Congiliation Agreement
Between the
U.8. Department of Labor
Office of Federal Conttact Compliance Programs
and

Span-America Medical Systerns, Inc.

70 Commerce Center
Greenville, South Carolina 29615

PART I. PRELIMINARY STATEMENT

The Office of Federal Contract Compliance Programs (“OFCCP”) evaluated Span-Ametica
Medical Systems, Inc., located at 70 Commerce Center, Greenville, South Carolina
29615(**Span-America Greenville”), and alleges that Span-America Greenville was not in
compliance with Bxecutive Order 11246, as amended (“E.O. 11246” or “Exscutive Order”), and
its implementing regulations at 41 Code of Federal Regulations (C.F.R.) Sections 60-1 — 60:3.
OFCCP notified Span-America Greenville of the specific preliminary findings in a
Predetermination Notice issued on June 3, 2019, In the interest of resolving the alleged
violations without engaging in further legal proceedings and in exchange for sufficient and
valuable consideration described in this document, OFCCP and Span-America Greenville
onter into this Conciliation Agreement (“Agreement”), incorporating the attachments by
reference, and agree to all the terms stated below, :

PART II. GENERAIL TERMS AND CONDITIONS
A In exéhange for Span-America Greenville’s fulﬁllmeﬁt of all obligations in Parts IV,

and V, of the Agreement, OFCCP agreos not fo institute administrative ot judicial
enforcement proceedings under F.O. 11246, based on the violations described in more

detail in Part IV, below. However, OFCCP has the right to initiate legal proceedings to

enforce the Agreement itself or to correct and obtain relief for the violations described
in Part IV, if Span-America Greenville violates this Agreement. Nothing in this
Agreement prectudes OFCCP from initiating enforcement proceedings based on future
compliance evaluations or complaint investigations, including during the exemption
period, if OFCCP deems that Span-America Greenville is in breach of the agreement,
In exchange for Span-America’s fulfillment of all obligations in Parts IV, and V. of
the Agreement, OFCCP further agrees not to initiate any new audis at the Reviewed
- Establishment until at least two yeats after Span-America submits the final progress

- report deseribed in Part V. of this Agreement and OFCCP confirms to Span-America
that it has fully complied with the terms of this Agreement (including any extension
periods). '

B. Span-America Greenville agrees that ORCCP may review its compliance with this
Agrecruent. As part of suchreview, OFCCP may require written reports, inspect the
premises, interview witnesses, and examine and copy documents as may be relevant to

' the matter under investigation and pertinent to Span-America Greenville’s compliance.

Span-America Greenville will permit reasonable access to its premises duringnormal
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business hours for these purposes and will provide OFCCP with all relevant repozrts and
documents requested.

This Agreement does not constitute an admission by Span-America Greenville of any
violation of or noncompliance with any laws or of any other wrongdoing whatsoever,
including but not limited to any violation of E.O. 11246, Section 503 of the
Rehabilitation Act of 1973, as amended (“Section 503”), the Vietnam Era Veterans’
Readjustment Assistance Aet of 1974, as amended (“VEVRAA™) and thelr
implementing regulations at 41 C.F.R, Chapter 60, or any other laws, nor has there
been. an ad;udlcated finding that Span-Americs Greenville violated any laws,

Span-America Greenville understands that nothing in this Agreement relieves Span-
America Greenville of its obligation to fully comply with the requirements of E.O.
11246, Section 503, VEVRAA, their implementing regulations and other applicable
equal employment laws,

Span-America Greenville promises not te harass, intimidate, threaten, discriminate
against, or otherwise retaliate against any individual because the individual benefits
from this Agreement, or files a complaint or patticipates in any mwsﬁgahon ot
proceeding under E.O, 11246, Section 503 and/or VEVRAA, or engages in ahy
activity listed at 41 C.R.R. § 60-1.32(a).

OFCCP and Span-America Greenville (“the parties”) understand the terms of this
Agreement and enter into it voluntartily,

. This document and its attachments contain the complete and final understandmg of the

parties with respect to the matters referenced in the Agreement, This Agreemezlt
containg all of the terms by which the parties are bound and it supersedes all prior
written or oral negotiations and agreements. There will be no modifications or
amendments to this Agreemen?; unless they are in writing and signed by all parties:

If one or more pmvxmons of this Agreement are rendered wnlawful or wnenforceable,
the remaining provisions will remain in full force and effact,

This Agreement becomes eﬂ‘ectlve on the day it is signed by the Regional Ditector of
the Pacific Region (the “Bffective Date™),

This Agrcement will expire sixty (60) days after Span-America Greenville submits the
firal progress report requxred in Part V. below, unless OFCCP notifies Span-America
Greenville in writing prior to the expiration date that Span-America Greenville has not
fulfilled all of its obligations under the Agreement, in which case the Agreement is
automatically extended until the date OFCCP detetmines Span-America Greenville
has met all of its obligations under the Agreement.

Each party shall bear its own fees and expenses with respect to this matter.
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L. IfSpan»Amarica Greenville violates this Agreement:
- 1, 'The procedures sef forth at 41 CE.R, § 60-1.34 will govern:

i IfOFCCP believes that Span-America Greenville violated any term of the
Agreement while it was in effect, OFCCP will send Span-Americs Greenville
a writlen notice stating the alleged violations and summarizing any supporting
evidence, ' .

. Span-Ametica Greenville will have 15 days from receipt of such notice to
demonstrate in writing that it has not violated the Agreement, unless such a
delay would result in irreparable injury to the employment rights of affected
employees or applicants,

i If Span-America Greenville is unable to demonstrate that it has not violated
the Agreement, or if OFCCP alleges irveparable injury, enforcement
proceedings may be initiated immediately without issuing a show cause notice
or proceeding through any other requirement.

iv. OFCCP may seek enforcement of this Agroement itself and is not required to
present proof of any underlying viclations resolved by this Agreement.

2. Span-America Greenville may be subject to the sanctions set forth in Section 209
of the Executive Order, and/or other appropriate relief for violation of this
Agreement.

M. The parties understand and agree that nothing in this Agreement is binding on other
governmental departments or agencies other than the United States Department of
L-abor, and cannot be used as evidence that Span-America Greenville is not in
violation of any applicable federal, state, or local laws, incloding but not Kmited to
B.O. 11246, Section 503, VEVRAA, Title VII of the Civil Rights Act of 1964, and the
Americans with Disabilities Act. : .

N. This Agreement is limited to the facts of this case, Neither this Agreement, not any part
of the negotiations that occatred in cormection with this Agreement, shall constifute
admissible eviderice with respect to any OFCCP policy, practice or position in any
lawsuit, legal proceeding, administrative proceeding, compliance evaluation or audit,
except for legal or administrative proceedings concerning the enforcement or
interpretation of this specific Agreement,

0. Allreferences to “days” in this Agreernent are calendar days. If any deadline for an

obligation scheduled to be performed under this Agreement falls on a weekend or &
Federal holiday, that deadline will be extended 1o the next business day,
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B. REMEDY FOR AFFECTED CLASS:

Span-America Greenville has agreed to the following make-whole relief and
remedies:

1. Noftice: Within forty-five (45) days of the Effective Date of this Agreement, Span-
America Greenville will notify black and white applicants listed in Attachiment A,
(hereinafter “Class Members”) of the terms of this Agreement by regular mail.
Span-America Greenville shall include the Notice to Affected Class (Attachment
B, hereinafter “Notice™), Information Verification & Employment Interest Form
(Attachment C, hereinafter “Interest Form™), Release of Claims Under Executive
Order 11246 (Attachinent D, hereinafter “Release™), Request for Taxpayer
Identification Number and Certification (Attachment B, hereinafier “W-9 Form™)
and W-4 Form (Attachment F) and a postage-paid return envelope, No later than
seven (7) calendar days after expiration of the response deadline set out in the
Notice, Span-America Greenville will notify OFCCP of all letters returned as
undeliverable, and will provide OFCCP with a list of the individnals in the
affected class who have not yet responded to the Notice and/or have not returned
a completed and signed Interest Form, Release, W-9 Form, and W-4 Form,
OFCCP will then attempt to obtain and provide updated addresses to Span~
Ametica Greenville within thirty (30) days of receiving the list from Span-
America Greenville, Span-America Greenville agtees to send by regular mail a
second Notice, Interest Form, Release, W9 Form, W-4 Form, and postage-paid
return envelope to all individuals for whom updated addresses were obtained
within seven (7) days of recetving the updated addresses from OFCCP.

