Tazewell County Public Schools
506 Jeffersonville Street
Tazewell, VA 24651
Phone 276-988-5511 Fax 276-988-6765

Substitute Cook, Custodian. & Bus Driver Check Off Sheet

Name:

Application for employment
I-9 Employment Eligibility Verification
ID — Two forms of ID must be submitted. (See I-9 for acceptable identification)

Drug Test (to be taken at Clinch Valley Community Action, Tazewell, VA
(Please take enclosed form with you.) Call 276-988-5583 for an appointment.

Live scan fingerprints to be completed at the Tazewell County Courthouse on
Monday or Friday ONLY from 1:00 pm to 3:00 pm. Include money order for
$27.00 made payable to “Tazewell County Public Schools” with sub packet.

Virginia Department of Social Services / Child Protective Form must be completed
and a $10.00 money order attached. Make money order payable to: “VA Dept. of
Social Services”. Note: This form must be signed when notarized.

PLEASE NOTE: THIS TAKES A MINIMUM OF 6-8 WEEKS FROM
SUBMISSION TO RICHMOND TO BE RETURNED. PLEASE ALLOW 8§
WEEKS BEFORE INQUIRING.

VA-4 Note: Make sure this form is signed and exemptions are not left blank.
W-4 Note: Make sure this form is signed and exemptions are not left blank.
Tuberculin Evaluation (Call 276-988-5511 ext. 1731 (Amy Ramey) or ext. 1701
(Sara Abel) for an appointment with Lisa Singleton, Nurse Practitioner.) TB evals
will be done at the Tazewell County Career and Technical Center.
Virginia New Hire Reporting Form (please print)
Direct Deposit (optional/ Voided Check Required to participate)

Please complete money orders with your name and address on them. Please

complete all forms on this sheet and return the completed packet. Bus Drivers will
return completed paperwork to the Transportation Dept. Sub cooks and custodians

will return paperwork to Kayla Myers at the School Board Office.




TAZEWELL COUNTY PUBLIC SCHOOLS
506 Jeffersonville Street
TAZEWELL, VA 24651
PHONE: 276-988-5511 FAX: 276-988-6765

(Last} (First) (Middie and/or Maiden)

(Street or Box Number) (City) (State) (Zip)

If YES, what type? MASTER’S BACHELOR'S AS (2YR)

LISTHIGH SCHOOL/COLLEGE, OR L

ATTENDED A

COLLEGE: DEGREE CONFERRED:
COLLEGE: DEGREE CONFERRED:
HIGH SCHOOL: DIPLOMA REC’D: YES NO

BLUEFIELD ABBS VALLEY RICHLANDS TAZEWELL

Have you ever been charged or convicted of any felony and/or violation of the law other than a traffic violation?
YES NO If YES, please explain:

3.

(* List name, address, and phone number)

[ hereby assert that the information given in this application is true and accurate to the best of my knowledge.

{Date) (Signature)

TAZEWELL COUNTY PUBLIC SCHOOLS IS AN EQUAL OPPORTUNITY EMPLOYER.

NOTE: PLEASE NOTIFY THIS OFFICE IF YOUR ADDRESS OR PHONE NUMBER CHANGES. ALSO, CALL AND ASK FOR YOUR
NAME TO BE DELETED FROM THE LIST IF YOU BECOME UNAVAILABLE TO SUBSTITUTE.




Employment Eligibility Verification USCIS

Department of Homeland Security OME g‘;“}'ﬁg;_gm‘”

U.S. Citizenship and Immigration Services Expires 10/31/2022

» START HERE: Read instructions carefully before completing this form. The Instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form,

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employes may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiratlon date may also constitute lllegal discrimination,

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number | City or Town State ZIF Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check cne of the following boxes):

EI 1. A citizen of the United States

D 2. A noncitizen national of the United States (See instructions)

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

D 4, An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions}

QR Cede - Section 1

Aliens authorized to work must provide anly one of the following document numbers to complete Form [-9: Do Nat Write In This Space

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2, Form -84 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance;

Signature of Employee Today's Date (mm/ddfyyyy)

e completlon of Sectlon 1 of this form and that to the 'best of my

| attast under penalty of perjury. that I have asmsted in
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyvy}
Last Name {Family Name) First Name (Given Name)
Address (Streef Number and Name) City or Town State ZIP Code

tés Next Page. .. @

Form [-9 10/21/2019 Page 1 of 3




Employment Eligibility Verification USCIS
Department of Homeland Security Form 1-9

. . o : OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

Last Narﬁe (Family Nér-ne)r Fir“sl Name (Given ame) M.I..' ‘Ci“tizenshipilmmigration Status
Employee Info from Section 1
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority

