PRIVACY NOTICE TO CALIFORNIA WORKSITE EMPLOYEES

DecisionHR Holdings, Inc., and our subsidiaries and affiliates (collectively, the “Company” or “we”) provide
this California Privacy Notice (“Notice”) to describe our privacy practices with respect to our collection of
Personal Information as required under the California Consumer Privacy Act (“CCPA”). This Notice applies only
to client worksite employees who are residents of the State of California and from whom we collect “Personal
Information” as defined in the CCPA.

1. Information We Collect From or About Worksite Employees

We may collect, receive, maintain, and use the following categories of Personal Information for any of the
purposes listed below in this Notice and to the extent permitted under applicable law:

CATEGORY

EXAMPLES

RETENTION PERIOD

Personal Identifiers

Name, alias, social security number, date of birth,
driver’s license or state identification card number,
passport number, employee ID number.

Name and worksite employee
ID number: permanent

Otherwise, duration of worksite
employment plus 6 years

Visual, Audio, or
Video Recordings

Photos, images, audio recordings, video
recordings.

7 years from date of receipt

Contact Information

Home, postal or mailing address, email address,
home phone number, cell phone number.

Duration of worksite
employment plus 4 years

Account Information

Username and password for Company accounts
and systems, and any required security or access
code, password, or credentials allowing access to
your Company accounts.

Username: permanent;
Password or security code:
duration of worksite
employment plus 6 months

Race, ethnicity, national origin, sex, gender, sexual
orientation, gender identity, religious or

Protected philosophical beliefs, age, physical or mental Duration of worksite
Classifications disability, medical condition, veteran or military employment plus 4 years
status, familial status, language, or union
membership.
. Information on your Driver’s License (such as eye
Physical . . . : .
L color, hair color, height, weight), as well as Duration of worksite
Characteristics or ) )
. information collected to the extent relevant for employment plus 4 years
Description
workplace.
Biometric Fingerprints, retina scans, facial recognition, While in use for identity
Information handprint. verification plus 6 months

Financial Information

Bank account number for direct deposit, credit
card number, debit card number, or other financial
account information.

Duration of worksite
employment plus 4 years




Pre-Hire Information

Information provided in your job application or
resume, information gathered as part of
background screening and reference checks, pre-
hire drug test results, information recorded in job
interview notes by persons conducting job
interviews for Company’s customer (worksite
employer), information contained in candidate
evaluation records and assessments, information in
work product samples you provided, voluntary
disclosures by you, and Wage Opportunity Tax
Credit (WOTC) information.

Duration of worksite
employment plus 4 years

Information regarding prior job experience,

Duration of worksite

Employment Histo ositions held, and when permitted by applicable
ploy RN » and when p 0y app employment plus 4 years
law your salary history or expectations.
Information contained in your resume regarding
Education educational history and information in transcripts | Duration of worksite
Information or records of degrees and vocational certifications | employment plus 4 years

obtained.

Professional or
Employment-Related
Information

Information contained in your personnel file and in
other employment documents and records,
including information in new hire or onboarding
records, 1-9 forms, tax forms, time and attendance
records, non-medical leave of absence records,
workplace injury and safety records, performance
evaluations, disciplinary records, investigatory
records, training records, licensing and
certification records, compensation and health
benefits records, pension, retirement and 401 (k)
records, COBRA notifications, business expense
records, and payroll records.

OSHA-related records: 30 years
from date of receipt

Otherwise, duration of worksite
employment plus 4 years

Travel Information

Information regarding business travel, vacation
and personal travel plans, and for infectious
disease contact tracing purposes the locations
travelled to within the applicable infectious period
prior to coming to the workplace and the dates
spent in those locations.

7 years from date of receipt

Family Information

Contact information for family members listed as
emergency contacts, contact information for
dependents and other dependent information,
medical and health information for family
members related to symptoms, exposure, contact
tracing, diagnosis, testing, or vaccination for
infectious diseases (e.g., COVID-19), pandemics,
or other public health emergency, as well as
information related to their travel and whom they

Emergency contacts, and
contact information for
dependents and other dependent
information- duration of
worksite employment plus 4
years
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have been in close contact with during the
applicable infectious period.

Other information related to
symptoms, exposure, contact
tracing, diagnosis, testing, or
vaccination for infectious
diseases, pandemics, or other
public health emergency- 7
years following the date the
information is received

Information of
Friends, Co-workers,
and Other Associates

with Whom You
Have Been in Close
Contact per
applicable infectious
disease guidelines

Medical and health information provided to the
Company for a worksite employee’s friends, co-
workers, and other associates related to symptoms,
exposure, contact tracing, diagnosis, testing, or
vaccination for infectious diseases (e.g., COVID-
19), pandemics, or other public health emergency,
as well as information related to their travel and
whom they have been in close contact with during
the applicable infectious period.

7 years from date of receipt

Medical and Health
Information

Medical information contained in such documents
as doctor’s notes for absences or work restrictions,
medical leave of absence records, requests for
accommodation, interactive process records,
ergonomic assessments and accommodation
records, and correspondence with you and your
medical or mental health provider(s) regarding any
request for accommodation or medical leave of
absence, as well as information in post-hire drug
test results, and information related to symptoms,
exposure, contact tracing, diagnosis, testing, or
vaccination for infectious diseases (e.g., COVID-
19), pandemics, or other public health emergency.

This includes medical information and health
benefits information for dependents and
beneficiaries.

OSHA-related records: 30 years
from date of receipt

Otherwise, duration of worksite
employment plus 4 years

Internet, Network,
and Computer

Internet or other electronic network activity
information related to usage of Company
networks, servers, intranet, or shared drives,
including system and file access logs, security

Duration of worksite
employment plus 6 months

Activit . . .
civity clearance level, browsing history, search history,
and usage history.
Data identifying worksite employee mobile
Mobile Device devices accessing Company networks and Duration of worksite

Security Information

systems, including cell phone make, model, and
serial number, cell phone number, and cell phone
provider.

employment plus 6 months




Online Portal and

Mobile App Access . . Duration of worksite
history, file access logs, and security clearance
and Usage level employment plus 6 months
Information '

Username and password, account history, usage

Geolocation Data | that worksite employees use to clock in and out

IP address and/or GPS location (latitude &

longitude) recorded in timekeeping applications Duration of worksite

and that log the geographic location at which each employment plus 6 months

time entry was made.

Systems Access accessed secure Company systems and networks Duration of worksite

Information identifying which worksite employees

Records and at what times using their login credentials, or | employment plus 6 months
other security access method.

Of the above categories of Personal Information, the following are categories of Sensitive Personal Information
the Company may collect:

1.

2.

9]

Personal Identifiers (social security number, driver’s license or state identification card number, passport
number)

Account Information (your Company account log-in, in combination with any required security or access
code, password, or credentials allowing access to the account)

Protected Classifications (racial or ethnic origin, religious or philosophical beliefs, union membership, or
sexual orientation)

Biometric Information (used for the purpose of uniquely identifying you)

Medical and Health Information

Geolocation Data (IP address and/or GPS location, latitude & longitude)

Personal information does not include:

Publicly available information from government records.

Information that a business has a reasonable basis to believe is lawfully made available to the general
public by the worksite employee or from widely distributed media.

Information made available by a person to whom the worksite employee has disclosed the information if
the worksite employee has not restricted the information to a specific audience.

De-identified or aggregated information.

2. How We Use Personal Information and Sensitive Personal Information

The Personal Information and Sensitive Personal Information we collect, and our use of Personal Information and
Sensitive Personal Information, may vary depending on the circumstances. This Notice is intended to provide an
overall description of our collection and use of Personal Information and Sensitive Personal Information.
Generally, we may use or disclose Personal Information and Sensitive Personal Information we collect from you
or about you for one or more of the following purposes:

1.

To fulfill or meet the purpose for which you provided the information. For example, if you share your
name and contact information to become a worksite employee, we will use that Personal Information
in connection with your employment with your worksite employer or your relationship with us.
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10.

11.

12.

13.

14.

15.

To assist the Company’s customer (the worksite employer) to comply with local, state, and federal

law and regulations requiring maintenance of certain records (such as immigration compliance

records, travel records, personnel files, wage and hour records, payroll records, accident or safety
records, and tax records).

To comply with local, state, and federal law and regulations that apply to the Company.

To manage and process payroll.

To validate a worksite employee’s identity for payroll and timekeeping purposes.

To maintain commercial insurance policies and coverages, including for workers’ compensation and

other liability insurance.

To manage workers’ compensation claims.

To administer, manage, and maintain group health insurance benefits, 401K and/or retirement plans,

and other Company benefits and perks.

To provide Human Resources best practices consulting services to the Company’s customer (the

worksite employer), including the following topics:

a. Worksite employer’s management of worksite employees.

b. Workplace investigations (such as investigations of workplace accidents or injuries, harassment,
or other misconduct).

c. Worksite employer’s evaluation of job applicants and candidates for employment or promotions.

d. Information gathered through background checks on job applicants and worksite employees and
to verify employment references.

e. Worksite employer’s decisions regarding a worksite employee’s employment, including decisions
to hire, terminate, promote, demote, transfer, suspend or discipline.

To communicate with worksite employees regarding employment-related administrative matters such

as upcoming benefits enrollment deadlines, action items, availability of W2s, and other alerts and

notifications.

To implement, monitor, and manage electronic security measures on Company networks, software

applications or systems, including managing and securing online portals accessed by worksite

employees, as well as on worksite employee devices that are used to access Company networks,
software applications or systems.

To engage in corporate transactions requiring review or disclosure of worksite employee records

subject to non-disclosure agreements, such as for evaluating potential mergers and acquisitions of the

Company.

To assist in communications with a worksite employee’s family or other contacts in case of emergency

or other necessary circumstance.

To assist the Company’s customer (the worksite employer) to promote and foster diversity, equity,

and inclusion in the workplace.

To assist the Company’s customer (the worksite employer) with the following obligations:

a. To reduce the risk of spreading the disease in or through the workplace.

b. To protect worksite employees and other consumers from exposure to infectious diseases (e.g.,
COVID-19).

c. To comply with local, state, and federal law, regulations, ordinances, guidelines, and orders
relating to infectious diseases, pandemics, outbreaks, and public health emergencies, including
applicable reporting requirements.

d. To facilitate and coordinate pandemic-related initiatives and activities (whether customer-
sponsored or through the U.S. Center for Disease Control and Prevention, other federal, state and
local governmental authorities, and/or public and private entities or establishments, including
vaccination initiatives).

e. To identify potential symptoms linked to infectious diseases, pandemics, and outbreaks (including
through temperature checks, antibody testing, or symptom questionnaire).

f. To permit contact tracing relating to any potential exposure to infectious diseases.
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g. To communicate with worksite employees and other consumers regarding potential exposure to
infectious diseases (e.g., COVID-19) and properly warn others who have had close contact with
an infected or symptomatic individual so that they may take precautionary measures, help prevent
further spread of the virus, and obtain treatment, if necessary.

16. To evaluate, assess, and manage the Company’s business relationship with vendors, service providers,
and contractors that provide services to the Company.

17. To improve user experience on Company computers, networks, devices, software applications or systems,
and to debug, identify, and repair errors that impair existing intended functionality of our systems.

18. To detect security incidents involving potentially unauthorized access to and/or disclosure of Personal
Information or other confidential information, including proprietary or trade secret information and third-
party information that the Company receives under conditions of confidentiality or subject to privacy
rights.

19. To protect against malicious or illegal activity and prosecute those responsible.

20. To prevent identity theft.

21. To verify and respond to consumer requests under applicable consumer privacy laws.

3. Retention of Personal Information

We will retain each category of Personal Information in accordance with our established data retention schedule
as indicated in the above table. In deciding how long to retain each category of Personal Information that we
collect, we consider many criteria, including, but not limited to the business purposes for which the Personal
Information was collected; relevant federal, state and local recordkeeping laws; applicable statute of limitations
for claims to which the information may be relevant; and legal preservation of evidence obligations.

We apply our data retention procedures on an annual basis to determine if the business purposes for collecting
the personal information, and legal reasons for retaining the personal information, have both expired. If so, we
will purge the information in a secure manner.

4. Sale/Sharing of Information to Third Parties

The Company does not and will not sell your Personal Information or Sensitive Personal Information for any
monetary or other valuable consideration. The Company does not and will not share your Personal Information
or Sensitive Personal Information for cross-context behavioral advertising.

5. Access to Privacy Policy

For more information, please review the Company’s California Worksite Employee Privacy Policy or visit the
Company website at DecisionHR.com where the California Worksite Employee Privacy Policy may be found.

By signing below, I acknowledge and confirm that I have received and read and understand this disclosure.

Worksite Employee’s Signature Date

Worksite Employee’s Printed Name
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General Instructions

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

Future Developments

For the latest information about developments related to Form
W-4, such as legislation enacted after it was published, go to
www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is withheld,
you 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 2026 if you meet both of the following
conditions: you had no federal income tax liability in 2025 and
you expect to have no federal income tax liability in 2026. You
had no federal income tax liability in 2025 if (1) your total tax on
line 24 on your 2025 Form 1040 or 1040-SR is zero (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 owe taxes and penalties when you file your
2026 tax return. To claim exemption from withholding, certify
that you meet both of the conditions by checking the box in the
Exempt from withholding section. 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 16, 2027.

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

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

Instead, if you (and your spouse) have a total of only two jobs,
you may check the box in option (c). 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 of tax withheld 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
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 (and/or your spouse if married filing
jointly) must have the required social security number to claim
certain credits. 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.

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 15, if you expect to claim deductions other than
the basic standard deduction on your 2026 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for qualified tips, overtime compensation, and
passenger vehicle loan interest; student loan interest; IRAs; and
seniors. You (and/or your spouse if married filing jointly) must
have the required social security number to claim certain
deductions. For additional eligibility requirements, see Pub. 501.

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 when you file
your tax return.

CAUTION
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Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

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 married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 5. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

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 5 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 value on line 2a .

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 5 and enter this amount
on line 2b

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

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

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

2a $
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Step 4(b)—Deductions Worksheet (Keep for your records.)

See the Instructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b,
1c, 3a, and 3b.

1

~

10

11

12

13
14

15

Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.
a Qualified tips. If your total income is less than $150,000 ($300 000 if married filing jomtly) enter
an estimate of your qualified tips up to $25,000

b Qualified overtime compensation. If your total income is less than $150 000 ($300 000 if married
filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25,000 if
married filing jointly) of the “and-a-half” portion of time-and-a-half compensation . .

¢ Qualified passenger vehicle loan interest. If your total income is less than $100,000 ($200 000 if
married filing jointly), enter an estimate of your qualified passenger vehicle loan interest up to $10,000

Add lines 1a, 1b, and 1c. Enter the result here . .

Seniors age 65 or older. If your total income is less than $75 000 ($1 50 000 |f marned f|||ng jomtly)

a Enter $6,000 if you are age 65 or older before the end of the year

b Enter $6,000 if your spouse is age 65 or older before the end of the year and has a somal securlty
number valid for employment

Add lines 3a and 3b. Enter the result here .o . .o e e e

Enter an estimate of your student loan interest, deductible IRA contributions, educator expenses,

alimony paid, and certain other adjustments from Schedule 1 (Form 1040), Part Il. See Pub. 505 for

more information e o e . .

Itemized deductions. Enter an estimate of your 2026 itemized deductions from Schedule A (Form

1040). Such deductions may include qualifying:

a Maedical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your total income

b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing
separately), enter state and local taxes paid up to $40,400 ($20,200 if married filing separately)

¢ Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
married filing separately), enter your home mortgage interest expense (including mortgage
insurance premiums) . . .

d Gifts to charities. Enter contributions in excess of 0. 5% (0 005) of your totaI income

e Other itemized deductions. Enter the amount for other itemized deductions

Add lines 6a, 6b, 6¢, 6d, and 6e. Enter the result here

Limitation on itemized deductions.

a Enter your total income

b Subtract line 4 from line 8a. If line 4 is greater than I|ne 8a enter -0- here and on I|ne 10 Sklp I|ne 9

» $768,700 if you’re married filing jointly or a qualifying surviving spouse

Enter: » $640,600 if you’re single or head of household

e $384,350 if you’re married filing separately

If line 9 is greater than line 8b, enter the amount from line 7. Otherwise, multiply line 7 by 94% (0.94)

and enter the result here .

Standard deduction.

¢ $32,200 if you’re married filing jointly or a qualifying surviving spouse
Enter: ¢ $24,150 if you’re head of household
¢ $16,100 if you’re single or married filing separately

Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000

($2,000 if married filing jointly)

Add lines 11 and 12. Enter the result here

If line 10 is greater than line 13, subtract line 11 from I|ne 10 and enter the result here If I|ne 13 is

greater than line 10, enter the amount from line 12 e

Add lines 2, 4, 5, and 14. Enter the result here and in Step 4(b) of Form W-4 .

1a

1b

3a

3b

6a

6b

6¢c

6d
6e

8a

8b

10

11

12

13

14
15

A | A

A | A

AR |D|H

@A

A | A

$

$

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 properly completed form will result in your being treated as a

single person with no other entries on the form; providing fraudulent information may confidential, as required by Code section 6103.

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

instructions for your income tax return.

