Lydia Angels at Home LLC
Employment Application

Availability: check all that you could work
Mon Tues Weds Thurs Fri Sat Sun
Day hours__ Evening hours (5-9P) nights (9P-12MN) overnights live-in,

Date of Application: Date Available for Employment:
Position Applying For: . . '
Type of Emp]oyment Desu'ed' RhLEY OPer Diem ' Number of Hours:

’ - OPart Time Number of Hours:

OFull Time Number of Hours: .

Last Name First Name ; Middle Initial
Mailing Address ' » G L [ - State Zip Code
Home Phone Number = ° Cell Phone Number or ® = “Work Phone Number
Email address

Language skills oﬂler than English (written/spoken)

Have you ever been employed here before? Yes or No Ifyeé, when?'

Are you legally eligible for employment in the US? 0O Yes ONo
If not legal citizen: Do you have a green card? O Yes 0O0No
i Do you have a social security card? O Yes 0O No
Has your visa expired? O Yes ONo
REFERRAL INFORMATION
How did you hear about us? (Please check)
O Newspaper Ad 00 Internet
" ‘Which newspaper? Which site?

O Current Employee

We’d like to thank them
0 Other

EMERGENCY CONTACT INFORMATION - Please Print Clearly
Name:

Relationship:

Home Phone Number: ( )
Work Phone Number: ( )
Cell Phone Number:  ( )

Lydia Angels at Home LLC an equal opportunity employer. All applicants and employees are considered for employment,
advancement, and development based upon their skills, performance and potentlal No cutrent or prospective employee will be

discriminated against because of race, creed, color, gender, age, national origin, handzcap or military status.

R e T




. Lydia Angels at Home LLC

Employment Offer Letter ’ -
Date:

RE: JOB OFFER FOR

I am pleased to offer you a position as with Lydia Angels at Home LLC. You will
begin your full-time, part-’a_me per diem, or salary (Circle one) position on . Your
employment location is in : as identified below: |

You will report directly to the Agency Manager of your office for all adnnmstratm, and operational
purposes. |

Your salary offer for ﬂllS position is § peryear perhour  per visi"cf (Circle one)

Beneﬁts are not currently offered as we are a startup agency. We will notify you m:_medlately when we
are prepared to begin offermg a benefit package consult your eniployee handbook Qr the Agency
Manager for other benefit information. , .

Sincerely,

Agency Manager

Offer accepted by:

Employee Signature ‘ * Date:




i L uelt & *\ﬂ%@k ot thme | LLGC
i (agency name)
i I'understand that CMS requires all Agency employees to be fully vaccinated for COVID-19. I
? certify that I have a religious belief that I believe necessitates an exemption from thls vaccination
5 requirement. : ‘ , {
b I certify that the information I am submitting in support of my request for an accommodatlon is
| complete and accurate to the best of my knowledge, and I understand that any mtentlonal
Ll rmsrepresentauon contained in this request may result i in d1sc1phnary actions up to and including
1 termination. ‘ ‘ j
I also understand that my request will not be granted if i it 1s unreasonable, if it poses:: a direct .
k threat to the health and safety of others in the workplace or to you, the employee, or 1f it creates
Bl an undue hardship. ‘
1l
| |
H ; Employee Signature and Date ‘
1 OFFICE USE ONLY |
;’ ‘ Date Received |
| I i Approved?
il If not, why?
i
Rl Alternative safety precautions taken:
i 1. PPEKits
{ il 2. Testing i
i |
A Signature/Title and Date |
i . ;
el _ B s o , !
i Printed Name/Title s W W ' g
il Bt |
i
|
i Intellectual Property rights of the tpademark for Beyond Faith Consulting
i




THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY

Department of Criminal Justice Information Services
200 Arlington Street, Suite 2200, Chelsea, MA 02150
TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5973

MASS.GOV/CJIS

Please complete th|s sectlon usmg the lnformatlo o‘f the person whose CORI you'are requestmg
The fields marked with an asterlsk (*) are required fields.