Document Number

Document Number

Document Number

Expiration Date (if any) (mm/ddfyyyy}

Expiration Date (if any) (mm/dd/yyyy)

Expiration Date (if any) (mm/ddiyyyy)

Document Title

QR Code - Sections 2 & 3

Additional Information Do Not Wite In This Space

Issuing Authority

Document Number

Expiration Date {if any} (mm/dd/yyyy)

Document Title

tssuing Authority

Document Number

Expiration Date (i any} (mm/dd/yyyy}

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2} the above-listed document(s) appear to be genuine and to refate to the employee named, and (3) to the best of my knowiedge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy}: (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mmydd/yyyy) | Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town lState ZIP Code

B Date of Rshnre (ff applicable)

A, Nsw Name (if apphcable)

First Name {Given Namse) Middle nitial Date (mm/dd/yvyyy}

Last Name (Family Name)

C. If the employee's previous grant of employment authorization has expired, provide the mformatlon for the document or recelpt that establishes
continuing employment authorization in‘the space provided bekw.

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

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to ba genuine and to relate to the individual.

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

Form I-9 10/21/2019 Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

Employment Authorization AND

oF

1.

U.S. Passport or .5, Passport Card

Permanent Resident Card or Alien

Registration Receipt Card {Form I-551}) ‘

. Driver's license or ID card issued by a

State or outlying possession of the
United States provided it contains a
photograph or information such as

. A Social Security Account Number

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

name, date of birth, gender, height, eye

3. Foreign passport that contains a color. and address

(2) VALID FOR WORK ONLY WITH

temporary |-551 stamp or temporary INS AUTHORIZATION
I-551 printed notation on a machine- ID card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entities, DHS AUTHORIZATION

provided it contains a photograph or i : —
information such as name, date of birth,| 2. Certification of report of birth issued

gender, height, eye color, and address by the Department of State (Forms
DS-1350, FS-545, FS-240)

4. Employment Authorization Document
that contains a photograph (Form
I-766)

3. School D card with a photograph — - X
5. For a nenimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4, Voter's registration card certificate issued by a State,
because of his or her status: — county, municipal authority, or
] +.18. U.8. Military card or draft record territory of the United States

a. Foreign passport; and bearing an official seal
b. Form 1-94 or Form 1-94A that has || Military dependent's D card

the following: =17, U.S. Coast Guard Merchant Mariner 4. Native American tribal document

(1) The same name as the passport; [*<| ~ Card 5. U.S. Citizen ID Card (Form 1-197)

and

Native American Iribal document 6. Identification Card for Use of

Resident Citizen in the United
States (Form 1-179)

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

. Driver's license issued by a Canadian
government authority

For persons under age 18 who are | 7- Employment authorization

document issued by the
l resent a document
unable to" gt: d :b ove: Department of Homeland Security

6. Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands (RM1) with
Farm 1-34 or Form -94A indicating
nenimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form I-9 10/21/2019 Page 3 of 3

o




Clinch Valley Community Action
PO Box 188
North Tazewell, VA 24630

276-988-6583
Please call for an appointment. Ask for Shonda Wilson or Charles King.

Company Name: Tazewell County Public Schools

Employee Name:
Date:

V__ Drug Screen Only
Drug Screen & Breath Alcohol
Breath Alcohol Only

Type of Drug Screen: Reason for Test:

DOT

Pre-employment
Random
Non-DOT Reasonable Suspicion
Post-Accident
Return to Duty

Follow-up

Type of Breath Alcohol: Reason for Test:

DOT ___ Pre-employment
Random
Reasonable Suspicion
Post-Accident
Return to Duty
Follow-up

Non-DOT

Signature of company representative




VA Department of Soclal Services Central Registry Release of Information Form
Office of Background Investigations — Search Unit

801 East Main Street, B Floor, Richmond, VA 23219-2801
Search Fee $10.00

- 'INSTRUCTIONS ..

Purpose

The Virginia Child Abuse and Neglect Central Registry is mandated by the Virginia Child Protective Law and contains
the names of individuals identified as an abuser or neglector in founded child abuse and/or neglect investigations
conducted in the state of Virginia. The findings are made by Child Protective Services staff in local departments of
social services and are maintained by the Virginia Department of Sociai Services, Legal mandatas for the Virginia

Department of Social Services to provide a Central Registry and a mechanism for conducting searches of the registry
are found in § 63.2-1515 of the Code Virginia.

Read all instructions before completing the form: {Incomplete forms will be returned)

1. Answer all questions completely and accurately by printing clearly in biack ink or typing your answers. Failure
to complete or print clearly may delay or deny your request. Given the nature of the form and the actions to
be taken when received, the Office of Background Investigations shall not accept forms that have been
altered in any fashion, Forms that contain strike outs, correction tape or white-out will be returned.

