating
factors. The individual has seven days to respond, at which point the employer must delay any adverse action for
a reasonable time and reconsider the adverse action. The employer must notify the individual of any final adverse
action.

Evidence of rehabilitation include satisfying parole/probation; receiving education/training; participating in
alcohol/drug treatment programs; letters of recommendation; and age at which the individual was convicted.
Mitigating factors include coercion, physical or emotional abuse, and untreated substance abuse/mental illness,
that contributed fo the conviction.

No Retaliation. An employer may not take an adverse action against an applicant or employee for exercising
their rights under the ordinance or cooperating with the Office of Labor Standards Enforcement,

If you need more information, or wish to report an employer that you believe has violated this ordinance, please
contact the OLSE at 415-554-5192 or email FCE@sfgov.org.




Full Service Direct Deposit
Your Pay Goes into the Bank. You Don't.

Here’s a new cmployee benefit that takes the hassle out of payday.

Full Service Direct Deposit automatically deposits your paycheck into the bank account(s) you sefcct. Distribute your pay among multiple accounts
{checking, savings, Christmas clubs, investment accounts, ete.} at different financial institutions. You won't have to stand in long check-cashing lines w deposit
your pay anymore, Your pay will be in your account(s}, ready for immediate use—even if you can’t get to the bank.

Full Service Direct Deposit is...

¢ Convenfent. It deposits your net pay automatically to the bank account(s) of your choice. Full Service Direct Deposit also makes your money instantly available
on payday for withdrawal or check writing—cven if you aren’t in the office on paydayt

* Safe. Full Service Direce Deposit eliminates the chance of lost, stolen, ar damaged paychecks.

s Confidential. Full Service Direct Deposit reduces handling of your pessonat payroll information by others.

& Reliable. Full Service Direct Deposit provides complete paystub information and depesit confirmation évery payday.

¢ Free. All these benefies are offered eo employees at no additional charge.

How to Enroll...
To sign up for Full Service Dircet Deposit, complete the enrollment form and give it to your payroll manager. Take advantage of Full Service Direct Deposit today!
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FEmployee Direct Deposit Finrollment Form

Payroll Manager—Please complete this ssction and enter data into your ADP Payroll system for employee enroliment.
Then contact your CSR or AE for further instructions on how to update your employee's direct deposit information
to ADP. NOTE: YOUR COMPANY NAME MUST BE FILLED IN BEFORE DISTRIBUTING THIS FORM TO YOUR
EMPLOYEE FOR COMPLETION. (Please print.}

Company Code: Company Name: Employee File Number:
{referred to hereln as “Employer”}

Payroll Mgr. Namae: Payroll Mgr. Signature;

To enroll in Full Service Direct Deposit, simply fill out this form and give it to your payroll manager. Attach & veided check
for each checking account — not a deposit slip. If depositing 1o a savings account, ask your bank to give you the
Reuting/Transit Number for your account. It isn’t always the same as the number on a savings deposit slip. This will help
casure that you arc patd correctly.

Below is a sample check MICR line, detailing where the information necessary to complete this form can be found.

H
!
Memo )

(F0LR3LER7AN A2ILEEPAT OMOh~ o

el

Routing/Transit # Check #
{A 9-digit number always Checking Account # {this number matches the number in
between these two marks) the upper right corner of the check—
not needed for sign-up)

Important! Please read and sign before completing and submitting.
I hereby authorize Employer, either directly or through its payroll service provider, to deposit any amounts owed me, by
initiating credit entries to my account at the financial institution (hereinafter “Bank”) indicated on this form. Further, }
authorize Bank to accept and o credit any credit entries indicated by Employer, either directly or through its payroll
service provider, to my account. In the event that Employer deposits funds erroneously into my account, 1 authorize
Emplovyer, either directly or through its payroll service provider, to debit my account for an amount not to exceed the
criginal amount of the erroncous credit.

