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w_4 Employee’s Withholding Certificate OMB No. 1545-0074
Form

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

Department of the Treasury .lee Form. W-4 to your employer. 2 @ 25

Internal Revenue Service Your withhelding is subject to raview by the IRS.

S tep 1: {a) First name and middle initial L ast name . {b) Social security riumber

Enter Address Does your name match the

Personal name ot your social secutity

i card_? [t not, to ensure you get

Information City or town, state, and ZIP code credit for your earnings,
contact $SA at 800-772-1213
©r go to www.ssa.gov.

{c} D Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse

D Head of household (Check only if yeu'rs unmarried and pay mare than half the costs of keeping up & hame for yourself and a qualifying individual }

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the vear; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
daductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/IW4App.

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

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). if

you or your spouse have self-employment incorme, use this option; or
{b) Use the Multicle Jobs Worksheet on page 3 and enter the result in Step 4(c} below; or

(¢} If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (o) If pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . . ..

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

Step 3: if your total income will be $200,000 or less {$400,000 or less if married filing Joirthy):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent )
and Other Multiply the number of other dependents by $500 . . . . . &
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 |%

Step 4 ~ (a) Other income (not from jJobs). If you want tax withheld for other income you
{optional): expect this year that won’t have withholding, enter the amount of other income here.

This may include interest, dividends, and retirement income . ., . . . . . . 4{a) 1%
Other
Adjustments {b} Deductions. If you expect to claim deductions cther than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter

theresulthere . . . . . . . . . . . . . . . . . . . . . . l4p)ls

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4{c) |$
S’tep 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complets.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date

Employers | Employer’s name and address First date of Employer identification
Only smployment number (EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat, No. 10220Q Form W4 2025
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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-4, such as legislation enacted after it was published, go to
www.irs.gov/FormW4,

Purpose of Form

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

Exemption from withholding. You may claim exemption from
withholding for 2025 if you meet both of the following
conditions: you had no federal income tax liability in 2024 and
you expect to have no federal income tax liability in 2025. You
had no federal income tax liability in 2024 if (1) your total tax cn
line 24 on your 2024 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27, 28, and 29), or (2) you were not required to
file & return because your income was below the filing threshcld
for your correct filing status. If you claim exemption, you will
have no incoms tax withheld from your paycheck and may owe
taxes and penallies when you file your 2025 tax return, To claim
exemption from withholding, certify that you meet both of the
cenditions above by writing “Exempt” on Form W-4 in the space
below Step 4(c). Then, complete Steps 1{(a), 1(b}, and 5. De not
complete any other steps. You will nead to submit a new Form
W-4 by February 17, 2026.

Your privacy. Steps 2(c) and 4(a) ask for information regarding
income you received from sources other than the job associated
with this Form W-4. If you have concerns with providing the
information asked for in Step 2(c), you may choose Step 2(b) as
an alternative; if you have concerns with previding the
information asked for in Step 4(a), you may enter an additional
amount you want withheld per pay period in Step 4(¢) as an
alternative.

When to use the estimator. Consider using the sstimator at
www.irs.goviW4App if you:

1. Are submitting this form after the beginning of the year;
2. Expact to work orily part of the year;

3. Have changes during the year in your matrital status, number
of jobs for you (and/or your speuse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

4. Receive dividends, capital gains, social security, bonuses, or
business income, or are subject to the Additional Medicare Tax
or Net Investment Income Tax; or

5. Prefer the most accurate withholding for multipte job
situations.

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
yedr, use the estimator again to recheck your withholding.

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

Nonresident alien. If you're a nonresident alien, see Notice
1382, Supplemental Form W-4 instructions for Nonresidert
Aliens, before compieting this form.

Specific Instructions

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

Step 2. Use this step If you (1) have more than one job at the
same time, or {2) are married filing jointly and you and your
spouse both work. Submit a separate Form W-4 for each job.

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

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

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

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must be
under age 17 as of December 31, must be your dependent who
generally lives with you for more than half the year, and must
have the required social security number. You may be able to
claim a credit for other dependents for whom a child tax credit
can’t be claimed, such as an older child or a qualifying relative.
For additional eligibliity requirements for these credits, see Pub.
501, Dependents, Standard Deduction, and Ftling Information.
You can also include other tax credits for which you are eligible
in this step, such as the foreign tax credit and the education tax
credits. To do s0, add an estimate of the amount for the year to
your credits for dependents and enter the total amount in Step
3. Including these credits will increase your paycheck and
reduce the amount of any refund you may raeceive when you file
your tax returm.

Step 4 (optional).

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

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2025 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for student loan interest and IRAs.

Step 4fc). Enter in this step any additional tax you want
withheld from your pay each pay period, including any amounts
from the Multiple Jobs Worksheet, line 4. Entering an amount
here will reduce your paycheck and will either increase your
refund or reduce any amount of tax that you owe.
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Step 2(b)~Multiple Jobs Worksheet (Keep for your records.)

If yout choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs} on only
ONE Form W-4. Withhoiding will be most accurate i you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit 2 new Form W-4 for all other jobs if you have not updated vour withholding since 2018.

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

1

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

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

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” cofumn. Find the value at the intersection of the two househoid salaries
and enter that value on line 2a .

b Add the annual wagss of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
online2b . . . . . . . . . . . . .. .

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ .

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

Divide the annual amount on line 1 or line 2¢c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hzghest paying ;ob (along with any other additional
amount you want withheld) . e e e e

2a %

2bh 8
2¢ $

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

Enter an estimate of your 2025 itemized deductions (from Schedule A {Form 1040)). Such deductions
may include qualifying home mortgage interast, charitable contributions, state and local taxes {up to

$10,000), and medical expenses in excess of 7.5% of your income .

+ $30,000 if you're married filing Jointly or a qualifying surviving spouse

2  Enter: » $22,500 if you're head of household

» $15,000 if you’re single or married filing separately

} 2 s

3 if line 1 is greater than line 2, subiract line 2 from line 1 and enter the resuit here. If line 2 is greater

than line 1, enter “-0-" 3 %
4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part [l of Schedule 1 (Form 1040)). See Pub. 505 for more information
5 Addiines 3 and 4. Enter the result here andin Step 4(b) of Formw-4 . . . . . . . . . . . S

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Intemal Revenua laws of the United States. Internal
Revenue Code seclions 2402(7)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withhelding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Departrnert of Justics for civil and criminat
litigation; to cities, states, the District of Columbia, and U.S, commonwealths and
territeries for use in administering their tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires. We may also
disclose this information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax eriminal laws, or to federal law enforcemeant
and intelligence agencies to combat terrorism.

You are not required to. provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMS
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Intemal Revenue law. Generally, tax returns and retum information are
confidential, as required by Code section 6103,