2. if s middle name is an initial, indicate "initial only” otherwise, enter a full middle name given at birth.

3. For“other names used® list all previous names; nick names, all previous married names, legal name changes,
changes due to adoption, etc. Circle appropriate title description on the form.

4, If the answer to any question is none, write "N/A".

5. Sign the Central Registry Release of Information Form in the presence of an official Notary Public. Each
request form must be notarized. Only criginal signatures will be accepted. No copies of the form will be accepted.

6. A $10.00 fee is charged for each search. Payment must accompany search forms. Only money orders,
company/business checks, or cashier checks will be accepted. {If multiple requests are mailed together, payment
may be combined on in one money order, company/business check, or cashier's check.

{ex. 4 requests at $10.00 each will total $40.00). A $50 fee will be charged for all returned checks.)

All money orders, company/business checks, or cashier checks should be made payable to:
Virginia Department of Social Services.

Personal checks and cash will not be accepted.
7. For agencies and facilities that require several searches per year, an agency code will be assigned to expedite
processing of the search requests.

8. If additional space is needed to complete the fom (ie. providing information on addresses, spouses, and children)
attach an 8x11 sheet sheel of paper along with your form {o be mailed.

9. Search results are not transferabie and are not considered official beyond the requesting agency or individual.

10. Mail your completed form and additional sheets (if used) to:

Virginia Department of Social Services

Office of Background investigations - Search Unit
801 East Main Street, Gth Floor

Richmond, VA 23219-2901

032-02-0151-12-eng (08/15)

e




VA Department of Soclal Services Central Registry Release of Information Form
Office of Background Investigations — Search Unit

801 East Main Street, 8" Floor, Richmond, VA 23219-2901
Search Fee $10.00

Purpose of Search, Check one: [ JAdam Walsh Law [JAdoptive Parent O Babysitter/Family Day Care
{1 CASA [J Children’s Residential Facility [0 Custody Evaluation [ Day Care Center [ Foster Parent

0 institutional Employee [J Other Employment [l School Personnel [ Volunteer O Other
MAIL SEARCH RESULTS TO: Agency, Individual or Authorized Agent Requestlng Search

Name Tazewell County Public Schools
{Use only If Mgmd by DBI-CRU)
Address 506 Jeffersonville Street

cty Tazewell state VA Zip 24651 U10390

Contact Name Kayla Myers Tel# 276-988-5511 ext 2220
Mandatory if agency code

Contact E-Mal KMYE RS@TCPSVA.ORG has been assigned

: % PART 1Y DE TAIE Y AR

First Name TFul Middie Name (given at birth) ~ No Initials
( middle nama s an (nitial, indicate “Initial Onky")

Last Name

Malden Neme (last name before marriage) |Sex Date of Birth (MM/DD/YYYY) Race

O Male [] Female
Driver's License Numberor iD # Social Security Number

Other names used; nicknames, legal names (refer to instruction page;)

Current Address (Inciude Street # and Apt #) City State Zip
Applicant’'s Prior Addresses
Inciude Street # and Apt # City State |Zip Start Date {MM/YY) | End Date (MM/YY)

Marital Status 7] Single [JMarried [] Divorced [JWidowed [[]Partner

it married, kst current spouse. If previously married, list all previous spouses. If you have never been marmied, wiite ‘N/A'.
Last Name First Name Full Middle Name

Date of Birth
(given st birth) Malden Name Race Sex (MM/DDAYYYY)

O Male[] Femate

[ Male[] Female

[ Male [} Female

List all of your children. if you hava none

, write ‘NJA'. Include all adult children, step and foster children not living with you.
Last Name Firat Name Fulk Middle Name Relationship Sex Date of Birth
(given at birth) (MM/DEIYYYY)

[ Male ] Female

[ Male [ Female

[ Male 7] Female

032-02-0151-12-eng {08/15)




. W=4 Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 30 that your employer can withhold the correct federal Income tax from your pay.

o t of the T » Give Form W-4 to your smployer, 2@22
Intemal Revanis Service » Your withhokiing 13 aubject to review by the IRS.
Step 1: (s} First narme and middle Initial Last name ) Socisl security number
Enter Address » Does your name match the
Personal name :n nzim:ro soclal ueu‘lz
N card? , 1o ahsura you g
Information e e 7P code creit for your eamings, contact
SSA et B00-772-t213 orgo to
WWW.SER.gOV.
(¢} (] Singie or Manrisd filing separately
] married fiimg jointly or Qualitying widow{er)
g Head of household {Theck only if you'rs unmarriad and pay more than half the costs of keeping up a home for yourself and a qualifying individual)

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

Step 2: Complete this step if you {1} hold more than cne job at a time, or (2) are married filing [ointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.
or Spouse Co only one of the following.
Works {a} Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or
{b} Use the Multiple Jobs Workshaat on paga 3 and enter the result in Step 4(c) below for roughly accurate
withhelding; or
{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option Is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » [

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If vou (or your spouse) have setf-employment
income, including as an independent contractor, use the estimator.

