LONGVIEW

INDEPENDENT SCHOOL DISTRICT

1301 E. Young St - PO Box 3268 - Longview, TX 75606
903-381-2200 - Fax 903-381-2286
Jobs Line: 903-236-9573 or 1-888-394-2932

MAINTENANCE APPLICATION

Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran
status, or the presence of a non-job-related medical condition or handicap. An Equal Opportunity Employer

Last Name First Name Ml
<
<
0 || Address E-mail Address
..1
2|5 -
S || City ST Zip
@
! | [ Home Telephone Business/Office Telephone
Date Available for Employment Date of Application
| wish to be considered as a substitute at the level checked:
O] custodian [1] Carpenter
Yard Crew (] Painter
=z Electrician AJC Technician
() [ Other (Specify)
=
% if there is not a permanent position available, would you want your name to be included on a substitution worker list?
> O Yes © No
5
E || Have you filed an application with the Longview Independent School District before?
7]
o O Yes © No
If yes, give date Position applied for
Note: This application will remain on file for the current school year only. If you want to be considered for employment the next school year, you
will need to file another application.

Begin with most recent

WORK HISTORY

Dates Employed Name of Employer Type of Job Reason for Leaving Immediate Supervisor
From/To (MM-YY)




GENERAL INFORMATION

Do you have a relative who is either a member of the Longview Independent School District Board of Education or
who is employed in any capacity in the Longview [SD?

OVYes ONo
If yes, give name relationship

Moral turpitude is an act of baseness, vileness or depravity in the f)n'vate and social duties which a person owes
another member of society or society in general and which is contrary to the accepted rule of right and duty between
persons, including, but not limited to, theft, attempted theft, murder, rape, swindling and indecency with a minor.

Have you ever been convicted of a felony or any offense involving moral turpitude?

OVYes ONo
If yes, please explain

Have you ever been convicted of a felony or any offense involving moral turpitude deferred pending completion of a
probationary period?

OYes ONo
If yes, please explain

Have you ever been asked to resign or been discharged through due process from any position; teaching or
otherwise?

Ores ONo
If yes, please explain

List any additional information you think would be helpful concerning your knowledge, skills, and experience related
to the job for which you are applying:

Note: Conviction of a crime is not an automatic bar to employment. The district will consider the nature of the offence, the date of the offence, and
the relationship between the offense and the position for which you are applying

Please list below references that may be contacted regarding your work history. (If more space is needed please
attach another sheet of paper.)

WORK REFERENCES

School District/Firm Name Mailing Address Area Code/Phone Number Immediate Dates
Supervisor Employed




Longview Independent School District
Notice
Drug-Free Schools and Drug-Free Workplace Requirements

Longview ISD prohibits the unlawful manufacture, distribution, dispensation, possession.
Or use of a controlled substance, illicit drug, inhalant, and alcohol, as those terms are
defined in state and federal law, in the workplace, on school premises, or as apart of any
of the Longview ISD’s activitives.

Employees who violate this prohibition shall be subject to disciplinary sanctions. Such
sanctions may include referral to drug and alcohol counseling or rehabilitation programs
or employee assistance programs, termination from employment with LISD, and referral
to appropriate law enforcement officials for prosecution.

Compliance with these requirements and prohibitions is mandatory and is a condition of
employment. As a further condition of employment, an employee shall notify Longview
ISD of any criminal drug statute conviction the employee incurs for a violation in the
workplace no later than five days after such conviction.

Within 30 calendar days of receiving notice from any source of a conviction for any drug
statute violation occurring in the workplace, Longview ISD shall wither (1) take
appropriate personnel action against the employee, up to and including termination of
employment or referral for prosecution or (2) require the employee to participate
satisfactorily in a drug and alcohol abuse assistance or rehabilitation program approved
for such purposes by a federal, state, or local health agency, law enforcement agency, or
other appropriate agency.

