SOORMA TRUCKING LLC
13030 W VISTA PASEO DR
LITCHFIELD PARK, AZ 85340

Greetings,

Thank you for your interest in SOORMA TRRUCKING LLC . Here is the application you requested. Fill it
out and return it by mail or FAX. Include as much contact information as possible for previous employers
(Phone number is a must). Include a

Readable copy of your driver’s license

Social security card

DOT long form physical

Don’t forget to sign and date in all the appropriate places

On the, REQUEST/CONSENT FOR INFORMATION FROM PREVIOUS EMPLOYERS Form;

Please sign at the top on the applicant’s signature line

Leave the rest of the page blank so that we can make a copy for each previous employer
Please make sure you list the last ten (10) years of work history

An incomplete application will be disqualified for consideration

If you have any questions, feel free to call me at 623-248-5701.

Sincerely,

Soorma Trucking
soormatrucking@gmail .com




SOORMA TRUCKING LLC
13030 W VISTA PASEO DR
LITCHFIELD PARK, AZ 85340

DRIVER’S APPLICATION FOR EMPLOYMENT
In compliance with Federal and State equal employment opportunity laws, qualified applicants are
considered for all positions without regard to race, color, religion, sex, national origin, age, marital
status or non-job related disability.

Date of Application / /

CDL-Class A Experience: OTR Years Flatbed Years
Name:

Last First Middle
Social Security # / / Date of Birth / /
Current Driver’s License Number State
Type/Class Endorsements Expiration Date / /
Current Address How Long
City State _ZIP
Phone # Cell #

List previous addresses for the last three (3) years:

Address: How Long
City __ State ZIP
In Case of Emergency, please call: at / /
Have you ever worker for us before? If Yes, Where?
When? From __To Position
Reason for Leaving: Rate of Pay:

Are you now employed?

Who referred you to us?

If yes, may we contact your employer?

Rate of pay expected




SAFETY RECORD

List all accidents for the last three (3) years (If none, write NONE)

Date Vehicle Type Nature of Accident Injuries Fatalities
(Rear end, rollover, Head on, Etc.)

List all traffic convictions and forfeitures for the last three (3) years {If none, write NONE)

DATE Location Charge Penalty

List all Drivers’ Licenses held for the last three years

State Number Type/Class Expiration
Have you ever been denied a license, permit or privilege to operate a Motor Vehicle?  YES NO
Has any license, permit or privilege been suspended or revoked? YES NO

If the answer to either of the above questions is yes, please provide details in the space below:

Driving Experience

Trailer Cargo/Loads Hauled Years Miles




From: Month

Year

Employer
Address: To: Month Year
City: State: Zip: Position:
Contact: Salary/Wage:
Reason for leaving: Phone
Were you subject to the Federal Motor Carrier Safety Regulations while employed by the previous employer? __Yes No
Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcoholand
controlled substances testing requirements as required by 49 CFR Part 40?7 ___Yes __ No
I Employer: From: Month Year
—
[Address: To: Month Year
[City: State: Zip: Position:
[Contact Salary/Wage
Reason for leaving: Phone:
A
No

Were you subject to the Federal Motor Carrier Safety Regulations while employed by the previous émployer?

Yes

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and

controlied substances testing requirements as required by 49 CFR Part 407 ___

Yes

No




Employer From: Month Year
Address: To: Month Year
City: State: Zip: Position:
Contact: Salary/Wage:
Reason for leaving: Phone:
]
Were you subject to the Federal Motor Carrier Safety Regulations while employed by the previous employer? ___Yes _ No
Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and
controlied substances testing requirements as required by 49 CFR Part40? ___Yes ___ No
} Employer: From: Month Year
/ Address: To:  Month Year
/ City: State: Zip: Position:
Contact: Salary/Wage: a"
Reason for leaving: Phone:
Yes No

Were you subject to the Federal Motor Carrier Safety Regulations while employed by the previous émployer? .

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and
controlled substances testing requirements as required by 49 CFR Part 40? _ _Yes ___No




I Employer From: Month Year
; Address: To: Month Year
) City: State: Zip: Position:
I Contact: Salary/Wage:
l Reason for leaving: Phone:
Were you subject to the Federal Motor Carrier Safety Regulations while employed by the previous employer? ___Yes __ No
Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and
controlled substances testing requirements as required by 49 CFR Part 40? ___Yes _ No
! Employer: From: Month Year
(Address: To: Month Year
/ City: State: Zip: Position:
Contact: Salary/Wage:
Reason for leaving: Phone:
Yes No

Were you subject to the Federal Motor Carrier Safety Regulations while employed by the previous émployer? .

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and

controlled substances testing requirements as required by 49 CFR Part 40?

Yes No




( Employer From: Month Year
l Address: To: Month Year
/ City: State: Zip: Position:
) Contact: Salary/Wage:
l Reason for leaving: Phone:
_
__Yes ___No

Were you subject to the Federal Motor Carrier Safety Regulations while employed by the previous employer?

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcoholand

Contact:

controlled substances testing requirements as required by 49 CFR Part 40? __ Yes __ No
l Employer: From: Month Year J
, Address: To:.  Month Year }
(City: State: Zip: Position: J
|
Salary/Wage: I

fReason for leaving:

Phone:

Were you subject to the Federal Motor Carrier Safety Regulations while employed by the previous employer? ___

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to a!
controlled substances testing requirements as required by 49 CFR Part 407

_ Yes

No

Yes

cohol and

No




Request/Consent for Information from Previous Employers

The previous employer listed below is hereby authorized to release and forward to SOORMA TRUCKING
LLC. The information requested in regard to alcohol and controlled substance testing as well as
information concerning my work history and safety record.

Applicant’s Signature Date

(APPLICANT DO NOT WRITE BELOW THIS LINE)

Applicant SSN / /

Previous Employer

Location

To be completed by Previous Employer
1, Dates of Employment: From to Position(s) held
2. Types of vehicles operated: ___ Tractor/Trailer __ Flatbed _ DropDeck ___ Other
3. Why did applicant leave? ___ Discharged _ Resigned _ Llayoff __ Other
4. Is applicant eligible for rehire? If No, Why?

In the past three (3) years:

1. Has this person ever tested positive for a controlled substance? Yes No
2. Has this person had an alcohol test with a concentration of .04% or higher? ____VYes No
3. Has this person refused a required test for controlled substance or alcohol? Yes No

4. If the answer to any of these questions is Yes, has the applicant completed
a substance abuse rehabilitation program? Yes No

Accident/Incident History

Date Preventable Recordable Location Description

Signature and Title of person providing information Date




DRIVER’S ATATEMENT OF HOURS
ON-DUTY HOURS

(For Newly Hired Driver’s)

INSTRUCTIONS: Motor carriers when using a driver for the first time shall obtain from the driver a signed
statement giving the total time on duty during the immediate preceding 7 days and time at which such
driver was last relieved from duty prior to beginning work for such carrier. Rule 395.8 (j) (2) Federal
Motor Carrier Regulation. NOTE: Hours for any compressed work during the preceding 7 days, including
work for a non-motor carrier entity, must be recorded on this form.