This authorization is to remain in full force and cffect until Employer and Bank have received written notice from me
of its termination in such time and in such manner as to afford Employer and Bank reasonable opportunity to act on it.

Employee Name: Social Security #:___ - -

Employee Signature: Date:

Account Information
‘The last item must be for the remaining amount owed to you. To distribute to more accounts, please complete another form,

Make sure to indicate what kind of account, along with amount to be deposited, if less than your total net paycheck.

1. Bank Name/City/State:

RoutingfTransit #: Account Number:

£1 Checking [ Savings 1 Other [ wish to deposit: $ . or [ Entire Net Amount

2. Bank Name/City/State:

Routing/Transit # Account Number:

3 Checking OO Savings ] Cther i wish to deposit: $ . or T Entire Net Amount

3. Bank Name/City/State:

Routing/Transit #: Account Number:

1 Checking 3 Savings 1 Other I wish to deposit: $ . or [JEntire Net Amount

ATTENTION PAYROLL MANAGER:
Employers must keep each original employee enroliment form on file as long as the employee is using FSDD,
and for two years thereafter,

The ADP Logo 75 a registered trademark of ADP of North America, inc,
02-184-124 Printed in USA ©2004, 2002, 2001, 2000, 1999, 1838 ADR ELC,




NOTICE TO EMPLOYEE
Labor Code section 2810.5

EMPLOYEE

Employee Name:

Start Date;
' o - EMPLOYER

Legal Name of Hiring Employer:
Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEO])? o Yes o No

Other Names Hiring Employer is "doing business as" (if applicabie):

Physical Address of Hiring Employer’s Main Office:

Hiring Employer’'s Mailing Address (if different than above):

Hiring Employer’'s Telephone Number:

If the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity
for whom this employee will perform work:
Name:
Physical Address of Main Office:
Mailing Address:

Telephone Number:

WAGE INFORMATION

Rate(s) of Pay: Overtime Rate(s) of Pay:
Rate by {check box): oHour oShiff oDay oWeek ©oSalary pPiecerate o Commission

o Other {provide specifics):
Does a written agreement exist providing the rate(s) of pay? ({check box) o Yes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? oYes o No

Allowances, if any, claimed as part of minimum wage {including meal or lodging allowances):

(if the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law between the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday:

DLSE-NTE (rev 9/2014)




WORKERS’ COMPENSATION .

Insurance Carrier’s Name;
Address:

Telephone Number:
Policy No.:
o  Seif-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Insure:

PAIDSICKLEAVE

Unless exempt the empfoyee identified on this notice is entitled to minimum 1equuements for pa:d sick leave under state
law which provides that an employee:
a. May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick leave per
year;
b. May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; and
¢. Has the right to file a complaint against an employer who retaliates or discriminates against an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued paid sick days;
3. filing a complaint or alleging a viclation of Article 1.5 section 245 et seq. of the California Labor Code;
4. cooperating in an investigation or prosecution of an alleged violation of this Article or opposing any policy
or practice or act that is prohibited by Article 1.5 section 245 et seq. of the California Labor Code.
The following applies to the employee identifled on this notice: (Check one box)
0 1. Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seq. with no
other emplovyer policy providing additional or different terms for accrual and use of paid sick leave.
o 2. Accrues paid sick leave pursuant to the employer’s policy which satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §246.
O 3. Employer provides no less than 24 hours {or 3 days} of paid sick leave at the beginning of each 12-month period.
0 4, The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific
subsection for exemption):

ACKN OWLEDGEMENT OF RECEIPT

e {optional)
{PRINT NAME of Employer representative) (PRINT NAME of Employee}
(SIGNATURE of Employer Representative) {SIGNATURE of Employee)
{Date) (Date)

The employee’s signature on this notice merely constitutes acknowledgement of receipt.

Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes to the information
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following
applies: (a) All changes are reflected on a timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing required by law within seven days of the
changes.
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