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Always Underground, Inc, Cumpanyulssued
Luipment and Electronic Device Policy

This policy 8 intended to define the standards, cxpectations, procedures and restrictions in
connection with employee use of company issued equipment and electronic devices, Company

issued equipment and electronic devices inctude, but are not limited to, the following:

s Telephones

»  Smartphones

s Other Mobile/Cellular phones

e Computers and laptops

e Chromebook

s Tablets or iPad

s Portable data or edia devices (USB drive, external tard drive, etc.)

s Any other electronic device capable of storing data, conhecting to a network, ot used as a

mode of cotnmunication.

All materials, data, communications, and information (including but not limited to e-mail,
telephone conversations and voicemail recordings, instant messages, and internet and social
media posﬁngs‘and gct'xvities’) created on, ransmitted to, received or printed from, of stored ot

recorded on these dovices aré the property of the Company. You must also promptly provide the
Company with access O the device when requestf-sd. T e

Bmployee are (o strictly use Company igsued equipment and electronic devices in connection
with their work. Employees should not use their personal devices for any Company purpose.
Use of a personal device for Company work may result in disciplinary action, up 1 and
including termination.

Please be advised that the Company may monitor, at all times and by any fawful means, all
telephone conversations ot fransmissions, alectronic mail or transriissions, or internet access OF
usagoe by an cmployee by any electronic device or systei, including but not limited to the use of
a computer, laptop, telephone, cellular phone, or other means of communication, including chat,
messaging, and texis. v ou should have no expectation of privacy with respect to these materials,
data, communications, and information. To that end, the Company reserves the right, with or
without notice, t© monitor, intercept, review, and erase all content created on, transmitted to,
received ot printed frorm, OF stored or recorded on the device.

You must use your best oFforts to physically secure the device against damages, {oss, theft, or use
by persons who have not been authorized to access the device. In the event that yout device 18
damaged, you nust immediately report the damage to your Manget. Tf the event that your device
is lost, stolen, accessed by ynauthorized persons, Of otherwise compromised, you must
immediately inform your manager so that the Company can assess the damage and, if necessary,
remotely erase the entire device. You may be responsible for any costs for repair ot replacement.
Employees found to have provided a third-party access o Company equipment and/or electronic
devices may be subject 10 disciplinary action, up to and including rermination of employment.

s



Any use of an electronic device must conform to this policy and each user is responsible for
using his or her device in a productive, ethical, and lawful manner. This includes complying with
the Company’s policies, including policies prohibiting harassment, discrimination and retaliation
as well as the Company’s policies regarding Confidential and Proprietary Information,

The Company prohibits employees from talking, texting, emailing, or otherwise using a device
while operating a Company vehicle or while operating a personal vehicle on Company business.
Employees must also abide by all applicable legal prohibitions. For their own health and safety
and the health and safety of others, employees should not use their devices while operating
vehicles of any kind.

Upon the termination of your cmployment, you must promptly return all equipment and
electronic devices issued to you, pursuant to Company instructions,

Bmployees who violate any provision of this policy may be subject to discipline, up to and
including termination of employment.

Nothing in this policy is intended to interfere with your rights under federal and state laws,
including your rights pursuant to the National Labor Relations Act, nor will the Company
construe this policy in a way that limits such rights. Nothing in this policy should be construed
as a contract for employment for a term or otherwise modifying your at-will employment.

[ HAVE READ, UNDERSTOOD, AND AGREE TO THE ABOVE COMPANY 1SSUED
EQUIPMENT AND ELECTRONIC DEVICE POLICY:

Employee Signature Date




APLOYIR ACKNOWLEDGMENTS

I, the undersigned employes, understand and acknowledge the following:

That I'have vecetved a copy of this Employee Handbeok and that it is my responsibility to read ﬂmﬁl
be aware of, and comply with, all pelicies contained in } and any official notices that supersede it
fneluding, bui not limited to, policles on confidens tiality, health, safety, a]ﬂﬁl*-hgﬂ;(‘iﬂ&bn’ﬂl%iﬂ‘ffg
diserimination, and drugs and alechsl,

That this Employes Handbook contains fraportant Company policies that directly affect many aspects of
my employment. It is essential that I have a full understanding of these policies, and T will consult your
suparvisor or the president of the Company if I do not have a full understanding of any policy herein or if
T have any questions ot concerns related to these policies.