Driver Information:
Motor Vehicle Operator’s License Number

Type of License Issuing State
DAY 1 2 3 4 5 6 7
{Yesterday)
DATE
HOURS TOTAL HOURS
WORKED

I hereby certify that the information given is correct to the best of my knowledge and belief, and that |
was last relieved from work at:

AM
PM On
Time Day Month Year
First Name Last Name
Driver’s Signature Date
Carrier Official Title
Carrier Official Signature Date

Carrier Address: SOORMA TRUCKING LLC
13030 W VISTA PASEO DR
LITCHFIELD PARK, AZ 85340




Company Name SOORMA TRUCKING LLC

FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT

In Accordance with the provisions of Section 604(b)(2) (A) of the Fair Credit Reporting Act, Public Law
91-508, as amended by the Consumer Credit Reporting Act of 1996 (Title II, Subtitle D, Chapter | of
Public Law 104-208), you are being informed that reports verifying your previous employment, previous
drug and alcohol test results, and your driving record may be obtained on you for employment
purposes. These reports are required by Section 382.413, 391.23, and 391.25 of the Federal Motor
Carrier Safety Regulations.

Applicant’s Signature Date

Print Name Social Security Number




PREVIOUS PRE-EMPLOYMENT EMPLOYEE
ALCOHOL AND DRUG TEST STATEMENT

Sec. 40.25(j) As the employer, you must also ask the employee whether he or she has tested positive, or
refused to test, on any pre-employment drug or alcohol test administered by an employer to which the
employee applied for, but did not obtain, safety sensitive transportation work covered by DOT agency
drug and alcohol testing rules during the past two years. If the employee admits that he or she had
tested positive or a refusal to test, you must not use the employee to perform safety sensitive functions
for you, until and unless the employee documents successful completion of the return to duty process
(See sec. 40.25(b)(5) and (e)).

SOORMA TRUCKING LLC
13030 W VISTA PASEO DR
LITCHFIELD PARK, AZ 85341

Prospective Employee Name: SSN /___J
PRINT

The prospective employee is required by sec. 40.25(j) to respond to the following questions.

1. Have you tested positive, or refused to test on any pre-employment drug and alcohol test
administered by an employer to which you applied for, but did not obtain safety sensitive
transportation work covered by DOT agency drug and alcohol testing rules during the past
two (2) years?

Circle one YES NO

2. If you answered yes, can you provide/obtain proof that you successfully compieted the DOT

return to duty requirements?
Circle One YES NO

Prospective Employee Signature: Date

Witnessed By: Date
(Signature)

11




SUBSTANCE ABUSE POLICY

Acknowledgement and Receipt

I'have received a copy of the Company’s Substance Abuse Policy dated June 2003

| understand that the policy contains strict rules and regulations concern the use of alcohol and
illegal drugs. | understand that the policy applies to me, and that | will be subject to discipline,
up to and including immediate discharge, for any violations of the policy. | agree to comply with
the policy.

I understand that the policy is not intended to and does not constitute a contract of continuing
employment between the company and me. | understand that my employment with the
company is “At Will” and that either the company or | may terminate my employment with the
company at any time, for any or no reason. | understand that no supervisor or manager has any
authority to make any statements or representations to me that change or conflict with any
provisions of the Substance Abuse Policy.

I authorize the release of any drug and alcohol screen to the designated representative of the
company’s personnel department, to the owner of the company’s client, and to the company’s
current worker’s compensation carrier. In addition, | authorize the release of any urine or blood
sample taken at a hospital.

I understand that the Substance Abuse Policy supersedes and revokes all previous practices,
procedures, policies, and other statements of the company, whether written or oral, that
modify, supplement, or conflict with the policy. | also understand that the policy may be
amended at any time.

Employee Signature Employee Name (Printed)

Date Witness
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MOTOR VECHICLE DRIVER'S

CERTIFICATION OF VIOLATIONS/ANNUAL REVIEW OF DRIVING RECORD
MOTOR CARRIER INSTRUCTIONS: Each motor carrier shall at least once every 12 months, require each driver it employs to prepare and furnish
it with a list of all violations of motor vehicle traffic laws and ordinances {other than violations involving only parking) of which the driver has
been convicted, or on account of which he/she has forfeited bond or collateral during the preceding 12 months (Section 391.27). Drivers who
have provided information required by Section 383.31 need not repeat that information on this form.

DRIVER REQUIREMENTS: Each driver shall furnish the list as required by the motor carrier above. If the driver has not been convicted of, or
forfeited bond or collateral on account of any violation which must be listed, he/she shall so certify (Section 391.27).

COMPLETED BY DRIVER-CERTIFICATION OF VIOLATIONS

NAME OF DRIVER (PRINT) SOCIAL SECURITY NUMBER DATE OF EMPLOYEMENT

HOME TERMINAL (CITY AND STATE) DRIVER’S LICENSE NUMBER STATE EXPIRATION DATE

1 certify that the following is a true and complete list of traffic violations required to be listed (other than those | have provided under Part 383)
for which I have been convicted or forfeited bond or collateral during the last 12 months.

(If you have had no violations, check the following: NONE.)
DATE OFFENSE LOCATION TYPE OF VEHICLE OPERATED

If no violations are listed above, I certify that | have not been convicted of forfeited bond or collateral on account of any violation (other than
those | have provided under Part 383) required to be listed during the past 12 months.

Date of Certification Driver’s Signature

COMPLETED BY MOTOR CARRIER-ANNUAL REVIEW OF DRIVING RECORD

MOTOR CARRIER INSTRUCTIONS: Review the Certification of Violations listed above and other information described in Section 391.25 of the
Federal Motor Carrier Safety Regulations. Complete the information requested below.

I have hereby reviewed the driving record of the above named driver in accordance with Section 391.25 and find that he/she (Check One)
Meets minimum requirements for safe driving 1s disqualified to drive a motor vehicle pursuant to Section 391.25
Does not adequately meet satisfactory safe driving performance

Action taken with driver:

Reviewed by:

Signature Date

Motor Carrier Name Motor Carrier Address

13




Motor Vehicles Driver’s

CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply to every driver who operates in
intrastate, interstate, or foreign commerce and operates a vehicle weighing 26,001 pounds or more, can
transport more than 15 people, or transports hazardous materials that require placarding.

The requirements in Part 391 apply to every driver who operates in interstate commerce and operates a
vehicle weighing 10,001 pounds or more, can transport more than 15 people, or transports hazardous
materials that require placarding.

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Safety Regulations contain
some requirements that you as a driver must comply with. These requirements are in effect as of July 1,
1987. They are as follows:

1) POSSESS ONLY ONE LICENSE: You, as a commercial vehicle driver, may not possess more than one
motor vehicle operator’s license.

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:

Sections 391.15(b){2) and 383.33 of the Federal Motor Carrier Safety Regulations require that you notify
your employer the NEXT BUSINESS DAY of any revocation or suspension of your driver’s license. In
addition, Section 383,31 requires that any time you violate a state or local traffic law (other than
parking), you must report it within 30 days to: 1) your employing motor carrier, and 2) the state that
issued your license (If the violation occurs in a state other than the one which issued your license). The
notification to both the employer and state must be in writing.

The following license is the only one | possess:

Driver’s License No. State Exp. Date

DRIVER CERTIFICATION: | certify that | have read and understood the above requirements.