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

If you have suggestions for making this form simpler, we would be happy to hear
frorn you. See the instructions fer your income tax return.
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0 - $10,000 -|$20,000 - |$30,000 - [$40,000 - | $5C,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$106,000-/$110,000-
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99.999 | 109999 120,000
$0- 9,999 30 30 $700 $850 $910 | $1.020 | $1,020 | $1,020 | $1,020 | $1.020 | $1,020 | $1,020
$10,000 - 19,999 0 700 1,700 1,210 | 2310 | 2220 § 2220 | 2220 | 2220 2220 2220 3220
$20,000 - 29,999 700 1,700 2,760 § 3110 | 3310 | 3420 | 3420 | 3420 | 3420 | 34201 4,420 | 5420
$30,000 - 38,999 850 1,910 3110 | 3460 | 3680 | 3770 | 3770 | 3770 | 3770 | 47701 57701 6770
$40,000 - 49,999 9to | 2,110 3310 | 3,660 | 3,880 3,970 | 3,870 3,970 4970 | 5970 | 6970 | 7,970
$50,000 - 59,998 1,020 2,226 | 3420 | 3770 | 3970 4080 4,080 5,080 6,080 7,080 | 8,080 | 9,080
$60,000 - 89,999 1,020 2,220 3,420 3,770 3,970 | 4,080 5,080 | 6,080 7,080 8,080 | 9,080 | 10,080
$70,000- 79,993 1,020 2,220 3,420 3770 | 3,970 | 5080, 6,080 | 7,080 8,080 9,080 | 10,080 | 11,080
$80,000- 99,9929| 1,020 2,220 3,420 | 4,620 5820 | 6930 | 7,930 B,930 | 9,930 | 10,930 | 11930 | 12,930
$100,000 - 149,999| 1,870 | 4,070 8,270 | 7,620 | 8,820 9,930 | 10,930 [ 11,930 | 12,930 | 14,010 | 15210 | 18410
$150,000 - 239,999 1,870 4,240 6,640 8,190 | 9,590 | 10,890 | 12,080 | 13,200 | 14,400 | 15690 | 16,800 | 18,080
$240,000 - 259,999{ 2,040 4,440 6,840 8,390 9,790 | 11,100 § 12,300 | 13,500 | 14,700 | 15,800 | 17,100 | 18,300
$260,000 - 279,998 2,040 4,440 6,840 8,300 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17.100 | 18,300
$280,000 - 299,099 2,040 4,440 6,840 8,390 9,790 | 11,100 | 12,300 | 13,5500 | 14,700 | 15900 | 17,100 | 18300
$300,000 - 319,999 2,040 4,440 6,840 8,390 9,780 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,470 | 19,170
$320,000 - 364,999 2,040 | 4,440 6,840 | 8390 | 9790 | 11,100 | 12,470 | 14,470 | 16,470 | 18470 | 20,470 | 22,470
$365,000 - 524,999{ 2,790 5,280 9,790 | 12,440 | 14,940 | 17,350 | 19,850 | 21,950 | 24,250 | 26,550 | 28,850 | 31,150
$525,000 and over | 3,140 6,840 | 10,540 | 13,390 | 16,090 | 18,700 | 21,200 | 23,700 | 26,200 | 28,700 | 31,200 | 33,700
Single or Married Filing Separately _
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable |~ $p- |§10,000 - $20,000 - 30,000 -| $40,000 - | $50,000 - | $60,000 - | $70,000 -| $80,000 - | $90,000 - | $100,000- | $110.000 -
Wage & Salary | 9999 | 19,999 | 29,999 | 35,959 | 49,999 | 59,939 | 69,999 | 79.999 | 89.999 | 99,999 109,999 | 120,000
$0- 9,998}  $200 $850 | 51,020 | $1,020 | $1,020 | $1,870 | $1,870 | $1,870 | $1,870 | $1,870 | $1,670 | $2.040
$10,000 - 19,999 850 1,700 1,870 1,870 2,220 3,220 3,720 | 3,720 3,720 3720 | 3,880 | 4,000
$20,000- 29,999 1,020 1,870 2,040 | 2,300 3,300 | 4390 | 4,890 | 4880 | 4,800 5080 | 5260 | 5,480
$30,000 - 29,909 1,020 1,870 2,390 { 3,390 | 4,390 ; 5380 | 5890 | 5,890 6,060 6,260 { 6,460 | 6,660
$40,000 - 59,899 1,220 | 3,070 4,240 | 5,240 6240 | 7,240 | 7880 | 8080 | 8280 | 8480 | 8680 &880
$60,000 - 79,988| 1,870 3,720 4,890 5,890 | 7,080 8,230 | 8,930 9,130 9,330 | 9530 | 9730 | 9830
$80,000 - ©9,999] 1,870 3,720 | 5,080 6,230 7,430 8,630 9,330 9,530 9,730 9,930 | 10,130 | 10,580
$100,000 - 124,999 2,040 4,080 5,460 6,660 7,860 9,060 9,780 ; 9,960 ; 10,180 | 10,950 | 11,950 | 12,950
$125,000 - 149,099| 2,040 4,080 5,460 6,660 7,860 | 9,080 | 9,950 | 10,950 | 11,950 | 12,950 | 13,950 | 14,950
$150,000 - 174,999 2,040 4,090 5,460 6,660 8,450 | 10,450 | 11,950 | 12,950 | 13,950 | 15,080 | 18,380 | 17.680
$175,000 - 199,999| 2,040 | 4,290 5,450 8,450 | 10,450 | 12,450 | 13,980 | 15230 | 15,530 | 17,830 | 19,130 | 20430
$200,000 - 249,999! 2,720 5,570 7,900 | 10,200 | 12,500 | 14,800 | 16,600 | 17,800 | 19,200 | 20,500 | 21,800 | 23,100
$250,000 - 399,999| 2,870 6,120 8,580 | 10,890 | 13,190 | 15,480 | 17,200 [ 18,500 | 19,890 | 21,190 | 22,480 | 23,790
$400,000 - 449,998| 2,870 8,120 8,500 | 10,890 | 13,190 | 15,490 | 17.280 | 18,580 | 19,890 | 21,190 | 22,490 | 23,700
$450,000 and over | 3,140 6,490 9,160 | 11,660 | 14,180 | 16,660 | 18,660 | 20,160 | 21,660 | 23,160 | 24,660 | 26,160
Head of Housechold
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | gp- |$10,000 - | $20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80.000 - | $90.000 - $100,000- | $110,000-
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59999 | 69,999 | 79,999 | 89,999 | 99.999 | 109,999 | 120.000
30- 9,999 50 $450 $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870 | $1,870 | $1,870 | $1,890
$10,000 - 19,999 450 1,450 2,000 2200 | 2,220 2,290 | 2,220 3,180 4,070 | 4,070 | 4,000 | 4,290
$20,000 - 29,999 850 2,000 | 2,600 2,800 | 2,820 | 2,820 3,780 4,780 5,670 5690 | 5890 [ 6,0%0
$30,000- 39,998 1,000 2,200 2,800 3,000 3,020 | 3,980 4,980 | 5980 6,880 7,000 | 7,290 | 7.480
$40,000 - 59,999 1,020 2,220 2,820 3,830 4,850 | 5,850 6,850 8,050 8,130 9,330 | 9,530 | 9,730
$60,000 - 79,999| 1,020 3,030 4,630 5,830 6,850 | 8,050 9,250 | 10450 | 11,530 | 11,730 | 11,930 | 12,130
$80,000 - 99,200 1,870 | 4,070 5,670 7,060 8,280 | 9,480 | 10,680 | 11,880 | 12,970 | 13,470 | 13,370 | 13,570
$100,000 - 124,908| 1,050 | 4,350 8,150 7,550 8770 | 9,970 | 11,170 | 12,370 | 13,450 | 13,650 | 14,650 | 15,650
$125,000 - 149,299| 2,040 | 4,440 6,240 7,640 8,880 | 10,060 | 11,260 | 12,860 | 14,740 | 15,740 | 16740 | 17,740
$150,000 - 174,999] 2,040 4,440 8,240 7640 | 8860 | 10,860 | 12,860 | 14,860 | 16,740 | 17,740 | 18,940 | 20,240
$175,000 - 199,999| 2,040 4,440 6,640 8,840 | 10,860 | 12,860 | 14,860 | 16,910 | 19,090 | 20,390 | 21,690 | 22,990
$200,000 - 249,908 2,720 5,920 8,520 | 10,960 | 13,280 | 15,580 | 17,860 | 20,180 | 22,360 | 23,660 | 24,960 | 26,260
$250,000 - 449,958 2,070 | 6,470 9,870 | 11,870 | 14,180 | 16,480 | 18,790 | 21,000 | 23,280 | 24580 | 25880 | 27,180
$450,000 and over | 3,140 6,840 8,940 | 12,64C¢ | 151860 | 17,860 | 20,160 | 22,660 | 25,050 | 26550 | 28,050 | 29550




Employment Eligibility Verification USCIS

Department of Homeland Security Form 1.9
U.S. Citizenship and Immigration Services

OMB No.1615-0047
Expires 05/31/2027

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for

failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable decumentation employees must present for Section 2 or