Elipibitity. All Class Mermbers who sign ang return a completed Interest Form,
Releasge, W-4 Form, and W-9 Form to Span-America Greenville within thirty (30)
calendat days of the postmarked date on the envelope containing the first or
second Notice will be deemed 1o be Eligible Class Members who will recetve an
equal share of the monetary setflement and, if indicating an inferest in
employment, will be eligible to be considered for a job pursuant to this
Agreement. If an individual receives, but does not return, the Inferest Form,
Release, W-4 Porm, and W-9 Form {o Span-America Greenville within thirty
(30) calendar days of the postmarked date on the envelope containing the first or
second Notice, he/she will no longer be entitled to & monetary payment,
consideration for & job, or any other relief under this Agreement..

2, Within five (5) calendar days after the response deadline set out in the second
meiling Notice (ot after the ficst mailing notice, if there is no second mailing),
Span-America Greenville will provide OFCCP with a list of the Eligible Class
Members, Within fifieen (15) calendar days affer receiving the list, OFCCP will
approve the final list of Eligible Class Members or diseuss with Span-America
Greenville any issues necessary to finalize the list, such as the inclusion or
exclusion of certain individuals. All Eligible Class Members are entitled to their
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(5) meet Span-America Greenville’s job requitements.! Span-America Greenville
will extend conditional job offers until twelve (12) black and four (4) white
Bligible Class Members have been hired as Production Operators or until the list
of Bligible Class Members expressing an interest in employment is exhausted by
tace, whichever occnrs first, For example, once Span-America Greenville hires 4
white eligible class members, it is no longer required to offer any other remaining
white eligible class members a production operator position, as its hiring
obligation for white eligible class members will be satisfied. Bligible Class
Members will be considered based on the date of their otiginal application. For
class members who have the same application date, Span-America Greenville will
determine the order of consideration baged on the date the Interest Form, Releass,
W-4 Form, and W-9 forms were received. ¥ receipt dates are also the satne, then
eligible class membets will be listed in alphabetical order by last name. Span-
America Greenville must initiate its hiring of Eligible Class Members within
ninety (90) days of the response deadline set out in the Notification, provided
positions are available. If Span-America is not able to hire twelve (12) black and
four (4) white Eligible Class Members, by the Agreement termination date
discussed herein, OFCCP may extend the hiring terms of this Agreement for up to
an additional twenty-four (24) months or until Span-America Greenville satisfies
its hiring requirement(s), whichever oocurs first. Once Span-America Greenville
exhausts the list of Eligible Class Members by race, its hiring obﬁgaﬁon is
fulfilled,

Eligible Class Members shall be respensible for uotiﬁ'ing SpaanAmarica
Greenville of any changes in their contact information, Conditional job offers
will be made in writing and sent by first-class mail or smail, Eligible Cless
Members will be allowed up to seven (7) days to accept a conditional job offer
and an additional seven (7) days io report for work after receiving a conditional
job offer from Span-America Greenville or the offer will be withdrawn by Span-
America Greenville and Span America Greenville will be under no further
obligation to hire such Eligible Class Member under this Agreement. The
seniority date of each Eligible Class Member who accepts an offer and is hired
will be his or her original application date. The seniority date shall be used solely
for purposes of defermining sendority for vacation and layoffs, Once hired,
Eligible Class Members will be subject to the same ptobationary period,
attendance, performance standards, leaves of absence, job-bidding requirements,
and any other applicable waiting periods as other similarly-situated newly-hired
Preduction Operator employees at Span-Amnerica Greenville. The parties agres
that Span-America Greenville’s hiring noeds vary and are largely dictated by its
customers and that this Agreement does not obligate Span-Ametica Greenville to

* The job requirements are (1) complete an updated employmient application; (2} be sge 18 or over; (3) meat
qualifications that ars required for the Production Operator position; (4) agres to submit to and pass ali pre-
empioyment screenings (ncluding a post-offor drug soreen and post-offer background check); (5) be eligible to
work for Span-America Greenville in the Utifted States; and (6) agree to gocept work hours, wages, overtime, and
shift requirements sccording to Span America Greenviile’s neods and assigmments,
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hire when it has no business need to hire. Notwithstanding the employment
commitment ouftined in this Agreement, OFCCP acknowledges that, during the
tezm of this Agreement, Span-America Greenville can continue to reoruit,
consider, and hire applicants for Produetion Operator, other than eligible
tecipients, as business needs dictate. However, Eligible Class Membets who are
qualified and have expressed an interest in employment will receive primary
consideration for hire.

C. NON-MONETARY REMEDIES:

Span-America Greenville will ensure that all applicants are afforded equal _
employment opportunities. Span-America Greenville represents that it has ceased
using any selsction procedures, practices, and/or policies which negatlvely affected
the hiring of black and white applicants in Production Operator positions and agrees
to iniplement the corrective actions detailed below.

1. Hiting Process

a. Modify, As Necessary. Hiring Procedures; Span-America Greenville agrees
to comply with all OFCCP regulations concerning hiring procedures,

including 41 C.F.R. § Part 60-3, Span-America Greenville will not use any
hiring procedure that has an adverse impact, as defined in 41 CF.R. § 3.4D,
on applicants of a particular race or ethnicity unless Span-America Greenville
properly validates the procedure pursnant to these regulaiions.

b. Review and Revisions, As Required: Span-Ametica Greenville will review or

revise, as necessary and in writing, the practices, policies and procedures it
uses 1o select applicants for Production Operator positions (hereinafter
“Revised Hiring Process™). Specifically, Span-America Greenville will:

1.

jith

Create or revise, as necessaty, a job description and hiring process for
Production Operator positions which deseribe the essential functions; the
minimum qualifications, including required skills and certifications; and
the criteria used in each step of the hiring process, including any
application screens, interviews, tests, credit checks, review of criminal
history, reference checks, testing, ot other hiring procedure;

i. Develop specific, job-related qualification standards for Production

Opetator positions that reflect the duties, functions, and competencies of
the position to minimize the potential for race stereotyping or other
unlawful disczimination; ~

Ensute all policies and qualification standards are uniformly applied to all
applicants for Production Operator positions; and
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iv. List clearly on it recruiting materials and job postings the minimum
qualifications, including required skills and certifications, for Production
Operator positions

¢. Recordkeeping and Retention: Span-America Greenville will updats ot
implement procedures, as necessaty, to ensure applicants are tracked and

. hiring decisions are documented at each step in the hiring process. Span-
America Greenville will ensure that documents are retained in accordance
with 41 CF.R. § 60-1.12(a) and 41 CF.R, § 60-3.