(This notice complies with notice requirements imposed by the federal Drug-Free
Workplace Act [20 U.S.C. 3471, 1221e-3(a) (1) and 34 CFR 85.630] and notice
requirements imposed by the federal Drug-free Schools and Communities Act
Amendments of 1989 [20 U.S.C. 3224a and 34 CFR 86.201].)

Signature of Applicant Date



VERIFICATION

! herebP( affirm that the information presented in this application is true and accurate to the best of my knowledge and
understand that any deliberate falsifications, misrepresentations, or omissions of fact may be grounds for rejection of
my application or dismissal from subsequent employment.

| authorize the references listed on the previous page to give you any and all information concerning my previous
employment and any pertinent information they may have, personal or otherwise, and release all such parties from
liability for any damage that may result from furnishing the same to you.

| understand that the district is authorized by Texas Education Code §22.083 to obtain criminal history record
information on applicants the district intends to employ.

Signature Date

Initial Here: ) [ By typing my initials in capital letters | certify that, to the best of my
knowledge, the information provided on this application is correct.

This applica;ion becomes the property of Longview Independent School! District, The district reserves the right to
accept or reject it. This application shall be considered active for one-year and inactive for one-year. If youhave not
received a response during this time period, you may reapply or reactivate your application.

Please Return To:
Longview ISD
Human Resource Department
PO Box 3268
Longview, TX 75606
Phone: 903-381-2200
Fax: 903-381-2286
or
Click the "Save Changes” button below to continue your application online.

Save Changes




CRIMINAL HISTORY RECORD INFORMATION ADDENDUM

Confidential*

The Longview Independent School District is authorized by state law to obtain criminal history record
information on volunteers and applicants the district intends to employ (Texas Education code §22.083). The
information requested by the United States Federal Register (71 FR 44866) to obtain state and federal
accountability reporting as well as reporting to the office of Civil Rights (OCR) and Equal Employment
Opportunity Commission (EEOC).

Your application cannot be processed until this completed form is returned to the Human Resources
Department.

Please print:
Name Last First Middle
Date of bith __ /__ / Place of Birth
mo / day / yr city / state
Race: [] American Indian/Alaska Native 0 Asian [} White
[} Native Hawaiian/Other Pacific Islander UBlack/Nen-Hispanic
Ethnicity: ] Hispanic/Latino ] Not Hispanic or Latino
Sex: Male Female
Drivers License Number State
Expiration Date / / Class Type A B C other

mo / day / yr

I hereby authorize all persons, schools, organizations, credit bureaus, and law enforcement agencies to supply
Longview School District with any information concerning my background in connection with employment
consideration, and I do release them from any liability and responsibility arising from doing so.

I understand that the information 1 am providing about age, sex, and ethnicity will not be used to determine
eligibility for employment but will be used solely for the purpose of obtaining criminal history record
information.

For Office use only: MAINTENANCE / CUSTODIAL / YARD CREW
Campus/Building: Department
Signature Date
Contact telephone# Email

Revised: 08/12




OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security Form I'?’ Employment
U.S. Citizenship and Immigration Services Ellgibillty Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

. I attest, under penalty of perjury, that [ am (check one of the following):
I am aware that federal law provides for (] i penalty 'p my ( e)
imprisonment and/or fines for false statements or A citizen of the United States
use of false documents in connection with the [:] A noncitizen national of the United States (see instructions)
completion of this form. [] Alawful permanent resident (Alien #)

[:] An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/year)

Employee's Signature Date (month/day/year)

- — ———————
Preparer and/or Translator Certification (7o be completed and signed if Section I is prepared by a person other than the employee.) | attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2, Employer Review and Verification (To be comf)leted and signed by emﬁloyer. Examine one document from List A OR
examine one document from List B and one fiom List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).)

List A OR List B AND List C
Document title: r_i
Issuing authority: [ !

