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Wages & Hours
Work Day

Any consecutive 24-hour period beginning at the same time each calendar day.

Work Week

Any consecutive days, starting with the same calendar day each week.

Hours & Days of Work - Non-Agricultural

- In general, overtime provisions apply to:
a. Employees who are 18 years of age and over, and
b. Employees who are 16 or 17 years of age who are not required by law
to attend school (see the wage order for your industry for specific regulation
on employees under 18)
- Overtime (1 % times regular rate of pay):
a. Hours worked over 8 hours per day or
b. More than 40 hours per workweek or
c. The first 8 hours of the seventh day per workweek
d. See FLSA Overtime Changes effective December 1, 2016 listed on page 4.
- Double-time (2 times regular rate of pay):
a. Hours worked over 12 hours per day or
b. Hours over 8 hours on the seventh day of work in the workweek
- Exceptions - An employee may be employed on 7 workdays in 1 workweek with
no overtime pay required when:
a. The total hours of employment during the workweek do not exceed 30
hours AND
b. The total hours worked on any 1 workday does not exceed 6 hours
- An alternative workweek schedule means any regularly scheduled workweek
requiring an employee to work more than 8 hours in a 24-hour period, but no
more than 40 hours in a workweek.
- See the wage order for your industry for further exemptions to the overtime
provision.
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Wages & Hours (Continued)

Fair Labor Standards Act (FLSA) Overtime / Salary Changes

Prior changes to minimum salary requirements from 2016 were not finalized,

however new rulings on minimum salary requirements are expected to increase to
$30,000/year, which is significantly lower than the proposed salary increase of $47,476 in
2016. Stay tuned for changes to Overtime and/or Salary requirements in March 2019.

Paid Sick Leave (PSL)

California has joined a growing number of jurisdictions mandating employers to provide

paid sick leave to their employees, including part-time and temporary workers. Below is a
summary of the California law’s key points:

Employers who employ at least one employee who works in California at least 30
days within a year from the commencement of their employment, on or after
January 1, 2015 are covered by the California law.
Employees are eligible for paid sick leave if they are not covered by one of the
limited exemptions to the law (discussed below); and they work for an employer
on or after January 1, 2015, for at least 30 days within a year from the
commencement of employment.
The law applies to part-time, temporary, seasonal and per diem employees. The
law also applies to employees who are exempt from overtime requirements.
According to the DLSE, employees must have been employed for 90 days before
they begin using their sick leave. However, employers must provide the leave at the
commencement of employment or July 1, 2015, whichever is later.
Under specified conditions, the law does not apply to the following types of
employees:

a. Employees covered by a valid collective bargaining agreement that

provides for paid leave for sickness and other terms of employment

b. Employees in the “construction industry” covered by a valid collective
bargaining agreement under certain conditions

c. Providers of in-home supportive services

d. Employees of an air carrier as a flight deck or cabin crew member under
certain conditions

The California law provides two options for how employers may provide the paid
sick leave benefit:

a. Option 1: Accrual System: Covered employees accrue one hour of paid
sick leave for every 30 hours worked. Employees exempt under California
administrative, executive, or professional exemptions are presumed to
have a 40-hour workweek for purposes of this accrual calculation.
However, such an exempt employee whose normal workweek is fewer
than 40 hours may accrue paid sick leave based on that employee’s
normal workweek.

b. Option 2: Annual Front Loading of Time: Instead of using the accrual
method, employers can choose to give covered employees at least three
days or 24 hours of paid sick leave at the beginning of each year of
employment or calendar year or 12-month basis.
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Wages & Hours (Continued)

Paid Sick Leave (Continued)

¢. The most significant difference between the accrual and front load
method is that the accrual method requires employers to carry over
accrued, unused paid sick time, while the annual front load option does
not. However, the law permits employers to cap accrual of paid sick leave
at 48 hours or six days per year. In addition, the law permits employers to
limit use of accrued paid sick leave at 24 hours or three days per year.
The front load option, on the other hand, mandates no such carry over.

- In general, an employee can take paid sick leave for the employee’s or a family
member’s preventive care or care of an existing health condition, or for specified
purposes if the employee is a victim of domestic violence, sexual assault or
stalking. Preventive care would include annual physicals or flu shots.

- The new law establishes a minimum requirement, but an employer can provide
paid sick leave through its own paid leave policy. However, any such policy must
satisfy the accrual, carryover and use requirements of the law. Alternatively, the
policy must provide no less than 24 hours or three days of paid sick or equivalent
paid leave or paid time off for employee use for each year of employment or
calendar year or 12-month basis.

- Unlike unused vacation and PTO time, employers are not required to pay out
unused and available paid sick time at termination.
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Wages & Hours (Continued)

Hours & Days of Work - Agricultural

Agricultural Occupations:

1.

oUW

Preparation, care, and treatment of farm land, pipeline, or ditches, including leveling

for agricultural purposes, plowing, disking, and fertilizing soil.

Sowing and planting of any agricultural or horticultural commodity.

Care of any agricultural or horticultural commodity.

Harvesting of any agricultural or horticultural commodity.

Assembly and storage of any agricultural or horticultural commodity.

Raising, feeding, and management of livestock, fur-bearing animals, poultry, fish,
mollusks, and insects, including but not limited to herding, housing, hatching,
milking, shearing, handling eggs and extracting honey.

Conservation, improvement or maintenance of such farm and its tools and
equipment.

In general, overtime provisions apply to:
a. Employees who are 18 years of age and over, and
b. Employees who are 16 or 17 years of age who are not required by
law to attend school (see the wage order for your industry for specific
regulation on employees under 18 - for more information, see page 54)
Overtime (1 % times regular rate of pay):

a. Hours worked over 10 hours per day or

b. More than 6 days per workweek or

c. The first 8 hours of the seventh day per workweek
Double-time (2 times regular rate of pay):

a. Hours over 8 hours on the seventh day of work in the workweek
Exceptions - An employee may be employed on 7 workdays in 1 workweek with
no overtime pay required when:

a. The total hours of employment during the workweek do not exceed 30

hours AND

b. The total hours worked on any 1 workday does not exceed 6 hours

The provisions for overtime listed above shall not apply to an employee covered by the

wage order listed if, during any week, more than half of the employee’s working time is
devoted to performing the duties of an irrigator. See wage order No. 14-2001 for further
exemptions to the overtime provision.
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Wages & Hours (Continued)

Minimum Wage

- Effective January 1, 2019, California minimum wage is $11.00 per hour for
employers with 25 employees or less and $12.00 per hour for employers with 26
employees or more.

- There is an exception for learners, regardless of age, who may be paid not less
than 85% of the minimum wage rounded to the nearest nickel during their first
160 hours of employment in occupations in which they have no previous similar
or related experience.

Ag Rent

Housing provided as condition of employment.

Subject only to SUTA, SDI, & ETT.

Not written as a check (but included in the employee’s income)
Minimum Ag Rent for 2019 is $49.55 per week.

Meal Periods

- For any employee working 5 hours or more, an uninterrupted meal period of
30 minutes shall be authorized. When a work period of less than 6 hours will
be completed, the meal period may be waived by mutual consent of employer
and employee.

- Unless the employee is relieved of all duties during the meal period, it will
be considered an “on duty” meal period and counted as time worked.

Rest periods
- Employers must provide employees with a 10-minute rest period for every 4
hours worked, except when the employee is working less than 3 2 hours.
- Authorized rest period time shall be counted as hours worked for which there
shall be no deduction wages.

Information on Minors and Employment
- The Division of Labor Standards Enforcement's child labor law booklet contains
comprehensive information about child labor laws, school attendance, wage, hour,
and age requirements, restrictions, employer requirements and work permits.
http://www.dir.ca.gov/DLSE/ChildLaborLawPamphlet.pdf
- Information on Child Labor Laws & Work Permits can be found at:
http://www.dir.ca.gov/dlse/dlse-cl.htm
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Wages & Hours (Continued)

Records
The employer shall keep accurate information for each employee including the following:

Full name, home address, occupation, social security number as found on Form W-
4.

Birthdate, if under 18 years, and designation as a minor. (See Form I-9 for further
information)

Time records showing when the employee begins and end each work period.
Meal periods, split shift intervals and total daily hours worked.

Meals periods during which operations crease and authorized rest periods need
not be recorded.

Total wages paid each payroll period, including value of board, lodging, vacation,
sick or other compensation furnished to the employees.

Total hours worked in the payroll period and applicable rates of pay.

Every employer shall provide each employee, either separately, or as a detachable
part of the check, draft, or voucher paying the employee wages, an itemized
statement showing:

» Gross wages.

e Total hours worked AND hourly rates, excluding salaried employees who
are exempt from overtime pay (some salaried employees are not
exempt from overtime pay).

e All deductions.

eNet wages earned.

e Inclusive dates of the period for which the employee is paid
(eg.12/01/19-12/15/19).

e Name AND social security number of the employee.

eName and address of the employer.

e Paid Sick Leave remaining balance of sick time available
All required records shall be in English and in ink or other permanent
form, properly dated, showing month, day and year, and shall be kept on file
by the employer for at least 4 years after the termination of
employment.
An employee’s records shall be available for inspection by the employee
upon reasonable request.

NOTE: Under an Immigration and Naturalization Service (INS) Audit, penalty for failure to have I-
9 on file for each offense is $110 - $1,100 perI-9.
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Wages & Hours (Continued)

Affordable Care Act (ACA)

Beginning January 1, 2014, individuals and employees of small businesses will have
access to insurance coverage through Affordable Care Act’s (ACA) health insurance
exchanges which are also known as Health Insurance Marketplaces. California’s exchange is
called Covered California (www.coveredca.com). Employers are required to provide an
Exchange notice to each new employee at the time of hiring with information regarding
the availability of Exchanges, the services they provide, and the potential subsidies.

For 2014, the DOL will consider a notice to be provided at the time of hiring if the notice is
provided to the employee within 14 days of an employee’s start date.

The Exchange notice must include the following:

¢ Information regarding the existence of an Exchange, as well as contact information
and the description of the services provided by an Exchange.

¢ Inform the employee that they may be eligible for a premium tax credit if the
employee purchases a qualified health plan through the Exchange.

¢ Contain a statement informing the employee that, if the employee purchases a
qualified health plan through the Exchange, the employee may lose the employer
contribution (if any) to any health benefits plan offered by the employer and that all
or a portion of such contribution may be excludable from income for federal income
tax purposes.

The Department of Labor (DOL) has provided model notices to Employees of Coverage
options for employers who do not and who do offer a health plan. You can find the model
notices at www.dol.gov/ebsa/healthreform.
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Employment Contracts

Employment contracts are used to document employment terms, including wages, hours,
and type of work. If an employment contract is used, it must include the following for
determination of hourly rate:

1. The contract must include a stated hourly rate of pay.
2. The contract, if stated in “salary” amounts, must include a breakdown of what the
salary consists of. For example:

Regular pay at $12.00 per hour for 240 hours $2,880.00
Overtime pay at $18.00 per hour for 24 hours 432.00
$3.312.00

Fringe benefits.
Hours worked.
Vacation days.
Days off.
Holidays.

N W

NOTE: For any employment contract, it is advisable to consult with a labor law
attorney to ensure complete compliance.

10| Page
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2019 Payroll Tax Rates

Federal Payroll Taxes

Following are the applicable federal payroll tax rates and wage limits for2019:

Tax Withheld Employer Portion
Social Security 6.2%

Medicare 1.45%

Medicare Surtax 0.9%

FUTA (1)

Fed W/H (FIT) See Schedule

State Payroll Taxes

Following are the applicable state payroll tax rates and wage limits for2019:

Wage Limit
$7,000
$7,000

$118,371

Tax Withheld Employer Portion
SUTA --- See EDD Notice (2)
ETT --- See EDD Notice (2)
SDI 1.0%

State W/H (PIT) See CA Guide

(1) See Additional notes on page 12 about FUTA tax.