. Training: Within ninety (90) days of the Effective Date of this Agreement,
Span-Ametica Greenville will train all individuals involved in any way in
recruiting, selecting, or tracking applicants for Production Operator positions
on the Revised Hiring Process, The training will include instruction in: the
proper implementation of the recruitment, tracking and hiring procedures;
neuiral application of the specified quatifications and criteria that ‘will be used
at each step in the hiring process; procedutes to beused to document the
decisions made at each step in the hiring process; and the procedures to be
used to ensure that documents are retained in accordance with 41 C.F.R. § 60-
1.12(a) and 41 C.F.R. § Part 60-3. Span-Americs Greenville will meet with
local management and all individuals responsible for the Production Operator
hiring process and review its aqual employment obligations and
nondiscrimination policies related to hiting. Specific attention will be directed
to ensure that black and white spplicants who benefit from the provisions of
this agresment are not retaliated against,

. Monitoring: Span-America Greenville agrees to monitor hiring rates at each

- step of ils hirving process for Production Opetator positions. Whete it is
determined that a hiring procedure has an adverse impact, as defined in 41
C.F.R. § 3.4D, on the hiring of applicants of a particular race, ethnicity, or
gender, Span-America Greenville will eliminate the procedure, choose an
alternative procedure, or validate the procedure in accordance with the
Uniform Guidelines on Employee Selection Procedures codified at 41 C.E.R.
Part 60-3, Span-America Greenville agrees to maintain and make available to
OFCCP records concerning the impact of the hiring process for Production
Opetator at the Greenville, South Carolina facility., This includes the number
of persons hived by race, the number of applicants who applied by race, and
the hiring procedures utilized. This information will be maintained until the

- expiation of this Agresment ot as long as required by the regulations,

whichever is later. ‘
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2. FA]LURE TO IDENTIFY PROBLEM AREAS & ACTION-ORIENTED
PROGRAMS

Al

STATEMENT OF VIOLATION: Span-America Greenville allegedty failed to
comply with 41 C.F.R. § 60-2,17(b) and (¢), which requires contxactors to perform
in-depth analyses of their total employment process fo determine whether and
where impediments to equal employment opportunity exist, including evaluating
the contractor’s hiring process to determine whether there are gender, race, or
ethnicity based dispatities; and to develop and execute action-oriented programs
designed to correct any problem areas identified in its analyses,

REMEDY: Span-America Greenville agrees to peiform in~-depth ahalyses of its
total employment process to determine whether and where impediments to equal
employment opportunity exist, At aminbmum, Span-America Greenville will
evaluate:

i, The workforce by organizational unit and job group to determine whether
there are problems of minority or female utilization, or of mmcrity of female
distribution;

2. Personne] activity (applicant flow, hires, terminations, promotions, and
other personnel actions) to determine whether there are selection disparities;

3. Hiring, recruitment, referral, and other personnel procedures to determine
whether they result in disparities in the employment or advancersent of
minorities or women; and

4. Any other areas that might impact the stceess of the affirmative action
program.

Spen-America Greenville also agrees to develop and execute action-oriented
programs designed to correct any problem areas identified pursuant to 41 CFR. §
60-2.17(b) and to attain established goals and objectives. In oxder for these action-
oriented programs to be effective, S8pan-America Greenville will ensure that they
consist of more than following the same procedures which have previously
produced inadequate results. Furthermore, Span-America Greenville will
demongtrate that it has made good faith efforts to remove identified barriers, expand
employment opportunities, and produce measurable results,

3. INTERNAL AUDIT AND REFPORTING

A. STATEMENT OF VIOLATION; Span-America Greenville allegedly failed to

develop and implement an audifing system that pesiodically measures the
offectiveness of its total affirmative action program, as required by 41 C.F.R § 60-
2.17(d). Specifically, Span-America Greenville allegedly failed to adequately
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monitot applicant and hiring activity such that disparities could be detected and
cotrected. In addition, Span-America Greenville allegedly failed to apply the Internet
Applicant Rule as defined under 41 C.F.R. § 60-1.3 when constructing its applicant
pools for its overall adverse impact analyses of hiting activity. Span-America
Greenville denies these allegations,

B. REMEDY: Span-Amerjca Greenville agrees to develop and implement an auditing

- system that periodically measures the effectiveness of its total affirmative action -
program. These actions include monitoring records of all petsonnel activity, at all
levels, to ensure nondiscrimination; requiring internal reporting on a scheduled
basis as 1o the degree to which equal employment opportunity and organizational
objectives are attained; reviewing report results with all levels of management and
advising top management of program effectiveness with recommendations to
improve unsatisfactory performance. In connection with fulfilling the requirements
under 41 C.F.R. § 60-2.17(d) to analyze the impact of its employee hiring
procedures, Span-America Greenville will include in its overall adverse impact
analyses each job seeker who satisfies the four criteria of an Internet Applicant, as
defined under 41 C.FR. § 60-1.3.

PART V. REPORTING

Span-America Greenville will submit the documents and reports described below to;
Marvin R. Jordan, District Director
Phoenix District Office
U.8. Department of Labor, OFCCP
230 North 1% Avenue, Suite 303
Phoenix, AZ 85003

A. Within sixty (60) calendar days of the Effective Date of this Agreement, Span-America
Greenville will submit a copy of the written Revmed Hiring Process desetibed in Par{ IV.
C.1.b of this Agreement,

B. Within ninety (90} calendar days of the Effective Date of this Agreement, Span-America
Greenville will submit documentation that all managers, supervisors and other personnel
involved in recruiting, selecting, or tracking applicanty for Production Operator positions at
Span-America’s Greenville, South Carolina establishment have been trained on the Revised
Hiring Process. The documentation will include the dates of the training, the names and job
titles of all altendees, an outline of the topics discussed in the training, and the name and job
title of each person who conducted the training. :

C. Within the présczribed timeframes, Span-Ametica Greenville must submit all documents and
information referenced in Pait IV, of this Agreement.
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D. In addition to the notifications and reports associated with Viclation 1, Span-Ametica
Greenville agrees to submit three progeess reports pursuant to Violations 2 and 3 as

prescribed below.
Report Due Date Period Covered .
i January 31, 2020 Effective Date — December 31, 2019
2 January 31, 2021 Janyary 1, 2020 — December 31, 2020
3 January 31, 2022 January 1, 2021 — December 31, 2021

Each progress report will contain the following, as applicable;

1.

Documentation of monetary payments to afl Elgible Class Members as specified in

- Part IV, of this Agroement. The documentation must include the names of Eligible

Class Members who were paid, and, for each Eligible Class Member, the number and
the amount of the check and the date the check cleared the bank. Span-America
Greenville must provide OFCCP with copies of all canceled checls upon request,

Documentation of specific hiting getivity for Eligible Class Members who were hired
as Production Operators in accordance with this Agreement, including name, date of
hirs, job title hired into, rats of pay and proof of retroactive seniority.

For Eligible Class Members who were considered for employment but were not hired,
Span-America Greenville wiil provide the teason for non-placement along with all
relevant documentation (2.g., documentation that the Eligible Class Member declined
the offer), '

The total number of applicants and hites for Production Operator positions, with a
breakdown by applicable race/ethnicity of Production Operator applicants and hires
during the reporting period, including all temporary, part-time and seasonal workers
who were referred to and/or assigried to work at Span-America Greenville by & staffing
firm or employment agency. The log must contain, for each applicant, their name or
applicant ID, race, gender, date applied, status as an internet applicant, disposition,

* disposition date, stage in the hiring process where the candidate was disqualified from

further consideration, and date of hire (if applicable).

For the Production Operator job title, a description of the qualifications Span-America
Greenville used as a screening device and the stage of the hiring process at which the
screening device was used. ‘

For the Production Operator job title, the results of Span-America Greenville’s analysis

as to whether its total hiring process has adverse impact, as defined by 41 CER. § 60-
3.4C and D; when the fotal hiting process has an adverse impact, the results of Span-
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America Greenville’s evaluation of the individual components of the hiring process for
adverse impact.

The actions taken by Span-America Greenville, where action was appropriate, after
determining that any component of the hiring process has an adverse fmpact on
members of any race or ethnic group.

Documentation thet Span-America Greenville developed and-implemented an interaal

~ audit and reporting system that periodically measures the effectiveness of its

10,

affirmative action program.

