
NSXMGI TS ATTPMGERX

ATTPMGEXMSR MUST FI ƻPPIH SYX GSQTPIXIP]
-

BefSVe cSRWideVaXiSR Sf eQTPS]QeRX aPP aXXached dScYQeRXW
QYWX be ƻPPed SYX cSQTPeXeP].

YSY QYWX Vead Xhe aXXached cSQTaR] WafeX] haRdbSSk aRd
ha^aVd cSQQYRicaXiSR TVSgVaQ aRd WigR bePS[ XhaX Xhe] [eVe
TVeWeRXed XS ]SY aX Xhe XiQe Sf aTTPicaXiSR.

I haZe VeceiZed aRd Vead Xhe cSQTaR] [ViXXeR WafeX] TSPic] aRd
YRdeVWXaRd XhaX I aRd Xhe cSQTaR] haZe VighXW TeVXaiRiRg XS iX.

SMKREXYVI: CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC DEXI CCC/CCC/CCCCCC

ThiW cST] XS be ƻPed iR eQTPS]ee VecSVdW iR Sƽce
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TCP CSRGVIXI CSRWXVYGXMSR IRG. AFWIRXII PSPMG]

AW aR EQTPS]ee Sf TCP CSRcVeXe CSRWXVYcXiSR, ]SY aVe VERY IMPORTANT XS SYV
XeaQ! OYV TSPic] SR ABSENTEE iW aW fSPPS[W:

Ɣ If ]SY haZe XS be abWeRX fSV aR] VeaWSR, ]SY MUST aW aR eQTPS]ee Sf TCP -
caPP iR XS Xhe EQTPS]eV (Sƽce aX 919-639-7700 aRd PeaZe a QeWWage), aRd
SV

Ɣ CSRXacX ]SYV WYTeVZiWSV BYXch AdaQW aX 910-514-5396.
Ɣ If ]SYV VeaWSR fSV beiRg abWeRX iW dScXSV SV TVSfeWWiSRaP VePaXed ]SY QYWX

TVSdYce a RSXe fVSQ XhaX TVSfeWWiSRaP.

YSYV TVeWeRce aW aR eQTPS]ee iW VERY IMPORTANT XS TCP.

YSY aVe a TaVX Sf SYV XeaQ aRd aVe e\TecXed XS fSPPS[ SYV ABSENTEE POLIC=.

IF YOU FAIL TO NOT CALL IN FOR 2 CONSECUTI:E DA=S TO ANY OF THE ABOVE
REFERENCED NUMBERS YOU WILL BE TERMINATED.

ThaRk YSY,

TCP CSRcVeXe CSRWXVYcXiSR

ATTPMGERX SMKREXYVI: CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC DEXI CCC/CCC/CCCCCC

2



NSXMGI TS APP CYVVIRX TCP EQTPS]IIW
***EFFECTI:E IMMEDIATEL=***

....

TCP CSRcVeXe CSRWXVYcXiSR iW RSX a BaRk SV a FiRaRce CSQTaR].

TCP CSRcVeXe CSRWXVYcXiSR VeUYiVeW XhaX aR eQTPS]ee be eQTPS]ed [iXh TCP a
QiRiQYQ Sf 6 QSRXhW befSVe aR] PSaR [iPP be aTTVSZed.

APP eQTPS]ee PSaRW QYWX be aTTVSZed aRd haZe WigRed dScYQeRXaXiSR Sf XhaX
Waid PSaR.

If aR EMERGENCY WiXYaXiSR aViWeW aRd aR eQTPS]ee bSVVS[W QSRe] fVSQ TCP, iX
[iPP be dedYcXed fVSQ ]SYV Ta]VSPP check.

The aQSYRX Sf QSRe] aYXhSVi^ed [iPP NOT e\ceed $300.00 aRd [iPP be Taid back
iR fYPP iR 30 da]W. IR addiXiSR a TVSceWWiRg fee Qa] be iRcYVVed XS cSZeV
adQiRiWXVaXiSR cSWXW.

I haZe Vead aRd YRdeVWXaRd XhiW RSXice.

ATTPMGERX SMKREXYVI: CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC DEXI CCC/CCC/CCCCCC
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NSXMGI JSV EQTPS]IIW: ;SVO SGLIHYPI
.

Oƽce # 919-639-7700 e\XeRWiSR 40

CaPP iR XS geX [SVk WchedYPe fSV EQTPS]eeW.

CaPP Xhe PScaP RYQbeV abSZe; [heR Xhe aYXSQaXed STeVaXSV
aRW[eVW TVeWW 40, XheR PiWXeR fSV Xhe [SVk WchedYPe.

ThaRk ]SY,

TeVV] B]Vd
O[ReV, TCP
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EQTPS]II JSF DYXMIW
.

CSRGVIXI FMRMWLIV: PPace aRd ƻRiWh cSRcVeXe XS a WQSSXh SV bVSSQ ƻRiWh iR deWigRaXed
aVea.

CSRGVIXI LEFSVIV: BYiPdW fSVQW aRd TPace iR VeUYiVed aVeaW XS aWWiWX ƻRiWheV.

CSRGVIXI SYTIVZMWSV: Lead QaR XS RaZigaXe aRd adZiWe SXheV eQTPS]eeW WXaVX XiQe aRd
ƻRiWh XiQe. TS iRWXVYcX aRd SVgaRi^e Xhe SXheV eQTPS]ee'W Sf XheiV jSb dYXieW iR a Wafe
aRd SVdeVP] faWhiSR. TS fYVRiWh XiQeWheeXW aRd daiP] VeTSVXW XS SYV Sƽce aRd
cSRXVacXSV'W Sƽce aW VeUYiVed.

CSRGVIXI BEXGL PPERX MEREKIV: ReWTSRWibPe fSV SZeVWeeiRg Xhe cSRcVeXe TPaRX aRd
baXchiRg aRd diWbYVWeQeRX Sf cSRcVeXe.

SEJIX] OƽGIV: MaiRXaiRW WafeX] a[aVeReWW SR Xhe jSb WiXe & iRWYVe TSPicieW aVe adheVed
XS aRd eUYiTQeRX iW iR cSQTPiaRce.

EWXMQEXSV: ReWTSRWibPe fSV PScaXiRg aRd biddiRg TVSjecXW aRd keeTiRg jSbW PiRed YT fSV
TCP fSV Xhe caPeRdaV ]eaV.

O[RIV: HePT deWigRaXed eQTPS]eeW bid jSbW aRd SZeVWee Xhe jSbW iR TVSceWW, aRd WXa] iR
diVecX cSRXacX [iXh cSRXVacXSVW.

OƽGI MEREKIV: ReWTSRWibPe fSV aRW[eViRg ThSReW, [eekP] XiQeWheeXW, keeT YT [iXh
daiP] WheeXW XhaX haZe beeR XYVRed iR, SVdeViRg Sƽce WYTTPieW, Ta]VSPP, accSYRXW
VeceiZabPe aRd accSYRXW Ta]abPe

PVSNIGX MEREKIV: ReWTSRWibPe fSV TPaRRiRg, deWigR, e\ecYXiSR, QSRiXSViRg, cSRXVSPPiRg
aRd cPSWYVe Sf TVSjecXW

SLST MEMRXIRERGI / SLST LEFSVIV: ReWTSRWibPe fSV Xhe YTkeeT Sf Xhe WhST [iXh PiXe
QaiRXeRaRce aRd cPeaRiRg dYXieW. ReWTSRWibPe fSV QakiRg WYVe aPP XSSPW aRd WhST
eUYiTQeRX aVe iR Xhe beWX [SVkiRg cSRdiXiSR.

HYQER RIWSYVGI MEREKIV (HR): ReWTSRWibPe fSV ƻPPiRg aR] STeR eQTPS]QeRX TSWiXiSR
TCP haW, VeWTSRWibPe fSV aR] aRd aPP eQTPS]ee diWciTPiRaV] acXiSR [ViXe-YTW (e\cPYdiRg
hiW/heV S[R), VeWTSRWibPe fSV ALL hiViRg TaTeV[SVk aRd QakiRg WYVe aPP fSVQW,
dScYQeRX ZeViƻcaXiSR, eXc. iW YT XS daXe aRd cYVVeRX. ReWTSRWibPe fSV QakiRg WYVe aPP
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Pa[W aVe beiRg fSPPS[ed aRd TCP iW YT XS cSde aRd daXe SR eZeV]XhiRg VeUYiVed XheVeiR.

OTIVEXMSRW MEREKIV: ReWTSRWibPe fSV QaXeViaPW Reeded fSV jSb, Qi\ deWigRW fSV
WYbQiXXaPW Sƽce [SVk, VeWTSRWibPe fSV cSRXacXiRg ZeRdSVW abSYX QaXeViaPW Reeded.

QYEPMX] CSRXVSP (QC): MakeW WYVe QaXeViaPW QaXch WYbQiXXaPW, VeWTSRWibPe fSV cSVVecXP]
ƻPPiRg SYX QC VeTSVXW aRd geXXiRg XheQ XYVRed iRXS cSRXVacXSV SR XiQe.

ATTPMGERX SMKREXYVI: CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC DEXI CCC/CCC/CCCCCC
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EQUAL OPPORTUNIT= EMPLO=ER

We cSRWideV aTTPicaRXW fSV aPP TSWiXiSRW [iXhSYX VegaVd XS Vace, cSPSV, VePigiSR, cVeed, geRdeV, RaXiSRaP SVigiR, age,
diWabiPiX], QaViXaP SV ZeXeVaR WXaXYW, We\YaP SVieRXaXiSR, SV aR] SXheV PegaPP] TVSXecXed WXaXYW.