Driver’s Name (Printed):

Driver’s Signature: Date

Note:
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THE BELOW DJ
SCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY
ALL ACCOUNT HOLDERS

IMPORTANT DISCLOSURE
RE v , :
GARDING BACKGROUND REPORTS FROM THE PSP Online Service

(“Prospective Employer™). Prospective
driving, and safety inspection history

In connecti
o o
Employer itz ertthOm application for employment with
) mplovyees .
from the Federal [Ti/fo? SC’agemS or contractors may obtain one or Mare reports 1t garding your
or Carrier Safety Administration (FMCSA). - D
When the icati
application for e '
. mploym P ited . : : -
FMCSA in a decision to not ﬁrCYyoiﬂérls submittzd in parson, if the Prospective Employer uses any information it obtains from
will provide you with a copy of the re to make any o(her adygrse employment decision regarding you, the Prospective Employer
Credlr Reporting Act before taking an p?rt upon which {fs decision was based and a written summary of your rights under the Fair
history or safety report, the Pros egctivy E'”a' adverse action If any final adverse action is faken against you based upon your driving
p e Employer wili notify you that the action has been taken and that the action was based in part

orm whole on this report.
When the application .
E'“P|Oyer uses any infof?r;ae[?;imtynrm is submitted by mail, telephone, compuler, or other similar means, 1f the Prospective
decision regarding you, the Pros ito tains from FMCSA in a decision o not hire you 01 0 make any other adverse employment
or electronic notiﬁcatac;n' that asgvect_'ve Exjwployer must provide you within three business days of taking adverse action oral, written
name, address. amd the to” S te’?ie action has been taken based in whole or in part on information obtained from FMCSA; the
and is unable 10 provide you (h prone number of FMCSA that the FMCSA did not make the decision to take the adverse action
dentification, request a ﬂe}; s € Sfpeczﬂc reasons why the adverse action was taken; and that you may, upon providing proper
or report. Tf you request a co pyfo “‘? "?POH and may dispute with the FMCSA the accuracy 0t completeness of any information
py of a driver record from the Prospective Employer who procured the report, then, within 3 business
er must send or provide to you a copy of

days of receivi
m fe) . . .
your report and agsyuni;requc“) together with proper identification, the Prospective Employ
1ary of your rights under the Fair Credit Reporting Act
information has the capability to correct

the data by submitting a request to

Neither the Pros
pective Employer nor the FMCSA contractor supplying the crash and safety
FMCSA cannot change or correct

any safet ,

h[[DS;//da[:qS?r:)ac;;ztmagpopjarl‘? toc be incorrect Yog may challenge the accuracy of

this data. Your request Q'H b you @allenge crash or inspection information reportec by a State,

ill be forwarded by the DataQs system to the appropnate State for adjudication.

Any crash or i inn v

or imply fauit,nxstp\iilt]lo,‘:;ruzv:lac”h é’g?ﬂWC';C: _iﬂvolved will Q1'splay on your PSP report Since the PSP report does not report, or assign,

crashe; were reported to FMCSA, re ;j{:'?l Tf\”fOIOr V»ehycm (CMV) crashes whe‘rc you Were a Qrive.r or co-driver and where those

State citations associated with Fcaeri‘ v ufs 0 aujzi Similarly, all ;ajspcctuorws, with or \«Vl‘thOUf violations, appear on the PSP report.
! Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a courtl

of i
aw will also appear, and remain, on a PSP report.

The Pros '
pective Em . .
ployer cannot obtain baciground reports from FMCSA without your authorization.

AUTHORIZATION
. please read the following and sign below:

If you agree th -
at the Prospective Employer may obtain such background reports
he EMCSA Pre-Employment Screening Program (PSP)

d inforination regarding my safery inspection history. 1
uding crash data from the previous five (S) years

lauthorize
(“Prospective Employer™) to access
this release of information may assist

system to ‘ : -

undcrszan,dsstfm:tllngon:n;zt[fn -re_gafdmg my comunercial driving safety record an

and inspection history fro(:l?tzfing th@‘release of safety performance information incl

the Prospective Emplo e previous three (3) years. | understand and acknowledge that
ployer to make a determination regarding my suitability as an employee.

I further understa :

the capability t(SJ dcr(;irtehcat[ar;:t;aefreihedprosljecﬂve Employer ror the EMCSA contractor supplying the crash and safety information has

submitting a request to hffpS’//da[Z .affa thvat appears to be incorrect. 1 undecstand | may challenge the accuracy of the data by

cannot change or correct thi .~ . qs mc%avdot,gov, If1 chall;nge crash or inspection information reported by a State, FMCSA

is data. | understand my request will be forwarded by the DataQs system to the appropriale State for

rt. Since the PSP report does not

adjudication
iver and where those

I understand that
ata : C e .
ny crash or inspection in which 1 was involved will display on my PSP repo
| was a driver or co-dr
ns, with or without violations, will appear

report, or assy i

eaches wert:)rgef;)ooricl(;nrpl}; fault, | acknowledge it will include all CMV crashes where

o FMCSA, regardless of fault. Similarly, | understand all inspectio
[




(on my PSP report, and State citations associated with FMCSR violations that have been adjudicated by 4 court of law will also
;Ppear, and remain, on my PSP report. | have read the above Disclosure Regarding Background Reports provided fo me by f
rospective Employer and I understand that if | sign this Disclosure and Authorization. Prospective Employer may obtain a report 0

my crash and inspection history. | hereby authorize Prospective Employer and its employees, authorized agents, and/or affiliates to

obrtain the information authorized above

Darte

Signature

Name (Please Print)

NOT . ) ) | | - B “
;\LC')] ‘!Cf.E This form is made avaitable to monthly account holders by NIC on behalf of the U.S. Department of Transportation, Federal Morqr Carrier ST‘ﬂ,(ry .
‘,ﬁ nxm;rrauon (FMCSA) Account holders are required by federal law to obrain an Applicant’s writlen or electronic consent prior o accessing Ihe‘App‘lc‘lnr i ; .
Sgige o e sy LS a1 required by FMCSA 10 use the language contained in this Disclosure and Authorization torm to obtain an Applicant’s consen
wguage may NOT be included

langu ; ; i »
guage must be used in whole, exactly as provided. Further, the language on this form must exist as one stand-alone document. The lar

with other consent forms or any other language

LAST UPDATED 1272202015
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TO BE READ AND SIGNED BY APPLICANT

ons and inquiries to my personal, employment, financial or

l'authorize you to make sure investigati
y in arriving at an employment decision.

medical history and other related matters as may be necessar
inquiries regarding medical history will be made only if and after a conditional offer of

I hereby release employers, schools, health care providers and other
g information in connection with my

Generally,
employment has been extended.)
persons from all liability in responding to inquiries and releasin
application,

In the event of employment, | understand that false or misleading information given in my application or

interview(s) may result in discharge. | understand, also, that | am required to abide by all rules and

regulations of the Compa ny.

lunderstand thatinformation | provide regarding current and/or previous employers may be used, and
those employer(s) will be contacted, for the purpose of investigating my safety performance history as

required by 49 CFR 391.23(d) and €. | understand thatlhave the right to:
Review information provided by current/previous emplovyers:

Have errors in the information corrected by previous employers and for those previous
employers to re-send the corrected information to the prospective employer; and

Have a rebuttal statement attached to the alleged erroneous information, if the previous
employer(s) and | cannot agree on the accuracy of the information.

Date Applicant’s Signature

This certifies that | completed this application, and that all entries on it and information in it are

true and complete to the best of my knowledge.

Date Applicant’s Signature

Note: A motor carrier may require an applicant to provide information in addition to the information required by the

Federal Motor Carrier Safety Regulations.
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HireRight Customer:
National Enforcement Safety

Company Name:

AR

HireRight.

