COMMERCIAL DRIVER APPLICATION

Company L’(r‘cwa’ lrans, lnc.
Address_ P.0. Box 145

City EIK Gorove State_ CA Zip_ 95159
APPLICANT INFORMATION

DATE Position applying for:  Contractor Driver Contractor’s Driver

NAME

PHONE ( ) EMERGENCY PHONE ( )

AGE DATE OF BIRTH SS#

(The Age Discrimination of Employment Act of 1967 prohibits discrimination on the basis of age with respect to individuals who are at least 40
but less than 70 years of age.)

]

PHYSICAL EXAM EXPIRATION DATE eW\a‘il ¥

CURRENT & PREVIOUS THREE YEARS ADDRESSES:

FROM TO

FROM TO

FROM TO
HAVE YOU WORKED FOR THIS COMPANY BEFORE? Yes No

If yes, give dates: From To
Reason for leaving?

EDUCATION HISTORY:

Please circle the highest grade completed:
Grade school: 1234567891011 12
College: 1 2 3 4 Post Graduate: 1 2 3 4

EMPLOYMENT HISTORY:

Give a COMPLETE RECORD of all employment for the past three (3) years, including any unemployment or self
employment periods, and all commercial driving experience for the past ten (10) years.

Mo/Yr Mo/Yr Present or Last Employer

From To Name

Position Held Address

Reason for leaving Company phone ( )

Were you subject to the FMCSRs while employed here? Yes No

Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol
testing requirements of 49 CFR Part 40? Yes No

Mo/Yr Mo/Yr Present or Last Employer

From To Name

Position Held Address

Reason for leaving Company phone ( )

Were you subject to the FMCSRs while employed here? Yes No

Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol
testing requirements of 49 CFR Part 40? Yes No




Mo/Yr Mo/Yr Present or Last Employer

From To Name

Position Held Address

Reason for leaving Company phone ( )

Were you subject to the FMCSRs while employed here? Yes No

Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol
testing requirements of 49 CFR Part 40? Yes No

Mo/Yr Mo/Yr Present or Last Employer

From To Name

Position Held Address

Reason for leaving Company phone ( )

Were you subject to the FMCSRs while employed here? Yes No

Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol
testing requirements of 49 CFR Part 40? Yes No

Mo/Yr Mo/Yr Present or Last Employer

From To Name

Position Held Address

Reason for leaving Company phone ( )

Were you subject to the FMCSRs while employed here? Yes No

Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol
testing requirements of 49 CFR Part 40? Yes No

Mo/Yr Mo/Yr Present or Last Employer

From To Name

Position Held Address

Reason for leaving Company phone ( )

Were you subject to the FMCSRs while employed here? Yes No

Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol
testing requirements of 49 CFR Part 40? Yes No

Mo/Yr Mo/Yr Present or Last Employer

From To Name

Position Held Address

Reason for leaving Company phone ( )

Were you subject to the FMCSRs while employed here? Yes No

Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol
testing requirements of 49 CFR Part 407 Yes No

(Attach additional sheets for 10-year history, if needed.)



DRIVING EXPERIENCE

Class of Equipment From To Approximate Number of Miles

Straight Truck
Tractor & Semi-
trailer

Tractor & two
trailers

Tractor & triple
trailers

Other

List states operated in, for the last five (5) years:

List special courses/training completed (PTD/DDC, HAZMAT, ETC)

List any Safe Driving Awards you hold and from whom:

Accident Record for past three (3) years: (attach sheet if more space is needed):

Location of # of
Date of Accident Nature of Accidents Accident Fatalities # of People Injured

(Head on, rear end, etc)

Traffic Convictions and Forfeitures for the last three (3) years (other than parking violations):
Date Location Charge Penalty

Driver’s License (list each driver’s license held in the past three(3) years:

State License Type Endorsements | Expiration Date
Have you ever been denied a license, permit or privilege to operate a motor vehicle? Yes No
Has any license, permit or privilege ever been suspended or revoked? Yes No
Is there any reason you might be unable to perform the functions of the job for which you have applied (as described in
the job description)? Yes No
Have you ever been convicted of a felony? Yes No

If the answers to any questions listed above are “yes”, give details

3




Job References

List three (3) persons for references, other than family members, who have knowledge of your safety habits.

Name Address Phone
Name Address Phone
Name Address Phone

To Be Read and Signed by Applicant:

It is agreed and understood that any misrepresentation given on this application shall be considered an act of
dishonesty.

It is agreed and understood that the motor carrier or his agents may investigate the applicant’s background to obtain
any and all information of concern to applicant’s record, whether same is of record or not, and applicant releases
employers and person named herein from all liability for any damages on account of his furnishing such information.

It is also agreed and understood that under the Fair Credit Reporting Act, Public Law 91-508, I have been told that this
investigation may include an investigating Consumer Report, including information regarding my character, general

reputation, personal characteristics, and mode of living.

I agree to furnish such additional information and complete such examinations as may be required to complete my
application file.

It is agreed and understood that this Application in no way obligates the motor carrier to employ or hire the applicant.

It is agreed and understood that if qualified and hired, I may be on a probationary period during which time I may be
disqualified without recourse.

This certifies that this application was completed by me, and that all entries on it and information in it are true and
complete to the best of my knowledge.

Applicant Signature Date

Remarks: (For office use only)




PROBATION PERIOD
Grewal Trans, Inc.

The first 6 months of your employment will be under a probationary period. During this probationary period,
both the company and you will determine whether you can perform the requirements of the job you have
been assigned to. Near the end of this probation, we will assess your performance and decide whether
further employment is warranted.

Date:

Print Name:

Signature:




DRIVER RELEASE FORM /| CHECK REQUEST
Grewal Trans, Inc.

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, Subtitie 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 Sections 382.413, 391.23, and 391.25 of the Federal Motor Carrier Safety
Regulations.

Applicant’s Name - Printed Driver's License Number / STATE
Years of Commercial Experience Date of Birth

Date:

Print Name:

Signature:




DRUG & ALCOHOL PRE-EMPLOYMENT STATEMENT
Grewal Trans, Inc.

CFR Part 40.25(j) requires the employer to ask any applicant, 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 rules during the past two years. If the potential employee admits that he or she had a positive
test or refusal to test, we must not use the employee to perform safety-sensitive functions, until and unless
the potential employee provides documentation or successful completion of the return-to-duty process.
(See Section 40.25(b)(5) and (e)

Driver Name: ID Number:

As an applicant applying to perform safety-sensitive functions for our company, you are required by CFR
Part 40.25(j) to respond to the following questions.

1. Have you tested positive, or refused to test, on any pre-employment drug or 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
years?