(PLEASE PRINT)

PSWiXiSR(W) ATTPied FSV DaXe Sf ATTPicaXiSR

HS[ did ]SY PeaVR abSYX YW?
▢ AdZeVXiWeQeRX             ▢ FVieRd ▢  WaPk-iR
▢ EQTPS]QeRX AgeRc]  ▢ RePaXiZe           ▢  OXheV: ___________________________

YeaVW Sf CSQQeVciaP
CSRcVeXe CSRWXVYcXiSR
E\TeVieRce

LaWX NaQe: FiVWX NaQe: MiddPe NaQe:

AddVeWW:  NYQbeV aRd SXVeeX CiX]:                                  SXaXe: ZiT:

TePeThSRe NYQbeV(W): SSciaP SecYViX] NYQbeV:
`                    `

If ]SY aVe YRdeV 18 ]eaVW Sf age, caR ]SY TVSZide VeUYiVed TVSSf Sf ePigibiPiX] XS [SVk? ▢ YES     ▢ NO

HaZe ]SY eZeV ƻPed aR aTTPicaXiSR [iXh YW befSVe? ▢ YES     ▢ NO
If YES, daXe: ___________

HaZe ]SY eZeV beeR eQTPS]ed [iXh YW befSVe? ▢ YES     ▢ NO
If YES, daXe: ___________

CaR ]SY [SVk aW a XeaQ TPa]eV? ▢ YES     ▢ NO

AVe ]SY cYVVeRXP] eQTPS]ed? ▢ YES     ▢ NO

Ma] [e cSRXacX ]SYV TVeWeRX eQTPS]eV? ▢ YES     ▢ NO

AVe ]SY SR ƈPa]SffƉ WXaXYW aRd WYbjecX XS VecaPP? ▢ YES     ▢ NO

AVe ]SY TVeZeRXed fVSQ Pa[fYPP] becSQiRg eQTPS]ed iR XhiW cSYRXV] becaYWe Sf VISA
SV IQQigVaXiSR SXaXYW?
PVSSJ SJ CMXM^IRWLMT SV IQQMKVaXMSR SXaXYW [MPP bI VIUYMVIH YTSR IQTPS]QIRX.

OR [haX daXe [iPP ]SY be aZaiPabPe fSV [SVk: _______________

▢ YES     ▢ NO

AVe ]SY [iPPiRg XS [SVk SR a WchedYPe XhaX [iPP VeUYiVe ZeV] eaVP] SV ZeV] PaXe WXaVX aRd
SV WXST XiQeW?

▢ YES     ▢ NO

AVe ]SY aZaiPabPe XS [SVk:     ▢ FULL TIME     ▢ PART TIME     ▢ SHIFT WORK     ▢ TEMPORARY WORK
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CaR ]SY XVaZeP if a jSb VeUYiVeW iX? ▢ YES     ▢ NO

DS ]SY haZe XVaRWTSVXaXiSR XS [SVk? MAKE: ___________ MODEL: __________ ▢ YES     ▢ NO

DS ]SY haZe a ZaPid dViZeVW PiceRce? STATE: ____ NUMBER: ________________ ▢ YES     ▢ NO

Name and
Address of School

Course of Stud\ Years Completed Diploma/ Degree

Elementar\/Middle
School

High School

Undergraduate

Graduate

Other (specif\)

Indicate an\ foreign languages that \ou can speak, read, and or write:

FLUENT GOOD FAIR

SPEAK

READ

WRITE

Describe an\ speciali]ed training, apprenticeship, skills, and e[tracurricular activities:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Describe an\ job related training received in the United States Militar\:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
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Start with \our present or last job. Include an\ job-related militar\ service assignments and volunteer
activities.
YoX ma\ e[clXde oUgani]aWionV Zhich indicaWe Uace, coloU, Ueligion, gendeU, naWional oUigin, diVabiliWieV oU oWheU SUoWecWed VWaWXV.

Emplo\er Dates Emplo\ed Work Performed
From To

Address
Telephone Number(s) Hourl\ Rate/Salar\

Starting Ending
Job Title Supervisor

Reason for Leaving

Emplo\er Dates Emplo\ed Work Performed
From To

Address
Telephone Number(s) Hourl\ Rate/Salar\

Starting Ending
Job Title Supervisor

Reason for Leaving

Emplo\er Dates Emplo\ed Work Performed
From To

Address
Telephone Number(s) Hourl\ Rate/Salar\

Starting Ending
Job Title Supervisor

Reason for Leaving

Emplo\er Dates Emplo\ed Work Performed
From To

Address
Telephone Number(s) Hourl\ Rate/Salar\

Starting Ending
Job Title Supervisor

Reason for Leaving
If \ou need additional space, please continue on a separate sheet of paper.
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List professional, trade, business or civic activities and offices held:
YoX ma\ e[clXde membeUVhiS Zhich ZoXld UeYeal gendeU, Uace, Ueligion, naWional oUigin, age, anceVWU\, diVabiliW\, oU oWheU SUoWecWed VWaWXV.
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Other Qualifications Summari]e special job-related skills and qualifications acquired from
emplo\ment or other e[perience:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

STeciaPi^ed TVaiRiRg/EUYiTQeRX E\TeVieRce:  WhaX aVe ]SY UYaPiƻed XS STeVaXe?
▢ Read BPYe PViRXW  ▢ IXeQ 2              ▢  IXeQ 3             OXheV: _______________________________________________
▢ IXeQ 4                    ▢ IXeQ 5 ▢  IXeQ 6             OXheV:  _______________________________________________
OXheV CSRcVeXe FiRiWhiRg SkiPPW: ____________________________________________________________________________
DS ]SY haZe XSSPW, if WS [hich SReW?: _______________________________________________________________________

AVe ]SY caTabPe Sf TeVfSVQiRg iR a VeaWSRabPe QaRReV, [iXh SV [iXhSYX a VeaWSRabPe
accSQQSdaXiSR, Xhe acXiZiXieW iRZSPZed iR Xhe jSb SV SccYTaXiSR fSV [hich ]SY haZe
aTTPied?  DeWcViTXiSR SR Tage 5-6.
DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT THE REQUIREMENTS OF THE
JOB FOR WHICH YOU ARE APPLYING.

▢ YES     ▢ NO

HaZe ]SY VeceiZed a cST] Sf Xhe cSQTaR]'W haRd bSSk?
IJ RSX, TVSGIIH YRXMP ]SY LaZI VIGIMZIH aRH VIaH MX.

▢ YES     ▢ NO

HaZe ]SY beeR cSRZicXed Sf a fePSR] [iXhiR Xhe PaWX 7 ]eaVW?
CSRZMGXMSR [MPP RSX RIGIWWaVMP] HMWUYaPMJ] aR aTTPMGaRX JVSQ IQTPS]QIRX.

▢ YES     ▢ NO

If YES, e\TPaiR PefX.

HaZe ]SY eZeV beeR cSRZicXed Sf a fePSR] SV SXheV SffeRce XhaX [SYPd iQTaiV ]SYV abiPiX]
XS SbXaiR a backgVSYRd check fSV [SVkiRg iR high WecYViX] aVeaW?

▢ YES     ▢ NO

AVe ]SY cYVVeRXP] YRdeV TVSbaXiSR SV dS ]SY VeTSVX XS a TVSbaXiSR SƽceV? ▢ YES     ▢ NO

HaZe ]SY beeR iRjYVed SR Xhe jSb? ▢ YES     ▢ NO

If YES, e\TPaiR PefX.
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PPeaWe TVSZide RS PeWW XhaR 3 VefeVeRceW bePS[:

RefeVeRce NaQe RefeVeRce PhSRe NYQbeV RefeVeRce AddVeWW

State below what \ou believe \ou can contribute to the compan\ if \ou are hired as well as \our
capabilities of performing pertaining to concrete construction:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Reason for Appl\ing: _______________________________________________________________

EMERGENC= CONTACT INFORMATION

PPeaWe TVSZide bePS[ Xhe RaQe, VePaXiSRWhiT, aRd beWX da]XiQe/RighXXiQe ThSRe
RYQbeV Sf Xhe TeVWSR XS cSRXacX iR caWe Sf aR eQeVgeRc].

NaQe: ___________________________________________________________________
RePaXiSRWhiT: _____________________________________________________________
PhSRe NYQbeVW: _________________________________________________________

DRUG SCREENING INFORMATION

I UNDERSTAND I WILL BE SUBJECT TO A DRUG SCREEN TEST AND WILL BE
TESTED AT RANDOM INTERVALS IN ACCORDANCE WITH NC DOT
REGULATIONS. I FURTHER UNDERSTAND IF I AM TESTED WITH A POSITIVE
RESULT FOR SUBSTANCE ABUSE, I WILL BE TERMINATED IMMEDIATELY.

THE ABOVE INFORMATION IS CORRECT TO THE BEST OF MY KNOWLEDGE.

ATTPMGERX SMKREXYVI: CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC DEXI CCC/CCC/CCCCCC
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PROBATIONAR= PERIOD AGREEMENT

I __________________________ UNDERSTAND I AM INITIALLY EMPLOYED BY TCP
CONCRETE CONSTRUCTION INC. ON A "NINETY (90) DAY" PROBATIONARY
PERIOD. I FURTHER AGREE AND UNDERSTAND DURING THIS "NINETY DAY"
PERIOD I MAY RESIGN OF MY OWN ACCORD OR BE TERMINATED WITHOUT ANY
RECOURSE ON MY PART OR THE PART OF TCP CONCRETE CONSTRUCTION INC.

ATTPMGERX SMKREXYVI: CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC DEXI CCC/CCC/CCCCCC

2 ;EEK NOTICE TO APPLICANT

IF YOU QUIT WITHIN A 2 WEEK PERIOD WITH TCP CONCRETE CONSTRUCTION,
INC., WE WILL BE FORCED TO PAY YOU AN ADJUSTED RATE PER HOUR
(MINIMUM WAGE) TO OFFSET PAYROLL EXPENSE AND/OR OTHER EXPENSES
INCURRED BY APPLICANT OR EMPLOYEE'S ACTIONS.

I UNDERSTAND THIS COMPANY POLICY/REGULATION.