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

Step 3: It your total income will be $200,000 or lass ($400,000 or less if married flling jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 > §
Dependents Multiply the number of other dependents by $500 . . . . b §

Add the amounts above and enter the totalhere . . . .. 318
Step 4 (a) Other income (not from jobs). if you want tax withheld for other inceme you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include Interest, dividends, and retirementincome . . . . . . . . {4}

Adjustments (b} Deductions, If you expect to claim deductions other than the standard deduction and
want to reduce your mthhoidmg. use the Deductions Worksheet on page 3 and enter
theresuithere . . . . R . |4b}|%

{c) Extra withholding. Enter any additional tax you want withheld each pay peried . . [4{c])($

Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here ’ ’

Employee's signature (This form is not valid unless you sign it.) Date
Employers | Employer's name an address First date of Employer identification
Only ampioymsent number (EIN}

For Privacy Act and Paperwerk Reduction Act Notice, see page 3. Cat. No. 102200 Form W=4 (2022)




Form W-4 (2022)

Page 2

General Instructions
Section references are to the Internat Revenue Code,

Future Developments

For the latest information about developments related to
Form W-4, such as leglslation enacted after it was published,
go to www.irs.gov/iFormW4,

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. if too little is
withheld, you will generaliy owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation wou!d
change the entries on the form. For more information on
withholding and when you must fumish a new Form W-4,
soe Pub, 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may ¢laim exemption
from withholding for 2022 if you meet both of the following
conditions: you had no federal income tax liability in 2021
and you expect to have ne federal income tax Hability in
2022. You had no federal income tax hability in 2021 if (1)
your total tax on line 24 on your 2021 Form 1040 or 1040-SR
is zera (or less than the sum of lines 27a, 28, 29, and 30}, or
{2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may ows taxes and
penaities when you flle your 2022 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing "Exempt” on Form W-4 in
the space below Step 4{c}. Then, completa Steps 1(a}, 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2023.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an altemative to the estimator: if you have concerns
with Step 2{c}), you may choose Step 2(b}; if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay perlod in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

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

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

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

Self-employment. Generally, you wili ows both income and
self-employment taxas on any self-employment income you
receive saparate from the wages you recelve as an
employee. If you want to pay these taxes through
withhalding from your wages, use the estimator at
www.irs.goviW4App to figure the amount to have withhekd,

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

Specific Instructions

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

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

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

If you {and your spouse) have a total of only two jobs, you
may instead check the box in option {€). 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 wili be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, mare
tax than necessary may be withheld, and this extra amount
will ?ebl:rger the greater the difference in pay is between the
two jobs.

U Multipie jobs. Complete Steps 3 through 4(b) on only
VI one Form W-4. Withholding will be most accurate i
il 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 retum, To qualify for the child tax credit, the child must
be under age 17 as of Decembar 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 eredit can't be claimed, such as an older
child or a qualifying relative. For additional eliglbikty
requirements for these credits, see Pub, 501, Dependents,
Standard Deduction, and Filing 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 so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional}.

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

Step 4{b). Enter in this step the amount from the
Deductions Workshest, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2022 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4{c). Enter in this step any additional tax you want
withheld from your pay each pay peried, 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.



Form W-4 (2022)

Page 3

Step 2(b}—Muitiple Jobs Worksheet (Kesp for your records.) v

¥ /4

14

If you chocse the option in Step 2(b) on Form W-4, complete this worksheet {which calculatas the total extra tax for all jobs) on only ONE
Form W-4, Withhaolding will be most accurate if you complete the worksheat and enter the result on the Form W-4 {or the highest paying job,

Note: |f 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 vaiue at the intersection of the two hcusehold salaries and enter
that value on line 1. Then, skip to line 3 . Vb e s e e e e e e e e

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

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job™ column, Find the velue at the intersection of the two household salaries
and enter that value on line 2a . C e e o e e e e e e e e e

b Add the annual wages of the twa highest paying jobs from line 2a together end use the totai 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 appropﬁate table on page 4 and enter this amount
on fine 2b .

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

Enter the niumber 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 perlods on line 3. Enter this
ameount here and in Step 4(¢} of Form W-4 for the hlghesl paying job (along with any other additional
amount you want withheld} . . .