That, unless expressly stated to the contrary in a written employment agreement between myself and
Company, this is an at-will employment relationship, and as snch, both myself and Company may
termimate this agreement at any time, with or without cause or netice, 2s permitted by la Nothing

bel

in this Bmployee Handbook is intended to modify my at-will employment relationship with Company.

i

That this is not 2 contract of employment sr a gunrantee of 2 continued employment rel
any period of thme.

That this Employee Handbook and the policies contained herein wodifies, supersedes, and revokes any
and all prior policies, procedures, practices, and oral or written representations (o the cotifrary or that are
othetwise inconsistent with its terms.

That Cornpany reserves the right to change, remove, or add to the policies herein at any tire by providing
official notices to me ot posted in a conspicuous place in my work setting designated for such purpodes
Any such official notices will modify, supersede, and revoke any existing notices that are Incoasistent
with them. Furthermore, Company reserves the rght to change its {mplementation, interpretation, or
application of the policies and procedures herein at any time.

to}

eve this BEmployes
Acknowledgment, are declared invalid or unenforceable by any coutt of compeatent jurisdiction or any
federal ot staie entity having proper jurisdiction over the subject matter herein, the remaining terms an&
provisions that are not effzcted thereby shall remain in full force and effect and employvees will be
afforded all rights required by law, FULLI"ime[\:, in such event, Company will provide employvees with
substitute terms and provisions for thoss declared invalid once it becomes aware of their invalidity,

That in the event that any of the tenns or provisions of this BEmployse Handbook, inchuding

[sign in acknowledgment of, and agreement with, the above provisions.

Employee Signature: Date: )

Printed Name: L




Screening test (or initial test) means:
(I) in drug testing, a test to eliminate "negative” urine specimens from further analysis or to identify 4
specimen that requires additional testing for the presence of drugs,
(2} In alcohel testing, an analytiqal procedure to determine whether an smployee may have a prohibited
concentration of alcohol in a breath or saliva specimen.

Stand-town means the practice of temporarily removing an employee from the performance of safety-
sensitive functions based only on a report from a laboratory to the MRO of a confirmed positive test for
a drug or drug metabolits, an adulterated test, or a substituted test, before the MRO has completed
verification of the test resulis,

Vielation rate for random alcohol testing means the number of 0.04 and above random alcohol
confirmation test resulfs condusted under Part 382 plus the number of refusals of randorm alcohol tests

required by Part 382, divided by the total namber of random alcohol sereening tests (including refusals)
conducted under Part 387,

thave recelved a copy of Always Underground Ine. controlled substance and alcohol policies and
procedures.

Date: - : Driver's Signature

Drivet's Name (Printed)

Driver's Identification

CONTROLLED SUBSTANCES ANT: ALCOHOL POLICY FOR:

ALWAYS UNDERGROUND INC.
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o

ground, Inc., an
Employee”™).

Thiz Mumel Releass Agreement (" Agreems
{llinois corporation, (“Alway Jnderground” or the “Company”) and ;

WHEREAS, Employee has been smployed by the Cotnpany since and continues to be
staployed by the Company;
WHEREAS, Always Undscgtound i changing its compensation structure and would like to confirm a
’ J ates ;
employess have been properly compensated and have no claims;
NOW, in consideration for the ptomises contained herein, Always Underground and Employee
(collectively referred to 2s the “Parties”) hersby agres as follows:

1. Consideration.

b

(a) In exchangs for the relsase sta od in this Agreement, Always Underground agrees to pay to

Employees a bonus equivalent to forty (40) houts of pay.

{b) dcknowledgement of Sufficiency of Consideration. Employee acknowledges that the consideration
described above is full and fair consideration. Employee further acknowledges that through this Agreement,
Fraployee is receiving a benefit that BEmployes would not be eatitled to receive but for this Agreement. Employee
represents and agrees Employes has been paid all wages, benefits, compensation, or other amounts owed to
Eraployes from Abways Underground through ths date of this Agreement.