DAC TFUCEO'HQ Company Contact Name:
623 518 2133
TRUCKING INDUSTRY: Fax #: ( ) -
DOT D/A Disclosure and Authorization HireRight Account Code: NEST

Send to Fax# (800) 257-8069

PART | = DISCLOSURE AND AUTHORIZATION FOR RELEASE OF [INFORMATION FOR
EMPLOYMENT PURPOSES — 49 CFR PART 3981.23 DOT DRUG AND ALCOHGL TESTING

In accordance with DOT Regulation 49 CFR Part 391.23, | hereby authorize release of my DOT-regulated drug and alcohol
testing records by the DOT-regulated employer(s) listed below to HireRight for the purpose of HireRight transmitting such
records to the HireRight customer listed above. | understand that information/documents released pursuant to this Part 1 is
limited to the following DOT-regulaled testing items, including pre-employment testing resuits, occurring during the previous
three (3) years: (i) alcohol tests with a result of 0.04 or higher; (ii} verified positive drug tests; (if) refusals to be tested
(including adul terated and/ or s ubstituted t ests); (iv) other violations of DOT drug and alcoho! testing regulations (i.e.,
violations of 46 CFR 382 Subpart B); (v} information obtained from previous employers of a drug and alcohol rute violation;

and (vi) any documentation of completion of the retumn-to-duty process following a rule violation.
(i) through (vi) above, | also authorize

if any company listed bzlow fumishes HireRight with informaiion conceming items
such company to furnisy the following information to HireRight, ifapplicable: (i) dates of my negative drug and/or alcohol
tests and/or tests with results below 0.04 during the previous three (3) years; and (i) the name and phone number of any
substance abuse professionai who evaluated me during the previous three (3) years.

List all DOT-regulated employers you have applied with and/orworked for in a2 safety-sensitive function during the
previous three (3) years. If necessary, allach additional pages, including the date, your name, social security number

and signature.
State Phone Number

Previous DOT-Regulated Employer City
( ) -

( ) -

By signing below, | certify that: (i) all information provided herein is complete and accurate; (i) | have read and fully
understand this Part | disclosure and authorization for release as well as the attached FMCSA Notification of Driver Rights
and any applicabie state law nctices; (i) prior to signing | was given an opportunity ta as k questions and to have those
questions answered to my satisfaction; { iv) | execute this authorization voluntarily and with the knowledge that the
information obtained pursuant fo this authorization could affect my eligibility for employment, promotion, retention or other
lawful pur pose; (v) | understand | may review this document with legal counsel prior to signing; and (vi) f acsimile or

photographic coples of this authorization are as valid as an original.
Social Security #:

Print Applicant Name:
Date:

Applicant Signature:

4/10
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ORI AND INVESTIGATIVE CONSUMER REPORT DISCLOSURE
(FOR EMPLOYMENT PURPOSES)
In connection with your employment or application for employment {including contract for services) and in

& consumer reports and/or investigative

accordance with applicable laws, HireRight may obtain or assembl
consumer reports (collectively, "Reports”) which may include information about you related to: previous
dates of employment, salary information, reasons for termination, etc.),

employment (including employers,

safety performance inciuding accident history and inspection history, academic history, verification of references
and other information supplied by applicant, professional credentials, drug/alcohel use in violation of law and/or
company policy, driving record, workers’ compensation claims, credit history, creditworthiness, credit capacity,
bankruptey filings, criminal history records, information about your character, general reputation, personal
characteristics and moda of living (collectively, “Information™). Information may be obtained from government
agencies, educational institutions, HireRight clients, personal references, personal interviews and other
Information suppliers {collectively, “Suppliers”).
Upon providing proper identification and complying with any applicable legal requirements, you have the right
to request the nature and substance of ail Information In HireRight's files pertaining to you at the time of your
request, including but not limiced to- (i) whether any Reports have been provided by HireRight to other parties;
(i) Identification of any Suppliers utilized by HireRight in compiling such Reports; and (iii) identification of any
recipients of Reports furnished oy HireRight within the two (2) year petiod preceding your request, HireRight
may be contactes by maii 37 £.O. Box 3 181, Tulss, Okiahora, 74143 or by phone at 800-381-0645,

applying for employment in California and/or vou ars a California resident and, in either case,
you wish to recaive & copy of your gredit repnrt or inyestinalive gopsurner report if cne is obtained or assembled by
HireRight. Pursuant to the Californla Civi Code, you may viesw the file maintsined on you by HireRight during normal
business hours. You may 8150 obtain a copy of this file by submitting proper identification and paying applicable costs for
such file, if required by law, by contacdng HireRight in person or by mail. HirsRight is required to have personnel
availabie to explain you fiie - you and must explain to you any codzd information appearing in your file. If you appear in
persen, 3 person ¢f vour choize may accompany you, provided that this person furnishes proper identification.

Check this box i

[ check this bax if vou are

cyment in @lahoma and/or you are an Oklahorna resident and, in either
2r report il one is cbisined or assemble by HireRight.

ta resident and, in either

£ you are aoolyir g for ermpl

case, you wish to rzceive i unn
O check this box i you are applying for employment in Minnesota and/or you are an Minneso
case, you wish to receive a copy of yourgonswmer repprd if one is obtained or assemble by HireRight.

U

LOM [FOR EMPLOYMENT

oo

EURPOSES)
receive information and disclose such Information to its customers for the
Usn ag to my eligibility for employment, promotion, retention or other lawful
uthorize HireRight and the HireRight customer narmed above "Custorner™) to
retain this document on file to zct as engoing authorization far the procurement and possession of Reports at
any time during mv emgioymant ar contract period. I fully release HireRight and Suppliers from all claims of
ation of mv background and provision of Information as set forth in this
it agree that Information in HireRignt's possession and my employment history
to other HireRight customers for legally permissible

d, may be suppiled by HireRight
f fon will not Inciude the Drug and Alcohol informatien set forth in Part I above,

= such information.

PART IT — AUTHOS

I hereby acthorize kireRight
purpose of making a detsrmin
purpose. If hired or contracted, T z

damages related o the inve: g
disclosure and authorization.
with Customer if I am hire

purposes; provided, suci
unless I have given = sen

v for Hi

specif

By signing below, I certify that: (i} all information provided within is

fully understand this Part 1T disc!
of Driver Rights and any gpphca
questions and o have those questions &

complete and accurate; (ii) I have read and
: and authorization for reiease as well a5 the attached FMCSA Notification

2 iaw notices; (1)) prior to signing [ was given an opportunity to ask
nswered te my satisfaction; (iv) I execute this authorization voluntarily
and with the knowledge that t+ Aformation cotained pursuant to this authorization could affect my eligibility
for employmient, promation, rete~tion or cirer iwwiul puipese, (v) 1 understand I may raview this document
with legal course! prior o s ning; (Vij I suthorize HireRight @04 any person or entity contacted by HireRight to
furnish the above-mentionad Information; and (vii) facsimile or prictograpnic copies of this authorization are as

valid as an original.

MOTE - THIS AyTHe

Print Applicant Nams: __

S
o
=3

5

I}
=

FO. ARDEESSED IN PART 1,

LEPLGE B AL

by}
=

Sociai Security Mumier:

Applicant Signatu re

sure/Authorzation Fsge 2 of § 11/15/2011
USIS Edition

DOT Drug/Alkoniol Disciosure/Authonzation
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Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

” . o . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

» 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.