K<

Document #:

Expiration Date (if any):

Document #:

|
3

Expiration Date (ifany):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)
Signature of Employer or Authorized Representative Print Name Title
Business or Org.anization Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)
Longview ISD, 1301 E Young St, Longyiew, TX 75602

Section 3. Updating and Reverification (T o be completed and signed by employer.)

A. New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)
pp.

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization

Document Title: Document #: Expiration Date (if any):

1 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 Date (month/day/year)

Form I-9 (Rev. 08/07/09) Y Page 4



Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047; Expires 06/30/09
Form I-9, Employment

Eligibility Verification

Instructions
Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against
any individual (other than an alien not authorized to work in the
United States) in hiring, discharging, or recruiting or referring for a
fee because of that individual's national origin or citizenship status.
It is illegal to discriminate against work-authorized individuals.
Employers CANNOT specify which document(s) they will accept
from an employee. The refusal to hire an individual because the
documents presented have a future expiration date may also
constitute illegal discrimination. For more information, call the
Office of Special Counsel for Immigration Related Unfair
Employment Practices at 1-800-255-8155.

The purpose of this form is to document that each new
employee (both citizen and noncitizen) hired after November
6, 1986, is authorized to work in the United States.

All employees, citizens, and noncitizens hired after November
6, 1986, and working in the United States must complete
Form I-9.

Section 1, Employee

This part of the form must be completed no later than the time
of hire, which is the actual beginning of employment.
Providing the Social Security Number is voluntary, except for
employees hired by employers participating in the USCIS
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that
Section 1 is timely and properly completed.

Noncitizen Nationals of the United States

Noncitizen nationals of the United States are persons born in
American Samoa, certain former citizens of the former Trust
Territory of the Pacific Islands, and certain children of
noncitizen nationals born abroad.

Employers should note the work authorization expiration
date (if any) shown in Section 1. For employees who indicate
an employment authorization expiration date in Section 1,
employers are required to reverify employment authorization
for employment on or before the date shown. Note that some
employees may leave the expiration date blank if they are
aliens whose work authorization does not expire (e.g., asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshall Islands). For such employees,
reverification does not apply unless they choose to present

in Section 2 evidence of employment authorization that
contains an expiration date (e.g., Employment Authorization
Document (Form I-766)).

Preparer/Translator Certification

The Preparer/Translator Certification must be completed if
Section 1 is prepared by a person other than the employee. A
preparer/translator may be used only when the employee is
unable to complete Section 1 on his or her own. However, the
employee must still sign Section 1 personally.

Section 2, Employer

For the purpose of completing this form, the term "employer”
means all employers including those recruiters and referrers
for a fee who are agricultural associations, agricultural
employers, or farm labor contractors. Employers must
complete Section 2 by examining evidence of identity and
employment authorization within three business days of the
date employment begins. However, if an employer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins. Employers cannot
specify which document(s) listed on the last page of Form I-9
employees present to establish identity and employment
authorization. Employees may present any List A document
OR a combination of a List B and a List C document.

If an employee is unable to present a required document (or
documents), the employee must present an acceptable receipt
in lieu of a document listed on the last page of this form.
Receipts showing that a person has applied for an initial grant
of employment authorization, or for renewal of employment
authorization, are not acceptable. Employees must present
receipts within three business days of the date employment
begins and must present valid replacement documents within
90 days or other specified time.

Employers must record in Section 2:

. Document title;

. Issuing authority;

. Document number;

. Expiration date, if any; and
5. The date employment begins.

W N

Employers must sign and date the certification in Section 2.
Employees must present original documents. Employers may,
but are not required to, photocopy the document(s) presented.
If photocopies are made, they must be made for all new hires.
Photocopies may only be used for the verification process and
must be retained with Form I-9. Employers are still
responsible for completing and retaining Form 1-9.

Form I-9 (Rev. 02/02/09) N
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For more detailed information, you may refer to the
USCIS Handbook for Employers (Form M-274). You may
obtain the handbook using the contact information found
under the header "USCIS Forms and Information."