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

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

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
wasosoary | S, [0 TSm0 S0 Tenocs esome T oo T e Tanote IR
$0- 9,999 $0 $0 $480 $850 $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000 - 19,999 0 480 1,480 1,850 | 2,060 | 2,220 | 2,220 | 2,220 | 2220 | 2220 | 2,220 | 2,620
$20,000 - 29,999 480 1,480 | 2,480 | 3,060 | 3,250 | 3,420 | 3,420 | 3,420 | 3,420 | 3,420 | 3,820 | 4,820
$30,000 - 39,999 850 1,850 | 3,050 | 3,620 | 3,820 | 3,990 | 3,990 | 3,990 | 3,990 | 4,390 | 5,390 | 6,390
$40,000 - 49,999 850 | 2,050 | 3250 | 3,820 | 4,020 | 4,190 | 4,190 | 4,190 | 4,590 | 5590 | 6,590 | 7,590
$50,000 - 59,999| 1,020 | 2220 | 3420 | 3,990 | 4,190 | 4,360 | 4,360 | 4,760 | 5760 | 6,760 | 7,760 | 8,760
$60,000 - 69,999| 1,020 | 2220 | 3420 | 3,990 | 4,190 | 4,360 | 4,760 | 5760 | 6,760 | 7,760 | 8,760 | 9,760
$70,000- 79,999| 1,020 | 2220 | 3420 | 3,990 | 4,190 | 4,760 | 5760 | 6,760 | 7,760 | 8,760 | 9,760 | 10,760
$80,000- 99,999| 1,020 | 2220 | 3420 | 4,240 | 5440 | 6610 | 7610 | 8610 | 9,610 | 10,610 | 11,610 | 12,610
$100,000 - 149,999| 1,870 | 4,070 | 6,270 | 7,840 | 9,040 | 10,210 | 11,210 | 12,210 | 13,210 | 14,210 | 15,360 | 16,560
$150,000 - 239,999| 1,870 | 4,100 | 6,500 | 8270 | 9,670 | 11,040 | 12,240 | 13,440 | 14,640 | 15,840 | 17,040 | 18,240
$240,000 - 319,999 2,040 | 4,440 | 6,840 | 8610 | 10,010 | 11,380 | 12,580 | 13,780 | 14,980 | 16,180 | 17,380 | 18,580
$320,000 - 364,999| 2,040 | 4,440 | 6,840 | 8610 | 10,010 | 11,380 | 12,580 | 13,860 | 15,860 | 17,860 | 19,860 | 21,860
$365,000 - 524,999| 2,720 | 5,920 | 9,390 | 12,260 | 14,760 | 17,230 | 19,530 | 21,830 | 24,130 | 26,430 | 28,730 | 31,030
$525,000 and over | 3,140 | 6,840 | 10,540 | 13,610 | 16,310 | 18,980 | 21,480 | 23,980 | 26,480 | 28,980 | 31,480 | 33,990
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable
Wage &Salary | goso |*10:909 | 59090 | a5.009 | 40,090 | 2009 | 69,999 | 79999 | 39999 | 09,090 | 10090 | 120000
$0- 9,999 $90 $850 | $1,020 | $1,020 | $1,020 | $1,070 | $1,870 | $1,870 | $1,870 | $1,870 | $1,870 | $1,970
$10,000 - 19,999 850 1,780 1,980 1,980 | 2,030 | 3,03 | 3830 | 380 | 380 | 3,830 | 3930 | 4,130
$20,000 - 29,999 1,020 1,980 | 2,180 | 2,230 | 3,230 | 4230 | 5030 | 5030 | 5030 | 5130 | 5330 | 5530
$30,000 - 39,999 1,020 1,980 | 2,230 | 3,230 | 4,230 | 5230 | 6030 | 6030 | 6130 | 6,330 | 6,530 | 6,730
$40,000- 59,999| 1,020 | 2,880 | 4,080 | 5080 | 6,080 | 7,080 | 7950 | 87150 | 8350 | 8550 | 8750 | 8,950
$60,000- 79,999| 1,870 | 3,830 | 5030 | 6,030 | 7,100 | 8300 | 9,300 | 9,500 | 9,700 | 9,900 | 10,100 | 10,300
$80,000- 99,999| 1,870 | 3,830 | 5100 | 6,300 | 7,500 | 8,700 | 9,700 | 9,900 | 10,100 | 10,300 | 10,500 | 10,700
$100,000 - 124,999| 2,030 | 4,190 | 5,590 | 6,790 | 7,990 | 9,190 | 10,190 | 10,390 | 10,590 | 10,940 | 11,940 | 12,940
$125,000 - 149,999| 2,040 | 4,200 | 5,600 | 6,800 | 8,000 | 9,200 | 10,200 | 10,950 | 11,950 | 12,950 | 13,950 | 14,950
$150,000 - 174,999| 2,040 | 4,200 | 5600 | 6,800 | 8,150 | 10,150 | 11,950 | 12,950 | 13,950 | 14,950 | 16,170 | 17,470
$175,000 - 199,999| 2,040 | 4,200 | 6,150 | 8,150 | 10,150 | 12,150 | 13,950 | 15,020 | 16,320 | 17,620 | 18,920 | 20,220
$200,000 - 249,999| 2,720 | 5,680 | 7,880 | 10,140 | 12,440 | 14,740 | 16,840 | 18,140 | 19,440 | 20,740 | 22,040 | 23,340
$250,000 - 449,999| 2,970 | 6,230 | 8,730 | 11,030 | 13,330 | 15,630 | 17,730 | 19,030 | 20,330 | 21,630 | 22,930 | 24,240
$450,000 and over | 3,140 | 6,600 | 9,300 | 11,800 | 14,300 | 16,800 | 19,100 | 20,600 | 22,100 | 23,600 | 25,100 | 26,610
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable 1™ ¢ 410,000 - [$20,000 -[$30,000 -[$40,000 - [$50,000 - [$60,000 - [$70,000 - | $80,000 - [$90,000 - [$100,000- [ $110,000-
Wage &Salary | 9999 | 19,999 | 29,999 | 39,999 | 49,999 | 59.999 | 69,099 | 79,999 | 89.999 | 99,099 | 109,999 | 120,000
$0- 9,999 $0 $280 $850 $950 | $1,020 | $1,020 | $1,020 | $1,020 | $1,560 | $1,870 | $1,870 | $1,870
$10,000 - 19,999 280 1,280 1,950 | 2,150 | 2,220 | 2,220 | 2220 | 2,760 | 3,760 | 4,070 | 4,070 | 4,210
$20,000 - 29,999 850 1,950 | 2,720 | 2,920 | 2,980 | 2,980 | 3520 | 4520 | 5520 | 5830 | 5980 | 6,180
$30,000 - 39,999 950 | 2,150 | 2,920 | 3,120 | 3,180 | 3,720 | 4,720 | 5720 | 6720 | 7,180 | 7,380 | 7,580
$40,000 - 59,999 1,020 | 2,220 | 2,980 | 3,570 | 4,640 | 5640 | 6,640 | 7,750 | 8,950 | 9,460 | 9,660 | 9,860
$60,000 - 79,999 1,020 | 2,610 | 4370 | 5570 | 6,640 | 7,750 | 8,950 | 10,150 | 11,350 | 11,860 | 12,060 | 12,260
$80,000- 99,999| 1,870 | 4,070 | 5830 | 7,150 | 8410 | 9,610 | 10,810 | 12,010 | 13,210 | 13,720 | 13,920 | 14,120
$100,000 - 124,999| 1,870 | 4,270 | 6,230 | 7,630 | 8,900 | 10,100 | 11,300 | 12,500 | 13,700 | 14,210 | 14,720 | 15,720
$125,000 - 149,999| 2,040 | 4,440 | 6,400 | 7,800 | 9,070 | 10,270 | 11,470 | 12,670 | 14,580 | 15,890 | 16,890 | 17,890
$150,000 - 174,999 2,040 | 4,440 | 6,400 | 7,800 | 9,070 | 10,580 | 12,580 | 14,580 | 16,580 | 17,890 | 18,890 | 20,170
$175,000 - 199,999| 2,040 | 4,440 | 6,400 | 8,510 | 10,580 | 12,580 | 14,580 | 16,580 | 18,710 | 20,320 | 21,620 | 22,920
$200,000 - 249,999| 2,720 | 5,920 | 8,680 | 10,900 | 13,270 | 15,570 | 17,870 | 20,170 | 22,470 | 24,080 | 25,380 | 26,680
$250,000 - 449,999| 2,970 | 6,470 | 9,540 | 12,040 | 14,410 | 16,710 | 19,010 | 21,310 | 23,610 | 25220 | 26,520 | 27,820
$450,000 and over | 3,140 | 6,840 | 10,110 | 12,810 | 15,380 | 17,880 | 20,380 | 22,880 | 25,380 | 27,190 | 28,690 | 30,190




The California Employer’s Guide (DE 44) (edd.ca.gov/pdf pub_ctr/de44.pdf) provides the income tax withholding tables.
This publication can be found by visiting Payroll Taxes - Forms and Publications (edd.ca.gov/Payroll_Taxes/Forms_and_

Publications.htm). To assist you in calculating your tax liability, visit the Franchise Tax Board (FTB) (ftb.ca.gov).

If you need information on your last California Resident Income Tax Return (FTB Form 540), visit the FTB (ftb.ca.gov).

Notification: The burden of proof rests with the

employee to show the correct California income

tax withholding. Pursuant to section 4340-1(e) of

Title 22, California Code of Regulations (CCR) (govt.
westlaw.com/calregs/Search/Index), the FTB or the EDD
may require an employer to submit a Form W-4 or DE 4
when such forms are necessary for the administration of the
withholding tax programs.

DE 4 Rev. 56 (1-26) (INTERNET)

Penalty: You may be fined $500 if you file, with no
reasonable basis, a DE 4 that results in less tax being
withheld than is properly allowable. Criminal penalties
apply for willfully supplying false or fraudulent information
or failing to supply information requiring an increase in
withholding. This is provided by section 13101 of the
California Unemployment Insurance Code (leginfo.
legislature.ca.gov/faces/codes.xhtml) and section 19176 of
the Revenue and Taxation Code (leginfo.legislature.ca.gov/
faces/codes.xhtml).
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Worksheets

Instructions — 1 — Allowances*

When determining your withholding allowances, you must consider your Married But Not Living With Your Spouse: You may check the “Head of

personal situation: Household” marital status box if you meet all of the following:

— Do you claim allowances for dependents or blindness? (1) Your spouse will not live with you at any time during the year;

—  Wiill you itemize your deductions? (2) You will furnish over half of the cost of maintaining a home for the

— Do you have more than one income coming into the household? entire year for yourself and your child or stepchild who qualifies as

your dependent; and

Two-Earners or Multiple Incomes: When earnings come from more (3) You will file a separate return for the year.

than one source, under-withholding may occur. If you have a working

spouse or more than one job, it is best to check the box “Single or Head of Household: To qualify, you must be unmarried or legally

Married (with two or more incomes).” Figure the total number of separated from your spouse and pay more than 50 percent of the costs of

allowances you are entitled to claim on all jobs using only one DE 4 form. maintaining a home for the entire year for yourself and your dependent(s)

Claim allowances with one employer. or other qualifying individuals. Cost of maintaining the home includes
such items as rent, property insurance, property taxes, mortgage interest,

Do not claim the same allowances with more than one employer. Your repairs, utilities, and cost of food. It does not include the individual's

withholding will usually be most accurate when all allowances are claimed personal expenses or any amount which represents value of services

on the DE 4 filed for the highest paying job and zero allowances are performed by a member of the household of the taxpayer.

claimed for the others.

Worksheet A Regular Withholding Allowances

(A) Allowance for yourself — enter 1 (A)
(B) Allowance for your spouse (if not separately claimed by your spouse) — enter 1 (B)
(C) Allowance for blindness — yourself — enter 1 (©)
(D) Allowance for blindness — your spouse (if not separately claimed by your spouse) — enter 1 (D)
(E) Allowance(s) for dependent(s) — do not include yourself or your spouse (E)
(F) Total — add lines (A) through (E) above and enter on line 1a of the DE 4 (F)

Instructions — 2 — Additional Withholding Allowances (Optional)

If you expect to itemize deductions on your California income tax return, you can claim additional withholding allowances. Use Worksheet B to determine
whether your expected estimated deductions may entitle you to claim one or more additional withholding allowances. Use last year’s FTB Form 540 as
a model to calculate this year’s withholding amounts.

Do not include deferred compensation, qualified pension payments, or flexible benefits, etc., that are deducted from your gross pay but are not taxed on
this worksheet.

You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each $1,000, or fraction of $1,000, by
which you expect your estimated deductions for the year to exceed your allowable standard deduction.

Worksheet B Estimated Deductions
Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage income not subject
to withholding.

1. Enter an estimate of your itemized deductions for California taxes for this tax year as listed in the schedules in the FTB Form 540 1.

2. Enter $11,412 if married filing joint with two or more allowances, unmarried head of household, or qualifying widow(er)

with dependent(s) or $5,706 if single or married filing separately, dual income married, or married with multiple employers - 2.
3. Subtract line 2 from line 1, enter difference = 3.
4. Enter an estimate of your adjustments to income (alimony payments, IRA deposits) + 4.
5. Add line 4 to line 3, enter sum = 5.
6. Enter an estimate of your nonwage income (dividends, interest income, alimony receipts) - 6.
7. Ifline 5 is greater than line 6 (if less, see below [go to line 9));

Subtract line 6 from line 5, enter difference = 7.
8. Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number 8.

enter this number on line 1b of the DE 4. Complete Worksheet C, if needed, otherwise stop here.
9. Ifline 6 is greater than line 5;

Enter amount from line 6 (nonwage income) 9.
10. Enter amount from line 5 (deductions) 10.
11. Subtract line 10 from line 9, enter difference. Then, complete Worksheet C. 11.

*Wages paid to registered domestic partners will be treated the same for state income tax purposes as wages paid to spouses for California PIT
withholding and PIT wages. This law does not impact federal income tax law. A registered domestic partner means an individual partner in a domestic
partner relationship within the meaning of section 297 of the Family Code. For more information, call our Taxpayer Assistance Center at 1-888-745-3886.
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Worksheet C Additional Tax Withholding and Estimated Tax

1.  Enter estimate of total wages for tax year 2026. 1.
2. Enter estimate of nonwage income (line 6 of Worksheet B). 2.
3. Addline 1 and line 2. Enter sum. 3.
4. Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest). 4.
5. Enter adjustments to income (line 4 of Worksheet B). 5.
6. Add line 4 and line 5. Enter sum. 6.
7.  Subtract line 6 from line 3. Enter difference. 7.
8.  Figure your tax liability for the amount on line 7 by using the 2026 tax rate schedules below. 8.
9. Enter personal exemptions (line F of Worksheet A x $168.30). 9.
10. Subtract line 9 from line 8. Enter difference. 10.
11. Enter any tax credits. (See FTB Form 540). 11.
12. Subtract line 11 from line 10. Enter difference. This is your total tax liability. 12.

13. Calculate the tax withheld and estimated to be withheld during 2026. Contact your employer to request
the amount that will be withheld on your wages based on the marital status and number of withholding
allowances you will claim for 2026. Multiply the estimated amount to be withheld by the number of pay

periods left in the year. Add the total to the amount already withheld for 2026. 13.
14. Subtract line 13 from line 12. Enter difference. If this is less than zero, you do not need to have additional

taxes withheld. 14.
15. Divide line 14 by the number of pay periods remaining in the year. Enter this figure on line 2 of the DE 4. 15.

Note: Your employer is not required to withhold the additional amount requested on line 2 of your DE 4. If your employer does not agree to withhold the
additional amount, you may increase your withholdings as much as possible by using the “single” status with “zero” allowances. If the amount withheld
still results in an underpayment of state income taxes, you may need to file quarterly estimates on Form 540-ES with the FTB to avoid a penalty.

These Tables Are for Calculating Worksheet C and for 2026 Only

Single Persons, Dual Income Married

or Married With Multiple Employers Married Persons
IF THE TAXABLE INCOME IS COMPUTED TAX IS IF THE TAXABLE INCOME IS COMPUTED TAX IS
OVER BUT NOT OF AMOUNT OVER... PLUS OVER BUT NOT OF AMOUNT OVER... PLUS
OVER OVER
$0 $11,079 1.100% $0 $0.00 $0 $22,158 1.100% $0 $0.00
$11,079 $26,264 2.200% $11,079 $121.87 $22,158 $52,528 2.200% $22,158 $243.74
$26,264 $41,452 4.400% $26,264 $455.94 $52,528 $82,904 4.400% $52,528 $911.88
$41,452 $57,542 6.600% $41,452 $1,124.21 $82,904 $115,084 6.600% $82,904 $2,248.42
$57,542 $72,724 8.800% $57,542 $2,186.15 $115,084 $145,448 8.800% $115,084 $4,372.30
$72,724 $371,479 10.230% $72,724 $3,522.17 $145,448 $742,958 10.230% $145,448 $7,044.33
$371,479 $445,771 11.330% $371,479 $34,084.81 $742,958 $891,542 11.330% $742,958 $68,169.60
$445,771 $742,953 12.430% $445,771 $42,502.09 $891,542 $1,000,000 12.430% $891,542 $85,004.17
$742,953 $1,000,000 13.530% $742,953 $79,441.81 $1,000,000 $1,485,906 13.530% $1,000,000 $98,485.50
$1,000,000 and over 14.630% $1,000,000 $114,220.27 $1,485,906 and over 14.630% $1,485,906 $164,228.58

Unmarried/Head of Household

IF THE TAXABLE INCOME IS COMPUTED TAX IS
OVER BUT NOT OF AMOUNT OVER... PLUS
OVER

$0 $22,173 1.100% $0 $0.00

$22,173 $52,530 2.200% $22,173 $243.90

$52,530 $67,716 4.400% $52,530 $911.75

$67,716 $83,805 6.600% $67,716 $1,579.93

$83,805 $98,990 8.800% $83,805 $2,641.80

$98,990 $505,208 10.230% $98,990 $3,978.08
$505,208 $606,251 11.330% $505,208  $45,534.18 If you need information on your last California Resident Income Tax

$606,251 $1,000,000 12.430% $606,251 $56,982.35 Return, FTB Form 540, visit ETB (ftb.ca.gov).
$1,000,000 $1,010,417 13.530% $1,000,000 $105,925.35
$1,010,417 and over 14.630% $1,010,417 $107,334.77

The DE 4 information is collected for purposes of administering the PIT law and under the authority of Title 22, CCR, section 4340-1, and the California
Revenue and Taxation Code, including section 18624. The Information Practices Act of 1977 requires that individuals be notified of how information they
provide may be used. More information is in the instructions that came with your last California resident income tax return.
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LISTS OF ACCEPTABLE DOCUMENTS

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

LISTA

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

1. U.S. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a
temporary [-551 stamp or temporary
1-5651 printed notation on a machine-
readable immigrant visa

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

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form 1-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole 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.

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

1. 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 name, date of birth,
sex, height, eye color, and address

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, sex, height, eye color,
and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3. School ID card with a photograph

4. Voter's registration card

2. Certification of report of birth issued by the
Department of State (Forms DS-1350,
FS-545, FS-240)

5. U.S. Military card or draft record

6. Military dependent's ID card

3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

7. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

8. Native American tribal document

5. U.S. Citizen ID Card (Form |-197)

9. Driver's license issued by a Canadian
government authority

6. Identification Card for Use of Resident
Citizen in the United States (Form 1-179)

For persons under age 18 who are
unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, ltem
Number 4. document, not a List C
document.

Acceptable Receipts

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

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

e Form I-94 issued to a lawful
permanent resident that contains an
1-5651 stamp and a photograph of the
individual.

e Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR

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

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

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

Form I-9 Edition 01/20/25
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Supplement A, USCIS

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

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form 1-9.

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

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

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

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

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

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

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

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code
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Supplement B, USCIS

Reverification and Rehire (formerly Section 3) Form I-9
Supplement B
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

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

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

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

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

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

[] atternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

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

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

D alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

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

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

|:| alternative procedure authorized
by DHS to examine documents.
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EXHIBIT “A”

WORKSITE EMPLOYEE ACKNOWLEDGMENT

STATE SPECIFIC CO-EMPLOYER NOTICE AND DISCLOSURE

This Co-Employer Notice and Disclosure modifies the Worksite Employee Acknowledgment as
follows:

1. In order to provide its services, certain states require DHR to reserve rights and/or commit
to certain obligations with respect to your employment.

2. In addition, if you work in one of the following states, the terms set forth below regarding
the applicable state apply to you. Any terms listed below shall not affect DHR’s reservation of rights
and/or obligations in any other states not so listed.

a. California
i. Meal Periods, Rest Breaks, and Recovery Periods

Worksite Employer provides an uninterrupted, unpaid, duty-free 30-minute meal period to non-
exempt Worksite Employees on days when they work more than 5 hours. This meal period begins no later
than the end of the fifth hour of work. Worksite Employer also provides a second uninterrupted, duty-
free 30-minute meal period to non-exempt Worksite Employees on days when they work more than 10
hours. This second meal period begins no later than the end of the tenth hour of work. Only in limited
circumstances can meal periods be waived.

Additionally, Worksite Employer provides an uninterrupted, paid, duty-free 10-minute rest break
for every four hours worked (or major fraction thereof), which should be taken so far as practicable in the
middle of each work period. Worksite Employer generally will not authorize a rest break for Worksite
Employees whose total daily work time is less than three and one-half (3 %) hours.

Worksite Employer also provides Worksite Employees who work in conditions exceeding 80
degrees Fahrenheit with the opportunity to take an uninterrupted, paid, cool-down period of at least 5
minutes, as needed to avoid overheating. Worksite Employer will permit Worksite Employees to access
provided shaded area(s) and drinking water at any time to avoid heat illness.

Worksite Employer schedules work assignments with the expectation that Worksite Employees
will take their duty-free meal periods, rest breaks, and, if applicable, recovery periods, and DHR endorses
this policy. Worksite Employer may ask Worksite Employees to confirm in writing that they have been
relieved of all duty and otherwise provided all meal periods, rest breaks, and applicable recovery periods
during a particular pay period, or in the alternative, identify missed meal periods or rest breaks or denied
recovery periods. Worksite Employer does not permit Worksite Employees to perform off-the-clock work
or otherwise alter, falsify, or manipulate any aspect of their timekeeping records or to inaccurately reflect
or hide meal periods or time spent working during meal periods. Please note, however, that no Worksite
Employer manager or supervisor is authorized to instruct Worksite Employees how to spend personal
time during a meal period or rest break. Worksite Employees should immediately report a manager’s or
supervisor’s instruction to skip or work during a meal period, rest break, or applicable recovery period to
Worksite Employer.



ji. Legally-Mandated Leaves

Worksite Employer provides Worksite Employees time away from scheduled work to the extent
required by applicable law provided that eligibility and notice requirements pertaining to the requested
leave are satisfied. Legally-mandated leaves of absence include the following: paid sick leave; leave for
jury or witness duty; leave for voting; leave for emergency rescue personnel; civil air patrol leave; leave
for victims of felony crimes, domestic violence, sexual assault, or stalking; family-school partnership leave;
organ or bone marrow donor leave; pregnancy disability leave; FMLA/CFRA leave, including military-
related FMLA/CFRA leave; leave for family members of military personnel; and leave to fulfill military
duties. DHR endorses this policy.

jii. Alcohol and Drug Testing

Worksite Employer prohibits the unauthorized possession or use of alcohol, drugs, or other mind-
altering or intoxicating substances while Worksite Employees are at work or engaged in work-related
activities. Worksite Employees may be required to submit to drug/alcohol screening whenever Worksite
Employer has a reasonable suspicion that Worksite Employee has violated this rule. Reasonable suspicion
may arise from, among other factors, supervisory observation, reports or complaints from other Worksite
Employees, performance decline, attendance or behavioral changes, results of drug searches or other
detection methods, or involvement in a work related injury or accident, the circumstances of which create
a reasonable suspicion that Worksite Employee has violated this rule. To enforce this policy, Worksite
Employer may investigate potential violations and require Worksite Employees to undergo drug/alcohol
screening, including urinalysis, blood tests or other appropriate tests and, where appropriate, searches of
all areas of Worksite Employer’s physical premises, including, but not limited to work areas, personal
articles, Worksite Employees’ clothes, desks, work stations, lockers, and vehicles located on Worksite
Employer’s premises.

b. Florida
i DHR has secured workers’ compensation coverage for Covered Employee
and will maintain such coverage for the duration of its relationship
with Worksite Employer.
C. Hawaii
i Only to the extent required by State law, DHR shall serve as the employer
of record during the term of this Agreement for purposes of complying
with all laws relating to unemployment insurance, workers'
compensation, temporary disability insurance, and prepaid health care
coverage.
d. Massachusetts

i Worksite Employer shall post a notice of the co-employment relationship
and provide a copy of the notice to worksite employees in a form that is
substantially similar to Exhibit “B,” hereto, in compliance with 454 Code
Mass. Regs. § 30.06.



Montana

i The first sentence of Paragraph 3 of the Worksite Employee
Acknowledgement is replaced with this sentence, “If you are providing
services to Worksite Employer in Montana your employment relationship
may be terminated by Worksite Employer as set forth in Montana Code
section 39-2-901, et seq.”

ii. Only to the extent required by State law, DHR (a) reserves a right of
direction and control over Worksite Employees; and (b) retains authority
to hire, terminate, discipline, and reassign Worksite Employees.

iii. Worksite Employer retains sufficient direction or control as necessary to
conduct its business and without which Worksite Employer would be
unable to conduct business, discharge fiduciary responsibilities, or
comply with State licensing laws.

iv. Worksite Employer retains the right to accept or cancel the assignment
of a Worksite Employee.