Zo RIS
i

i 7 % % S S S S S X S 5

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 Employee's Telephone Number

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

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

D 1. A citizen of the United States

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

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

D 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

R Code - Section 1
Aliens authorized to work must provide only one of the following document numbers fo complete Form 1-9: Do %Ot \,\?mee in ?;’,}fgpace
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

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

: % N N N : e
[ 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

Form1-9 07/17/17 N Page 1 of 3




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

” . S . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Employee Info from Section 1 Last Name (Family Name First Nam‘e (Giverg Name v . \Hip/Iigration St .
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any}(mm/dd/yyyy) Expiration Date (if any}(mm/dd/yyyy)
Document Title
Issuing Authority Additional Information OR Code - Sections 2 & 3

Do Not Write In This Space

Document Number

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

Document Title

Issuing Authority

Document Number

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

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

(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

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

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

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

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

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/dd4ryyy) Name of Employer or Authorized Representative

Form1-9 07/17/17 N Page 2 of 3




LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LIST A

Documents that Establish
Both ldentity and
Employment Authorization

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

-

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

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

3. Foreign passport that contains a
temporary |-551 stamp or temporary
I-5651 printed notation on a machine-
readable immigrant visa

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

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

ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

Driver's license or ID card issued by a 1.

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

gender, height, eye color, and address

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

a. Foreign passport; and

b. Form 1-94 or Form |-94A that has
the following:

(1) The same name as the passport;
and

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

information such as name, date of birth, | 2-

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

School ID card with a photograph

. Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

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

U.S. Coast Guard Merchant Mariner 4.

Native American tribal document

Card

U.S. Citizen ID Card (Form 1-197)

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

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

5.
8. Native American tribal document 6
9. Driver's license issued by a Canadian
government authority
7.

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form -9 07/17/17 N Page 3 of 3




A-4

Employee’s Arizona Withholding Election

Type or print your Full Name

Your Social Security Number

Home Address — number and street or rural route

City or Town

State ZIP Code

Choose either box 1 or box 2: :

01 Withhold from gross taxable wages.at the percentage checked (check only one percentage):

[10.8% [11.3% [11.8%

[12.7%

[13.6% [14.2% [5.1%

[J Check this box and enter an extra amount to be withheld from each paycheck................ $| l

[12 lelectan Arizona withholding percentage of zero, and | certify that | expect to have

no Arizona tax liability for the current taxable year.

| certify that | have made the election marked above.

SIGNATURE

DATE

Employee’s Instructions

Arizona law requires your employer to withhold Arizona income
tax from your wages for work done in Arizona. The amount
withheld is applied to your Arizona income tax due when you
file your tax return. The amount withheld is a percentage of
your gross taxable wages from every paycheck. You may
also have your employer withhold an extra amount from each
paycheck. Complete this form to select a percentage and any
exira amount to be withheld from each paycheck.

What are my “Gross Taxable Wages™?

For withholding purposes, your “gross taxable wages” are the
wages that will generally be in box 1 of your federal Form W-2.
It is your gross wages less any pretax deductions, such as your
share of health insurance premiums.

New Employees

Complete this form within the first five days of your employment
to select an Arizona withholding percentage. You may also
have your employer withhold an exira amount from each
paycheck. If you do not file this form, the department requires
your employer to withhold 2.7% of your gross taxable wages.

Current Employees

If you want to change your current amount withheld, you must
file this form to change the Arizona withholding percentage to
change the extra amount withheld.

What Should | do With Form A-4?

Give your completed Form A-4 to your emplayer.

Electing a Withholding Percentage of Zero

You may elect an Arizona withholding percentage of zero
if you expect to have no Arizona income tax liability for the
current year. Arizona tax liability is gross tax liability less any
tax credits, such as the family tax credit, school tax credits, or
credits for taxes paid to other states. If you make this election,
your employer will not withhold Arizona income tax from your
wages for payroll periods beginning after the date you file
the form. Zero withholding does not relieve you from paying
Arizona income taxes that might be due at the time you file
your Arizona income tax return. If you have an Arizona tax
liability when you file your return or if at any time during the
current year conditions change so that you expect to have a tax
liability, you should promptly file a new Form A-4 and choose a
withholding percentage that applies to you.

Voluntary Withholding Election by Certain
Nonresident Employees

Compensation earned by nonresidents while physically
working in Arizona for temporary periods is subject to Arizona
income tax. However, under Arizona law, compensation paid
to certain nonresident employees is not subject to Arizona
income tax withholding. These nonresident employees need
to review their situations and determine if they should elect to
have Arizona income taxes withheld from their Arizona source
compensation. Nonresident employees may request that their
employer withhold Arizona income taxes by completing this
form to elect Arizona income tax withholding.

ADOR 10121 (18)




Form W-g RequeSt for Taxpayer Give Form to the

ldentification Number and Certification requester. Do not

(Rev. October 2018) d he IRS,
send to the .

Department of the Treasury . . .
Internal Revenue Service B Go to www.irs.gov/FormWOo for instructions and the latest information.

1 Name (as shown on your income tax return). Name Is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exempticns (codes apply only to

following seven boxes. certain entities, not individuals; see
instructions on page 3}

D Individual/sole proprietor or e Corporation D S Corporation [} Partnership [T Trustrestate

single-member LLG Exempt payee code (if any)

[:] Limited liability company. Enter the tax classification (C=C corporation, 8=S corpordtion, P=Partnership) ¥
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLG is de (i any)
another LLG that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that| code (i any,
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

[T oOther (see instructions) » .
5 Address (number, street, and apt. or suite no.) See instructions. Requester’s name and address (optional)

Print or type.
See Specific Instructions on page 3.

{Applies to accounts maintained outside the U.S.)

6 City, state, and ZIP code

7 List account number(s) here (optional)

IR  Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number ]
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, solé proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a
TIN, later. or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number
Number To Give the Requester for guidelines on whose number to enter.

Xl Certification
Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure o report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withhaolding; and
3. am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.
Certification instructions. You must cross out iter 2 above if. you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For morigage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
. other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later,

Sign Signature of

Here U.S. person b Date >

Gen eral lnstru Cﬁons e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

Section references are to the Internal Revenue Code unless otherwise « Form 1099-MISC (various types of income, prizes, awards, or gross

noted.
proceeds)

Future developments. Fpr t'he Iates_t information abc_)ut (':{evelopments « Form 1099-B (stock or mutual fund sales and certain other

related to Form W-9 and its instructions, such as legislation enacted transactions by brokers)

fter they were published, go to www.irs.gov/Form\Wa.

arertney P e v = Form 1099-S (proceeds from real estate transactions)

Pur pose of Form « Form 1099-K (merchant card and third party network transactions)

An individual or entity (Form W-9 requester) who is required to file an = Form 1098 (home mortgage interest), 1098-E (student loan interest),

information return with the IRS must obtain your correct taxpayer 1098-T (tuition)

i(denti)ﬁcaéiondnu;'rtlber (TIN) g/hifc;l? mtgy be yoxgr sczlc%ilell\ll)sec(:jurit%/_ number « Form 1099-G (canceled debt)

SSN), individual taxpayer identification number , adoption . o

taxpayer identification number (ATIN), or employer identification number Form 1088-A (acquisition or abandonment of secured property)

(FIN), to report on an information return the amount paid to you, or other Use Form W-9 only if you are a U.S. person (including a resident

amount reportable on an information return. Examples of information alien), to provide your correct TIN.

returns include, but are not limited to, the following. * If you do not return Form W-8 to the requester with a TIN, you might

 Form 1099-INT (interest earned or paid) be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X Form W=9 (Rev. 10-2018)




Form W-8 (Rev. 10-2018)

Page 2

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct {or you are Waiting for a
number to be issued),

2. Gertify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

e An estate (other than a foreign estate); or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Pannerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1448 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-8 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the parinership
conducting a frade or business in the United States.