Yes D No |:|

2. If you answered yes to the above question, can you provide proof that you have successfully
completed the DOT return-to-duty requirements?

Yes [ ] No [ ]

My signature below certifies that the information provided is true and correct.

Date:

Print Name:

Signature:



GREWAL TRANS, INC

NOTICE TO DRIVERS

I acknowledge that I have received a copy of GREWAL TRANS, INC’s CFR 49
Part 382 Alcohol and Drug Testing Policy. Ihave read the policy in its entirety and
understands its requirements.

1. Introduction.

2. Who is covered by alcohol and drug rules.

3. Safetv-sensitive functions.

4., What are alcohol and drug prohibitions.

5. What tests are required and when I will be tested.
6. What happens if I refuse to test.

7. How is alcohol and drug testing done.

8. Consequences of violating the alcohol and drug prohibitions.
9. Where can I go for help.

10. Effects of alcohol and drugs on body.

11. California Superior Consortium Administrator.

Date

Driver Name (Please Print)

Driver Signature

(Company must keep on file for each employee)



PLEASE COMPLETE & RETURN TO US ASAP *
VIA FAX 916-670-1067 ¢

Suggested Format: “Release of Information Form -- 49 CFR Part 40 Drug and Alcohol Testing”

Section 1. To be completed by the new employer, signed by the employee, and transmitted to the previous employer:

Employee Printed or Typed Name:

Employee SS or ID Number:

I hereby authorize release of information from my Department of Transportation regulated drug and alcohol testing records by my previous employer, listed
in Section I-B, to the employer listed in Section I-4. This release is in accordance with DOT Regulation 49 CFR Part 40, Section 40.25. T understand that
information to be released in Section 1I-A by my previous employer, is limited to the following DOT-regulated testing items:

. Alcohol tests with a result of 0.04 or higher;

. Verified positive drug tests;

. Refusals to be tested;

. Other violations of DOT agency drug and alcohol testing regulations;

. Information obtained from previous employers of a drug and alcohol rule violation;

6. Documentation, if any, of completion of the return-to-duty process following a rule violation.

Ui W =

Employee Signature: Date:

I-A.

New Employer Name: &"v‘EW[{l TYC‘H > ' nc .
i

Address: PO BD)( I"}5

EiIK Gvove €A 957159

Phone #: 6”(12'6"’{‘( - ‘5020 Fax #: cllt(flt)-l(}gf]

Designated Employer Representative:

I-B.
Previous Employer Name:

Address:

Phone #:

Designated Employer Representative (if known):

Section II. To be completed by the previous employer and transmitted by mail or fax to the new employer:

II-A. In the two years prior to the date of the employee’s signature (in Section I), for DOT-regulated testing ~

1. Did the employee have alcohol tests with a result of 0.04 or higher? YES
2. Did the employee have verified positive drug tests? YES
3. Did the employee refuse to be tested? YES

4. Did the employee have other violations of DOT agency drug and
alcohol testing regulations? YES

5. Did a previous employer report a drug and alcohol rule
violation to you? YES

6. If you answered “yes” to any of the above items, did the

employee complete the return-to-duty process”? N/A YES

NOTE: Ifyou answered “yes” to item 5, you must provide the previous employer’s report. If you answered “yes” to item
6, you must also transmit the appropriate return-to-duty documentation (e.g., SAP report(s), follow-up testing record).

11-B.
Name of person providing information in Section 1I-A:

Title:
Phone #:
Date:




CELL PHONE POLICY
Grewal Trans, Inc.

Distractions significantly affect the focus needed to safely operate a motor vehicle. As professional drivers
we need to ensure that we are focused on safely operating our vehicles and maintaining full concentration
to our driving task. By limiting the use of cell phones (including texting and hands-free devices) to times
when we are NOT operating a motor vehicle, we will reduce our exposure to accidents and/or injury. In
addition, the FMCSA has recently issued strict new rules regarding Cell Phone use by Commercial Motor
Vehicle Drivers including the possibility of substantial fines.

It is not a requirement for a driver to have a cell phone while operating a Grewal Trans owned/leased
vehicle.

Drivers are NOT allowed to hold, dial or reach for a hand-held cell phone.

Cell phone use is only allowed in conjunction with a hands-free device and only in the following limited
circumstance:

Should a driver receive an incoming call while operating a Grewal Trans owned /leased vehicle, if he/she
does not reach for or hold the actual mobile telephone in his/her hand while driving, and the driver is able to
touch the button needed to operate the push-to-talk feature from a normal seated position with the safety
belt fastened, then he/she may briefly acknowledge the incoming call and inform the caller that he/she will
call back when stopped and out of traffic, or once he/she has reached an authorized layover location and
the vehicle is safely and legally parked.

Texting while operating a company owned /leased vehicle is NEVER allowed.

The use of texting in this policy may include phone texting, PDA use, satellite communication or any other
existing texting communication device.

Violations of this policy may result in disciplinary actions, up to and including termination.

Date:

Print Name:

Signature:




CERTIFICATE OF DRIVER’S ROAD TEST

Instructions: If the road test is successfully completed, the person who gave it shall complete a certifi-
cate of the driver’s road test. The original or copy of the certificate shall be retained in the employing

motor carrier’s driver qualification file of the person examined and a copy given to the person who
was examined. (49 CFR 391.31(e)(f)(g))

CERTIFICATION OF ROAD TEST

Driver’s Name

Social Security Number

Operator’s or Chauffeur’s License Number

State

Type of Power Unit

Type of Trailer(s)

If passenger carrier, type of bus

This is to certify that the above-named driver
was given a road test under my supervision on
20—, consisting of

approximately miles of driving.

It is my considered opionion that this driver
possesses sufficient driving shill to operate safely the
type of commercial motor vehicle listed above.

(Signature of Examiner)

Ceo
(Title)

Grewal Tvaus ne. 7.0-Box 149 Elk Grove CA 95159

(Organization and Address of Examiner)




SEVEN-DAY PRIOR LOG FORM

(Data sheet for new, casual, or temporary drivers)

NAME: SOC. SEC. #
ADDRESS: PHONE#:
DRIVER”S LICENSE #: STATE:
Instructions:

At the time of initial employment as a driver, or when being employed occasionally, the
regulations of the Department of Transportation [Section 395.8(j)(2)] require the motor carrier to
obtain from you a signed statement giving the local time on duty during the immediately
preceding 7 days and the time at which you were last relieved from duty prior to beginning to
work for the motor carrier. In the spaces below, Show the number of hours worked (on duty) in
each of the last 7 days.