Supptement B, Reverification and Rehire. Treating employees differently based on their ciizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information anid Attestation; Employess miust complete and sign' Section 1 of Eorm 1-9 no later than the first
day of employment, but not before accepting a job offer. " :. © T P e e e R P

Last Name (Family Name) First Name (Given Name) Middle Initial {if any) | Other Last Names Used {if any)
Address (Strest Number and Name) Apt. Number (if any) | City or Town State ZIP Code
Date of Birth {(mm/dd/yyyy) U.8. Social Security Number Employee's Email Address Employee's Telephone Number
| am aware that federal law Check one of the foliowing boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):
provides for imprisonment and/or " .
fines for false statements, or the D 1. A citizen of the United States
use of false documents, in D 2. Anoncitizen national of the United States (See Instructions. )
connection with the completion of T] 3. Alawiul permanent resident (Enter USGIS or A-Number.) I
this form. | attest, under penalty D — - - -
of perjury, that this information, 4. Anorgitizen {other than Item Numbers 2. and 3. above) authorized fo work until (exp. dats, if any)
including my selection of the box .
attesting to my citizenship or If you check Item Number 4., enter one of these:
immigration status, is true and USCIS A-Number oR Form 1-94 Admission Number oR Foreign Passport Number and Gountry of Issuance
correct. :
Signature of Employee Today's Date {mm/ddfyyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Transiator Certification on Page 3.

Sedtion’2. Employer Revi'e,wfand'EVefiﬁi:a'fion:,“._E'mp'loyers:6r‘théir_au:tho'rize_d_repre_s‘entativéf-must-ce‘m‘pléte and sign Section 2 within three
business days after the-;emplofyte}ﬁgﬁést'_day -_oft employment, and rmust physically examine, of examing consistent with an alternative procedure
DHS,documen

authorized by the Secretary o | ation from List A OR a combination of docurrientation from List B'and ListC. Enter any additional '
documnentation in the Additional Information box; see INSIUCHORS. [ ' .. 3o e 0 o o T T C e
List A 0 List B AND ListC

Document Title 1"

Issuing Authority .

chdﬁént Numbér' (if any)

Explration Date {ifany) - -

Docum ent Title 2 (if__any)' : | Additional Information .

Issuing .AUthé:irity . S

Document Number (if ay)

Expiraﬁbh_ijéte: {if-any)

Dociment Titlé 3 (if any)..

Issuling Althority - SRR

Dcca]'fﬁel:'\:_ Number (zf any):

EXDi"?ﬁOY" Dite (if any) " N [ check hess if you used an attemative procedure authorized by DHS to examine documents.
Cerfification: | attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named First Igay of E-mployment
employee, {2) the above-listed documentation appears te be genuine and to relate to the employee named, and (3} to the (mm/ddlyyyy):

best of my knowledge, the employee is authorized to work in the United States.
Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)
Empioyer's Business or Organization Name Employer's Business or Organization Address, City ar Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form I-9 Edition 08/01/23

Page 1 of 4
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LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.,
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA LISTB LISTC
Documents that Establish Both fdentity

: . Documents that Establish Employment
and Employment Authorization OR Documents that Establish Identity AN.D Authorization
1. A Social Security Account Numb s
1. LS. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or unless[: th eecardnilnclu del;non: Z}tﬁreclergwing
outlying possession of the United States restrictions:
2. Permanent Resident Card or Alien provided it contains a photograph or )
Registration Receipt Card (Form I-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
ender, height, eye color, and address
3. Foreign passport that contains a g o v i (2} VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary 2. 1D card issued by federal, state or local INS AUTHORIZATION
I-551 printed notation on a machine- government agencies or entities, provided it {3) VALID FOR WORK ONLY WITH
readable immigrant visa contains a photograph or information such as DHS AUTHORIZATION

name, date of birth, gender, height, eye color,

4. Employment Authorization Do nt
mploym e © cume and addrass

that contains a photograph (Form [-766)

2. Certification of report of birth issued by the
3. School ID card with = photograph Department of State {Forms DS-1 350,
F5-545, FS-240)

5. For an individual temporarily authorized
to work for a specific employer because

of his or her status or parole: 4. Voters registration card 3. Original or certified copy of birth certificate
o issued by a State, county, municipal
a. Foreign passport; and 8. U.S. Military card or draft record authority),( or territory of ge UnitedpStates
b. Form 1-94 or Form I-94A that has 6. Military dependent's 1D card bearing an official seaf
the following: 4, Native American tri
() T i 7. U.8. Coast Guard Merchant Mariner Card - Native American tribal document
S same name as ihe
. LS. Citi -
passport; and 8. Natfive American tribal document 3. U.S. Citizen ID Card (Form | 197)
{2) An endorsement of the - - - - 6. ldentification Card for Use of Resident
individual's status or parole as 8. Drivers license issued by a Canadian Citizen in the United States (FOI’m 1-1 79)
long as that period of government authority

endorsement has not yet
expired and the proposed

7. Employment authorization document

For persons under age 18 who are issued by the Department of Hometand

employment Is not in conflict unable to present a document Security
with any restrictions or listed above: -
limitations identified on the form. For foamples, see Section 7 and
10. School record or report card Section 13 of the M-274 on
6. Passpori from the Federated States of — - uscis.govfi-9-central.
l\!\jl[icro:ei;s:al(FEM() |§1\r/| ’;];e ?t?};a;;ublic!o; ;he 11. Clinic, doctor, or hospital record The Form I-766, Employment
arshall islan s wi orm 1-94 or Authorization Document, is a List A, Hem
Form 1-94A indicating nonimmigrant 12. Day-care or nursery school record Number 4. document, not a List C

admission under the Compact of Free
Association Between the United States
and the FSM or RMI

document.