(2) See copy of EDD notice on page 13.
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2019 Payroll Tax Rates (Continued)

Federal Unemployment Tax Act (FUTA)

1. You are subject to FUTA tax in 2019 on the wages you pay employees who are not
farmworkers or household workers if:

a. You paid wages of $1,500 or more in any calendar quarter in 2017 or 2018,
or

b. You had one or more employees for at least some part of a day in any 20 or
more different weeks in 2017 or 20 or more different weeks in 2018.

2. You are subject to FUTA tax if you paid total cash wages of $1,000 or more to
household employees in any calendar quarter in 2017 or 2018. A household
employee is an employee who performs household work in a private home, local
college club, or local fraternity or sorority chapter.

3. Computing FUTA tax. For 2019, the FUTA tax rate is 6.0%, which is offset by a
credit of 5.4% which is offered to the state of California, netting to 0.6%. The tax
applies to the first $7,000 you pay to each employee as wages during the year. In
years prior to 2018, a credit reduction applied to the FUTA tax at the end of the year.
However, the credit reduction was eliminated in 2018 after California repaid their
debt to the Federal government. See page 38 for more details.

4. You are subject to FUTA tax on the wages you pay to farmworkers if:

a. You paid cash wages of $20,000 or more to farmworkers during any calendar
during the current or preceding calendar year.
or

b. You employed 10 or more farmworkers during at least some part of a day
(whether or not at the same time) during any 20 or more different weeks
during the current or preceding calendar year.

12| Page
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2019 Payroll Tax Rates (Continued)

Annual Sample EDD Notice - Employer Rates

EDD

PO BOX 828880 MIC 4
SACRAMENTO, CA S4280-0001

DE 2088

HOTICE OF CONTRIEUTION RATES AND

. Employmeni
EDD Development
Department

————— P

State of California

Latter 1D: LO9B83345312
lssuad Data: Decembar 31, 2018
Account 10:

THIS IS NOT A BILL, DO NOT PAY THIS AMOUNT.

YOUR Ul RESERVE BALANCE IS5 NON-REFUNDABLE

STATEMENT OF Ul RESERVE ACCOUNT FOR our Unemploymeant Insuranos (L) .20%,
THE PERIOD OF JANUARY 1, 2019, TO Costribulion e I
DECEMBER 31, 2019 Ul Rt Schedule is F+
IMPORTANT INFORMATION Your Employment Training Tax (ETT) rals i= 0.00%
Thiz is tha notica of your Ul ETT, and SDI
contribution rates for the perod shown abova. The Your S0 Rale is 1.00%
information balow is the itemized statemant of your
U resarve account including your LI r_r-_-E-Er'.rr-_- The Annual Taxable Wags Limi Per £7.000.00
balarce. NOTE: See the reversa of this form for Employes for: Ul and ETT is '
additional information and protast rights. S0l is $118,371.00
1. Previous reserve balance as of 73117 -$18,128.24
2 Ul Contributions paid from 8M4MT to T/31M18 $5,587.03
3. Interest eamed by the Ul Fund $0.00
{for poaitve resene account empboyers anly)
4. Megative balance reduction $19,954.99
{for negative reserve sccount employers only)
5. Benefit overpaymeants collectsd $84.77
6. Positve reserve balances cancelled $84.00
7. Other income to the Ul Fund $6.27
a. TOTAL CREDITS * $25,T17.06
8. Ul benefits charged to your ressne account from
THHAT 1o 673018 24, 849,00
100 Increass in the total of all negative resenss account balances $593.18
11. Benefit owarpayments established $103.99
12 Ul benefits not charged to ressrve accounts $194.55
13. Other expenses of LI Fund 50.00
14. TOTAL CHARGES - $25740.72
15. Mew reserse account balance as of 731148 $19,152.90
16. Ul tzeable payroll for calendar years 204 5-2016-2017 £273.612.91
17. Ratio (Line 15 divided by the average of Ling 16) 0.2100

COMPUTATION OF SHARED CREDITS AND CHARGES: Lines 5. 6. 7.10, 11, 12 and 13 are credits and charges shared by
all Califomia employsrs. The shared amaounts are computed using fiscal year Ul taxable wages.
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Depository Requirements

Federal Depository Requirements

There are 3 different federal tax deposit schedules for FICA (Social Security &
Medicare) and FIT (Federal Income Tax withheld). This decision is based on a
lookback period and is determined by the IRS. The lookback period for the calendar
year 2019 is below:

Lookback Period

2007 2018 2019
July 1 Oct. 1 Jan. 1 Apr.1 Calendar
through | through through through — Year
Sept. 30 | Dec. 31 Mar. 31 June 30 Jan.— Dec.

Semi-weekly FICA and FIT deposits:
e Ifthe total tax reported on form 941/943 for the lookback period is more
than $50,000, you are a semi-weekly depositor for the current year.
e The payroll deposits are due as follows:
a. Ifthe payday falls on a Wednesday, Thursday and/or Friday then the
tax deposit is due by the following Wednesday.
b. If the payday falls on a Saturday, Sunday, Monday and/or Tuesday then
the tax deposit is due by the following Friday.

Monthly FICA and FIT deposits:
o Ifthe total tax reported on form 941/943 for the lookback period is
$50,000 or less, you are a monthly depositor for the current year.
e The payroll deposit is due by the 15t of the following month. For
example, wages paid during January will require a tax deposit be made by
February 15th,

Quarterly FICA and FIT deposits:
e If, at the end of a quarter, your total FICA and FIT tax liability is less than
$2,500, you may pay the taxes quarterly, due 30 days after the end of the
quarter.

Annual FICA and FIT deposits:
e If at the end of a year, your total FICA and FIT tax liability is less than
$2,500, you may pay the taxes with your Form 944 annual return (does
not pertain to 941 filers).

FUTA deposits:
e Federal Unemployment (FUTA) tax is due quarterly if the unpaid liability
is more than $500.
o Ifyour total FUTA tax liability for the year is less than $500, you may pay
the tax liability annually.

14 |Page
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Depository Requirements (Continued)

Federal Depository Requirements (Continued)

Paying via EFTPS

As of January 1, 2011, you must make electronic deposits of all required depository
taxes (such as employment tax, excise tax, corp income tax) using the Electronic Federal
Tax Payment System (EFTPS). Signing up for access is easy and can be done here:
https://www.eftps.gov/eftps/direct/EftpsHome.page

Note that a four-digit PIN number will be mailed to the address on record with the
IRS within 7-10 days of applying for EFTPS access. Retain this letter for your records!
Failure to make required deposits via EFTPS will be subject to a 10% penalty. To get more
information or to enroll by phone, call 1-800-555-4477. Also note that a change in financial
institutions will require an update to your routing and account numbers before making a
payment. You may do this via phone or online.

Below is a screen shot of the EFTPS website. Once you receive your PIN in the mail,
you can use the enrollment number from the letter OR your bank routing and account
number to complete the set-up and create a password.

Login

In order to make, view or cancel a Payment, you must first login.
Flease enter your Employer ldentification Mumber (EIMN) or your Social Security Number (SSN), PIN, and
Internet password in the fields below. If you do not have a PIN, please enrall first.
EIN (for Business) -
ar
S5SN (for Individual) - -
PIN

Internet Password
Need a Password

CANCEL LOGIM &

If you are a new employer that indicated a federal tax obligation when requesting an
EIN, you will be pre-enrolled in EFTPS. You will receive information about Express
Enrollment in your Employer Identification Number (EIN) Package and an additional
mailing containing your EFTPS personal identification number (PIN) and instructions for
activating your PIN. Call the toll-free number located in your “How to Activate Your
Enrollment” brochure to activate your enrollment and begin making your payroll tax
deposits. If you outsource any of your payroll and related tax duties to a third-party payer,
such as a PSP or reporting agent, be sure to tell them about your EFTPS enrollment.

Bookkeeping can be intimidating. We are not! Let us help you! 15|Page
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Depository Requirements (Continued)

Federal Depository Requirements (Continued)

Timely Depositing

For deposits made by EFTPS to be on time, you must submit the deposit by 8 p.m.
Eastern time the day before the date the deposit is due. If you use a third party to make a
deposit on your behalf, they may have different cutoff times. Penalties are assessed as
follows:

2% |Deposits made 1 to 5 days late.

5% |Deposits made 6 to 15 days late.

Deposits made 16 or more days late. Also applies to amounts paid within 10 days of
the date of the first notice the IRS sent asking for the tax due.

Amounts (that should have been deposited) paid directly to the IRS, or paid with your
tax return. But see Payment with return, earlier in this section, for an exception.
Amounts still unpaid more than 10 days after the date of the first notice the IRS sent
15%|jasking for the tax due or the day on which you received notice and demand for
immediate payment, whichever is earlier.

10%

10%

Late deposit penalty amounts are determined using calendar days, starting from the
due date of the liability. Further information can be found in the Employer’s Tax guide at
https://www.irs.gov/publications/p15

*NOTE: If a deposit is required to be made on a day that is not a banking day, the deposit is
considered timely if it is made by the next banking day.

Bookkeeping can be intimidating. We are not! Let us help you! 16 |Page
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Depository Requirements (Continued)

State Depository Requirements

Bookkeeping can be intimidating. We are not! Let us help you!

Employer contributions of Unemployment Insurance (UI) and Employment
Training Tax (ETT) are due quarterly. Monies withheld from employees’ wages for
State Disability Insurance (SDI) and California Personal Income Tax (PIT) may need
to be deposited more often. The deposit frequency is based on each employer’s
federal deposit schedule AND the amount of accumulated PIT withheld. See table

below:
If your Fed Dep AND State PIT Deposit PIT & SDI
Schedule is... W/H of...
Less than $350 Quarterly
Semi-Weekly $350 - $500 Monthly by 15t
$500 or more Semi-Weekly
Less than $350 Quarterly
Monthly $350 or more Monthly by 15th
Quarterly OR Less than $350 Quarterly
Annually $350 or more Monthly by 15th

*Be sure to designate the “Payment Type” when remitting employment taxes.

*A penalty of 15% plus interest will be charged on late payroll tax payments.
*For further information regarding deposit requirements, refer to the “California
Employers Guide” (Pub DE44) from EDD.

Effective January 1, 2017, all employers are required to submit payroll tax deposits
electronically to the EDD. Signing up for e-Services is fast and easy! Visit
http://www.edd.ca.gov/Payroll Taxes/e-Services for Business.htm to enroll.

Agricultural employers are not required to withhold state income taxes from their
employees. However, if the employer and employee agree, agricultural employers
may voluntarily withhold state income taxes.
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Summary of Employer Responsibilities
New Employees

- Verify work eligibility of employees by completing the following forms:

a.
b.

C.

Form W-4 (See pages 19-21)

-AND- Form DE 4 (See Page 22) IF State withholding is different than Federal
withholding

-AND- I-9 (See Pages 23-25)

- Record employee name and SSN directly from social security card.
- Important Information regarding -9

a.
b.

Provide employees with the entire document - all 9 pages!
[-9 must be completed AFTER a job offer has been accepted but BEFORE the
end of their first date of work.
Employee must complete Section 1 in total, including signature and date.
Employers can help an employee complete their section, but must complete
“Preparer/Translator Certification” section.
The employer must complete Section 2 no later than 3 business days after
the employee begins work.
Inspect all documents provided by the employee and fill in Section 2.
You are not required to be a document EXPERT! You are required to verify
that the document appears to be genuine and relates to the individual
presenting it. These documents MUST be UNEXPIRED and ORIGINALS.
Obtain a copy of the documents provided for purposes of the -9
(Recommended; best practice).
If correcting a mistake, attach a short memo for reason (no blackout/white
out). Cross out the wrong info, date and initial the correction.
[-9’s should be stored in a secure location, with copies of documents.
Records should be accessible within 3 days of an official request for the docs.
[-9’s are required to be kept for terminated employees for 3 years from the
date of hire or 1 year from date of termination, whichever is later.
Use E-Verify to verify that an employee is authorized to work in the United
States. E-Verify is an Internet-based system that compares information from
an employee's Form -9, Employment Eligibility Verification, to data from U.S.
Department of Homeland Security and Social Security Administration
records to confirm employment eligibility.