DAY

1

2 g 4 5 6 ¥ TOTAL

DATE

HOURS
WORKED

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

Time

Signature:

day month year

Witness:

Date:

Company representative



Enroliment Form

| =/==]]

LAST FIRST e
NAME NAME
STREET ZIP
ADDRESS UL Sl CODE
MAILING ADDRESS ZP
(IF DIFFERENT) ciTY STATE CODE
COUNTY OF HOME MESSAGE /
RESIDENCE PHONE CELLPHONE
CONTACT NUMBER

A IF YOU ARE UNDER 18 YEARS OLD
DATE OF BIRTH il edabatdpti ol b dil B WL TR
EMPLOYER TITLE /
NAME POSITION
DATE OF HIRE WITH
VAR o DEPARTMENT EMPLOYEE ID#

Acknowledgment

Introduction to BBSI. Your Worksite Employer is the company or organization where you report to work and/or that supervises you.
Your Worksite Employer has entered into a contract with Barrett Business Services, Inc. (“BBSI”) to assist with human resources related
matters, such as payroll and workers’ compensation insurance. The term “Worksite Employee” refersto you.

Your Worksite Employer. You acknowledge that your Worksite Employer, and not BBSI, is the Primary Employer for purposes of the
services or work you perform and safety in the workplace. Your Worksite Employer retains control of the worksite, supervises and
directs your day-to-day work activities, provides the facilities and furnishes the equipment and supplies for your work (including
personal protective equipment, if any is required to perform your job duties), determines your work schedule, monitors your workload
and productivity, ensures that you are properly trained to perform your job safely, ensures that you are covered by an effective Injury
and lliness Prevention Program, and determines your rate of pay and job classification. You acknowledge that Worksite Employer, and
not BBSI, receives the economic benefit of the services or work you perform. BBSI will take responsibility for certain administrative
functions, asagreed upon between BBSland your Worksite Employer.

At-Will Status. Your employment relationship with Worksite Employer remains at-will, which means it can be terminated by you or
Worksite Employer with or without cause and with or without advance notice, unless you have a written employment contract with
Worksite Employer providing you with something other than at-will employment with Worksite Employer. Regardless of the nature of
your employment relationship with Worksite Employer, your status with BBS| can be terminated with or without cause and with or
without advance notice. If your employment relationship with Worksite Employer ends, your status with BBSI will also end at that
time. However, if your Worksite Employer and BBSI end their contract with one another, thereby terminating your status with BBS,
that event alone would not result in the termination of your employment relationship with Worksite Employer.

Worksite Employer Paid Time Off and Other Benefits. In the event that Worksite Employer maintains policies providing paid time off
from work, such as vacation, sick leave, PTO, or paid leave for specific reasons such as pregnancy, Worksite Employer is solely
responsible for funding or determining eligibility for benefits under such policies. BBSI does not provide, and has no policy providing,
vacation or other paid time off benefits, except to the extent required by law. To the extent paid time off benefits are paid through
BBSI’s payroll, it is solely as an administrative service on behalf of Worksite Employer. Similarly, to the extent Worksite Employer
provides other benefits pursuant to policies to which BBSI is not a party, such as severance pay, stock options, bonuses, profit sharing,
retirement benefits, disability insurance, and so forth, Worksite Employer is solely responsible for providing such benefits (or procuring
the benefits from third parties). To the extent state or local paid sick leave laws apply to you, Worksite Employer is responsible for
providing such benefits both on behalf of Worksite Employer and on behalf of BBSI (to the extent BBS| has any obligations under such
Jaws). By providing examples of potential Worksite Employer benefits, this Acknowledgment does not create any right to such benefits
or imply that any such benefits exist.

160EnrolimentForm 092019



10.

Wage and Hour Compliance. Although BBSI processes the payroll for your compensation and may assist Worksite Employer with other
administrative matters involving your compensation, only your Worksite Employer is able to ensure that: your hours of work are all
captured and reported correctly for payment; you are classified correctly as exempt or non-exempt; you are paid overtime if overtime
is applicable to you; you are reimbursed for reasonable work-related expenses; and you receive the breaks to which you may be
entitled. You agree that Worksite Employer has sole control of these topics, and that therefore Worksite Employer is solely responsible
for any claims you may have related to these topics.

Accidents and Injuries. Immediately report work related injuries or accidents, or unsafe working conditions to your supervisor, and
contact BBSI if the situation is not timely addressed by your supervisor. You should immediately stop working if you feel your work
area is unsafe. Additionally, if you are assigned work that you reasonably believe to be dangerous, you may refuse to do that work,
and you should contact your supervisor or BBSI. Worksite Employer and BBSI reserve the right to require post-accident/post-injury
drug and alcohol screening when permitted by law. Refer to the applicable drug and alcohol policy for more information on drug and
alcohol screening.

Alcohol and Drug Testing. In the discretion of your Worksite Employer, you may be tested for Drugs (as defined below) and/or alcohol
to the full extent permitted by the law of the state where you are employed, including but not limited to random, periodic, safety
sensitive, post-accident, post-injury, and “cause” or “reasonable suspicion” testing. You may be suspended pending the results of the
test. The conditions of the suspension will depend on the circumstances. Refusal to submit to drug and/or alcohol testing on a timely
and cooperative basis, or tampering with the process or sample, will subject you to discipline up to an including termination.
Possession, sale and/or use of drugs while on duty, during business travel, while operating a Worksite Employer owned vehicle, and/or
while on Worksite Employer premises (or customer premises), is forbidden. Similarly, possession and/or consumption of alcoholic
beverages, or being under the influence of alcohol, or having Drugs in your system, is prohibited in those same circumstances. For
purposes of this policy, “Drugs” include unlawful substance, a lawful substance used or acquired unlawfully, and lawfully acquired and
used drugs that may cause a safety hazard when used in conjunction with your job. An employee using prescription or over-the-
counter drugs that may impair the employee’s ability to safely perform the job, or affect the safety of others, must notify a supervisor
immediately before starting or resuming work. In order to enforce this policy, the Worksite Employer reserves the right to conduct
searches of Worksite Employer property, employees and/or personal property, and to implement other measures necessary to deter
and detect violation of this policy. Failure to comply with these rules regarding drugs and alcohol will subject you to discipline up to
andincludingtermination.

Employee Expense Reimbursements. Although BBSI may disperse expense reimbursements related to your work for your Worksite
Employer, your Worksite Employer is solely responsible for determining the amount of reimbursement owed and administering all
expense reimbursement programs and policies. BBSI’s only role with respect to expense reimbursement is disbursement of the funds
provided by Worksite Employer inamountsdetermined by Worksite Employer.

Other Worksite Employer Policies. Your Worksite Employer will have other rules, policies and procedures you must follow. If you
have any questions about those items, please consult your supervisor or another member of management at your Worksite Employer.
Itisyour responsibility to remain informed regarding changes or updatesin rules, policies, and procedures.