* First Name:

Middle Initial:

* Last Name:

Former Last Name 1:

ll

Suffix (Jr Sr., etc ):

 Former Last Name 2:

| Former Last Name 3:

Former Last Name 4:

Place of Birth:

||| * Date of Birth (MM/DD/YYYY):
* Last SIX digits of Social Security Number:

I | Sex:

in. Eye Color:

' Driver’s License or ID Number:

§
Il
|

|
i
T
[

[ No Social Security Number

State of Issue:

" Father’s Full Name:

Mother’s Full Name:

Current Address

¥

* Street Address:

| Apt. # or Suite:

| iVerified by:

Print Name of Verifying Employee

Signature of Verifying Employee

Date




*

52.11 0/22, 1:59 AM Salesforce

Acknowledgment ;Employeé Handbook Do’s & Don’ts

! (agency niame) L\:& d{—-q 74\& px@ff oot fyme |

Listed ar;ia some pertinent references to employee policies from the Agency Employee Handbook. For
more detailed information please refer to the Handbook. You may request to review any/all of the
personnel policies pertinent to your employment at our Agency at any time.

i 1. Do wear scrubs to all your visits. However, if you do not have scrubs, you may wear business casual

|

clothing. NO JEANS, scanty tops, see through clothing etc. allowed.
2. Do wear your Agency Issued photo ID badge at all times when on agency business.
3. Do arrive on time for ALL assignments. Our Agency must be notified immediately if:
| a. Anemergency or situation-arises which causes you to be late by five or more minutes.

} b. You will be absent from your assignment.

Without:calling the office, these situations are called NO CALL NO SHOW and are subject to
termination.
L 4. Oncejyou have been given an assignment, no more than 2 cancellations will be tolerated.
" 5. Don’t use the client’s phone. Cell phones are off during all visits.
6. Under No circumstances should you ever take property, money or “borrow” anything that belongs to
a client or ever enter into any type of legal or financial agreement.
7. Don”;! discuss your rate of pay with your clients.
8. Do cc}fmplete visit notes correctly and completely and have signed by the client AT THE TIME OF

THE VISIT.
- 9. Do call our coordinator to inquire as to cases to be covered if you are not scheduled for work.
Y 10. Do call the office immediately if any problem arises on your assignment.

11. Do ceﬁlﬂl the office immediately if the client does not answer the door for a scheduled visit. Failure to
notify] the office may be considered abandonment, especially if the client has had a medical
emergency and is in need of medical assistance. DON’T assume they aren’t home. CALL THE
OFFICE. :

icias 12. Don’t leave any assignment early without first calling the scheduling coordinator/office

i immediately. . . S
i 13. Do rei)ort any incident/accident or unusual occurrence involving a (Agency Name) employee/client

‘ to our office immediately. If you are injured and unable to make the call have another person, call
us right away. _ ) _

14. Do f(>:llow your schedule at all times WITHOUT MAKING ANY CHANGES.

15. Don’t}? transport clients in your car unless you have a signed consent/authorization.

16. Pleasé know, at the present time our agency does not perform drug testing of staff but may do so at
our discretion. ‘

17. Cancellation Policy: A minimum of eight (8) hours cancellation notice must be given at all times
unless you are involved in an emergency. Sick call shall be made with a 2-hour notice. Should you
decide, an assigned client must be removed from your schedule, the office requires a minimum of
‘one vx{cek’s notice to arrange a change of worker. 2 weeks’ notice is preferred.