» E-Verify is fast, free and easy to use. Employers can learn more about

E-Verify at www.dhs.gov/E-Verify or by calling 1-888-464-4218.

- File CA Form DE34 - Report of New Employees within 20 days of employee’s start
date. See page 26 for DE34 form or file electronically at:
http://eddservices.edd.ca.gov

- Distribute Paid Family Leave notice. See pages 28-29.
- Provide each employee with Notice of Wage Theft Protection Act. See page 30.
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Employer Responsibilities (Continued)

W-4 - Employee’s Withholding Allowance Certificate

Form W-4 (2019)

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

Purpose. Complete Form W-4 zo that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your perscnal or financial situation
changes.

Exemption from withhelding. You may
claim exemption from withholding for 2019
if both of the following apply.

= For 2018 you had a nght to a refund of all
federal income tax withheld because you
had no tax liability, and

+ For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to leam more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren't exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withhalding for 2019 and any additional
ameount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at

www.irs.gov/WdApp to determine your
tax withhelding more accurately. Consider

Farm w-4

Departrent of the Treasury
Imbernial Reverue Sarvics

uging this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you're having withheld
compares to your projected total tax for
2019. i you use the calculator, you don't
need to complete any of the worksheets for
Form W-4.

Mote that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.
Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you're married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individualz. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gow/W4App to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gow/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.

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

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

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

Specific Instructions
Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax retum only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
maore information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To leam maore about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income eamed by a
spouse if you are filing a joint returmn.

Line F. Credit for other dependents.
When you file your tax retumn, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can't be claimed, such as a qualifying child
who doesn't meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To leam
more about this credit, see Pub. 972. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. On
the worksheet, you will be asked about
your total income. For this purpose, total

OME No. 1545-0074

2019

1 “Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 [ |single [ |Mamied [ ]Married, but withhold at higher Single rate.
Mote: If married filing separately, check “Married, but withhold at higher Single rate.”
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. * _|
5  Total number of allowances you're claiming (from the applicable worksheet on the following pages) . . . . 5

Additional amount, if any, you want withheld from each paycheck .
7 | claim exemption from withholding for 2019, and | certify that | meet both of the follnwmg condltlons fcr exemptlon
# | ast year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

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

6 |5

> [7]

Under penalties of perjury, | declare that | have examined this ::erlnflcata and to Iha hest ol' my kmwlndge and belief, it is true, correct, and complete.

Employee's signature

(This form is not valid unless you sign it.) = Date »
& Employer's name and address (Employer: Complete boxes 8 and 10 if sending to RS and complets 9 First date of 10 Employer identification
boxes 8, 9, and 10 if sending to State Directory of Mew Hires ) employment mumiber (EIM)
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. Mo. 102200 Form W-4 [2019)
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Employer Responsibilities (Continued)

W-4 - Employee’s Withholding Allowance Certificate (Continued)

Form W-4 [2079] Page 3
Personal Allowances Worksheet (Keep for your records.)
A Enter "1" for yourself P A
B  Enter "1" if you will file as married fi fllng JrJ|r1tI3,-I B
C  Enter "1" if you will file as head of household . B Cc
s You're single, or marmied filing svau::lara‘rerl:.f and hawve onh_.r one JDh ar
D  Enter "1"if: * You're married filing jointly, have only one job, and your spouse doesn't work; or D
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
E Child tax credit. See Pub. 972, Child Tax Credit, for more information.
* |f your total income will be less than $71,201 ($103,351 if married filing jointly), enter “4 for each eligible child.
* |f your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “2" for each
eligible child.
* [f your total income will be from $179,051 to $200,000 ($345,851 to $400,000 if married filing jointly), enter “1" for
each eligible child.
* If your total income will be higher than $200,000 ($400,000 if married filing jointly). enter “-0-" E
F  Credit for other dependents. See Pub. 972, Child Tax Credit, for more information.
* [f your total income will be less than $71,201 ($103,351 if marred filing jointly), enter “1” for each eligible dependent.
* |f your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “1" for every
two dependents (for example, “-0-" for one dependent, 1" if you have two or three dependents, and 2" if you have
four dependents).
* |f your total income will be higher than $179,050 ($345,850 if married filing jointly), enter “-0-" .o F
G Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet
here. If you use Worksheet 1-6, enter “-0-" on lines E and F . a
H  Add lines A through G and enter the total here . H
* |f you plan to temize or claim adjustments to income and want to reduce your withholding, or if you
have a large amount of nonwage income not subject to withholding and want to increasa your withhalding,
For accuracy, see the Deductions, Adjustments, and Additional Income Worksheet balow.
complete all # |f you have more than one job at a time or are married filing jointly and you and your spouse both
worksheets work, and the combinad eamings from all jobs exceed $53,000 (24,450 if married filing jointly), see the
that apply. Two-Earners/Multiple Jobs Worksheet on page 4 to avold having too litthe tax withheld.
+ |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form
W-4 above.
Deductions, Adjustments, and Additional Income Worksheet
MNote: Lise 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 2019 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes iup to $10.000), and medical expenses in excess of 10% of
your income. See Pub. 505 for details 1%
£24,400 if you're married filing jointly or quallfwng mdnwtarh
2  Enter: $18,350 if you're head of househald 2§
$12,200 if you're single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" 3%
4  Enter an estimate of your 2019 adjustments to income, quallflad business income deduction, and any
additional standard deduction for age or blindness (see Pub. 505 for information about these items) . 4 %
5 Add lines 3 and 4 and enter the total 5%
6  Enter an estimate of your 2019 nonwage income nr:rt subje[:t tO wrthholdlng (5uch as dluld&nds or |ntarast] 6 5%
7  Subtract line & from line 5. If zero, enter “-0-"_ If less than zero, enter the amount in parentheses 75
8 Divide the amount on line 7 by $4,200 and enter the result here. If a negative amount, enter in parerrmasa&
Drop any fraction 8
9  Enter the number from the Personal Allowances Workshaet, line H, above a9
10 Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-". If you plan to use lhe Two Earﬂam.f
Multiple Jobs Worksheet, also enter this total on line 1 of that worksheet on page 4. Otherwise, stop here
and enter this total on Form W-4, line 5, page 1 10
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Employer Responsibilities (Continued)

W-4 - Employee’s Withholding Allowance Certificate (Continued)

Form W-4 (2019) Page 4
Two-Earners/Multiple Jobs Worksheet
Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here.
1 Enter the number from the Personal Allowances Worksheet, line H, page 3 (or, if you used the
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from ling 10 of that
worksheet) 1
2  Find the number in Table 1 below that appllas to the LOWEST paying pb and enter it hare. Hmunr, if you're
marriad filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for
yiou and your spouse are $107.000 or less, don't enter mora than “3" . e e e o a2
3 Ifline 1 iz more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter "-0-")
and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 3
Note: If line 1 iz less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet 4
5  Enter the number from line 1 of this workshest 5
6 Subtract line 5 from line 4 . 1]
T  Find the amount in Table 2 below 1hat apphﬂs tu:r the HIGHEST paying an and entar it here T4
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 %
9 Divide line 8 by the number of pay pericds remaining in 2019. For example, divide by 18 if you're paid every
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in
2019. Enter the result here and on Form W-4, line &, page 1. This is the additional amount to be withheld
from each paycheck ) e 98
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If weges from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job ae— line 2 above | paying job are— line 7 above | paying job are— ling 7 above
§0 - §5000 0 §0 - 57,000 ] §0 - 524,800 $420 50 - 57,200 420
5001 - 9500 1 T.001 - 13,000 1 24901 - 84450 500 T.201 - 36475 500
8,501 - 18,500 2 13000 - 27500 2 84,451 - 173,900 910 36,876 - 81,700 @10
18,501 - 35000 3 27501 - 32,000 3 173901 - 326,850 1,000 81,701 - 158,235 1,000
35,001 - 40,000 4 32000 - 40,000 d 326,951 - 413,700 1,330 158,226 - 201,600 1,330
40,001 - 46,000 5 40,001 - 60,000 5 413,701 - 617,850 1,450 201,601 - 507,800 1,450
46,001 - 55000 ] 60,001 - 75,000 G 617,851 and over 1,540 507,801 and over 1,540
55,001 - 60,000 T 75001 - 85000 7
60,001 - 70000 8 85,001 - 85,000 L]
70,001 - 75,000 g 95,001 - 100,000 g
75,001 - 85,000 10 100,001 - 110,000 10
85,001 - 95000 1 110,001 - 115,000 11
85,001 - 125000 12 115,001 - 125,000 12
125,001 - 155,000 13 125,001 - 135,000 13
155,001 - 165,000 14 135,001 - 145,000 14
165,001 - 175,000 15 145,001 - 160,000 15
175,001 - 180,000 16 160,001 - 180,000 16
180,001 - 195,000 17 180,001 and over 17
185,001 - 205,000 18
205,001 and over 19

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)i2) 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 who claims no
withholding allowances; providing
fraudulent information may subject you to
penalties. Routine uses of this information
include giving it to the Department of
Justice for civil and criminal litigation; to

cities, states, the District of Columbia, and
U.5. commonwealths and possessions for
uze in administering their tax laws; and to
the Department of Health and Human
Services for use in the Mational Directory of
Mew Hires. We may also disclose this
information to other countries under a tax
treaty, to federal and state agencies to
enforce federal nontax criminal laws, or to
federal law enforcement and intelligence
agencies to combat terrorism.

You aren't required to provide the
information requested on a form that's
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating

Bookkeeping can be intimidating. We are not! Let us help you!
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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 retum information are
confidential, as required by Code section
6103.

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

If you have suggestions for making this
form simpler, we would be happy to hear

from you. See the instructions for your
income tax retum.
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Employer Responsibilities (Continued)

DE4 - Employee’s Withholding Allowance Certificate - State

. Employment
ED Development
Department

4"‘"——‘;"

State of California

This form can be used to manually compute your
withholding allewances, or you can electronically
compute them at www.taxes.ca.gov/ded.pdf.

EMPLOYEE"S WITHHOLDING ALLOWANCE CERTIFICATE

Type or Print Your Full Name

Your Social Security Mumber

Home Address (Number and Street or Rural Route)

Filing Status Withholding Allowances
O SINGLE or MARRIED (with two or more incomes)

City, State, and ZIP Code

O MARRIED [one income)
O HEAD OF HOUSEHOLD

1. Number of allowances for Regular Withholding Allowances, Worksheet A
Mumber of allowances from the Estimated Deductions, Worksheet B

Total Mumber of Allowances (A + B) when using the California
Withholding Schedules for 2018

OR

2. Additional amount of state income tax to be withheld each pay period (if employer agrees), Worksheet C

OR

3. | certify under penalty of perjury that | am not subject to California withholding. | meet the conditions set forth under
the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act.

(Check box here) D

Under the penalties of perjury, 1 certify that the number of withholding allowances claimed on this certificate does not exceed the
number fo which I am entitled or, if claiming exemption from withholding, that I am entitled to claim the exempt status.

Signature

Date

Employer’s Mame and Address

California Employer Payroll Tax Account Mumber

Give the top portion of this page to your employer and keep the remainder for your records.

YOUR CALIFORNIA PERSONAL INCOME TAX MAY BE UNDERWITHHELD IF YOU DO NOT FILE THIS DE 4 FORM.

IF YOU RELY ON THE FEDERAL FORM W-4 FOR YOUR CALIFORNIA WITHHOLDING ALLOWANCES, YOUR CALIFORNIA STATE
PERSONAL INCOME TAX MAY BE UNDERWITHHELD AND YOU MAY OWE MONEY AT THE END OF THE YEAR.

PURPOSE: This centificate, DE 4, is for California Personal Income
Tax (PIT) withholding purposes only. The DE 4 is used to compute
the amount of taxes to be withheld from your wages, by your

employer, to accurately reflect your state tax withholding obligation.