2a §

2b §

2c §

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

5

Enter an estimate of your 2022 itemized deductions (from Schadule A (Form 1040)). Such deductions
may Include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income . e e e e e

Enter: » £19,400 if you're head of household

* $25,900 If you're married filing jointly or qualifying widow{er) ]
* $12,950 if you're single or married filing separately

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

Enter an sstimata of your student loan interest, deductibla IRA contributions, and certain other
adjustments (from Part il of Schedule 1 {Form 1040}). See Pub. 505 for more information .

Add lines 3 and 4. Enter the result here and in Step 4{b} of Form W-4 .

4

&

$
3

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Intemal Revenus laws of the United States. intemal
Revenue Code sections 3402(1{2) and 6108 and their regulations requirs you to
provide this Information; your employer uses it to determine your federal income
tax, withholding. Fallure to provide a properly completed form will result in your
belng treated as & singla parson with no other entries on the form; providing
frauduient information may subject you to penalties, Routine usas of this
information inciude giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
pmaudumuuuhmﬂmmmdrmhws.mdtomampwmof
Health and Human Services for usa in the National Directory of New Hires. We
may also disciose this Information to other countries under a tax treaty, 1o federal
and state agencies to enforce fedens) nontax criminal taws, of 1 faderal iaw
enforcament and inteligence agencles to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paparwork Reduction Act unless the form displays a valid OMB
control number, Books o records relating 1o a form or its instructions must be
retained as iong as thelr contents may become material in the administration of
any Internal Reverus law. Generaliy, tax returne and return Information are
confidential, as requirad by Code section 6103.

The average tkme and expenses raquired to complete and flle this form wil vary
dapending on individual circumstances, For estimated averages, see the
Instructions for your Income tax retum,

It you have suggestions for making this form simpler, we would be happy to hear
trom you. See the instructions for your income tax return,