Documentation that Span-America Greenville has performed an in-depth analysis of its
total hiring process to determine whether or where impediments to equal opporiumity
exists.

A list of specific action-oriented programs, where applicable, that Span-Ametica has
implemented to correct problem areas as it rolates to its hiring process, and io ensure
there are no impediments to equal opportunity or affirmative action.

TERMINATION DATE: This Agteement will remafn in effect pursuant to the terrns in Part
IT., Paragraph J.

INTEGRATION CLAUSE: This Agreement represents the fiull Agreement between Span-
Ametica Greenville and OFCCP and this Agreement supersedes any other agreements, oral or
written. In signing this Agreement, neither Span-America Greenville nor OFCCP relies upon
any promise, representation of fact or law, or other inducement that is not expressed in this
Agreement. This Agreernent may be modified only by written agreement of the parties affected
and may not be modified by any oral agreement.

Attachments
A, List of Eligible Class Members
B.  Notice to Affected Class
C. Information Verification & Employment Interest Form
D. Release of Claims Under Executive Order 11246
E. Request for Taxpayer Identification Number and Certification (W-9 Form)
E, W-4 Form
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[Insert Span-America Medical Systems, Inc. Letterhead] -
NOTICE TO AFFECTED CLASS
Dear [NAME]:

Span-America Medical Systems, Inc. (“Span-America™) and the Department of Labor's Office of
Federal Contract Compliance Programs (“OFCCP”) have entered into a Conciliation Agreement
(“Agreement”) to remedy the alleged violations of Executive Order 11246 (“E.O. 11246) that OFCCP
found during a compliance review of Span-America, at the 70 Commerce Center, Greenville, South
Carolina facility. OFCCP’s analysis showed that during the period January 1, 2015 to December 31,
2016, Span-America disproportionately hired black and white applicants as compared to Hispanic
applicants in Production Operator positions. Span-America denies any violation of E.O. 11246 and
there has not been any adjudicated finding that Span-America violated any laws, or engaged in any
diserimination against you or any other applicant. OFCCP and Span-America entered into the
Agreement to resolve the matter without resorting to further legal proceedings.

You have been identified as one of the individuals who applied for the Production Operator position
during the 2015 — 2016 perjod. Under the Agreement, you may be eligible to receive a payment
representing a pro rata share of back pay and interest (less deductions required by law) and a job offer for
a Production Operator position. Under the terms of the Agreement, it may take up to six months from the
date of this letter before you receive your payment. :

As Production Operator positions come available, Span-America will be making conditional offers to
some of the individuals who receive this Notice. You are not guaranteed to receive a job offer. If you are
interested in such a job, you must express your interest in the enclosed Information Verification and
Employment Interest form. Those receiving this Notice who are deemed eligible for a conditional job
offer will be considered for a Production Operator position as they become available after the claims
process is complete. In order to receive a conditional job offer under this Agreement, you must meet the
following job requirements: 1) complete and submit an updated employment application; 2) be age 18 or
older; 3) be eligible to work in the United States; 4) meet qualifications that are required for the
Production Operator position, which may include a criminal background review and/or drug test; and 5)
agree to accept wages, work hours, overtime, and shift requirements according to Span-America’s needs
and assignments,

In order to be eligible for a payment or job offer, you must complete, sign, and return enclosed
Information Verification and Employment Interest, Release of Claims Under Executive Order 11246, W-
4, and Request for Taxpayer Identification Number and Certification (W-9) forms. These forms should
be mailed, as soon as possible, to:

Trina McGowan
Director of Human Resources
Span-America
Post Office Box 5231
Greenville, SC 29606

Your mailing must be postmarked or delivered to the above address no later than 30 days after the date
this Notice was mailed (postmarked) to you for you to be entitled to participate in this settlement.




You may use the enclosed postage-paid return envelope to return the completed and signed Information
Verification and Employment Interest, Release of Claims under Executive Order 11246, W-4, and
Request for Taxpayer Identification Number and Certification (W-9) forms. If you have any questions,
- you may call Trina McGowan at Span-America at (864) 288-8877, or the Phoenix District Office of
OFCCP at (602) 514-4660. Your call will be returned as soon as possible.

IF YOU FAIL TO COMPLETE AND RETURN THE ENCLOSED DOCUMENT{S} WITHIN 30 DAYS OF THE DATE TI{E
ENVELOPE CONTAINING THIS NOTICE WAS POSTMARKED, YOU WILE NOT BE ELIGIBLE TO RECEIVE A PAYMENT
OR A JOB OFFER FROM SPAN-AMERICA.

Enclosures: Information Verification and Employment Interest Form
Release of Claims Under Executive Order 11246
Request for Taxpayer Identification Number and Certification (W-9)
W-4



Attachment C ‘
INFORMATION VERIFICATION AND EMPLOYMENT INTEREST FORM

PLEASE CAREFULLY READ THE ENCLOSED NOTICE BEFORE COMPLETING
THIS FORM '

INSTRUCTIONS FOR FILING A CLAIM TO BE CONSIDERED FOR MONEY
{(BACK WAGES) AND A CONDITIONAL JOB OFFER FROM THE SETTLEMENT

DEADLINE TO RESPOND IS

If you complete this Form, you may be eligible for a monetary payment from the settlement
described in the Notice and you may also express your interest in a conditional job offer. You
can receive a monetary payment even if you do not express interest in a job,

To receive an award (money and a possible job offer), you must complete and return this Form,
the Release of Claims Under Executive Order 11246 form, and the W-4 and W-9 forms,
postmarked or hand-delivered on or before

Settlement Administrator
Trina McGowan
Director of Human Resources
Span-America
" Post Office Box 5231

Greenville, SC 29606
(864) 288-8877

If you do not submit a properly completed Information Verification and Employment Interest
Form, Release, W-4 and W-9 on or before then your claim will not be on time, you
will not receive any money from this settlement, and you will not be considered for a job
offer as part of the settlement.

Enclosed is a stamped, pre-addressed envelope you can use to return the Information
Verification Form, Release, and W-4 and W-9 by

This Form will only be used for the following purposes:

(1) To confirm important information needed in order to make sure you are
eligible to receive money under this settlement and to process your
payment, and

(2} To allow you to express interest in the jobs being offered as a result of the
settlement.




Step 1: Please provide the following contact information to process your payment (print
legibly).

Name:

Home Phone:

C_eH Phone:

Email Address:

i1 I confirm that the address on the cover letter is correct.

[l The address on the cover letter is not correct. My correct address
is:

Address:

City: State: Zip: -

It is very important that you notify the settlement administrator if your address or other contact
information changes within the next twelve months or if you have questions about this Form,
- the Release, W-4, W-9, or the settlement.

~ Notify the following at the address below if your address changes within the next 12
months:

Settlement Administrator
Trina McGowan
Director of Human Resources
Span-America
Post Office Box 5231
Greenville, SC 29606
(864) 288-8877

Please provide your social security number - -

Your Social Security Number is required in ovder to prgggss your payment for tax purposes.
Your Social Security Number will not be used for any other purpose.

For purposes of this settlement, it is necessary to verify your race (check one):

Hispanic or Latino [J
Caucasian {not Hispanic or Latino) O
African-American (not Hispanic or Latino) O

Asian (not Hispanic or Latino)} I



Native American (not Hispanic or Latino) O
Native Hawaiian or Other Pacific Islander (not Hispanic or Latino) [

Two or More Races (not Hispanic or Latino) O

S‘tep 2: Inform us if you are interested in a Production Operator job with Span-America
and if you have previously worked for Span-America (choose all that apply):

[1 Yes, I am interested in a Production Operator position with Span-America at its facility
located at 70 Commerce Center, Greenville, SC. 1understand that to be eligible for a
Production Operator position, I must meet all of the job qualifications, including: (1)
complete and submit an updated employment application, (2) be age 18 or over, (3) be.
eligible to work in the United States, (4) meet qualifications that are required for the
Production Operator position, which may include a criminal background review and/or
drug test, and (5) agree to accept wages, work hours, overtime, and shift requirements
according to Span-America’s needs and assignments. | understand that no relocation
assistance will be offered.

