In order to legally accept the Independent Contractor Agreement from anyone, we are required to
have the applicant include the following items completed in blue ink.

Independent Contractor Agreement

IRS Form 1-9 Employment Eligibility Verification

IRS Form W-4 Employee’s Withholding Allowance Certificate

Copy of the contractor’s Social Security Card

Copy of the contractor’s Driver’s License (if you have one)

Some other photo ID card issued by a government agency or school.

If the contractor is under the age of 18, we can still hire him or her, but we want to talk to their
parent or legal guardian before they start working. Please send the name and phone number

with the application.
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All these must be mailed together to:

IHLPro, Inc.
1340 W. Lambert Rd., #84
La Habra, CA 90631



Independent Contractor Agreement

Contractor: Name Company: IHLPro, Inc.
Address 1340 W. Lambert Rd. #84
, , City, State, Zip Code La Habra, CA 90631
( - Phone Number  Tax ID# / SS# (562) 694-8060
e-malil Date of Birth

SeniorDirector@IHLPro.com

The Company and Contractor agree to the following:

1.

The Contractor shall work as an independent contractor for the Company in regards to hours, location, transportation,
dress, method of presentation, or any other aspect of work which may be construed as affecting their status as an
independent contractor versus an employee.

In the case of accident, injury, mishap, or other adverse consequences of activity while performing its activities on
behalf of the Company, the Contractor accepts full responsibility and liability for its actions and shall hold the Company
harmless from such liability. Any loss or legal award for such activity shall be borne solely by the Contractor.

The Contractor will be provided with marketing materials which may be used in its efforts to solicit business for the
Company. Any presentation materials of any nature other than those provided by the Company must be approved by
the Company prior to their use by the Contractor.

Materials provided by the Company may be in the form of printed material shipped from the Company or electronic
files provided by the Company to be printed by the Contractor.

The Contractor agrees to only use materials provided by the Company in its presentation to potential Clients and to
complete such Client material as required by the Company completely and properly and submit such in a timely
manner.

The Contractor agrees to use its best efforts to find and contract as Clients businesses and individuals desiring the
Companies services.

Compensation for the Contractor’s activity shall be:

a. FIFTY PERCENT (50%) of the fees collected from the Client.

b. Payment shall be made on the 1% and 15" of each month or on the next business day if such dates fall on a
weekend or legal national holiday.

C. Payment shall be made for payments actually received by the Company prior to the above dates but shall be

held until the second following payment date (i.e. if payment is received on the 15" through the last day of a
month, the first following date shall be the 1%, but payment shall be made on the following 15". Payment
received on the 1 through the 14™ day of a month shall have the first following date on the 15", but payment
shall be made on the following 1)

d. A report shall accompany each payment detailing the Client's payments received and compensation paid.

e. No government withholding shall be done unless expressly required by law.

f All responsibility for taxes, required fees, social security, medicare or other required withholding shall be the
full responsibility of the Contractor.

g. An IRS Form 1099 shall be provided by the Company to the Contractor as required by law.

Residual Income.

a. Residual income will be paid at TEN PERCENT (10%) of the fees collected from the Client.

b. In order to maintain Independent Contractor status the Contractor must provide a minimum of 25 new clients
per standard calendar quarter (January to March, April to June, July to September, October to December).

C. Calendar quarters may not be combined for averaging.

d. So long as such minimums are maintained future commissions on renewals of Client contracts will be paid.

e. Failure to maintain this minimum shall waive payment of future renewal commissions on all Client contracts
currently credited to the Contractor.

f. Subsequent new contracts enacted by the Contractor will be allowed to accrue toward future residual income
on the same basis.

g. Failure to maintain this minimum for a period of 2 calendar quarters shall remove the Contractor from active
status and no further contracts shall be accepted through the Contractor’s efforts. This agreement shall be
voided.

Supervisor Income.

a. The Contractor, at their choice, may become a Supervisor of new Independent Contractors (IC) and gain a

5% override commission on the sales of supervised new ICs for a period of 12 months from the contract date
of the new IC under the following terms and conditions:

b. In order to become a Supervisor a Contractors must have been paid on a minimum of 20 completed Client
sales.



The Supervisor may recruit and train Independent Contractors (IC)s in sales positions.

The Supervisor will oversee their ICs activities to adhere to company policies and guidelines.