Nevada

i In compliance with NRS 616C.010(6), Worksite Employee, or someone
acting on their behalf, may contact Worksite Employer at the number
listed in Section 1 of the Worksite Employee Acknowledgement to notify
Worksite Employer of a work-related injury or illness. If Worksite
Employer does not timely or completely address the report of a work-
related injury or illness, then Worksite Employee may contact DHR at the
number listed in Section 1 of the Worksite Employee Acknowledgement.

New Hampshire

i In compliance with NHRSA § 277-B:9(l)(i) and (j), Worksite Employee, or
someone acting on his or her behalf, may contact Worksite Employer at
the telephone number listed in Section 1 of the Worksite Employee
Acknowledgement to address any work-related questions or concerns
that Worksite Employee may have or to lodge any work-related
complaint. If Worksite Employer does not timely or completely address
the issue(s) or complaint(s) lodged by Worksite Employee, then Worksite
Employee may contact DHR at the telephone number listed in Section 1
of the Worksite Employee Acknowledgement.

New Mexico

i DHR is in compliance with the State’s workers’ compensation
requirements under NMSA § 52-1-4.,

Rhode Island

i Worksite Employer shall be solely responsible for the quality, adequacy,
and safety of the goods or services produced or sold in Worksite
Employer’s business.



Worksite Employer shall be solely responsible for directing, supervising,
training, and controlling the work of the Worksite Employees with
respect to the business activities of Worksite Employer and shall be solely
responsible for the acts, errors, or omissions of the Worksite Employees
with regard to those activities.

DHR shall not be liable for the acts, errors, or omissions of Worksite
Employer or of any Worksite Employee when the Worksite Employee is
acting under the express direction and control of Worksite Employer.

A Worksite Employee shall not be considered, solely as the result of being
a Worksite Employee, an employee of DHR for purposes of general
liability insurance, fidelity bonds, surety bonds, employer's liability which
is not covered by workers' compensation, or other liability insurance
carried by DHR unless the Worksite Employees are included by specific,
express reference in an applicable employment agreement, insurance
contract or bond.

South Carolina

Only to the extent required by State law, DHR (a) reserves a right of
direction and control over the Worksite Employees; (b) retains a right to
hire, discipline, terminate, and reassign the Worksite Employees; (c) has
the responsibility to pay wages to the Worksite Employees and to collect
and pay payroll taxes on such wages, regardless of payments by the
Worksite Employer to DHR; and (d) retains a right of direction or control
over the adoption of employment policies and the management of
workers’ compensation claims, claim filings, and related procedures on
joint agreement by Worksite Employer and DHR in accordance with
applicable federal and state laws.

DHR and Worksite Employer are operating under and subject to the
Workers' Compensation Act of South Carolina. In case of accidental injury
or death to a Worksite Employee, the injured Worksite Employee, or
someone acting on his or her behalf, shall notify immediately DHR or
Worksite Employer at the telephone numbers listed in Section 1 of the
Worksite Employee Acknowledgement. Failure to give immediate notice
may be the cause of serious delay in the payment of compensation to a
Worksite Employee or a Worksite Employee’s beneficiaries and may
result in failure to receive any compensation benefits.

DHR has secured workers’ compensation coverage for Worksite
Employee and will maintain such coverage for the duration of its
relationship with Worksite Employer.

DHR and Worksite Employer have agreed that (a) notice to or
acknowledgment of the occurrence of an injury on the part of Worksite
Employer is notice to or knowledge on the part of DHR and its workers’
compensation insurer; (b) for the purposes of state law, the jurisdiction
of Worksite Employer is the jurisdiction of DHR and its workers’
compensation insurer; (c) DHR and its workers’ compensation insurer are
bound by and subject to the awards, judgments, or decrees rendered
against them under state law; and (d) insolvency, bankruptcy, or



Texas

discharge in bankruptcy of DHR or Worksite Employer does not relieve
DHR, Worksite Employer, or their respective workers’ compensation
insurers from payment of compensation for disability or death sustained
by an employee during the life of a workers’ compensation insurance
policy.

DHR is licensed and regulated by the South Carolina Department of
Consumer Affairs. Worksite Employee understands that any questions,
issues, or complaints regarding his or her co-employment, professional
employer organizations generally, or DHR specifically, may be brought to
either DHR’s or Worksite Employer’s attention at any time. Worksite
Employee further understands that any unresolved complaints
concerning DHR or questions concerning the regulation of professional
employer organizations in South Carolina can be directed to the South
Carolina Department of Consumer Affairs, PO Box 5757, Columbia, SC
29250, www.consumer.sc.gov, (803) 734-4200.

Worksite Employer is solely obligated pay any wages for which (a)
obligation to pay is created by an agreement, contract, plan, or policy
between Worksite Employer and Worksite Employee; or (b) DHR has not
contracted to pay.

Worksite Employee understands that any questions, issues, or
complaints regarding his or her co-employment, professional employer
organizations generally, or DHR specifically, may be brought to either
DHR’s or Worksite Employer’s attention at any time. Worksite Employee
further understands that any unresolved complaints concerning DHR or
guestions concerning the regulation of professional employer
organizations in Texas may be addressed to: Texas Department of
Licensing and Regulation, P.O. Box 12157, Austin, Texas 78711, (512) 463-
6599, www.tdlIr.state.tx.us.

Vermont

In compliance with Code of Vermont Rules 24-010-007 § 5:G, Worksite
Employee, or someone acting on their behalf, may contact Worksite
Employer at the telephone number listed in Section 1 of the Worksite
Employee Acknowledgement to address any work-related questions or
concerns that Worksite Employee may have or to lodge any work-related
complaint. If Worksite Employer does not timely or completely address
the issue(s) or complaint(s) lodged by Worksite Employee, then Worksite
Employee may contact DHR at the telephone number listed in Section 1
of the Worksite Employee Acknowledgement. Additionally, DHR is
subject to licensing regulations, which will be provided to Covered
Employee by the Department of Labor and Industry upon request.



m. Virginia

i In case of a work-related accidental injury or death to a Worksite
Employee, the injured Worksite Employee, or someone acting on his or
her behalf, shall notify immediately DHR or Worksite Employer at the
telephone numbers listed in Section 1 of the Worksite Employee
Acknowledgement. In case Worksite Employee becomes partially or fully
unemployed through no fault of his or her own, Worksite Employee can
apply for unemployment benefits by contacting the Virginia Employment
Commission at (866) 832-2363, or completing an on-line application by
going to www.vec.virginia.gov.

3. Notwithstanding the above, DHR assumes no obligations beyond that which are required
by law in order to provide DHR’s services. To the extent consent to the PEO co-employment arrangement
is required in the state where you work, your signature on the Worksite Employee Acknowledgment
represents your consent.

4, In the event of any conflict between the Worksite Employee Acknowledgment and this
Exhibit “A,” this Exhibit “A” shall control. Except as set forth herein, the Worksite Employee
Acknowledgment is not modified by this Exhibit “A.”

* * *



EXHIBIT “B”

WORKSITE EMPLOYEE ACKNOWLEDGMENT

MASSACHUSETTS NOTICE OF CO-EMPLOYER RELATIONSHIP

This Notice modifies the Worksite Employee Acknowledgment as follows:

1. If you work in Massachusetts, the terms set forth below apply to you. However, the terms listed
below shall not affect DHR’s reservation of rights and/or obligations in any other states.

The general nature of the co-employment relationship is detailed in the Worksite Employee

The telephone number for the Massachusetts Department of Labor Standards (DLS) is (617) 626-

The name of the insurance carrier for the workers’ compensation policy that covers worksite

DecisionHR maintains the above-referenced workers’ compensation insurance policy and

a.
Acknowledgement.
b.
6975.
c. DecisionHR’s telephone number is 888-828-5511.
d.
employees in Massachusetts is AlG.
e.
performs safety inspections at the workplace.
f.

Work-related accidents, injuries, or death to a Worksite Employee or hazardous worksite
conditions should be immediately reported to DHR at is 888-828-5511 and/or to Worksite
Employer.

This document contains important
information. Please have it translated

Questo documento contiene informazioni
importanti. La preghiamo di tradurlo
inmediatamente.
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immediately.
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Este documento contiene informacion

importante. Por favor, consiga una traduccién

inmediatamente.
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Este documento contém informagdes
importantes. Por favor, traduzi-lo
imediatamente.
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importantes. Veuillez le faire traduire
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Division of Workers Compensation

Time of Hire Notice

California Department of Industrial Relations A C DIVISION OF

This notice, or a similar one that has been approved by the Administrative Director, must be
given to all newly hired employees in the State of California. Employers and claims
administrators may use the content of this document and put their logos and additional
information on it. The content of this notice applies to all industrial injuries that occur on or
after January 1, 2013.

WHAT IS WORKERS’ COMPENSATION?

If you get hurt on the job, your employer is required by law to pay for workers’ compensation
benefits. You could get hurt by:

One event at work. Examples: hurting your back in a fall, getting burned by a chemical that
splashes on your skin or getting hurt in a car accident while making deliveries.
—or—
Repeated exposures at work. Examples: hurting your hand, back, or other part of your body
from doing the same repeated motion or losing your hearing because of constant loud noise
—or—
Workplace crime. Examples: you get hurt in a store robbery, physically attacked by an unhappy
customer.

Discrimination is illegal

Itisillegal under Labor Code section 132a for your employer to punish or fire you because you:

¢ File a workers’ compensation claim

¢ Intend to file a workers’ compensation claim

¢ Settle a workers’ compensation claim

¢ Testify or intend to testify for another injured worker.

If it is found that your employer discriminated against you, he or she may be ordered to return
you to your job. Your employer may also be made to pay for lost wages, increased workers’
compensation benefits, and costs and expenses set by state law.

WORKERS'
COMPENSATION

ENT OF INDUSTRIAL RELATIONS

WHAT ARE THE BENEFITS?

e Medical care: Paid for by your employer to help you recover from an injury or illness
caused by work. Doctor visits, hospital services, physical therapy, lab tests and x-rays are
some of the medical services that may be provided. These services should be necessary
to treat your injury. There are limits on some services such as physical and occupational
therapy and chiropractic care.
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Temporary Disability (TD) benefits: Payments if you lose wages because your injury
prevents you from doing your usual job while recovering. The amount you may get is up to
two- thirds of your wages. There are minimum and maximum payment limits set by state
law. You will be paid every two weeks if you are eligible. For most injuries, payments may
not exceed 104 weeks within five years from your date of injury. Temporary Disability (TD)
stops when you return to work, or when the doctor releases you for work, or says your
injury has improved as much as it’s going to.

Permanent Disability (PD) benefits: Payments if you don’t recover completely. You
will be paid every two weeks if you are eligible. There are minimum and maximum weekly
payment rates established by state law. The amount of payment is based on:

o Your doctor’s medical reports
o Yourage
o Your occupation

Supplemental Job Displacement Benefits (SJDB): This is a voucher for up to $6,000 that
you can use for retraining or skill enhancement at an approved school, books, tools,
licenses or certification fees, or other resources to help you find a new job.

You are eligible for this voucher if:

o You have a permanent disability.
Your employer does not offer regular, modified, or alternative work, within 60
days after the claims administrator receives a doctor’s report saying you have
made a maximum medical recovery.

Return-to-Work Supplemental Program (RTWSP): For dates of injury after 1/1/2013, you
may qualify for additional money from the Division of Workers' compensation program
known as the Return-to-Work Supplement Program (RTWSP) if you received the
Supplemental Job Displacement Voucher (SJDB). If you have questions or think you
qualify, contact the Information & Assistance Unit by calling 1-800-736-7401 or visit
website: https://www.dir.ca.gov/RTWSP/RTWSP.html

Death benefits: Payments to your spouse, children or other dependents if you die from a
job injury or illness. The amount of payment is based on the number of dependents. The
benefit is paid every two weeks at a rate of at least $224 per week. In addition, workers’
compensation provides a burial allowance.
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OTHER BENEFITS

You may file a claim with the Employment Development Department (EDD) to get state
disability benefits when workers’ compensation benefits are delayed, denied, or have
ended. There are time restrictions so for more information contact the local office of EDD
or go to their web site www.edd.ca.gov.

Workers’ compensation fraud is a crime
Any person who makes or causes to be made any knowingly false statement in order to obtain
or deny workers’ compensation benefits or payments is guilty of a felony. If convicted, the

person will have to pay fines up to $150,000 and/or serve up to five years in jail.

WHAT SHOULD 1 DO IF IHAVE AN INJURY?

Report your injury to your employer

Tell your supervisor right away no matter how slight the injury may be. Don’t delay — there are
time limits. You could lose your right to benefits if your employer does not learn of your injury
within 30 days. If your injury or illness is one that develops over time, report it as soon as you
learn it was caused by your job. If you cannot report to the employer or don’t hear from the
claims administrator after you have reported your injury, contact the claims administrator
yourself.

Workers’ compensation insurance company or if employer is self-
insured, person responsible for handling the claim is:

Address:

Phone:

You may be able to find the name of your employer’s workers’ compensation insurer at
www.caworkcompcoverage.com. If no coverage exists or coverage has expired, contact the
Division of Labor Standards Enforcement at www.dir.ca.gov/DLSE as all employees must be
covered by law.

Get emergency treatment if needed
If it’s @ medical emergency, go to an emergency room right away. Tell the medical provider who
treats you that your injury is job related. Your employer may tell you where to go for treatment.
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Emergency telephone number: Call 911 for an ambulance, fire department
or police. For non-emergency medical care, contact your employer, the
workers’ compensation claims administrator or go to this facility:

Fill out DWC 1 claim form and give it to your employer
Your employer must give you a DWC 1 claim form within one working day after learning about

your injury or illness. Complete the employee portion, sign and give it back to your employer.
Your employer will then file your claim with the claims administrator. Your employer must
authorize treatment within one working day of receiving the DWC 1 claim form. If the injury is
from repeated exposures, you have one year from when you realized your injury was job
related to file a claim.

In either case, you may receive up to $10,000 in employer-paid medical care until your claim is
either accepted or denied. The claims administrator has up to 90 days to decide whether to
accept or deny your claim. Otherwise, your case is presumed payable. Your employer or the
claims administrator will send you “benefit notices” that will advise you of the status of your
claim.

MORE ABOUT MEDICAL CARE

What is a Primary Treating Physician (PTP)?
This is the doctor with overall responsibility for treating your injury or illness. He or she may be:
e The doctor you name in writing before you get hurt on the job
e Adoctor from the medical provider network (MPN)
e The doctor chosen by your employer during the first 30 days of injury if your employer
does not have an MPN or
e The doctor you chose after the first 30 days if your employer does not have a MPN.

What is a Medical Provider Network (MPN)?
A MPN is a select group of health care providers who treat injured workers. Check with your
employer to see if they are using a MPN. If you have not named a doctor before you get hurt
and your employer is using a MPN, you will see a MPN doctor. After your first visit, you are free
to choose another doctor from the MPN list.

What is Predesignation?

Predesignation is when you name your regular doctor to treat you if you get hurt on the job.
The doctor must be a medical doctor (M.D.), doctor of osteopathic medicine (D.0.) or a
medical group with an M.D. or D.O. You must name your doctor in writing before you
get hurt or becomeill.
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You may predesignate a doctor if you have health care coverage for non-work injuries and
ilinesses. The doctor must have:

e Treated you

e Maintained your medical history and records before your injury and

e Agreedto treat you for a work-related injury or iliness before you get hurt or becomeill.

You may use the “predesignation of personal physician” form included with this notice. After you
fill in the form, be sure to give it to your employer. If your employer does not have an approved
MPN, you may name your chiropractor or acupuncturist to treat you for work related injuries. The
notice of personal chiropractor or acupuncturist must be in writing before you get hurt. You may
use the form included in this notice. After you fill in the form, be sure to give it to your employer.

With some exceptions, state law does not allow a chiropractor to continue as your treating
physician after 24 visits. Once you have received 24 chiropractic visits, if you still require medical
treatment, you will have to select a new physician who is not a chiropractor. The term “chiropractic
visit” means any chiropractic office visit, regardless of whether the services performed involve
chiropractic manipulation or are limited to evaluation and management.

Exceptions to 24 visits include postsurgical physical medicine visits prescribed by the surgeon, or
physician designated by the surgeon, under the postsurgical component of the Division of Workers’
Compensation’s Medical Treatment Utilization Schedule, or if your employer has authorized
additional visits in writing.

WHAT IF THERE IS A PROBLEM?

If you have a concern, speak up. Talk to your employer or the claims administrator handling your
claim and try to solve the problem. If this doesn’t work, get help by trying the following:

Contact the Division of Workers’ Compensation (DWC) Information and Assistance (1&A) Unit. All 24
DWC offices throughout the state provide information and assistance on rights, benefits and
obligations under California's workers' compensation laws. I&A officers help resolve disputes without
formal proceedings. Their goal is to get you full and timely benefits. Their services are free.

To contact the nearest 1&A Unit, go to https:// www.dir.ca.gov/dwc/ianda.html

or call 1-800-736-7401.

The nearest I&A Unit is located at:

Address:

Phone number:
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Consult with an attorney

Most attorneys offer one free consultation. If you decide to hire an attorney, his or her fees
may be taken out of some of your benefits. For names of workers’ compensation attorneys, call
the State Bar of California at 1-415-538-2120 or go visit their website at
www.californiaspecialist.org. You may also get a list of attorneys from your local I&A Unit by
calling 1-800-736-7401.

Your employer may not pay workers’ compensation benefits if you get hurt in a voluntary

off- duty recreational, social or athletic activity that is not part of your work-related duties.

Additional Rights

You may also have other rights under the Americans with Disabilities Act (ADA) or the California
Fair Employment and Housing Act (FEHA). For additional information, contact California Civil
Rights Department (CRD) at 1-800-884-1684 or the Equal Employment Opportunity Commission
(EEOC) at 1-800-669-4000.

The information contained in this notice conforms to the informational requirements found in Labor
Code sections 3551 and 3553 and California Code of Regulation, Title 8, sections 9880 and 9883.
This document is approved by the Division of Workers” Compensation Administrative Director.

Please visit the Division of Workers’ Compensation
website at: www.dwc.ca.gov or call 1-800-736-7401

Department of Industrial Relations
1515 Clay Street, 17th Floor
Oakland, CA 94612
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PREDESIGNATION OF PERSONAL PHYSICIAN
In the event you sustain an injury or illness related to your employment, you may be treated for such
injury or iliness by your personal medical doctor (M.D.), doctor of osteopathic medicine (D.O.) or medical
group if:

e on the date of your work injury you have health care coverage for injuries or illnesses that are not
work related;

e the doctor is your regular physician, who shall be either a physician who has limited his or her
practice of medicine to general practice or who is a board-certified or board-eligible internist,
pediatrician, obstetrician-gynecologist, or family practitioner, and has previously directed your
medical treatment, and retains your medical records;

e your “personal physician” may be a medical group if it is a single corporation or partnership
composed of licensed doctors of medicine or osteopathy, which operates an integrated
multispecialty medical group providing comprehensive medical services predominantly for
nonoccupational illnesses and injuries;

e  prior to the injury your doctor agrees to treat you for work injuries or illnesses;

e prior to the injury you provided your employer the following in writing: (1) notice that you want your
personal doctor to treat you for a work-related injury or illness, and (2) your personal doctor's name
and business address.

You may use this form to notify your employer if you wish to have your personal medical doctor or a
doctor of osteopathic medicine treat you for a work-related injury or illness and the above requirements
are met.

NOTICE OF PREDESIGNATION OF PERSONAL PHYSICIAN
Employee: Complete this section.

To: (name of employer) If | have a work-related injury or illness, |
choose to be treated by:
(name of doctor)(M.D., D.O., or medical group)

(street address, city, state, ZIP)

(telephone number)

Employee Name (please print):

Employee's Address:

Name of Insurance Company, Plan, or Fund providing health coverage for nonoccupational injuries or
illnesses:

Employee's Signature Date:

Physician: | agree to this Predesignation:

Signature: Date:
(Physician or Designated Employee of the Physician or Medical Group)

The physician is not required to sign this form, however, if the physician or designated employee of the
physician or medical group does not sign, other documentation of the physician's agreement to be
predesignated will be required pursuant to Title 8, California Code of Regulations, section 9780.1(a)(3).

Title 8, California Code of Regulations, section 9783.

DWC FORM 9783 (7/2014)



NOTICE OF PERSONAL CHIROPRACTOR OR PERSONAL ACUPUNCTURIST

If your employer or your employer's insurer does not have a Medical Provider Network, you
may be able to change your treating physician to your personal chiropractor or acupuncturist
following a work-related injury or iliness. In order to be eligible to make this change, you must
give your employer the name and business address of a personal chiropractor or acupuncturist
in writing prior to the injury or illness. Your claims administrator generally has the right to
select your treating physician within the first 30 days after your employer knows of your injury
or illness. After your claims administrator has initiated your treatment with another doctor
during this period, you may then, upon request, have your treatment transferred to your
personal chiropractor or acupuncturist.

NOTE: If your date of injury is January 1, 2004 or later, a chiropractor cannot be your treating
physician after you have received 24 chiropractic visits unless your employer has authorized
additional visits in writing. The term "chiropractic visit” means any chiropractic office visit,
regardless of whether the services performed involve chiropractic manipulation or are limited
to evaluation and management. Once you have received 24 chiropractic visits, if you still
require medical treatment, you will have to select a new physician who is not a chiropractor.
This prohibition shall not apply to visits for postsurgical physical medicine visits prescribed by
the surgeon, or physician designated by the surgeon, under the postsurgical component of the
Division of Workers’ Compensation’s Medical Treatment Utilization Schedule.