5 General Release of Claiimy by Employee. Employes, on behalf of Employee and Employes’s
sxecutots, heirs, administrators, tepresentatives, and assigns, hereby agress to release and foraver dischargs Always
~ Underground and all pradecessats, sUGCEISONS and affiliates, telated and/or subsidiary entities, and all past and

present officers, senatal or limited patthers, employess, attorneys, agents, and representatives, from any and all

’ ShEtE, IEhTs, demaTs, accounts, JOAEmEnTs, Tights, canses of action, squitable relief, damages, costs, charges,

complaints, obligations, promises, agreemsnis, confroversies, suits, expenses, compensation, tesponsibility and
liability of every kind and character whatsoever (including attorneys’ fees and costs), whether in law or equity,
known o unknown, asserted or unasserts {, suspected or unsuspected ( collectively, “Claims”™), which Employes bas
ot may havs had against such individuals or entities based on ahy events of circuttstances arising o ocgurting o
ot prior to the date hereof or ou or ptiot to termination of his employment, arising directly or indirectly out of,
related to, or in any other way involving in any manner whatsoever Employee’s employment with Always
Underground. These Claims include, but are not limited to, any and all claims arising under federal, state, or local
faws relating to employment, inchuding, without limitation, claims of wrongful dischargs, breach of express or
implied contract, fraud, mistepresentation, diserimination ot harassment of any kind, unpaid wages or
compensation, defamation, liability in tort, or claims of any kind that may be brought in any court or administrative
“ivil Rights Act, ths Oldet Workers Benefit Protection Act, the
Act, the Famity and Medical Leave Act, the
ot and similar federal, state, or Jocal stat

agency, and claims arising ander Title VII of the
Faie Labor Standards Act, the Employee Retiremsnt Income Securi
illinois Human Rights Aet, the Hlinois Wage Payment and Collection A

ordinances and regulations.

-

This releass does not extend to claims that are non
scknowladges and agrees that Frployse has been paid all wags
that Employee has no Further or additional claims against Always Underground. Furthermors, Employee reprasents
and agrees that Employes has been afforded all entitlemsnts of faderal and state employment laws, including but

imited to the Fair Labor Standards Act of 1938, as amendad, the Blinois Minimum Wage Law, and the THinoiz

waivable under the law. Bmployse specifically
wecution of this Agresment and

a5 owed as of the

Jment and Collection Act, with respect 10 all rights and protestions under all such laws
3. Acknowledgment. Employse acknowladges that Employee has baen advised to seek the advice of an

ving it. Employse further acknow
j aning and applicati

signing it

resment prior (0 Sig

antite A
that Bmplo

1
ACKNOWIS




7. I\T:wmmdlx'i@y_naxmg«emtfle,rm1';“ Employee agrees not to directly or indirectly, in any capasity or manner, make,
express, transmit, speak, writs, vetbalize or otherwise communicate tn any way (or causs, further, assist, solicit,
sucourage, support or participate in any of the foregoing), any remark, comment, message, information, declaration,
communication or other statement of any kind, whether verbal, in writing, electronically transferred of otherwiss,
that might reasonably be construed to be derogatory or critical of, or negative toward or regarding Always
Underground or theft directors, officers, affiliates, subsidiaries, employees, agents or tepresentatives,

8, Confidentialily. Except as otherwise vequited by law, Eraployee agrees that Employee will not disclose
the terms of this Agreement to anyone except Employee’s attorneys, tax advisors, immediate family, and that such
persons shall be told that the information must be kept confidential,

9. No Represemtations, Neither party bas relied upon any vepresentations or statements made by the other
party hereto which are not specifically set forth in this Agreoment,

10. No Admission Of Liability. The Parties agree that nothing contained in this Agreement shall
constitute, be construed as, or be deemed to be an admission of fault, or wrongdoing on the part of either party,

11, Emtire Agreement. This Agreement represents the entire Agreement and understanding between
Always Underground and Bmployee concerning the Parties’ relationship, and supersedes and replaces any and all
prior agreements and understanding concerning Bmployee’s relationship with Always Underground.