_ My signaﬁue acknowledges that I have received and have read the Employee Handbook and agree to the
i Agency’s Dos & Don’ts, as listed above & in the Handbook.

|
i
7

Employee Signature : Date
1

|
|
|
|
y
|
|
|
il

f
|
it
i
|
i

I8
i

i https://certiﬁedhcc.mv.salesforée.com/sfc/n/#SOOOOOOOJlSKIa/3t0000011 R8r/hx.BHkNti.laf1enh AARDNAk WINVYI I0AVARK7AEANDPA
5



Lydia Angels at Home LLC

HEPATITIS B VACCINE ACCEPTANCE/DECLINATION

I understand‘ that due to my occupational exposure to blood or other potentially

infectious matenal I may be at risk of acqumng the Hepatitis B (HBV) infection. 1 have been given the 1 !

opportunity | to be vaccinated with the vaccine, at no charge to me. The series consists of 3 doses: an
initial IM dose, a 2" dose 30 days after and a 3¢ dose at 6 months.
PLFEASE CHECK ONE OF THE FOLLOWING: i

[] 1 DECLINE HEPATITIS B SERIES: i

;i I DECLINE THAT VACCINATION AT THIS TIME.
I understand that due to my occupational exposure to blood or other potentially infectious materials I
may be at risk of acquiring hepatitis B virus (HBV) infection. I have been given the opportunity to be
vaccinated wﬁh hepatitis B vaccine, at no charge to myself. However, I decline hepatms B vaccination 'j;v
at this time. I understand that by declining this vaccine, I continue to be at risk of acquiring hepatitis B, a

serious dlsease If in the future I continue to have occupational exposure to blood or other potentially | ||

infectious matenals and I want to be vaccinated with hepatitis B vaccine, I can receive the vaccination

series at no :charge to me. OSHA [56 FR 64004, Dec. 06, 1991, as amended at 57 FR 12717, April 13, 1992; 57 FR 29206, July 1,
1992; 61 FR 5507, Feb. 13, 1996] I

D I DECI.{.INE as I have previously received the vaccine series on

Employee Signature Date

[] CONSENT TO HEPATITIS B VACCINE:

I hereby consent to the administration of the Hepatitis B vaccine series and understand this will be at no s,‘; |

charge to mé: 1 know that I should not take this series if I am pregnant or nursing. I also understand tha

I should not take the vaccine if I have active infection present or have an allergy to the compound. I

understand the risks and side effects of the injections and release the Agency from any liability that may. |

arise from the effects of the vaccine.

BY SIGNING MY NAME BELOW, I AM STATING THAT IDO WISH TO HAVE THE

| HEPATITIS B VACCINE. 1 UNDERSTAND THAT THIS IS THREE (3) o

:l
i

INJECTIONS AND THAT I MUST RECEIVE ALL INJECTIONS TO BE CONSIDERED
VACCINATED AGAINST HBV INFECTION.
I AGREE TO FOLLOW THROUGH ON ALL 3 VACCINES.

!
|

. 1
Employee Signature Date |

Intellactual Property riahts of the trademark for Beyond Faith Consulting



Lydia Angels at Home LLC
Tuberculosis Screening Questionnaire

Employee Information
Print Name_|

Signature Date completing form

Early Detect:ion of Tuberculosis: This questionnaire gives guidance in identifying individuals with suspected or
confirmed TI% so that appropriate controls can be promptly initiated.

AGENCY REP INSTRUCTIONS:
o  Circle each answer provided by the employee and add your comments as the evaluator.

e Institute AMS exposure control measures outlined in AMS Exposure Control Plan, Respiratory Protection and Medical

Surveilleince Program and refer the individual for further evaluation if the individual has:
(1) A persistent cough lasting 3 or more weeks and two or more symptoms of active TB.
(2) Had a positive TB test on mucous that he/she coughed up. i
3 ]E[’,een told that he/she had TB and was treated, but never finished the medication.

| TB HISTORY (Part1) |
! |
1. Have y?u ever had a positive TB skintest? YES NO Don’t Kxitow

2. Have you ever had an abnormal chest x-ray? YES NO Don’t anow
If yes, h{ow long ago? ;

3. Have yc;);u recently had the mucous you cough up tested for TB? YES NO Don’t Know
If yes, vﬁ(ere you told it was positive?

4. Have ycﬁfu ever been told you have Infectious Tuberculosis? YES NO Don’t Know

If yes, hfzow long ago?

