Custom Seafood Services, Inc.
3088 Kindred Ave, PO Box 466
Tokeland, WA 98590
PH: 360-267-2666 Fax: 360 267 2668

SEAFOOD PROCESSORS

This is a fast-paced job that requires you to stand in a cool, damp environment and will
require frequent reaching and lifting, usually 25 to 30 Ibs. Our employees must be flexible and
willing to work at any job that we need them to do. We need people who will be here on time,
every day and work as long as needed to finish the job. We must have people who will do their
best to help us maintain the quality of service to which our customers have become
accustomed. We insist that our employees respect each other and abide by our policies that are
structured to provide a safe, clean and friendly work environment.

Again, the plant processing area in unheated, and especially during crab-processing, a
wet environment. Because of the fast-paced work, it is a very busy and noisy area. Employees
must be alert to what is happening around them and attentive to sanitation requirements.

Employees must work safely and productively, while maintaining cleanliness standards. Proper
clothing, especially layers of clothing, will help to keep you comfortable and safe as you work.

REQUIRED ITEMS: Rubber boots (minimum: ankle height)

SUGGESTED ITEMS:
1. Longrubber boots (calf-high) for your protection. (Available at Walmart, Dennis
Company, Big-5 Sports, etc.)
2. Designated work clothes. (The smell gets in the clothes and cannot be washed out.)
3. Dress warmly until you determine how much clothing you need. Layered clothing
that dries quickly works well to give you flexibility for warming up, cooling down and
drying out.
NOT ALLOWED on the production floor:
1. Jewelry, e.g. rings, watches, earrings, nose-rings, lip-rings, eyebrow-rings, necklaces,
bracelets, etc. (product quality hazard).
2. Nail polish, artificial nails (product quality hazard).
3. Gum, food, drinks or tobacco products (product quality hazard).
4. Loose fitting clothing (safety hazard).
5. Radios, phones, CD players, or anything that will distract you or keep you from
hearing what is going on around you (product and safety hazard).

WE PROVIDE: Aprons, gloves, glove liners, arm sleeve protectors, hairnets, beard nets and
masks.

Custom Seafood Services, Inc. is an alcohol and drug-free company.




CusTtom SeaFooD APPLICATION FOR EMPLOYMENT

SERVICES, INC (PRE-EMPLOYMENT QUESTIONNAIRE) (AN EQUAL OPPORTUNITY EMPLOYER)
PERSONAL INFORMATION DATE:
Name:
Last First Middle
Present Address: o o B
Street City State Zip
Permanent Address:
Street City State Zip
Telephone Number: Are you 18 or older? Yes No

Are you either a US Citizen or an alien authorized to work in the United States? Yes [1  No[J
EMPLOYMENT DESIRED

Position: Date you can start: Salary Desired:
Are you employed now? Yes [1 No [l If YES, may we inquire of your present employer? Yes [ No[J
Have you ever to this company before? Yes T No O If yes, when?

Education Name of School & Location | Number of Years Attended | Did you graduate? | Subjects Studied

High School

College

Other Trade or
Business School

FORMER EMPLOYERS: List below the last three employers, starting with last first.

| Date: Month & | Name & Address of Employer Position Reason for leaving
Year

From:
To:

From:
To:

From:
To:

REFERENCES: Give the names of two persons not related to you, whom you have known for at least one year.

Name Address Business Years Acquainted

1

| 2

PHYSICAL RECORD:
Do you have any physical limitations that preclude you from performing any work for which you are being
considered? Yes [ No [ If YES, what can be done to accommodate your limitation?

In case of an emergency, notify: Name: Telephone Number:

| certify that the facts contained in this application are true and correct to the best of my knowledge and
understand that if employed falsified statements on this application shall be grounds for dismissal.

I authorize investigation of all statements contained herein and the references listed above to give you any and all
information concerning my previous employment and any pertinent information they may have personal or
otherwise and release all parties from all liability for any damage that may result from furnishing same to you.

I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of
payment of my wages and salary, be terminated at any time without prior notice.