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

* In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

« In the case of a U.S. trust (other than a grantor frust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a'U.S. resident alien for tax purposes. .

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax freaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-8 that specifies the following five items.

1. The treaty couniry. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption. i

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8238,

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be

- subject to backup withholding include interest, tax-exempt interest,

dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part ll for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above {for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-8 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-8 for more information.

Updating Your Information-

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an 3 corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject o a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that resulis in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part I of Form W-9. If you are providing Form W-9 to an FFl to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9,

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Soclal Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application. '

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Parinership, LLC that is not a single-member LLG, C
corporation, or S corporation. Enter the entity's name as shown on the
entity’s tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is freated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-8,
This is the case even if the foreign person has a U.S. TIN.

Line 2
If you have a business hame, trade name, DBA narme, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only

one box on line 3.

IF the entity/person on line 1 is
afn)...

THEN check the box for...

= Corporation

Corporation

= Individual

e Sole proprietorship, or

e Single-meamber limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

e LI Ctreated as a partnership for
U.8. federal tax purposes,

e 11 G that has filed Form 8832 or

Limited liability company and enter|
the appropriate tax classification.
(P= Partnership; C= C corporation;

2553 to be taxed as a corporation, | or S= S corporation)

or

e LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

purposes.
= Partnership Partnership
|° Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply io
you. .

Exempt payee code.

= Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

» Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

¢ Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network fransactions.

= Corporations are not exempt from backup withholding with respect to

attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1098-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(g), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401({)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1840
10—A common trust fund operated by a bank under section 584(a)
11—A financial institution
12—A middleman known in the investment community as a nominee or
custodian
13— A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

THEN the payment is exempt
for...

IF the payment isfor...

All exempt payees except
for7 -

Interest and dividend payments

Exempt payees 1 through 4 and 8
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012,

Broker transactions

Barter exchange transactions and | Exempt payees 1 through 4

patronage dividends

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5°

$5,000"

Payments made in settlement of Exempt payees 1 through 4
payment card or third party network

transactions

' See Form 1089-MISC, Miscellaneous Income, and its instructions.

2 Howaver, the following payments made to a corporation and
repor‘table on Form 1089-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-8 with “Not Applicable” (or
any similar indication) written or printed con the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or ahy of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1{c)(1){)

E—A corpbration that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)()

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any staie

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1840

|—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker
L—A trust exempt from tax under section 664 or descnbed in section
4847(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan
Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (humber, street, and apartment or sulte number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6
Enter your city, state, and ZIP code.

Part . Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. [f you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (TIN). Enter it in the social
security number box. If you do not have an ITIN, see How to geta TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN {or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
wiww.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form §S-4, Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or $S-4 mailed to you within 10
business days.

If you are asked o complete Form W-3 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 80 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Naote: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.8. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2, Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4, Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network fransactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments {under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and EIN of:

14. Account with the Department of The public entity
" Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricuttural

program payments

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b)(2){i)(B))

For this type of account:

Give name and SSN of:

N

>

o

@

. Individual

Two or more individuals (joint
account) other than an account
maintained by an FFI

Twa or more U.S. persons
(ioint account maintained by an FFI)

Custodial account of a minor
(Uniform Gift to Minors Act)

a. The usual revocable savings trust
(grantor is also trustee)

b, So-called trust account that is not
a legal or valid trust under state law

Sole proprietorship or disregarded
entity owned by an individual

Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)()

A)

The individual

The actual owner of the account or, if
combined funds, the first individual on

the account'

Each holder of the account

The minor®

The gran’(or—trustee1
The actual owner'
The owner®

The grantor*

For this type of account:

Give name and EIN of:

o

©

10.

1R

-

12.
1.

Disregarded entity not owned by an
individual

Avalid trust, estate, or pension trust
Corporation or LLGC electing

corporate status on Form 8832 or
Form 2553

Association, club, religious,
charitable, educational, or other tax-
exempt organization

Partnership or multi-member LLC

A broker or registered nominee

The owner

Legal en’chty4

The corporation

The organization

The partnership
The broker or naminee

! List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number

must be furnished.
2 Gircle the minor’s name and furnish the minor’s SSN.

% You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN 1o get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
= Protect your SSN,
e Ensure your employer is protecting your SSN, and
= Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039. . }

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-823-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing Is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsalicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/iditheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www./dentityTheft.gov
and Pub. 5027.

Visit www.irs.gov/ldentity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information alse may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.
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Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/FormW4.

Purpose. Complete Form W-4 so that your
employer can withhold the correct 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 2019
if bath of the following apply..

» For 2018 you had a tight to a refund of all
federal income tax withheld because you
had no tax liability, and

¢ For 2018 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learmn 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 2019 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.

You can also use the calculator at

www.irs.gov/W4App 1o determine your
tax withholding more accurately. Consider

Form W-4

Department of the Treasury
Internal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator 1o see how the
amount of tax you’re having withheld
compares o your projected total tax for
2019. If you use the calculator, you don't
need o complete any of the worksheets for
Form W-4.

Note that if you have too much tax
withheld, 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 penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at

.atlime, or if you're married filing jointly and
your spouse is also working, read all of the -
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income, If you have a large
amount of nonwage income not subject to
withholding, 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 the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.jrs.gov/W4App to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/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.

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

Employee’s Withholding Allowance Certificate

P Whether you're entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions

Personal Allowances Worksheet

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

Line C. Head of household please note:
Generally, you may 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 may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To learn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the workshest. 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 if you are filing a joint return.

Line F. Credit for other dependenis.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can’t be claimed, such as a qualifying child
who doesn’t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 972. 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, total

OMB No. 1545-0074

2019

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 [Isingle [ Married [ ]Married, but withhold at higher Single rate.
Note: If married filing separately, check “Married, but withhold at higher Single rate.”
City or town, state, and ZIP code 4 I your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. P> D
5  Total number of allowances you're claiming (from the applicable workshest on the following pages) . . . . 5

=]

Additional amount, if any, you want withheld from each paycheck .
7 I claim exemption from withholding for 2018, and | certify that | meet both of the followmg condltxons for exemptlon
¢ L ast year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e 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 .

6 |$

7]

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

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

8 Employer’s name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete
boxes 8, 9, and 10 if sending to State Directory 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. 10220Q

Form W-4 (2019)
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income includes all of your wages and
other income, including income earned by
a spouse if you are filing a joint return.

Line G. Other credits. You may be able to
reduce the tax withheld from your
paycheck if you expect to claim other tax
credits, such as tax credits for education
(see Pub. 970). If you do so, your paycheck
will 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. Enter “-0-"
on lines E and F if you use Worksheet 1-6.

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
larger. 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
out how much to increase the tax withheld
from your paycheck if you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends.

Another option is to take these items into
account and make your withholding more
accurate by using the calculator at
www.jrs.gov/W4App. 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 little tax withheld. If so, you will
owe tax when you file your tax return and
might be subject to a penalty.

Figure the total number of allowances
you’re entitled {o 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 to enter on lines 5 and 6 of your Form
W-4, and your spouse should enter 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/W4App to make your
withholding more 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
should 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
allowances for credits or fill out the
Deductions, Adjustments, and Additional
Income Worksheet.