Agreement. Your signature below confirms that you understand, acknowledge, and agree to the terms, conditions, facts, and policies
set forth in this document. This document is not a contract for continued employment nor does it guarantee the provision of any set
benefit or wage. This Acknowledgment supersedes any prior verbal or written promises or discussions regarding the subjects set forth
herein. Should any term or provision of this Acknowledgment, or portion thereof, be declared void or unenforceable it shall be severed
and the remainder of this Acknowledgment shall be enforceable. The terms of this Acknowledgment may only be changed in writing,
by an authorized representative of BBSI.

WORKSITE EMPLOYEE SIGNATURE WORKSITE EMPLOYEE NAME (PRINT)

DATE

160EnrollmentForm 092019



Form w-4

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074

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

» Give Form W-4 to your employer. 2@20

» Your withholding is subject to review by the IRS.

St ep 1: (@) First name and middle initial Last name (b) Social security number
Enter

Address » Does your name match the
Personal name on your social security

card? If not, to ensure you get

Information

City or town, state, and ZIP code credit for your earnings, contact

SSA at 800-772-1213 or go to
WWW.SSa.gov.

(c) Dstnglo or Married filing separately
DMarrlod filing jointly (or Qualifying widow(er))
DHend of household (Check only If you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

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

Step 2:
Multiple Jobs

or Spouse
Works

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

Do only one of the following.
(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

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

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

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

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

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim
i ifyi i >
Dependents Multiply the number of qualifying children under age 17 by $2,000 » $
Multiply the number of other dependents by $500 . . . . » §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome . . . . . . . . . . . . |4@]|$
Adjustments :
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertherestithere: & i w o ar moiw s W e e e E w sia s a arl4(BYIS
(c) Extra withholding. Enter any additional tax you want withheld each pay period . |4(c}|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } }
Employee's signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2020)



Form W-4 (2020)

Page 2

General Instructions

Future Developments

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

Purpose of Form

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

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18c), or (2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2020 tax return. To claim exemption from withholding, certify
that you meet both of the conditions above by writing “Exempt”
on Form W-4 in the space below Step 4(c). Then, complete
Steps 1a, 1b, and 5. Do not complete any other steps. You will
need to submit a new Form W-4 by February 16, 2021.

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

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

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

1. Expect to work only part of the year;

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

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

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

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

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

Specific Instructions

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

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

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

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

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

Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other dependents that you may be able to claim when
you file your tax return. To qualify for the child tax credit, the
child must be under age 17 as of December 31, must be
your dependent who generally lives with you for more than
half the year, and must have the required social security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can’t be claimed,
such as an older child or a qualifying relative. For additional
eligibility requirements for these credits, see Pub. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

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

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

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

CAUTION



Form W-4 (2020)

Page 3

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

r

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

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

1

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and

2c¢ below. Otherwise, skip to line 3.

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

and enter that value on line 2a .

2a $

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount

on line 2b

2b $

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

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

4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this

amount here and in Step 4(c) of Form W-4 for the h|ghest paying job (along with any other additional

amount you want withheld)

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

1 Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 10% of your income . . . . . . . . G N

e $24,800 if you're married filing jointly or qualifying widow(er)

2 Enter: e $18,650 if you're head of household

¢ $12,400 if you’re single or married filing separately

3 Ifline 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-" . . 3 8

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information . . . 4 3

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5 %

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
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 with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation,; to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act uniess the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
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 instructions for your income tax return.