Acceptable Receipts
May be presented in lieu of a document listed above for a temporary pericd.
For receipt validity dates, see the M-274.

* Receipt for a replacement of a lost,
stolen, or damaged List A document.

Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or
damaged List B document. damaged List C document.

s Form -84 issued to a lawful
permarient resident that contains an
1-551 stamp and a photograph of the
individual.

» Form 1-94 with “RE” notation or
refugee stamp issued to a refugee.

*Refer to the Employment Authorization Extensions page on |-9 Central for more information.

Form -9 Edition 08/01/23 Page 2 of 4




Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027
Last Name (Family Name) frorn Section 1. First Name {Given Name) from Section 1. Middle initial (if any} from Section 1.

instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form [-8. The preparer and/or translator must enter the employee’s name in the spaces provided above. Each preparer or translator
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form 1-9.

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date {mm/dd/vyyy)
Last Name (Family Name) First Name (Given Name} Middle [nitial (if any}
Address (Sireet Number and Mame) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mmiddfyyyy)
Last Name (Family Name) First Name (Given Name} Middie Initial (if any)
Address (Sireet Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct,

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name {Family Name} First Name (Given Name) Middle Initial {if any)
Address (Sireet Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/ddiyyyy)
Last Name (Family Name) First Name (Givert Name) Middle Initial (if any)
Address (Sireet Number and Name) City or Town State ZIP Code

Form I-9 Edition 08/01/23 Page 3 of 4




Supplement B, USCIS

Reverification and Rehire (formerly Section 3) < F";‘m I'9t 5
upplemen
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial {if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form I-8. Only use this page if your empioyee requires
reverification, is rehired within three years of the date the original Form |-9 was completed, or provides proof of a legal name change. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 Instructions before
completing this page. Keep this page as part of the employee’s Form I-9 record. Additional gquidance can be found in the_

Handbook for Employers: Guidance for Completing Form 1-9 (M-274)

Diite of Rehire (.i‘f'éppﬁcab}é)"‘New,_.Namé.{_ifapéific‘gble);‘_‘_:_j. o - L o T T e ‘ . L
Date (mm/ddiyyyy} Last Name (Family Name) First Name (Given Name) Middle Initial

Document Title Document Number (if any) Expiration Date {if any} (mm/ddiyyyy}

I attest, under penalty of perjury, that to the best of iy knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/ddfyyyy)

Additionat Information (initial and date each notation.) Check here if you used an

[T akternative procedurs authorized
by DHS to examine documents.

 Date of Rehire (if applicable) - New Name (if applicable) -~ S b T — R
Date (mm/ddiyyyy) Last Name {Family Name) First Name (Given Name) Middle Initial

i

Decument Number (if any) Expiration Date (if any) (ﬁn!dd.’yyyy)

Document Title

I attest, under penaity of petjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation l examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation._) Check hers if you used an

aliemative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) [New Name (i pplicable) - - - N ] e .
Date {mm/ddiyyyy) Last Name (Farnily Name) First Name (Given Name) Middle Initial

: pace:
Docurnent Title Document Number (if any)

Expiration Date (if any) {mmiddfyyyy)

| atiest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation 1 examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/ddrvyyy)

Additional Information (Initial and date each notation.) Check bere i you used an

{T] atternative procedure authorized
by DHS to examing documents.

Form I-9 Edition 08/01/23 Page 4 of 4



This form is provided as a sample and may not be suitable for every situation. This form shouid not be constdered legal advice or
tegal opinion. There may be state or municipality specific information that would affect your use of this form. You should review
applicable law in your jurisdiction and consult experienced counsel for legal advice. If you use this form (cither “as is” or by
modifying the form), you are responsible for all content.

YOU SHOULD REMOVE THIS TEXT BEFORE USING THE FORM IN YOUR WORKPLACE

Emergency Contact Form

Employee Name Address

Phone Number

Special Instructions:

In the event of a medical emergency, are there any emergency procedures or restrictions on medications
of which emergency personnel should be aware? If yes, please explain.

Emergency Contacts:

Name Relationship

Address Fhone Number

Alternate Phone Number

f) Primary Contact in case of emergency:

Secondary Contact in case of emergency:
Name Relationship

Address Phone Number

Alternate Phone Number




This form is provided as a sample and may not be suitable for every situation. This form should not be considered tegal advice or
tegal opinion. There may be state or municipality specific information that would affect your use of this form. You should review
applicable law in your jurisdiction and consult experienced counsel for legal advice. If you use this form (either “as is” or by
modifying the form), you are responsible for all content.

YOU SHOULD REMOVE THIS TEXT BEFORE USING THE FORM IN YOUR WORKPLACE

Physician Contact

l Doctor's Name Address

, Phone Number
f

Empleoyee Authorization

I'have voluntarily provided the above contact information and authorize <Company Name> and its
representatives to contact any of the above individuals on my behalf in the event of an emergency.

Employee signature Date




A [aalelnc) h[.ll'ﬁal‘: reanures

This form can be filled out online and printed.*
Please complete all fislds.