Instructions for Employer

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

New hire reporting. Employers are
required by law {o report new employees to
a desighated State Directory of New Hires.
Employers may use Form W-4, boxes 8, 9,

and 10 to comply with the new hire
reporting requirement for a newly hired
employee. 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 contact the
appropriate State Directory of New Hires fo
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/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. If 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).
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Personal Allowances Worksheet (Keep for your records.)
A Enter “1* for yourself . A
B  Enter “1” if you will file as married ﬁhng Jomtly B
C  Enter “1” if you will file as head of household . c
e You're single, or married filing separately, and have only one ]Ob or
D  Enter “17if: { * You're matried filing 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 less.
E  Child tax credit. See Pub. 872, Child Tax Credit, for more information.
« [f your total income will be less than $71,201 ($108,351 if married filing jointly), enter “4” for each eligible child.
s If your total income will be from $71,201 to $179,050 ($103,351 o $345,850 if married filing jointly), enter “2” for each
eligible child.
» If your total income will be from $178,051 to $200,000 ($345,851 to $400,000 if married filing jointly), enter “1* for
each eligible child.
e |f your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-" E
F  Credit for other dependents. See Pub. 972, Child Tax Credit, for more information.
e [f your total income will be less than $71,201 ($103,351 if married filing jointly), enter “1” for each eligible dependent.
s If your total income will be from $71,201 to $179,050 ($103,351 1o $345,850 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).
e |f your total income will be higher than $179,050 ($345,850 if married filing jointly), enter “-0-” F
G Other credits. If you have other credits, see Workshest 1-6 of Pub. 505 and enter the amount from that worksheet
here. If you use Worksheet 1-6, enter “-0-" on lines E and F G
H  Addlines A through G and enter the total here . > H
» [f 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 not subject to withholding and want to increase your withholding,
For accuracy, see the Deductions, 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 earnings from all jobs exceed $53,000 ($24,450 if married filing jointly), see the
that apply. . Two- Earners/Multlple Jobs Worksheet on page 4 to avoid having too little tax withheld.
e |f 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 Income Worksheet
Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage
income not subject to withholding.
1 Enter an estimate of your 2019 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 10% of
your income. See Pub. 505 for details . 1 $
$24,400 if you’re married filing jointly or quallfymg w;dow(er)
2  Enter { $18,350 if you're head of household } 2 %
$12,200 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 2019 adjustments to income, quallfled busmess income deductlon and any
additional standard deduction for age or blindness (see Pub. 505 for information about these items) . 4 %
5  Addlines 3 and 4 and enter the total 5 $
6 Enter an estimate of your 2019 nonwage income not subject to Withholdmg (such as drwdends or mterest) 6 $
7 Subtract line 6 from line 5. If zero, enter “-0-". If less than zero, enter the amount in parentheses 79
8  Divide the amount on line 7 by $4,200 and enter the result here. If a negative amount, enter in parentheses
Drop any fraction 8
9  Enter the number from the Personal Allowances Worksheet, line H, above 9
10  Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-". If you plan to use the Two-Earners/
Multiple Jobs Worksheet, also enter this total on line 1 of that worksheet on page 4. Otherwise, stop here
and enter this total on Form W-4, line 5, page 1 \ 10
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Two-Earners/Multiple Jobs Worksheet
Note: Use this worksheet only if the instructions under line H from the Personal Allowances Warksheet 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
worksheet) . . . . L L L L L L
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it 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’t enter more than *3” . e e . . 2
3  Ifline 1 is more than or equal to line 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 . e e e 3
Note: If line 1 Is less than line 2, enter “~0-* on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4 Enter the number from line 2 of thisworksheet . . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . . 5
6  Subtractline 5 fromiine 4 . e e e e e e e e e e 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here 7%
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8%
8  Divide line 8 by the number of pay periods remaining in 2018. For example, divide by 18 i you’re paid every
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in
2019. Enter the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld
fromeachpaycheck - . . . . . . . . . . . 9 %
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enteron If wages from LOWEST | Enter on It wages from RIGHEST | 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 | paying job are— line 7 above
$0 - $5,000 0 $0 - $7,000 0 $0 - $24,900 $420 $0 - $7,200 $420
5,001 - 9,500 1 7,001 - 13,000 1 24,901 - 84,450 500 7,201 - 36,975 500
9,501 ~ 18,500 2 13,001 - 27,500 2 84,451 - 173,900 810 36,976 - 81,700 810
19,501 - 35,000 3 27,501 - 32,000 3 173,901 - 326,950 1,000 81,701 - 158,225 1,000
35,001 - 40,000 4 32,001 - 40,000 4 326,951 - 413,700 1,330 158,226 - 201,600 1,330
40,001 - 48,000 5 40,001 - 80,000 5 413,701 - 617,850 1,450 201,601 - 507,800 1,450
46,001 - 55,000 6 60,001 - 75,000 6 617,851 and over 1,540 507,801 and over 1,540
55,001 - 80,000 7 75,001 - 85,000 7
60,001 - 70,000 8 85,001 - 95,000 8
70,001 - 75,000 9 85,001 - 100,000 g
75,001 - 85,000 10 100,001 - 110,000 10
85,001 - 95,000 11 110,001 - 115,000 11
85,001 - 125,000 12 115,001 - 125,000 12
125,001 - 155,000 13 125,001 - 135,000 13
155,001 - 165,000 14 135,001 - 145,000 14
165,001 - 175,000 15 145,001 - 160,000 15
175,001 - 180,000 16 160,001 - 180,000 16
180,001 - 185,000 17 180,001 and over 17
185,001 - 205,000 18
205,001 and over 19

cities, states, the District of Columbia, and

to a form or its instructions must be

Privacy Act and Paperwork Reduction
Act Notice. We ask for the information on
this form to carry out the Internal Revenue
laws of the United States. Internal Revenue
Code sections 3402(f)(2) and 6109 and
their regulations require you to provide this
information; your employer uses it to
determine your federal income tax
withholding. Failure to provide a properly
completed form will result in your being
treated as a single person who claims no
withholding 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

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

Services for use in the National Directory of

New Hires. We may also disclose this
information to other countries under a tax
treaty, to federal and state agencies o
enforce federal nontax criminal laws, or to
federal law enforcement and intelligence
agencies to combat terrorism. :

You aren’t required to 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

retained as long as their contents may
become material in the administration of
any Internal Revenue law. Generally, tax
returns and return information are
confidential, as required by Code section
6103.

The average time and expenses required
to complete and file this form will vary
depending on individual circumstances.
For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this
form simpler, we would be happy to hear
from you. See the insiructions for your
income tax return.




SUBSTANCE ABUSE POLICY - ARIZONA

The company believes that it is important to maintain safe, healthy, and efficient operations and
to protect the safety and security of the employees, facilities, and property of the company.
Being under the influence of drugs or alcohol on the job may pose serious safety and health risks
to the user and all those who work with the user. In addition, the use, possession, sale, transfer,
manufacture, and distribution of alcohol or illegal drugs in the workplace pose unacceptable
risks to the maintenance of a safe and healthy workplace and to the security of Company
employees, facilities, and property. For those reasons, the company has established this policy
against drug and alcohol abuse:

1. SCOPE OF POLICY
This Policy applies to all persons who are employed by the Company.
2. WORKRULES

a.