Form W-4 (2020) Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | ¢0- |$10,000 -|$20,000 - | $30,000 - | $40,000 - |$50,000 - |$60,000 - | $70,000 - | $80,000 -|$90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $220 $850 $900 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,210 | $1,870 | $1,870
$10,000 - 19,999 220 1,220 1,000 | 2,900 | 2220 | 2220 | 2220 | 2220| 2410| 3410 | 4,070 | 4,070
$20,000 - 29,999 850 1,900 | 2,730 | 2,930 | 3,050 | 3,050 | 3,050 3240 | 4,240 | 5,240 | 5,900 5,900
$30,000 - 39,999 900 | 2,100 | 2,930 3,130 | 3,250 | 3,250 | 3,440 | 4,440 | 5440 | 6,440 | 7,100 7,100
$40,000- 49,999/ 1,020 | 2,220 | 3050 | 3250 | 3370| 3570 | 4570 | 5570 | 6,570 | 7,570 | 8,220 8,220
$50,000 - 59,999/ 1,020 | 2,220 | 3,050 | 3250 | 3570| 4570 | 5570 | 6,570 | 7,570 | 8570 | 9,220 | 9,220
$60,000 - 69,999/ 1,020 | 2,220 | 3050 | 3440 | 4,570 | 5570 | 6,570 7,570 | 8570 | 9,570 | 10,220 | 10,220
$70,000- 79,999/ 1,020 | 2,220 | 8240 | 4440 | 5570| 6570 | 7,570 | 8570 | 9570 | 10,570 | 11,220 | 11,240
$80,000 - 99,999 1,060 | 3,260 | 5090 | 6,290 | 7,420 | 8420 | 9,420 | 10,420 | 11,420 | 12,420 | 13,260 | 13,460
$100,000 - 149,999 1,870 | 4,070 | 5900 | 7,100 | 8220 | 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 14,980 | 15,180
$150,000 - 239,999| 2,040 | 4,440 | 6,470 7,870 | 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15,190 | 16,050 | 16,250
$240,000 - 259,999| 2,040 | 4,440 | 6,470 | 7,870 | 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15,520 | 17,170 | 18,170
$260,000 - 279,999 2,040 | 4,440 | 6,470 7,870 | 9,190 | 10,390 | 11,590 | 13,120 | 15,120 | 17,120 | 18,770 | 19,770
$280,000 - 299,999 2,040 | 4,440 | 6,470 7,870 | 9,190 | 10,720 | 12,720 | 14,720 | 16,720 | 18,720 | 20,370 | 21,370
$300,000 - 319,999 2,040 | 4,440 | 6,470 8,200 | 10,320 | 12,320 | 14,320 | 16,320 | 18,320 | 20,320 | 21,970 | 22,970
$320,000 - 364,999 2,720 | 5920 | 8,750 | 10,950 | 13,070 | 15,070 | 17,070 | 19,070 | 21,290 | 23,590 | 25,540 | 26,840
$365,000 - 524,999| 2,970 | 6,470 | 9,600 | 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 26,030 | 27,980 | 29,280
$525,000 and over | 3,140 | 6,840 | 10,170 | 12,870 | 15,500 | 18,000 | 20,500 | 23,000 | 25,500 | 28,000 | 30,150 | 31,650
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9999| $460 $940 | $1,020 | $1,020 | $1,470 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040 | $2,040
$10,000 - 19,999 940 1530 | 1,610 | 2,060 | 3,060 | 3460 | 3460 | 3,460 | 3,640 | 3,830 | 3,830 | 3,830
$20,000 - 29,999| 1,020 1,610 | 2,130 3130 | 4,130 | 4,540 | 4,540 4720 | 4920 | 5110 | 5,110 5,110
$30,000 - 39,999| 1,020 | 2060 | 3,130 | 4,130 | 5,130 | 5,540 | 5,720 5920 | 6,120 | 6310 | 6310 | 6310
$40,000 - 59,999 1,870 | 3,460 | 4,540 5540 | 6,690 | 7,290 | 7,490 7,690 | 7,890 | 8,080 | 8,080 8,080
$60,000- 79,999 1,870 | 3,460 | 4,690 5890 | 7,000 | 7,690 7,890 8,090 | 8290 | 8480 | 9,260 | 10,060
$80,000 - 99,999 2,020 | 8810 | 5090 | 6,290 | 7,490 | 8,090 | 8290 | 8490 | 9,470 | 10,460 | 11,260 | 12,060
$100,000 - 124,099| 2,040 | 3,830 | 5110 | 6,310 7,510 | 8430 | 9,430 | 10,430 | 11,430 | 12,420 | 13,520 | 14,620
$125,000 - 149,999| 2,040 | 3,830 | 5,110 7,080 | 9,080 | 10,430 | 11,430 | 12,580 | 13,880 | 15,170 | 16,270 | 17,370
$150,000 - 174,999 2,360 | 4,950 | 7,030 9,030 | 11,080 | 12,730 | 14,030 | 15,330 | 16,630 | 17,920 | 19,020 | 20,120
$175,000 - 199,999| 2,720 | 5,310 | 7,540 9,840 | 12,140 | 13,840 | 15,140 | 16,440 | 17,740 | 19,030 | 20,130 | 21,230
$200,000 - 249,999| 2,970 | 5,860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$250,000 - 399,999| 2,970 | 5,860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$400,000 - 449,999| 2,970 | 5,860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,450 | 19,940 | 21,240 | 22,540
$450,000 and over | 3,140 | 6,230 | 8,810 | 11,310 | 13,810 | 15,710 | 17,210 | 18,710 | 20,210 | 21,700 | 23,000 | 24,300
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | §0- |$10,000 - |$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 -|{$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 | $1,870 | $1,930 | $2,040 | $2,040
$10,000 - 19,999 830 1,920 | 2,130 2220 | 2,220| 2680 | 3,680 | 4070 | 4,130 | 4,330 | 4,440 | 4,440
$20,000 - 29,999 930 | 2,130 | 2,350 2,430 | 2,900 | 3,900 | 4,900 5340 | 5540 | 5,740 | 5,850 5,850
$30,000 - 39,999 1,020 | 2220 | 2430 | 2980 | 3980 | 4980 | 6040 | 6630 | 6830 | 7,030 | 7,140 7,140
$40,000 - 59,999| 1,020 | 2530 | 3750 | 4,830 | 5860 | 7,060 | 8260 | 8850 | 9050 | 9,250 | 9,360 | 9,360
$60,000 - 79,999 1870 | 4,070 | 5310 | 6,600 | 7,800 | 9,000 | 10,200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000 - 99,999/ 1,900 | 4,300 | 5710 | 7,000 | 8200 | 9,400 | 10,600 | 11,180 | 11,670 | 12,670 | 13,580 | 14,380
$100,000 - 124,999| 2,040 | 4,440 | 5,850 7140 | 8340 | 9,540 | 11,360 | 12,750 | 13,750 | 14,750 | 15,770 | 16,870
$125,000 - 149,999| 2,040 | 4,440 | 5,850 7,360 | 9,360 | 11,360 | 13,360 | 14,750 | 16,010 | 17,310 | 18,520 | 19,620
$150,000 - 174,999| 2,040 | 5,060 | 7,280 | 9,360 | 11,360 | 13,480 | 15780 | 17,460 | 18,760 | 20,060 | 21,270 | 22,370
$175,000 - 199,999| 2,720 | 5920 | 8,130 | 10,480 | 12,780 | 15,080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23,980
$200,000 - 249,999| 2,970 | 6,470 | 8990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$250,000 - 349,999| 2,970 | 6,470 | 8990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$350,000 - 449,999 2,970 | 6,470 | 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,900 | 25,200
$450,000 andover | 3,140 | 6,840 | 9,560 | 12,140 | 14,640 | 17,140 | 19,640 | 21,530 | 23,030 | 24,530 | 25,940 | 27,240




o ~ Employment

ED Development

Department

Stafe of California

This form can be used to manually compute your
withholding allowances, or you can electronically
compute them at www.taxes.ca.gov/de4.pdf.

EMPLOYEE’'S WITHHOLDING ALLOWANCE CERTIFICATE

Type or Print Your Full Name

Your Social Security Number

Home Address (Number and Street or Rural Route)

Filing Status Withholding Allowances
[0 SINGLE or MARRIED (with two or more incomes)

City, State, and ZIP Code

MARRIED (one income)
HEAD OF HOUSEHOLD

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

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

OR

2. Additional amount of state income tax to be withheld each pay period (if employer agrees), Worksheet C

OR

3. | certify under penalty of perjury that | am not subject to California withholding. | meet the conditions set forth under

the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act.

(Check box here) D

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

Signature

Date

Employer’s Name and Address

California Employer Payroll Tax Account Number

cut here

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

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

IF YOU RELY ON THE FEDERAL FORM W-4 FOR YOUR CALIFORNIA WITHHOLDING ALLOWANCES, YOUR CALIFORNIA STATE
PERSONAL INCOME TAX MAY BE UNDERWITHHELD AND YOU MAY OWE MONEY AT THE END OF THE YEAR.

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

You should complete this form if either:

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

(2) You claim additional allowances for estimated deductions.

THIS FORM WILL NOT CHANGE YOUR FEDERAL
WITHHOLDING ALLOWANCES.

The federal Form W-4 is applicable for California withholding
purposes if you wish to claim the same marital status, number

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

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

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

CHECK YOUR WITHHOLDING: After your Form W-4

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

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

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

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

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

Page 1 of 4 Cu



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

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

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

IF YOU ARE CALLING FROM OUTSIDE THE UNITED STATES (Not Toll Free) 1-916-845-6500
The California Employer’s Guide, DE 44, provides the income tax withholding tables. This publication may be found on the

Employment Development Department (EDD) website at www.edd.ca.gov/Payroll_Taxes/Forms_and_Publications.htm. To assist
you in calculating your tax liability, please visit the FTB website at www.ftb.ca.gov/individuals/index.shtml.