The Supervisor will maintain all paperwork required by the Company in this activity.

The Company shall:

i. Not pay any Residual Income on ICs accounts.

ii. Pay normal IC commission on all Supervisor's own completed commissionable sales.

iii. Pay Residual Income on all Supervisor's own completed commissionable sales.

10. Any illegal, unethical, inappropriate, careless, or action due to the action or inaction of the Contractor and detrimental
to the Company or it's Clients shall be grounds for immediate termination of this agreement. Reasonable attempts to
determine the validity, circumstances, and details of such actions shall be made by the Company. However, it shall
not be the responsibility of the Company to ascertain the final legal status or outcome of the Contractor’s actions. The
Companies final decision shall be absolute and solely at the discretion of the Company.
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11. This agreement constitutes the sole and complete agreement between the Company and the Contractor.
Date:

Contractor (Print) Signature

Address

Company Representative




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

OMB No. 1615-0047; Expires 06/30/00
Form I-9, Employment
Eligibility Verification

Instructions
Read all instructions carefully hefore completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against
any individual (other than an alien not authorized to work in the
United States) in hiring, discharging. or recruiting or referring for a
fee because of that individual's national origin or citizenship status.
It 15 1llegal to discriminate against work-authorized individuals.
Emplovers CANNOT specify which document(s) they will accept
from an emplovee. The refusal to hire an individual because the
documents presented have a future expiration date may also
constitute illegal discrimination. For more mformation, call the
Office of Special Counsel for Immigration Related Unfair
Emplovment Practices at 1-800-255-8155.

What Is the Purpose of This Form?

The purpose of this form is to document that each new
employee (both citizen and noncitizen) hired after November
6, 1986, 1s authorized to work in the United States.

When Should Form I-9 Be Used?

All employees, citizens, and noncitizens hired after November
6, 1986, and working m the United States must complete
Form I-9.

Filling Out Form I-9

Section 1, Employee

This part of the form must be completed no later than the time
of hire, which is the actual beginning of employment.
Providing the Social Security Number is voluntary, except for
employees hired by emplovers participating in the USCIS
Electronic Employment Eligibility Verification Program (E-
Vernfy). The employer is responsible for ensuring that
Section 1 is timely and properly completed.

Noncitizen Nationals of the United States

Noncitizen nationals of the United States are persons born in
American Samoa, certain former citizens of the former Trust
Territory of the Pacific Islands, and certain children of
noncitizen nationals born abroad.

Employers should note the work authorization expiration
date (1f any) shown i Section 1. For employees who mdicate
an employment authorization expiration date in Section 1,
employers are required to revenify employment authonization
for employment on or before the date shown. Note that some
employees may leave the expiration date blank 1if they are
aliens whose work authorization does not expire (e g , asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshall Islands). For such emplovees,
reverification does not apply unless they choose to present

in Section 2 evidence of employment authonization that
contains an expiration date (e.g.. Employment Authorization
Document (Form I-766)).

Preparer/Translator Certification

The Preparer/Translator Certification must be completed if
Section 1 is prepared by a person other than the employee. A
preparer/translator may be used only when the employee is
unable to complete Section 1 on hus or her own. However, the
employee must still sign Section 1 personally.

Section 2, Employer

For the purpose of completing this form, the term "employer"
means all emplovers including those recruters and referrers
for a fee who are agricultural associations, agricultural
employers, or farm labor contractors. Employers must
complete Section 2 by examuning evidence of 1dentity and
employment authorization within three business days of the
date employment begins. However, 1f an employer hires an
mdividual for less than three business days, Section 2 must be
completed at the time employment begins. Employers cannot
specify which document(s) listed on the last page of Form [-9
employees present to establish 1dentity and employvment
authorization. Employees may present any List A document
OR a combination of a List B and a List C document.

If an employee 1s unable to present a required document {(or
documents), the employee must present an acceptable receipt
in lien of a document listed on the last page of this form.
Receipts showing that a person has applied for an nitial grant
of employment authorization. or for renewal of employment
authorization, are not acceptable. Employees must present
receipts within three business days of the date employment
begins and must present valid replacement documents within
90 days or other specified time.

Employers must record in Section 2:

1. Document title;

. Issuming authority;

. Document number:;

. Expiration date. if any; and
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. The date employment begins.