Section 3, Updating and Reverification

Employers must complete Section 3 when updating and/or
reverifying Form I-9. Employers must reverify employment
authorization of their employees on or before the work
authorization expiration date recorded in Section 1 (if any).
Employers CANNOT specify which document(s) they will
accept from an employee.

A. If an employee's name has changed at the time this form
is being updated/reverified, complete Block A.

B. If an employee is rehired within three years of the date
this form was originally completed and the employee is
still authorized to be employed on the same basis as
previously indicated on this form (updating), complete
Block B and the signature block.

C. If an employee is rehired within three years of the date
this form was originally completed and the employee's
work authorization has expired or if a current
employee's work authorization is about to-expire
(reverification), complete Block B; and:

1. Examine any document that reflects the employee
is authorized to work in the United States (see List
AorC);

2. Record the document title, document number, and
expiration date (if any) in Block C; and
3. Complete the signature block.
Note that for reverification purﬁoses, employers have the

option of completing a new Form I-9 instead of completing
Section 3.

There is no associated filing fee for completing Form I-9. This
form is not filed with USCIS or any government agency. Form
I-9 must be retained by the employer and made available for
inspection by U.S. Government officials as specified in the
Privacy Act Notice below.

To order USCIS forms, you can download them from our
website at www.uscis.gov/forms or call our toll-free number at
1-800-870-3676. You can obtain information about Form I-9
from our website at www.uscis.gov or by calling
1-888-464-4218.

Information about E-Verify, a free and voluntary program that
allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be
obtained from our website at www.uscis.gov/e-verify or by
calling 1-888-464-4218.

General information on immigration laws, regulations, and
procedures can be obtained by telephoning our National
Customer Service Center at 1-800-375-5283 or visiting our
Internet website at www.uscis.gov.

A blank Form I-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this form. Employers must retain completed Form
I-9s for three years after the date of hire or one year after the
date employment ends, whichever is later.

Form I-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at 8 CFR 274a.2.

TR I R g k Fot s
" r Bl

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. L. 99-603
(8 USC 1324a).

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of
their basis for determining eligibility of an employee to work
in the United States. The form will be kept by the employer
and made available for inspection by authorized officials of
the Department of Homeland Security, Department of Labor,
and Office of Special Counsel for Immigration-Related Unfair
Employment Practices.

Submission of the information required in this form is
voluntary. However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986.

EMPLOYERS MUST RETAIN COMPLETED FORM I-9

Form I-9 (Rev. 02/02/09) N Page 2

DO NOT MAIL COMPLETED FORM 1-9 TO ICE OR USCIS



An agency may not conduct or sponsor an information
collection and a person is not required to respond to a
collection of information unless it displays a currently valid
OMB control number. The public reporting burden for this
collection of information is estimated at 12 minutes per
response, including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: U.S. Citizenship and Immigration Services,
Regulatory Management Division, 111 Massachusetts
Avenue, N.-W., 3rd Floor, Suite 3008, Washington, DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form I-9 to this address.

Form I-9 (Rev. 02/02/09) N Page 3



Longview Independent School District

Condition of Employment
Fingerprinting — Criminal History Report

As a condition of employment with the Longview Independent School District, | agree to submit
to a fingerprint criminal history check as required by the Texas Education Code. | also agree to
abide by the timeline as scheduled and to meet all requirements in order to complete the
fingerprinting process in a timely manner.

| understand that the District will pay the required fee of the fingerprinting*; however, | also
understand that should I fail to report to work or should my length of employment be less
than 90 days for any reason, | will be obligated to reimburse the District and authorize the
entire amount of $52.20 to be deducted from my final paycheck. In the event that a check
is not received or that the final check is less than the required $52.20, | agree to repay the
District in the form of cash, money order, cashier's check, or other means of payment as
deemed appropriate and acceptable by the District.