5. Have yo'u ever been treated with medication for Infectious TB? YES NO Don’t Know
Ifyes, h?fow may medications? One Two  Over Two
6. Areyoustill taking TB medicine? YES NO
Did youj%;take all the TB medicine until the health care professional told you that you were finished?
Yes No

7. Doyou iive with or have you been in close contact with someone who was recently diagnosed with TB? (ie. shelter
roommate, close friend, relative). YES NO Don’t Know

i; CURRENT SYMPTOMS (Part Two)
1. Do you have a cough that has lasted longer than three weeks? YES NO
2. Doyou %ough up blood or mucous? YES NO
3. Have you lost your appetite? Aren’t hungry? YES NO
4. Have yoijx lost weight (more than 10 pounds) in the last two months? Without trying to? YES NO

5. Doyou ﬁave night sweats (need to change the sheets or your clothes because they are wet)? YES NO
Evaluator Comments:

Referred for I%urther Evaluation? YES NO

Evaluator’s Signature/’l‘ itle: Date:

Intellectual Property rights of the trademari for Bevond Faith Consultina




Lydia Angels at Home LL.C
PRE HIRE CHECKS

Employee: : _ | . . Social Securitj#:

0 PROFESSIONAL LICENSE: All licensed professionals must produce their current professmnal
license and you must also check their credentials online to see if in fact the hcensee is listed as “in good

standing”. The online statement must be printed and placed in their personnel file along with a copy of
the current license presented.

Professional Licensure checked online: 0 YES - :

Is professional’s license listed as “in good standing”? O YES O NO
Have you printed the online screen and placed it in personnel file: O YES
(Attach the findings to this form and file in the personnel file folder)

0O OIG FRAUD: Every employee has an OIG Fraud/Exclusions check at:
http://exclusions.oig.hhs.gov/

Has this been checked; 0 YES 0O NO

Have you printed the online screen and placed the findings in the personnel ﬁle Q. YES
(Attach the findings to this form and file in the personnel file folder)

Staff conducting pre hire screening



l L&A(a Lnoels Ot Yuowe, L C

(agency name)

COVID-19 Vaccination Religious Exemption Request Form
:

Please complete this form and submit it to the Agency Administrator/ Manager/Director.

Completionj of this form will serve as your request to be exempt from the requirement for
COVID-19 fVaccination mandated by CMS. This information and any documentation provided in
support of this request will be treated confidentially and kept separate from your personnel file.

The Administrator/ Manager/Director will determine whether you are eligible for an
exemption/accommodation and if so, will determine what reasonable accommodation can be
provided that will enable you to perform the essential functions of your position. A request for
accommodatton will not be granted if it is unreasonable, if it poses a direct threat to the health and
safety of others in the workplace or to you, the employee, or if it creates an undue hardship.

First Namie: - _ Supervisor:
Last Name: E Taam s - Phone Number:
Job Title: | | - Email Address:

To obtain a »rehglous exemption, please descnbe the rel1g10us principles that guide your
objection to“lmmumzatlon Indicate how your sincerely held religious belief conflicts with the

COVID-19 mandate Documenta‘uon may be requlred to support the request.

|
i

V
il
Please describe the accommodation you are seeking.

Please prowde any additional information you believe may be of assistance while we review
your request for religious exémption to the COVID 19 Vaccination requirements.

In some cases we, will need to obtain add1t1onal information and/or documentation about your
rehglous practlces or beliefs and may need to discuss the nature of your religious beliefs,
practices, or ‘accommodations with your religious spiritual leader (if applicable), or religious
scholars to address your request for exemption. If requested, can you provide the documentation
to support your beliefs and need for accomrnodat10n‘7

If no, please explain.

Intellectual Property rights of the trademark for Beyond Faith Consuiting




£ - with written notice offf*this check. ~-

THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY
Department of Criminal Justice information Services
200 Arlington Street, Suite 2200, Chelsea, MA 02150
TEL: 617-660-46401| TTY: 617-660-4606 | FAX: 617-660-5973
MASS.GOV/CJIS

Crlmlnal Offender Record Information (CORI)
Acknowledgement Form

To be used by orgamzatlons conductmg CORI checks for employment volunteer subcontractor I|censmg, and housmg

I P e i iupmaREe -

i : s e - T ‘is registered under the
(Organization)

provisions of M.G.L. c. 6 § 172 to receive CORI for the purpose of screening current and otherwise qualified prospective

" employees, subcontractors, volunteers, license applicants, current licensees, and applicants for the rental or lease of |

housing.