Employers must sign and date the certification 1n Section 2.
Employees must present original documents. Employers may.,
but are not requured to, photocopy the document(s) presented.
If photocopies are made, they must be made for all new hires.
Photocopies may only be used for the venfication process and
must be retained with Form I-9. Employers are still
responsible for completing and retaining Form I-9.

Form -9 (Rev. 02/02/09) N



For more detailed information, vou may refer to the
USCIS Handbook for Employers (Farm M-274). You may
obtain the handhook using the contact information found
under the header "USCIS Forms and Information."

Section 3, Updating and Reverification

Employers must complete Section 3 when updating and/or
reverifying Form I-9. Emplovers must reverify employment
authorization of their employees on or before the work
authorization expiration date recorded 1 Section 1 (if any).
Employers CANNOT specify which document(s) they will
accept from an employee.

A. If an employee's name has changed at the time this form
is being updated/reverified, complete Block A

B. If an emplovee is rehired within three years of the date
this form was originally completed and the emplovee is
still authorized to be emploved on the same basis as
previously indicated on this form (updating). complete
Block B and the signature block.

C. If an employee is rehired within three years of the date
this form was originally completed and the emplovee's
work authonzation has expired or if a current
employee's work authorization 1s about to expire
(reverification), complete Block B: and:

1. Examine any document that reflects the employee
15 authorized to work 1 the United States (see List
Aar Ty,

2. Record the document title, document number, and
expiration date (if any) 1n Block C: and

3. Complete the signature block.

Note that for reverification purposes, emplovers have the
option of completing a new Form [-9 instead of completing
Section 3.

‘What Is the Filing Fee?

There is no associated filing fee for completing Form I-9. This
form is not filed with USCIS or any government agency. Form
1-9 must be retained by the emplover and made available for
mspection by U.S. Government officials as specified in the
Privacy Act Notice below.

USCIS Forms and Information

To order USCIS forms, vou can download them from our
website at www.uscis gov/forms or call our toll-free number at
1-800-870-3676. You can obtain information about Form I-9
from our website at www.nscis. gov or by calling

1-888-464-4218.

Information about E-Verify, a free and voluntary program that
allows participating employers to electromically verify the
employment eligibality of their newly hired emplovees, can be
obtained from our website at www uscis. gov/e-verify or by

calling 1-888-464-4218.

General information on immigration laws, regulations, and
procedures can be obtamned by telephoning our National
Customer Service Center at 1-800-373-3283 or visiting our
Internet website at www.nscis. gov.

Photocopying and Retaining Form I-9

A blank Form I-9 may be reproduced. provided both sides are
copied. The Instructions must be available to all emplovees
completing this form. Employers must retain completed Form
[-9s for three yvears after the date of hire or one vear after the
date employment ends, whichever is later.

Form I-9 may be signed and retained electronically, as

authorized in Department of Homeland Security regulations
at 8 CFR 274a 2.

Privacy Act Notice

The authority for collecting thus information 1s the
Immigration Reform and Control Act of 1986, Pub. L. 99-603
(8 USC 1324a).

Thus information 1s for emplovers to venfy the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

Thus information will be used by emplovers as a record of
their basis for determuining eligibility of an employee to work
in the United States. The form will be kept by the emplovyer
and made available for inspection by authorized officials of
the Department of Homeland Securnity. Department of Labor,
and Office of Special Counsel for Immigration-Related Unfair
Employment Practices.

Submussion of the mnformation required in this form 1s
voluntary. However, an mdividual may not begin employment
unless this form 1s completed, since emplovers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986.

EMPLOYERS MUST RETAIN COMPLETED FORM 1-9

Form I-9 (Eev. 02/02/09) N Page 2

DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS



Paperwork Reduction Act

An agency may not conduct or sponsor an information
collection and a person is not required to respond to a
collection of information unless it displays a currently valid
OMB control mumber. The public reporting burden for this
collection of information 1s estimated at 12 nmuinutes per
response, including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: U.S. Citizenship and Immigration Services,
Regulatory Management Division, 111 Massachusetts
Avenue, N'W_ 3rd Floor, Suite 3008, Washington, DC
20529-2210. OMB No. 1613-0047. Do not mail your
completed Form I-9 to this address.