ALCOHOL

Emplbyees may not use, possess, sell, or transfer alcohol whole working, while on
Company property, or while operating Company equipment, machinery, or vehicles.
Employees may not work or report to work under the influence of alcohol, with an
alcohol level that would constitute a violation of A.R.A. 28-1381(a), or with an
alcohol level that would create a presumption that the employee was under the
influence of intoxicating liquor pursuant to A.R.S. 28-1381(g). Employees who
violate either of these rules will be subject to discipline, up to and including
immediate discharge. The company may make exceptions to these rules for certain
business or social functions sponsored or approved by the Company.

ILLEGAL DRUGS

Employees may not possess illegal drugs or engage in the illegal use of drugs while

“working, while on company property, or while operating Company equipment,

machinery, or vehicles. Employees may not work or report to work under the
influence of illegal drugs or with detectable levels of illegal drugs or the metabolites
of illegal drugs in their systems. Employees may not manufacture, distribute,
dispense, transfer, or sell illegal drugs. Employees who violate any of these rules will
be subject to discipline, up to and including immediate discharge.

LEGAL DRUGS/MEDICATION

Effective January 1, 2018, the DOT updated the testing panel to include four (4)
synthetic opiates (now call “opioids” by the DOT) that are available legally by
prescription. This includes drugs with the brand names OxyContin, Percodan,
Percocet, Vicodin, Lortab, Norco, Dilaud, and Exalgo. Any employee who has reason
to believe that the legal use of drugs, such as a prescribed medication, may pose a
safety risk to any person or interfere with the employee’s performance of his or her
job, must report such legal drug use to his or her supervisor. The Company shall
then determine whether any work restriction or limitation is indicated. Failure to
report the legal use of a drug that may pose a safety risk could result in disciplinary
action.




INSPECTION

All persons on Company property or who are performing services on a Company
project, and all property, equipment, and vehicles on Company property or being
used in connection with the performance of work on a Company project, are subject
to unannounced inspection by the Company. You should not expect that any
property or items that you bring to work with you are private. If you do not want
any property or items inspected, do not bring them to work.

DEFINITIONS

-“lllegal drugs” means any controlled substance, medication, or other chemical

substance that (a) is not legally obtainable; or (h) is legally obtainable, but is not
legally obtained or is not being used for the purpose(s) for which it was prescribed
or intended by the manufacturer. Thus, “illegal drugs” may include even over-the-
counter medications, if they are not being used for the purpose(s) for which the
manufacturer intended them.

“Company property and Company equipment, machinery, and vehicles” means all
property, equipment, machinery, and vehicles owned, leased, rented, or used by the
Company. ’

DRUG AND ALCOHOL TESTING

The Company may require that employees provide urine and/or blood samples for drug nd
alcohol testing and/or breath samples for alcohol testing under any of the following
circumstances.

a.

Post-accident testing

The Company may require any employee to undergo drug and alcohol testing as
soon as practicable after a work-related accident, if the Company reasonably
believes that the employee may have contributed to the accident.

Post-injury testing

The Company may require any employee who has sustained a work-related injury to
undergo drug and alcohol testing.

Reasonable suspicion testing _

The Company may require any employee to undergo drug and alcohol testing if
management has a reasonable suspicion that the employee:

i. Has violated the Company’s written work rules prohibiting the use,
possession, sale, or transfer of alcohol and/or illegal drugs while
working, while on Company property, or while operating Company
equipment, machinery, or vehicles.

ii. [s under the influence of alcohol and/or illegal drugs while working,
while on Company property, or while operating company equipment,
machinery, or vehicles

iii. [s impaired by alcohol and/or itlegal drugs; or




iv. May be affected by the use of alcohol and/or illegal drugs and that the
use may adversely affect his or her job performance or the work
environment.

d. Treatment Program Testing
Any employee who has been referred by the Compény for chemical dependency
treatment or evaluation or who is participating in a chemical dependency treatment
program under an employee benefit plan may be required to undergo drug and
alcohol testing without prior notice during the evaluation treatment period and for
up to 12 months following the employee’s return work.
e. Additional Testing
The Company also may require employees to undergo drug and alcohol testing
when, in the judgement of management, such testing is appropriate for the
maintenance of safety for employees, customers, clients, or the public at large, or
for the maintenance of productivity, quality, or security of property or information.
In addition, employees also may be subject to drug and alcohol testing pursuant to
the requirements, regulations, and/or obligations that may be estahlished by
customers, clients, or contractors of the Company.
4. SPECIMEN COLLECTION AND TESTING PROCEDURES
Appropriate professional personnel will supervise the collection of urine and blood
specimens for testing. In the absence of a reasonable suspicion that the test subject will
alter or substitute a urine specimen, the collection personnel will not directly observe the
chain of custody of specimens, in order to ensure testing accuracy. Specimens will be tested
only for the presence of alcohol, illegal drugs, and their metabolites. The company will rely
only on positive test results that have been confirmed by gas chromatography/mass
spectrometry or other methods of confirmatory analysis provided for by the National
Institute on Drug Abuse, the department of Health and Human Services, or the College of
American Pathologists (confirmatory test).
The Company will pay for any drug and alcohol test it requests or requires.
5. SUSPENSIONS PENDING TEST RESULTS
Pending receipt of test results and written explanations and requests for retests of positive
confirmatory test results, employees may be temporarily suspended. If an employee is
suspended and the final confirmatory test result is negative, the'employee will be reinstated
immediately with full back pay.
6. TEST RESULT REPORTS
The Company will promptly communicate positive test results to test subjects. Any test
subject has the right to receive, upon his or her request, a copy of his or her written test
result report.




7.

10.

RIGHT TO DEMAND RETESTING AND CHALLENGE TEST RESULTS
Any test subject who tests positive on a confirmatory test on any drug and alcohol test
required by the Company may:
a. Submit additional information to the Company, in a confidential setting, to try to
explain the confirmed positive test result; and
b. Requestin writing a confirmatory retest of the original sample, at his or her own
expense, provided that the Company must receive the request within five working
days after the test subject has been informed of the confirmed positive test result.

Confirmatory retests requested and paid for by the test subject may be conducted only by
laboratories that are properly approved to conduct drug and alcohol testing by the National
Institute on Drug Abuse, the Department of Health and Human Services, or the College of
American Pathologists.

CONFIDENTIALITY

The Company will not disclose test results except as authorized by the test subject or as
authorized, permitted, or required by applicable law.

CONSEQUENCES OF REFUSAL TO UNDERGO TESTING

Employee may refuse to undergo drug and alcohol testing. However, employees who refuse
to undergo testing or who fail to cooperate with the teéting procedures will be subject to
discipline, up to and including immediate discharge. Employees who refuse to undergo
testing or who fail to cooperate with the testing procedures after a work-related injury may
be disqualified from receiving workers’ compensation benefits in connection with the injury.
(Note that in such a situation, employees may be held personally responsible for the cost of
medical care for the injury.) In addition, employees who are discharged for refusing to
undergo testing or for failing to cooperate with the testing procedures may be disqualified
from receiving unemployment compensation benefits.

CONSEQUENCES OF CONFIRMED POSITIVE TEST RESULTS

Any employee who tests positive on a confirmatory test on any drug and alcohol test
required by the company and who does not timely and successfully refuse the test results by
explanation or retesting will be subject to discipline, up to and including immediate
discharge. Any employee who test positive on a confirmatory test on any drug and alcohol
test required results by explanation or retesting may be disqualified from receiving workers’
compensation benefits in connection with the injury. (Note that in such a situation,
employees may be held personally responsible for the cost of medical care for the injury>)