As a prospective or current employee, subcontractor, volunteer, license applicant, current licensee, or applicant for the | |
rental or lease of housmg, I'understand that a CORI check will be submitted for my personal information to the DCJIS. 11!

hereby acknowledge a“nd provide permission to

(Orgamzatlon)

to submit a CORI check for my information to the DCIIS. This authorization is valid for one year from the date of my

signature. | may W|thdraw this authorization at any time by provndmg
‘. ' (Organization)
with written notice of;imy intent to withdraw consent to a CORI check.

)

FOR EMPLOYMENT VOLUNTEER AND LICENSING PURPOSES ONLY:
r‘

I
The i may conduct
I

(Organization)
subsequent CORI checks within one year of the date this Form was signed by me, provided, however, that
, must first provide me | :

(Organization)

¥
!

By signing below, | pp'owde my consent to a CORI check and affirm that the information provided on Page 2 of this i

Acknowledgement Fo{rm is true and accurate.

| Signature of CORI Subject Date

i




JOB APPLICATION

Lydia Angels Agency
70 James St Ste 209, Worcester, Massachusetts 01603
5083041130

Lydia Angels Agency is an equal opportunity employer. This application will not be used for limiting or excluding any applicant from

consideration for employment on a basis prohibited by local, state, or federal law. Should an applicant need reasonable

accommodation in the application process, he or she should contact a company representative.

Please fill out all of the sections below:

Applicant Information
Applicant Name:

Address:

City, State and Zip Code:

Telephone Number:

Email Address:

Date of Application:

Employment Position
Position(s) applying for: CNA ( full time)

How did you hear about this position?

What days are you available for work?

What hours or shift are you available for work?

If needed, are you available to work overtime?

On what date can you start working if you are hired?

Salary desired:

Personal Information
Have you ever applied to or worked for Lydia Angels Agency before?
If yes, when?

Are you 18 years of age or older?
Are you a U.S. citizen or approved to work in the United States?
What document can you provide as proof of citizenship or legal status?

Do you have any condition which would require job accommodations?
If yes, please describe accommodations required below.

Have you ever been convicted of a criminal offense (felony or misdemeanor)?

If yes, please state the nature of the crime(s), when and where convicted and disposition of the case:

Job Skills/Qualifications

Please list below the skills and qualifications you possess for the position for which you are applying:

Yes

Yes
Yes

Yes

Yes

No

No
No

No

No




(Note: Lydia Angels Agency complies with the ADA and considers reasonable accommodation measures that may be necessary for
eligible applicants/employees to perform essential functions. )

Education and Training

High School

Name Location (City, State) Year Graduated Degree Earned

Collegel/University

Name Location (City, State) Year Graduated Degree Earned

Vocational School/Specialized Training

Name Location (City, State) Year Graduated Degree Earned

Military:
Are you a member of the Armed Services?

What branch of the military did you enlist?

What was your military rank when discharged?

How many years did you serve in the military?

What military skills do you possess that would be an asset for this position?

Previous Employment
Employer Name:

Job Title:

Supervisor Name:

Employer Address:

City, State and Zip Code:

Employer Telephone:

Dates Employed:

Reason for leaving:

Employer Name:

Job Title:

Supervisor Name:

Employer Address:

City, State and Zip Code:

Employer Telephone:

Dates Employed:

Reason for leaving:

Employer Name:

Job Title:

Supervisor Name:

Employer Address:

City, State and Zip Code:

Employer Telephone:

Dates Employed:

Reason for leaving:

References
Please provide 2 personal and professional reference(s) below:



Reference

Contact Information

AT-WILL EMPLOYMENT

The relationship between you and the Lydia Angels Agency is referred to as "employment at will." This means that your employment
can be terminated at any time for any reason, with or without cause, with or without notice, by you or the Lydia Angels Agency . No
representative of Lydia Angels Agency has authority to enter into any agreement contrary to the foregoing "employment at will"
relationship. You understand that your employment is "at will," and that you acknowledge that no oral or written statements or

representations regarding your employment can alter your at-will employment status, except for a written statement signed by you and
either our Executive Vice-President/Chief Operations Officer or the Company's President.