Form 1.9 (Rev. 02/02/09) N Page 3



OMB No. 1615-0047; Expires 06/30/08
Department of Homeland Security Fﬂllﬂ Il-?ﬁ Elpp!ﬂ}'lll?llt
U.S. Citizenship and Immigration Services Eligibility Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Emplovers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by emplovee at the time employment begins.)

Print Name: Last First hiddle Initial | Maiden Name
Address (Street Name and Number) Apt # Date of Birth (monrh/day/year)
Caty State Zip Code Social Secunty #

. I attest, under penalty of perjury, that I am {check one of the following):
I am aware that federal law provides for PERAy O P N

imprisonment and/or fines for false statements or
use of false documents in connection with the |:| A noncitizen national of the United States (s2e instructions)
completion of this form. [ ] A lawful permanent resident (Alien %)

| | A cinizen of the Umted States

|:| An alien authorized to work (Alien # or Admission #)

until (expiration date, if applicable - month/dayvear)

rpa 1 i #h A
Emploves's Signature Date (month/day/year)

- —

3 anl/ z 7 3 {To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under
Preparer and/or Translator Certification (7o | ipleted and signed if S prepared by a p the employes.) I at
penalty of perjury, that I have assisred in the completion of this form and that to the best af my imowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/dayvear)

.

Section 2. Employer Review and Verification (To be completed and signed by emplover. Examine one document fiom List 4 OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, mumber, and
expiration date, if any, of the docioment(s).)

List A OR List B AND List C

Document title:

Izsuing anthority:
Deocument #:

Expiration Date (if any):

Document #:

Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed documenti<) appaar to be genuine and to relate to the employee named, that the employee began employment on

(month/day/vear) and that to the best of my knowledge the employee is authorized to work in the United States. (State
emplovment agencies may omit the date the employee began employment.)

Signature of Emplover or Authorized Fepresentative Prmt Name Title

Business or Organization Name and Address (Sireet Name and Number, City, State, Zip Code) Date (month/dayvear)

Section 3. Updating and Reverification (To be completed and signed by emplover.)
A New Name (if applicable) B. Date of Rehire (month/day/vear) (if applicable)

C_ If employee's previous grant of work suthorization has expired. provide the information below for the document that establishes current employment authorization.

Document Title: Document #: Expiration Date (if any):

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

Signature of Emplover or Authorized Fepresentative Date fmonth/day/year)

Form I-9 (Rev. 02/02/09) N Page 4



LISTS OF ACCEPTABLE DOCUMENTS

All documents must he unexpired

LISTA LISTB LISTC

Documents that Estahlish Both Documents that Establish Documents that Establish

Identity and Employment Identity Employment Authorization
Authorization OR AND

1. U.S. Passport or U5, Passport Card 1. Drver's license or ID card issued by 1. Social Security Account Number

a State or outlying possession of the card other than one that specifies
United States provided it contains a an the face that the issuance of the

photograph or information such as card does not authorize

2. Permanent Resident Card or Alien name, date of birth. gender. height, employment in the United States
Registration Receipt Card (Form eye color, and address
I-551)

2. Certification of Birth Abroad
2. ID card issued by federal, state or issued by the Department of State

3. Foreign passport that contams a local government agencies or {Form FS-545)
temporary I-351 stamp or temporary entities. provided it contains a
I-531 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height, ) ) )

eye color, and address 3 Cemﬁcanon of Report of Birth
1ssued by the Department of State

4. Employment Authonzation Document | 3. School ID card with a photograph (Form DS-1350)
that contains a photograph (Form
1-766) 4. Voter's registration card 4. Original or certified copy of birth

certificate 1ssued by a State,

5. Inthe case of a nonimmigrant alien 5. U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific 1err1't.0r}-' of the Uﬂ-ﬂt‘d States
employer incident to status, a foreign | g Military dependent's ID card bearing an official seal
passport with Form [-94 or Form
1-94A bearing the same name asthe | . ;¢ (-oac¢ Guard Merchant Mariner . .
passport and conraining an Card 5. Native American tribal document
endorsement of the alien's
nomtmmgrant status, as long ae_rhe S, Native American tribal document
period of endorsement has not yet
expired and t1_1e proposed . . 9. Drver's license 1ssued by a Canadian 6. U.S. Citizen ID Card (Form I"197)
employment 1s not m conflict with .
any restrictions or limitations government authority
identified on the form - ]