In the event that a negative fingerprinting result is returned, the District reserves its right to
revoke the offer of employment. My signature in the designated space below serves as
verification that | have read this agreement regarding fingerprinting procedures and concur with
the terms and conditions as outlined.

Signature Date

Name (Printed or Typed)

*Fingerprinting Locations

Davis Insurance

414 East Loop 281, Suite 21
Longview, Texas

Hours: M-F 8:00 a.m. - 5:00 p.m.

IBT

3301 West Marshall Avenue, Suite 102
Longview, Texas

Hours: M-F 9:00 a.m.—5:30 p.m.

1/28/2008; 9/22/2009



Form W-4 (2013)

Purpose. Complete Form W-4 so that your
employer can withhoid the correct federai income
tax from your pay. Consider compieting a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withhoiding. if you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2013 expires
February 17, 2014. See Pub. 505, Tax Withhoiding
and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax return, you cannot ciaim
exemption from withholdIng if your income exceeds
$1,000 and includes more than $350 of unearned
Income (for example, interest and dividends).

Basic instructions. If you are not exempt, compiete
the Personai Allowances Worksheet beiow. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductlons, certain credits, adjustments to income,
or two-eamers/multipie jobs situations.

Complete aii worksheets that apply. However, you
may clalm fewer (or zero) aliowances. For reguiar
wages, withholding must be based on allowances
you ciaimed and may not be a flat amount or
percentage of wages.

Head of househoid. Generally, you can ciaim head
of household filing status on your tax retum only If
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourseif and your
dependent(s) or other qualiifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account In figuring your allowable number of
withhoiding aliowances. Credits for child or
dependent care expenses and the chiid tax credit
may be claimed using the Personai Aliowances
Worksheet below. See Pub. 505 for Information on
converting your other credits Into withholding
ailowances.

Nonwage income. If you have a iarge amount of
nonwage Income, such as Interest or dividends,
conslder making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. if you have penslon or annuity

income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitied to claim
on ail jobs using worksheets from oniy one Form
W-4. Your withhoiding usualily will be most accurate
when all aliowances are claimed on the Form W-4
for the highest paying job and zero aillowances are
claimed on the others. See Pub. 505 for detalis.

Nonresident allen. If you are a nonresident allen,
see Notlce 1392, Supplemental Form W-4
Instructlons for Nonresldent Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2013. See Pub. 505, especlaily If your eamings
exceed $130,000 (Single) or $180,000 (Marrled).

Future deveiopments. information about any future
deveiopments affecting Form W-4 (such as
legisiation enacted after we reiease it) wili be posted
at www.irs.gov/iw4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
® You are single and have only one job; or

B Enter “1" if:

* You are married, have only one job, and your spouse does not work; or

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E Enter “1" if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1" if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

TmooO

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
* [f your total income will be less than $65,000 ($95,000 if married), enter “2" for each eligible child; then less “1" if you
have three to six eligible children or less “2" if you have seven or more eligible children.
e |f your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1” for each eligiblechild . . . G
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H
* |f you plan to itemize or claim adjustments to Income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
¢ |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

¢ If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

» Whether you are entitied to cialm a certain number of aliowances or exemption from withhoiding is
subject to review by the iRS. Your employer may be required to send a copy of this form to the iRS.

OMB No. 1545-0074

2013

1 Your first name and middie initlai

Last name

2  Your social security number

Home address (number and street or rurai route)

3 D Single D Married D Married, but withhoid at higher Single rate.
Note. if married, but legally separated, or spouse is a nonresident aiien, check the “Single” box.

City or town, state, and ZIP code

4 if your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a repiacement card. P [

§  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck .
7 | claim exemption from withholding for 2013, and | certify that | meet both of the followmg condmons for exemptlon

-]

6|

e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and i

* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability. e

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

>l7]

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 Empioyer's name and address (Employer: Complete lines 8 and 10 oniy If sending to the IRS.)