Date: Signature:




DRUG AND ALCOHOL TEST AUTHORIZATION FORM AND RELEASE

The drug and alcohol abuse policy, called the SUBSTANCE ABUSE POLICY (or the “Policy”) of
Custom Seafood Services Inc. (the “Company”) prohibits the presence of illicit substances in the
system of its employees while on the job.

A confirmed, positive test is a violation of the Policy.

I understand that | am required to take a drug and alcohol screening test (1) as a condition of
post-offer testing; (2) if the Company suspects use of drugs or alcohol; (3) following any
accident or incident at work; (4) during medical examinations; (5) as part of any investigations;
(6) at the random discretion of the Company during the course of my employment. | further
understand that this analysis will be conducted by a certified laboratory with all data to be held
in confidence except as otherwise necessary to carry out the terms and objectives of this Policy.
| understand positive results of the test, in accordance with the Policy is a direct violation of the
Policy and may prohibit employment with the Company and, if already employed, is immediate
grounds for corrective action, up to and including termination.

| understand it is my responsibility prior to the drug and alcohol testing to inform the laboratory
and/or the Company of any medication, prescribed or non-prescribed, that | may be taking,
and/or have taken, in the last 60 days prior to the testing.

| CONSENT TO THE RELEASE OF THE RESULTS OF ANY DRUG OR ALCOHOL TEST TO AUTHORIZED
REPRESENTATIVES OF THE COMPANY FOR APPROPRIATE REVIEW. | RELEASE AND AGREE TO
HOLD HARMLESS THE COMPANY, ITS EMPLOYEES, OFFICERS, AND AGENTS FROM ANY AND ALL
CLAIMS, DAMAGES, ACTIONS, DEMANDS, CASES USES OF ACTION, OR LIABILITY OF ANY KIND,
INCLUDING BUT NOT LIMITED TO LIABILITY FOR NEGLIGENCE BASED UPON THE RESULTS OF
ANY TEST CONDUCTED PUSUANT TO THE TERMS OF THE POLICY.

DRUG AND ALCOHOL ABUSE POLICY

| acknowledge that the Policy of Custom Seafood Services Inc. is to have a drug-free and
alcohol-free environment. | consent freely and voluntarily to a drug and alcohol test under the
circumstances described above with all the terms and conditions of the SUBSTANCE ABUSE
POLICY.

| also understand that, although | may not agree with the Policy, failure to acknowledge the
Policy with my signature below may prohibit my employment or lead to corrective action up
to and including termination.

Employee’s Signature and Date

Employee’s Printed Name



Custom Seafood Services Inc. Employee Training — Employee Orientation

I have read, had explained to me during orientation and understand the following:

00D U HoUOooon oooo

L D000 0000000

Name:

Explanation of attendance policy and disciplinary action outlined in company policy & procedures
I will always come to work with clean outer wear and practice good personal hygiene.
I will always wear a hair net (no loose hair) and a beard net, if | have any facial hair, in all processing areas.
No gum, tobacco, food, drinks, jewelry (except wedding rings) are allowed in any processing, post
processing or any other areas of the processing plant other than designated eating and smoking areas.
No items: food, drink, aprons, gloves, rain gear, etc. are to be placed on any finished product.
All open sores will be covered. If injured, please cover immediately.
| have been shown the location of first aid stations.
I have been notified of proper hand washing procedures, including where, how and when to wash hands.
| have been notified of locations of restrooms.
| have been notified who to report to for needed restroom supplies.
| have been trained in the proper use of hand and foot dips.
| have been notified of proper storage location of protective equipment (aprons, gloves, sleeves, hairnets,
etc.) and personal items. Anything out of place will be discarded.
I have been notified of proper cleaning and sanitizing of protective equipment (aprons, gloves, sleeves,
etc.) Any item(s) unsanitary will be placed in dirty bins for washing and sanitizing or thrown away.
| have been instructed on the use of color-coded aprons and sleeves and correct storage.
Break rooms shall be kept clean with no open food or containers.
| have been taken on a tour of the facility and the following safety measures have been addressed to me:
Covers over drains.
Slip and trip hazards.
Proper safety equipment (goggles, face masks, ear plugs, etc.)
Keep hands and feet out of auger(s) and safety in the workplace.
Location of hazardous chemicals on site.
No running in cannery tolerated.
Doors to be kept free of obstructions.
I have been shown location of fire extinguishers.
Importance of safe lifting techniques.
| have been informed of location of safety notices.
| have been notified of approximate break times and lengths.
I have been notified of smoking and non-smoking areas.
I have been notified of exits and proper evacuation procedures.
I will report all injuries immediately to the office and my supervisor.
| will Clock in and out of my shift using the Biometric Employee Time Clock as | have been instructed to do.
| will not carry or have a cell phone on my person without prior authorization from management.
I have been notified of proper parking. All personal vehicles will be parked in the designated parking lot at
all times.
| have been informed there are NO radios, headphones, etc. anywhere throughout the plant.
I will always respect and treat fellow co-workers with common courtesy.
I will not steal, or borrow, without permission.
I understand drugs and alcohol are not permitted on the property and | will not come to work under the
influence.
I will not handle hot cans and will avoid the retort area by following the clearly marked path.