12. Counterparts. This Agreement may be executed in counterparts, and each counterpart shall have the
same force and effect as an original and shall constitute a binding agreement on the part of each of the undersigned.

13, No Oral Modification. This Agresment may only be amended by a writing signed by Hrmployes and
Always Underground.

4, Severability, If any provision of this Agreement is found by a proper authority to be unenforceable,
that provision shall be severed and ths remainder of the Agreement will remain in full force and effsct,

18, Groverming Law. This Agreemsnt shall be govemsd by the laws of the State of Illinois,

16, Enforcement. If either party brings any logal action or legal proceedings to enfotce this Agreement,
ot aiy provision of this Agreement, the prevailing party in such legal action or legal proceeding will be entitled to
recover from the non-prevailing party all loss, damage, or expense, including without limitation, aftorneys’ fess,

17, Voluntary Execution of Agresment. This Agresment is executed voluntarily and without any dursss
or undue influence on the part or behalf of the Parties hersto, with the full intent of releasing all claims. The Parties
acknowledge that: (a) they have read this A greement; (b) they have been represented in the prepatation, negotiation,
and execution of this Agreement by legal counsel of their own choics, ot they have voluntarily declined to seek
such counsel; (o) they understand the terms and consequences of this Agreement and of the release it containg; and
(d) they are fully aware of the legal and binding effsct of this Agreement, ‘

IN WITNESS WHEREOF, the Parties have oxecuted this Agreement on the respective dates st forth

below.

EMPLOYER ALWAYS UNDERGROUND, INC,
Signature: Signaturs;

Print Name: Tis:

Dated: Dated:




FLEET AND yvEHICLE POL (CY ACKNOWL

1 The Company fas provided me with a copy of the policy outlining the use of Comparty
vehicles and pe sonal vehicles for Company use.

2 lagreeto abide by all requitements outlined in this policy.

4 |agree not [0 Opert ate any vehicle while under the influence of drugs ot alcohol. [ fully
understand that, should 1 be found pperating a Company vehicle while under the mﬂummo
of drugs or alcohol, it shall constitute grounds for (mmediate revocation of driving
privileges and additonal disciplinary action by the Company. up o and mchuding
fermination.

4 Tagreeto drive < only when Tam alert and in fult controt otmy assigned vehic fe. [F Lamnot, b
will not drive or pullovet netil such time as fam fully in comml.

5 | understand | that [ raust report the Company any suspe nsion, revocaton or cans ellation of
driver's license prior © the operation of @ Company ehicle or any ve shicle on Company
business.

5 lagreetoallow the Company W recuaste opies o my Viotor Vehicle Reportas often as
the € umpmw sees fit

7 | undummd that my use ol any Compaiy vehicle or pnw\m o drive on Company

 be revoked orie sspricred in gee gordance. with the pr sisions outlined in this

EDGMENT AND RECEIPT

x,l am{ pvicw ed.

agree that us iing handheld devices are

{ understand and !

nol 1o operats a Company ¥ shicle or my persont al vehic

RGN

s Nai ne in Print

dungerous and ¢ distracting and Tagree

Ao, on Corapany busingss, « hile doing
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American Global

DISCLOSURE AND AUTHORIZATION FORM
Please read carefully before signing

This form authorizes Always Underground Inc. and American Global, LLC (acting on behalf of Always
Underground Inc. as a broker) to secure your Motor Vehicle Abstract (MVA) as part of our process to
secure coverage on behalf of Always Underground Inc. and American Global, LLC may obtain this

document in connection with your application for and/or continued employment with the employer.

AUTHORIZATION: By signing below, you hereby authorize, without reservation, any party or agency
contacted by Always Underground Inc. or American Global, LLC to furnish the above mentioned
information. You further authorize ongoing procurement of the above mentioned report, at any time
during your employment (or contract). You also agree that a fax or photocopy of this authorization,
with your signature, be accepted with the same authority as the original. You hereby authorize and
reguast, without any reservation, any division of motor vehicles, with any and all background
information in their possession regarding your Motor Vehicle Abstract (MVA), be considered in
accordance with your employment qualifications and securing necessary insurance coverages for
Always Underground Inc. by American Global, LLC.