You should complete this form if either:

(1) You claim a different marital status, number of regular allowances,

or different additional dollar amount to be withheld for California PIT
withholding than you claim for federal income tax withholding or,

{2) You claim additional allowances for estimated deductions.

THIS FORM WILL NOT CHANGE YOUR FEDERAL
WITHHOLDING ALLOWANCES.

The federal Form W-4 is applicable for California withholding
purposes if you wish to claim the same marital status, number
of regular allowances, and/or the same additional dollar amount
to be withheld for state and federal purposes. However, federal
tax brackets and withholding methods do not reflect state PIT
withholding tables. If you rely on the number of withholding
allowances you claim on your Form W-4 withholding allowance

Bookkeeping can be intimidating. We are not! Let us help you!

certificate for your state income tax withholding, you may
be significantly underwithheld. This is particularly true if your
household income is derived from more than one source.

CHECK YOUR WITHHOLDING: After vour Form W-4

and/or DE 4 takes effect, compare the state income tax withheld
with your estimated total annual tax. For state withholding, use
the worksheets on this form.

EXEMPTION FROM WITHHOLDING: If you wish to claim
exempt, complete the federal Form W-4. You may claim exempt
from withholding California income tax if you did not owe

any federal income tax last year and you do not expect to owe
any federal income tax this year. The exemption is good for

one year. If you continue to qualify for the exempt filing status,

a new Form W-4 designating EXEMPT must be submitted by
February 15 each year to continue your exemption. If you are not
having federal income tax withheld this year but expect to have
a tax liability next year, you are required to give your employer a
new Form W-4 by December 1.
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Employer Responsibilities (Continued)

I-9 - Employment Eligibility Verification

Emplovment Eligibilitv Verification UsCIs
Department of Homeland Security Daﬂf_:?ﬁ:][‘-‘?wﬂ
U.S. Cifizenship and Immigration Services ———

Expiras 083172019

= START HERE: Read Instructions carsfully befors completing thig form. The Instructions must be avalkable, sither in papar or slactronically,
during complation of this form. Employers are Nabla for errors In tha complstion of this form.

ANTI-DSCRIMINATION NOTICE: it is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment autherzation and identity. The refusal to hire or continue to employ
an indvidual because the documentation presented has a future expiration date may also constitute illegal discamination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form -3 no later
than the first day of employment, but not before accepfing a job offer.)

Last Mame (Family Nams) First Hame [Given Name) Migdie Iniial | Crther Last Names Used (i any)
Address (Street Number and Name) Apt Mumber | City or Town State ZIF Code

Date of BIrth {mmAd@yyyy) U5, Soclal Securty Number Employee's E-mall Address Employes's Telephone Humioer

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

| attest, under penalty of perjury, that | am (check one of the following boxes):
[] 1- A citizen af the United States

[ 2. & nencsizen national of the United States (See instuctions)

[] 3- & \awtul permanent resident  jallen Registration NUMberUSCIS Mumber):

[] 4 &n allen authorzed to work.  unl (2xpiration date, i appicatle, mmisdyyyy):
Some alliens may wiits “NiA” In the 2xpiration dats fsid. (See instructions)

ANens authorized fo work must provide anly ane of the following docLment nUmbers fo compiets Farm J-0: IR
An Allen Registration NumBerUSCIS Number O Form 104 Agmission Number OR Foreign Passpor Number,

1. Allen Regisiration NumberLZC15 Number:
OR

2. Form -394 Agmission Number:
OR

3. Foreign Passport Number:
Country of Issuance:

Signature of Employese Today's Date (mmeadyyyy)

Preparer andior Translator Certification (check one):
[] 1 0t ot u=e a preparer or ranslator. [ A preparens) andior ranslator(s) assisied the employes In compieting Saction 1.
(Fields beiow must be completed and signed when preparers and'or franslafors assisf an employee in completing Section 1.)

| 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 comect.

Signature of Preparer or Transiator Today's Date (mmiadyyyyl
Last Mame (Family Name) First Mame (Given Namea)
Address (Strest Mumber and Name) Clty or Town Siate ZIP Code

L Erpiver Complores Next Page @B

Form I8 07717717 W Page 1l of3
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Employer Responsibilities (Continued)

I-9 - Employment Eligibility Verification (Continued)

Emplovment Eligibility Verification UsCIs
Department of Homeland Security Dagi:?ﬁllfw—"-
U5, Cifizenship and Immigration Services =t i )

Expizoz 08731/2015

Section 2. Employer or Authorized Representative Review and Verification
(EmMpioyers or their SUtharzed representative MUst compists and Sign Secton 2 Within 3 BUSess days of the empioyes’s frst day of employment. You
musst physically examine one document from List A OR a combination of one document from List B and one document from List C a5 Wsted on the "Lists

off Acceptahie Documents. ) _ _
Employee Info from Section 1 Last Mame (Family Name) First Hame (Glven Name) M. | Cltzenshipfimmigration Status
List A OR List B AND List C
Identity and Employment Autherdzation Identity Employment Authortzation
Cocument Thie Document Tile Document Tile
IsEUing Authorty Issuing Authartty Issuing Authorty
Docwment Mumbar Document Mumber Diocument Mumiber
Expiration Date (i any}{mm7ddyy )y Expiration Date ¥ anyjmmiddyyyy) Expliration Date (1 any)immiddiyyyy)
Document Thie
IB5UING Authony Additional Information OR Codé - Becters 24 3

D st Wi [y Thi Sipmic

Document Number

Expiration Date (i any){mmiodyyyy)

Dociement Thie

IE5UINg Aoty

Document Humbsr

Expiration Dale [F any}{mmiadyyyy)

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

The employee’s first day of employment {mmiddyyyy): [(See instructions for exempiions)

Signature of Employer or AuTionzed Representative Today's Date (mmsddyyyy) | Tite of Employer or Authonzed Representative

Last Name of Employer or Auorized Representative | Fist Name of Employer or Authonzed Representatve | Empiloyers Business or Organization Mame

Empioyers Business or Organization Address (Sireet Mumber and Mame)] | Cify or Town Ee IIF Code

Section 3. Reverification and Rehires (To be complefed and signed by employer or aufhorized representafive.)
2. New Name (I appiicabie) B. Dale of Renite (T appiicabie)
Last Name (Family Mame) First Nama (Gien Name) Miodie il | Date mmasyy

T If 72 employ2e's Previols grant of EMpioymer] SEnNoNzZa0on Nas EXpired, provide Me IFoamation Tor e DoCUmEent of Tecepl inal SsEnIshes
continuing employment authorization in the space provided below.

Document This Diocument Mumbsr Expiration Date (7 any) immdddiyry)

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

Signature of Employer or Aumonzed Representative | Today's Date jmmiggiyyyy) Name of Empliyer or Authorzed Representative

FarmI9 001917 N Page 1of3
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Employer Responsibilities (Continued)

I-9 - Employment Eligibility Verification (Continued)

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LIST A LISTE LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U5, Passport or U5, Passport Card 1. Driver's license or ID card issuwed by a | 1. A Social Security Account Mumber
State or outlying possession of the card, unless the cand inchudes one of

2. Permanent Resident Card or Alien

. h - ; United States provided it contains a the fiollowing restricions:
Registration R Card (Form 1-551 ; .
egisialion Receipt Gard (Form FS51) photograph or information such as {1} MOT VALID FOR EMPLOYMENT
- - name, date of birth, gender, height. eye
3. Foreign passport that contains a color, and address {2) VALID FOR WORK ONLY WITH
temporary 551 stamp or temporary INS AUTHORIZATION
Hi51 printed notaion on 3 machine- | 2. ID card issued by federal, state orlocal | ) yay4p FOR WORK ONLY WITH
readable mmigrant visa government agencies or entiies,
i . DHS AUTHORIZATION
— provided it contains a photograph or
4. Empln;.me_m.huhanzatlnn Document information such as name, date of birth, | 2. Certification of report of barth issued
that contzins a photograph (Fomm gender, height, eye color, and address by the Department of State (Forms
|-y D5-1350, FS-545, FS-240)
3. School ID card with a photograph — - -
5. Fora nonimmigrant alien authorized 3. Orginal or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: — county, municipal autharity, or
. 3. L5 Military card or draft record termitory of the United States
3. Foreign passport, and p b=aring an official seal
b. Form -84 or Form 1-84A that has 8. Military dependent’s D card
the following: 7. 1.5 Coast Guard Merchant Mariner 4. Mative American tribal document
) Thg same name as the passport; ard 5. L.5. Citizen ID Card (Form I-197)
an - -
(2) An endorsement of fhe sen’s || obve Amencan tibal document 6. Idenification Card for Use of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citzen in the United
that period of endorsement has gOVErmmEent authority “ates (Form 1170}
not yet expired and the —
proposed employment is not in For persons under age 18 who are 7. E""Ph'!"’"E!"T authorization
conflict with any restrictions or unable to present a document EDE!IIIEHT E?;‘_'d WTE:I cecur
limitations identified an the form. listed above: epamment omeland Secunty

B. Passport from the Federated States of

Micronesia (FSM) or the Republic of 10. School record or report card

the Marshall Islands (RMI} with Fom 11. Clinic, doctor, or hospital record
-84 or Form -B4A indicating
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between
the Linited States and the FSM or RMI

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form I-9 071717 N Pageiof3

Bookkeeping can be intimidating. We are not! Let us help you! 25| Page
Visit our website: www.GetBalancedBooks.com or Call us at 209-634-4099



http://www.getbalancedbooks.com/

Employer Responsibilities (Continued)

DE34 - Report of New Employees

WHIMENREET o

00340600

FECERAL I MUKBER

——— Emplayment
Dhevelnpami i
Depariment

Slale af Califeinia

REPORT OF NEW EMPLOYEE(S)
NOTE: Faiure kv provide s of the ndbrmation baiow may resuil in
this forrn Baing rejecied andr 3 penally baing sscessed

OATE CA EMPLOVER ACOOUNT NUMBER

EFAPCH CODE

BUSMESS MAME CONTACT PERSTHN

ADDRESS STREET Gify STATE 2P CODE
EMPLONEE FIFET ReAE - EMPLOFYEE LAST RoG

SOCIAL SEOURTY MUMEER STREET MUMIEE STRACET MAME LMITEPT

ATy STATE 2P CODG START- WO, CATT:
EMPLONEE FIFET RMAE - EMPLOFYEE LAST RoG

SOC1AL SEOURTY MUMEER STREET MUMIEEH STRACET MAME LMITEPT

ATy STATE P CODG START-OF WO CATT:
EMPLONEE FIFET hbic ™ EMPLOAEE LAST hathis

SOC1AL EECURTY MUAMGER STREET AADER STREET MAME LMITEPT

LTy STATE P DODE SN - WOR. DT
EMPLONEE FIFGT hlis - EMPLOAEE LAST Fathis

SOTIAL EECURITY MAMGER STREET AADER STREET MAME LNITEPT

LTy STATE P CODE START-OF - WOR. AT
EMPLONEE FIFET hbiS - EMPLOAEE LAST hadhis

SOTIAL SECURITY MUMEER STREET MUMEES STREET MAME LMITERFT

LTy STATE 2P pODG START-OF WO CATT:
EMPLONEE FIFGT hbG - EMPLOFYEE LAST okl

SOTIAL SEOURITY MUMEER STRELT MUMIEH STREET MAME LMITEPT

Ty STATE P pOnG START-OF WO, CATT:

MR TO: Employmment Development Depatment ! PO Box S3701E, MIC 96 Cu

DE 34 Bev. 10 (3-17) (INTERMET) Page 1af 2
@ ‘West Sacramento, CA S5T99-T0E or fax bo 316-31 8-2300

Bookkeeping can be intimidating. We are not! Let us help you!
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Employer Responsibilities (Continued)

Paid Family Leave (PFL)

Paid Family Leave (PFL) is a component of the State Disability Insurance (SDI)
program, and was established in 2002, to provide partial wage replacement benefits to
eligible California workers. PFL provides benefits to individuals who lose wages when they
need to take time off work to

a. Care for a seriously ill child, parent, parent-in-law, grandparent, grandchild, sibling,
spouse, or registered domestic partner

b. To bond with a new child entering the family by birth, adoption, or foster care
placement. (For both mothers and fathers).