ATTPMGERX SMKREXYVI: CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC DEXI CCC/CCC/CCCCC
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I ceVXif] XhaX aRW[eVW giZeR heVeiR aVe XVYe aRd cSQTPeXe XS Xhe beWX Sf Q]
kRS[Pedge. I aYXhSVi^e iRZeWXigaXiSR Sf aPP WXaXeQeRXW cSRXaiRed iR XhiW
aTTPicaXiSR fSV eQTPS]QeRX aW Qa] be ReceWWaV] iR aVViZiRg aX aR eQTPS]QeRX
deciWiSR. ThiW aTTPicaXiSR fSV eQTPS]QeRX WhaPP be cSRWideVed acXiZe fSV a TeViSd
Sf XiQe RSX XS e\ceed 45 da]W. AR] aTTPicaRX [iWhiRg XS be cSRWideVed fSV
eQTPS]QeRX be]SRd XhiW XiQe TeViSd WhSYPd iRUYiVe aW XS [heXheV SV RSX
aTTPicaXiSRW aVe beiRg acceTXed aX XhaX XiQe.

I heVeb] YRdeVWXaRd aRd ackRS[Pedge XhaX, YRPeWW SXheV[iWe deƻRed b]
aTTPicabPe Pa[, aR] eQTPS]QeRX VePaXiSRWhiT [iXh XhiW SVgaRi^aXiSR iW Sf aR "aX
[iPP" RaXYVe, [hich QeaRW XhaX Xhe EQTPS]ee Qa] VeWigR aX aR] XiQe aRd Xhe
EQTPS]eV Qa] diWchaVge EQTPS]ee aX aR] XiQe [iXh SV [iXhSYX caYWe. IX iW
fYVXheV YRdeVWXSSd XhaX XhiW "aX [iPP" eQTPS]QeRX VePaXiSRWhiT Qa] RSX be
chaRged b] aR] [ViXXeR dScYQeRX SV b] cSRdYcX YRPeWW WYch chaRge iW
WTeciƻcaPP] ackRS[Pedged iR [ViXiRg b] aR aYXhSVi^ed e\ecYXiZe Sf XhiW
SVgaRi^aXiSR.

IR Xhe eZeRX Sf eQTPS]QeRX, I YRdeVWXaRd XhaX faPWe SV QiWPeadiRg iRfSVQaXiSR
giZeR iR Q] aTTPicaXiSR SV iRXeVZie[(W) Qa] VeWYPX iR diWchaVge. I YRdeVWXaRd,
aPWS, XhaX I aQ VeUYiVed XS abide b] aPP VYPeW aRd VegYPaXiSRW Sf Xhe eQTPS]eV.

.'

ATTPMGERX SMKREXYVI: CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC DEXI CCC/CCC/CCCCCC
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FPEX[SVO DMZMWMSR SEJIX] GYMHIPMRIW

AW TaVX Sf SYV XeaQ iX iW aP[a]W SYV ƻVWX SbjecXiZe XS iRWYVe a Wafe [SVkiRg eRZiVSRQeRX. AW [e
cSRXiRYe XS gVS[ [e [iPP cSRXiRYaPP] YTdaXe aRd QaiRXaiR a WafeX] cSRWciSYW effSVX XhaX [iPP affSVd SYV
eQTPS]eeW aRd cYWXSQeVW [iXh a Wafe aRd effecXiZe QeaRW Sf jSb cSQTPeXiSR iR Xhe WafeWX TSWWibPe
cSRdiXiSRW. BePS[ aVe PiWXed Xhe gYidePiReW XhaX aVe iR TPace XS QiRiQi^e Xhe TVSbabiPiX] Sf a jSb VePaXed
iRcideRX. PPeaWe Vead XheWe gYidePiReW aRd fSPPS[ XheQ, Xhe] aVe QeaRX RSX aW a bYVdeR bYX aW a XSSP XS
be YWed XS aWWYVe XhaX [e caR cSRXiRYe aRSXheV da] [iXh ]SY aRd XhaX ]SYV faQiPieW [iPP Wee ]SY agaiR.
SS Vead aRd fSPPS[ aPSRg [iXh Xhe TVSgVaQ (IX Ma] SaZe YSYV Life!).

Ɣ HARD HATS aVe XS be [SVR aX ALL XiQeW [heR SR jSbWiXe. APP haVd haXW QYWX be OSHA
aTTVSZed, haVd LEXW EVI RSX XS FI [SVR SZIV FEPP LEXW SV MR ER] [E] EPXIVIH aW XS affecX
TeVfSVQaRce.

● BOOTS [iPP be [SVk X]Te [iXh SZeV Xhe aRkPe WYTTSVX. NS XeRRiW WhSeW SV fabVic fSSX[eaV be
[SVR SR jSbWiXe.

● CLOTHING: LSRg TaRXW QYWX be [SQ. NS WhSVXW SV cYX Sff jeaRW. NS dVSST] TaRXW SV TaRXW
[iXh PaVge hSPeW, ViTW SV XeaVW WhSYPd be [SVR. ShiVXW QYWX haZe a QiRiQYQ Sf 4 iRch WPeeZe, RS
TVSfaRe SV SbWceRe gVaThicW, PSgSW SV PaRgYage [iPP aTTeaV SR WhiVXW. TaRk XSTW, cYX a[a] Xee
WhiVXW, aRd W[eaX WhiVXW caRRSX be [SVR SR jSbWiXe.

● PROTECTI:E APPAREL: DYViRg cSRcVeXe TPaceQeRX Xhe fSPPS[iRg iXeQW WhSYPd be [SVR, HaVd
haX, SafeX] GPaWWeW, GPSZeW, RYbbeV BSSXW. APWS Xhe hSWe QaR WhSYPd [eaV a WafeX] SVaRge ZeWX
XS be eaWieV ideRXiƻed b] Xhe TYQT STeVaXSV.

● JE;ELR=: LSRg Reck chaiRW SV bVacePeXW WhSYPd RSX be [SVR!
● HEARING PROTECTION: WhSYPd be YWed [heR Reeded SV VeUYiVed.
● RESPIRATOR= PROTECTION: [heReZeV dYWX SV SXheV fSVeigR QaXeViaP iW SbWeVZed.
● FALL PROTECTION: DS RSX [SVk aVSYRd STeRiRgW [heR abSZe 4 feeX Sff Xhe gVSYRd YRPeWW iX iW

giVded b] a haRdVaiP, cabPe, SV SXheV deZice [hich [iPP WYTTSVX a QiRiQYQ Sf 200 TSYRdW Sf
fSVce. If haRdVaiPW aVe RSX TVSZided, ]SY QYWX [eaV aR OSHA aTTVSZed faPP aVVeWX bSd] haVReWW
[iXh a WhSck aVVeWXiRg PaR]aVd.

● DRUGS AND ALCOHOL: AW aR eQTPS]ee Sf TCP ]SY aPVead] kRS[ aRd YRdeVWXaRd [e TVSZide a
dVYg fVee [SVkTPace aRd eRcSYVage XhiW b] TVe-eQTPS]QeRX aRd VaRdSQ YRWSPiciXed XeWXiRg Sf
iPPegaP WYbWXaRceW. TeWXiRg PSWiXiZe [iPP eRWYVe XhaX XheVe [iPP RS PSRgeV be eQTPS]QeRX fSV ]SY
heVe! DViRkiRg SR Xhe jSb, iR a cSQTaR] ZehicPe, SV VeTSVXiRg XS [SVk YRdeV Xhe iRƼYeRce Sf
aPcShSP [iPP VeWYPX iR iQQediaXe XeVQiRaXiSR.

● RADIOS, CELL PHONES: NO VadiSW SR Xhe jSb, iRcPYdiRg WaPk�QaR'W SV SXheV TSVXabPeW, XhiW iW
XS iRWYVe XhaX if ]SYV Pife iW TYX iR daRgeV aRd WSQeSRe ]ePPW XS ]SY, ]SY caR heaV XheQ. CePP
PhSReW aVe TeVQiXXed TVSZided XhaX caPPW aVe PiQiXed XS ReceWWaV] cSRZeVWaXiSRW.

● :ARIATIONS: Each aRd eZeV] jSb aRd cYWXSQeV [iPP chaRge WSQe[haX. TheVefSVe iX iW
ReceWWaV] XhaX [e chaRge XS QeeX XheiV ReedW. AR] addiXiSRaP SafeX] eUYiTQeRX caR be
TVSZided; hS[eZeV, SYV QiRiQYQW [iPP WXa] Xhe WaQe VegaVdPeWW.

● CONCRETE BURNS: If ]SY cSQe iR cSRXacX [iXh fVeWh cSRcVeXe SR baVe YRTVSXecXed WkiR
IMMEDIATELY [aWh Xhe aVea aRd VeQSZe fVeWh cSRcVeXe XS TVeZeRX bPiWXeViRg Sf Xhe WkiR [hich
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iW caYWed b] Xhe high aPkaPiRe cSRXeRX. A cST] Sf Xhe MSDS fSV cSRcVeXe caR be SbXaiRed
YWYaPP] SR Xhe back Sf Xhe dePiZeV] XickeX, CONCRETE BURNS ARE PAINFUL. AZSid XheQ!

● GASOLINE: aRd SXheV fYeP fYePW aVe XS be WXSVed iR aTTVSZed cSRXaiReVW SRP]!
● APPLICATION OF SEALANTS: MSWX WeaPaRXW aVe ZeV] ƼaQQabPe! WheR aTTP]iRg WeaPaRX be

WYVe XheVe iW RS SRe WQSkiRg, YWiRg ePecXVicaP XSSPW SV [ePdiRg iR Xhe aVea. ThiW iRcPYdeW Xhe
abSZe. Be WYVe XS [eaV gPSZeW aRd e]e TVSXecXiSR!

● ;ATER ADDED TO CONCRETE: NS TeVWSR [iXh Xhe e\ceTXiSR Sf Xhe WYTeVZiWSV] TeVWSRaP aRd
SV UYaPiX] aWWYVaRce [iPP be aPPS[ed XS add aR] [aXeV XS cSRcVeXe fSV aR] VeaWSR!