You may use this form to notify your employer of your personal chiropractor or acupuncturist.

Your Chiropractor or Acupuncturist's Information:

(name of chiropractor or acupuncturist)

(street address, city, state, zip code)

(Telephone number)

Employee Name (please print):

Employee's Address:

Employee's Signature Date:

Title 8, California Code of Regulations, section 9783.1.
(Optional DWC Form 9783.1 Effective date July 1, 2014)
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California Workplace - Know Your Rights

As a worker in California, you are entitled to know and exercise your workplace and
constitutional rights. Labor laws, including but not limited to standards for wages, hours,
and health and safety, apply to all workers in the state regardless of immigration status.

It is against the law for your employer to retaliate against you for exercising
your rights, including:

¢ Filing a complaint with the Labor Commissioner,
Cal/OSHA, the Civil Rights Department, or another
government agency.

¢ Asking about your employer’s compliance with
federal, state, or local law.

e Talking with others about their rights or helping
them exercise their rights under federal, state, or
local law.

Examples of illegal retaliation include firing you,
reducing your work hours, or threatening to report you
or a relative to immigration authorities because you
exercised your rights.

Workplace Protections Related to Immigration Status

Your right to Notice of Immigration Inspections (Labor Code § 90.2)

If your employer receives notice of an upcoming immigration agency’s inspection of 1-9 Employment Eligibility
Verification forms or other employment records, your employer must post a notice informing workers and
their union representative, if applicable, within 72 hours of receiving that notice.
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Your protections against unfair immigration-related practices (Labor Code §§ 1019-1019.2)

Under California law, it is unlawful for employers to retaliate against you or threaten immigration-related
action when you exercise your rights. An employer is prohibited from taking any of the following actions
because you exercised your rights:

e Refusing to accept identification documents during the I-9
process (proof of ID and federal permission to work) that
appear to be genuine.

e Using E-Verify in a way not required or authorized by law.

e For example, using E-Verify to reverify employment
eligibility for an employee when not legally required to
do so or screening only specific workers rather than all
workers in a workplace without a legitimate basis for
doing so.

e Reporting or threatening to report you or your family to
immigration authorities.

¢ Filing or threatening to file any false report to the police or
a state or federal agency.

Your right to designate an emergency contact
(Labor Code § 1555)

Your employer must allow you to provide them with
emergency contact information and to indicate if you want
the emergency contact to be notified if you are arrested or
detained at work. If you are arrested or detained at work and
your employer has knowledge of it, they must notify your
designated emergency contact if you choose that option.

Your right to organize a union or engage in protected activity in the workplace

Most employees in California have the right to organize,
join, or participate in union activities. Employees also have
the right to jointly act with co-workers to address work-
related issues and concerns to improve working conditions
or for the purpose of collective bargaining. This means you
have the right to join with coworkers to request better
working conditions or raise work-related concerns, including
about wages, hours, health and safety, and other terms of
employment. You also have the right to not participate in
union activities or protected activities. It is illegal for your
employer to:

i
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e Interfere with or discourage your union activity or
protected activities.

——— ) ‘Q

e Threaten you, or retaliate or discriminate against you,
because of your union support or protected activities.




Your rights when interacting with law enforcement, including immigration
agents, in the workplace

California workers have certain rights and protections under the U.S. Constitution, regardless of their
immigration status, including when law enforcement (including a federal immigration agent) approaches you.
In addition, under California law, state and local law enforcement cannot assist federal agencies such as ICE
with immigration enforcement in most circumstances.

Your right to be free from unreasonable searches
(U.S. Constitution, 4th Amendment)

¢ If law enforcement, including immigration agents, ask if they
can search you or your personal belongings, unless they have a
judicial warrant specifically authorizing a search of your person
or your personal belongings, you have the right to say no.

¢ |f the officer conducts the search, even if you say no — remain
calm, do not physically resist, and do not run.

Law enforcement can enter public areas without a warrant.

Public areas may include a lobby, waiting room, public dining
area, or parking lot of a workplace. In most circumstances, law
enforcement needs a judicial warrant, signed by a judge, to enter
non-public areas of your workplace without consent. Non-public
areas may include a breakroom, employee restroom, workspace,
or any area marked as employees only. Administrative forms, such
as an 1-200 or 1-205, are not a judicial warrant.

In California, your employer is prohibited from providing voluntary
consent to an immigration enforcement agent to enter non-public
areas of the workplace. Without a judicial warrant, your employer
must refuse entry to immigration enforcement to non-public areas
of the workplace.

More detailed information can be found in the DOJ’s and LCO’s
joint Immigrant Worker Protection Act FAQ (https://oag.ca.gov/
system/files/media/ab450-fags.pdf).

Your right to be free from unreasonable seizures (U.S. Constitution, 4th Amendment)
¢ You are protected against unreasonable seizures, which includes detaining or arresting you.

¢ Law enforcement must have a reasonable suspicion of wrongdoing before they can stop and question or
search you. You can ask “Am | being detained?” or “Am | free to leave?” If the officer says that you are not
being detained or you are free to leave, then you can walk away calmly.

e An arrest requires probable cause and occurs when a person is taken into custody by law enforcement
officers.

* Law enforcement agents do not need a judge-signed warrant to arrest someone in public.

¢ You have the right to speak to a lawyer if you are arrested. You may be pressured to sign documents. You
do not have to sign anything without speaking to an attorney.
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Your right to remain silent (U.S. Constitution, 5th Amendment)

e Anything you say to law enforcement officers can be used against
you in court.

¢ You have the right to remain silent, even if you are asked about
your immigration status.

e If you wish to remain silent, clearly state so, request to speak with
an attorney and then remain silent.

* Do not provide false information, false identification, or false
documents to an officer. Providing false documents is a federal
offense and may carry severe immigration consequences for
noncitizens.

Your right to record interactions with law enforcement in public spaces under the 1st Amendment

The public has the right to observe and record officers and government officials carrying out their duties in
public. If you choose to record, you should stand a safe distance away and do not interfere with the officer’s
actions. Physical obstruction or verbal escalation can put your safety at risk and may lead to criminal charges.

Access to legal representation

If you are arrested, you have the right to an attorney. If you cannot afford an attorney, you can get a
government-appointed attorney to represent you in a criminal case.

However, if you are arrested by U.S. Immigration and Customs Enforcement (ICE) or U.S. Customs and Border
Protection (CBP), which includes Border Patrol, for civil immigration violations, you have the right to consult
with a lawyer, but the government is not required to provide a lawyer for you. If you are arrested by ICE or CBP,
you may invoke your right to speak with an attorney before saying or signing anything. You may also ask to
speak to your consulate who may provide assistance.

Workers’ Compensation

You have the right to workers’ compensation benefits if you are injured or become ill because of your job.
The benefits provide you with medical care for your injury/illness, partially replace the wages you lose while
you are recovering, and help you return to work. For additional information, visit www.dir.ca.gov/dwc/ or call
1-800-736-7401.
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Who can | contact if | believe my rights have been violated? .

If you believe your rights have been violated, below is a list of government agencies where you can seek assistance:

California Department of Industrial Relations (DIR):

California Labor Commissioner’s Office (LCO) California Division of Occupational Safety and Health
Information: (833) LCO-INFO (833-526-4636) (Cal/OSHA)

Immigration helpline: (855) 526-7775 (833) 579-0927

www.dir.ca.gov/dlse/ https://www.dir.ca.gov/dosh/

California Division of Workers Compensation (DWC)

(800) 736-7401
dir.ca.gov/dwc/

Other California Agencies:

California Attorney General (AG) California Civil Rights Department (CRD)
(800) 952-5225 (800) 884-1684
WWW.0ag.ca.gov calcivilrights.ca.gov/
California Agricultural Employees California Public Sector Employees
Agricultural Labor Relations Board (ALRB) and Transportation Network Company Drivers
(800) 449-3699 Public Employment Relations Board (PERB)
www.alrb.ca.gov (916) 322-3198

perb.ca.gov

Federal Agencies:

Private Sector Employees Federal Employees Railway and Airline Employees
National Labor Relations Board U.S. Federal Labor Relations National Mediation Board (NMB):
(NLRB): Authority (FLRA): (202) 692-5000

(844) 762-6572 (771) 444-5801 https://nmb.gov/NMB_Application/
www.nlrb.gov https://www.flra.gov/

Non-Governmental Organizations:

You may also contact a nonprofit legal or community-based organization for assistance.
For a list of organizations that partner with state agencies to help workers to understand
their rights, scan the QR code to the right, or visit www.dir.ca.gov/dIse/Nonprofit-Legal-
and-Community-Based-Organizations-Serving-Workers.html.
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Sexual harassment is a form of discrimination Actual or threatened retaliation for rejecting advances or
based on sex/gender (including pregnancy, complaining about harassment is also unlawful.

childbirth, or related medical conditions), gender Em : : :
3 : 3 ) - ployees or job applicants who believe that they have
identity, gender expression, or sexual orientation. been sexually harassed or retaliated against may file a

Individuals of any gender can be the target of sexual comolai S T : e
plaint of discrimination with CRD within three years of
harassment. Unlawful sexual harassment does the last act of harassment or retaliation.

not have to be motivated by sexual desire. Sexual

harassment may involve harassment of a person CRD serves as a neutral fact-finder and attempts to
of the same gender as the harasser, regardless of help the parties voluntarily resolve disputes. If CRD
either person’s sexual orientation or gender identity. finds sufficient evidence to establish that discrimination

occurred and settlement efforts fail, the Department may
file a civil complaint in state or federal court to address

THERE ARETWO TYPES the ca}u_se_s é)f thr?y dci:ssgmination End orrt1 b%half o;‘] th% e
complaining party. may seek court orders changin
OF SEXUAI- HARASSMENT the employer’s policies and practices, punitive damages,

and attorney’s fees and costs if it prevails in litigation.
Employees can also pursue the matter through a private
lawsuit in civil court after a complaint has been filed with
CRD and a Right-to-Sue Notice has been issued.

1. “Quid pro quo” (Latin for “this for that”) sexual
harassment is when someone conditions a job,
promotion, or other work benefit on your submission
to sexual advances or other conduct based on sex.

2. “Hostile work environment” sexual harassment

occurs when unwelcome comments or conduct EMPLOYER RESPONSIBILITY & LIABILITY

based on sex unreasonably interferes with your work

performance or creates an intimidating, hostile, or All employers, regardiess of the number of employees, are

offensive work environment. You may experience cléovellred by the Ihatl)rlas?mre]nt prowsmpg o{hCallfornla law.

sexual harassment even if the offensive conduct was o%%gﬁsrs ,E]I [%a:?asie% i r?é?usc?irr?gegotg sugg rSvLiJspgrglvzlaSr?cgs

not aimed directl L - A , )
otaimed directly at you ) non-supervisory personnel, may be held personally liable

The harassment must be severe or pervasive to for harassment or for aiding and abetting harassment.

be unlawful. A single act of harassment may be The law requires employers to take reasonable steps

sufficiently severe to be unlawful. to prevent harassment. If an employer fails to take

such steps, that employer can be held liable for the

harassment. In addition, an employer may be liable
SEXUAI- HARASSMENT INCI-UDES MANY for the harassment by a non-employee (for example, a

FORMS OF OFFENSWE BEH AV|0RS client or customer) of an employee, applicant, or person
providing services for the employer. An employer will
BEHAVIORS THAT MAY BE SEXUAL HARASSMENT: only be liable for this form of harassment if it knew or
should have known of the harassment, and failed to take
1. Unwa_mted sexual advances_ _ immediate and appropriate corrective action.
2. Offenr;% employment benefits in exchange for Employers have an affirmative duty to take reasonable
S| [Eors o steps fo prevent and promptly correct discriminatory and
3. Leering; gestures; or displaying sexually harassing conduct, and to create a workplace free of
suggestive objects, pictures, cartoons, or posters harassment.
4. Derogatory comments, epithets, slurs, or jokes A program to eliminate sexual harassment from the
5. Graphic comments, sexually degrading words, or workplace is not only required by law, but it is the most
suggestive or obscene messages or invitations practical way for an employer to avoid or limit liability if
6. Physical touching or assault, as well as impeding harassment occurs.

or blocking movements



SEXUAL HARASSMENT
* FACT SHEET

CIVIL REMEDIES

* Damages for emotional distress from each
employer or person in violation of the law

* Hiring or reinstatement
* Back pay or promotion

e Changes in the policies or practices of the
employer

ALL EMPLOYERS MUST TAKE THE FOLLOWING
ACTIONS TO PREVENT HARASSMENT AND
CORRECT IT WHEN IT OCCURS:

1. Distribute copies of this brochure or an alternative
writing that complies with Government Code 12950.
This pamphlet may be duplicated in any quantity.

2. Post a copy of the Department’s employment poster
entitled “California Law Prohibits Workplace Discrimination
and Harassment.”

3. Develop a harassment, discrimination, and retaliation
prevention policy in accordance with 2 CCR 11023. The
policy must:

* Bein writing.
* List all protected groups under the FEHA.

* Indicate that the law prohibits coworkers and third
parties, as well as supervisors and managers with
whom the employee comes into contact, from
engaging in prohibited harassment.

* Create a complaint process that ensures confidentiality
10 the extent possible; a timely response; an impartial
and timely investigation by qualified personnel;
documentation and tracking for reason able progress;
appropriate options for remedial actions and
resolutions; and timely closures.

* Provide a complaint mechanism that does not
require an employee to complain directly to their
immediate supervisor. That complaint mechanism
must include, but is not limited to including; provisions
for direct communication, either orally or in writing,
with a designated company representative; and/or a
complaint hotline; and/or access to an ombudsperson;
and/or identification of CRD and the United States
Equal Employment Opportunity Commission as
additional avenues for employees to lodge complaints.

* Instruct supervisors to report any complaints of
misconduct to a designated company representative,
such as a human resources manager, so that the
company can try to resolve the claim internally.
Employers with 50 or more employees are required to

% Civil Rights
. Department
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include this as a topic in mandated sexual harassment
prevention training (see 2 CCR 11024).

* Indicate that when the employer receives allegations of
miscondugct, it will conduct a fair, timely, and thorough
investigation that provides all parties appropriate due
process and reaches reasonable conclusions based
on the evidence collected.

* Make clear that employees shall not be retaliated
against as a result of making a complaint or
participating in an investigation.

4, Distribute its harassment, discrimination, and
retaliation prevention policy by doing one or more of the
following:

* Printing the policy and providing a copy to employees
with an acknowledgement form for employees to sign
and return.

* Sending the policy via email with an acknowledgment
return form.

* Posting the current version of the policy on a company
intranet with a tracking system to ensure all employees
have read and acknowledged receipt of the policy.

* Discussing policies upon hire and/or during a new hire
orientation session.

* Using any other method that ensures employees
received and understand the policy.

5. If the employer’s workforce at any facility or
establishment contains ten percent or more of persons
who speak a language other than English as their spoken
language, that employer shall translate the harassment,
discrimination, and retaliation policy into every language
spoken by at least ten percent of the workforce.

6. In addition, employers who do business in California
and employ 5 or more part-time or ful-time employees
must provide at least one hour of training regarding
the prevention of sexual harassment, including
harassment based on gender identity, gender
expression, and sexual orientation, to each non-
supervisory employee; and two hours of such
training to each supervisory employee. Training must
be provided within six months of assumption of
employment. Employees must be trained every two
years. Please see Gov. Code 12950.1 and 2 CCR
11024 for further information.

TO FILEA COMPLAINT

Civil Rights Department
calcivilrights.ca.gov/complaintprocess
Toll Free: 800.884.1684

TTY: 800.700.2320

CRD-185-ENG / September 2022
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For Your Benefit: California’s Programs
for the Unemployed

This publication provides information about programs offered by the
Employment Development Department (EDD) for unemployed Californians.
This is for general information only and it is not a legal document.

For more information, visit our website (edd.ca.gov).

Unemployment Insurance (Ul) .....c.ooooiiriiniiiniiniiiiieniceecsec e 2
Unemployment benefits provide partial wage replacement to
workers who have lost their job and meet the program’s eligibility
requirements each week they certify for benefits.

State Disability Insurance (SDI) .....c.cccooiirviiiniiniiieniiiieeniceeenec e 14
Disability Insurance (DI) is part of SDI and provides partial wage
replacement benefits to workers who are unable to work due to a
non-work-related illness or injury, pregnancy, or childbirth.

Paid Family Leave (PFL) ...c.cooiiiiiiiiiiiiieiiienic et 15
PFL is part of SDI and provides partial wage replacement benefits to
workers who need time off to care for a seriously ill family member,
bond with a new child, or to help a family member during a qualifying
military event.

WOTKFOICE SEIVICES ..eviiiiiiiiiiiiiriicie et 15
The Workforce Services Branch offers a range of employment services
for job seekers and employers.

How to Get Help ..oo.eoiiiiiiii e 20

DE 2320 Rev. 67 (1-24) (INTERNET) Page 1 of 22



Unemployment Insurance

Unemployment benefits are paid for by your employer and provide
temporary income when you are unemployed and meet all eligibility
requirements.

Who Should File a Ul Claim

You may apply for unemployment if you are out of work or your hours have
been reduced.

To be eligible for benefits, you must have earned enough wages during the
base period to set up a claim, and be:

Totally or partially unemployed.

Unemployed through no fault of your own.
Physically able to work.

Available for work.

Ready and willing to accept work immediately.
Actively looking for work.

When to Apply

You may apply for benefits as soon as you are unemployed, or your work
hours are reduced. Your claim will begin on the Sunday of the week in
which you apply for benefits.

e o o o o o

All claims have a one-week, unpaid, waiting period. The waiting period
does not begin until you apply for unemployment, certify for benefits, and
meet all eligibility requirements.

What You Need to Apply

To apply, we need your:

e Name, (including all names you used while working) and Social
Security number.

* Mailing and residence address (if different) and phone number.

e Last employer’s complete name, address (mailing and physical
location), and phone number.

e Last day worked and the reason you’re no longer working (laid off,
quit, fired, or left work because of a trade dispute).

e Work history during the 18 months prior to apﬂolyin your claim,
including out-of-state employment. Include all employers’ names,
dates employed, and wages earned.

e State-issued driver license number or identification card number.

e Citizenship status and if you have the legal right to work in the
United States. If you indicate you're registered with the United States
Citizenship and Immigration Services (USCIS, formerly Immigration
and Naturalization Services) and authorized to work in the United
States, you will be asked for the title of your employment authorization
document and information from the USCIS document, such as the
Alien Registration Number, card number, and expiration date.
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Note: Your previous employers’ names and addresses are very important,
regardless of how long you worked for the employer(s). If you worked part-
time, provide the number of hours you worked each week.

If you served in the military in the last 18 months, you will need to provide
information from your D214 Member Copy 4.

If you worked for the federal government during the last 18 months,
provide information from your Notice to Federal Employees About
Unemployment Insurance, Standard Form 8.

Important

Making a false statement or withholding information to receive benefits
can be a felony. Penalties may include fines, loss of benefits, and criminal
prosecution. See more information on fraud and penalties on page 13.

ID.me

ID.me is an identity proofing and authentication platform used by
government agencies. This is a faster and easier way to verify your identity
and process your claim.

e Create an ID.me account and follow the prompts.

e You will need a mobile device, tablet, or a computer to take and send
a photo.

e Allow ID.me to transfer your information to us.

e Having trouble connecting? Connect with a live video agent from 4:30 a.m.
to 9 p.m. (Pacific Time), through your ID.me account and send a request for
help at help.id.me within ID.me.

Employer Notification
Your last employer is notified when you apply for unemployment. Although
we determine your eligibility, employers fund the Ul program and are

required by law to provide any information that may affect your eligibility
to receive benefits.

Types of Claims
Your application depends on the type of employer you worked for and the
states where you worked.

Your application will be filed as a:

e Regular California claim if you only worked in California, even if you
now live outside of California.

e Federal claim if your employment was in civilian work for the federal
government.

e Military claim if you served as a member of the United States Armed
Forces.

e Combined wage claim if you earned wages in California and in at least
one other state during the last 18 months.
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e Interstate claim application if you now live in California and only
worked in another state during the last 18 months. Apply for
unemployment directly with the other state, the District of Columbia,
Puerto Rico, or Canada. If you worked in the US Virgin Islands, contact
us at 1-800-300-5616.

How to Apply
You may apply for unemployment using one of the following methods:
e Online

Ul Online™ is the fastest and most convenient way to apply for
unemployment. Visit Ul Online (edd.ca.gov/UIl_Online) to get started.

e Phone
Speak to an EDD representative Monday throu%h Friday between 8
a.m. and 5 p.m. (Pacific Time), except on state holidays. Refer to page
20 for a list of unemployment phone numbers.

¢ Fax or Mail
When applying for benefits with Ul Online, some customers will be
instructeoi)to fax or mail their application to us. If this occurs, the paper
Unemployment Insurance Application (DE 11011) will display for you
to complete and send.

e For faster and more secure processing, fax the completed form to the
number listed on the form. If mailing your unemployment application,
use the address on the form and allow more time for processing.

Beginning Date of Claim
Your claim begins on the Sunday of the week in which you apply for
benefits.

Ending Date of Claim

Your claim ends on the Saturday, 52 weeks after your claim begins. If
you exhaust your benefits prior to this date, you cannot apply for another
California claim until the benefit year of the claim ends.

If you worked in another state during the last 18 months, you may be
eligible to apply for a new claim in that state.