For persons under age 18 who 7. Identification Card for Use of
are unable to present a Resident Citizen in the Umted
document listed above: States (Form I-179)

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with 10.  School recard or report card 8. Employment authorization
Form [-94 or Form I-94A indicating document issued by the
nonimmigrant admission under the 11. Clinic. doctor. or hospital record Department of Homeland Security
Compact of Free Association
Between the Umted States and the
FSM or RMI 12. Day-care or nursery school record

Hlustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form [-9 (Rev. 02/02/09) N Page 3



Form W-4 (2009)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
taw. from your pay. Consider completing a new
Formm W-4 each year and when your personal or
financial situation changea.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2009 expires February 16, 2010. See

Pub. 505, Tax Withholding and Estimated Tax.
Mote. You cannot claim exemption from
withhelding if (a) your income exceeds $950
and includes mare than $300 of unearmed
income (for example, interest and dividends)
and (b) ancther person can claim you as a
dependent on their teot return.

Basic instructions. If you are not ewempt,
complete the Personal Allowances Worksheet
below. The workshests on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-sarner/multiple job situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat armount or
percentage of wages.

Head of household. Generally, you may claim
head of houaehold filing status on your tax
return only if you are unmarried and pay more
than 50% of the costa of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.

Tax credits. You can take projected tax
credite into account in figuring your allowable
number of withholding allowances. Credita for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

Nonwage income. If you have a large amount
of nomwvage income, such as interest or

dividends, consider making estimated tox
payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withhaolding on Form W-4 or W-4P.

Two eamers or multiple jobs. If vou have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will

be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the othera. See Pub. 919 for details.

Honresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2008, See Pub.
919, especially if vour earnings exceed
$130,000 (Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “17 for yourself if no one else can claim you as adependent. . . . . . . . . . . . . . . A
#® You are single and have only one job; or 1
B Enter “1™if: 4 @ You are married, have only one job, and your spouse does not work; or .o B _
l & Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less. J
G Enter “1" for your spouse. But, you may choose to enter “-0-" if you are maried and have either a working spouse or
maore than one job. (Entering “-0-" may help you avoid having too little tax withheld.) . . . . . . . . . c _
D Enter number of dependents (cther than your spouse or yourself) you will claim on your tax return . ., . . D _
E Enter “17 if you will file as head of household on your tax return (see conditions under Head of household above) E _
F Enter “17 if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit . | F _

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit [including_ additional child tax credit}l_. See Pub. 972, Child Tax Credit, for mere information.

® [f your total income will be less than $&1,000 ($80,000 if married), enter “2” for each eligible child; thenless *1" if you have three or more eligible children.

# If your total income will be between $61,000 and $84,000 ($20,000 and $118,000 if married), enter “1” for each eligible
child plus “1" additional if you have six or more eligible children.
H Add lines A through G and enter total here. (Nete. This may be different from the number of exemptions you claim on your tax return.) » H _

For accuracy,
complete all
worksheets

that apply.

& [f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

® [fyou have more than one job or are married and you and your spouse both work and the combined earnings from all jobe exceed
$40,000 ($25,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

® [f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Departrmant of the Treasury
Internal Revenus Sarvice

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

* Whethar you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

CME No. 15450074

fn'\(.','\
//"'"09

1 Type or print your first name and middle initial. Last name

Home address (number and street or rural routa)

City or town, state, and ZIP code

3 | Single

Married
Nota. If mamiad, but legally saparated, or spouss s a nonresklent allen, check the “Singlke” box,

| 2 Your social security number
i i
1 i
1 L HEl

Married, but withhold at higher Singla rate.

4 i your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. b

L= ]

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional ameount, if any, you want withheld from each paycheck . . . . . .
7 | claim exemption from withholding for 2009, and | certify that | meet both of the following condltlons for evemption.

# Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
# This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write "Exempt” here ., .| | - . - e .

6%

.. e (7]

Under penalties of parjury, | declare that | have examined this cerificate and 130 the best of my kncwledge- and belief, it is trus, corract, and complata.