Print your Name:

Street Address:

City: State: Zip:

Driver’s License State:

License Number:

Date of Birth (MM/DD/YYYY):

Gender (M or F);

Other or Former Names:

Employee Signature: Date:

san Glebat Ll

ANGLOBALCOM

WAMW AM
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desvground, Ine

Always Underground INC

Direct Deposit Agreement Form

Authorization Agreement

I hereby authorize Always Underground INC to initiate automatic deposits to my account at the
financial institution named below. talso authorize Always Underground INC to make withdrawals from
this account in the event that a credit entry is made in error.

Further, 1 agree not to hold Always Underground INC responsible for any delay or loss of funds due to
incorrect or incomplete information supplied by me or by my financial institution or due to an error on
the part of my financial institution in depositing funds to my account.

This agreement will remain in effect until Always Underground INC receives a written notice of
cancellation from me or my financial institution, or until | submit a new diract deposit form to the

Payroll Depariment.

Account Information

Name of Financial Institution:

Routing Number:

Account Number: (7 Checking | [1 Savings
Signature

Authorized Signature (Primary): Date:

Authorized Signature (Jolnt): Date:

Please attach a voided chack or deposit slip and return this form to the Payroll Department.




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

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

Department of the Treasury 'lee F.orm. w-4 t.o your employer. 2 @25

Internal Revenue Service Your withholding is subject to review by the IRS.

Ste p 1: (a} First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social security

- card? If not, to ensure you get

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

{c) |:| Single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse
D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

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 year; 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),
deductions, 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/W4App. '

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 income, use this option; or
{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; 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 generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate e e e -

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 jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent ,
and Other Multiply the humber of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter thetotalhere . . . . . . . . . . 3 [$
Step 4 {a) Other income (not from jobs). 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.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4{a)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresuthere . . . . . . . . . . . . . . . .. . . . ... |4
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |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 and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=-4 (2025)



Form W-4 (2025)

Page 2

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 will generally owe tax when you file your tax return and may
owe a penalty. If too much is withheld, you will generally be due
a refund. Complete a new Form W-4 when changes to your
personal or financial situation would change the entries on the
form. For more information on withholding and when you must
furnish a new Form W-4, see Pub. 505, Tax Withholding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 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 on
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 a return because your income was below the filing threshold
for your correct filing status. If you claim exemption, you will
have no income tax withheld from your paycheck and may owe
taxes and penalties when you file your 2025 tax return. To claim
exemption from withholding, certify that you meet both of the
conditions above by writing “Exempt” on Form W-4 in the space
below Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new Form
W-4 by February 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 providing the
information asked for in Step 4(a), you may enter an additional
amount you want withheld per pay period in Step 4(c) as an
alternative.

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

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

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spouse 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 multiple 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
year, use the estimator again to recheck your withholding.

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

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

Specific Instructions

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

Step 2. Use this step Iif 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 also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut in
half for each job to calculate withholding. This option is 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.

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if you
C.

<Ll do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must be
under age 17 as of December 31, must be your dependent who
generally lives with you for more than half the year, and must
have the required social security number. You may be able to
claim a credit for other dependents for whom a child tax credit
can't be claimed, such as an older child or a qualifying relative.
For additional eligibility requirements for these credits, see Pub.
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
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 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any amounts
from the Multiple Jobs Worksheet, line 4. Entering an amount
here will reduce your paycheck and will either increase your
refund or reduce any amount of tax that you owe.
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Step 2(b)—Multiple Jobs Worksheet (Keep for your records.) m

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019,

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 martied 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, skiptolined . . . . . . . . . . . . . . . . . . . . . 1 $

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

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that valueonline2a. . . . . . . . . . . . . . . . . ... ... 2%

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
onlne2b . . . . . . . . . . . . . . . . . .. ... . 20 5