[l No, I am not interested in a Production Operator position with Span-America at its
facility located at 70 Commerce Center, Greenville, SC.

O Iam currently employed by Span-America in the position of

O 1 was previously employed by Span-America:

Name at time of employment:

Dates of employment:

Step 3: 'Sign and return this Form, along with the signed Release, W-4 and W-9.

[ certify the above as true and correct.

Signature Date

Printed Name



Span-America Medical Systems, Inc.
Conciliation Agreement

Aftachment D

Page 1 of 2

RELEASE OF CLAIMS UNDER EXECUTIVE ORDER 11246

This Release of Claims under Executive Order 11246 ("Release") is a legal document. The
Release states that in return for Span-America Medical Systems, Inc. ("Span-America") paying
you money and a potential job offer as a Production Operator at Span-America in Greenville,
SC, you agree that you will not file any lawsuit against Span-America for allegedly violating
Executive Order 11246 in connection with its selection procedures for applicants for the
Production Operator position. It also says that Span-America does not admit it violated any laws.
By signing this Release, you confirm you had sufficient time to look at the settlement
documents, to talk with others about the documents, including an attorney if you choose, and that
no one pressured you into signing the documents. Finally, the Release says that if you do not
sign and return the documents by a certain date, you will not receive any money or a potential
Jjob offer as part of the settlement.

In consideration of the payment of a pro rata share of back pay and interest (less deductions
required by law) and a potential job offer into a Production Operator position by Span-America
to me, which I agree is acceptable, 1 agree to the
following: print name

L

T hereby waive, release and forever discharge Span-America, its predecessors, successors, related
entities, parents, subsidiaries, affiliates and organizations, and its and their sharcholders, owners,
directors, officers, employees, agents, successors, and assigns, of and from any and all actions,
causes of action, damages, liabilities, and claims that are actionable or could have been brought
under Executive Order 11246, as amended, which T or my representatives (heirs, executors,
administrators, or assigns) have or may have which relate in any way to my non-selection for
employment at any time through the effective date of this Release. By signing this agreement, I
agree that I have been made whole for any claim that could have been brought under Executive
Order 11246 relating to my non-selection for employment with Span-America through the
Effective Date of this Release. By signing this Release, I agree not to seek and/or accept any
additional make whole relief obtained through any action based on or involving my non-selection,
through the effective date of this Release. Here, make whole relief is defined as the total earnings
lost, and includes: salary or wages, overtime, premium pay and shift differentials, incentive pay,
raises, bonuses, lost sales commissions, cost-of-living increases, tips, medical and life insurance,
fringe benefits, pensions, stock options, and awards. '

II.

I understand that Span-America denies that it treated me unlawfully or unfairly in any way and
that Span-America entered into a Conciliation Agreement with the U.S. Department of Labor,
Office of Federal Contract Compliance Programs ("OFCCP") and agreed to make the payment
described above to resolve alleged disparities in hiring and to resolve the matter without further
legal proceedings in the compliance review initiated by OFCCP on December 5, 2016. I further
agree that the payment of the aforesaid sum by Span-America and potential job offer to me is not
to be construed as an admission of any liability by Span-America.
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L

I declare that I have read this Release and that | have had a full opportunity to consider and
understand its terms and to consult with my advisors and seek legal advice. I further declare that
T have decided of my own free will to sign this Release.

1Vv.

I understand that if I do not sign this Release and return it to Span—Amerlca along with the
Informatlon Verlﬁcatlon and Employment Interest form W 4 and W -9 WIT 30 DAYS OF

not be entitied to receive any payment (less deductlons requn‘ed by Iaw) ora potent1al _}Ob offer
for a Production Operator position from Span-America.

IN WITNESS WHEREOF, I have signed this document on

Date

Signature

Printed Name



Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/FormW9 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this iine;. do not leave this line blank.

Give Form o the
requester. Do not
send 1o the IRS.

Form W"' 9

{Rev. October 2018}

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

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions {codes apply only to
following seven boxes, certain antities, not Individuals; see

instructions on page 3):

D £ Corporation D S Corporation %] Trust/estate

D individual/sole preprietor or I:[ Par‘mership

single-member LLC Exempt payee cads (if any}

D Limited liability company. Enter the tax classificaiion (C=C corporation, 8=5 corporaticn, P=Parinership} ™

Note: Check the appropriate box in the fine above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
anocther LLG that s not disregarded from the owner for .S, federal tax purposes, Giherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.
I:] Other (see instructions)
& Address (number, street, and apt. or sufte no.) See Instructions.

cede {if any)

Print or type.
See Specific Instructions on page 3.

{Appllss fa accounts maintained outside the U.5.)

Requester's name and address (optional)

6 City, state, ahd ZIP code

7 List account number(s} hete (optional)

m Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withhalding. For individuals, this is generally your social security number (SSN). However, fora
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). [f you do not have a number, see How to get a '
TIN, later, or

Employer identification number

§ Social security number

Note: [f the account is in more than one name, see the instructions for line 1. Alsc see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Il Ceriification

Under penaities of periury, | certify that:

1. The numhber shown on this form is my correct taxpayer identification number {or 1 am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withhelding, or (b) | have not been notified by the internai Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to repart all interest or dividends, or (c) the IRS has notified me that i am

no longer subject to backup withholding; and
3. fam a U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form {if any) indicating that { am exempt from FATCA reporting is correct.

Certification instructions. You must cross out itern 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
yau have failed to report all interast and dividends an your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition ar abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
ather than interest and dividends, you are not required to sign the cerification, but you must provide your corract TIN. Ses the instructions for Part U, later.

Slgn Signature of
Here ' | us. person »

Date »

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after thay were published, go to www.irs.gov/FormiV/9.

Purpose of Form

An individual or entity (Form W-8 requester} who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN).which may be your social security number
{SSN), individual taxpayst identification number (ITIN}, adoption
taxpayer identification number (ATIN), or employer identificaion number
{EIN), tc report on an information return the amount paid to you, or other
ameunt reportable on an information refurn. Examples of information
returns include, but are not limited to, the following.

s Form 1098-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1089-MISC (various types of income, prizes, awards, or gross
proceeds)

¢ Form 1099-B (stock or mutuat fund sales and certain other
transactions by brokers}

« Form 1088-S {proceeds from real estate transactions)

» Form 1088-K (msrchant card and third party network transactions}
= Form 1088 (home mortgage interest), 1098-E (student loas interest),
1098-T {tuition)

* Form 1088-C (canceled debt)

« Form 1088-A {(acquisiticn or abandonment of secured property)

Use Form W-9 only if you are a LS. person (including a resident
alien), to provide your comrect TIN.

If you do not return Form W-8 to the requester with a TIN, you might

‘be subject fo backup withholding. See What is backup withholding,

later.

Cat. No, 10231X

Form W-9 (Rev. 10-2018)
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By signing the filled-cut form, you:

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

2. Certify that you ars not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.8. exampt
payee. If applicable, you are also ceriifying that as a U.S. person, your
allocable share of any partniership income from a U.8. trade or business
is ot subject to the withhiolding tax on foreign partners' share of
effectively connected incoms, and

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

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

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

* An individual who is a LLS. citizen or U.3. resident zlien;

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

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

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 14486 on any foreign partners’ share of effectively
conhected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership ic presume that a partner is a foreign person, and
pay the section 1446 withheiding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.8. status and avold section 1446 withholding on your share of
partnership incoms.

I the cases below, the foliowing person must give Form W-9 fo the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its alfocable share of net income from the partnership
conducting a trade or businass in the United States.