Employee’s signature
(Formn is not valid unless you sign it)

Date »

8  Employer's name and address (Employer: Complete lines 8 and 10 only if sending fo the IRS.)

9 Cffice coda foptional)

10 Employer identification number (EIN)

P

For PAavacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. Mo, 102200

Form W-4 (2009



Form W-4 (2008 page 2

Deductions and Adjustments Worksheet

Note, Use this workshest only if you plan to itemize deductions, claim certain credits, adjustments to income, or an additional standard deduction
1 Enter an estimate of your 2009 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions. (For 2008, you may have to reduce your itemized deductions if your income
is over $166,800 ($83,400 if married filing separately). See Worksheet 2 in Pub. 919 for details.) . . 1 8

$11,400 if married filing jointly or qualifying widow(er) ]
$ 8,350 if head of househaold e e e e e e e e e . 2
$ 5,700 if single or married filing separately I

Subtract line 2 from line 1. If zero or less, enter “-0-" | - e e
Enter an estimate of your 2008 adjustments to income and any add|t|ona] standard deduchon iPub 919] e e
Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 8 in Pub.
Enter an estimate of your 2008 nornwage income (such as dividends or interest) . . . . . . .
Subtract line 6 from line 5. If zero or less, enter *-0-" ., | .
Divide the amount on line 7 by $3,500 and enter the result here. Drop any fraction - e e e .

Enter the number from the Personal Allowances Worksheet, line H, page1 . . . .
Add lines B and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
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Two-Earners/Multiple Jobs Worksheet (See Two eamners or multiple jobs on page 1.)

MNote. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the numkber from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheef) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $50,000 or less, do not enter more
than "3." . . . 0 L L L oL o o o o e o e e e e e e e e e e e 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet | | . ... 3 _
MNote. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4—9 below to calculate the additional
withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet ., . . . . . . . . 4 |
5 Enter the number from line 1 of this worksheet . . . . . . . . . 5
6 Subtract line 5 from line d | _ | . . e .. 6 _
T Find the amount in Table 2 below that applles to the HIGHEST paying ]ob and enter‘ it her’e e . 7 §
& Multiply line 7 by line 8 and enter the result here. This is the additional annual withholding needed . . a8 $
9 Divide line 8 by the number of pay periods remaining in 2008. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2008. Enter the result here and on Form W-4
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 §
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST Enter on If wages from LOWEST Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Erter on
paying job are— ling 2 above paying Job are— ling 2 above B paying job are— line 7 abovel paying job are— line 7 above
$0 - $4,500 ] 0 - $6,000 0 $0 - $65,000 $550 $0 - $35,000 $580
4501 - 9,000 1 6,001 - 12,000 1 65,001 - 120,000 910 35,004 - 90,000 910
9,001 - 18,000 2 12,001 - 19,000 2 120,001 - 185,000 1,020 80,001 - 165,000 1,020
18,001 - 22,000 k] 19,001 - 26,000 ] 185,001 - 330,000 1,200 165,001 - 370,000 1,200
22,001 - 26,000 4 26,001 - 35,000 4 330,001 and over 1,280 270,001 and over 1,280
26,004 - 32,000 1 35,001 - 50,000 ]
32,001 - 38,000 5] 50,001 - 65,000 5]
38,001 - 46,000 7 65,001 - 80,000 7
46,004 - 55,000 g 20,001 - 90,000 g
55,001 - &0,000 9 90,001 - 120,000 9
60,001 - 65,000 10 120,001 and over 10
B5,001 - 75,000 11
75,001 - 95,000 12
95,001 - 105,000 13
105,001 - 120,000 14
120,001 and over 15

Privacy Act and Paperwork Raduction Act Notice. We ask for the information on
this form to camy out the Internal Revenus laws of the United States. The Intemal
Revenue Code requires this information under sections 3402(f)(2)A) and 6109 and
their regulations. Failure to provide a properdy completed form will resutt in your
being treated as a single perzon who claims no withholding allowancas; providing
fraudulent information may also subject you to penalties. Routine usas of this
infarmnation indude giving it to the Department of Justics for eivil and criminal
litigation, to cities, states, the District of Columbia, and LS. commormaealths and
possessions for use in administering their tax laws, and using it in the National
Diractory of Mew Hires. We may alzo disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal
laws, orto federal law enforcement and intelligence agencies to combat terrorism.

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

The average time and expenses required to complete and file this form will vary
depending on individual circumstancas. For estimated averages, se= the
instructions for your incoms tax retum.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax retum.