Form W-4 (2022) Page 4
Married Filing Jointly or Qualifying Widow{er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0-  |$10,000 -|$20,000 - $30,000 - [$40,000 - {$50,000 - | $60,000 - | $70,000 - | $80,000 - $90,000 -|$100,000 -$110,000 -
Wage & Salary | 5999 | 10,999 | 29,999 | 39,999 | 49,999 | 50,809 | 69,999 | 70,090 | 89,999 | 99,909 | 109,999 | 120,000
$0- 9,989 $0 $110 $850 $860 | $1,020 | $1.020 | $1.020 | $1.020 | $1.020 | $1.020 | $1,770 | $1.870
$10,000 - 19,999 10| 1110 | 1860 | 2060 | 2220 | 2220 2220 | 2220| 2220 2970 | 3870 | 4,070
$20,000 - 29,099 850 | 1,860 ] 2800 | 3000 | 360 | 3160 | 23160 | 3,160 | 3010 4810 5810} 6010
$30,000 - 39,908 880 | 2060 | 3000 3200| 3380 | 3380 | 3380 | 410 5110 B110| 70} 7210
$40,000 - 49998| 1020 2220 | 8160 | 3360 | 3520| 35206| 4270 | s2r0| 6270 | 7270 8270 | 8370
$50,000- 58090] 1020 | 2220 | 3180 | 3360 3520 | 4070 s270 | 6270l 7270 8270 | 9270 0,370
$60,000 - 69998] 1020 | 2220 3760 | 3380 | 4270 s270| 6270 | 7270 &2v0| 9270 [ 10,270 [ 10370
$70,000- 70809 1.020| 2220 | 3160| 4410 | 5270 | 6270] 7270 8270 | 9270 | 10270 | 11,270 | 11,370
$80,000- 99009] 1,020 | 2820 | 4ve0| 5860 | 7420 | 81200 o120 | 16120 | 11,120 | 12,420 | 13,150 | 13,450
$100,000-140,999] 1,870 | 4070 | 6010 | 7210 ( 8370 | 9370 ] 10510 | 11,710 | 12,910 | 14,110 | 15310 | 15,600
$150,000-239,999] 2,040 | 4440 | 6,580 | 7980 | 9,340 | 10540 | 11,740 | 12,840 | 14,140 | 15340 | 16,540 | 16,830
$240000-259,988] 2,040 | 4440 | 6580 ) 7,980 [ 8340 | 10540 | 11,740 | 12,840 | 14,140 | 15340 | 16,540 | 17,580
$260,000-279,999] 2040 | 4440 | 6580 | 7980 ( 9340 | 10540 | 11,740 | 12,840 | 14,140 { 16,900 [ 18,100 } 19,190
$280,000-299.999] 2040 | 4440 | 6580 | 7,950 | 9,340 | 10,540 | 11,740 | 13,700 | 15700 | 17,700 | 19,700 ! 20,790
$300,000-319,999] 2040 | 4440 | 6580 | 7980 | 9340 | 11300 | 13,300 | 15300 | 17,300 | 19,300 | 21,300 | 22,390
$320,000 - 364,999 2,100 | 5300 | 8.240 | 10440 | 12,600 | 14600 | 16,600 | 18,600 | 20,600 | 22,600 | 24,870 { 26,260
$365,000 - 524,999] 2970 | 6470 [ 9710 | 12210 | 14670 | 16970 { 19,270 | 21,570 | 23,870 | 26,170 | 28,470 | 20,870
$525000 andover | 3,940 | 6,840 | 10,280 | 12980 | 15640 | 18,140 | 20,640 | 23,140 | 25640 | 28,140 | 30,640 | 32,240
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0. %$10,000 - |$20,000 -|$30,000 - |$40,000 - | $50,000 - | $80,000 -|$70,000 - | $80,000 -{$30,000 - |$100,000 -|$110,000 -
Wage & Salary | 9999 | 19,990 | 29,999 | 39,999 | 49,999 | 59,999 | 69,998 | 79,989 | 89,99% | 99,999 | 109,999 | 120,000
$0- 9998| $400 $930 | $1,020 | $1,020 | $1,250 | $1,870 | $1.870 | $1,870 | $1,870 | $1,970 | 32,040 | $2,040
$10,000 - 19,099 930 | 4570 | 1660 | 1890 289 | 3510 3s10| 3510 | 3610 | 3810 3880 | 3,880
$20,000- 20000] 1020 | 1660 | 1990 | 2890 | 3860 | 4610 | 4610| 4710 | 4910 s110| 5180 | 5,180
$30,000- 39999] 1020 1890 | 2900 | 3990 | 4990 s5EW0| S710| 590 | B110 | 6310 | 6380 | €380
$40,000- 59000| 1870 | 3510 4610 | 58510 6680 | 7500 | 7700 | 7vo00| 6100 | 8300 8370 8370
$60,000- 79,090 1870 | 3510 | 4680 | sS8E0 | 7080 | 7900 | 6100 8300| 8500 | a7oo| sero ! 8770
$80,000- 99999 1940 3780 5080 | 6280{ 7480 | 8300 8500{ 8700 9100 | 10,900 | 10970 [ 11,770
$100,000-124999] 2040 | 3880 | 5180 | 6380 ] 7,580 | 8400 | 8,140 ] 10,140 | 11,140 | 12,940 | 13,040 | 14,740
$125,000- 149,900 2040 | 3880 | s5180 | 6520 | 8,520 | 10,140} 11,940 | 12,140 | 13,320 | 14,620 | 15790 | 16,890
$150,000-174,909] 2040 [ 4420 | €520 | 8520 | 10,520 | 12,170 | 13470 | 14770 | 16,070 | 17,370 [ 18,540 | 19,640
$175,000-199.998| 2720 | 5380 | 7480 | 9,630 11,930 | 13,880 | 15160 | 16,460 | 17,760 | 19,080 | 20,230 | 21,330
$200,000-249,859} 2970 | 5920 8310 | 10610 | 12910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21210 | 22,310
$250,000-399.998] 2970 | 5920 | 8310 | 10610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21210 [ 22,310
$400,000 - 449,000] 2970 | 5920 | 8310 | 106810 | 12,910 | 14,840 | 16,140 | 17.440 | 18,740 | 20,040 | 21,210 [ 22,470
$450,000 andover | 3140 | 6250 | 8880 | 11380 | 13880 | 16,010 | 17,610 | 19,010 [ 20510 | 22,010 | 23,380 | 24,680
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 -|$20,000 -|$30,000 - | $40,000 - | $50,000 - $60,000 -| $70,000 - | $80,000 -| $80,000 - |$100,000 -{$110,000 -
Wage & Salary | 9999 | 19,999 | 29,099 | 39,999 | 49,999 | 59,899 | 69,999 | 78,999 | 89,989 | 99,999 | 109,999 | 120,000
$0- 9,899 $0 $760 $010 | $1.020 | $1,020 [ $1,020 | $1,980 | $1,870 | $1,870 { $1,870 | $2,040 | $2,040
$10,000 - 19,898 760 | 4820{ 2110 | 2220 | 2220 2390 | 3390 | 4,070 | 4070 ]| 4240 | 4,440 | 4,440
$20,060 - 29,989 910 | 2110 2400 2510| 2680 | 3680 | 4680 | 5360 | 5530 | 5730 | 5830 | 5830
$30,000- 39,088 1020 2220 | 25w | 2790] 3790 | 4790 5790 | ess0 | 6840 7040 | 7240 7240
$40,000 - 50,999| 1020 | 2240 | 3530 | 4640 | 5640 | 6780 | 7980 8860 | 9,080 | 9260 | 9460 | 9,480
1 $60,000- 79998] 1870 | 4070} s5380| e80! 7810 9010 | 10210 | 11,000 | 11,290 | 11,480 | 11,680 [ 12,170
| $80.000- 89988 1870 | 4210 s5700| 7.010 | e210| 9410 | 10610 | 11,480 | 11,890 | 12,380 | 13370 | 14,170
| $100,000-124099] 2040 | 4440 | 5930 | 7240 | 2440 | 9640 | 10860 | 12540 | 13,540 | 14,540 | 15540 | 16,480
$125,000-148999| 20401 4440 ] 5930 | 7240 | 8850 10860 | 12,850 | 14540 | 15540 | 16,830 | 18,130 | 19,230
$150,000 - 174999 2040 | 4460 | 6750 | 8850 | 10,860 | 12,860 | 15,000 | 16,980 18,280  19.580 { 20,880 | 21.980
$175,000 -199,008| 2,720 5920 | 8210 | 10,320 | 12,600 | 14900 | 17,200 | 19,180 | 20,480 | 21,780 | 23,080 | 24,180
$200,000 - 449008 2970 | 6470 | 9,060 { 11480 | 13,780 | 18,080 | 18,380 | 20,360 | 21,660 | 22,960 | 24.250 | 25.360
$450000 andover | 3,140 | 6,840 | 9,630 | 12,250 | 14,750 | 17,250 | 19,750 | 21.930 | 23,430 | 24,930 | 26,420 | 27,730
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FORM VA_4 COMMONWEALTH OF VIRGINIA