Paid Family Leave is funded entirely by employee paid contributions to SDI, which is
withheld from every paycheck. To request a claim form for Paid Family Leave Benefits or
for additional information call 1-877-BE-THERE or visit www.paidfamilyleave.org.

Employers are required to distribute the Paid Family Leave brochure (See pages 28-
29) to every new employee AND post the Paid Family Leave Notice (See page 71) with all
other state and federal postings.

Bookkeeping can be intimidating. We are not! Let us help you! 27 |Page
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Employer Responsibilities (Continued)

Paid Family Leave Brochure

IFORMNIA
PAI[} |A."-"'||.T Lfﬁ‘u[

maments matter.

In California, it's the law.

Paid Farnily Leave benefits:
Giving Calfomians the time they need
to e there for fe moments that mather.

About California

Paid Family Leave English  1877-238-4373
Spanish 1-877-378-3818

C Canlonese  1-855-632-5505

Vietnamese 1-865-692-3596

Armenlan  1-866-627-1567

Punjakl 1-866-627-1568
Tagaiog 1-866-627-1569
1-800-445-1312
Fast Facts About Inckviduals can siso visit a Pald Family

Leave or Dizability Insurance office 1o

obkain claim formns, receive information,
of speak 0 A representative. =
Wizt edd.ca.gov/Disablity/Contact HEI I n

SDlhtm 1o locate an office. Callfornians
be present for
ED  Employment the moments

California Paid Farnllyr Leave

CALIFORMIA PAID FAMILY LEAVE

= Doesn't heve o be taken all at once. Ei‘ﬂ‘r‘f‘::m
e T e TRATITETT that matter.

¥ duning your leave.

* Funded through your State Deabdity Insurance Far mose information, visit:
CaliforniaPaldFamilyLeave.com
a qualitying Thik D0 ik e el i\ ey ki tpwinginsny Murmiliary il inicl vk ik .’|
voluntary plam i the pas Iy 1E monghs. srviakadia u sabviin, Frrgquasts lor Services, -
i i fermmals ramed S e By calyy 1-B88 400351 | viste]
# To oaud with a ne d legve camn i ks TTY wcisiien, plaicis Sl T Cablzrmis Plakiy Seivic it 711

imie withen the first 12 months of a child
¥ your Tarmdy. CE 2511 Rame. 16 {1215 (INTERNET] Piaga 1
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Employer Responsibilities (Continued)

Paid Family Leave Brochure (Continued)

Do | Qualify For

California Paid Family Leave?
To quality for Faid Family Leeve benefita,

you must meet the foloweng requiremeants:

& Meed to 1ake tme off froim workl ko care for

a seriously @ tamily memiser o 1o bond
with a new child.

Be covered by State Disability Insurance
{or & volentary plan in beu of State Disabity
Insurance).

Heve pamed at laast 5300 in the past

5o 18 months.

= Submit your clesm no kter than 41 days after
yaoiu begin your family leave. Do not file before
your first day of leeve.

I required by yowr employer, you must use up
10 two weeks of unused vacation leave or paid
time off. Check with your hurnan resources
department io confinm your employer's

r'EqIJII'E:'I"IE'I'ﬂEu.

- Does Paid Family Leave
How Are Benefit : e
ARnoriits Caloulaiais Frm.rlde Job Protection? .

ia Pald Family
Calfornia Pald Family Leave provides :

approximately 60 to 70 percent of your weekly
salary (from 350 up to $1,252 weekly).

The benefit amount is calculated from your
highest quarterly eamings over the past 5
to 18 manths, before the star of your claim.
The Employment Development Department
hag an onkme calculator st edd.ca.goviPFL
Calculator that can help you estimate your
weekly benefit amount.

LE1E] [INTERMET)

Bookkeeping can be intimidating. We are not! Let us help you!
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How Do | Apply For Benefits?

Apply for Paid Family Leave benefits wsing SDI
Online. Vil edd.ca.goviSDI_Online for mone
Irfourmiation.

“You may etse apply wsing a peper form.
Visit edd.cagowForms io request & Clam for Fag
Familly Leave (PAL) Benafits, DE 2501F form.

For caregiving claims, you must supply medical
certfication showing that the care reciplent has a
serious haath condition and requires. your care.
This neeads o be completed by the cane reciplents
physician/practitioner. Information about the cana
recipiant and their signatune are also reguined.

For bonding claims. you misst provide documeniation
ehowing proof of relstionship between you and

the child (2.0., & capy of tha chilhs birth certificate,
acoptve placement agreament, or foster care
placement recond).

I you are cumently receling pregnancy-related
Dizabiity Insurance benafis, it i3 not necessary o
requeast 8 Paid Family Leave cleim fom. The fom fo
il for bonding will be sent fhrough your S01 Online
acoournt of via mal when your pregnancy-related
disabdity claim ends.

H you are covered by & volunary plan, contact your
employer for information aboad your coverape and
Inatructions cn how to apply for benefiis.

I your claim s denled, you are entitied to:
= Know the reason for denial

= Appeal decisions about your eligibdity for
benefits. Viait edd.ea.gov/Disability!
Appeals.him for information about appeats.

All claim information |= confidential except jor
purposes alowed by law.

29| Page
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Employer Responsibilities (Continued)

Wage Theft Protection Act
The Wage Theft Protection Act is a new law, effective January 1, 2012, which gives

greater protection to workers, and makes changes in the way workers are notified of basic
employment information.

All employers are required to disclose certain information to employees “at the time
of hiring” in the form of a written notification as follows:

=

The employee’s pay rate and basis for pay rate (e.g. salary, commission, hourly, etc.)
2. Allowances, if any, claimed as part of the minimum wage, including meals or lodging
allowances.

3. The regular payday designated by the employer.

4. The name of the employer, including any “doing business as” names used.

5. The physical address of the employer’s main office or principal place of business,
and a mailing address, if different.

6. The telephone number of the employer.

7. The name, address, and telephone number of the employer’s workers’

compensation insurance carrier.
8. Other information the Labor Commissioner “deems material and necessary”

Attached is the template provided by The Labor Commissioner which includes all
the required information. (See pages 31-32) Employers should keep a copy of the notices
provided to their employees. You can find Frequently Asked Questions regarding this new
law and additional templates at www.dir.ca.gov
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Employer Responsibilities (Continued)

Notice to Emplovee

NOTICE TO EMPLOYEE
Labor Code section 2810.5

EMPLOYEE

Employee Name:
Start Date:

EMPLOYER

Legal Name of Hiring Employer:

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency, Employee Leasing
Company; or Professional Employer Organization [PEO])? o Yes -1 No

Other Mames Hiring Employer is "doing business as" (if applicable):

Physical Address of Hiring Employer's Main Office:

Hiring Employer's Mailing Address (if different than abowve):

Hiring Employer's Telephone Number:

If the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity
for whom this employee will perform work:

Name:

Physical Address of Main Office:

Mailing Address:

Telephone Mumber:

WAGE INFORMATION

Rate(s) of Pay: Owvertime Rate(s) of Pay:

Rate by (check box): o/Hour o/Shift S Day o Week o Salary o Piecerate o Commission
o1 Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay? (check box) o Yes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? oYes o No

Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law between the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday:

DLSE-NTE (rev 9/2014)
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Employer Responsibilities (Continued)

Notice to Employee (Continued)

WORKERS® COMPENSATION

Insurance Carrier’s Name:
Address:

Telephone Number:
Policy No.:
O  Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Insure:

PAID SICK LEAVE

Unless exempt, the employee identified on this notice 1s entitled to minimum requirements for paid sick leave under state
law which provides that an employee:
a. May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick leave per
year;
b. May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; and
c. Has the right to file a complaint against an employer who retaliates or discriminates against an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued paid sick days;
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code;
4. cooperating in an investigation or prosecution of an alleged violation of this Article or opposing any policy
or practice ar act that is prohibited by Article 1.5 section 245 et seq. of the California Labor Code.
The following applies to the employee identified on this notice: (Check one box)
1. Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seq. with no
other employer policy providing additional or different terms for accrual and use of paid sick leave.
. Accrues paid sick leave pursuant to the employer's policy which satisfies or exceeds the accrual, carryover, and use
reguirements of Labor Code §246.

Pt

3. Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month period.
4. The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific
subsection for exemption):
ACKNOWLEDGEMENT OF RECEIPT
{Optional)
(PRINT NAME of Employer representative) (PRINT NAME of Employee)
(SIGNATURE of Employer Representative) (SIGNATURE of Employee)
(Date) (Date)

The employee’s signature on this notice merely constitutes acknowledgement of receipt.

Labor Code section 2810.5(b) requires that the employer notify vou in writing of anv changes to the information
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following
applies: (a) All changes are reflected on a timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing required by law within seven days of the
changes.

DLSE-NTE (rev 5/2014)
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Employer Responsibilities (Continued)

Employer Responsibilities — Each Payday / Each Quarter
Each Payday
1. Withhold federal income tax based on each employee’s Form W-4.
2. Withhold employee’s portion of social security and Medicare taxes.
3. Withhold state income tax based on each employee’s Form W-4 or the alternative
DE 4, which is an agreement with the employee to withhold an additional amount of
State income tax.
Withhold SDI.
Deposit taxes according to previously-mentioned schedule(s).
*See pages 14-17 for Depository Requirements.

S

Each Quarter

All Quarterly payroll tax payments and required filings are due by April 30, July 31, October
31, and January 31 - unless it falls on a weekend or holiday, then it is due the next business
day.

1. File Form 941 - Employer’s Quarterly Federal Tax (for Non-Ag Employers). See
pages 36-38.

2. Deposit FUTA tax via EFTPS if accumulated tax liability is over $500.

3. E-file CA Form DE9 - Quarterly Contribution Return and Report of Wages. See page
34. Effective January 1, 2018, all state payroll forms are required to be filed
electronically. Visit https://eddservices.edd.ca.gov/ to sign up for e-Services.

4. E-file CA Form DE9C - Quarterly Contribution Return and Report of Wages
(Continuation). See page 35.
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Employer Responsibilities (Continued)

DE9 - Quarterly Contribution - Return & Report of Wages

EEQ B:ﬂ:{;i;: QUARTERLY COMTRIBUTION
= Depariment RETURM AND REPORT OF WAGES @

F1ade & Califormia

FLEASE TYPE THIS FORM—DO MOT ALTER PREPAINTED IMFORMAT DN 00080112
=
CELFCLUENT F D] D
MOT POSTEARFED
CALEATER oL iOJA FECOVED o
ENDNED

CRPLOYER ACTTUNT RO

LITTTTTTY

DO MOT ALTER THIS AREA

= - = = - "
= e “ e Fe Y Ta O
-
-

B n_lr AT
EFFECTIVE
DATE
_— -1 A. HO WAGES FAID THIS QUARTER [ ] B OUT OF BUSINESSMD EMPLOYVEES []
I T OF i DATE
B1. BN o =T ¥ i
- A 3 LI T Il 11
FEINS

C. TOTAL SUSJECT WAGES PAID THES CRUMRTER L. ..ot eo e e aas | : ‘1
0. UNEMPLOYMENT INSURANCE (U} (Telal Esplorsss Wages us 1o 5 i aegloyves par calander wearn)

iCrij L P S [ LA TRNADLE WEGES FOF THE JUSATEAR [ Ul CONTRIBL TS
— = 0:00

E. EMPLOYMEMT TRAINING TAX {ETT)
Ef CTT Fisim % ETi ETT OOMTREIUITEIRS

Thars LN Taxabla Wages for e Cuarior (D9 . ..... = DjDD’

F. STATE DISABILITY BSUARAMCE (500 (Totkal Esployvei Wagei up 1 § P dTirpad fea calredar yaar
Fi| S0 Aais % (P S04 TAMADLE WWGDS FOR THE DUAATER Fa SDH EMPLOWEE CORTRITIONS WTHHELD
. I TIMES I . 1 = D‘-DD1
G. CALIFJANMIA PERSDOMAL INCOME Ta&X (FIT) WITHHELD: - -. - oo vmv e e o | i 1
L. LEEE OCONTRIEUTIONME AMD WITHHOLDMGS PAallr FOR THE QUARTER....... | ' ‘1

[IMD HOT INCLUDE FEMALTY AMD BMTEAEST FAYRIEMNTE)

J. TOTAL TAXES DUE OFf OVEAPAID (T B mimss Bemi (b ...ooooecne e ecieennns I 0:001

H amcean? s, prepaen a Payrod Tay Dapoasy [DE B8], inoluda e CoreDt pas e guarion, and mal 1o Empcymiant Donakopmant
Doparymant, P.0D. Box S2527TE, Saoramento, A S4230-E27TE. NOTE: Do not mall paywents akong with tha DE 9 and Qaariany Conbabudion
Rafurn and Ropart of Wages (Continuaton ) (D 5C), & this may cedary procossing ard resall in SeTonaous ety ared imonest changes.
Mandaiory Elecironic Funds Tmrsier (EFT]) 1#ers must remnit all SOUPIT deposiis by EFT o avoed a nontompliance penalby.