NOTIFICATION: If the IRS instructs your employer PENALTY: You may be fined $500 if you file, with no

to withhold federal income tax based on a certain reasonable basis, a DE 4 that results in less tax being

withholding status, your employer is required to use withhe.Id than is propgrly aIIowabIg. In addition, criminal

the same withholding status for state income tax penalties apply for willfully supplying fa!se or fra.uFiulent

withholding. information or failing to supply information requiring an
increase in withholding. This is provided by Section 13101

The burden of proof rests with the employee to show of th.e California Unemployment Insurance Code and

the correct California Income Tax Withholding. Section 19176 of the Revenue and Taxation Code.

Pursuant to Section 4340-1(e) of Title 22, California
Code of Regulations (CCR), the FTB or the EDD may,
by special direction in writing, require an employer
to submit a Form W-4 or DE 4 when such forms are
necessary for the administration of the withholding
tax programs.

DE 4 Rev. 46 (12-17) (INTERNET) Page 2 of 4



INSTRUCTIONS — 1 — ALLOWANCES*

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

— Do you claim allowances for dependents or blindness?

— Will you itemize your deductions?

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

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

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

MARRIED BUT NOT LIVING WITH YOUR SPOUSE: You may

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

of the following tests:

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

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

(3) You will file a separate return for the year.

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

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

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

WORKSHEET A

REGULAR WITHHOLDING ALLOWANCES

(A) Allowance foryourself —enter1 o e « e e e e oo oo oo ssssossssoscssscssscssscsss (A
(B) Allowance for your spouse (if not separately claimed by your spouse) —enter 1 « s « ¢ s e s s o s 0 o s s s (B)
(C) Allowance for blindness — yourself — enter T « o « e ¢ s e s s s s s s sossssosesssasecssssse (O
(D) Allowance for blindness — your spouse (if not separately claimed by your spouse) —enter 1 o« « « « « o o« « (D)
(E)  Allowance(s) for dependent(s) — do not include yourself or your spouse « « « « e e ¢ e o o oo e e oseee (F)

(F) Total — add lines (A) through (E)above e ¢ ¢ ¢ ¢ ¢ ¢ e e e e s s s essssssossscssccsssss (F)

INSTRUCTIONS — 2 — ADDITIONAL WITHHOLDING ALLOWANCES

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

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

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

WORKSHEET B ESTIMATED DEDUCTIONS

1. Enter an estimate of your itemized deductions for California taxes for this tax year as listed in the
schedules inthe FTBFOrM 540 « o« o o ¢ o s e e s s o s s s 0 asosssssscsssossccsscscscs 1.

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

married, or married with multiple employers o ¢« ¢ c e ¢ s e s o s o s s s o0 s s coossocsssesss — 2.
3. Subtract line 2 from line 1, enter difference e e e e o e e e e s e s e s s s s s s ssssosssessse = 3.
4. Enter an estimate of your adjustments to income (alimony payments, IRA deposits) « s s e s s e s 6 00 e+ 4
5. Add line4 toline 3, eRter SUM: w.s s 5 .o ssis s /s siwie s o s se siae o sie o 68 siois oo oo = 5
6. Enter an estimate of your nonwage income (dividends, interest income, alimony receipts) « « « o« o o s o » - 6.
7. If line 5 is greater than line 6 (if less, see below);

Subtract line 6 from line 5, enter difference o ¢ o o o o o o s 6 s s 0 606 s 06 s s seseossesesn =
8. Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number + . .« o ¢ oo™ 8.

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

Enter amount from line 6 (NONWage iNCOME) « o o o o s o s o s 6 s s s s o s s s oooososesssscss 9.
10. Enter amount from line 5 (deductions) « « « « « o e e s o s o s s s s aooooooosocsccsscsss 10.
11. Subtract line 10 from line 9, enter difference « o« o o o s s 6 6 6 6 6 6 a0 06 0606 0606 00sscsssosssss 11

Complete Worksheet C

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

TAX WITHHOLDING AND ESTIMATED TAX

1, Enter-estimate.of total wages for tax year 20118/ s e s o s/ s/ 4/ siis o 6.5 sis;aze o6 s siae o6 s aiiee sis s

N

N U AW

7. Subtract line 6 from line 3. Enter difference

Figure your tax liability for the amount on line 7 by using the 2018 tax rate schedules below « « « « o o « o »

9. Enter personal exemptions (line F of Worksheet A x $125.40)

10. Subtract line 9 from line 8. Enter difference
11. Enter any tax credits. (See FTB Form 540)

12. Subtract line 11 from line 10. Enter difference. This is your total tax liability « « « « « o o « o ¢ o o o o o o«

Enter estimate of nonwage income (line 6 of WOrksheet B) « « o o « s o o o s s e 0 o oo s o s s ovoooos
Addiline 1 and.line:2; Entersumie sie o onisi ais sls o slai/s isue:is (s s 5o siieiielsintia ol wioie s ointe ool
Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest) o o s o o s
Enter adjustments to income (line 4 of WOrkSheet B) s s o o o o o s s s ¢ s ¢ e 666 s asssceceses

Addlline 4and |ine: 5 ENterSUM: sherusoraiie: sietnns: 's. e 1o1 R 1ol oiis ie ot 1 forntioolel mleoret oe s atle b ve o orte

© ® 0 0 0 0 0 000 00 00 0 00000000000 000 00 0 0

© 0 0 006 00000 0000000600000 000

© ® © 0 0 0 0 00 0 00 00 00000 00 00 000 00 e 0 e e

® © © 0 6 0 0 0 0 0 0 0 0 0 00 000 00 00 0 00 0 0 0 0 6 e 0 0 0

—_

S e ® N v or W

—_

—_
—_

.
—_
N

13. Calculate the tax withheld and estimated to be withheld during 2018. Contact your em loyer to
request the amount that will be withheld on your wages based on the marital status and number of
withholding allowances you will claim for 2018. Mu tiFIy the estimated amount to be withheld by

the number of pay periods left in the year. Add the tota

to the amount already withheld for 2018 '« o« « & o « & 13.