Signature: Date:

(Please print) mm/dd/yyyy



Emplovment Eligibility Verification USCIS
Department of Homeland Security Form I-9

-y ; " . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Lxpires 161/31/2022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial

Other Last Names Used (if any)

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

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

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

Employee's Telephone Number

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

‘ )
LE] 1. A citizen of_the Umtsid States

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

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

E]74. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

i OR Code - Section 1
Aliens authonized to work must provide only one of the following document numbers to complete Form -9. Do Not Wite In This Space
| An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number

1. Alien Registration Number/USCIS Number
| OR
2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy) ‘

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

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

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

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

@ Emplover Completes Next Page @

Form 1-9 1021 2019 ]‘il:__’t.' 1ol 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present cne selection from List A
or a combination of one selection from List B and one selection from List C.

LIST A LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
State or outlying possession of the card, unless the card includes one of

2. Permanent Resident Card or Alien

Registration Receipt Card (Form 1-551) United States provuded_lt contains a the following restrictions:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
] name, date of birth, gender, height, eye |
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary |-551 stamp or temporary INS AUTHORIZATION
i i g ,
Lesasd1ag[;nit;?11?;r:::33iSoan a machine 2. |D card usm;ed by ffederal. stl?_le or local (3) VALID FOR WORK ONLY WITH
government agencies or entities, DHS AUTHORIZATION

provided 1t contains a photograph or : -
information such as name, date of birth, | 2. Certification of report of birth issued

4. Employment Authorization Document

that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
1-766) DS-1350, FS-545, FS-240)
3. School ID card with a photograph = ‘ ‘

5. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: = county, municipal authority, or
a. Foreign passport; and 5. U.S. Military card or draft record Lerritory of th:'runlned ‘IStates

e ' rin ICI
b. Form 1-94 or Form |-94A that has 6. Military dependent's |D cara e

the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document

(1) The same Name a3 (e passpor card 5. U.S. Citizen ID Card (Form |-197)
R 8. Native American tribal document 4 .

(2) An endorsement of the alien's 6. Identification Card for Use of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form 1-179)
not yet expired and the -
proposed employment is not in For persons under age 18 who are | 7 Employme_nl authorization
conflict with any restrictions or unable to present a document document issued by the ‘
limitations identified on the form. listed above: Department of Homeland Security

6. Passport from the Federated States

of Micronesia (FSM) or the Republic 10, Scnidl Eoond prirEparkcan

of the Marshall Islands (RMI) with 11. Clinic, doctor, or hospital record
Form 1-94 or Form [-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between
the United States and the FSM or RMI

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

“orm 19 1021201 30f 3
Form [-9 10 21.2019 Page 3 of 3



’ i i t OMB No. 1545-0074
. w-4 Employee’s Withholding Certificate

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @ 2 2

Department of the Treasury » Give Form W-4 to your employer.