Applicant Signature:

Dated:




INFLUENZA VACCINE ACCEPTANCE/DECLINATION
Lydia Angels at Home LLC
I understands 'that due to my occupational exposure to blood or other potentially
infectious material, I may be at risk of acqumng Influenza infection. I have been given the

opportunity to be vaccinated with the vaccine, at no charge to me.
PLEASE CHECK ONE OF THE FOLLOWING:

|
[ ] 1 DECLINE THE INFLUENZA VACCINE:

I DECLINE THAT VACCINATION AT THIS TIME.
I understand that due to my occupational exposure to blood or other poten’ually infectious
materials I may be at risk of acquiring Influenza infection. I have been given the opportunity to
be vaccmated with the Influenza vaccine, at no charge to myself. However, I decline the
Influenza vaccmatton at this time. I understand that by declining this vaccine, I continue to be at
risk of acqumng Influenza, a serious disease.]

D I DECLJNE as I have previously received the vaccine series on .

|

Employee Signature Date

[] CONSENT TO INFLUENZA VACCINE:

I hereby consent to the administration of the Influenza vaccine and understand this will be at no
charge to me. I know that I should not take this series if I am pregnant or nursing. I also
understand that I should not take the vaccine if I have active infection present or have an allergy
to the compound I understand the risks and side effects of the injections and release the Agency
from any liability that may arise from the effects of the vaccine.

BY SIGiV]NG MY NAME BELOW, I AM STATING THAT I DO WISH TO HAVE THE
| INFLUENZA VACCINE. I UNDERSTAND THAT THIS IS ONE
INJECTION AND THAT I MUST RECEIVE ALL INJECTIONS TO BE CONSIDERED
VACCINATED AGAINST INFLUENZA.

|
i
|
|

Employee Signature Date




o W=4

(Rev. December 2020)

Department of the Treasury

Internal Revenue Service

OMB No. 1545-0074

2021

Employee’s Withholding Certificate

» 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.
» Your withholding is subject to review by the IRS.

Step 1:

(@) First name and middle initial

Last name (b) Social security number

Enter
Personal

Address

» Does your name match the
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)

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

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

Step 2:

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 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . o .
Dependents Multiply the number of qualifying children under age 17 by $2,000 » $
Multiply the number of other dependents by $500 .3
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 |$
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
include interest, dividends, and retirement income 4(a) |$
Other
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the result here 4(b) |$
(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 (2021)



Form W-4 (2021)

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, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2021 if you meet both of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, 29, and 30), or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2021 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2022.

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/WA4App if you:

1. Expect to work only part of the year;

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

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

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

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

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

Specific Instructions

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

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

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

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

ﬂ Multiple jobs. Complete Steps 3 through 4(b) on only
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. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 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 2021 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
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Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

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 result online2¢c . . . . . . . . . . 2c $

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.

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 hlghest paying jOb (along with any other additional
amount you want withheld)

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

R

Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income .