Company Name: : ‘ _ - o Date:

Important! Please read and sign before completing and submitting.

I hereby voluntarily authorize the Company named above (hereafter "Employer”), either directly or through its payroll service
provider, to deposit any amounts owed me, by initiating credit entries to my account (s} at the financial institution {s) of my
choice (hereinafter “Bank”) indicated on this form. Further, I authorize Bank to accept and to credit any credit entries indicated
by Employer, either directly or through its payroll service provider, 1o my account. To the extent permitted by law, in the event
that Empioyer or its payroll service provider depasits funds erroneously into my account (s), | authorize Employer, either
directly or through its payroll service provider, to debit my account for an amount not to exceed the original amount of the
erroneous credit.

To the extent permitted by law, | understand that | have the right to refuse consent or revoke authorization of direct deposit at
any time without fear of retaliation, and | have the right to receive any payment owed to me by other means. This
authorization is to remain in full force and effect until Employer and Bank have received written notice from me of its
termination in such time and manner as o afford Employer and Bank reasonable opportunity to act on it.

Legal Name:

(Last Name, First Name, Middle Initial)

Signature; ' ‘ Date:

For a checking account, attach a voided check, not a deposit
slip. If you don't have a check, ask your bank to give you the ‘ P
Routing Number (the nine-digit American Bankers Association

(ABA) number that identifies both the Company’s bank and the o

Federal Reserve Bank) for your account. Sl £ 5 g

e #00

£

Note: If you have a paycard, set it up as a checking account,
not a savings account. Contact the paycard issuer for the [ i o s ‘

; : - e D VRN Fe | RG] T by, 749 wWiYy
account number/routing number information. g I R CTTPEFTIINT ] *

|




Bank Name:

Routing #: Account #:
Choose only one account type: . Amount to deposit in selected account:
[] Checking : ] savings’ $ or [] Full Net Amount

Bank Name:

Routing #: Account #:
Choose only one account type: Amount to deposit in selected account:
[ ] Checking [ savings $__ or [] Full Net Amount

-

Bank Name:

Routing #: Account #
Choose only one account type: Anﬁount to deposit in selected account:
] Checking ] Savings 3 or [] Full Net Amount

Bank Name:

Routing #: Account #;
Choose onfy one account type: Amount to deposit in selected account:
[1 Checking [ ] Savings $ or [] Full Net Amount

Take advantage of Employee Access® in RUN Powered by ADP® to let your employees manage their own direct deposits.

g Authorization form on file as long as the employee is

d state direct deposit notice, authorization and record

s provided for convenience only and is not meant and should
nsult with your own legal counsel. human resource. accounting

“Attention Payroll Contact: Empioyers must keep each original Employee Direct Deposit Bankin
using direct deposit, and for two years thereafter. Employers may be subject to certain federal an
retention requirements. Please review your apglicable federal, state and local laws. This form i
not be construed as legai, HR, financial, insurance, tax or accounting advice. You should col
or other professional advisor for circumstances pertaining te your business.




if you are applying for a field position as a tree trimming crew member, please state
whether there are any limitations  on your ability to:

l yes | no |

1. Clmb frees?

2. Lift heavyobjectof ____  pounds or more?

3. Bend fo lit objects from the ground?

4. Hear verbal instructions from a distance?

5. Lift brush and feed i into a chipper machina?

6. Use spray chemicals?

7. Pour gasoline in equipment?

8. Drive a vehicle?

9. Use a chain saw?

10. Use ear plugs?

11. Wear safely glasses?

12. Wear a hard hat?

13. Work outdeors in all seasons and In isolated areas?

14. Put on personal protective clothing as required?

15. Canry heavy equipmentof __ or more pounds such as
heavy ropes, ladders, gasoline or chemical containers?

16. Throw ropes?

17. Ride in vehicles?

18. Spend hours standing?

Explain any "YES" answers here:

Applicants Signature Date




CERTIFIED

Porfastansd Pralcting . =]

gmagL ARBBRIST’ monﬂngq

Zz'mm,emzan ASSOCIATIAN
ree )

T S ervice ' Palm Beach Couiniy’s Tree Health Profession:

MVR Release Consent Form

In conjunction with my application / employment at Zimmerman
Tree Service, I consent to the release
of my Motor Vehicle Records (MVR) to the company. I
understand the company will use these records to evaluate my
‘suitability to fulfill driving duties that are related to Iy current
position. I also consent to the review, evaluation and ofher gse of
any MVR I may have provided to the compazty.

This consent is given in satisfaction of Public Lavy 18USC 2721
et. Seq.. “Federal Drivers Privacy Protection Act”, and is intended-
to constitute “writfen consent”™ as required by this Act.

Signed:

Print Name:

Date:

Driver’s License Number-

State:

4860 71st Court South « Lake Worth, FL 33463-7801 + WPR (561) 968-1045 - FA)‘% (561) 8664612

www.zimmermantreeservice.com
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ASSoCcmaTION

Servicr’ T _ e Palm Beach County’s Tree Health Prdféssioﬁ‘a

Motor Vehicle Record Criteria: Emplovee Ackno.wlecjgement & Agreement

- This written notice and signoff acknowledgement must be refained in each driver's-personne! fila indicafing fuli
understanding of the MVR criferia and their respective consequences,

Minimum criteria acceptable for operation of 2 compary vehicle should be set as follows: -

(1) No more than 3 moving vioiations and / or accidents in the most recent 3 years
(2) Na more than 2 moving violations and / or accidents in the most recent year
(3) Drivers should have no "major convictions™ within the last 5 years.