Internal Revenue Service » Your withholding is subject to review by the IRS.

Step 1: (a) First name and middle initial Last name (b) Social security number
Enter Address » Does your name match the
Personal name on your social security
Information card? If not, to ensure you get

i t , state, and ZIP cod credit for your eamings, contact
A R 2 coce SSA at 800-772-1213 or go to
WWW.553.gOV.

(c) D Single or Married filing separately
D Married filing jointly or Qualifying widow(er)
I:l Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual )

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

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

or Spouse Do only one of the following.

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

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

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » []

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment

income, including as an independent contractor, use the estimator.

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 » $
Dependents )
P Multiply the number of other dependentsby $500 . . . . » §
Add the amounts above and enter the totalhere . . . . . . . . . . 3 [$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . |4(a)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresultiere . = « w = o 5 5 @ & s @ ow @ owow s w8 5 oa 5 3 || 4B)E
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here ’ ’
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=4 (2022)



Form W-4 (2022)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

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

Purpose of Form

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

Exemption from withholding. You may claim exemption
from withholding for 2022 if you meet both of the following
conditions: you had no federal income tax liability in 2021
and you expect to have no federal income tax liability in
2022. You had no federal income tax liability in 2021 if (1)
your total tax on line 24 on your 2021 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27a, 28, 29, and 30), or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2022 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “"Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2023.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

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

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

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

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

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

Specific Instructions

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

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

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

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

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

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn't include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2022 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe.

CAUTION



Form W-4 (2022) Page 3

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

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

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

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job" row and the
“Lower Paying Job" column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skiptoline3 . . . . . . . . . . . . . . . . . . . .. 1 8

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enterthatvalueonline2a. . . . . . . . . . « « .+« « < . v . . . . . 2a}

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job" column to find the amount from the appropriate table on page 4 and enter this amount
orfi@?h . . : 5 85 ¥ 8 5 & @ & % & K &8 # £ §o@ 6@ @w @ = ow oz oz o« w oz OB §

¢ Add the amounts from lines 2a and 2b and enter the resulton line2c . . . . . . . . . . 2c §

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

4 Divide the annual amount on line 1 or line 2¢c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying |cb (along with any other additional
amount you want withheld) . . . . . . i % & 4 3

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

1 Enter an estimate of your 2022 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include gualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 18

* $25,900 if you're married filing jointly or qualifying widow(er)
2  Enter: * $19,400 if you're head of household W et A W i 2 3

= $12,950 if you're single or married filing separately

3 Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-" . . . . . . . . L L ..o 3 3

4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 3

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5 %
Privacy Act and Paperwork Reduction Act Notice. We ask for the information You are not required to provide the information requested on a form that is
on this form to carry out the Internal Revenue laws of the United States. Internal subject to the Paperwork Reduction Act unless the form displays a valid OMB
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to control number. Books or records relating to a form or its instructions must be
provide this information; your employer uses it to determine your federal income retained as long as their contents may become material in the administration of
tax withholding. Failure to provide a propery completed form will result in your any Internal Revenue law. Generally, tax returns and return information are
being treated as a single person with no other entries on the form; providing confidential, as required by Code section 6103,

fraudulent information may subject you to penalties. Routine uses of this
Information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and to the Department of .
Health and Human Services for use in the National Directory of New Hires. We If you have suggestions for making this form simpler, we would be happy to hear
may also disclose this information to other countries under a tax treaty, to federal from you. Sea the instructions for your incoma tax return.

and state agencies to enforce federal nontax criminal laws, or to federal law

enforcement and intelligence agencies to combat terrorism.