K. | declee that the abowe, 1o the best of my knosiedge and belial, is rue and cormeci H a refund was claimed, a seascnable effort
was made 0 redund any aroneous doductons 1o e aSected amployaads)

Signature Titha — P | Y Diaie
FOwree, decradTEnl Frepars o |
@ BEGM ARD MAIL TO: Sadw of Callomia ! Emphrpmesi | Dessdopmanl Deparirsent P 0. Box 583001 ) Wesl Sacramasis CA 357355071
]
DE & R 1 {1:-12) (INTERMET) Pasge 1 of 2 m:ﬁ;‘ﬂ;mcm
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Employer Responsibilities (Continued)

DE9C - Quarterly Contribution - Return & Report of Wages (Continued)

[miplasmenr
Oevgplaprprs
e pard e sl

QUARTERLY CONTRIBUTION
ETURM AND REPORT Er WAGES

—
1 fF i falidarsia mMTINL.‘ATIﬂ
{ odsCc01ll
e — o fum.:flLEi‘é:‘r_\-ﬂﬂmtw.'udﬂpm F you hesl oo papeed, -
= DELINCLENT IF
CAAHT HOT POSTMARETD
(S - OR FECEIVED OY

] Chamcs: e b (F o e eepeins] RILY Wil e vy Po IDimabliy (m mur o I D S DIp.
B. | Report Fwrscral ncorss Tex: 51T Wages sre PIT i, # sppeopeisis. [Sas

O SCeCodd Gaf ORI AUk ER

FOTOTAL SURECT WGk

O SCTmll SR CURTY MMSER

T OTOTAL Schus O Akl

O STl G CRiTY MusSER

T OTOTAL SURETT Waha

O SCCskl SECUERITY SMUMSER:

F TOTh SUREDT Webih

O S0l e ORI SRR

F TOTaL Sl T ek f

O SOl Gad CoRITY isSER

F Tl SRl T vmid &

L itk RO Tr spsialall

F TOTeL Sl T it

L TOTAL Sl ECT st THES PG

E BBl i el PO Akl

G PHT mALES

B RSOk A JFRRST R |

G PHT milil

E R o0 el T kil

O T RkIEE

E ERECTRE HAME JFURST kAl )

G PHT mAsiss

B BB Ot sl FiET iRl

G P GRS

B R OCTER ekl PG kil )

G FAT WeGE S

B BFLOTED raAbal FRGET HeAE

G FAT WeGE L

1 TOTEL BT msaiis Tk PAGE

mrireoiora o e B

AL SR AT T

DO MOT ALTER THIS AREA

A BN OYEES Sull-ore Snd R T s s Cuiig
o P ey By e LK o e el o el
i a1 Jah o e o

Al T . e

o [ | e ewerRou
i) FLART bR

H T AT
Ml PLAET Mk

H T AATH-RLD
fd i AT Helal

H PET WATIELD
il PUART R

H T WAk O
il i jLERT HALED,

H_FT WATHHED
iy AT Heldl

H. FIT WATHHERD
(hil ) pLAST maddeil §

H. FT WATHHERD

o FOTEL FT 'WATESELD THE: FRGE

@

.00 000 .00
L GRRAD TOTAL ST WAGES ol G TOTAL FIT WeGE S FL GRAWD TOTRe PIT #ATHELD
O | S Tl Bu Slermalnnh Feasinn B s and coredd e e baal ol iy broswiese and ekl
L EC T R — M— ] e . “:.F'II.H-. T — Ot
MLE Bxata ool Calilerrsa ¢ Ervplerprnin Dissidoprsarsl Dispartrrsent ) PO Box S350 1 Wl Sarrasars C8 957989071
Siwrd
! = Fast. Easy and Corrssriant! o
DE 5 i 1 11-12] IMTERNET) Pigin 1 o 2 — VER El::'l::"r; Wb 500 27 weeaLedd. Ca. oy
e
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Employer Responsibilities (Continued)

941 - Employer’s Quarterly Federal Tax Return

o 941 for 2019: Employer's QUARTERLY Federal Tax Return 950117
(Rew. January 2019 Department of the Treasury — Intemal Revenue Service OME No. 1545-0029
I Report for this Quarter of 2019
Employer identification number (EIN) [Check one.)
Mame {not your trade name) _I 1: January, February, March
J 2: April, May, June
Trade name (if any)
_| 3: July, August, September
Address ‘ ‘ | | 4: October, November, December
Murriar Street Suite or room number Goto WWW.J‘FS.QDV-"FDF?‘]‘TN 1 for
‘ | ‘ | ‘ instructions and the latest information.
City State ZIP code
Foreign country name Foreign province‘county Foreign postal code

Read the separate instructions before you complete Form 941. Type or print within the boxes.
Answer these questions for this quarter.
1 Number of employees who received wages, tips, or other compensation for the pay period
including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter 4) 1 | ]

2Wagas,ths,andnthnrmmnsaﬁun.................2| .l

3 Federal income tax withheld from wages, tips, and other compensation . . . . . . 3 | . |
4  If no wages, tips, and other compensation are subject to social security or Medicare tax J Check and go to line 6.
Column 1 Column 2

5a Taxable social security wages . . | . | x0.124 = | . |

Bb Taxable social security tips . . . | . | x 0.124 =| - |

5c Taxable Medicare wages & tips. . | . | x 0.029 = | . |

6d Taxable wages & tips subject to

Additional Medicare Tax withholding . | = 0.009 = | = |

5¢ Add Column 2 from lines 5a, 5b, 5¢c,and8d . . . . . . . . . . . . . . . 59| . |

5f Section 3121(g) Notice and Demand—Tax due on unreported tips (see instructions) . . &f | . |

6 Total taxes before adjustments. Add lines 3, 5e,and . . . . . . . . . . . . @& | . |

7  Current quarter's adjustment for fractionsofecents . . . . . . . . . . . . . T | . |

8 Current quarter's adjustmentforsickpay . . . . . . . . . . . . . . . . 8 | . |

9  Current quarter's adjustments for tips and group-term life insurance . . . . . . . 9 | . |
10 Total taxes after adjustments. Combine lines 6 through® . . . . . . . . . . . 1l'.l| . |
11 Qualified small business payroll tax credit for increasing research activities. Attach Form 8374 11 | . |

43 Total deposits for this quarter, including overpayment applied from a prior quarter and
overpayments applied from Form 941-X, 941-X (PR), 944-X, or 944-X (SP) filed in the current quarter 13| . |

14  Balance due. If line 12 is mora than line 13, enter the difference and see instructions . . . 14| . |
15  Overpayment. If line 13 is more than line 12, enter the difference - Check one: _| Apply 1 il reluen, _| Send a refund.
P You MUST complete both pages of Form 941 and SIGN it. Nex
For Privacy Act and Paperwork Reduction Act Motice, see the back of the Payment Voucher. Cat. Mo. 170012 Form 941 (Rev. 1-2018)
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Employer Responsibilities (Continued)

941 - Employer’s Quarterly Federal Tax Return (Continued)

950217

Hamw ot pour Fada nama) mﬂmw?r-ﬂ

Tell us about your deposit schedule and tax liability for this quarter.

If you are unsure about whether you are a monthly schedule deposilor or a semiweekly schedule depositor, ses ssction 11
of Pub. 15.

18 Check one :l Line 12 on this return is less than $2,500 or line 12 on the retum for the prior quarter was less than 52,500, and didn’t
inour a 100,000 next-day deposit obligabion during the current quarter. i line 12 for the prior quarter was less than 52,500 but
line 12 on this retum s $100,000 or more, you miust provde a record of your federal ta liabiity. f you are a monthly scheduke
deposior, complete the deposit scheduls below; f you are a semiweskdy schedule depositar, attach Schedule B (Form 941). Go o
Part 3.

[ ] ouwere a monthly schedule depesitor for the entire quarter. Enler your tax liability Tor sach month and tetal
lizklity fiar the guarter, then go o Par 3.

Tax iability: Month1 | . ]

Month2 | .
Month3 | -
Total liabisity for quarter | « | Total must equal line 12.

[ ¥ou were a semiweekly schedule degositor for any part of this quarter. Complete Schedule B (Form 941,
Report ol Tax Lishiity for Sermiweskly Sehadule Depasiioms, and atach it 1o Farm 941

Tel us about your business. i a guestion does NOT apply to your business, leave |t blank.

17 your business has closed or you stopped paying wages . . . . . . . . . . . . . . . || Checkhere, and
e the final dabe you paid wages .
18 M you are a seasenal smployer and you don’t have te file a return for every quarter of the year . . | | Check bare,

L H May we speak with your third-party designee?
Do you want to allow an employee, a paid tax preparer, or another person to discuss this retum with the IRGT See the nstructons,
fior details.

L1 v, Designes's name and phone number I I l I

Select a 5-digit Persanal Identification Number [PIN) to use when talking 1o the IRS. D |:| |:| EI D
[ ne.

Sign here. You MUST complete both pages of Form 241 and SIGHN it

Under penalties of perjury, | declare that | have examined this refum, including accompanying schedules and staiemeants, and o the best of my knowledge
and bebef, it is true, cormect, and complete. Declaration of preparer jother than taupayen) is based on all information of which preparer has any knowisdige.

Priril yaur
Sign your marme hare I
name here Print yaur I I
tille here
Date Best daytima phone | |
Paid Preparer Use Only Chech if you are seil-employed . . . I
Prapanar’s nasmea | | PTIN | I
Preparsr's signature | |  Dae | [, |
-~ | en | |
Address | | Phane | I
city | sae [ |  zZPcode | |
Fage 2 Form 341 mov. 1-2008)
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Employer Responsibilities (Continued)

941 - Employer’s Quarterly Federal Tax Return (Continued)

Schedule B (Form 941):

Report of Tax Liability for Semiweekly Schedule Depositors
{Rev. January 2017 Department of the Treasury = Intemal Bevenue Servios

Empioyer identfication number | l
[ElM)

| -]

S .

Masmes {nof your trace name) |

Callendar year | | |. | l | | I {#lza check quarber)

9k03LkL

OME Ma. 1845-0029

Report for this Guarter...