"Major convictions™ include:

Driving while intoxicated or ‘under the infiluence’ {DWI or DUy

Leaving the scene of an accident

Careless or reckless driving violzfions

Homicide or assauit through use of motor vehicle

Altempiing o elude a pofice officer .

Drivers. who have a suspended or revoked license or those who have fiad 3 or more license suspensions in

the past ’

NOoODo

DOT disquaiification criteria should be applied as required for drivers who must maintain Commercial Drivers
License. | )

I acknowledge and fulfy understand the conseguencas of my driving performance as evident by my

crash and/or viciation history.
(Driver Signature) . (Supenvisor Signature)
(Date) (Company Name)

4660 71st Court South - Lake Worth, FL 33463-7801 « WPB (561) 968-1045 » FAX (561 } 966-4612
wwwzimmermamtreeservice-com
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DRUG FREE WORKPLACE

Zimmerman Tree Service recognizes that a drug-free workplace is a safer workplace. We want
employees to feel and know that their fellow employees are not working under the inflnence of

Qur present company manual contains many provisions that will be reiterated i this manyal,
Florida Statute 440.102 recognizes the problems alcohol and drng abuse causes to the everyday Jife
of employees and employers, and provides for assistance and/or termination of employment., -

If at any time the compauy suspects there are drngs on the property, or in company vehicles, the
company has the right to inspect and search said property for drugs. This includes uniform Jockers,
lnnch boxes and various other personal fems. Possession of illegal drugs is cause for atomatic
termination of employrent, - ’

* We again refterate the ban on consumnption of all alcoholic beverages on company Property, -
Jjob sites and company vehicles. Violations of the ban on alcohol and drugs will be canse for
dismissal,

= Wewill tsst, or have the right to fest all current employees 60 days after we issne this
policy.

* We will test 21l new employess duaring the probationary period.

* Wewill test all employess whc.rewebeeliEVedrugs or alcohol are being vsed (or have been
used) in violation of this policy as deteymined by facts or reasonable inferences, which are
specific, objective and applicable. :

Behavior or circomstznces, which could result in a test being required include:

1. Direct observation of drug or alcchol use or the physical symptoms or manifestations of
being under the influence of drngs or aleohol, i.e. impaired speech, lack of coordination,

Impaired skills.
2. Abnormal conduct, exratic behavior, or a significant deterioration in work performance,
- 3 - . - .

independently corroborated, .
Evidence an individual tampered with a drug or alcohol test.
Information that an employee has caused, contributed to, or been involved in an accident
while at work.
6. Evidence that an employee has used, possessed, sold, solicited, or fransferred drogs while
working or while on the employer's premises or while operating the employer's vehicle,
machinery or equipment. )

Uk



YOUR RIGHTS

The results of the drug/alcohol test cannot be disclosed in public or private proceed;
however, be -discloscd in 2 workman's compensation or Bnemploympnent proci ;eedggs' The? zaﬂ,

compensability.
Results may be refeased upon the written request of the person tested.

Prior to taking the test we will give you the opportunity to confidentiall rt the
drgs, which effect drug testing. v e e oflegel

1.

2

IF:I'HETESTY]ELDSAPOSI’ITVERESULT

New Hire: If you test positive or refise to subrait to 2 drug test during your 90-day
probationary period yonr employment will be terminated. .

Current Employee: Any cnrrent employes who has 2 confirmed positive dmg and/or
alcohol test will be terminated. If he/she is able to successfully obtain substanea zbuse
treatment, at their expense, and if a job issﬁﬂavaﬂable,hcfshamaybe given one chance 1o
be rehired, rpon a negative retum to work drug and/or alcohol test. He/she will be subject to

Below are the names of Employee Assistance Programs (EAP).

CENTER FOR FAMILY SERVICES ACS. A COMPREHENS

2218 8. Dixie Highway 2001 Palm Beach Iakes B.Il;xf SERVICE
‘West Palm Beach, FL 33401 West Palm Beach, FI, 33409
561-655-4483 561-655-8995

FAMILY ALTERNATIVES HUMAN AFFAIRS INTERNATIONAL
3175 8. Congress Avemne Clint More Road, Suite 246

Palm Springs, FL, 33461 Boca Raton, FI. 33487

561-968-2370 561-994-3636

CENTER FOR SELF DISCOVERY

112 S.E. 23rd Avepne

Boynton Beach, FL 33435

361-73600793



R

Drug and Alcohol Rehabilitation Center

FAIR OAXS HOSPITAL HANLEY HAZELDEN CENTER AT ST. MARY'S
5440 Linton Blvd. 5200 East Avenne

Delray Beach, FL 33444 West Palm Beach, FL 33407

200-832-333 561-848-1666

This list of providers is available for your convenience only and is not intended 1o be 1
recommendation for services. This list represents only a sample of the many companies that
provide employes assistance services in Palm Beach County. Please refer to the Yellow Pages of
your phone book for additional Hstings under- Counselors, Employee Assistance Pro STams,
Psycbologists, Drug Abuse and Addiction Treatment.