DEPARTMENT OF TAXATION

PERSONAL EXEMPTION WORKSHEET
(See back for mstructlons)

—

If you wish to claim yourself, write *1" .
2, If you ara married and your spouse is not claimed
an his or her own certificate, write " 1% ... e
3. Wirite the number of dependents you will be allowed to claim
on your income tax return (do not inciude your spouse)......

4. Subtotal Personal Exemptions (add lines 1 through 3)........ccoceeenno
5. Exemptions for age
(a)  If you will be 65 or older on January 1, write *1° _...............ccccccvenee.
{b) if you claimed an exemption on line 2 and your spouse
will be 85 or older on January 1, write “1" ........ecvvemee
8. Exemptions for biindness
() I you are legally blind, write "1". eretereatans
() It you claimed an exemption on I:ne 2 and your
spouse is legally blind, write "1"_..

7. Subtotal exemptions for age and blindness (add lines 5 through B) ...........ccooeevmeennceineinensieeeceenn,

8. Total of Exemptions - add iN@ 4 and NG 7 ...........o.c.oiociirrecirminer sttt b o st s

------------------------------------------------------------------------------------------------------------

FORMVA-4 EMPLOYEE'S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE
Your Social Security Number Name

Street Address

City State Zip Code

COMPLETE THE APPLICABLE LINES BELOW
1. if subject to withholding, enter the number of exemptions claimed on:
(a}  Subtotal of Personal Exemptions - line 4 of the
Parsonal Exemption Worksheet...

(b)  Subtotal of Exemptions for Age and Blindness
line 7 of the Peraonal Exemption Worksheet ... .

(¢) Total Exemptions - line 8 of the Personal Exemption Worksheet....................cocoiies

2. Enter the amount of additional withholding requested (see instructions).............ccooovniiveim e .

3. | certify that { am not subject to \ﬁrgima wrthholdmg | meet the conditions
set forth in the instructions . ... (check here)

4. 1certify that | am not aubjact to \ﬁrglma wrthhaldlng { meet the condmons sot forth
Under the Service member Civil Relief Act, as amended by the Military Spouses

Residency ReEfACt ... sssnssssscccnencs oo (GNECK hEIE)

Date
nature
ggPLOYER Keep exemplion certificatea with your records. if you beileve the employee has clsimed (oo many exemplions, notify the Depariment of
Taxation, P.0. 8ox 1115, Richmond, Virginia 23218-1115, telephone (804) 367-8037. Nale: Employers may establish a systam to electronically receive
Forma VA from employees, provided the system meets Internal Ravanus Service requirements as specified in § 31.3402(f{5)-1(c) of the Treasury
Reguialions (26 CFR).




FORM VA4 INSTRUCTIONS

Use this form to notify your employer whether you are subject to Virginia income tax withholding and how many
exemptlions you are allowed to claim. You must file this form with your employer when your employment begins. If you
do not file this form, your employer must withhold Virginia income tax as if you had no exemptions.

PERSONAL EXEMPTION WORKSHEET

You may not ciaim more personai exemptions on form VA4 than you are allowed to claim on your income
tax return unless you have received written permission to do so from the Department of Taxation,

Line 1. You may claim an exemption for yourself,

Line 2. You may claim an exemption for your spouse if ha or she is not already claimed on his or her awn
certificate,

Enter the number of dependents you are allowed to claim on your income tax return.