(Chaeck one)

| 1: January, Febrsary, hMarch
| 2 apeil, may, June
[ 2: duly, August, Septamber

[ ] 4: October, Hovember, December

Use this schedule 1o show your TAX LIABILITY for the quarter; don't use it to show your deposits. When you file this form with Form 841 or
Form 841-55, don't change your Lax liability by adjustments reported on any Forms 941-X or 844-X You must fill out this form and attach it to
Form B4 ar Form B41-55 if you're a semiweekly schadule depositor or became one because your sceumulated tax liability on any day was
£100,000 or more. Write your daily tax liability on the numbered space thal cormesponds to the dabe wages wers paid. See Section 11 in

Pub. 15 for delails.

s | = |l = |l o] - |
‘| = el - =l - || -
s | = |l -l - e - |

Tax liability for Month 1

3[ - |15| . |54[ . I

Marth 2

1 [ - Iﬂ | . |'|;r|_ . |25| R | Tax liability for Month 2

2 | A - | - las - | .
:.|| - |11| . |1g[ . |2?| . |

1 B = || = || - |

| « s . e . ] .|

.| S M -1

Miomith 3

1 | n I-g | . |1;r[ . |25| . | Tax liability for Manth 3

ol S - = - e - |
s = e - =] . s - |
5| = 1-1.| [ |zz[ = 3|:|| =

r[ = 15-| = -|2:![ = 31| =

s | - |l -] .

Fill in your todal liabiity for the quarier (Manth 1 « Maonth 2 « Month ) =
Total must equal line 12 on Form 241 or Form 841-35.

Total liability for the guarter

For Paperwork Reduction Act Molice, see separate instruclions. IRS. goefomadn Cait. fa. 119670
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Employer Responsibilities (Continued)

Employer Responsibilities - Annual

1.

N

u

The IRS recommends that employees submit a new W-4 tax form each year, or any
time their personal or financial situation changes. If an employee claims exemption
from income tax withholding, you are required to obtain a new W-4 form each year.
Of course, this is required upon being hired so the employer is able to withhold the
proper amount of taxes from each paycheck.
Provide each employee a Form W-2 by January 31. See page 40.
File Copy A of Forms W-2 and the transmittal Form W-3 with the Social Security
Administration (SSA) by January 31.
a. Employers with more than 250 W-2’s are REQUIRED to file electronically.
Employers with less than 250 W-2s are encouraged to file electronically. W-
2’s can be filed electronically for free on the SSA website
(https://www.ssa.gov/employer/ ) for up to 20 employees.
File Form 940 or 940-EZ by January 31. See pages 41-43. Be sure to include the
Credit Reduction, if in a credit reduction state (as of 2018, California is NO LONGER
a credit reduction state).
a. Employers covered by a state’s unemployment insurance (UI) program pay
FUTA tax at a standard rate of 6% on the first $7,000 of wages subject to
FUTA. In times of high unemployment, states can borrow money from the
federal government to continue paying Ul benefits to residents and to keep
their own UI trust funds solvent. A state that has not repaid money it
borrowed from the federal government to pay unemployment benefits is a
“credit reduction state.” If an employer pays wages that are subject to the
unemployment tax laws of a credit reduction state, that employer must pay
an additional federal unemployment tax when filing its annual Form 940.
The reduction is 0.3% for the first year and an additional 0.3% for each
succeeding year until the loan is repaid. In 2011, California became a credit
reduction state as a result of its outstanding loan balances. Due to California
carrying an outstanding loan balance for two consecutive years, the FUTA
credit is reduced until the loan is repaid. As of 2018, California has repaid
their loans, so the credit reduction no longer applies.
b. Any increased FUTA tax liability due to a credit reduction is considered
incurred in the fourth quarter and is due by January 31 of the following year.
File Form 943 - If an Agricultural Employer (similar to form 941).
Notify employees of the Federal Earned Income Tax Credit (EITC). See page 44 for
details and notification example.
File Form 8822 - Change of Address by January 31, if your business has changed
locations and/or mailing address. See page 45.
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Employer Responsibilities (Continued)

W-2 - Wage and Tax Statement

deded

a Employes's social security number

OME No. 1545-0008

b Employer identification number |

EIN)

1 Wages, fips, other companaation

2 Federal income tax withheld

¢ Employer's name, address, and ZIP code

3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

& Madicare tax withheld

f Employes's address and ZIP code

T Social security tips 8 Allocated tips
d Control number 8 Verification code 10 Dependent care bensfits
e Employee's first name and initial Last name Suff.| 11 Mongualified plans. 12a
c
i
™93 Bmnnory  FPateamars  Theo
angiyss  pan skt | | 12D
o 0 1 |
14 Cther 12c
c
i
12d
c
E

15 Stats

Employer's state ID number

16 Stale wages, tips, ete

17 State income tax

18 Local wages, lips, sle.

19 Local ncome tax 20 Locakty name

|
W-2
Form

Wage and Tax
Statement

Copy 1—For State, City, or Local Tax Department

W-3 - Transmittal of Wage and Tax Statements

DO NOT STAPLE

c0Lla

Department of the Treasury —Intemal Revenue Service

a Contral number For Official Use Only »
33333
OMEB Mo. 1545-0008

b adl Military 843 add i None apply  501c non-govt. ! Third-party
Kind H Mal-c_rl i Kind | sk pay
of Shild. icare i of Stateflacal | (Checkif
Payer cT-1 emp.  govi.emp. 1 Employer non-507c  Stateflocal 501c  Federal . 1 apphicable)
{Check one) O |'_E| O | (Check one) Efm 1

=

© Total number of Forma W-2

d Establishiment rumber

1 Wages, tips, other compensation

2 Federal incomse tax withheld

& Employer identification number (EIN)

3 Social security wages

4 Social security tax withheld

f Employer's name

5 Medicare wages and tips

& Medicars tax withhaid

g Employer's address and ZIF code

7 Social security tips

8 Allocated tips

;]

10 Dependent care bensfits

11 Monqualified plans

12a Deferred compensation

h Cther EIM used this year

13 For third-party sick pay use only

12b

15 State

Employer's state ID number

14 Income tax withheld by payer of third-party sick pay

16 State wages, tips, stc.

17 State income tax

18 Local wages, tips, eic.

18 Local incoms tax

Employer's contact person

Employer's telephone numiber

For Official Lise Only

Employer's fax number

Employer's email address

_

Under panalties of perjury, | declare that | have examinad this retum and accompanying documents and, to the best of my knowledge and belief, they are true, comact, and

completa.

Signature

Tithe =

Date b

Farm W-S Transmittal of Wage and Tax Statements

2018

Departmant of the Treasury
Internal Revenue Serdce

Send this entire page with the entire Copy A page of Form(s) W-2 to the Social Security Administration (SSA).

Photoc: are not

p

g
P

Do not send any payment (cash, chacks, money orders, atc.) with Forms W-2 and W-3.
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Employer Responsibilities (Continued)

940 - Employer’s Annual Federal Unemployment Tax Return

- 940for 2018: Employer's Annual Federal Unemployment (FUTA) Tax Retumn 850113
Department af the Trezsury — Intemal Revenue Service CBAE Ma. 1845-0028
Ea“:nmdmm“m" | | | - | | | | | | | | | | | | | .T peuir. F;f;tg::“

b. Successor
[] ermpicyer

. Mo rmEnls 1o employsas in
L] m_lpay ploy
_|=I.Fn'naj Business closed or

Trade name & any) |

Ham e jmaf your frade mames) | |a.Ameﬂﬂed

Address

Bhurrisar Sirwal B S S frrisar slemped PR wWages
Go b W irs. gowr Form 340 Tor
| | | I I instructions and the abes) nformation.
City Srara 2P oot
Forangn courfiry rama Foragn prosroe eunly Fususgn gowtal (eada

Fead the separate instructions before you complete this form. Pleass type or print within the boxes.
Tell us about your return. if any line does NOT apply, leave it blank. See instructions before completing Part 1.

1a If you had to pay state unemployment tax in one state only, enter the state abbreviation . aD I:l

ib kuhdmmmmm&nﬂmﬂmhmmﬁmmamwuamamﬂﬂ-@tﬂe Chiscde hesrs.
employer . . . - - . B .. b _| Complets Schadule A [Form 940}

2 paid wages in a state that iz subject to CREDIT REDUCTION . . . . . . . . Check hrare.
you S = ° _l Coeny Schedule A [Form 9404

Determine your FUTA tax before adjustments. If any line does MOT apply, leave it blank.

3Tuta]paﬁnantatnalanplnr&e&_..._....._...._...SI =

4  Payments exempt from FUTAEx . . . . . . . "|'| - I
Check all that apply: 4a Ij Fringe benefits de :lﬁﬂlremarrt.-'P'etﬂJnn de Ijﬂlher

4b | | Group-term life ingurance dad _|l}epandenlwe

5 Tuwmwmmatnaadlanﬂnmhmnm | | 'I

sro00 . . - - - . 5 -
6 Subtotal lined+lneS=Uned) . - . . . - . . . . L o L. . . . o . .. EI = |
T  Total taxable FUTA wages (line 3 — line & = line 7). See inatructions. . . . . . . . . ?I - |
& FUTA tax before adjustments (line 7 x 0006 =line &) . . . . . . . . . _ . . . EI " |

Determing your adjustments. If any line does NOT apply, leave it blank.

I ALL of the taxable FUTA wages you pald were excluded from state unemployment tax,
multiply line 7 by 0.054 (line ¥ = 0.054 = line 8). Qo to e 12 . . R a I
10  If SOME of the taxable FUTA wages you pald were excluded from state erplnglrnant tax.

OR you pald ANY state unemployment tax late (after the due date for filing Formm Sa40),
complete the workshest in the instructions. Enter the amount from line 7 of the workshest . . 10 I - |

L=

11 If eredit reduction applies, enter the total from Schedule A (Form 840y . . . . . . . 11 I - |
Determine your FUTA tax and balance due or overpayment. if any line does NOT apply, leave it blank.

12 Total FUTA tax after adjustments (lines 8 + 3 + 10+ 1M =lime12) . . . . . _ . . . lEI " |

13  FUTA tax deposited for the year, Including any overpayment applied from a prior year . 13 I = |
14  Balance due. i line 12 s more than line 13, enter the excess on line 14.
o [f line 14 is more than $500, you must deposit your tax.
= [f line 14 = 3500 or less, you may pay with this retum. See instructions . . © © . . . 14 | - ]
15  Owerpayment. If line 13 = more than line 12, enter the excess on line 15 and check a box below 15 I . |
* You MUST complete both pages of this form and SIGM it. Check ome: ._ihpﬂym mext FEfLm. _|5n=_-n|:l a refund.
For Privacy Act and Paperwork Reduction Act Molice, ses the back of the Paymeant Voucher. Cat. Mo 112340 Farm ‘940 =018
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Employer Responsibilities (Continued)

940 - Employer’s Annual Federal Unemployment Tax Return
(Continued)

&502%L2

N §od FoLr Taacks name)

idenGTicat bar [EIH]

[ Report your FUTA tax liability by quarter only if line 12 s more than $500. If not, go to Part 6.

18 Report the amount of yowr FUTA Lax Rability for each quarier; do NOT enter the amount you deposited. If you had o Bability for

a guarter, leave the lne bBlank.

160 | -

16a st quarter (Janusry 1 — Masch 31) .
166 2nd quarter [Agel 1 — June 30 1Bh-| - I
16¢ 3rd quarter (July 1 — September 30 16 | - I
16d 4th quarter (Octeber 1 - Decermibes 31) 16d | - I

17  Toltal tax liability for the year (ines 162 + 160 + 162 + 16d = ine 17) 17 | - ITﬂhlnu.ulnqlnllha‘IE.

May we speak with your third-party designes?

Do you wanl to allow an employes, a paid tax preparner, or another person Lo discuss this return with the IRS? Sees the instructions

Tor delails.

Designes’s marme and phone number I

[ ves

Sedecl a S-digit Perzonal ldentification Mumbes (PIMN) 1o uss wihan talking 1o I=RS

[ ] Mo

Sign here. You MUST complete both pages of this form and SIGN it

Under penalties af pesury, | declare that | have sxamined this retum, including accomparnying schadules snd staterments, and to the
best of iy krewledge and belel, it is rue, comreet, and complets, and that ne par of ary payreenl mads 1o a stabe unemployment
furnd elairmed as a credil was, or i o be, deductsd from the paymans made 1o employess. Daclaration of preparer (other than
taxpayer) s based on all inforrnation of which preparer has any Krowlecoe.