« Int the case of a disregarded entity with a U.S. owner, the U.8. owner
of the disregarded entity and not the entity;

s in the case of a grantor frust with'a U.8. grantor or other U.S. owner,
generally, the LLS. grantor or other U.S. owner of the grantor trust and
not the trust; and

= In the case of a L.5. trust (cther than a grantor trusg), the 1).5. trust
{other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form B233 {see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).
Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U1.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

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

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

2. The freaty article addressing the income.

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

4. The iype and amount of income that quzlifies for the exemption
from tax.

5. Sufficient facts to justify the exermnption from tax under the terms of
the treaty articie.

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

If you are a nenresident alien or a forelgn entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay ic the IRS 24% of such
payments. This is called “backup withhclding.” Payments that may be
subject to backup withholding include interesi, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonempioyee pay, paymenis made in setflement of payment card and
third party network transactions, and certain payments from fishing beat
operators. Real estate fransactions are not subject to backup
withhalding.

You wiil not be subject io backup withholding on payments you
receive If you give the requester your correct TIN, make the proper
certifications, and report all vour taxable interest and dividends on your
tax raturn.

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

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

3. The IRS telis the requester that you fﬁrnished an incorrect TIN,

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

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

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate instructions for the
Reguester of Form W-9 for more information.

Also see Special nles for partnerships, earlier.

What is FATCA Reporiing?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-6 for more infaormaticn.

Updating Your Information

You must provide updated informaticn to any person to whom you
claimed to be an exempt payee If you are no longer an exempt payee
and anticipate recelving reportable payments in the future from this
person. For example, you may need to provide updated Information if
you are a G corporation that slects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 i
the name or TIN changes for the account; for example, if the grantor of a
grantor frust dies.

Penalties

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

Civil penalty for false information with respect to withhelding. If you
make a false statement with no reascnabie basis that results in no
backup withholding, you are subject 1o a $500 penalty.
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Criminal penatly for falsifying information. Willfully faisifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

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

Specific Instructions

Line 1

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

If this Form W-8 is for a joint account (other than an account
maintained by a foreign financial institution (FFE), list first, and then
circle, the name of the person ar entity whose number you enterad in
Part [ of Form W-8. If you are providing Form W-9 to an FFl to document
a joint account, each holder of the account that is a U.S. person must
provide a Forim W-9.

a. Individual. Generalty, enter the name shown on your tax return, If
you have changed your last name without informing the Social Security
Administration (33A) of the name change, enter your first name, the last
name as shown on your sccial security card, and your new last name.

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

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

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

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

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regufations section 301.7701-2(c)(2)(ifi). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on iine 1 should ba the
name shown on the Income tax return on which the income shouid be
reported. For example, if a forsign LLG that is treated as a disregarded
entity for U.S. federat tax purpeses has a single owner that is a .S,
person, the U.S. cwner's name is requited to be provided on line 1. I
the direct owner of the entity is also a disregarded entity, enter the first
ownerthat is not disregarded for federal tax purposes. Enter the
disregarded entity’s name on line 2, "Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9,
This js the case even if the foreign person has a U.S. TIN.

Line 2

if you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

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

IF the entity/person on line 1is | THEN check the box for . ..

aln) ...

* Corporation Corperation

» individual ) Individual/sole proprietor or single-
* Sole proprietorship, or member LLC

+ Single-member limited liability
company (LLC) cwned by an
individual and disregarded for U.S.
federal tax purposes.

o LLC treated as a partnership for { Limited fiability company and enter
U.S. federal tax purposes, the appropriate tax classification.

* LLC that has filed Form B832 or | (P= Partnership; G= C cerporation;
2553 to be taxed as a corporation, | or 8= S corporation)

or

* LLG that is disregarded as an
entity separate from its owner but
the owner is anather 1.L.C that is
not disregarded for U.S. federal tax

purposes.
* Partnership Partnership
» Trust/estate Trust/estate

Line 4, Exemptions

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

Exempt payee code.

« Generally, individuals {including sole proprietors) are not exempt from
backup withheiding.

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

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

= Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or heaith care services are not exempt with respect
to payments reportable on Form 1899-MISC.

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

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

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

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

4-A foreign government or any of its political subdlvisicons, agencies,
or instrumentalities

5—A corporation

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

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

8— A real estate investment trust

9—An entity registered at all imes during the tax year under the
Investrment Company Act of 1940

10—A common trust fund operatad by a bank under section 584(a)
11—A financial instifution

12—A middleman known in the investment community as a nomines or
custodian

13—A trust exempt from tax under section 684 or described in section
4847
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

THEN the payment is exempt
for...

IF the paymentis for...

Interest and dividend payments All exempt payees except

for 7

Broker iransactions Exempt payees 1 through 4 and &
through 11 and ali G corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012,

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payess
reported and direct sales over 1 through 57

$5,000"

Payments made in setdement of
payment card or third party network
transactions

Exempt payees 1 through 4

' Sea Farm 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made fo a corporation and
reportabie on Form 1099-MISC are not exernpt from backup

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

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

A—An organization exempt from tax under section 501{a} or any
individual retirement plan as defined in section 7701(2)(37}

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

C—A state, the District of Columbia, a U.8. commonwealth or
possessicn, or any of their pelitical subdivisicns or instrumentalities

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

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

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

G—A real estate investment trust

H--A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

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

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under secticn 664 or described in section
4847 (a)(1)

M—A tax exempt trust under a section 403(b} plan or saction 457(g)
plan

Note: You may wish {o consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be complseted.

Line 5

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

Line 6

Enter your city, stats, and ZIP code.

Part L. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SN, your TIN is your IRS
individual taxpayer iden#fication number (ITIN). Enter it in the sccial
security number box. If you do not have an ITiN, ses How fo get a TIN
below.

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

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

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

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an 83N, get Form 33-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS individual Taxpayer ldentification
Number, to apply for an ITIN, or Form $5-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS wabsite at www.irs.gov/Businesses and
clicking on Employer identification Number (EIN) under Starting a
Business. Go o www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go io www.irs.gov/OrderfForms fo
piace an order and have Form W-7 and/or S$-4 mailed to you within 10
business days.

if you are asked io complete Form W-9 but do not have a TIN, apply
for a TIN and write “"Applied For” in the space for the TIN, sign and date
the form, and give it to the requsster. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TiN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide vour TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN cr that you infend to apply for one soon.

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

Part ll. Certification

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

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

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Inferesti, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do nect have to sign the
certification.

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

3. Real estate transactions. You must sign the certification. You may

For this type of account:

Give name and EIN of:

14, Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, scheol district, or
prison) that receives agricultural
program payments

18, Granior trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Methed 2 (see

The public entity

The trust

cress out item 2 of the certification.

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

5. Mortgage interest paid by you, acquisition or abandonment of
secured properly, cancellation of debt, qualified tuition program
payments (under section 529}, ABLE accounts (under section 5294},
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TN, but you do not have ic sign the ceriification.

What Name and Number To Give the Requester

For this type of account:

Give name and SSN of:

A TN

[

I

o

o

Individual

. Two or more individuals (joint

account) other than an account
maintained by an FFI

. Two or more U.5. persons

(foint account maintained by an FFI)

. Custodial account of a minor

{Uniform Gift to Minors Act)

. a. The usual revocable savings trust

(grantor is also trustee)
b. So-called trust account that is not
a legal or valid trust under state law

. Sole proprietorship or disregarded

erdity owned by an individual

. Grantor trust filing under Optional

Form 1088 Filing Method 1 (see
Regulations secticn 1.671-4{b){2)}
(A

‘Fhe individual

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

the account’

Each holder cf the account

The minor®

The grantor-‘trustee1
The actual owner'
The owner®

The grantor*

Far this type of account:

Give name and EIN of:

o

&

10.

1

u—y

12,
13.