9 Office code (optional) [ 10  Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2013)



Form W-4 (2013)

Page 2

Deductions and Adjustments Worksheet

1

a b

© 0o ~N®

10

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

Enter an estimate of your 2013 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was borr before January 2, 1949) of your
income, and miscellaneous deductions. For 2013, you may have to reduce your itemized deductions if your income is over $300,000
and you are married filing jointly or are a qualifying widow(er); $275,000 if you are head of household; $250,000 if you are single and
not head of household or a qualifying widow(er); or $150,000 if you are married filing separately. See Pub. 505 for details .

$12,200 if married filing jointly or qualifying widow(er)
Enter: $8,950 if head of household
$6,100 if single or married filing separately
Subtract line 2 from line 1. If zero or less, enter *-0-"
Enter an estimate of your 2013 adjustments to income and any addmonal standard deductlon (see Pub 505)
Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2013 Form W-4 worksheet in Pub. 505.) .
Enter an estimate of your 2013 nonwage income (such as dividends or interest)
Subtract line 6 from line 5. If zero or less, enter “-0-" .
Divide the amount on line 7 by $3,900 and enter the result here. Drop any fractlon
Enter the number from the Personal Allowances Worksheet, line H, page 1 . .
Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1

1 $
2 $
3 3
4 %
5 §
6 $
7
8

9

10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.

1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3" 2
3 If line 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 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 this worksheet . . . . . . . . . . 4
§  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtractline 5 fromline 4 . . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying jOb and enter it here 7 9
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9 Divide line 8 by the number of pay periods remaining in 2013. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2013. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 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 if wages from HIGHEST | Enter on if wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $8,000 0 $0 - $72,000 $590 $0 - $37,000 $590
5,001 - 13,000 1 8,001 - 16,000 1 72,001 - 130,000 980 37,001 - 80,000 980
13,001 - 24,000 2 16,001 - 25,000 2 130,001 - 200,000 1,090 80,001 - 175,000 1,090
24,001 - 26,000 3 25,001 - 30,000 3 200,001 - 345,000 1,290 175,001 - 385,000 1,290
26,001 - 30,000 4 30,001 - 40,000 4 345,001 - 385,000 1,370 385,001 and over 1,540
30,001 - 42,000 5 40,001 - 50,000 5 385,001 and over 1,540
42,001 - 48,000 6 50,001 - 70,000 6
48,001 - 55,000 7 70,001 - 80,000 7
55,001 - 65,000 8 80,001 - 95,000 8
65,001 - 75,000 9 95,001 - 120,000 9
75,001 - 85,000 10 120,001 and over 10
85,001 - 97,000 1
97,001 - 110,000 12
110,001 - 120,000 13
120,001 - 135,000 14
135,001 and over 15
Privacy Act and Paperwdrk Reduction Act Notice. We ask for the information on this You are not required to provide the Information requested on a form that Is subject to the

form to carry out the internai Revenue laws of the United States. Internai Revenue Code
sections 3402(f)(2) and 6109 and their regulations reguire you to provide this information; your
empioyer uses it to determine your federal income tax withhoiding. Faiiure to provide a
properly completed form will result in your being treated as a single person who ciaims no
withhoiding aliowances; providing fraudulent information may subject you to penaities. Routine
uses of thls information inciude giving it to the Department of Justice for civii and criminal
litigation;
for use in administering their tax laws; and to the Department of Heaith and Human Services
for use in the Nationai Directory of New Hires. We may aiso disciose this information to other
countries under a tax treaty, to federai and state agencies to enforce federal nontax criminal

to cities, states, the District of Columbia, and U.S. commonweaiths and possessions retum.

See the instructions for your income tax return.

laws, or to federal iaw enforcement and inteliigence agencies to combat terrorism.

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 iong as their contents may
become material in the administration of any Internal Revenue law. Generaliy, tax retums and
return Information are confidential, as required by Code section 6103.

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

If you have suggestions for making this form simpler, we would be happy to hear from you.