¢ $25,100 if you’re married filing jointly or qualifying widow(er)
Enter: » $18,800 if you’re head of household

* $12,550 if you’re single or married filing separately

If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-”

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

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

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 unless 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.
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Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 - |$30,000 -|$40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $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 $190 |  $850 $890 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,100 | $1,870 | $1,870
$10,000 - 19,999 190 | 1,190 | 1,890 | 2,090 | 2220 | 2220 | 2220 | 2220 | 2,300 | 3300 | 4,070 | 4,070
$20,000 - 29,999 850 | 1,890 | 2,750 | 2,950 | 3,080 | 3080 | 3080 | 3160 | 47160 | 5160 | 5930 | 5,930
$30,000 - 39,999 890 | 2,090 | 2950 | 3,150 | 3,280 | 3280 | 3360 | 45360 | 5360 | 6360 | 7,130 | 7,130
$40,000- 49,999 1,020 | 2220 | 3,080 | 3280 | 3410 | 3490 | 4,490 | 5490 | 6,490 | 7,490 | 8260 | 8260
$50,000- 59,999 1,020 | 2220 | 3080 | 3280 | 3490 | 4490 | 5490 | 6490 | 7,490 | 8490 | 9,260 | 9,260
$60,000- 69,999 1,020 | 2220 | 3,080 | 3360 | 4490 | 5490 | 6490 | 7,490 | 8490 | 9,490 | 10,260 | 10,260
$70,000- 79,999 1,020 | 2220 | 3,160 | 4,360 | 5490 | 6490 | 7,490 | 8490 | 9,490 | 10,490 | 11,260 | 11,260
$80,000- 99,999 1,020 | 3150 | 5010 | 6210 | 7,340 | 8340 | 9,340 | 10,340 | 11,340 | 12,340 | 13,260 | 13,460
$100,000 - 149,999| 1,870 | 4,070 | 5930 | 7,130 | 8260 | 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 15,090 | 15,290
$150,000 - 239,999 2,040 | 4,440 | 6,500 | 7,900 | 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15230 | 16,190 | 16,400
$240,000 - 259,999| 2,040 | 4,440 | 6500 | 7,900 | 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15270 | 17,040 | 18,040
$260,000 - 279,999 2,040 | 4,440 | 6,500 | 7,900 | 9,230 | 10,430 | 11,630 | 12,870 | 14,870 | 16,870 | 18,640 | 19,640
$280,000 - 299,999 2,040 | 4,440 | 6,500 | 7,900 | 9,230 | 10,470 | 12,470 | 14,470 | 16,470 | 18,470 | 20,240 | 21,240
$300,000 - 319,999| 2,040 | 4,440 | 6500 | 7,940 | 10,070 | 12,070 | 14,070 | 16,070 | 18,070 | 20,070 | 21,840 | 22,840
$320,000 - 364,999 2,720 | 5920 | 8,780 | 10,980 | 13,110 | 15110 | 17,110 | 19,110 | 21,190 | 23,490 | 255560 | 26,860
$365,000 - 524,999 2,970 | 6,470 | 9,630 | 12,130 | 14,560 | 16,860 | 19,160 | 21,460 | 23,760 | 26,060 | 28,130 | 29,430
$525,000 and over | 3,140 | 6,840 | 10,200 | 12,900 | 15530 | 18,030 | 20,530 | 23,030 | 25530 | 28,030 | 30,300 | 31,800
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- 9,999  $440 $940 | $1,020 | $1,020 | $1,410 | $1,870 | $1,870 | $1,870 | $1,870 | $2,030 | $2,040 | $2,040
$10,000 - 19,999 940 | 1,540 | 1,620 | 2,020 | 3,020 | 3470 | 3470 | 3470 | 3,640 | 3,840 | 3,840 | 3,840
$20,000- 29,999 1,020 | 1,620 | 2100 | 37100 | 4,100 | 4550 | 4550 | 4,720 | 4920 | 5120 | 5120 | 5,120