Minimum Earnings to Establish a Valid Claim

You must have at least $1,300 in earnings in one quarter of your base
period or at least $900 in earnings in the highest quarter and 1.25 times
your highest quarter earnings in your total base period.

For example: If you have $900 earnings in your highest quarter, you
would also need to have earned a total of $1,125 in the base period
($900 x 1.25 = $1,125).

How Unemployment Benefits are Calculated

The quarter in which you were paid the highest wages during the base
period determines your weekly benefit amount (WBA). The WBA ranges
from $40 to $450 per week.
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The maximum benefit amount is 26 times the weekly benefit amount or
one-half of the total base period wages, whichever is less.

Refer to the Unemployment Insurance Benefit Table on page 17 to estimate
your WBA.

Base Period

There are two types of base periods used to set up a claim: the standard
base period and the alternate base period.

Standard Base Period
The Standard Base Period (SBP) is the first four of the last five completed
calendar quarters prior to the beginning date of the claim.

Refer to the chart below. The shaded area is the standard base period. The
non-shaded area is the quarter the claim is filed.

ocTt | JAN [ APR | JuLY JAN .
NOV | FEB | MAY | AUG FEB |<«— 'fgoqrc'?“_m
DEC | MAR | JUNE | SEPT MAR egins in:
JAN | APR | Jury | ocT APR | o~
FEB | MAY | AUG | NOV MAY
MAR | JUNE | SEPT | DEC JUNE
APR | JuLYy | ocT | JAN JULY
MAY | AUG | NOV | FEB AUG
JUNE | SEPT | DEC | MAR SEPT
JuLy | oct | JAN | APR ocT
AUG | NOV | FEB | MAY NOV
SEPT | DEC | MAR | JUNE DEC

Alternate Base Period
If you do not have sufficient wages in the standard base period, you may
qualify to file a claim using the Alternate Base Period (ABP).

The ABP is the last four completed calendar quarters prior to the beginning
date of the claim.

We will automatically file an ABP claim on your behalf if you're not
eligible for a SBP claim.

You may be asked to give more wage information so we can correctly
calculate your benefit amount. If you receive an Affidavit of Wages (DE
23A), gather the requested documents and return them to us.

Note: The ABP can only be used when there are not enough wages earned
in the standard base period to set up a claim.

Refer to the chart below. The shaded area is the ABP. The non-shaded area
is the quarter the claim is filed.
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Waiting Period

Unemployment claims have a mandatory, one-week, unpaid, waiting period.
This waiting period generally takes effect on the first eligible week of a claim
and prior to benefits being paid. Do not wait to apply because the waiting
period cannot be served until a claim has been filed.

How to Certify for Benefits
To serve your waiting period and receive benefit payments, you must meet
all eligibility requirements and certify for benefits every two weeks.

There are three ways to certify for benefits:

e Ul Online: (edd.ca.gov/UI_Online) This is the fastest way to certify for
benefits and report work and wages. To use Ul Online, you must create
an account through myEDD and complete a one-time registration for Ul
Online.

e EDD Tele-Cert™: 1-866-333-4606
Certify over the phone by calling 1-866-333-4606. Select option 2 and
follow all instructions. To access EDD Tele-Cert you must create a PIN.

¢ Mail: Complete, sign, and mail the Continued Claim (DE 4581) form to us.
Note: For faster processing, certify through Ul Online or EDD Tele-Cert.

Payments
Payments are issued after you certify for benefits and continue to meet all
eligibility requirements for every week you claim benefits.

You have an option in how you receive your benefit payments. We issue
benefit payments through a prepaid debit card or by check. The debit card
is the fastest and most secure way to receive your benefits. However, you
do not have to accept the debit card. Once your claim is filed, contact us if
you wish to receive your benefits by paper check.

The debit card is valid for three years and used for disability, Paid Family Leave
(PFL), and unemployment benefits.
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If you were previously issued a debit card for prior unemployment,
disability, or PFL benefits and need a replacement card, you must contact
the Money Network’s toll-free customer-service line at 1-800-684-7051 or
1-800-684-7053 (TTY).

Learn more about the debit card (edd.ca.gov/debitcard).

Tax Requirements

Unemployment benefits are subject to federal income tax but exempt from
California state income tax. Each time you certify for benefits, you can
choose to withhold the 10 percent federal income tax from your weekly
benefit payment. Otherwise, you may need to pay the tax at the end of the
year when you file your tax return.

Each January, we mail a Form 1099G to individuals who received
unemployment during the previous calendar year. Use the form to report
important tax information on your federal tax return. You can access Form
1099G information for up to the past five years or request duplicate copies
through Ul Online or by calling 1-866-401-2849.

Child Support Obligations

Your unemployment benefits may be reduced if you're required to pay
child support payments to a court, District Attorney’s office, or other child
support enforcement agency.

Report Earnings

You must report all work, wages, and other income to us during the week
they were earned, not when you receive your pay. Failure to properly
report your earnings can result in overpayments and penalties.

Types of income to report:

e Piece work e Tips

e Idle time pay * Self-employment income
e Jury fees e Strike benefits

¢ Commissions e Picket pay

e Witness fees e Standby pay

* Reuse pay * Bereavement

e Holiday pay e Back-pay

e Holding fees e Paid sick leave

e Residuals e Workers’ Compensation
e Awards e Pension

* Vacation pay * Retirement

e In-lieu-of-notice pay * Annuity

e Bonuses
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Note: You must report board, lodging, meals, or any other payment you
receive instead of money when you work. If you are unsure about
how to report wages, contact us.

Pension or Retirement Pay
Unemployment benefits may be reduced if you are receiving a pension,
retirement pay, annuity, or other similar payment based on your previous work.

Social Security benefits are not deductible from unemployment benefits
and do not need to be reported to us.

Part-Time Work

If you work less than full-time, you must report that work to us. However,
you may still be eligible for partial unemployment benefits. The first $25 or
25 percent of your gross total earnings for the week (whichever is greater)
will not be counted toward your benefit amount. The amount remaining will
be deducted from your weekly benefit amount.

Example 1:

Your weekly benefit amount is $50. You earn $30. You must report the $30;
however, the first $25 is not counted, leaving $5 to deduct from your weekly
benefit amount. You would receive $45 ($50 minus $5) in unemployment
benefits.

Example 2:

Your weekly benefit amount is $400. You earn $200. You must report $200;
however, the first 25 percent ($50) is not counted, leaving $150 to deduct
from your weekly benefit amount. You would receive $250 ($400 minus
$150) in unemployment benefits.

How Your Eligibility is Determined

To be eligible, you must be:
e Out of work through no fault of your own.
e Physically able to work.
e Ready to accept work.
e Actively looking for work.

If you were laid off, you're considered to be out of work through no fault of
your own.

If you quit your last job, were fired, or are unemployed due to a strike

or lockout, we will schedule a phone interview with you to collect
information on the reason you are no longer working. Your unemployment
benefits cannot be paid until your phone interview is complete, you certify
for benefits, and we determine your eligibility.

You have the right to request more time to gather information, contact
witnesses, or obtain the advice of a representative. If the eligibility issue
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involves an employer, we may contact the employer.

If you are sent a written request for more information and you respond by
mail, the interviewer will use the information you send to determine your

eligibility.

If you are denied benefits for any reason throughout your claim, including
insufficient wages to set up a claim, a written Notice of Determination
(DE 1080CZ) will be mailed to you explaining the reason along with your
appeal rights.

Important: Your benefits can be delayed or denied if you are not available
for the interview or do not send the required information. We will decide
your eligibility based on the information available.

Appeals Process

If you are denied benefits, you have the legal right to appeal the decision
by completing and mailing the Appeal Form (DE 1000M). To be considered
timely, it must be mailed within 30 calendar days from the mailing date of
the Notice of Determination (DE 1080CZ). If you miss the 30-day deadline,
you may still appeal, but you must show good cause for the delay.

Your appeal will be heard by an independent administrative law judge.
Hearings are informal, but all testimony is taken under oath and is subject
to cross-examination. The office of appeal will let you know when and
where the hearing will be held.

Before the hearing, you have the right to review all records affecting your
appeal. Those records are provided by California Unemployment Insurance
Appeals Board (CUIAB). You can request records from us to prepare for
your hearing.

At the hearing, you may be represented by yourself, a union official,
an attorney, or anyone else you select. You may bring any relevant
documentation to support your case.

After the hearing, you are mailed the administrative law judge’s decision. If
you are not satisfied, you may send a second level appeal to the CUIAB.

For information on how the Ul code is applied, including current case
studies, see the Benefit Determination Guide (edd.ca.gov/uibdg).

Important: You must continue to certify for benefits while your claim is
under appeal. If the original decision is reversed, we can quickly issue
all back payments to you. Failure to comply could result in your benefits
being denied or delayed.

Canceling a Claim
You may cancel a claim if you meet all the following criteria:

DE 2320 Rev. 67 (1-24) (INTERNET) Page 9 of 22



¢ No benefits have been paid.

* You are not disqualified for benefits due to an eligibility issue.
¢ An overpayment has not been established on the claim.

* You notify us before the 52-week benefit year ends.

Once a claim is canceled, it cannot be re-established with the same
beginning date. You must apply for a new claim, which will have a later
beginning date.

Workers Not Covered by Unemployment Benefits

The following groups of workers are not normally covered:
e Elected officials.
e Self-employed, unless participating in elective coverage.

e Students enrolled and regularly attending classes at the school or
education institution where employed.

e Members of a Limited Liability Company (LLC) that are treated as a
partnership for federal income tax reporting purposes.

e A student’s spouse who is working for an educational institution
in an employment program provided for the purpose of financially
aiding the student.

e Parents employed by their children, or children under the age of
18 employed by their parents.

e Husbands and wives employed by each other.

e Registered domestic partner employed by their registered domestic
partner.

e Certain state-licensed salespersons paid only by commissions.
e Caddies and jockeys.

For more information, refer to Exempt Employment (DE 231EE) (PDF) (edd.

ca.gov/siteassets/files/pdf_pub_ctr/de231ee.pdf) and Family Employment
(DE 231FAM) (PDF) (edd.ca.gov/siteassets/files/pdf_pub_ctr/de231fam.pdf)
for additional information.

If you do not know whether you are covered, do not waive your rights.
Contact us for more information.

Elective Coverage

Under certain conditions, employers of the individuals whose services are
not covered may elect to cover those services. If you are not sure whether
you are eligible for these benefits, contact us.

Request a Claim Print Out
You may request a printout out of your claim through one of the following
methods:

DE 2320 Rev. 67 (1-24) (INTERNET)  Page 10 of 22



e Create a Ul Online (edd.ca.gov/Ul_Online) account.
e Select Claim History and print.
e Call us at 1-800-300-5616.

Special Programs

California Training Benefits

If you are attending school or training while receiving unemployment
benefits, you may qualify for California Training Benefits (CTB).

If eligible, you can further your education, upgrade your skills, or learn a
new trade while attending an EDD-approved training or school program to
be more competitive in today’s labor market.

While in school or training, you will be exempt from the requirements to
be available for work, actively seek work, and accept work. You may also
be eligible for additional weeks of benefits. To learn more visit California
Training Benefits (edd.ca.gov/en/unemployment/California_Training_
Benefits).

Note: We do not cover educational or training-related expenses such as
tuition, fees, books, supplies, or transportation. However, there are state,
federal, or employer programs that may fund your school or training.

Training Extension

A Training Extension (TE) provides additional benefits to individuals who
have been approved for CTB, while completing school or training. Only
one TE is allowed for each CTB-approved training period.

If interested, you must contact us to inquire about a TE before receiving the
16th week of unemployment benefits. For claims that have less than 16 weeks
of benefits, you must contact us before the claim reaches a zero balance.

Disaster Unemployment Assistance

The federal Disaster Unemployment Assistance (DUA) program gives
financial help to individuals whose employment or self-employment has
been lost or interrupted as a direct result of a major disaster and who are
not eligible for regular unemployment benefits. These benefits are available
only when the President of the United States declares a major disaster and
makes this special assistance available.

If DUA benefits are available, information will be posted on our website
(edd.ca.gov).

Trade Adjustment Assistance

The Trade Adjustment Assistance (TAA) program is a federally funded
program that gives benefits and services to eligible workers who are
certified by the US Department of Labor (DOL) as having lost their jobs,
or had their hours and wages reduced, because of foreign trade. Types of
benefits include training, employment and case-management services, job
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search and relocation allowances, income support, and wage subsidies.
To learn more, visit TAA Programs (edd.ca.gov/en/jobs_and_training/trade_
act).

The wage subsidy program provides wage subsidies to individuals aged 50
or older who return to work earning less than their former trade impacted
employment.

Extended Benefits

Extended benefits are available to workers who have exhausted regular
unemployment insurance benefits when the unemployment rate equals or
exceeds a certain percentage established by state or federal law or when
the federal government approves special extended benefit legislation.

Work Sharing

The Work Sharing program helps participating employers minimize or
eliminate the need for layoffs if the business’s production or services have
been reduced. It allows employers to keep trained employees and quickly
recover when business conditions improve.

To participate, an employer must apply and meet all requirements,
including, but not limited to:

e Be alegally registered business in California.

e A minimum of two employees and at least 10 percent of your
regular workforce must be affected by a reduction of at least 10
percent and no more than 60 percent in both hours worked and
wages earned.

e Health and retirement benefits must stay the same as before, or
they must meet the same standards as other employees who are
not participating in Work Sharing.

e The employees’ bargaining unit must agree to voluntarily
participate and sign the application for Work Sharing.

With Work Sharing, participating employees whose hours and wages have
been reduced can:

e Receive Ul benefits corresponding to the percentage of their work
hours and wages.

e Keep their current job.
¢ Avoid financial hardships.

To learn more, visit Work Sharing Program (edd.ca.gov/en/Unemployment/
Work_Sharing_Program).

Partial Claims
Like our Work Sharing Program, Partial Claims is an alternative to layoffs
and allows employers to keep staff by reducing their earnings.

The employer certifies that the employee is expected to return to work
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and gives the employee the Notice of Reduced Earnings (DE 2063) (PDF)
(edd.ca.gov/siteassets/files/pdf_pub_ctr/de2063.pdf) or Notice of Reduced

Earnings (Fisherperson) (DE 2063F) (edd.ca.gov/siteassets/files/pdf_pub_ctr/
de2063f.pdf) to apply for unemployment.

Employees participating in this program are considered partially employed
and are not required to look for a new job to receive benefits.

To learn more, visit Partial Claims (edd.ca.gov/en/unemployment/partial_
claims).

Railroad Unemployment Benefits

Railroad workers may claim benefits under the U.S. Railroad Unemployment
Insurance Act. This program is administered by the U.S. Railroad Retirement
Board (RRB).

To apply, call the toll-free number at 1-877-772-5772 between 9 a.m. and
3:30 p.m., Monday through Friday to speak to an RRB representative or
apply online at US Railroad Retirement Board at US Railroad Retirement
Board_(rrb.gov).

Unemployment Insurance Fraud Prevention and Detection
We take the security of personal and confidential information very
seriously. Therefore, all data submitted to us is encrypted. Additional
safeguards are built in to further protect your personal information from
imposter fraud and identity theft.

Imposter fraud occurs when someone intentionally applies for
unemployment using another person’s employment or personal
information. We actively investigate cases of imposter fraud and are
committed to protecting the identities of legitimate claimants.

If we suspect that there may be identity issues, you will receive a written
request to confirm the information provided. We will also contact your
former employers and governmental entities to verify your documents and
information.

For more information, download the Protect Your Identity and Stop
Unemployment Insurance Imposter Fraud (DE 2360EE) (PDF) brochure
(edd.ca.gov/pdf_pub_ctr/de2360ee.pdf).

To report Ul fraud, visit Ask EDD (askedd.edd.ca.gov) and select Report
Fraud to send a Fraud Reporting Form online, or call the EDD toll-free
fraud hotline at 1-800-229-6297.

Penalties

Making a false statement or withholding information to receive benefits
can be a felony. Penalties may include a loss of benefits, a false statement
disqualification, and criminal prosecution.
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A false statement disqualification denies benefits from 2 to 23 weeks.
The disqualification stays on your record for three years or until served,
whichever comes first. To serve false statement weeks, you must continue
to certify for unemployment benefits, and meet all other eligibility
requirements. You will not be paid during this time.

Benefit Audits

We conduct audits by cross-referencing employer information with
claim information to determine if a customer properly reported all work,
wages, and other income to us while collecting unemployment benefits.
Overpayments and penalties collected from these audits ensure the
solvency of the Ul Trust Fund and help reduce Ul taxes.

Social Security Number Verification
We may require you to verify your Social Security number (SSN) as issued
to you by the Social Security Administration (SSA).

Your eligibility for benefits may be affected if:

e The SSN provided is assigned to a different name or belongs to
another individual.

e The SSN is not valid.
e The SSN was never issued by the SSA.
e The wages in the base period belong to another individual.

e The date of birth at the SSA is different than the date of birth you
gave when you applied.

If we require you to verify your SSN, you may be asked to send a complete
copy of your Annual Social Security Statement. To obtain a copy of your
complete Social Security Statement visit the SSA online (ssa.gov).

A copy of your Social Security card will not satisfy this requirement.

State Disability Insurance (SDI)

State Disability Insurance (SDI) is made up of Disability Insurance (DI) and
Paid Family Leave (PFL). The program is funded entirely by California workers
through employee payroll deductions, noted as CASDI on paystubs.

Exceptions:

e Employees of local public entities (except workers in district
hospitals) are not covered by SDI unless the employer elects such
coverage.

e Employees of the state or state-funded institutions of higher
education may, through their collective bargaining units, elect to be
covered by SDI.

e Self-employed individuals may elect to be covered by SDI.
Note: Citizenship and immigration status do not affect eligibility for SDI.
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Disability Insurance

Disability Insurance (DI) provides short-term, partial wage replacement
benefits to eligible workers who are unable to work due to a non-work-
related illness, injury, or pregnancy.

When to file a claim: Submit your claim no earlier than 9 days after the first
day your disability begins, but no later than 49 days after your disability
begins or you may lose benefits.

For faster processing, file your claim using SDI Online (edd.ca.gov/en/
Disability/SDI_Online).

Exception: If a claim is filed for the same or related cause or condition
within 60 days of the initial claim, there is no new waiting period.

To file a claim or learn more, visit State Disability Insurance (edd.ca.gov/
disability). EDD staff are available from Monday through Friday between
8 a.m. and 5 p.m. (Pacific Time), except on state holidays.

Refer to page 20 for a list of DI phone numbers.

Paid Family Leave

Paid Family Leave (PFL) provides short-term, partial wage replacement
benefits to eligible workers who need to take time off work to care for a
seriously ill child, parent, parent-in-law, grandparent, grandchild, sibling,
spouse, or registered domestic partner. Benefits are available to parents
who need time to bond with a new child entering their family either by
birth, adoption, or foster care placement. Benefits are also available for
individuals who need time off work to participate in a qualifying event
resulting from a spouse, registered domestic partner, parent, or child’s
military deployment to a foreign country.

When to file a claim: Submit your claim no earlier than the first day your
family leave begins, but no later than 41 days after your family leave begins
or you may lose benefits.

For faster processing, file your claim using SDI Online (edd.ca.gov/en/
Disability/SDI_Online).

To file, or learn more visit Paid Family Leave (edd.ca.gov/en/disability/paid-
family-leave).

Our staff are available Monday through Friday between 8 a.m. and 5 p.m.
(Pacific Time), except on state holidays.

Refer to page 20 for a list of PFL phone numbers.

Workforce Services

In partnership with state and local agencies, we offer a range of
employment and training services, for job seekers at no cost, through the
America’s Job Center of California™ (AJCQC).
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Through the AJCCs, we support job seekers with job search and resume
workshops, job fairs, and referrals to other workforce partners, and much
more. For more information, find your nearest AJCC by using the Office
Locator (edd.ca.gov/Office_Locator).

CaljOBSM

CalJOBS is California’s online resource to help job seekers and employers
navigate our workforce services. CalJOBS*™ allows users to easily search for
jobs, build resumes, access career resources, find qualified candidates for
employment, and gather information on education and training programs.

Job seekers can:
e Create a resume or upload multiple resumes.
e Search and apply for job openings.
e Set up alerts for job openings.
e Research employers.
e Make customized resumes viewable to employers.

Note: Registering for a CalJOBS account and posting a resume is an
eligibility requirement for many unemployment claimants. To register, visit
CallOBS (caljobs.ca.gov).

Migrant and Seasonal Farmworkers Outreach Program

The Migrant and Seasonal Farmworker (MSFW) Outreach program helps
farmworkers unfamiliar with the services provided at the AJCC. These no cost
services include:

e Referrals to local supportive services.

e General information about unemployment and disability
insurance.

e Help with employment services and employment related law
complaints.

e Information about farmworker employment rights.
e Help with job search, job screening and referrals to jobs.

Services for Veterans

We offer services for veterans to help them achieve their employment and
training goals. Services include labor market information, veteran 24-hour
priority hold on all job listings, customized job search help, job fairs,
workshops, employer recruitments, and other resources.

Youth Employment Opportunity Program

The Youth Employment Opportunity Program provides special services to
help youth, ages 15 to 25 years, achieve their educational and vocational
goals. Services include peer advising, referrals to supportive services,
workshops, job referrals and placement assistance, and referrals to training
and community outreach efforts.