If you have a drug or alcohol problem it is your responsibility to address and correct your problem,
Your participation in zn Employee Assistance Program is confidential. Being in an Employee
Assistance Program, prior to a positive test result will not Jeopardize your employment, If you test
positive even under the care of an Employee Assistance Program your employment will be
terminated. The Employee Assistance Program is puwrely voluniary and all costs will be borne by

Post Accident Testing: You will be tested after all work related accidents, Any employee who has
& contirmed posifive drug and/or aleohol test will be terminated. If he/she is able to snccessfully
obtain substance abuse treatment, at their expense, and 1f a job is still available, he/she may be
given one chance to be rehired, npon a negative returmn to work drog and/or aleoho] test. He/she wili
be subject to random follow-up drug and/or alcohol tests, at the company's discretion, for a period
of 2 years. If he/she refuses 1o test, tampers with or adulterates a specimen or has 2 confirmed
positive result; he/she will be terminated. If he/she refuses fo submit to a drug test at any time,
he/she will forfeit his/her eligibility for medical and/or workman's compensation benefits.

Ifaﬁydamagesto equipment or vehicles has occurred and the cmployeetestsposiﬁvefordmgs or
alcohol, the employee will also be charged for auy damage. The-cost of any positive fest will be

borne by the employee.

You have the right to contest or explain a positive drug or alcohol fest. The challenge must be in
writing and submitted within 5 working days of notification of a positive test resglt. Zimmerman
Tree Service mmst respond to your challenge within 15 days with a copy of the test results, All
documenitation will be kept confidential. We will retain 211 documents for at least one year.

Ifthe employée challenges the result, Zimmerman Tree Service must notify the testing 1ab of the
challenge to the resulis of a2 tcst._You bhave a right to consult the test Iab for technical information.

We will test for the following:
= Alcohol s Phencyclidine : s Methadone
s Amphetamines s Opiates * Propoeryphene
e Cannabinoids = Barbifurates » Methaqualone
e Cocaine’ * " Benzodizzepines ) - -




POLICY AFFIRMATION

Ihave read the Zimmerman Tres Service Drug-Free Workplace Policy and Procedure Manual |
understand the implications of a posttive test to drogs and aleohal 1o my medical/ workman's
compensation benefits and my continued employm:

Employee's Signatore Date

Employee's Name (printed)




Restrictions on Cell Phone Usc while Driviag Company Vehicles
.  ZIMMERMAN TREE SERVICE

DATE: 2/6/2612
TO: All employees of . Zimmerman Tree Service
A
SUBJECT: Importzst and immediate changes to our safety policy and procedures

Bffective immediately, drivers of ZIMMERMAN TREE SERVICE’s vehicles st reftain completely from using hand-
held mobile phones (ccllphones)whﬂedﬁving.’rhisincludes dialing a phone number or texting from a cell phone or even
reaching for the phone. Violation ofﬂx&paﬁgrkgromdrﬂrﬁrmm:ﬁrcgpﬁumyacﬁm ap to and including
termination.

There are two main reasons for this policy change:

1. ¥tis an unsafe practice. )
DatafromﬂmU.S-Dq:arhnentumenspoﬁzﬁon(DO‘]Dindimthatboﬂlmcﬁngfaranddialﬁxgamobﬂe
telephoneinmwsemeoddsofacomercialmotorveﬁcle:dﬁvefsinvolwmcntinasafety-cdﬁmlevem,suchasa
crash, near crash, or nnintended lane departore. The odds of being involved in a safety-critical event are three fimes
grcamrwh:nﬁxedﬁwisrm}:ingformobjectthanwhmﬂmdﬁverisnotrwchingfcranobject’lheoddsofbeing
involvedinasafaty-ccaicalwentmsixtﬁn&egreamrwhﬂ:ﬂxedﬁvsrisﬁaﬁngaceﬂphmeﬂmwhmﬂmdﬁvuis

not dialing a ceil phone.

MMmmwmmvaMMOMWMMofaﬁmﬁmmmmmm
10 an object, wmmpmmmmmmmm:ﬁmﬂ(mgmsmoﬁm
road), mamoal (tzking one's hands off the wheel), cognitive (thinking about something other than the road/driving),

and auditory (listening to the radio orsomsonemlking).Researchshnwsﬁmtnsingahand-hddmobﬂetelephms
while driving may pose a higher safety risk than other activities becanse it involves all four tvpes of driver distraction.

2. Y is federal lavw.
Eﬂ'ecﬁve]marys,zomﬂﬁs:whicﬁmmceﬂphoneusebmcﬁdemlhw,andStaimare:oingamdtoadnptit

Violators can incur larpe fines, both to themselves and 1o their employers. CDL Heense holders ron the risk of having
their license suspended or revoked. .

Under the federal law it is still permissible to use 2 hands-fiee mobile telephone with either a wired or wireless
earpiece, or the speakerphone function of the mobile telephone. Wirsless connection of the mobile telephone to the
which would allow the use of single-button controls on the steering

vehicle for hands-free operation of the telephone,
wheel or dashboard, is also a!lawed.CMVdﬁvmsm:esﬁﬂaﬂowedmnsepnsh-to-talkmobﬂecommmimﬁms

eqtﬁpmmt,suchasatwu—wayorCBraﬁio,whﬂedﬁvmg. 2 TS
I have read and I understand this new policy on ccli phons pse while operating [fnsert Company Name]’s vebicles.

Employee signatime Date