¢ Add the amounts from lines 2a and 2b and enter the resulton line2¢c . . . . . . . . . . 2c $

3 Enter the number of pay periods per year for the highest paying job. For example, if that ]Ob pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . 3

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

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

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

$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1 $

» $30,000 if you're married filing jointly or a qualifying surviving spouse

2 Enter e $22,500 if you're head of household 2 $
« $15,000 if you're single or married filing separately
3 Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-" 3 $
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4
5 Add lines 3 and 4. Enter the result here and in Step 4{(b) of Formw-4 . . . . . . . . . . . 5

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a propetly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
territories for use In administering their tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires. We may also
disclose this Information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

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

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
Instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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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 - | $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 | 59,999 | 69,999 | 79,999 | 89,909 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 $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 1,910 2,110 2,220 2,220 2,220 2,220 2,220 2,220 3,220
$20,000 - 29,999 700 1,700 2,760 3,110 3,310 3,420 3,420 3,420 3,420 3,420 4,420 5,420
$30,000 - 39,999 850 1,910 3,110 3,460 3,660 3,770 3,770 3,770 3,770 4,770 5,770 6,770
$40,000 - 49,999 910 2,110 3,310 3,660 3,860 3,970 3,970 3,970 4,970 5,970 6,970 7,970
$50,000 - 59,999] 1,020 2,220 3,420 3,770 3,970 4,080 4,080 5,080 6,080 7,080 8,080 9,080
$60,000 - 69,999| 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- 79,999| 1,020 2,220 3,420 3,770 3,970 5,080 6,080 7,080 8,080 9,080 | 10,080 | 11,080
$80,000 - 99,999 1,020 2,220 3,420 4,620 5,820 6,930 7,930 8,930 9,930 | 10,930 | 11,930 | 12,930
$100,000 - 149,999| 1,870 4,070 6,270 7,620 8,820 9,930 | 10,930 | 11,930 | 12,930 | 14,010 | 15,210 | 16,410
$150,000 - 239,999 1,870 4,240 6,640 8,190 9,590 | 10,890 | 12,090 | 13,290 | 14,490 | 15,690 | 16,800 | 18,090
$240,000 - 259,999| 2,040 4,440 6,840 8,390 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$260,000 - 279,999 2,040 4,440 6,840 8,390 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$280,000 - 299,999 2,040 4,440 6,840 8,390 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$300,000 - 319,999 2,040 4,440 6,840 8,390 9,790 | 11,100 | 12,300 [ 13,500 | 14,700 | 15,900 | 17,170 | 19,170
$320,000 - 364,999 2,040 4,440 6,840 8,390 9,790 | 11,100 { 12,470 | 14,470 | 16,470 | 18,470 { 20,470 | 22,470
$365,000 - 524,999 2,790 6,290 9,790 | 12,440 | 14,940 | 17,350 | 19,650 | 21,950 | 24,250 | 26,550 | 28,850 | 31,150