For more information on the programs and services listed above, visit
Jobs and Training (edd.ca.gov/Jobs_and_Training).
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Unemployment Insurance Benefit Table
For New Claims with a Beginning Date of January 2, 2005 or After

Amount of Wages ~ Weekly
in Highest Quarter ~ Benefit
Amount

$  900.00- 948.99 $40

949.00 -  974.99 41
975.00 - 1,000.99 42
1,001.00 - 1,026.99 43
1,027.00 = 1,052.99 44
1,053.00 - 1,078.99 45
1,079.00 - 1,117.99 46
1,118.00— 1,143.99 47
1,144.00 - 1,169.99 48
1,170.00 = 1,195.99 49
1,196.00 - 1,221.99 50
1,222.00 - 1,247.99 51
1,248.00 — 1,286.99 52
1,287.00 — 1,312.99 53
1,313.00 - 1,338.99 54
1,339.00 - 1,364.99 55
1,365.00 - 1,403.99 56
1,404.00 = 1,429.99 57
1,430.00 - 1,455.99 58
1,456.00 — 1,494.99 59
1,495.00 = 1,520.99 60
1,521.00 — 1,546.99 61
1,547.00 - 1,585.99 62
1,586.00 - 1,611.99 63
1,612.00 — 1,637.99 64
1,638.00— 1,676.99 65
1,677.00 — 1,702.99 66
1,703.00 - 1,741.99 67
1,742.00 = 1,767.99 68
1,768.00 - 1,806.99 69
1,807.00 — 1,832.99 70
1,833.00 - 1,846.00 71
1,846.01 - 1,872.00 72
1,872.01 = 1,898.00 73
1,898.01 — 1,924.00 74
1,924.01 — 1,950.00 75
1,950.01 = 1,976.00 76
1,976.01 — 2,002.00 77
2,002.01 — 2,028.00 78
2,028.01 — 2,054.00 79
2,054.01 — 2,080.00 80
2,080.01 — 2,106.00 81
2,106.01 — 2,132.00 82
2,132.01 — 2,158.00 83
2,158.01 — 2,184.00 84
2,184.01 — 2,210.00 85

o+

Amount of Wages ~ Weekly
in Highest Quarter ~ Benefit

Amount
2,210.01 = 2,236.00 $86
2,236.01 - 2,262.00 87
2,262.01 - 2,288.00 88
2,288.01 — 2,314.00 89
2,314.01 - 2,340.00 90
2,340.01 = 2,366.00 91
2,366.01 — 2,392.00 92
2,392.01 - 2,418.00 93
2,418.01 — 2,444.00 94
2,444.01 - 2,470.00 95
2,470.01 — 2,496.00 96
2,496.01 - 2,522.00 97
2,522.01 - 2,548.00 98
2,548.01 = 2,574.00 99

2,574.01 = 2,600.00 100
2,600.01 — 2,626.00 101
2,626.01 — 2,652.00 102
2,652.01 — 2,678.00 103
2,678.01~ 2,704.00 104
2,704.01 — 2,730.00 105
2,730.01 — 2,756.00 106
2,756.01 - 2,782.00 107
2,782.01 — 2,808.00 108
2,808.01 — 2,834.00 109
2,834.01 — 2,860.00 110
2,860.01 — 2,886.00 111
2,886.01 - 2,912.00 112
2,912.01 - 2,938.00 113
2,938.01— 2,964.00 114
2,964.01 — 2,990.00 115
2,990.01 - 3,016.00 116
3,016.01 — 3,042.00 117
3,042.01 - 3,068.00 118
3,068.01 — 3,094.00 119
3,094.01 — 3,120.00 120
3,120.01 - 3,146.00 121
3,146.01 - 3,172.00 122
3,172.01 - 3,198.00 123
3,198.01 = 3,224.00 124
3,224.01 - 3,250.00 125
3,250.01 — 3,276.00 126
3,276.01 - 3,302.00 127
3,302.01 - 3,328.00 128
3,328.01 - 3,354.00 129
3,354.01 - 3,380.00 130
3,380.01 — 3,406.00 131
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Amount of Wages Weekly
in Highest Quarter ~ Benefit
Amount

3,406.01 — 3,432.00  $132
3,432.01 - 3,458.00 133
3,458.01 - 3,484.00 134
3,484.01 - 3,510.00 135
3,510.01 - 3,536.00 136
3,536.01 - 3,562.00 137
3,562.01 - 3,588.00 138
3,588.01 - 3,614.00 139
3,614.01 - 3,640.00 140
3,640.01 - 3,666.00 141
3,666.01 - 3,692.00 142
3,692.01 - 3,718.00 143
3,718.01 — 3,744.00 144
3,744.01 - 3,770.00 145
3,770.01 - 3,796.00 146
3,796.01 — 3,822.00 147
3,822.01 - 3,848.00 148
3,848.01 — 3,874.00 149
3,874.01 - 3,900.00 150
3,900.01 - 3,926.00 151
3,926.01 - 3,952.00 152
3,952.01 - 3,978.00 153
3,978.01 - 4,004.00 154
4,004.01 - 4,030.00 155
4,030.01 - 4,056.00 156
4,056.01 - 4,082.00 157
4,082.01 - 4,108.00 158
4,108.01 - 4,134.00 159
4,134.01 - 4,160.00 160
4,160.01 - 4,186.00 161
4,186.01 - 4,212.00 162
4,212.01 - 423800 163
4,238.01 - 4,264.00 164
4,264.01 - 4,290.00 165
4,290.01 - 4,316.00 166
4,316.01 - 4,342.00 167
4,342.01 - 4,368.00 168
4,368.01 - 4,394.00 169
4,394.01 - 4,420.00 170
4,420.01 - 4,446.00 171
4,446.01 - 4,472.00 172
4,472.01 - 4,498.00 173
4,498.01 — 4,524.00 174
4,524.01 - 4,550.00 175
4,550.01 - 4,576.00 176
4,576.01 - 4,602.00 177



Unemployment Insurance Benefit Table
For New Claims with a Beginning Date of January 2, 2005 or After

Amount of Wages ~ Weekly
in Highest Quarter ~ Benefit
Amount

o+

4,602.01 — 4,628.00 $178
4,628.01 — 4,654.00 179
4,654.01 — 4,680.00 180
4,680.01 — 4,706.00 181
4,706.01 — 4,732.00 182
4,732.01 - 4,758.00 183
4,758.01 — 4,784.00 184
4,784.01 — 4,810.00 185
4,810.01 - 4,836.00 186
4,836.01 — 4,862.00 187
4,862.01 — 4,888.00 188
4,888.01 — 4,914.00 189
4,914.01 — 4,940.00 190
4,940.01 - 4,966.00 191
4,966.01 — 4,992.00 192
4,992.01 - 5,018.00 193
5,018.01 — 5,044.00 194
5,044.01 - 5,070.00 195
5,070.01 - 5,096.00 196
5,096.01 - 5,122.00 197
5,122.01 - 5,148.00 198
5,148.01 — 5,174.00 199
5,174.01 - 5,200.00 200
5,200.01 - 5,226.00 201
5,226.01 - 5,252.00 202
5,252.01 - 5,278.00 203
5,278.01 — 5,304.00 204
5,304.01 - 5,330.00 205
5,330.01 - 5,356.00 206
5,356.01 — 5,382.00 207
5,382.01 — 5,408.00 208
5,408.01 — 5,434.00 209
5,434.01 - 5,460.00 210
5,460.01 — 5,486.00 211
5,486.01 — 5,512.00 212
5,512.01 - 5,538.00 213
5,538.01 — 5,564.00 214
5,564.01 - 5,590.00 215
5,590.01 - 5,616.00 216
5,616.01 — 5,642.00 217
5,642.01 - 5,668.00 218
5,668.01 — 5,694.00 219
5,694.01 — 5,720.00 220
5,720.01 - 5,746.00 221
5,746.01 — 5,772.00 222
5,772.01 - 5,798.00 223

o+

Amount of Wages ~ Weekly
in Highest Quarter ~ Benefit
Amount

5,798.01 - 5,824.00  $224
5,824.01 - 5,850.00 225
5,850.01 — 5,876.00 226
5,876.01 - 5,902.00 227
5,902.01 - 5928.00 228
5928.01 - 5,954.00 229
5,954.01 - 5,980.00 230
5,980.01 - 6,006.00 231
6,006.01 — 6,032.00 232
6,032.01 - 6,058.00 233
6,058.01 — 6,084.00 234
6,084.01 - 6,110.00 235
6,110.01 = 6,136.00 236
6,136.01 — 6,162.00 237
6,162.01 - 6,188.00 238
6,188.01 — 6,214.00 239
6,214.01 — 6,240.00 240
6,240.01 — 6,266.00 241
6,266.01 — 6,292.00 242
6,292.01 - 6,318.00 243
6,318.01 — 6,344.00 244
6,344.01 - 6,370.00 245
6,370.01 = 6,396.00 246
6,396.01 — 6,422.00 247
6,422.01 — 6,448.00 248
6,448.01 — 6,474.00 249
6,474.01 - 6,500.00 250
6,500.01 — 6,526.00 251
6,526.01 = 6,552.00 252
6,552.01 = 6,578.00 253
6,578.01 — 6,604.00 254
6,604.01 = 6,630.00 255
6,630.01 = 6,656.00 256
6,656.01 — 6,682.00 257
6,682.01 — 6,708.00 258
6,708.01 — 6,734.00 259
6,734.01 = 6,760.00 260
6,760.01 — 6,786.00 261
6,786.01 — 6,812.00 262
6,812.01 - 6,838.00 263
6,838.01 — 6,864.00 264
6,864.01 — 6,890.00 265
6,890.01 - 6,916.00 266
6,916.01 — 6,942.00 267
6,942.01 -~ 6,968.00 268
6,968.01 — 6,994.00 269
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Amount of Wages Weekly
in Highest Quarter ~ Benefit
Amount

6,994.01 — 7,020.00  $270
7,020.01 — 7,046.00 271
7,046.01 — 7,072.00 272
7,072.01 = 7,098.00 273
7,098.01 — 7,124.00 274
7,124.01 - 7,150.00 275
7,150.01 - 7,176.00 276
7,176.01 — 7,202.00 277
7,202.01 - 7,228.00 278
7,228.01 — 7,254.00 279
7,254.01 - 7,280.00 280
7,280.01 — 7,306.00 281
7,306.01 — 7,332.00 282
7,332.01 - 7,358.00 283
7,358.01 — 7,384.00 284
7,384.01 - 7,410.00 285
7,410.01 - 7,436.00 286
7,436.01 — 7,462.00 287
7,462.01 - 7,488.00 288
7,488.01 — 7,514.00 289
7,514.01 — 7,540.00 290
7,540.01 — 7,566.00 291
7,566.01 — 7,592.00 292
7,592.01 - 7,618.00 293
7,618.01 — 7,644.00 294
7,644.01 = 7,670.00 295
7,670.01 - 7,696.00 296
7,696.01 — 7,722.00 297
7,722.01 - 7,748.00 298
7,748.01 — 7,774.00 299
7,774.01 — 7,800.00 300
7,800.01 - 7,826.00 301
7,826.01 — 7,852.00 302
7,852.01 - 7,878.00 303
7,878.01 - 7,904.00 304
7,904.01 — 7,930.00 305
7,930.01 — 7,956.00 306
7,956.01 — 7,982.00 307
7,982.01 — 8,008.00 308
8,008.01 — 8,034.00 309
8,034.01 — 8,060.00 310
8,060.01 — 8,086.00 311
8,086.01 - 8,112.00 312
8,112.01 - 8,138.00 313
8,138.01— 8,164.00 314
8,164.01 - 8,190.00 315



Amount of Wages
in Highest Quarter

o+

8,190.01
8,216.01
8,242.01
8,268.01
8,294.01
8,320.01
8,346.01
8,372.01
8,398.01
8,424.01
8,450.01
8,476.01
8,502.01
8,528.01
8,554.01
8,580.01
8,606.01
8,632.01
8,658.01
8,684.01
8,710.01
8,736.01
8,762.01
8,788.01
8,814.01
8,840.01
8,866.01
8,892.01
8,918.01
8,944.01
8,970.01
8,996.01
9,022.01
9,048.01
9,074.01
9,100.01
9,126.01
9,152.01
9,178.01
9,204.01
9,230.01
9,256.01
9,282.01
9,308.01
9,334.01
9,360.01
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8,216.00
8,242.00
8,268.00
8,294.00
8,320.00
8,346.00
8,372.00
8,398.00
8,424.00
8,450.00
8,476.00
8,502.00
8,528.00
8,554.00
8,580.00
8,606.00
8,632.00
8,658.00
8,684.00
8,710.00
8,736.00
8,762.00
8,788.00
8,814.00
8,840.00
8,866.00
8,892.00
8,918.00
8,944.00
8,970.00
8,996.00
9,022.00
9,048.00
9,074.00
9,100.00
9,126.00
9,152.00
9,178.00
9,204.00
9,230.00
9,256.00
9,282.00
9,308.00
9,334.00
9,360.00
9,386.00

Unemployment Insurance Benefit Table
For New Claims with a Beginning Date of January 2, 2005 or After

Weekly
Benefit
Amount

$316
317
318
319
320
321
322
323
324
325
326
327
328
329
330
331
332
333
334
335
336
337
338
339
340
341
342
343
344
345
346
347
348
349
350
351
352
353
354
355
356
357
358
359
360
361

o+

Amount of Wages

in Highest Quarter

9,386.01 — 9,412.00
9,412.01 - 9,438.00
9,438.01 — 9,464.00
9,464.01 — 9,490.00
9,490.01 — 9,516.00
9,516.01 — 9,542.00
9,542.01 - 9,568.00
9,568.01 — 9,594.00
9,594.01 - 9,620.00
9,620.01 - 9,646.00
9,646.01 - 9,672.00
9,672.01 - 9,698.00
9,698.01 — 9,724.00
9,724.01 - 9,750.00
9,750.01 - 9,776.00
9,776.01 — 9,802.00
9,802.01 - 9,828.00
9,828.01 — 9,854.00
9,854.01 - 9,880.00
9,880.01 — 9,906.00
9,906.01 — 9,932.00
9,932.01 - 9,958.00
9,958.01 — 9,984.00

9,984.01 - 10,010.00
10,010.01 - 10,036.00
10,036.01 — 10,062.00
10,062.01 - 10,088.00
10,088.01 — 10,114.00
10,114.01 - 10,140.00
10,140.01 - 10,166.00
10,166.01 — 10,192.00
10,192.01 - 10,218.00
10,218.01 - 10,244.00
10,244.01 - 10,270.00
10,270.01 - 10,296.00
10,296.01 — 10,322.00
10,322.01 - 10,348.00
10,348.01 - 10,374.00
10,374.01 — 10,400.00
10,400.01 — 10,426.00
10,426.01 — 10,452.00
10,452.01 — 10,478.00
10,478.01 - 10,504.00
10,504.01 — 10,530.00
10,530.01 - 10,556.00
10,556.01 - 10,582.00
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Weekly
Benefit
Amount

$362
363
364
365
366
367
368
369
370
371
372
373
374
375
376
377
378
379
380
381
382
383
384
385
386
387
388
389
390
391
392
393
394
395
396
397
398
399
400
401
402
403
404
405
406
407

Amount of Wages
in Highest Quarter

$10,582.01 — 10,608.00
10,608.01 — 10,634.00
10,634.01 - 10,660.00
10,660.01 - 10,686.00
10,686.01 — 10,712.00
10,712.01 - 10,738.00
10,738.01 - 10,764.00
10,764.01 - 10,790.00
10,790.01 - 10,816.00
10,816.01 — 10,842.00
10,842.01 - 10,868.00
10,868.01 — 10,894.00
10,894.01 — 10,920.00
10,920.01 - 10,946.00
10,946.01 — 10,972.00
10,972.01 - 10,998.00
10,998.01 — 11,024.00
11,024.01 - 11,050.00
11,050.01 - 11,076.00
11,076.01 — 11,102.00
11,102.01 - 11,128.00
11,128.01 — 11,154.00
11,154.01 - 11,180.00
11,180.01 - 11,206.00
11,206.01 — 11,232.00
11,232.01 - 11,258.00
11,258.01 — 11,284.00
11,284.01 - 11,310.00
11,310.01 - 11,336.00
11,336.01 — 11,362.00
11,362.01 - 11,388.00
11,388.01 — 11,414.00
11,414.01 - 11,440.00
11,440.01 - 11,466.00
11,466.01 — 11,492.00
11,492.01 - 11,518.00
11,518.01 - 11,544.00
11,544.01 — 11,570.00
11,570.01 - 11,596.00
11,596.01 — 11,622.00
11,622.01 — 11,648.00
11,648.01 — 11,674.00

11,674.01 — and over

Weekly
Benefit
Amount

$408
409
410
411
412
413
414
415
416
417
418
419
420
421
422
423
424
425
426
427
428
429
430
431
432
433
434
435
436
437
438
439
440
441
442
443
444
445
446
447
448
449



How to Get Help
Online

¢ To learn more about EDD services and programs, visit EDD online
(edd.ca.gov).

¢ To ask us a question, access your Ul Online or SDI account visit
Ask EDD (askedd.edd.ca.gov).

* To find your nearest AJCC, visit the Office Locator online (edd.ca.gov/en/
Office_Locator).

Phone
All our phone numbers are toll free. For relay service, provide one of the
numbers below to the operator.

Unemployment Insurance
EDD staff are available Monday through Friday between 8 a.m. and 5 p.m.
(Pacific Time), except on state holidays.

English 1-800-300-5616 Mandarin 1-866-303-0706
Spanish 1-800-326-8937 Vietnamese 1-800-547-2058
Armenian 1-855-528-1518 Tagalog 1-866-395-1513
Cantonese 1-800-547-3506 TTY 1-800-815-9387
Korean 1-844-660-0877

Disability Insurance
EDD staff are available Monday through Friday between 8 a.m. and 5 p.m.
(Pacific Time), except on state holidays.

English 1-800-480-3287
Spanish 1-866-658-8846
TTY 1-800-563-2441

Paid Family Leave
EDD staff are available Monday through Friday between 8 a.m. and 5 p.m.
(Pacific Time), except on state holidays.

English 1-877-238-4373 Punjabi 1-866-627-1568
Spanish 1-877-379-3819 Tagalog 1-866-627-1569
Armenian 1-866-627-1567 Vietnamese 1-866-692-5596
Cantonese 1-866-692-5595 TTY 1-800-445-1312
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STATE OF CALIFORNIA

LABOR AND WORKFORCE DEVELOPMENT AGENCY

EMPLOYMENT DEVELOPMENT DEPARTMENT

This For Your Benefit: California’s Programs for the Unemployed (DE 2320)
publication can be viewed, printed, and ordered online by visiting
Online Forms and Publications (forms.edd.ca.gov/forms).

The EDD is an equal opportunity employer/program. Auxiliary aids and services are available
upon request to individuals with disabilities.

Disclaimer: If you opted out of receiving paper forms, it may still be necessary for the EDD to
send some documents via U.S. mail.