. Disregarded entity not owned by an

individual

. A valid trust, estate, or pension trust

Corporation or LLC electing
corporate status on Form 8832 or
Form 2563

. Association, club, religious,

charitable, educational, or other tax-
exempt organization

Partnership or multi-member LILC
A broker or registered nominee

The ewner

Legal entity4

‘The corporation

The organization

The partrership
The broker or nomines

Regulations section 1.671-4(D){2))(B))

T List first and circle the name of the person whose number you furnish,
If only one person: on a joint acceunt has an SSN, that person’s number
must be fumished.

? Gircle the minor’s name and furnish the minor's SSN.

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

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

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

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

Secure Your Tax Records From ldentity Theft

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

 arefund.

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

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

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS identity Theft Hotline
at 1-800-208-4490 or submit Form 14439, -

For more information, see Pub, 5027, [dentity Theft Information for
Taxpayers. -

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resoliving tax problems that
have not been resclved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4859.

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

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

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

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

Visit www.irs.gov/ldentityTheit to learn more abeout identity theft and
how to reduce your risk.

Privacy Act Notice

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

Purpose. Complste Form W-4 so that your

" employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
clalim exemption from withholding for 2019
if both of the foliowing apply.

* For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax iiability, and

* For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability,

[f you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it
Your exemption for 2019 expires February
17, 2020. Ses Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you guaiify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheid. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.goviW4App to determine your
tax withholding more accurately. Consider

o W=4

Department of the Treasury
Internal Revenue Service

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

Note that if vou have too much tax
withhald, you will receive a refund when you
file your tax return. i you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. if you have more than one job at
& time, or if you're married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income, If you have a large
amount of nonwage income not subiect to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
caleulator at www.irs.gov/W4App to make
sure you have enocugh tax withheld from
your paycheck. If you have pension or
annuity income, see Pub, 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P,

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

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

Employee’s Withholding Allowance Certificate

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

Specific Instructions

Personal Allowances Worksheet

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

Line G, Head of household please note:
Generally, you may claim head of household
filing status on your tax returm only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a gualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim 4
child tax oredit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for mere than
half the year, and must have a vaiid social
security number. To iearn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheid from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet, On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse If you are filing a joint return.

Line F. Credit for other dependents.
When yot file your tax return, you may be
eligible to claim & credit for other
dependents for whom a child tax credit
can't be claimed, such as a qualifying child
who doesn’t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 872. To
reduce the tax withheld from your pay by
taking this credit into account, foilow the
instructions on line F of the worksheet. On
the workshaet, you will be asked about
your total income, For this purpose, total

OMB No. 1545-0074

2019

1 Your first name and middie initizl

l.ast name

2 Your soclal security number

Home address (number and sirest or rural route)

3 [ single

D Married
Note: If married filing separately, check “Married, bhut withhold at highar Single rate.”

[]Married, but withhold at higher Single rate.,

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here, You must call 800-772-1213 for a replacement card. » B

5  Total number of allowances you're claiming (from the applicable worksheet on the following pages) . . . . 5
Additional amount, If any, you want withheld from each paycheck .
7 | claim exemption from withhelding for 2019, and | certify that | meet both of the followmg condmons for exemptmn
* L ast year | had a right te a refund of all federal income tax withheld because | had no tax llability, and
* This year | expect a refund of all federal income tax withheld because | expeact to have no tax liability.

[+>]

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

6 i$

> 7]

Under penaities of perjury, | declare that | have examined this certificate and He the best of my knowladge and belief, it is true, correct, and complete.

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

Date »

8 Empioyar's name and address (Employer: Compiete boxes 8 and 10 if sending to IRS and complete
boxes 8, 9, and 10 if sending 1o State Directory of New Hires.)

9 First date of
smployment

10 Employer identification
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 102200 Form W-4 (2019)
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income includes all of your wages and
other income, including income earned by
a spouse if vou are filing a joint returmn,

Line G. Other credits. You may be able to
reduce the tax withheld from your
paycheck if you expect to claim other tax
credits, such as tax credits for education
(see Pub. 970). If you do so, your paycheck
will be larger, but the amount of any refund
that you receive when you file your tax
return wilf be smaller. Foliow the
instructions for Worksheet 1-6 in Pub. 505
if you want to reduce your withholding to
take these credits info account, Enter “-0-%
-on fines E and F if you use Worksheet 1-6.

Deductions, Adjustmenis, and
Additional Income Worksheet

Complete this worksheet fo determine if
you'rs able to reduce the tax withheid from
your paycheck to account for your ltemized
deductions and other adjusiments to
income, such as IRA contributions. If you
do so, your refund at the end of the year
will be smaller, but your paycheck will be
larger. You're net required to complete this
worksheet or reduce your withholding if
you don’t wish to do so.

You can also use this worksheet to figure
out how much fo increase the tax withheld
from your paycheck if you have a iarge
amount of nonwage income not subject to
withholding, such as interest or dividends.

Another option is to take these items into
account and make your withholding more
accurate by using the calculator at
www.irs.gov/W4App. If you use the
calcuiator, you dont need to complete any
of the worksheets for Form W-4,

Two-Earners/Multiple Jobs
Worksheet
Complete this worksheet If you have more

than one job at a time or are married filing
iointly and have a working spouse. if you

don't complete this worksheet, you might
have too little tax withheld. If so, you will
owe tax when you file your tax return and
might be subject to a penaity.

Figure the total number of allowances
you're entitled to claim and any additional
amount of tax to withhold on all jobs using
worksheets from only one Form W-4. Claim
all allowances on the W-4 that you or your
spouse flle for the highest paying job in
your family and claim zero allowances on
Forms W-4 filed for ali other jobs. For
example, if you earn $60,000 per year and
your spouse eamns $20,000, you should
complete the worksheets to determine
what to enter on lines 5 and 6 of your Form
W-4, and your spouse should enter zero
(“-0-" on lines 5 and 6 of his or her Form
W-4. See Pub. 505 for details.

Anocther option is to use the calculator at
www.irs.gov/iW4App to make your
withholding more accurate.

TFip: If you have a working spouse and your
incomes ars similar, you ean check the
“Married, but withhold at higher Single
rate” box instead of using this worksheet, If
you choose this option, then sach spouse
should fill out the Personal Allowances
Worksheet and check the “Marrted, but
withhold at higher Single rate” box on Form
W-4, but only one spouse should claim any
allowances for credits or fill out the
Deductions, Adjustments, and Additional
Income Worksheet.

Instructions for Employer

Employees, do not complete box 8, 9, or
10. Your employer will complete these
boxes if necessary.

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

and 10 to compiy with the new hire
reporting requirement for a newly hired
employee. A newly hired employee is an
employee who-hasn't previously been
employed by the employer, or who was
previously employed by the employer but
has been separated from such prior
employment for at least 60 consecutive
days. Employers should contact the
appropriate State Directory of New Hires to
find out how to submit a copy of the
compileted Form W-4. For information and
links to each designated State Directory of
New Hires (including for U.S. territories), go
to www.acf.hhs.gov/cssfemployers.

If an employer is sending a copy of Form
W-4 to a designated Staie Diractory of
New Hires to comply with the new hire
reporting requirement for a newly hired
employee, complete boxes 8, 9, and 10 as
follows.

Box 8. Enter the employer’s name and
address. If the employer is sending a copy
of this form to a State Directory of New
Hires, enter the address where child
support agencies should send income
withholding orders.

Box 9. lf the employer is sending a copy of
this form to a State Directory of New Hires,
enter the employee’s first date of
employment, which is the date services for
payment were first performed by the
amployee. If the employer rehired the
employee after the employee had been
separated from the employer's service for
at least 60 days, enter the rehire date,

Box 10, Enter the employer’s employer
identification number (EIN).
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Personal Allowances Worksheet (Keep for your records.)