$30,000- 39,999 1,020 | 2,020 | 3100 | 4,00 | 57100 | 5550 | 5720 | 5920 | 6,120 | 6,320 | 6,320 | 6,320
$40,000- 59,999 1,870 | 3,470 | 4550 | 5550 | 6,690 | 7,340 | 7,540 | 7,740 | 7,940 | 8140 | 8,150 | 8,150
$60,000- 79,999 1,870 | 3470 | 4690 | 5890 | 7,090 | 7,740 | 7,940 | 8140 | 8340 | 8540 | 9,190 | 9,990
$80,000- 99,999 2,000 | 3810 | 5090 | 6290 | 7490 | 8140 | 8340 | 8540 | 9,390 | 10,390 | 11,190 | 11,990
$100,000 - 124,999| 2,040 | 3840 | 5120 | 6,320 | 7,520 | 8360 | 9,360 | 10,360 | 11,360 | 12,360 | 13,410 | 14,510
$125,000 - 149,999| 2,040 | 3840 | 5120 | 6910 | 8910 | 10,360 | 11,360 | 12,450 | 13,750 | 15,050 | 16,160 | 17,260
$150,000 - 174,999 2,220 | 4,830 | 6,910 | 8910 | 10,910 | 12,600 | 13,900 | 15,200 | 16,500 | 17,800 | 18,910 | 20,010
$175,000 - 199,999| 2,720 | 5320 | 7,490 | 9,790 | 12,090 | 13,850 | 15,150 | 16,450 | 17,750 | 19,050 | 20,150 | 21,250
$200,000 - 249,999| 2,970 | 5880 | 8260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$250,000 - 399,999| 2,970 | 5880 | 8260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$400,000 - 449,999| 2,970 | 5880 | 8,260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,910 | 21,220 | 22,520
$450,000 and over | 3,140 | 6,250 | 8,830 | 11,330 | 13,830 | 15,790 | 17,290 | 18,790 | 20,290 | 21,790 | 23,100 | 24,400
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 $820 | $930 | $1,020 | $1,020 | $1,020 | $1,420 | $1,870 | $1,870 | $1,910 | $2,040 | $2,040
$10,000 - 19,999 820 | 1,900 | 2,130 | 2,220 | 2220 | 2,620 | 3620 | 4070 | 4,110 | 4310 | 4,440 | 4,440
$20,000 - 29,999 930 | 2130 | 2,360 | 2450 | 2,850 | 3850 | 4,850 | 5340 | 5540 | 5740 | 5870 | 5870
$30,000- 39,999 1,020 | 2220 | 2450 | 2940 | 3,940 | 4940 | 5980 | 6630 | 6,830 | 7,080 | 7,160 | 7,160
$40,000- 59,999 1,020 | 2470 | 3,700 | 4,790 | 5800 | 7,000 | 8200 | 8850 | 9,050 | 9,250 | 9,380 | 9,380
$60,000- 79,999 1,870 | 4070 | 5310 | 6,600 | 7,800 | 9,000 | 10,200 | 10,850 | 11,050 | 11,250 | 11,520 | 12,320
$80,000- 99,999 1,880 | 4280 | 5710 | 7,000 | 8200 | 9,400 | 10,600 | 11,250 | 11,590 | 12,590 | 13,520 | 14,320
$100,000 - 124,999 2,040 | 4,440 | 5870 | 7,160 | 85360 | 9,560 | 11,240 | 12,690 | 13,690 | 14,690 | 15,670 | 16,770
$125,000 - 149,999| 2,040 | 4440 | 5870 | 7,240 | 9240 | 11,240 | 13,240 | 14,690 | 15,890 | 17,190 | 18,420 | 19,520
$150,000 - 174,999 2,040 | 4,920 | 7,150 | 9,240 | 11,240 | 13,290 | 15,590 | 17,340 | 18,640 | 19,940 | 21,170 | 22,270
$175,000 - 199,999| 2,720 | 5920 | 8,150 | 10,440 | 12,740 | 15,040 | 17,340 | 19,090 | 20,390 | 21,690 | 22,920 | 24,020
$200,000 - 249,999| 2,970 | 6470 | 9,000 | 11,390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$250,000 - 349,999| 2,970 | 6,470 | 9,000 | 11,390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$350,000 - 449,999| 2,970 | 6,470 | 9,000 | 11,390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,900 | 25,200
$450,000 and over | 3,140 | 6,840 | 9,570 | 12,160 | 14,660 | 17,160 | 19,660 | 21,610 | 23,110 | 24,610 | 26,050 | 27,350
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