DE 2320 Rev. 67 (1-24) (INTERNET) Back Cover CU/GA 892A



Z 4o | abed (LaNYILNI) (S2-G) €2 A9 LLSZ 3a

*L1/ Ye 80IAI8S Aejoy elulogjeD oy} [[e0 ases|d ‘siesn A1 | “(8210A)
6/88-06%7-998-1 Bul|[eo Aq opew 8 0} pesuU S}eWLI0) S1eUIS) e JO/PUE ‘spie

, ) S : ‘S90INJISS 10} S}Senbay ‘salyIgesIp Yim S[enplAlpul 0} isenbai uodn ajge|iene aie
_ : E- S990|AI9S PUE sple AJeljixny ‘weiboud/aiojdws Ayunyioddo [enbas ue st g3 syl

- "(@neaAjiwepred/Ano06e0 ppa)
[~ ==l 9AEaT Ajllue] pred

"J9]1ew jeyl VSIA “UOIJBULIOJUI IO IO
sjuswow ay}
10} Juasaud oq
suejuiojijen (a5 10mmw00/6

/us/An0B D pPS) SoUBINSU| A} I
m : — Q —m —l— 181G MSIA ‘UollBWIOUI BI0OW 104

da3
anea Ajlwed pre 'ZLEL-GYP-088-} I JOGLINU 331)-]0} INO
N— 1Al 4 pled JoquinN auoyd ALl

‘obeyo Jo aaly
d|ge|ieAe aJe Sa2IAISS Ja)aidislu|
‘'sebenbue] JaylQ || 10} § SSaid e

ysiueds Jo} g Ssoid e
ysibug 4oy | ssaid e

‘obenbue| e 109|8s 1SnW NOA ‘ebessawl
Jouq e Jaly “sAepijoy uo 1daoxe

“wrd g 01 "wre g wouy Aepl4 ybnoayy
Aepuoy\ s|gejiene aJe saAljeluasalday
‘€LEY-8€2¢-L28~| SI Joquinu 88.4-||0} INO
JaquinN auoyd 14d

"Jallew 1ey} sjuswow sy} 40} aisyl ag
aneaT Ajjwe4 pied

daz

‘me| Ag pamojje sesodind

J0} 1deoxa |enuapIIUOD S| UOIBLLIOLUI WIB|D ||V
‘uolyewJolul aiow Joj (sjeaddy
/AMngesiq/us/nob-eo pps) SEeaddy HsiA syjeuaq

Jo} Ajiqibij@ 4noA 1noge suoisiosp [eaddy e

‘|elusp 10} UOSEaI 8} MOUY, e

:01 1yBu 8yl 8ABY NOA ‘palusp si wie|d JnoA §|

épatuaq s| wie| AW 3 1eym

‘Aupaibie 1osye
10U Op sniels uoiebiwwi pue diysuaziiy e

‘Aiwey anoA Buuisius
PIIYD B JO syjuow g} isdiy 8y} uiyum awnhue
U8y e} 8q UED dAB3| ‘P|IYd MBU B UM PUOQ O] e

‘sSyjuow g| 01 g

1sed ayy ul ojul pred uejd Aseyunjoa BulAyjenb e uo

‘sgnisAed uo ,|ASVYD,, Se palou ‘Buipjoyylim xe}
aouelnsu| Aljigesig a1e1s JnoA ybnoayl papun4 e

‘Aiejes Apeam
JnoA Jo jusdiad Qg 01 0/ Aldrewixoidde sapinoid e
'90UO0 1B ||Be usyel
80 0} aABY },USS0P SAEST "S}H}ouUSa(g Juswade|dal
-abem-jened jo syeam 1ybis 01 dn sapinoid e

anea Ajlwe pied
}noqy sloeq

uans Alelljiw BuilAyenb e ul syedioiued Jo ‘pliyo
M3U B YlIM puoq 0} “Jaquuawi Ajiwey ||I AjsnoLas e 4oy
aJed 0} 8|ge|ieAe aJe sljauag “Jsliew eyl syuswow
8y} 1o} parealo sem welboud anes] Ajlweq pred

anea Ajlwe4 pied inoqy




‘suyuaq Joj Aldde 01 moy uo suoidoNJIsUl
pue a6eJaA00 INOA INOge uollew.loul oy JaAojdwe
JnoA 10eu09 ‘ueld Asejun|on e AQ paJanod aie noA |

sue|d A1ejunjop

"Juans BulAjenb ayi Jo uolelUBWIND0P pue

A1np aA1108 palanod 0} |[BD 0 AINp BAII0E PaISAOD
Jo jooud aq ueo s|y| ‘suswnoop bunioddns

Jo sadA1 om} aJinbal swie|o 1sisse AseyjiN

swie| 1sissy Aeyin

"'spua wie|o Alljigesip paieja-Aoueubaid

JnoA usym |lew AQ 40 Junoooe (Aob eo ppa ppaiul)
aa3Aw anoA ybnouyy 1uss aq |im Buipuoq Joy )1} 01
w0} 8y "wio} wield anea] Ajlwe4 pred e 1senbau
0] AJessadau 1ou S| 1l ‘slijeuaq aouelnsu| Aljigesiq
parejai-Aoueuboaid Buinieoas Ajpusiind ae noA |

‘pJooal Jusweoe|d aeo

J21s0} J0 ‘uswealbe Jusweoe|d aaidope ‘e1eol}1iao
yuiqg s.pliyo JnoA jo Adoo e 8q ueod siy| "pjiyo JnoA
03 diysuoliejas JnoA Moys jeyi Sjuswinodop apinoid

swiie|n buipuog

"ainjeulis Jivyy
pue Jo} BuLieo aJe noA Jaquwiaw Ajlwey) a8y} 1noge
uoljewoul apinoid os|e 1snw noA “[euolssajoud

yijeay pasual| JIisy} WOl 8 0} SPasu UOI1Bo1I1I80
SIY| "8Jed JnoA salinbai oym Jaquuiawl Ajiwiey ||
A|snouss JNoA 1o} uoi1eoly11i89 [BoIpaw SpINOId

swiie|n buinaibaien

‘(Irew™Aq~wrejo™14d e ol

~o1 moH/Au|iqesip/us/Aob eo ppa) e[ A WIE[D
SAea A[llUe] pled € a[l4 1e aJow uJeaT "wJioy (41052
3Q) suyeueg (14d) enea Ajiwe pred 104 wiejd

B Jwqgns pue 8}8|dwod 1snw noA ‘rew Aq a1} o

‘(nobeo ppappaiw) gaIAW
1e su4ouaq anea Ajlwe pied Jo} Ai[dde ued noA

ésHjouag J10) Alddy | og moH

0 g abed (LaNY3LNI) (S2-G) €2 A9y LISZ 3a

‘Aoijod s ,Auedwoo

InoA 01 Buipioooe anes| Buie) 4oy uoseal sy} pue

anes| aye) 01 ue(d JnoA Jo uahojdws InoA AjiloN
‘(nob eo sybuIAIo[eD) TUBWIBeda g

I TAID "10V sybiy Ajjwe eiuioyed e
‘(e|wy/pym/saiousbe/nob:jop)

1OV OAEa | [BOIPSJ\ PUB AJllUe |eJopo e

:SMe| Jay3o Japun
Ayrenb noA j1 papinoid aq Aew uonosioud qopr
‘uonoajo4d gol apinoid jou seop anesT Ajlweq pied

¢ uo11033104d qoOp apinoid
anea] Ajlwe4 pied s90(Qq

(10ye|nojen 14d/A0beo'pps)
Jjore[nojen) oaAes | Ajllued pied
pue aoueinsu| AJjIgesiq 1e sHisuaq JnoA srewiisy

‘'suibaq wire|o JnoA
2J0joq syiuow g} 0} G sbuluies Ausrienb
1seybiy JnoA jo usoaiad g 01 0/ 8 sHdusg

¢palenojen sjunowy
ljouag a4y MOH
"aAB9| Jo Aep 1s.1}

JNOA 810jaq 9|1} 10U 0 aAe9| Ajlwe) JNoA uibaq
noA Jaye sAep | ueyy Jale| Ou WIB|O JNOA HWANS e

"SyjuowW g|. 01 G
1sed 8y} Ul 00E$ 1SE9| Je paused aneH e

"9oueINSU| AYjIgesIq 81e1S 4o nal| ul ueld Asejunjoa

B J0 9oueINsU| AYjigesiq 91e1S Ag paJanod ag e

1uane Aeyjiw BuiAyenb e ul syedioiied
0} JO PJIYd MdU B YiM puog 0} “Jaquiswl Ajiwey |1
A|SNOLIBS B 10} 8JBD O} YIOM WOJ} JJO BWI} SYE] e

:1Shw noA ‘sjiyeuaq aneaT] Ajlwe pied 4o} Ajljenb o
¢onea Ajlwed pred
1o} Ajiienp | o@




eTluioyije) jo _aje

Jusuniedag
yuawdojanag nn

JuowAopdwy o

9JoU

1S

SUOISINOId

eJnsuj

Z jo | ebed 13NYILNI (22-10) 89 AeH §1S2 30

‘LLZ Je 801AJeg Aejay eIUJOjI[BD By} ||BO ases|d ‘Siasn AL |
“(9910) 6288-067-998-1 Bul|[e0 AQ 9pELU 8q 0} PsU SjeWLIO)
8JBUIBYE JO/PUE ‘SPIE ‘S8OIAI8S IO} S}Sanbey "SalH|IGes|p UM
s|enpiAIpul 0} 3sanbau uodn 8|qe|lBA. 81 S8DIAI8S PUE SpIe
Aseljixny “weiboid/ehojdws Ayuniioddo [enbe ue s| g3 eyl

‘uonjenBbaJ 1o ajnJ ‘Mmej Y} Jo 198448 pue 82104 By} dABY JoU
saop pue ‘“fjuo 6 104 s1 191y SiyL

INIW.LHVYd3IA INFWJOTIAIA INIFWAOTdNI
AON3OV INFJWJOTIAIA IOHOANHOM ANV HOEV
VINHO4IMVYD 40 31vV1S

‘syyeueq |as 404
A11q1611e 30844e J0U Op snje}s uonelBiww) pue diysueziiy

‘(ebeieno) "eA308|3

“eourinsu|~A}|Iqes|q/sexe] "||oJAed/us/aob BO ppa)
T 1Maesiq Buysia Aq Jo (Jo3eoo|
~001jJ0/A06"' 80" pPP8) 831JO) XE] |e00] JnoA e Bujredionted
10 1500 |BNUUER U} pul{ ‘sueld 8sey) usemieq Ajjusieyip
paujwisiep aJe Ayjiqibije pue syysusg ‘S Jepun paisaco
8q 0} 8sooyo Aew sieuyled |eseusb pue ‘pakojdwe-jjes
oy} ‘siako|dws sleym ueld e s) abeISN0D 8A108|3

‘(sgnysAed uo ,|gsy0,, se pejou) weiboid |gs euy

ojul pred aA,noA J1 8|qibije Ajex!| }sow aJe noA ‘Bulpjoyyum
XB} |gS 4noA ybBnoayy pepuny s| weiboid ey] “Ajiqesip
P8}e|8J-%40M-UOU B JO }NS8J B SE 3I0M },Ued NOA usym
awooul JnoA soejdal sdjay | "wesbouid (jgS) eourinsu|
Ayiqesiq ereis ey Jo 1ed e s| (ja) soueinsu| Ayigesia

oaueinsuj
Agesig si1eym

*SUOJ}IPUOD |BOIPaW

pae|as 40 ‘Ypigp|iyo ‘Aoueubaud ‘Aisbins eAijos|e sepnjoul
Ayjigesiq yiom JejnbBa. inoA Buiop wouy NoA syuseid yoiym
|ejusw Jo |eoisAyd Jayyie ‘Ainlul Jo sseu|l ue s| Ajjigesiq

éAngesiq st leym

‘(enes|-A|1wey-pred/Ayigesip/us

/n0B'eO"ppPa) T34 BILIOJIED }SIA UOIJRLLIOJU| 8I0W JO4 "NOA
10} 8180 0} %JOM JO 8L} 8B} O} S}8usq Td4d 4O SHeem Jyble
0} dn eAje0a. 0} 8|q16ije 8q Aew Jauyied osewop paJs)sibes
Jo ‘asnods ‘Buliqis ‘pliyopue.b ‘yusiedpuelb ‘me|-ul-jussed
“Juesed ‘pj1yo JnoA ‘Ayjiqesip JnoA Bulnp aJeo auinbai noA

éAungesig AW Buung
aJe9 aiinbay | §| 1eym

‘JuswAed jyeusq | |BUl BY} UM JUss Ajjeoewioine

S| WwJoy wie|d Buipuoq 4d v *Aqeq mau JnoA yum puoq o}
(14d) enea Alwe4 pred jo syeem jybis o} dn saieo8. 0}
8|q161je 8q Aew noA ‘spus wiejo Aoueuba.id |q INoA Jeyy

*Kienl|op Jeyje syeem Jybie o} dn s}yeusq 8A1808)
UBD NOA ‘UOI}08S UBB.IBS8D 04 ‘AIBA||8P INOA JB}je SHeaMm XIS
0} dn pue sjep AiaAljep pejoadxe JNoA 81048Qq SHeeM INO} 0}
dn sjyeusq 8Al@08l UED NOA ‘sUOED||dWOD [BOIPBW JNOYHM

SCINET]

wouy A1enooel pue ‘Ayjiqesip pejejai-Aoueubaid JnoA Joy
WIe[O | € 8|} UBD NOA *¥JoM Jejnba. Jnok op o} 8jqeun

aJe NoA s8)}3480 [BUOISS8j0.d U} [eay pasuadl| JnoA swi} jo
pouad ey} uo peseq aJe syjeuaq |q “}Jom Jejnbas inok op
0} 8|qeun aJe noA Aep js.y ay) suibeq porad Ajjiqesip JnoA

¢Aoueubaig Buung
spjauag AN a1y 1eym




*(8220-G2€-008-+ ALL) £L24-222-008-} ¥e suoyd Aq Jo
(rob ess) UOT Tar I T

8} 10BIUOD ‘D10 IO JEBSA B 10} 8NUIIUOD O}

pejoadxe s| 40 yuauewad s| Ayjiqesip 4noA j

*(10}e00| ~001340/A06 O PPB)
SBOIJO Td @y} Jo Aue Buysia Aq uosied u| e

‘HrP2-£9G-008-+ 1 (Aluo s1esn ALLI0) ALLAG o
"xog Od SIu}
0} SWJOJ WIE|O [lewW Jou 0 90N ‘901440 |q Aue 0} ajum
Aew noA ‘wieo welno e aAeY jou op NoA J| '0yLe-EL8S6
VO ‘0JUSLIEIOES ‘OYLEL XOF Od O} PaSSaIppE |lew SN Ag e

'0y88-859-998-} ysiueds

'182€-087-008-} Us!|bu3 o
14 1.0

‘me| Aq pamojje sasodind ayy J0j 1deoxe |ejjuepuoo
ydey aq ||Im uoljewIOul WIE(D ||B — AoeAld INOA o

*SYN0D Y3 pue pieog sjeaddy eoueinsu|

ewAojdwaun eiuiojeD ey} 0} UoIsIoap S,MY 8y}

jeadde Jaypny Aew noA ‘(Py) eBpne meT eAlBASIUILPY
ue alojaq Buliesy [eadde ue }senbal ues nop e

*Buim Ul 99130 | Y3 O} Juss a4 }snw sjeaddy ‘syyeusq
104 ANNqiBije unoA noge uoisiosp Aue [eadde ues noA e

*sjljeueq JnoA syoele
Jey} uois|oap Aue J0j SISBq PUB UOSESI 8} MOUY UBD NOA e

ipaluaq aay syjauag AN
} siybiy AN aiv 1eym

240 | ebed LINHALNI (22-10) 89 "AeH G152 30

‘UoIENLI| SIY} 9ABY Jou Op ‘pajeal} Allealpaw Buiaq ‘esnge
BnJp JO WISI|OYOOe DIUOIYD 4O SINJE O} PaYe|al Sall|Iqes|p
JOAOMOH ‘Pe3eoo| S| AJ[IOB) BU} YaIyMm Ul 83els auy Aq
paljIed pue pasusdl| Yiod S| Jeyl Aj1oey [erjuspisel aai)
-Bnup 40 swoy A1enooal 21j0Yod|e UE U] Juspisal e o} pouad
pajwi| e 4oy Aluo e|qeled aie syyeuaq jeyl puiw uj desy

‘o1el Ajyjeem ayj sewl} 68

S| JUNOWE. JIjeuaq WnWIXew oy} ‘ebelan0d |gs 108]e oym
s|enpiAlpul pakojdwe-jes pue siekojdwe Jo4 :uolideox3

‘pekojdwe a1em noA usym pauies

sebem polad aseq [ej0} JNOA UBY} 8I0W JOU INq ‘Syyeusq
oA Jo jes Apjeam ey} e} gG S| JUNOWE WNWIXBW ay |

iSHyauag AW 01 Junowy
winwixe e aiayl s|

‘aAl90a. Aew noA Aed uojjeoen
Aq pejosyje jou ale spyeuaq |q ‘syyeuaq Bujaieoal oiym
Asejes Ayoem [ewdou JnoA uey} eiow pied 8g JOUUBD NOA

¢sHjauag buiobuQ
AN s199)v 18UM

‘9jew|}se ue j0b 0} (1o}enoeY 14d/A0b O ppP8) TOTENI[E
8U} ¥SIA

‘polad eseq JnoA ul 0OE$ ISe9)| Je paules

oABY jsnw noA ‘Ajienb o] “wieo JnoA jo Jels eyj e1o0jeq
syjuow g| 03 G (poued eseq e paj|eo) poliad yuow-z|
oljloeds e Bupnp syoeyoAed JnoA uo peseq ale Asy |

¢Ppdje|ndje)d sjysusg
AN @24y MmOH

‘wie|o e Buljly usym 9sooyo
noA poyjew juswAed ayj Aq syyeuad JNOA 81908l [|IM NOA

‘Junowe Jeusq Apjeem

AnoA Jo Yyuenes-auo s| ojed siy "ejed A|iep ey je pred aq
[IIM Yoom Jey} ‘Yeempiw pus syyeuaq Jnok j| ‘Buisseooid
10} SAep O} MOl "uinjal pue 839|dwoo 0} SWIo) pepesu
ayj Jues aq ||IM NoA ‘syyeusq [euollpPE 40} 8|qiblje 81e noA
J| ‘owl} B Je syeam om} a.e spoled Jyeusg ‘peroidde ase
NoA pue peAleoal s| uoljewwsoyul ||e eouo pied ale syjeusg

‘poued Buiem [euolppe ou s

2Joy [ "WIEO [B}IUI BU} JO UOIFENUIUOD € SE UO peppe
8q [|IM 31 ‘WIe|O 1Sil) 8y} JO SABP 09 UIYHM UOIIPUOD
poye|al 0 BIES BY} IO} Pajly S| WIEO B J| ‘pouad Buryem
a|qeAed-uou e aie wieo | JNoA Jo sAep uenes isily oy

NOA JOBIUOD ||IM M ‘pajusp
u®aq Sey WIe|O 8y} Jl 10 PEPSBU S| UOIJBLLIOUI BI0W J|

"(3005e 3Q) voedyIION
(dg3) wawhed jjeuag o/U0I}08|F UB 8AI908)
noA @ouo wWie|o JnoA panoidde em mouy ||Im NOA

‘junowe jyeusq pajewise
AnoA Buipinoad pue wiejo ANoA paaleoss em Bulwlyuod
(@62 3Q) uoneindwo) Jo 820N € NoA |lew oM e

‘passeoo.d aq
0] S¥99M OM] saye} Wie|o paje|dwod Auadoid v

SIXON suaddeH jeym

‘uojjewoyul elow Joy (sjeaddy
JAulIges|g/ue/aobreo ppes) Sfeaddy YsIA “sHyeueq eso| Aew
nok ‘eye| s| WIe|o ANOA §| 'suibaq Ajiqesip 4NoA ayep ey} Wouy

sAep 61 ulyIm wioy wiejo seded unoA Huigns Jo auluo 9|14 *

™

|euoissejoid
y}[eay pesuaol| B JO aJed 8y} Jepun Jo Aq paujluexe aiem
noA alojaq sAep ueAes uey} aiow uibeg Jouueo Wieo v

'8 Med 019|dwoo o} Jaquinu
1dieoal InoA peau |im [euoissejold yieay pasusedl| JNoA
‘POIILUGNS S| Y Hed 9ouo Jaquinu jdieoes e noA epinoid
im auluQ |ds ‘euiuo Buijiy 84e noA § "wioy wieo seded
e Buisn Aq 40 aujjuo 8}eolIe) S Jeuoijorld/uelolsAyd

- g Med o1e|dwoo |euoissajold yjesy pasuadl| Jnok
aNBY JUSLLBIE)S SJUBWIEID — Y Hed 039|dwoo nokJsly ‘2

'GL9/-25€-998-| |[EO pInoys |ds
Aq pei1enoo seskoldwe Juswulenob e)els ejuio)eD

'/82€-08%-008-} Bull|eD o

*(swJoy/A0B BO PPO'SWLIOY)
SUOITES|[qNd PUe SWIoS BUIHSIA o

:Aq wuoy wielo Jeded e ysenbas ueod nox

'Syjeusq J0j 8|y 03 (eUIUQ™IAS/A0E B0 PP8)

JsHjauag aouednsuj
Aujigesiq 104 Ajddy | og moH



The Labor Commissioner’s Office

EMPLOYERS MUST PROVIDE THIS INFORMATION TO NEW WORKERS
WHEN HIRED AND TO OTHER WORKERS WHO ASK FOR IT

RIGHTS OF VICTIMS OF DOMESTIC VIOLENCE,
SEXUAL ASSAULT, STALKING, CRIMES THAT
CAUSE PHYSICAL INJURY OR MENTAL
INJURY, AND CRIMES INVOLVING A THREAT
OF PHYSICAL INJURY; AND OF PERSONS
WHOSE IMMEDIATE FAMILY MEMBER IS
DECEASED AS A DIRECT RESULT OF A CRIME

Your Right to Take Time Off:

You have the right to take time off from work to obtain relief from a court, including
obtaining a restraining order, to protect you and your children’s health, safety or
welfare.

If your company has 25 or more workers, you can take time off from work to get medical
attention for injuries caused by crime or abuse, receive services from a domestic
violence shelter, program, rape crisis center, or victim services organization or agency
as a result of the crime or abuse, receive psychological counseling or mental health
services related to an experience of crime or abuse, or participate in safety planning
and take other actions to increase safety from future crime or abuse.

You may use accrued paid sick leave or vacation, personal leave, or compensatory
time off that is otherwise available for your leave unless you are covered by a union
agreement that says something different. Even if you don’t have paid leave, you still
have the right to time off.

In general, you don’t have to give your employer proof to use leave for these reasons.

If you can, you should tell your employer before you take time off. Even if you cannot
tell your employer beforehand, your employer cannot discipline you if you give proof
explaining the reason for your absence within a reasonable time. Proof can be a police
report, a court order, a document from a licensed medical professional, a victim advocate,
a licensed health care provider, or counselor showing that you were undergoing
treatment for domestic violence related trauma, or a written statement signed by you,
or an individual acting on your behalf, certifying that the absence is for an authorized
purpose.

Your Right to Reasonable Accommodation:

You have the right to ask your employer for help or changes in your workplace to make
sure you are safe at work. Your employer must work with you to see what changes can
be made. Changes in the workplace may include putting in locks, changing your shift
or phone number, transferring or reassigning you, or help with keeping a record of what
happened to you. Your employer can ask you for a signed statement certifying that your
request is for a proper purpose, and may also request proof showing your need for an
accommodation. Your employer cannot tell your coworkers or anyone else about your
request.



Your Right to Be Free from Retaliation and Discrimination:
Your employer cannot treat you differently or fire you because:

e You are a victim of domestic violence, sexual assault, stalking, a crime that caused
physical injury or mental injury, or a crime involving threat of physical injury; or are
someone whose immediate family member is deceased as a direct result of a crime.

e You asked for leave time to get help.

e You asked your employer for help or changes in the workplace to make sure you are
safe at work.