NOTE: A spouse s not a dependent.

If you will be age 65 or over by January 1, you may claim one exemption on Line 5(a), If you claim an
exemption for your spouse on Line 2, and your spouse will also be age 85 or over by January 1, you may
claim an additional exemption on Line 5(b).

If you are legally blind, you may c¢laim an exemption on Line 6(a). If you claimed an exemption for your
spouse on Line 2, and your spouse is legally blind, you may claim an exemption on Line &(b).

FORM VA4
Be sure to enter your social security number, name and address in the spaces provided.
Line 1. If you are subject to withholding, enter the number of exemptions from:
(a) Subtotal of Perscnal Exemptions - line 4 of the Personal Exemption Worksheet
{b) Subtotal of Exempticns for Age and Blindness - line 7 of the Personal Exemption Worksheet
{¢) Total Exemptions - line 8 of the Personal Exemption Worksheet

[f you wish to have additional tax withheld, and your employer has agreed to do 8o, enter the amount of
additional tax on this line.

If you are not subject to Virginia withholding, check the box on this line. You are not subject to withholding if
you meet any one of the conditions listed below. Form VA-4 must be filed with your employer
for each calendar year for which you claim exemption from Virginia withhoiding.

{a) You had no liabifity for Virginia incomne tax last year and you do not expect to have any liability for

Line 3.

Line 5.

Line 6.

Line 2.

Line 3.

this year.
(b) You expect your Virginia adjusted gross income to be less than the amount shown below for your filing
status:
Taxable Years | Taxable Years | Taxable Years | Taxable Years
2005, 2008 2008 and 2010 and 2012 and
and 2007 2009 201 Beyond

Single $7,000 $11,250 $11,650 $11,950

Married $14,000 $22,500 $23,300 $23,900

Married, filing a separate $7.000 $11,250 $11,650 $11,850

return

(¢) You ilve in Kentucky or the District of Columbia and commute on a daily basis to your place of
employment in Virginia.
{d) You are a domiciliary or legal resident of Maryland, Pennsylvania or West Virginia whose only
Virginia source income is from salaries and wages and such salaries and wages are subject
to income taxation by your state of domicile.
Under the Servicemember Clvil ReliefAct, as amended by the Military Spouses Residency ReliefAct, you may
be exempt from Virginia income tax on your wages if (i) your spouse is a member of the armed forces present
in Virginia in compliance with military orders; (i) you are present in Virginia solely to be with your spouse; and
{iii) you maintain your domicile in another state. if you claim exemption under the SCRA check the box on Line
4 and attach a copy of your spousal military identification card to Form VA-4.

Line 4,




Virginia New Hire Reporting Form

Fudural and state legisfation (Virginia Statute 63.2.1946). effective Octobar 1, 1997 requites all Virginia employera, hath
pubtic and private, to repert 1o the Commonwvsalth of Virginka afl newly hired, rehired, or returning to work employess,
Information aboul naw hire rpporting and anfine repasting is available an our website: woarw . va-newhire.com

0 ansure the highest ievel of accuracy, please print neatly tn )

Send completed forms to: caphtai letiers and avoid contact with the edges of the boxes.
Virginia New Hire Reporting Center The loflowing wit! serve as an sxampie:

PO Box 3757 Dublin, OH 43016 AlBlc 11213

Toll Free Fax: (800} 688-2680 /

EMPLOYER INFORMATION
faderal Employer ID Number (FEIN): [Please enter the same FEIN vied to report the employee's quorterly wopes)

IB14]-lel010}! 1]

LlS]
T TAIZIETWETCTC FFNT ISR ICIS
Employer Address:
Rlolel NIEIFIEIEIRSIOINYIIILICIE] SITIRIETE.
P

State: Zip Cade:

ANRASREN

Employer Phonae: (o) Fax: [optionsl
[ﬁ[m]‘ﬁtﬂim GizEn BHleiae fTeeE

Email Addrass:

imlyIelrisielticlplsivial.jolr [9

Em crclty

EMPLOYEE INFORMATION
Employee Social Security Number (SSN):

CC1l-t-0rtl
Empioyes First Name: Middla Enftal:
(i1 ]

Employaa Last Name:

l | | I L[]
Employes Address:

1 |

Employes Clty:

State: lp Code:

Start Date; (MMODYY] Date of Birth: {optional) Indegendent Contractor? Medical Inturance Aviitable?
) CETL T e a

Reports must be submitted within 20 days of hire or rehire date.
T s

Questions? Call us to!l-free at (800} 979-9014

P

Rev. 07/01/2020