● JOB SITE SAFET=; UWYaPP] cSRWiWX Sf QSWXP] cSQQSR WeRWe. Be[aVe Sf eUYiTQeRX, QSZiRg SV
RSX, backiRg ZehicPeW, aRd [SVk XakiRg TPace SZeVhead. IX iW SYV jSb XS TVSZide ]SY [iXh Xhe
WafeWX [SVkiRg cSRdiXiSRW [e caR, bYX iX iW ]SYV jSb XS be aW caVefYP aW ]SY caR aRd XS TVacXice
XheWe gYidePiReW. If ]SY eRcSYRXeV aR YRWafe SV daRgeVSYW aVea SV WiXYaXiSR dS RSX heWiXaXe XS
iRfSVQ WSQeSRe [hS caR Qake iX Wafe.

● QUALIT= OF ;ORK: DSR'X fSVgeX XS check behiRd ]SYVWePf aRd SXheVW, Make iX PSSk gSSd. YSYV
aXXeRXiSR XS deXaiP aRd Xhe PiXXPe XhiRgW Pike cPeaRiRg YT behiRd ]SYVWePf iW [haX keeTW YW cSQiRg
back.

TLEROW JSV VIEHMRK ERH XLEROW JSV ]SYV IJJSVXW.
FSPPS[ XLMW SR XLI NSF ERH [I'PP WII ]SY SR XLI RI\X SRI.
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Form  W-4
(Rev. December 2020)
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
a Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

a Give Form W-4 to your employer. 
a Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2021
Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

a Does your name match the 
name on your social security 
card? If not, to ensure you get 
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 . . . . .  a

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: 
Claim 
Dependents

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 a $

Multiply the number of other dependents by $500 . . . .   a $

Add the amounts above and enter the total here . . . . . . . . . . . . . 3 $

Step 4 
(optional): 
Other  
Adjustments

(a) 
 

Other income (not from jobs). If you want tax withheld for other income you expect 
this year that won’t have withholding, enter the amount of other income here. This may 
include interest, dividends, and retirement income . . . . . . . . . . . . 4(a) $

(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: 
Sign 
Here

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

F

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

F

Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2021) 

Kat Spradley
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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/W4App if you:
1. Expect to work only part of the year; 
2. Have dividend or capital gain income, or are subject to 
additional taxes, such as Additional Medicare Tax;
3. Have self-employment income (see below); or
4. Prefer the most accurate withholding for multiple job 
situations.
Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an 
employee. If you want to pay these taxes through 
withholding from your wages, use the estimator at 
www.irs.gov/W4App to figure the amount to have withheld.
Nonresident alien. If you’re a nonresident alien, see Notice 
1392, Supplemental Form W-4 Instructions for Nonresident 
Aliens, before completing this form.

Specific Instructions
Step 1(c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding.
Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. 

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

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

F!
CAUTION

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.

Kat Spradley
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Form W-4 (2021) Page 3

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 . . . . . . . . . . . . . . . . . . . . . 1 $

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

a 
 
 

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

c Add the amounts from lines 2a and 2b and enter the result on line 2c . . . . . . . . . . 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 highest paying job (along with any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $

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

1 
 

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 . . . . . . . . . . . . 1 $

2 Enter: { • $25,100 if you’re married filing jointly or qualifying widow(er)
• $18,800 if you’re head of household
• $12,550 if you’re single or married filing separately

} . . . . . . . . 2 $

3 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-” . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II 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 Form W-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.

Kat Spradley
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Form W-4 (2021) Page 4
Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

    $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
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 2,220 2,220 2,220 2,220 2,300 3,300 4,070 4,070
$20,000 -   29,999 850 1,890 2,750 2,950 3,080 3,080 3,080 3,160 4,160 5,160 5,930 5,930
$30,000 -   39,999 890 2,090 2,950 3,150 3,280 3,280 3,360 4,360 5,360 6,360 7,130 7,130
$40,000 -   49,999 1,020 2,220 3,080 3,280 3,410 3,490 4,490 5,490 6,490 7,490 8,260 8,260
$50,000 -   59,999 1,020 2,220 3,080 3,280 3,490 4,490 5,490 6,490 7,490 8,490 9,260 9,260
$60,000 -   69,999 1,020 2,220 3,080 3,360 4,490 5,490 6,490 7,490 8,490 9,490 10,260 10,260
$70,000 -   79,999 1,020 2,220 3,160 4,360 5,490 6,490 7,490 8,490 9,490 10,490 11,260 11,260
$80,000 -   99,999 1,020 3,150 5,010 6,210 7,340 8,340 9,340 10,340 11,340 12,340 13,260 13,460

$100,000 - 149,999 1,870 4,070 5,930 7,130 8,260 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 15,230 16,190 16,400
$240,000 - 259,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,830 14,030 15,270 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 6,500 7,940 10,070 12,070 14,070 16,070 18,070 20,070 21,840 22,840
$320,000 - 364,999 2,720 5,920 8,780 10,980 13,110 15,110 17,110 19,110 21,190 23,490 25,560 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 15,530 18,030 20,530 23,030 25,530 28,030 30,300 31,800

Single or Married Filing Separately
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
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 3,470 3,470 3,470 3,640 3,840 3,840 3,840
$20,000 -   29,999 1,020 1,620 2,100 3,100 4,100 4,550 4,550 4,720 4,920 5,120 5,120 5,120
$30,000 -   39,999 1,020 2,020 3,100 4,100 5,100 5,550 5,720 5,920 6,120 6,320 6,320 6,320
$40,000 -   59,999 1,870 3,470 4,550 5,550 6,690 7,340 7,540 7,740 7,940 8,140 8,150 8,150
$60,000 -   79,999 1,870 3,470 4,690 5,890 7,090 7,740 7,940 8,140 8,340 8,540 9,190 9,990
$80,000 -   99,999 2,000 3,810 5,090 6,290 7,490 8,140 8,340 8,540 9,390 10,390 11,190 11,990

$100,000 - 124,999 2,040 3,840 5,120 6,320 7,520 8,360 9,360 10,360 11,360 12,360 13,410 14,510
$125,000 - 149,999 2,040 3,840 5,120 6,910 8,910 10,360 11,360 12,450 13,750 15,050 16,160 17,260
$150,000 - 174,999 2,220 4,830 6,910 8,910 10,910 12,600 13,900 15,200 16,500 17,800 18,910 20,010
$175,000 - 199,999 2,720 5,320 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 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,820 20,930 22,030
$250,000 - 399,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,820 20,930 22,030
$400,000 - 449,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 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 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

      $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
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 2,220 2,620 3,620 4,070 4,110 4,310 4,440 4,440
$20,000 -   29,999 930 2,130 2,360 2,450 2,850 3,850 4,850 5,340 5,540 5,740 5,870 5,870
$30,000 -   39,999 1,020 2,220 2,450 2,940 3,940 4,940 5,980 6,630 6,830 7,030 7,160 7,160
$40,000 -   59,999 1,020 2,470 3,700 4,790 5,800 7,000 8,200 8,850 9,050 9,250 9,380 9,380
$60,000 -   79,999 1,870 4,070 5,310 6,600 7,800 9,000 10,200 10,850 11,050 11,250 11,520 12,320
$80,000 -   99,999 1,880 4,280 5,710 7,000 8,200 9,400 10,600 11,250 11,590 12,590 13,520 14,320

$100,000 - 124,999 2,040 4,440 5,870 7,160 8,360 9,560 11,240 12,690 13,690 14,690 15,670 16,770
$125,000 - 149,999 2,040 4,440 5,870 7,240 9,240 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 5,920 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 6,470 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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� �&XW�KHUH�DQG�JLYH�WKLV�FHUWL¿FDWH�WR�\RXU�HPSOR\HU���.HHS�WKH�WRS�SRUWLRQ�IRU�\RXU�UHFRUGV�

PURPOSE - Complete )RUP�1&�� so that your employer can withhold the 
correct amount of State income tax from your pay.  ,I�\RX�GR�QRW�SURYLGH�
DQ� 1&��� WR� \RXU� HPSOR\HU�� \RXU� HPSOR\HU� LV� UHTXLUHG� WR� ZLWKKROG�
EDVHG�RQ�WKH�¿OLQJ�VWDWXV��³6LQJOH´�ZLWK�]HUR�DOORZDQFHV�

)250�1&���(= - You may use Form NC4-EZ if you plan to claim either the 
N.C. Standard Deduction or the N.C. Child Deduction Amount (but no other
N.C. deductions), and you do not plan to claim any N.C. tax credits.

)250�1&���15$ - If you are a nonresident alien you must use Form NC-4 
NRA.  In general, a nonresident alien is an alien (not a U.S. citizen) who has not 
passed the green card test or the substantial presence test.  (See Publication 
519, U.S. Tax Guide for Aliens, for more information on the green card test and 
the substantial presence test.)  

)250� 1&��� %$6,&� ,16758&7,216� ��Complete the NC-4 $OORZDQFH�
:RUNVKHHW.  The worksheet will help you determine your withholding 
allowances based on federal and State adjustments to gross income 
including the N.C. Child Deduction Amount, N.C. itemized deductions, 
and N.C. tax credits.  However, you may claim fewer allowances than 
you are entitled to if you wish to increase the tax withheld during the tax 
\HDU���,I�\RXU�ZLWKKROGLQJ�DOORZDQFHV�GHFUHDVH��\RX�PXVW�¿OH�D�QHZ�1&���
with your employer within 10 days after the change occurs.  Exception:  
When an individual ceases to be “Head of Household” after maintaining 
the household for the major portion of the year, a new NC-4 is not required 
until the next year.  

7:2�25�025(�-2%6 - If you have more than one job, determine the total 
number of allowances you are entitled to claim on all jobs using one Form 
NC-4 Allowance Worksheet.  Your withholding will usually be most accurate 
ZKHQ�DOO�DOORZDQFHV�DUH�FODLPHG�RQ�WKH�1&���¿OHG�IRU�WKH�KLJKHU�SD\LQJ�MRE�
and zero allowances are claimed for the other.  You should also refer to the 
“Multiple Jobs Table” to determine the additional amount to be withheld on 
Line 2 of Form NC-4  (See page 4).