You can file a complaint with the Labor Commissioner’s Office against your employer if
he/she retaliates or discriminates against you.

For more information, contact the California Labor Commissioner’s Office. We can help you by phone at 213-897-6595, or
you can find a local office on our website: www.dir.ca.gov/dIse/DistrictOffices.htm. If you do not speak English, we will
provide an interpreter in your language at no cost to you. This Notice explains rights contained in California Labor Code
sections 230 and 230.1. Employers may use this Notice or one substantially similar in content and clarity.

Labor Commissioner’s Office Victims of Domestic Violence, Sexual Assault and Stalking Notice 3/2021




Instructions for Form I-9,

Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 05/31/2027

Anti-Discrimination Notice: Employers must allow all employees to choose which acceptable documentation to present
for Form I-9. Employers cannot ask employees for documentation to verify information entered in Section 1, or specify
which acceptable documentation employees must present for Section 2 or Supplement B, Reverification and Rehire.
Employees do NOT need to prove their citizenship, immigration status, or national origin when establishing their
employment authorization for Form I-9 or E-Verify. Requesting such proof or any specific document from employees
based on their citizenship, immigration status, or national origin, may be illegal. Similarly, discriminating against
employees in hiring, firing, recruitment, or referral for a fee, based on citizenship, immigration status, or national origin
may be illegal. Employers should not reject acceptable documentation due to a future expiration date. For more
information on how to avoid discrimination or how to report it, contact the Immigrant and Employee Rights Section in the
Department of Justice's Civil Rights Division at www.justice.gov/ier.

Purpose of Form I-9

Employers and employees must complete their respective sections of Form [-9. The form is used to document verification
of the identity and employment authorization of each new employee (both U.S. citizen and alien) hired after November 6,
1986, to work in the United States. In the Commonwealth of the Northern Mariana Islands (CNMI), employers must
complete Form [-9 to document the verification of the identity and employment authorization of each new employee (both
U.S. citizen and alien) hired after November 27, 2011.

Definitions

Employee: A person who performs labor or services in the United States for an employer in return for wages or other
remuneration. The term “employee” does not include individuals who do not receive any form of remuneration (e.g.,
volunteers), independent contractors, or those engaged in certain casual domestic employment.

Employer: A person or entity, including an agent or anyone acting directly or indirectly in the interest thereof, who
engages the services or labor of an employee to be performed in the United States for wages or other remuneration. This
includes recruiters and referrers for a fee who are agricultural associations, agricultural employers, or farm labor
contractors.

Authorized Representative: Any person an employer designates to complete and sign Form 1-9 on the employer's
behalf. Employers are liable for any statutory and regulatory violations made in connection with the form or the
verification process, including any violations committed by any individual designated to act on the employer's behalf.

Preparer and/or Translator: Any individual who helps the employee complete or translates Section 1 for the employee.

General Instructions

Filing Fee. See Form G-1055, available at www.uscis.gov/forms, for specific information about the fees applicable to
this form.

Form I-9 consists of:

e Section 1: Employee Information and Attestation

Section 2: Employer Review and Verification

Lists of Acceptable Documents

Supplement A, Preparer and/or Translator Certification for Section 1

Supplement B, Reverification and Rehire (formerly Section 3)

Form I-9 Instructions 01/20/25 Page 1 of 8



EMPLOYEES

Employees must complete and sign Section 1 of Form 1-9 no later than the first day of employment (i.e., the date the
employee begins performing labor or services in the United States in return for wages or other remuneration). Employees
may complete Section 1 before the first day of employment, but cannot complete the form before acceptance of an offer
of employment.

EMPLOYERS

Employers in the United States, except Puerto Rico, must complete the English-language version of Form I-9. Only
employers located in Puerto Rico may complete the Spanish-language version of Form I-9 instead of the English-language
version. Any employer may use the Spanish-language form and instructions as a translation tool.

All employers must:
e Make the instructions for Form I-9 and Lists of Acceptable Documents available to the employee when completing

the Form [-9 and when requesting that the employee present documentation to complete Supplement B,
Reverification and Rehire. See page 5 for more information.

e Ensure that the employee completes Section 1.

e Complete Section 2 within three business days after the employee's first day of employment. If you hire an
individual for less than three business days, complete Section 2 no later than the first day of employment.

e Complete Supplement B, Reverification and Rehire when applicable.
e Leave a field blank if it does not apply and allow employees to leave fields blank in Section 1, where appropriate.

e Retain completed forms. You are not required to retain or store the page(s) containing the Lists of Acceptable
Documents or the instructions for Form [-9. Do not mail completed forms to U.S. Citizenship and Immigration
Services (USCIS) or Immigration and Customs Enforcement (ICE).

Additional guidance about how to complete Form -9 may be found in the Handbook for Employers: Guidance for
Completing Form 1-9 (M-274) and on I-9 Central.

Section 1: Employee Information and Attestation

Step 1: Employee completes Section 1 no later than the first day of employment.

e All employees must provide their current legal name, complete address, and date of birth. If other fields do not
apply, leave them blank.

e When completing the name fields, enter your current legal name and any last names you previously used, including
any hyphens or punctuation. If you only have one name, enter it in the Last Name field and then enter “Unknown”
in the First Name field.

e Providing your 9-digit Social Security number in the Social Security number field is voluntary, unless your
employer participates in E-Verify. See page 5 for instructions related to E-Verify. Do not enter an Individual
Taxpayer Identification Number (ITIN) as your Social Security number.

Step 2: Attest to your citizenship or immigration status.
You must select one box to attest to your citizenship or immigration status.
1. A citizen of the United States.

2. A noncitizen national of the United States: An individual born in American Samoa, certain former citizens of the
former Trust Territory of the Pacific Islands, and certain children of noncitizen nationals born abroad.

3. A lawful permanent resident: An individual who is not a U.S. citizen and who resides in the United States under
legally recognized and lawfully recorded permanent residence as an immigrant.

Conditional residents should select this status. Asylees and refugees should NOT select this status; they should
instead select “An alien authorized to work.” If you select “lawful permanent resident,” enter your 7- to 9-digit
USCIS Number (A-Number) in the space provided.

Form I-9 Instructions 01/20/25 Page 2 of 8



4. An alien authorized to work: An individual who has authorization to work but is not a U.S. citizen, noncitizen
national, or lawful permanent resident.

If you select this box, enter the date that your employment authorization expires, if any, in the space provided. In
most cases, your employment authorization expiration date is found on the documentation evidencing your
employment authorization. If your employment authorization documentation has been automatically extended by the
issuing authority, enter the expiration date of the automatic extension in this space.

e Refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the Marshall Islands,
or Palau, and other aliens authorized to work whose employment authorization does not have an expiration date,
should enter N/A in the Expiration Date field.

Employees who select "an alien authorized to work" must enter one of the following to complete Section 1:
(1) USCIS Number/A-Number (7 to 9 digits);
(2) Form I-94 Admission Number (11 digits); or
(3) Foreign Passport Number and the Country of Issuance
Y our employer may not ask for documentation to verify the information you entered in Section 1.
Step 3: Sign and enter the date you signed Section 1. Do NOT back-date this field.
Step 4: Preparer and/or translator completes a Preparer and/or Translator Certification, if applicable.

If a preparer and/or translator assists an employee in completing Section 1, that person must complete a Certification area
on Supplement A, Preparer and/or Translator Certification for Section 1, located on Page 3 of Form I-9. There is no limit
to the number of preparers and/or translators an employee may use. Each preparer and/or translator must complete and
sign a separate Certification area. Employers must ensure that they retain any additional pages with the employee's
completed Form I-9. If the employee does not use a preparer or translator, employers are not required to provide or retain
Supplement A.

Step 5: Present Form I-9 Documentation

Within three business days after your first day of employment, you, the employee, must present to your employer original,
acceptable, and unexpired documentation that establishes your identity and employment authorization. For example, if
you begin employment on Monday, you must present documentation on or before the Thursday of that week. However, if
you were hired to work for less than three business days, you must present documentation no later than the first day of
employment.

Choose which documentation to present to your employer from the Lists of Acceptable Documents. An employer cannot
specify which documentation you may present from the Lists of Acceptable Documents. You may present either: 1.) one
selection from List A or 2.) a combination of one selection from List B and one selection from List C. In certain cases, you
may also present an acceptable receipt for List A, B, or C documents. For more information on receipts, refer to the M-274.

e List A documentations show both identity and employment authorization. Some documentation must be presented
together to be considered acceptable List A documentation. If you present acceptable List A documentation, you
should not be asked to present List B and List C documentation.

e List B documentation shows identity only and List C documentation shows employment authorization only. If you
present acceptable List B and List C documentation, you should not be asked to present List A documentation.
Guidance is available in the M-274 if you are under the age of 18 or have a disability (special placement) and
cannot provide List B documentation.

Your employer must physically examine the documentation you present to complete Form I-9, or examine them consistent
with an alternative procedure authorized by the Secretary of DHS. If your documentation reasonably appears to be
genuine and to relate to you, your employer must accept the documentation. If your documentation does not reasonably
appear to be genuine or to relate to you, your employer must reject it and provide you with an opportunity to present other
documentation. Your employer may choose to make copies of your documentation, but must return the original(s) to you.
Y our employer may not ask for documentation to verify the information you entered in Section 1.
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Section 2: Employer Review and Verification

Before completing Section 2, you, the employer, should review Section 1. If you find any errors or missing information
in Section 1., the employee must correct the error, and then initial and date the correction.

You may designate an authorized representative to act on your behalf to complete Section 2.

You or your authorized representative must complete Section 2 by physically examining evidence of the employee's
identity and employment authorization within three business days after the employee's first day of employment. For
example, if an employee begins employment on Monday, you must review the employee's documentation and complete
Section 2 on or before the Thursday of that week. However, if the individual will work for less than three business days,
Section 2 must be completed no later than the first day of employment.

Step 1: Enter information from the documentation the employee presents.

You, the employer or authorized representative, must either physically examine, or examine consistent with an alternative
procedure authorized by the Secretary of DHS, the original, acceptable, and unexpired documentation the employee
presents from the Lists of Acceptable Documents to complete the applicable document fields in Section 2. You cannot
specify which documentation an employee may present from these Lists of Acceptable Documents. A document is
acceptable if it reasonably appears to be genuine and to relate to the person presenting it. Photocopies, except for certified
copies of birth certificates, are not acceptable for Form [-9. Employees must present one selection from List A or a
combination of one selection from List B and one selection from List C.

You may use common abbreviations for states, document titles, or issuing authorities, such as: “DL” for driver's license,
and “SSA” for Social Security Administration. Refer to the M-274 for abbreviation suggestions.

List A documentation shows both identity and employment authorization.

e Enter the required information from the List A documentation in the first set of document entry fields in the List A
column. Some List A documentation consists of a combination of documents that must be presented together to be
considered acceptable List A documentation. If the employee presents a combination of documents for List A, use
the second and third sets of document entry fields in the List A column. Use the Additional Information space, as
necessary, for additional documents. When entering document information in this space, ensure you record all
available document information, such as the document title, issuing authority, document number and expiration
date.

e [f an employee presents acceptable List A documentation, do not ask the employee to present List B and List C
documentation.

List B documentation shows identity only, and List C documentation shows employment authorization only.

e If an employee presents acceptable List B and List C documentation, enter the required information from the
documentation under each corresponding column and do not ask the employee to present List A documentation.

e If an employee under the age of 18 or with disabilities (special placement) cannot provide List B documentation,
see the M-274 for guidance.

In certain cases, the employee may present an acceptable receipt for List A, B, or C documentation. For more information
on receipts, refer to the Lists of Acceptable Documents and the M-274.

Photocopies

e You may make photocopies of the documentation examined but must return the original documentation to the
employee.

e You must retain any photocopies you make with Form [-9 in case of an inspection by DHS, the Department of
Labor, or the Department of Justice, Civil Rights Division, Immigrant and Employee Rights Section.
Step 2: Enter additional information, if necessary.

Use the Additional Information field to record any additional information required to complete Section 2, or any updates
that are necessary once Section 2 is complete. Initial and date each additional notation. See the M-274 for more
information. Such notations include, but are not limited to:
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e Those required by DHS, such as extensions of employment authorization or a document's expiration date.
e Replacement document information if a receipt was previously presented.

e Additional documentation that may be presented by certain nonimmigrant employees.

You may also enter optional information, such as termination dates, form retention dates, and E-Verify case numbers, if
applicable.

Step 3: Select the box in the Additional Information area if you used an alternate procedure for document
examination authorized by the Secretary of DHS.

You must select this box if you used an alternative procedure authorized by DHS to examine the documents. You may
refer to the M-274 for guidance on implementing alternative procedures for document examination approved by the
Secretary of DHS.

Step 4: Complete the employer certification.

Employers or their authorized representatives, if applicable, must complete all applicable fields in this area, and sign and
date where indicated.

Reverification and Rehire

To reverify an employee's work authorization or document an employee's rehire, use Supplement B, Reverification and
Rehire (formerly Section 3). Employers need only complete and retain the supplement page when employment
authorization reverification is required. Employers may choose to document a rehire on the supplement as well. Enter the
employee's name at the top of each supplement page you use. In the New Name field, record any change the employee
reports at the time of reverification or rehire. Use a new section of the supplement for each instance of a reverification or
rehire, sign and date that section when completed, and attach it to the employee's completed Form I-9. Use additional
supplement pages as necessary. Use the Additional Information fields if the employee's documentation presented for
reverification requires future updates.

Reverifications

When reverification is required, you must reverify the employee by the earlier of the employment authorization expiration
date stated in Section 1 (if any), or the expiration date of the List A or List C employment authorization documentation
recorded in Section 2. Employers should complete any subsequent reverifications, if required, by the expiration date of
the List A or List C documentation entered during the employee's most recent reverification.

For reverification, employees must present acceptable documentation from either List A or List C showing their
continuing authorization to work in the United States. You must allow employees to choose which acceptable
documentation to present for reverification. Employees are not required to show the same type of document they
presented previously. Enter the documentation information in the appropriate fields provided.

You should not reverify the employment authorization of U.S. citizens and noncitizen nationals, or lawful permanent
residents (including conditional residents) who presented a Permanent Resident Card (Form I-551) or other employment
authorization documentation that is not subject to reverification (such as an unrestricted Social Security card).
Reverification does not apply to List B documentation. Reverification may not apply to certain aliens. See the M-274 for
more information about when reverification may not be required.

Rehires

If you rehire an employee within three years from the date the employee's Form 1-9 was first completed, you may
complete the supplement and attach it to the employee's previously completed Form 1-9. If the employee remains
employment-authorized, as indicated on the previously completed Form 1-9, record the date of rehire and any name
changes. If the employee's employment authorization or List A or C documents have expired, you must reverify the
employee as described above.

Alternatively, you may complete a new Form [-9 for rehired employees. You must complete a new Form -9 for any
employee you rehired more than three years after you originally completed a Form -9 for that employee.
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Employee and Employer Instructions Related E-Verify

E-Verify uses Form I-9 information to confirm employees' employment eligibility. For more information, go to
www.e-verify.gov or contact us at www.e-verify.gov/contact-us.

For employees of employers who participate in E-Verify:
e You must provide your Social Security number in the Social Security number field in Section 1.

© If you have applied for, but have not yet received, your Social Security number, you should leave the field
blank until you receive the number. Update this field once you receive it, and initial and date the notation.

° Ifyou can present acceptable identity and employment authorization documentation to complete Form -9, you
may begin working while waiting to receive your Social Security number.

e Providing your email address and telephone number in Section 1 will allow you to receive notifications associated
with your E-Verify case.

e Ifyou present a List B document to your employer, it must contain a photograph.
For E-Verify employers:
e Ensure employees enter their Social Security number in Section 1.

e You must only accept List B documentation that contains a photograph. This applies to individuals under the age
of 18 and individuals with disabilities.

e You must retain photocopies of certain documentation.

USCIS Forms and Information

Employers may photocopy or print blank Forms I-9. To ensure you are using the latest version of this form and
corresponding instructions, visit the USCIS website at www.uscis.gov/i-9. You may order paper forms at www.uscis.gov/
forms/forms-by-mail or by contacting the USCIS Contact Center at 1-800-375-5283 or 1-800-767-1833 (TTY).

For additional guidance about Form I-9, employers and employees should refer to the Handbook for Employers:
Guidance for Completing Form I-9 (M-274) or USCIS' Form I-9 website at www.uscis.gov/i-9-central.

You can obtain information about Form I-9 by e-mailing USCIS at I-9Central@uscis.dhs.gov. Employers may call
1-888-464-4218 or 1-877-875-6028 (TTY). Employees may call the USCIS employee hotline at 1-888-897-7781 or
1-877-875-6028 (TTY).

Retaining Completed Forms I-9

An employer must retain Form -9, including any supplement pages, on which the employee and employer (or authorized
representative) entered data, as well as any photocopies made of the documentation the employee presented, for as long as
the employee works for the employer. When employment ends, the employer must retain the individual's Form 1-9 and all
attachments for one year from the date employment ends, or three years after the first day of employment, whichever is
later. In the case of recruiters or referrers for a fee (only applicable to those that are agricultural associations, agricultural
employers, or farm labor contractors), the retention period is three years after the first day of employment.

Completed Forms I-9 and all accompanying documents should be stored in a safe and secure location. Employers should
ensure that the information employees provide on Form I-9 is used only as stated in the DHS Privacy Notice below.

Form I-9 may be generated, signed, and retained electronically, in compliance with Department of Homeland Security
regulations at 8§ CFR section 274a.2. Employers creating, modifying, or storing Form I-9 electronically are encouraged to
review these and any other relevant standards for electronic signature, and the indexing, security, and documentation of
electronic Form I-9 data.
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Penalties

Employers may be subject to penalties if Form I-9 is not properly completed or for employment discrimination occurring
during the employment eligibility verification process. See 8 U.S.C. section 1324a and section 1324b, 8 CFR section
274a.10 and 28 CFR Part 44. Individuals may also be prosecuted for knowingly and willfully entering false information,
or for presenting fraudulent documentation, to complete Form I-9.

Employees: By signing Section 1 of this form, employees attest under penalty of perjury (28 U.S.C. section 1746) that the
information they provided, along with the citizenship or immigration status they select, and all information and
documentation they provide to their employer, is true and correct, and they are aware that they may face penalties provided
by law and may be subject to criminal prosecution for knowingly and willfully making false statements or using false
documentation when completing this form. Further, falsely attesting to U.S. citizenship may subject employees to penalties
or removal proceedings, and may adversely affect an employee's ability to seek future immigration benefits.

Employers: By signing Sections 2 and 3, as applicable, employers attest under penalty of perjury (28 U.S.C. section 1746)
that they have physically examined the documentation presented by the employee, that the documentation reasonably appears
to be genuine and to relate to the employee named, that to the best of their knowledge the employee is authorized to work in
the United States, that the information they enter in Section 2 is complete, true, and correct to the best of their knowledge,
and that they are aware that they may face civil or criminal penalties provided by law and may be subject to criminal
prosecution for knowingly and willfully making false statements or knowingly accepting false documentation when
completing Form I-9.

DHS Privacy Notice

AUTHORITIES: The information requested on this form, and the associated documents, are collected under the
Immigration Reform and Control Act of 1986, Pub. L. 99-603 (8 U.S.C. 1324a).

PURPOSE: The primary purpose for providing the requested information on this form is for employers to verify your
identity and employment authorization. Consistent with the requirements of the Immigration Reform and Control Act of
1986, employers use the Form I-9 to document the verification of the identity and employment authorization for new
employees to prevent the unlawful hiring, or recruiting or referring for a fee, of individuals who are not authorized to
work in the United States. This form is completed by both the employer and the employee and is ultimately retained by
the employer.

DISCLOSURE: The information employees provide is voluntary. However, failure to provide the requested
information, including your Social Security number (if applicable), and any requested evidence, may result in termination
of employment. Failure of the employer to ensure proper completion of this form may result in the imposition of civil or
criminal penalties against the employer. In addition, knowingly employing individuals who are not authorized to work in
the United States may subject the employer to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
individual to work in the United States. The employer must retain this completed form and make it available for
inspection by authorized officials of the Department of Homeland Security, Department of Labor, and Department of
Justice, Civil Rights Division, Immigrant and Employee Rights Section. USCIS does not store Form I-9 data obtained
from external employers or retrieve the information by a personal identifier. DHS may share the information you provide
on this form and any additional requested evidence with authorized organizations. DHS follows approved routine uses
described in the associated published system of records notice [DHS/USCIS-011 E-Verify, June 18, 2019, 84 FR 28326]
and the privacy impact assessments [DHS/USCIS/PIA-036(b) Form I-9 Employment Eligibility Verification Update]. A
complete list of the routine uses can be found in the system of records notice associated with this form at http://
www.dhs.gov/system-records-notices-sorns. DHS may also share this information, as appropriate, for law enforcement
purposes or in the interest of national security.
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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 number. The public reporting burden for this collection of
information is estimated at 34 minutes per response, when completing the form manually, and 25 minutes per response
when using a computer to aid in completion of the form, including the time for reviewing instructions and completing and
retaining 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, Office of Policy and
Strategy, Regulatory Coordination Division, 5900 Capital Gateway Drive, Mail Stop Number 2140, Camp Springs, MD
20588-0009; OMB No. 1615-0047. Do not mail your completed Form I-9 to this address.
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