$525,000 and over | 3,140 6,840 | 10,540 | 13,390 | 16,000 | 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 $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 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $200 $850 | $1,020 | $1,020 | $1,020 | $1,370 | $1,870 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040
$10,000 - 19,999 850 1,700 1,870 1,870 2,220 3,220 3,720 3,720 3,720 3,720 3,890 4,090
$20,000 - 29,999] 1,020 1,870 2,040 2,390 3,390 4,390 4,890 4,890 4,890 5,060 5,260 5,460
$30,000 - 39,999 1,020 1,870 2,390 3,390 4,390 5,390 5,890 5,890 6,060 6,260 6,460 6,660
$40,000 - 59,999| 1,220 3,070 4,240 5,240 6,240 7,240 7,880 8,080 8,280 8,480 8,680 8,880
$60,000 - 79,999| 1,870 3,720 4,890 5,890 7,030 8,230 8,930 9,130 9,330 9,530 9,730 9,930
$80,000 - 99,999 1,870 3,720 5,030 6,230 7,430 8,630 9,330 9,530 9,730 9,930 | 10,130 | 10,580
$100,000 - 124,999 2,040 4,090 5,460 6,660 7,860 9,060 9,760 9,960 | 10,160 | 10,950 | 11,950 | 12,950
$125,000 - 149,999 2,040 4,000 5,460 6,660 7,860 9,060 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 | 16,380 | 17,680
$175,000 - 199,999 2,040 4,290 6,450 8,450 | 10,450 | 12,450 | 13,950 | 15230 | 16,530 | 17,830 | 19,130 | 20,430
$200,000 - 249,999] 2,720 5,570 7,900 | 10,200 | 12,500 | 14,800 | 16,600 | 17,900 | 19,200 | 20,500 | 21,800 | 23,100
$250,000 - 399,999 2,970 6,120 8,590 | 10,890 | 13,190 | 15490 | 17,200 | 18,590 | 19,890 | 21,190 | 22,490 | 23,790
$400,000 - 449,999] 2,970 6,120 8,590 | 10,800 | 13,190 | 15,490 | 17,290 | 18,590 | 19,890 | 21,190 | 22,490 | 23,790
$450,000 and over | 3,140 6,490 9,160 | 11,660 | 14,160 | 16,660 | 18,660 | 20,160 { 21,660 | 23,160 | 24,660 | 26,160
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0 - 1$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 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $450 $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870 | $1.870 | $1,870 | $1,800
$10,000 - 19,999 450 1,450 2,000 2,200 2,220 2,220 2,220 3,180 4,070 4,070 4,090 4,290
$20,000 - 29,999 850 2,000 2,600 2,800 2,820 2,820 3,780 4,780 5,670 5,690 5,890 6,090
$30,000 - 39,999| 1,000 2,200 2,800 3,000 3,020 3,980 4,980 5,980 6,890 7,090 7,290 7,490
$40,000 - 59,999| 1,020 2,220 2,820 3,830 4,850 5,850 6,850 8,050 9,130 9,330 9,530 9,730
$60,000 - 79,999| 1,020 3,030 4,630 5,830 6,850 8,050 9,250 | 10,450 | 11,530 | 11,730 | 11,930 | 12,130
$80,000 - 99,9991 1,870 4,070 5,670 7,060 8,280 9,480 | 10,680 [ 11,880 | 12,970 | 13,170 | 13,370 | 13,570
$100,000 - 124,999 1,950 4,350 6,150 7,550 8,770 9,970 11,170 12,370 13,450 13,650 14,650 15,650
$125,000 - 149,999 2,040 4,440 6,240 7,640 8,860 | 10,080 | 11,260 | 12,860 | 14,740 | 15740 | 16,740 | 17,740
$150,000 - 174,999 2,040 4,440 6,240 7,640 8,860 | 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 - 249,999| 2,720 5,920 8,520 | 10,960 | 13,280 | 15,580 | 17,880 | 20,180 | 22,360 | 23,660 | 24,960 | 26,260
$250,000 - 449,999 2,970 6,470 9,870 | 11,870 | 14,190 | 16,490 | 18,790 | 21,000 | 23,280 | 24,580 | 25,880 | 27,180
$450,000 and over | 3,140 6,840 9,940 | 12,640 | 15160 | 17,660 | 20,180 | 22,660 | 25,050 | 26,550 | 28,050 | 29,550
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EMPLOYEE’S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE
STATE OF MICHIGAN - DEPARTMENT OF TREASURY |