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

taxes WIthheld™ te o/ i oiie i siieri -sieite ohis) (67,078 ERIS. 0o e iois 5t 0o oo el e e e e e shera e aed Iaais o o 14

15. Divide line 14 by the number of pay periods remaining in the year. Enter this figure on line 2 of the DE4 + « « 15.

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

THESE TABLES ARE FOR CALCULATING WORKSHEET C AND FOR 2018 ONLY

SINGLE PERSONS, DUAL INCOME MARRIED WITH MULTIPLE EMPLOYERS

IF THE TAXABLE INCOME IS

COMPUTED TAX IS

OVER

$0

$8,223
$19,495
$30,769
$42,711
$53,980
$275,738
$330,884
$551,473
$1,000,000

BUT NOT
OVER

$8,223 ...
$19,495 ...
$30,769 ...
$42,711 ...
$53,980 ...
$275,738 ...
$330,884 ...
$551,473 ...
$1,000,000 ...

and over...

OF AMOUNT PLUS
OVER 460

1.100% $0 $0.00
2.200% $8,223 $90.45
4.400% $19,495 $338.43
6.600% $30,769 $834.49
8.800% $42,711 $1,622.66
10.230% $53,980 $2,614.33
11.330% $275,738  $25,300.17
12.430% $330,884  $31,548.21
13.530%  $551,473  $58,967.42
14.630% $1,000,000 $119,653.12

UNMARRIED HEAD OF HOUSEHOLD

IF THE TAXABLE INCOME IS

COMPUTED TAX IS

OVER

$0
$16,457
$38,991
$50,264
$62,206
$73,477
$375,002
$450,003
$750,003
$1,000,000

BUT NOT
OVER

$16,457 ...
$38,991 ...
$50,264 ...
$62,206 ...
$73,477 ...
$375,002 ...
$450,003 ...
$750,003 ...
$1,000,000 ...

and over

OF AMOUNT PLUS

OVER. ..
1.100% $0 $0.00
2.200%  $16,457 $181.03
4.400%  $38,991 $676.78
6.600%  $50,264  $1,172.79
8.800%  $62,206  $1,960.96
10.230%  $73,477  $2,952.81
11.330%  $375,002  $33,798.82
12.430%  $450,003  $42,296.43
13.530%  $750,003  $79,586.43
14.630% $1,000,000 $113,411.02

MARRIED FILING JOINT OR QUALIFYING WIDOW(ER) TAXPAYERS
IF THE TAXABLE INCOME IS COMPUTED TAX IS
OVER BUT NOT OF AMOUNT PLUS
OVER OVER . ..

$0 $16,446 ... 1.100% $0 $0.00
$16,446 $38,990 ... 2.200%  $16,446 $180.91
$38,990 $61,538 ... 4.400%  $38,990 $676.88
$61,538 $85,422 ... 6.600%  $61,538  $1,668.99
$85,422 $107,960 ... 8.800%  $85,422  $3,245.33
$107,960 $551,476 ... 10.230% $107,960  $5,228.67
$551,476 $661,768 ... 11.330% $551,476 $50,600.36
$661,768  $1,000,000 ... 12.430% $661,768 $63,096.44
$1,000,000 $1,102,946 ... 13.530% $1,000,000 $105,138.68
$1,102,946 and over 14.630% $1,102,946 $119,067.26

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

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

IFYOU ARE CALLING FROM OUTSIDE THE UNITED STATES
(Not Toll Free) 1-916-845-6500

The DE 4 information is collected for purposes of administering the PIT law and under the authority of Title 22, CCR, Section 4340-1, and the
California Revenue and Taxation Code, including Section 18624. The Information Practices Act of 1977 requires that individuals be notified

of how information they provide may be used. Further information is contained in the instructions that came with your last California resident
income tax return.

DE 4 Rev. 46 (12-17) (INTERNET)
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Payroll Election Form BEB5]
v

‘/Workslte Employer: Date:
‘/Employee Name (print). Email; v
‘/Employee Signature: Social Security #: v
O New Q@ Enroll in Direct Deposit to a Bank Account:
Enroliment

Please complete the section above and attach a voided check, or a copy of a voided check, or a printed confirmation of the ABA
Transit Routing Number and your Account Number as it should appear in BBS's payroll database

[ Deposit $ on each pay date
(Enter “Net” if electing to deposit all net pay into this account)
Name of Financial Institution:

ABA Transit Routing Number AND Account Number
O Checking O Savings Account

{J Deposit my remaining (if any) net pay to:
ABA Transit Routing Number AND Account Number
& Checking Q3 savings Account

Q Enroll in Direct Deposit to a Visa Payroll Card:

Please complete the section above and attach a voided check, or a copy of a voided check, or a printed confirmation of the ABA Transit
Routing Number and your Account Number as it should appear in BBSI's payroll database

] Deposit $ on each pay date (Enter “net” if electing to deposit all net pay)

By checking this box, you are choosing to have your pay direct deposited on a Visa payroll card and agree to the following:

Consent to Payroll Card Account: | hereby designate MetaBank ™ as my financial institution to accept the direct deposit of my wages from my employer into an account at MetaBank. | choose to receive a
payroll card in my name issued by MetaBank for the purpose of accessing my wages from my Payroll Card account. | acknowledge that third parties other than MetaBank my impose fees and charges in
connection with the use of the Payroli Card; however, | understand that | may choose one of several transactions each pay period, which are outlined in the Cardholder Terms and Conditions, by which | can
withdraw my entire net pay without the payment of a fee. | declare the forgoing to be true and complete to the best of my knowledge. | authorize Company to deposit my wages each payday directly into my
Payroll Card account. This authority remains in effect untit | have given written notice by writing to BBSI, Payroll Administrator that | want it terminated. If funds to which | am not entitled are deposited into my
Card Account, | authorize BBSI to direct MetaBank to refurn said funds. | also understand that it is my responsibility to verify deposits prior to any transactions against the Card balance.

O Change Change in Direct Deposit:

Enroliment For any changes to original enroliment, please check this box and make the changes in the spaces provided above. A voided check, copy

of a voided check or a printed confirmation of the ABA Transit Routing Number and your account number must be attached if you change
financial institutions,

O Cancel Cancel Direct Deposit Option:
Enrollment Please indicate effective Date of Cancellation:

If you do not wish to participate in Direct Deposit please contact your BBSI representative for instructions.

nereby authorize BESI 8nd the fnancia ingéuon lsted T
above to initiate entries into the account number listed on H

this Agreement. In the event that the financial intitution is :

notified by BBSI that funds to which the employee is not H .

enitled to have been deposited in error to the above listed ** Direct Deposit into a Bank Account will not be entered without one of the below items.

account, | authorize the financial institution to return such

funds to BBS!. (Not applicable for Visa Payroll Card.)

Please note: To ensure prompt and accurate processing of

enroliment/change request, forward all employee ATTACH

applications including a voided check (no deposit slips) to : 3 i

B3 8 oo 86 comploed, This sqreementmey onybe. | Voided Check OR Bank Printout of Agcou‘nt and ABA Routing Number**
terminated as outined in the CANCEL DIRECT DEPOSIT No Deposit Slips

option listed above. Direct Deposits will typically be effective
within 14 days from the date this form is received by BBSI.