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.
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Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job

Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable | $0- |$10,000 -|$20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - |$70,000 - | $80,000 - | $30,000 - $100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $110 $850 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,770 | $1,870
$10,000- 19,999 110 | 1110 | 1,80 | 2060 | 2220 | 29220 | 2220| 2220| 2220 | 2970 | 3970 4070
$20,000- 29,999 850 | 1,860 | 2800 | 3000 | 3160 | 3160 | 3160 | 3160 | 3910 | 4910 | 5910 | 6010
$30,000- 39,999 860 | 2,060 | 3000 | 3200 | 3360 | 3360 | 3360 | 4,110 5110 | 6110 | 7110 | 7.210
$40,000- 49,999| 1,020 | 2220 | 3,160 | 3,360 | 3520 | 3520 | 4270 | 5270 | 6270 | 7270 | 8270 | 8370
$50,000- 59,999| 1020 | 2220 | 3160 | 3360 | 3520 | 4270 | 5270 | 6270 | 7270 | 8270 | 9270 | 9370
$60,000- 69,999 1020 | 2220 | 37160 | 3360 | 4270 | 5270 | 6270 [ 7,270 | 8270 | 9270 | 10,270 | 10,370
$70,000- 79,999| 1,020 | 2220 | 3160 | 4110 | 5270 | 6270 | 7270 | 8270 | 9270 | 10,270 | 11,270 | 11,370
$80,000- 99.999| 1020 | 2820 | 4760 | 5960 | 7120 | 8120 | 9,120 | 10,120 | 11,120 | 12,120 | 13,150 | 13,450
$100,000- 149,999| 1,870 [ 4,070 | 6010 | 7210 | 8370 | 9,370 | 10510 | 11,710 | 12,910 | 14,110 [ 15310 | 15,600
$150,000-239,999| 2,040 | 4440 | 6580 | 7,980 | 9,340 | 10540 | 11,740 | 12,940 | 14,140 | 15340 | 16,540 | 16,830
$240,000-259,999| 2,040 | 4440 | 6580 | 7980 | 9,340 | 10540 | 11,740 | 12,940 | 14,140 | 15,340 | 16,540 | 17,590
$260,000-279,999| 2,040 | 4,440 | 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 16,100 | 18,100 | 19,190
$280,000-299,999| 2,040 | 4440 | 6580 | 7980 | 9,340 | 10540 | 11,740 | 13,700 | 15,700 | 17,700 | 19,700 | 20,790
$300,000-319,999| 2,040 | 4440 | 6580 | 7980 | 9,340 | 11,300 | 13,300 | 15,300 | 17,300 | 19,300 | 21,300 | 22,390
$320,000-364,999| 2,700 [ 5300 | 8240 | 10,440 | 12,600 | 14,600 | 16,600 | 18,600 | 20,600 | 22,600 | 24,870 | 26,260
$365,000-524,999| 2,970 | 6470 | 9,710 | 12,210 | 14,670 | 16,970 | 19,270 | 21,570 | 23,870 | 26,170 | 28,470 | 29,870
$525,000 andover | 3,140 | 6,840 | 10,280 | 12,980 | 15,640 | 18,140 | 20,640 | 23,140 | 25,640 | 28,140 | 30,640 | 32,240
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | s0- [$10,000 -|$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $30,000 - |$100,000 - |$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99999 | 109,999 | 120,000
$0- 9,999 $400 $930 | $1.020 [ $1,020 | $1,250 | $1,870 | $1,870 | $1,870 | $1,870 | $1,970 | $2,040 | $2,040
$10,000- 19,999 930 | 1570 | 1,660 | 1,890 | 2890 | 3510 | 3510 | 3510 | 3610 | 3810 | 3880 | 3,880
$20,000- 29999| 1,020 | 1660 | 1,990 | 2990 | 3990 | 4610 | 4610 | 4710 | 4910| 5110 | 5180 | 5180
$30,000- 39,999 1,020 | 1,860 | 2990 | 3990 | 4990 | 5610 5710 | 5910 6110| 6310| 6380 | 6,380