121:$*(� ,1&20(��� If you have a large amount of nonwage income, 
such as interest or dividends, you should consider making estimated tax 

payments using Form NC-40 to avoid underpayment of estimated tax 
interest.  Form NC-40 is available on the Department’s website at www.
ncdor.gov. 
+($'�2)�+286(+2/' -  Generally you may claim “Head of Household” 
¿OLQJ�VWDWXV�RQ�\RXU�WD[�UHWXUQ�RQO\�LI�\RX�DUH�XQPDUULHG�DQG�SD\�PRUH�WKDQ�
50% of the costs of keeping up a home for yourself and your dependent(s) 
or other qualifying individuals.

6859,9,1*�63286(���<RX�PD\�FODLP�³6XUYLYLQJ�6SRXVH´�¿OLQJ�VWDWXV�RQO\�
if your spouse died in either of the two preceding tax years and you meet 
the following requirements:

1. Your home is maintained as the main household of a child or stepchild 
for whom you can claim a federal exemption; and

�� <RX�ZHUH�HQWLWOHG�WR�¿OH�D�MRLQW�UHWXUQ�ZLWK�\RXU�VSRXVH�LQ�WKH�\HDU�RI
your spouse’s death.

0$55,('�7$;3$<(56���For married taxpayers, both spouses must agree 
as to whether they will complete the NC-4 Allowance Worksheet based on 
WKH�¿OLQJ�VWDWXV��³0DUULHG�)LOLQJ�-RLQWO\´�RU�³0DUULHG�)LOLQJ�6HSDUDWHO\�´

� 0DUULHG� WD[SD\HUV�ZKR� FRPSOHWH� WKH�ZRUNVKHHW� EDVHG� RQ� WKH� ¿OLQJ
status, “Married Filing Jointly” should consider the sum of both
spouses’ income, federal and State adjustments to income, and State
tax credits to determine the number of allowances.

� 0DUULHG� WD[SD\HUV�ZKR� FRPSOHWH� WKH�ZRUNVKHHW� EDVHG� RQ� WKH� ¿OLQJ
status, “Married Filing Separately” should consider only his or her
portion of income, federal and State adjustments to income, and State
tax credits to determine the number of allowances.

$OO�1&���IRUPV�DUH�VXEMHFW�WR�UHYLHZ�E\�WKH�1RUWK�&DUROLQD�'HSDUWPHQW�
RI�5HYHQXH���<RXU�HPSOR\HU�PD\�EH�UHTXLUHG�WR�VHQG�WKLV�IRUP�WR�WKH�
1RUWK�&DUROLQD�'HSDUWPHQW�RI�5HYHQXH�

&$87,21���,I�\RX�IXUQLVK�DQ�HPSOR\HU�ZLWK�DQ�(PSOR\HH¶V�:LWKKROGLQJ�$OORZDQFH�&HUWL¿FDWH�WKDW�FRQWDLQV�LQIRUPDWLRQ�ZKLFK�KDV�QR�
reasonable basis and results in a lesser amount of tax being withheld than would have been withheld had you furnished reasonable 
information, you are subject to a penalty of 50% of the amount not properly withheld.

(PSOR\HH¶V�:LWKKROGLQJ
$OORZDQFH�&HUWL¿FDWH

1&��
Web
9-20

�� 7RWDO�QXPEHU�RI�DOORZDQFHV�\RX�DUH�FODLPLQJ
(Enter zero (0), or the number of allowances from Page 2, Line 17 of the NC-4 Allowance Worksheet)

, 00.$GGLWLRQDO�DPRXQW��LI�DQ\��ZLWKKHOG�IURP�HDFK�SD\�SHULRG��(Enter whole dollars)��

First Name (USE CAPITAL  LETTERS FOR YOUR NAME AND ADDRESS) M.I. Last Name

Address County �(QWHU�¿UVW�¿YH�OHWWHUV�

Zip Code (5 Digit)State Country  (If not U.S.)

I certify, under penalties provided by law, that I am entitled to the number of withholding allowances claimed on Line 1 above.
Employee’s Signature                                                                  Date

City

Social Security Number

Web
10-17

(PSOR\HH¶V�:LWKKROGLQJ�$OORZDQFH�&HUWL¿FDWH
1&��

Single or Married Filing Separately Head of Household Married Filing Jointly or Surviving Spouse
)LOLQJ�6WDWXV
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1&���$OORZDQFH�:RUNVKHHW
Answer DOO of the following questions IRU�\RXU�¿OLQJ�VWDWXV.  

6LQJOH��
 
1. Will your N.C. itemized deductions from Page 3, Schedule 1 exceed $13,249?  Yes � No �
2. Will your N.C. Child Deduction Amount from Page 3, Schedule 2 exceed $2,499?  Yes � No �
3. Will you have federal adjustments or State deductions from income? Yes � No �
4. Will you be able to claim any N.C. tax credits or tax credit carryovers? Yes � No �

If you answered “No” to all of the above, 6723�+(5( and enter =(52���� as total allowances on Form NC-4, Line 1.  
If you answered “Yes” to any of the above, you may choose to go to Page 2, Part II to determine if you qualify for 
additional allowances.  Otherwise, enter =(52���� on Form NC-4, Line 1.

0DUULHG�)LOLQJ�-RLQWO\��

1. Will your N.C. itemized deductions from Page 3, Schedule 1 exceed $23,999? Yes � No �
2. Will your N.C. Child Deduction Amount from Page 3, Schedule 2 exceed $2,499?  Yes � No �
3. Will you have federal adjustments or State deductions from income? Yes � No �
4. Will you be able to claim any N.C. tax credits or tax credit carryovers? Yes � No �
��� :LOO�\RXU�VSRXVH�UHFHLYH�FRPELQHG�ZDJHV�DQG�WD[DEOH�UHWLUHPHQW�EHQH¿WV�RI
� OHVV�WKDQ��������RU�RQO\�UHWLUHPHQW�EHQH¿WV�QRW�VXEMHFW�WR�1�&��LQFRPH�WD["� <HV� � No �

If you answered “No” to all of the above, 6723�+(5( and enter =(52���� as total allowances on Form NC-4, Line 1.  
If you answered “Yes” to any of the above, you may choose to go to Page 2, Part II to determine if you qualify for 
additional allowances.  Otherwise, enter =(52���� on Form NC-4, Line 1.

0DUULHG�)LOLQJ�6HSDUDWHO\��

1. Will your portion of N.C. itemized deductions from Page 3, Schedule 1 exceed $13,249? Yes � No �
2. Will your N.C. Child Deduction Amount from Page 3, Schedule 2 exceed $2,499?  Yes � No �
3. Will you have federal adjustments or State deductions from income? Yes � No �
4. Will you be able to claim any N.C. tax credits or tax credit carryovers? Yes � No �

If you answered “No” to all of the above, 6723�+(5( and enter =(52���� as total allowances on Form NC-4, Line 1.  
If you answered “Yes” to any of the above, you may choose to go to Page 2, Part II to determine if you qualify for 
additional allowances.  Otherwise, enter =(52���� on Form NC-4, Line 1.

+HDG�RI�+RXVHKROG�

1. Will your N.C. itemized deductions from Page 3, Schedule 1 exceed $18,624? Yes � No �
2. Will your N.C. Child Deduction Amount from Page 3, Schedule 2 exceed $2,499?  Yes � No �
3. Will you have federal adjustments or State deductions from income? Yes � No �
4. Will you be able to claim any N.C. tax credits or tax credit carryovers? Yes � No �

If you answered “No” to all of the above, 6723�+(5( and enter =(52���� as total allowances on Form NC-4, Line 1.  
If you answered “Yes” to any of the above, you may choose to go to Page 2, Part II to determine if you qualify for 
additional allowances.  Otherwise, enter =(52���� on Form NC-4, Line 1.

Part I

Page 1
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1&���$OORZDQFH�:RUNVKHHW
6XUYLYLQJ�6SRXVH��

1.  Will your N.C. itemized deductions from Page 3, Schedule 1 exceed 23,999? Yes � No �
2. Will your N.C. Child Deduction Amount from Page 3, Schedule 2 exceed $2,499?  Yes � No �
3. Will you have federal adjustments or State deductions from income? Yes � No �
4. Will you be able to claim any N.C. tax credits or tax credit carryovers? Yes � No � 

If you answered “No” to all of the above, 6723�+(5( and enter )285���� as total allowances on Form NC-4, Line 1.  
If you answered “Yes” to any of the above, you may choose to go to Part II to determine if you qualify for additional 
allowances.  Otherwise, enter )285���� on Form NC-4, Line 1.

 1. Enter your total estimated N.C. itemized deductions from Page 3, Schedule 1 ..................................................... 1.  _______________________
 
 2. Enter the applicable  $10,750 if Single
  N.C. standard deduction $21,500 if Married Filing Jointly or Surviving Spouse
� � EDVHG�RQ�\RXU�¿OLQJ�VWDWXV��� ��������LI�0DUULHG�)LOLQJ�6HSDUDWHO\�
    $16,125 if Head of Household  ................................................................ 2.  _______________________

 3. Subtract Line 2 from Line 1.  If Line 1 is less than Line 2, enter ZERO (0) ............................................................ 3.  _______________________

 4. Enter an estimate of your total N.C. Child Deduction Amount from Page 3, Schedule 2 ....................................... 4.  _______________________

 5. Enter an estimate of your total federal adjustments to income and State deductions from 
  federal adjusted gross income ................................................................................................................................ 5.  _______________________

 6. Add Lines 3, 4, and 5 .............................................................................................................................................. 6.  _______________________

 7. Enter an estimate of your nonwage income (such as dividends or interest) ............ 7.  _____________________  

 8. Enter an estimate of your State additions to federal adjusted gross
  income ................................................................................................................... 8.  ______________________

 9. Add Lines 7 and 8 ................................................................................................................................................... 9.  _______________________

 10. Subtract Line 9 from Line 6  (Do not enter less than zero) ..................................................................................... 10.  _______________________

 11. Divide the amount on Line 10 by $2,500 .  Round down to whole number ............................................................ 11.  _______________________
  Ex. $3,900 ÷ $2,500 = 1.56 rounds down to 1

 12. Enter the amount of your estimated N.C. tax credits ...........................................12.  ______________________

13. Divide the amount on Line 12 by $134.   Round down to whole number ............................................................... 13.  _______________________
  Ex. $200 ÷ $134 = 1.49 rounds down to 1

����� ,I�¿OLQJ�DV�6LQJOH��+HDG�RI�+RXVHKROG��RU�0DUULHG�)LOLQJ�6HSDUDWHO\��HQWHU�]HUR�����RQ�WKLV�OLQH���
� � ,I�¿OLQJ�DV�6XUYLYLQJ�6SRXVH��HQWHU���
� � ,I�¿OLQJ�DV�0DUULHG�)LOLQJ�-RLQWO\��HQWHU�WKH�DSSURSULDWH�QXPEHU�IURP�HLWKHU��D����E����F����G���RU��H��EHORZ�

�D�� <RXU�VSRXVH�H[SHFWV�WR�KDYH�FRPELQHG�ZDJHV�DQG�WD[DEOH�UHWLUHPHQW�EHQH¿WV�RI����IRU�1�&��SXUSRVHV��
HQWHU�����7D[DEOH�UHWLUHPHQW�EHQH¿WV�GR�QRW�LQFOXGH��Bailey, Social Security, and Railroad retirement)

�E�� <RXU�VSRXVH�H[SHFWV�WR�KDYH�FRPELQHG�ZDJHV�DQG�WD[DEOH�UHWLUHPHQW�EHQH¿WV�RI�PRUH�WKDQ����EXW�OHVV�
than or equal to $3,250, enter 3.