If you do not choose one of the direct deposit options
above, and you do not complete the Direct Deposit Opt
Out form on the reverse, you will automatically receive
a Visa payroll card.

The PaychekPLUS! Elite Visa Payroll Card is issued by MetaBank™ pursuant to a license from Visa U.S.A. Inc.

v

Printed Name Signature Date
Payroll Election Form Rev 092017

clear form



NOTICE TO EMPLOYEE Labor Code section 2810.5

This form is not intended to alter the at-will nature of your employment, which means the employment relationship can be terminated at-
will by any party, at any time, with or without cause or advance notice.

EMPLOYEE

Employee Name: Start Date:

EMPLOYER

Legal Name of Hiring Employer:

Other Names Employer is doing business as (if applicable):
Physical Address of Main Office:
Employer's Mailing Address (if different than above):

Employer's Telephone Number:

The Company outsources certain employer related functions to Barrett Business Services, Inc. (BBSI). BBSI's main office or principal
place of business is located at 8100 NE Parkway Drive, Suite 200, Vancouver, WA 98662. BBSI's phone number is (360) 828-0700.

WAGE INFORMATION

Rate(s) of Pay: Overtime Rate(s) of Pay:
Rate by (check box): © Hour o©Shit o©oDay oWeek o©Salary o©Piecerate o Commission

o Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay? (checkbox): oYes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? oYes o No
Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

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

Regular Pay Day:

WORKERS’ COMPENSATION

Workers’ compensation coverage is provided through Ace American Insurance Co. The contact information for the program is as
follows: CorVel Corporation, P.O. Box 277550, Sacramento, CA 95827. The phone number is (916) 605-3800.
Current policy number: :

Any work related injuries or accidents should be immediately reported to your supervisor and the Company is to contact BBSI
immediately thereafter. You will be required to submit to post-accident drug/alcohol testing to the extent permitted by law.

PAID SICK LEAVE

Unless exempt, the employee identified on this notice is entitied to minimum requirements for paid sick leave under state law which
provides that an employee:

a. May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick leave per year,
b. May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; and
c. Has the right to file a complaint against an employer who retaliates or discriminates against an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued paid sick days;
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code;
4. cooperating in an investigation or prosecution of an alleged violation of this Article or opposing any policy or practice or act
that is prohibited by Article 1.5 section 245 et seq. of the California Labor Code.

The following applies to the employee identified on this notice: (Check one box)

O 1. Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seq. with no other employer
policy providing additional or different terms for accrual and use of paid sick leave.

O 2. Accrues paid sick leave pursuant to the employer's policy which satisfies or exceeds the accrual, carryover, and
use requirements of Labor Code §246.

O 3. Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month period.

CA DLSE New Hire Notification Form — BBSI PEO - 012015




O 4. The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific subsection for
exemption):
0 5. Paid sick leave policy effective date:

ACKNOWLEDGMENT OF RECEIPT

(PRINT NAME of Employer representative) (PRINT NAME of Employee)
(SIGNATURE of Employer representative) (SIGNATURE of Employee)
(Date) (Date)

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

CA DLSE New Hire Natification Form — BBSI PEO - 012015




Employee Acknowledgement of the Medical Provider Network =/

In order to provide the most timely and suitable quality medical care in the event of an injury on the job, we
have instituted a Medical Provider Network for Workers’ Compensation purposes.

The following procedures must be followed for all work related injuries and illnesses.

* Report promptly any work related injury to the supervisor.

* For a referral to a medical provider specialist, contact your employer or claims adjuster.

* Ensure all medical treatment is handled only through the MPN (Medical Provider Network) unless otherwise
authorized.

* Direct all questions about the level of care to the PCP (Primary Care Physician), who is the focal point for all
medical treatment.

* Adirectory of medical care providers is available at my request through my employer.

Please sign below to indicate that you have read and understand the procedures to follow in the event of an
injury and your duties under our Medical Provider Network.

v v
Print Name Date

v v
Employee Signature Employer

v

Employee Number (Optional)

A COPY OF THE MPN DIRECTORY IS AVAILABLE FROM YOUR EMPLOYER OR ADJUSTER UPON YOUR REQUEST.

Reconocimiento Del Empleado De La Medical Provider Network [

Para brindar atencion médica de la mas rapida y de apropiada calidad en el evento de una lesiéon ocasionada
en el trabajo, hemos instituido una Red de Proveedores Médicos para propositos Compensacion Laboral.

Los procedimientos siguientes deben ser seguidos para todas las lesiones y enfermedades ocasionadas en el
trabajo.

* Reporte inmediatamente a su supervisor cualquier lesion ocasionada en el trabajo.

+ Para una referencia a un médico especialista, comuniquese con su empleador o ajustador de reclamos.

* Cercitrese que todo tratamiento médico sea manejado Unicamente por la MPN (Red de Proveedores Médi-
cos), a menos que de otro modo autorizado

+ Dirija toda pregunta sobre el nivel de cuidado al PCP (Primary Care Physician — Médico de Cabecera), quien
es el punto de referencia para todo tratamiento médico.

* Un directorio de proveedores de cuidado médico esta disponible al solicitarlo a través de mi empleador.

Por favor firmar abajo para indicar que usted ha leido y entendido los procedimientos que se siguen en el
evento de una lesion y sus responsabilidades bajo nuestra Red de Proveedores Médicos.

v v
Nombre en Imprenta Fecha

v v
Firma del Empleado Empleador

v

Numero del Empleado (Opcional)

UNA COPIA DEL DIRECTORIO DE LA MPN ESTA DISPONIBLE DE SU EMPLEADOR O AJUSTADOR AL SOLICITARLO.



Notification to the Workers’Compensation Insurance Fraud Division BBSI

The law requires that BBSI notify the Workers' Compensation Insurance Fraud
Division of any concerns of false or fraudulent claims.

Any person who makes or causes to be made any knowingly false or fraudulent
material statement or material misrepresentation for the purpose of obtaining or
denying workers' compensation benefits or payments is guilty of a felony and may
be fined and imprisoned.

A violation of this law is punishable by imprisonment for one to five years, or by a
fine not exceeding $150,000 or double the value of the fraud, whichever is greater,
or both imprisonment and fine. Additional civil penalties may be in order.

BBSI will pursue every suspected case of workers' compensation fraud, and will
prosecute to the fullest extent of the law.

| have read and understand this policy.

v Name:

v Signature:

v" Social Security Number: __ XXX-XX-

v' Date:

Workers Compensation Fraud Notice 02_12 16_CA_ALL_B