$40,000- 59999 1,870 [ 3510 | 4610 | 5610 | 6680 | 7,500 | 7,700 | 7,900 | 8100 | 8300| 8370 | 8370
$60,000- 79999| 1,870 | 3510 | 4680 | 5880 | 7080 | 7900 | 8100| 8300 | 8500| 8700 | 8970 | 9770
$80,000- 99999| 1,940 | 3,780 | 5080 | 6280 | 7480 | 8300 | 8500 | 8700 | 9,100 | 10,100 | 10,970 | 11,770
$100,000 - 124,999 2,040 | 3880 | 57180 | 6,380 | 7,580 | 8400 | 9,140 | 10,140 | 11,140 | 12,140 | 13,040 | 14,140
$125,000-149,999)| 2,040 | 3880 | 5180 | 6,520 | 8520 | 10,140 | 11,140 | 12,140 | 13,320 | 14,620 | 15,790 | 16.890
$150,000-174,999| 2,040 | 4420 | 6,520 | 8,520 | 10,520 | 12,170 | 13,470 | 14,770 | 16,070 | 17,370 | 18,540 | 19,640
$175,000-199,999| 2,720 | 5360 | 7,460 | 9,630 | 11,930 | 13,860 | 15,160 | 16,460 | 17,760 | 19,060 | 20,230 | 21,330
$200,000-249.999| 2,970 | 5920 | 8,310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20040 | 21,210 | 22,310
$250,000-399,999| 2,970 | 5920 | 8310 [ 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20040 | 21,210 | 22,310
$400,000-449,999( 2970 | 5920 [ 8310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21210 | 22,470
$450,000andover [ 3,140 | 6290 | 8880 | 11,380 | 13,880 | 16,010 | 17,510 | 19,010 | 20,510 | 22,010 | 23.380 | 24,680
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0- |$10,000 - $20,000 - |$30,000 - | $40,000 - |$50,000 - | $60,000 - |$70,000 - | $80,000 - | $90,000 - [$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89.989 | 99.999 | 109999 | 120,000
$0- 9,999 $0 $760 $910 | $1,020 | $1,020 | $1,020 | $1,190 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040
$10,000- 19,999 760 | 1,820 | 2110 | 2220 | 2220 | 2,390 | 3,390 | 4070 | 4,070 | 4240 | 4440 | 4.440
$20,000 - 29,999 910 | 2110 | 2400 | 2510 | 2680 | 3680 | 4680 | 5360 5530 | 5730 | 5930 | 5930
$30,000- 39,999 1,020 [ 2220 | 2510 | 2,790 | 3,790 | 4790 | 5790 | 6640 | 6,840 | 7,040 | 7.240 | 7240
$40,000- 59,999 1,020 | 2240 | 3,530 | 4640 | 5640 | 6780 | 7,980 | 8860 | 9,060 | 9260 | 9460 | 9,460
$60,000- 79.999) 1870 | 4,070 | 5360 | 6610 | 7,810 | 9010 | 10,210 | 11,090 | 11,200 | 11,400 | 11,690 | 12,170
$80,000- 99,999| 1870 | 4,210 | 5700 | 7,010 [ 8210 | 9,410 | 10,610 | 11,490 | 11,690 | 12,380 | 13.370 | 14.170
$100,000-124,999| 2,040 | 4,440 | 5930 | 7,240 | 8,440 | 9,640 | 10,860 | 12,540 | 13,540 | 14,540 | 15,540 | 16,480
$125000-149.999| 2040 | 4440 | 5930 | 7240 | 8860 | 10,860 | 12,860 | 14,540 | 15540 | 16,830 | 18,130 | 19,230
$150,000- 174,999 2,040 | 4,460 | 6,750 | 8,860 | 10,860 | 12,860 | 15,000 | 16,980 | 18,280 | 19,580 | 20,880 | 21.980
$175000-199,999) 2,720 [ 5920 | 8210 ( 10,320 | 12,600 | 14,900 | 17,200 | 19,180 | 20,480 | 21,780 | 23,080 | 24.180
$200,000-449.999| 2970 | 6470 | 9,060 | 11,480 | 13,780 | 16,080 | 18,380 | 20,360 | 21,660 | 22,960 | 24,250 | 25360
$450,000andover | 3,140 | 6840 | 9630 | 12250 | 14,750 | 17,250 | 19,750 | 21,930 | 23,430 | 24,930 | 26,420 | 27,730