This certificate is for Michigan income tax withholding purposes only. Read instructions on page 2 before completing this form.

Issued under P.A. 281 of 1967. P 1. Full Social Security Number b 2. Date of Birth
b 3. Name (First, Middie Initial, Last) 4, Driver's License Number or State ID
Home Address (No., Street, P.O. Box or Rural Route) P 5. Are you a new employee? (mm/dd/yyyy)
I:l Yes If Yes, enter date of hire........
City or Town State ZIP Code '
[
6. Enter the number of personal and dependent exemptions (See INSIUCHONS) ..ccucverveevcevvrirneciri e > 6.
7. Additional amount you want deducted from each pay (if eMPIOYEr BGrEES) ........ccveeveerieessreressssesssssessessesssssssssssssssees 7.| $ .00

8.1 claim exemption from withholding because (see instructions):

a. I:l A Michigan income tax liability is not expected this year.

b. |___| Wages are exempt from withholding. Explain:

c. D Permanent home (domicile) is located in the following Renaissance Zone:

EMPLOYEE: If you fail or refuse to file this form, your employer must withhold Michigan income tax from your wages without allowance for any
exemptions. Keep a copy of this form for your records. See additional instructions on page 2.

Under penalty of petjury, | certify that the number of withholding exemptions claimed on this certificate does not exceed the number | am allowed to
claim. If claiming exemption from withholding, I certify that | do not anticipate a Michigan income tax liability this year.

9. Employee’s Signature » Date

EMPLOYER: Complete the below section.

10. Employer's Name » 11. Federal Employer Identification Number
Address (No., Street, P.O. Box or Rural Route) City or Town State ZIP Code
Name of Contact Person Contact Phone Number

INSTRUCTIONS TO EMPLOYER: Keep a copy of this certificate with your records. All new hires must be reported to the State of Michigan. See
www.mi-newhire.com for information.

In addition, a copy of this form must be sent to the Michigan Department of Treasury if the employee claims 10 or more exemptions or claims they are
exempt from withholding. Send a copy to:

Michigan Department of Treasury
Tax Technical Section

P.O. Box 30477

Lansing, MI 48909




INSTRUCTIONS TO EMPLOYEE’S
MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE (Form MI-W4)

You must submit a Michigan withholding exemption
certificate (form MI-W4) to your employer on or before
the date that employment begins. If you fail or refuse
to submit this certificate, your employer must withhold
tax from your compensation without allowance for any
exemptions. Your employer is required to notify the
Michigan Department of Treasury if you have claimed 10
or more personal or dependency exemptions or claimed
that you are exempt from withholding.

You MUST provide a new MI-W4 to your employer
within 10 days if your residency status changes or if
your exemptions decrease because: a) your spouse, for
whom you have been claiming an exemption, is divorced
or legally separated from you or claims his/her own
exemption(s) on a separate certificate, or b) a dependent
no longer qualifies under the Internal Revenue Code.

Line 5: If you check “Yes,” enter your date of hire.

Line 6: Personal and dependency exemptions. The
number of exemptions claimed here may not exceed
the number of exemptions you are entitled to claim on a
Michigan Individual Income Tax Return (Form MI-1040).
Dependents include qualifying children and qualifying
relatives under the Internal Revenue Code, even if your
AGI exceeds the limits to claim federal tax credits for
them.

Do not claim the same exemptions more than once or tax
will be under-withheld. Specifically, do not claim:

* Your personal exemption if someone else will claim
you as their dependent.

* Your personal exemption with more than one
employer at a time.

* Your spouse’s personal exemption if they claim it
with their employer.

* Your dependency exemptions if someone else (for
example, your spouse) is claiming them with their
employer.

Line 7: You may designate additional withholding if you
expect to owe more than the amount withheld.

Line 8a: You may claim exemption from Michigan income
tax withholding if all of the following conditions are met:

i) Your employment is intermittent, temporary, or less
than full time;

ii) Your personal and dependency exemptions exceed
your annual taxable compensation;

iii) You claimed exemption from federal withholding;
and

iv) You did not incur a Michigan income tax liability for
the previous year.

Line 8b: Reasons wages might be exempt from
withholding include:

* You are a nonresident spouse of military personnel
stationed in Michigan.

* You are a resident of one of the following reciprocal
states while working in Michigan: lllinois, Indiana,
Kentucky, Minnesota, Ohio, or Wisconsin.

* You are a member of a Native American tribe that
has a tax agreement with the State of Michigan
and whose principal place of residence is within the
designated agreement area.

* You are an enrolled member of a federally-
recognized tribe that does not have a tax
agreement with the State of Michigan, you reside
within that tribe’'s Indian Country (as defined in 18
USC 1151), and compensation from this job will be
earned within that Indian Country.

Line 8c: For questions about Renaissance Zones,
contact your local assessor’s office.