A Enter 1" foryourself . . . . L e e e e e e e, A

B  Enter “1” if you will file as married ﬂlmg ]ozntly e e e e e e B

C  Enter “17 if you will file as head of household . . . . e e e e e c
* You're single, or married filing separately, and have only one gob or

D  Enter“17ifi { = You're married filing jointly, have only one job, and your spouse doesn’t work; or D

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or lass.

E  Child tax credit. See Pub. 972, Child Tax Credit, for more information.

= | your total income will be less than $71,201 $103,351 if married filing jointly), enter "4* for each eligible child.

* [f your total income wili be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “2” for each

igible child.

= |f your total income will be from $179,051 to $200, OU(} ($345,851 to $400,000 i married filing jointly), enter *1” for

aach eligibte child.

« If your total income will be higher than $200,000 ($400,000 if married filing jointly}, enter *-0-" . . . . . . . E
F  Credit for other dependents. See Pub, 972, Child Tax Credit, for more information.

= If your total income wili be less than $71,201 {$103,351 if marrled filing jointly), enter "1* for each eligible depsndent.

* If your total Income wili be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter *17 for every
two dependents (for example, “-0-" for one dependent, “1" if you have two or three dependents, and “2” if you have

four dependents).
» If your total income will be higher than $179,050 ($345,850 if married filing joingly), enter *-0-" . . . F ' |
G Other credits. If you have other credits, see Worksheet 1-6 of Pub, 505 and enter the amount from that worksheet
here, If you use Worksheet 1-8, enter "-0-"onlinesEandF . . . . . . . . . . . . . . . . .. G
H  Addlnes Athrough G and enter thetotalhere - . . . . . . . . . . . . . . . . . . . . . .»H
* If you plan to ltemize or claim adjustments to income and want to reduce your withholding, or i you
have a large amount of nohwage income not subject to withholding and want fo increase your withholding,
For accuracy, see the Deductions, Adjustments, and Additional Income Worksheet below.
complete alf * If you have more than one job at a time or are married filing jointly and you and your spouse both -
worksheets work, and the combined earnings from all jobs exceed $53,000 ($24,450 if married filing jointly), see the
that apply. Two-Earners/Multiple Jobs Worksheet on page 4 to avoid having too little tax withheld.
» |{ peither of the above situations applies, stop here and enter the number from line H on line 5 of Form
W-4 above,

Deductions, Adjustments, and Additional iIncome Worksheet

Note: Use this worlshest only if you plan to ltemize deductions, claim certain adjustmenté to income, or have a large amount of nonwage
income not subject to withholding.

1 Enter an estimate of your 2019 itemized deductions. These include qualifying home morigage interest,
charitable contributions, state and local taxes (up to $10,000}, and medical expenses in excess of 10% of

your income. See Pub. 505 for detalls . . . C e e e e e 1§
$24,400 if you're married filing jointly or quallfylng wmiow(er)
2  Enter $18,350 if you're head of household e e e e e 2%
" $12,200 if you're single or married filing separately
3  Subtractline 2 from line 1. if zero or less, enter "-0-* . . . 33
4  Enter an estimate of your 2018 adjustments to income, quailﬁed busmess income deductlon aﬂd any
additionat standard deduction for age or blindness (see Pub. 505 for information about these items) . 4 %
5  Addiines 3 and 4 and enter the totat . 5 %
6  Enter an estimate of your 2019 nonwage income not subject io Wlthholding {such as leldends or |nterest) 6 $
7 Subiract line 6 from line 5. If zero, enter “-0-". If less than zero, enter the amount in parentheses 7 $
8  Divide the amount on line 7 by $4,200 and enter the result here. [f a negative amount, enter in parentheses
Brop any fraction s e e e e 8
9 Enter the number from the Personal Allowances Worksheet, line H, above . . . 9

10  Add lines 8 and 8 and enter the total here. If zero or less, enter "-0-". If you plan to use the Two Earners/
Muitiple Jobs Worksheet, aiso enter this total on iine 1 of that worksheet on page 4. Otherwise, stop here
and enter this total on Form W-4, line 5, page1 . . . . . . . . . . . . . . . . . .. 10
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Two-Earners/Multiple Jobhs Worksheet

Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here.,

1 Enter the number from the Personal Allowances Worksheet, line H, page 3 (or, if you used the
Deductions, Adjustments, and Additional income Worksheet on page 3, the number from line 10 of that

worksheet) 1
2 Find the number in Table 1 below that app§1e5 to the LOWEST paying job and enter it here. However, if you'ra
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for
you and your spouse are $107,000 or less, don't enter mare than “3* . e e e e e 2
3 Ifline 1 is more than or equal to line 2, subtract Iine 2 from line 1. Enter the result here (if zero, enter *-0-7)
and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . e 3
Note: if line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complate lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4 Enter the number from line 2 of this worksheet . 4
5  Enter the number from line 1 of this worksheet 5
6  Subtractiine 5 fromiine 4 . . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying ]Ob and enter it here 7%
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 §
9  Divide line 8 by the number of pay periods remaining in 2019. For exampie, divide by 18 if you're paid every
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining In
2019, Enter the result here and on Form W- 4, line 8, page 1. This is the additional amount to be withheld
from each paycheck Ce e e e e, . 9§
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly _Ali Others
If wages from LOWEST | Enter on If wages from LOWEST | Enteron If wages from HIGHEST | Enteron If wages from HIGHEST | Enter on
paying joh are— line 2 abova | paying job are— line 2 above | paying job ara— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $7,000 c $0 - $24,800 $420 . $0 - $7,200 $420
5001 - 8,500 1 7,001 - 13,000 1 24,901 - 84,450 500 7.201 - 38,975 500
9,501 - 18,500 2 13,001 - 27,500 2 84,457 - 173,800 910 36,876 - 81,700 910
19,5601 - 35,000 3 27,6501 - 32,000 3 173,901 - 326,950 1,060 81,701 - 158,225 1,000
35,001 - 40,000 4 32,001 - 40,000 4 326,951 - 413,700 1,330 168,226 - 201,600 1,330
40,001 - 486,000 & 40,001 - 60,000 5 413,701 - 617,850 1,450 201,601 - 507,800 1,450
46,001 - 55,000 [} 80,001 - 75,000 6 617,851 and over 1,540 507,801 and over 1,540
656,001 - 60,000 7 75,001 - 85000 T
80,001 - 70,000 8 85,001 -~ 95,000 8
70,001 - 75,000 9 95,001 - 100,000 9
75,001 « 85,000 10 100,001 - 110,000 10
85,001 - 95,000 11 110,001 - 115,000 11
95,001 - 125,000 12 116,001 - 125,000 12
126,01 - 155,000 13 125,001 - 135,000 i3
165,001 - 165,000 14 135,001 - 145,000 14
165,061 - {75,000 15 146,001 - 180,000 15
175,001 - 180,000 16 160,001 - 180,000 16
180,001 - 195,000 17 180,001 and over 17
195,001 - 205,000 i8
205,001 and over 19

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((2) and 6109 and
their regulations require you o provide this
information; your employer uses it to
determine your federal income tax
withholding. Failure to provide a properiy
completed form will resuit in your being
treated as a single person who claims no
withholding allowances; providing
fraudulent information may subject you to
penalties. Routine uses of this Information
include giving it to the Department of
Justice for civil and criminal litigation; to

cities, states, the District of Columbia, and
LS. commonwealths and possessions for
use in administering their tax laws; and to
ihe Department of Health and Human
Setvices for use in the National Directory of
New Hires. We may also disclose this
information to other countries under a tax
treaty, to federat and state agencies to
enforce federal nontax criminal iaws, or io
federal law enforcement and intelligence
agencies to combat terrorism,

You aren’t reguired to provide the
information reguested on a form that's
subject to the Paperwork Reduction Act
uniess the form displays a valid OMB
control nuimber. Books or records relating

o 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 wilt 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.