�F�� <RXU�VSRXVH�H[SHFWV�WR�KDYH�FRPELQHG�ZDJHV�DQG�WD[DEOH�UHWLUHPHQW�EHQH¿WV�RI�PRUH�WKDQ��������EXW�
less than or equal to $5,750, enter 2.

�G�� <RXU�VSRXVH�H[SHFWV�WR�KDYH�FRPELQHG�ZDJHV�DQG�WD[DEOH�UHWLUHPHQW�EHQH¿WV�RI�PRUH�WKDQ��������EXW�
less than or equal to $8,250, enter 1.

�H�� <RXU�VSRXVH�H[SHFWV�WR�KDYH�FRPELQHG�ZDJHV�DQG�WD[DEOH�UHWLUHPHQW�EHQH¿WV�RI�PRUH�WKDQ
 $8,250, enter 0 .............................................................................................................................................14.  _______________________

 15. Add Lines 11, 13, and 14, and enter the total here ................................................................................................. 15.  _______________________

 16. If you completed this worksheet on the basis of Married Filing Jointly, the total number of allowances determined
  on Line 15 may be split between you and your spouse, however, you choose.  Enter the number of allowances
  from Line 15 that your spouse plans to claim ......................................................................................................... 16.  _______________________

 17. Subtract Line 16 from Line 15 and enter the total number of allowances here and on Line 1 of your
  )RUP�1&��� (PSOR\HH¶V :LWKKROGLQJ�$OORZDQFH�&HUWL¿FDWH ............................................................................ 17.  _______________________

{
1&���3DUW�,,

$ �

$ �
$ �

$ �
$ �

$ �

$ �

$ �

$ �
$ �
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1&���$OORZDQFH�:RUNVKHHW�6FKHGXOHV

6FKHGXOH��� (VWLPDWHG�1�&��,WHPL]HG�'HGXFWLRQV

Qualifying mortgage interest  __________________   
Real estate property taxes  __________________     
Total qualifying mortgage interest and real estate property taxes*   __________________ 
Charitable Contributions (Same as allowed for federal purposes)   __________________  
Medical and Dental Expenses (Same as allowed for federal purposes)   __________________
Total estimated N.C. itemized deductions.  Enter on Page 2, Part II, Line 1  __________________ 
   
7KH�VXP�RI� \RXU�TXDOL¿HG�PRUWJDJH� LQWHUHVW� DQG� UHDO� HVWDWH�SURSHUW\� WD[HV�PD\�QRW�H[FHHG���������� �)RU�PDUULHG�
WD[SD\HUV�� WKH���������OLPLWDWLRQ�DSSOLHV�WR�WKH�FRPELQHG�WRWDO�RI�TXDOL¿HG�PRUWJDJH�LQWHUHVW�DQG�UHDO�HVWDWH�SURSHUW\�
taxes claimed by both spouses, rather than to each spouse separately.

,PSRUWDQW���,I�\RX�FDQQRW�UHDVRQDEO\�HVWLPDWH�WKH�DPRXQW�WR�HQWHU�LQ�WKH�VFKHGXOHV�EHORZ��\RX�VKRXOG�HQWHU�=(52�����RQ�/LQH����1&���

Page 3

$ �
$ �

$ �
$ �
$ �

�$

6FKHGXOH��� (VWLPDWHG�1�&��&KLOG�'HGXFWLRQ�$PRXQW

A taxpayer who is allowed a federal child tax credit under section 24 of the Internal Revenue Code is allowed a deduction 
for each qualifying child unless adjusted gross income exceeds the threshold amount shown below.

The N.C. Child Deduction Amount can be claimed only for a child who is under 17 years of age on the last day of the year.

    'HGXFWLRQ�
� � � 1R��RI� $PRXQW�SHU� (VWLPDWHG
� )LOLQJ�6WDWXV� $GMXVWHG�*URVV�,QFRPH� &KLOGUHQ� 4XDOLI\LQJ�&KLOG� 'HGXFWLRQ

 Single Up to $ 20,000    _____________  $ 2,500  ______________
  Over $ 20,000 Up to $ 30,000 _____________  $ 2,000  ______________
  Over $ 30,000 Up to $ 40,000 _____________  $ 1,500  ______________
  Over $ 40,000 Up to $ 50,000 _____________  $ 1,000  ______________
  Over $ 50,000 Up to $ 60,000 _____________  $ 500  ______________
  Over $ 60,000    _____________  $ -  ______________

 MFJ or SS Up to $ 40,000    _____________  $ 2,500  ______________
  Over $ 40,000 Up to $ 60,000 _____________  $ 2,000  ______________
  Over $ 60,000 Up to $ 80,000 _____________  $ 1,500  ______________
  Over $ 80,000 Up to $ 100,000 _____________  $ 1,000  ______________
  Over $ 100,000 Up to $ 120,000 _____________  $ 500  ______________
  Over $ 120,000    _____________  $ -  ______________

 HOH Up to $ 30,000    _____________  $ 2,500  ______________
  Over $ 30,000 Up to $ 45,000 _____________  $ 2,000  ______________
  Over $ 45,000 Up to $ 60,000 _____________  $ 1,500  ______________
  Over $ 60,000 Up to $ 75,000 _____________  $ 1,000  ______________
  Over $ 75,000 Up to $ 90,000 _____________  $ 500  ______________
  Over $ 90,000    _____________  $ -  ______________

 MFS Up to $ 20,000    _____________  $ 2,500  ______________
  Over $ 20,000 Up to $ 30,000 _____________  $ 2,000  ______________
  Over $ 30,000 Up to $ 40,000 _____________  $ 1,500  ______________
  Over $ 40,000 Up to $ 50,000 _____________  $ 1,000  ______________
  Over $ 50,000 Up to $ 60,000 _____________  $ 500  ______________
  Over $ 60,000    _____________  $ -  ______________
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E:ERIF= US DHS NOTICE

I ______________________YRdeVWXaRd XhaX I [iPP be WYbjecX XS
U.S. DeTaVXQeRX Sf HSQePaRd SecYViX] (DHS) aRd SSciaP
SecYViX] AdQiRiWXVaXiSR (SSA) eQTPS]QeRX ePigibiPiX] iR SVdeV XS
[SVk SR jSb WiXeW VeUYiViRg XhiW TVSceWW.

FYVXheVQSVe, I aYXhSVi^e TCP CSRcVeXe CSRWXVYcXiSR XS WYbQiX

Xhe iRfSVQaXiSR Reeded aW WYTTPied SR Xhe 1-9 FedeVaP FSVQ.

PVMRXIH NEQI: CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC

SMKREXYVI: CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC DEXI CCC/CCC/CCCCCC

;E E:IVMJ]
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)RUP�,��� ���������� �3DJH���RI���

(PSOR\PHQW�(OLJLELOLW\�9HULILFDWLRQ�
'HSDUWPHQW�RI�+RPHODQG�6HFXULW\�

8�6��&LWL]HQVKLS�DQG�,PPLJUDWLRQ�6HUYLFHV�

86&,6�
)RUP�,��

20%�1R�����������
([SLUHV������������

Ź67$57�+(5(��5HDG�LQVWUXFWLRQV�FDUHIXOO\�EHIRUH�FRPSOHWLQJ�WKLV�IRUP��7KH�LQVWUXFWLRQV�PXVW�EH�DYDLODEOH��HLWKHU�LQ�SDSHU�RU�HOHFWURQLFDOO\� 
GXULQJ�FRPSOHWLRQ�RI�WKLV�IRUP��(PSOR\HUV�DUH�OLDEOH�IRU�HUURUV�LQ�WKH�FRPSOHWLRQ�RI�WKLV�IRUP� 
$17,�',6&5,0,1$7,21�127,&(��,W�LV�LOOHJDO�WR�GLVFULPLQDWH�DJDLQVW�ZRUN�DXWKRUL]HG�LQGLYLGXDOV��(PSOR\HUV�&$1127�VSHFLI\�ZKLFK�GRFXPHQW�V��DQ�
HPSOR\HH�PD\�SUHVHQW�WR�HVWDEOLVK�HPSOR\PHQW�DXWKRUL]DWLRQ�DQG�LGHQWLW\��7KH�UHIXVDO�WR�KLUH�RU�FRQWLQXH�WR�HPSOR\�DQ�LQGLYLGXDO�EHFDXVH�WKH�
GRFXPHQWDWLRQ�SUHVHQWHG�KDV�D�IXWXUH�H[SLUDWLRQ�GDWH�PD\�DOVR�FRQVWLWXWH�LOOHJDO�GLVFULPLQDWLRQ��

6HFWLRQ����(PSOR\HH�,QIRUPDWLRQ�DQG�$WWHVWDWLRQ���(PSOR\HHV�PXVW�FRPSOHWH�DQG�VLJQ�6HFWLRQ���RI�)RUP�,���QR�ODWHU 
WKDQ�WKH�ILUVW�GD\�RI�HPSOR\PHQW��EXW�QRW�EHIRUH�DFFHSWLQJ�D�MRE�RIIHU���
/DVW�1DPH��)DPLO\�1DPH�� )LUVW�1DPH��*LYHQ�1DPH�� 0LGGOH�,QLWLDO� 2WKHU�/DVW�1DPHV�8VHG��LI�DQ\��

$GGUHVV��6WUHHW�1XPEHU�DQG�1DPH�� $SW��1XPEHU� &LW\�RU�7RZQ� 6WDWH� =,3�&RGH�

'DWH�RI�%LUWK��PP�GG�\\\\�� 8�6��6RFLDO�6HFXULW\�1XPEHU�

� �

(PSOR\HH
V�(�PDLO�$GGUHVV� (PSOR\HH
V�7HOHSKRQH�1XPEHU  

,�DP�DZDUH�WKDW�IHGHUDO�ODZ�SURYLGHV�IRU�LPSULVRQPHQW�DQG�RU�ILQHV�IRU�IDOVH�VWDWHPHQWV�RU�XVH�RI�IDOVH�GRFXPHQWV�LQ�
FRQQHFWLRQ�ZLWK�WKH�FRPSOHWLRQ�RI�WKLV�IRUP��
,�DWWHVW��XQGHU�SHQDOW\�RI�SHUMXU\��WKDW�,�DP��FKHFN�RQH�RI�WKH�IROORZLQJ�ER[HV���

�� $�FLWL]HQ�RI�WKH�8QLWHG�6WDWHV 

�� $�QRQFLWL]HQ�QDWLRQDO�RI�WKH�8QLWHG�6WDWHV��6HH�LQVWUXFWLRQV� 

�� $�ODZIXO�SHUPDQHQW�UHVLGHQW� �$OLHQ�5HJLVWUDWLRQ�1XPEHU�86&,6�1XPEHU�� 

�� $Q�DOLHQ�DXWKRUL]HG�WR�ZRUN� XQWLO� �H[SLUDWLRQ�GDWH��LI�DSSOLFDEOH��PP�GG�\\\\�� 
6RPH�DOLHQV�PD\�ZULWH��1�$��LQ�WKH�H[SLUDWLRQ�GDWH�ILHOG�� �6HH�LQVWUXFWLRQV� 

$OLHQV�DXWKRUL]HG�WR�ZRUN�PXVW�SURYLGH�RQO\�RQH�RI�WKH�IROORZLQJ�GRFXPHQW�QXPEHUV�WR�FRPSOHWH�)RUP�,����
$Q�$OLHQ�5HJLVWUDWLRQ�1XPEHU�86&,6�1XPEHU�25�)RUP�,����$GPLVVLRQ�1XPEHU�25�)RUHLJQ�3DVVSRUW�1XPEHU��

�� $OLHQ�5HJLVWUDWLRQ�1XPEHU�86&,6�1XPEHU� 
25�

�� )RUP�,����$GPLVVLRQ�1XPEHU� 
25�

�� )RUHLJQ�3DVVSRUW�1XPEHU� 

&RXQWU\�RI�,VVXDQFH� 

45�&RGH���6HFWLRQ���
'R�1RW�:ULWH�,Q�7KLV�6SDFH�

6LJQDWXUH�RI�(PSOR\HH� 7RGD\
V�'DWH��PP�GG�\\\\��

3UHSDUHU�DQG�RU�7UDQVODWRU�&HUWLILFDWLRQ��FKHFN�RQH����
,�GLG�QRW�XVH�D�SUHSDUHU�RU�WUDQVODWRU� �$�SUHSDUHU�V��DQG�RU�WUDQVODWRU�V��DVVLVWHG�WKH�HPSOR\HH�LQ�FRPSOHWLQJ�6HFWLRQ����

�)LHOGV�EHORZ�PXVW�EH�FRPSOHWHG�DQG�VLJQHG�ZKHQ�SUHSDUHUV�DQG�RU�WUDQVODWRUV�DVVLVW�DQ�HPSOR\HH�LQ�FRPSOHWLQJ�6HFWLRQ�����
,�DWWHVW��XQGHU�SHQDOW\�RI�SHUMXU\��WKDW�,�KDYH�DVVLVWHG�LQ�WKH�FRPSOHWLRQ�RI�6HFWLRQ���RI�WKLV�IRUP�DQG�WKDW�WR�WKH�EHVW�RI�P\�
NQRZOHGJH�WKH�LQIRUPDWLRQ�LV�WUXH�DQG�FRUUHFW��
6LJQDWXUH�RI�3UHSDUHU�RU�7UDQVODWRU� 7RGD\
V�'DWH��PP�GG�\\\\��

/DVW�1DPH��)DPLO\�1DPH�� )LUVW�1DPH��*LYHQ�1DPH��

$GGUHVV��6WUHHW�1XPEHU�DQG�1DPH�� &LW\�RU�7RZQ� 6WDWH� =,3�&RGH�

(PSOR\HU�&RPSOHWHV�1H[W�3DJH�
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�(PSOR\PHQW�(OLJLELOLW\�9HULILFDWLRQ� 86&,6�
)RUP�,��'HSDUWPHQW�RI�+RPHODQG�6HFXULW\�

20%�1R�����������
8�6��&LWL]HQVKLS�DQG�,PPLJUDWLRQ�6HUYLFHV� ([SLUHV������������

)RUP�,��� ���������� �3DJH���RI���

6HFWLRQ����(PSOR\HU�RU�$XWKRUL]HG�5HSUHVHQWDWLYH�5HYLHZ�DQG�9HULILFDWLRQ�
�(PSOR\HUV�RU�WKHLU�DXWKRUL]HG�UHSUHVHQWDWLYH�PXVW�FRPSOHWH�DQG�VLJQ�6HFWLRQ���ZLWKLQ���EXVLQHVV�GD\V�RI�WKH�HPSOR\HH
V�ILUVW�GD\�RI�HPSOR\PHQW��<RX�
PXVW�SK\VLFDOO\�H[DPLQH�RQH�GRFXPHQW�IURP�/LVW�$�25�D�FRPELQDWLRQ�RI�RQH�GRFXPHQW�IURP�/LVW�%�DQG�RQH�GRFXPHQW�IURP�/LVW�&�DV�OLVWHG�RQ�WKH��/LVWV�
RI�$FFHSWDEOH�'RFXPHQWV����

(PSOR\HH�,QIR�IURP�6HFWLRQ���
/DVW�1DPH��)DPLO\�1DPH�� )LUVW�1DPH��*LYHQ�1DPH�� 0�,�� &LWL]HQVKLS�,PPLJUDWLRQ�6WDWXV�

/LVW�$�
,GHQWLW\�DQG�(PSOR\PHQW�$XWKRUL]DWLRQ�

'RFXPHQW�7LWOH�

,VVXLQJ�$XWKRULW\�

'RFXPHQW�1XPEHU�

([SLUDWLRQ�'DWH��LI�DQ\���PP�GG�\\\\��

'RFXPHQW�7LWOH�

,VVXLQJ�$XWKRULW\�

'RFXPHQW�1XPEHU�

([SLUDWLRQ�'DWH��LI�DQ\���PP�GG�\\\\��

'RFXPHQW�7LWOH�

,VVXLQJ�$XWKRULW\�

'RFXPHQW�1XPEHU�

([SLUDWLRQ�'DWH��LI�DQ\���PP�GG�\\\\��

25� /LVW�%�
,GHQWLW\�

'RFXPHQW�7LWOH�

,VVXLQJ�$XWKRULW\�

'RFXPHQW�1XPEHU�

([SLUDWLRQ�'DWH��LI�DQ\���PP�GG�\\\\��

$1'� /LVW�&�
(PSOR\PHQW�$XWKRUL]DWLRQ�

'RFXPHQW�7LWOH�

,VVXLQJ�$XWKRULW\�

'RFXPHQW�1XPEHU�

([SLUDWLRQ�'DWH��LI�DQ\���PP�GG�\\\\��

$GGLWLRQDO�,QIRUPDWLRQ� 45�&RGH���6HFWLRQV���	���
'R�1RW�:ULWH�,Q�7KLV�6SDFH�

&HUWLILFDWLRQ��,�DWWHVW��XQGHU�SHQDOW\�RI�SHUMXU\��WKDW�����,�KDYH�H[DPLQHG�WKH�GRFXPHQW�V��SUHVHQWHG�E\�WKH�DERYH�QDPHG�HPSOR\HH��
����WKH�DERYH�OLVWHG�GRFXPHQW�V��DSSHDU�WR�EH�JHQXLQH�DQG�WR�UHODWH�WR�WKH�HPSOR\HH�QDPHG��DQG�����WR�WKH�EHVW�RI�P\�NQRZOHGJH�WKH�
HPSOR\HH�LV�DXWKRUL]HG�WR�ZRUN�LQ�WKH�8QLWHG�6WDWHV��
7KH�HPSOR\HH
V�ILUVW�GD\�RI�HPSOR\PHQW��PP�GG�\\\\�� ��6HH�LQVWUXFWLRQV�IRU�H[HPSWLRQV��

6LJQDWXUH�RI�(PSOR\HU�RU�$XWKRUL]HG�5HSUHVHQWDWLYH� 7RGD\
V�'DWH��PP�GG�\\\\�� 7LWOH�RI�(PSOR\HU�RU�$XWKRUL]HG�5HSUHVHQWDWLYH�

/DVW�1DPH�RI�(PSOR\HU�RU�$XWKRUL]HG�5HSUHVHQWDWLYH� )LUVW�1DPH�RI�(PSOR\HU�RU�$XWKRUL]HG�5HSUHVHQWDWLYH� (PSOR\HU
V�%XVLQHVV�RU�2UJDQL]DWLRQ�1DPH�

(PSOR\HU
V�%XVLQHVV�RU�2UJDQL]DWLRQ�$GGUHVV��6WUHHW�1XPEHU�DQG�1DPH�� &LW\�RU�7RZQ� 6WDWH� =,3�&RGH�

6HFWLRQ����5HYHULILFDWLRQ�DQG�5HKLUHV��7R�EH�FRPSOHWHG�DQG�VLJQHG�E\�HPSOR\HU�RU�DXWKRUL]HG�UHSUHVHQWDWLYH���
$��1HZ�1DPH��LI�DSSOLFDEOH�� %��'DWH�RI�5HKLUH��LI�DSSOLFDEOH��
/DVW�1DPH��)DPLO\�1DPH�� )LUVW�1DPH��*LYHQ�1DPH�� 0LGGOH�,QLWLDO� 'DWH��PP�GG�\\\\��

&��,I�WKH�HPSOR\HH
V�SUHYLRXV�JUDQW�RI�HPSOR\PHQW�DXWKRUL]DWLRQ�KDV�H[SLUHG��SURYLGH�WKH�LQIRUPDWLRQ�IRU�WKH�GRFXPHQW�RU�UHFHLSW�WKDW�HVWDEOLVKHV�
FRQWLQXLQJ�HPSOR\PHQW�DXWKRUL]DWLRQ�LQ�WKH�VSDFH�SURYLGHG�EHORZ��
'RFXPHQW�7LWOH� 'RFXPHQW�1XPEHU� ([SLUDWLRQ�'DWH��LI�DQ\���PP�GG�\\\\��

,�DWWHVW��XQGHU�SHQDOW\�RI�SHUMXU\��WKDW�WR�WKH�EHVW�RI�P\�NQRZOHGJH��WKLV�HPSOR\HH�LV�DXWKRUL]HG�WR�ZRUN�LQ�WKH�8QLWHG�6WDWHV��DQG�LI�
WKH�HPSOR\HH�SUHVHQWHG�GRFXPHQW�V���WKH�GRFXPHQW�V��,�KDYH�H[DPLQHG�DSSHDU�WR�EH�JHQXLQH�DQG�WR�UHODWH�WR�WKH�LQGLYLGXDO��
6LJQDWXUH�RI�(PSOR\HU�RU�$XWKRUL]HG�5HSUHVHQWDWLYH� 7RGD\
V�'DWH��PP�GG�\\\\�� 1DPH�RI�(PSOR\HU�RU�$XWKRUL]HG�5HSUHVHQWDWLYH�
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�

)RUP�,��� ����������� 3DJH���RI���

/,676�2)�$&&(37$%/(�'2&80(176�
$OO�GRFXPHQWV�PXVW�EH�81(;3,5('�

(PSOR\HHV�PD\�SUHVHQW�RQH�VHOHFWLRQ�IURP�/LVW�$�
RU�D�FRPELQDWLRQ�RI�RQH�VHOHFWLRQ�IURP�/LVW�%�DQG�RQH�VHOHFWLRQ�IURP�/LVW�&��

/,67�$�
'RFXPHQWV�WKDW�(VWDEOLVK�

%RWK�,GHQWLW\�DQG�
(PSOR\PHQW�$XWKRUL]DWLRQ�

��� 8�6��3DVVSRUW�RU�8�6��3DVVSRUW�&DUG�

��� 3HUPDQHQW�5HVLGHQW�&DUG�RU�$OLHQ�
5HJLVWUDWLRQ�5HFHLSW�&DUG��)RUP�,������

��� )RUHLJQ�SDVVSRUW�WKDW�FRQWDLQV�D�
WHPSRUDU\�,�����VWDPS�RU�WHPSRUDU\�
,�����SULQWHG�QRWDWLRQ�RQ�D�PDFKLQH�
UHDGDEOH�LPPLJUDQW�YLVD�

��� (PSOR\PHQW�$XWKRUL]DWLRQ�'RFXPHQW�
WKDW�FRQWDLQV�D�SKRWRJUDSK��)RUP�
,������

��� )RU�D�QRQLPPLJUDQW�DOLHQ�DXWKRUL]HG�
WR�ZRUN�IRU�D�VSHFLILF�HPSOR\HU�
EHFDXVH�RI�KLV�RU�KHU�VWDWXV��
D��)RUHLJQ�SDVVSRUW��DQG�
E��)RUP�,����RU�)RUP�,���$�WKDW�KDV�

WKH�IROORZLQJ��
����7KH�VDPH�QDPH�DV�WKH�SDVVSRUW��

DQG�
����$Q�HQGRUVHPHQW�RI�WKH�DOLHQ
V�

QRQLPPLJUDQW�VWDWXV�DV�ORQJ�DV�
WKDW�SHULRG�RI�HQGRUVHPHQW�KDV�
QRW�\HW�H[SLUHG�DQG�WKH�
SURSRVHG�HPSOR\PHQW�LV�QRW�LQ�
FRQIOLFW�ZLWK�DQ\�UHVWULFWLRQV�RU�
OLPLWDWLRQV�LGHQWLILHG�RQ�WKH�IRUP��

��� 3DVVSRUW�IURP�WKH�)HGHUDWHG�6WDWHV�
RI�0LFURQHVLD��)60��RU�WKH�5HSXEOLF�
RI�WKH�0DUVKDOO�,VODQGV��50,��ZLWK�
)RUP�,����RU�)RUP�,���$�LQGLFDWLQJ�
QRQLPPLJUDQW�DGPLVVLRQ�XQGHU�WKH�
&RPSDFW�RI�)UHH�$VVRFLDWLRQ�%HWZHHQ�
WKH�8QLWHG�6WDWHV�DQG�WKH�)60�RU�50,�

25�

/,67�%�
'RFXPHQWV�WKDW�(VWDEOLVK�

,GHQWLW\�

��� 'ULYHU
V�OLFHQVH�RU�,'�FDUG�LVVXHG�E\�D�
6WDWH�RU�RXWO\LQJ�SRVVHVVLRQ�RI�WKH�
8QLWHG�6WDWHV�SURYLGHG�LW�FRQWDLQV�D�
SKRWRJUDSK�RU�LQIRUPDWLRQ�VXFK�DV�
QDPH��GDWH�RI�ELUWK��JHQGHU��KHLJKW��H\H�
FRORU��DQG�DGGUHVV�

��� ,'�FDUG�LVVXHG�E\�IHGHUDO��VWDWH�RU�ORFDO�
JRYHUQPHQW�DJHQFLHV�RU�HQWLWLHV��
SURYLGHG�LW�FRQWDLQV�D�SKRWRJUDSK�RU�
LQIRUPDWLRQ�VXFK�DV�QDPH��GDWH�RI�ELUWK��
JHQGHU��KHLJKW��H\H�FRORU��DQG�DGGUHVV�

��� 6FKRRO�,'�FDUG�ZLWK�D�SKRWRJUDSK�

�� �9RWHU
V�UHJLVWUDWLRQ�FDUG�

�� �8�6��0LOLWDU\�FDUG�RU�GUDIW�UHFRUG�

��� 0LOLWDU\�GHSHQGHQW
V�,'�FDUG�

��� 8�6��&RDVW�*XDUG�0HUFKDQW�0DULQHU�
&DUG�

�� �1DWLYH�$PHULFDQ�WULEDO�GRFXPHQW�

��� 'ULYHU
V�OLFHQVH�LVVXHG�E\�D�&DQDGLDQ�
JRYHUQPHQW�DXWKRULW\�

)RU�SHUVRQV�XQGHU�DJH����ZKR�DUH�
XQDEOH�WR�SUHVHQW�D�GRFXPHQW�

OLVWHG�DERYH��

���� 6FKRRO�UHFRUG�RU�UHSRUW�FDUG�

��� �&OLQLF��GRFWRU��RU�KRVSLWDO�UHFRUG�

���� 'D\�FDUH�RU�QXUVHU\�VFKRRO�UHFRUG�

$1'�

/,67�&�
'RFXPHQWV�WKDW�(VWDEOLVK�
(PSOR\PHQW�$XWKRUL]DWLRQ�

��� $�6RFLDO�6HFXULW\�$FFRXQW�1XPEHU�
FDUG��XQOHVV�WKH�FDUG�LQFOXGHV�RQH�RI�
WKH�IROORZLQJ�UHVWULFWLRQV��
���� 127�9$/,'�)25�(03/2<0(17�

���� 9$/,'�)25�:25.�21/<�:,7+�
,16�$87+25,=$7,21�

���� 9$/,'�)25�:25.�21/<�:,7+�
'+6�$87+25,=$7,21�

��� &HUWLILFDWLRQ�RI�UHSRUW�RI�ELUWK�LVVXHG�
E\�WKH�'HSDUWPHQW�RI�6WDWH��)RUPV�
'6�������)6������)6������

�� �2ULJLQDO�RU�FHUWLILHG�FRS\�RI�ELUWK�
FHUWLILFDWH�LVVXHG�E\�D�6WDWH��
FRXQW\��PXQLFLSDO�DXWKRULW\��RU�
WHUULWRU\�RI�WKH�8QLWHG�6WDWHV�
EHDULQJ�DQ�RIILFLDO�VHDO�

�� �1DWLYH�$PHULFDQ�WULEDO�GRFXPHQW

�� �8�6��&LWL]HQ�,'�&DUG��)RUP�,������

��� ,GHQWLILFDWLRQ�&DUG�IRU�8VH�RI�
5HVLGHQW�&LWL]HQ�LQ�WKH�8QLWHG�
6WDWHV��)RUP�,������

��� (PSOR\PHQW�DXWKRUL]DWLRQ�
GRFXPHQW�LVVXHG�E\�WKH�
'HSDUWPHQW�RI�+RPHODQG�6HFXULW\�

([DPSOHV�RI�PDQ\�RI�WKHVH�GRFXPHQWV�DSSHDU�LQ�WKH�+DQGERRN�IRU�(PSOR\HUV��0�������

5HIHU�WR�WKH�LQVWUXFWLRQV�IRU�PRUH�LQIRUPDWLRQ�DERXW�DFFHSWDEOH�UHFHLSWV��
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