Prifd yeur
Sign ,-ﬁ:'r‘ name here | I
name

iterore | |
— I ’ ’ Best daytime phone I
Paid Preparer Use Only Check if you are sef-employed ||
Preparer’ s name I | PTIM | I
‘&
ik | | oue
Firfm's marms (o yours
il sedf-amployed) I | EIM | I
Acidmus I | enone | I
City I | E:'label | ZIFP m-uel I
Fags 2 Foem B0 2013
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Employer Responsibilities (Continued)

940 - Employer’s Annual Federal Unemployment Tax Return

(Continued)
Schedule A (Form 940) for 2018: ak03lz
Multi-State EmpInFer and Credit Reduction Information OMEB Na. 1545-0028
Departrment af the Tresssy — [nbemal Revenue Serdice
_S-EE ﬂ'lEl_
mpoyer terncaonmaemserzema. ||| |~ L I VL ] ge 2. Fio s
schadule with
Hame {mof pour fraede name) I | Form 940,

Place an “X" in the box of EVERY state in which you had to pay state unemployment tax this year. For each state with
a credit reduction rate greater than zero, enter the FUTA taxable wages, multiply by the reduction rate, and enter the
credit reduction amount. Don't include in the FUTA Taxable Wages box wages that were excluded from state
unemployment tax (see the instructions for Step 2). If any states don't apply to you, leave them blank.

Pastal nl FUTA Reduction| Credit Reduction Pustal FUTA Reduction| Credit Reduction
by i Taxable Wages Raite It Taxable Wages Rate
_| K . . HE
AL . . MD
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JKS - . _|'r1c
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_|HE - - _|'HI
_|M: - . _iw
o | 2
Jm - - _|PP'.
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|

Total Credit Reduction. Add all amounts shown in the Credit Reducfion boxes. Enter the total

here and on Form 940, line 11 Ce oo - |

For Privacy Act and Paperwork Reduction Act Nolice, ses the Instructions for Form 9480, Cat. Mo 168997C Sohaduls & [Form 840 2018
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Employer Responsibilities (Continued)

Federal Earned Income Tax Credit (EITC) & Notice to Employees

Federal Earned Income Tax Credit (EITC)

Effective January 1, 2008, all employers are required to notify all their employees of the
federal Earned Income Tax Credit (EITC).

Assembly Bill 650, Chapter 606 (Lieu and Jones) requires any employers who is subject to
and is required to provide unemployment insurance to employees, to notify all employees
that they may be eligible for the EITC. Employers shall give notification to employees
within one week before or after the Wage and Tax Statement (Form W-2) or Miscellaneous
Income (Form 1099) is given. This new law also requires the employer to process the IRS
Form W-5 for advance payments of the EITC if requested by the employees. Form W-5 may
be obtained at: www.IRS.gov.

You must provide notification to your employees by either handing it directly to your
employee or mailing it to your employee’s last known address. Posting of this information
on any employee bulletin board will not satisfy the notification requirement.

The notification shall include instructions on how to obtain any notices available from the
Internal Revenue Service for this purpose, including, but not limited to, the IRS Notice 797
and Form W-5, or any successor notice or form, or any notice created by you, if it contains
substantially the same language as the notice below.

NOTICE TO EMPLOYEES

“Based on your annual earnings, you may be eligible to receive the earned income
tax credit from the federal government. The earned income tax credit is a refundable
federal income tax credit for low-income, working individuals and families. The earned
income tax credit has no effect on certain welfare benefits. In most cases, earned income
tax credit payments will not be used to determine eligibility for Medicaid, supplemental
security income, food stamps, low-income housing or most temporary assistance for
needy-families payments. Even if you do not owe federal taxes, you must file a tax return to
receive the earned income tax credit. Be sure to fill out the earned income tax credit form in
the federal income tax return booklet. For information regarding your eligibility to receive
the earned income tax credit, including information on how to obtain the IRS Notice 797, or
any other necessary forms and instructions, contact the Internal Revenue Service at 1-800-
829-3676 or through its Web site at www.irs.gov.”
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Employer Responsibilities (Continued)

8822 - Change of Address
o 8022 Change of Address

{Rev. October 2015) (For Individual, Gift, Estate, or Generation-Skipping Transfer Tax Returns) OME Mo. 1545-1183
* Please type or print. ™ See instructions on back. ™ Do not attach this form to your return.
alernal m‘::r{iheg:mw » Information about Form 8822 is available at www.irs.gov/form8522,

Complete This Part To Change Your Home Mailing Address
Check all boxes this change affects:

1 [ Individual iIncome tax retums (Forms 1040, 10404, 1040EZ, 1040MR, etc.)
I [f your last return was a joint return and you are now establishing a residence separate from the spouse with whom

you filed that retum, check here . . . . . . . . . . . L L o 0 L o000 0. T

2 | | Gift, estate, or generation-skipping transfer tax returns (Forms 706, 709, etc.)
P For Forms 706 and TO6-MA, enter the decedent’s name and social security number below.

P Decadent’s nama » Social security number
3a  Your name (fret name, indial, and kst rarme) 3b  vour secial security nurmber
4a  Spouss's name (first name, initial, and last name) 4b  spouse's social security number

53 Your prior name(s). See instructions.

5b  Spouss’s prior name(s). Ses instructions.

Ga Your old address (no. sirest, apl. no., cily or lown, slate, and ZIF code). 12 P.O. box, see nstructions. I Torsign address. alen complele spaces below,
= insfructions.

Foreign country name Fareign preavinseseunty Fareign postal code

6b Spouse’s old address, if different from ine Ba jno., streel, apl. na., ity o lown, state, and ZIP code). If a P.O. bex, see instructions, If loreign address, also
eorrplele spaces balov, ses Pstruclions.

Foreign country name Fareign province’county Fareign postal code

T  Mew address (o, street, apt. no., city or town, state, and ZIF code). I a P.0. box, see instructions. |f forsign address, slso complete spaces below, ses

irstructions.

Foraign country name Fareign provinsesounty Fareign postal come

Part | IESTTETE

Daytime telephone number of person to contact (optional)

Slgn ’\'aur sifriatins Diates Sirature of rapresen talive, sxsculorn, adminitralonil applicable  Date
Here » | ’
If joit retum, spouse’s signasure Date Titke
For Privacy Act and Paperwork Reduction Act Motice, see back of form. Cal. Mo, 12081V Foern BB22 Aoy 10-2015)
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5.

Required Postings - Federal

Equal Employment Opportunity. See pages 47-49.

Employee Polygraph Protection Act. See page 50.

Fair Labor Standards Act (FLSA). See page 51.

Your Rights Under the Family and Medical Leave Act (NEW as of April 2016).
See page 52.

Job Safety and Health Protection. See page 53.

NOTE: The previous are covered by the Federal 4-in-1 or 5-in-1 poster (5-in-1 poster is for
employers with 50 or more employees). These postings can be individually downloaded
from https://www.dol.gov/general/topic/posters. OR you can visit the Turlock Chamber
of Commerce to pick up a FREE poster!

46| Page
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Required Postings — Federal (Continued)
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Required Postings — Federal (Continued)

EEO (Continued)
“EEQO is the Law” Poster Supplement

Employers Holding Federal Contracts or Subcontracts Section Revisions

The Executive Order 11246 section is revised as follows:
RACE, COLOR, RELIGION, SEX, SEXUAL ORIENTATION, GENDER IDENTITY, NATIONAL ORIGIN

Executive Order 11246, as amended, prohibits employment discrimination based on race, color, religion,
sex, sexual orientation, gender identity, or national origin, and requires affirmative action to ensure equality

of opportunity in all aspects of employment.

PAY SECRECY

Executive Order 11246, as amended, protects applicants and emplovees from discrimination based on inquiring

about, disclosing, or discussing their compensation or the compensation of other applicants or emplovees.

The Individuals with Disabilities section is revised as follows:

INDIVIDUALS WITH DISABILITIES

Section 503 of the Rehabilitation Act of 1973, as amended, protects qualified individuals with disabilities
from discrimination in hiring, promotion, discharge, pay, fringe benefits, job training, classification, referral,
and other aspects of employment. Disability discrimination includes not making reasonable accommodation
to the known physical or mental limitations of an otherwise qualified individual with a disability who 1s an
applicant or employee, barring undue hardship to the employer. Section 503 also requires that Federal
contractors take affirmative action to employ and advance in employment qualified individuals with

disabilities at all levels of employment, including the executive level.

The Vietnam Era, Special Disabled Veterans section is revised as follows:

PROTECTED VETERANS

The Vietnam Era Veterans® Readjustment Assistance Act of 1974, as amended, 38 U.5.C. 4212, prohibits
employment discrimination against, and requires affirmative action to recruit, employ, and advance in
employment, disabled veterans, recently separated veterans (i.e., within three vears of discharge or release

from active duty), active duty wartime or campaign badge veterans, or Armed Forces service medal veterans.

Mandarory Supplement to EEOC P/E-1{Revised 11/09) “EEQ is the Law " Poster.

If vou believe that you have experienced discrimination contact OFCCP: 1-800-397-6251 | TTY 1-877-889-5627 | www.dol. gov.
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Required Postings — Federal (Continued)

Employee Polygraph Protection Act

EMPLOYEE RIGHTS

EMPLOYEE POLYGRAPH
PROTECTION ACT

THE UNITED STATES DEPARTMENT OF LABOR WAGE AND HOUR DIVISION

The Employee Polygraph Protection Act prohibits most private
employers from using lie detector tests either for pre-employment
screening or during the course of employment.

PROHIBITIONS Employers are generally prohibited from requiring or requesting any employes
or job applicant to take a lie detector test, and from discharging, disciplining, or
discriminating against an employee or prospactive employes for refusing to take a
test or for exercising other rights under the Act.

EXEMPTIDNS Federal, State and local governments are not affected by the law. Also, the
lew does not apply to tests given by the Federal Government to certain private
individuals engaged in national security-related activities.

The Act permits polygraph (a kind of lie detector) tests to be administered in
the private sector, subject to restrictions, to certain prospective employees of
security service firms (armored car, alarm, and guard), and of pharmaceutical
manufacturers, distributors and dispensers.

The Act also permits polygraph testing, subject to restrictions, of certain
employees of private firms who are reasonably suspected of involvement in &
workplace incident (theft, embezzlement, atc.) that resulted in economic loss to
the employer.

The law does not preempt any provision of any State or local law or any collective
bargaining sgreement which is more restrictive with respect to lie detector tests.

EXAMINEE RIGHTS Where polygraph tests are permitted, they are subject to numerous strict
standards conceming the conduct and length of the test. Examinees have a

number of specific rights, including the right to a written notice before testing, the
right to refuse or discontinue a test, and the right not to have test results disclosed
to unauthorized persons.

ENFORCEMENT The Secretary of Labor may bring court actions to restrain violations and assess
civil penalties up to 510,000 against viclators. Employees or job applicants may
also bring their own court actions.

THE LAW REQUIRES EMPLOYERS TO DISPLAY THIS POSTER
WHERE EMPLOYEES AND JOB APPLICANTS CAN READILY SEE IT.

For additional information: mn
1-866-4-USWAGE -~
www.dol.gov/whd __%s_

a1 [mpces Palvgragt Fromzen A
LS. Depertrnert of Laber | Wage and Hour Division MR RV
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Required Postings — Federal (Continued)

Fair Labor Standards Act (FLSA)

EMPLOYEE RIGHTS

UNDER THE FAIR LABOR STANDARDS ACT

THE UNITED STATES DEPARTMENT OF LABOR WAGE AND HOUR DIVISION

FEDERAL MINIMUM WAGE

$7.25 -

BEGINNING JULY 24, 2009

OVERTIME PAY At least 1': times your regular rate of pay for all hours worked over 40 in a workweek.

CHILD LABOR An employee must be at least 16 years old to work in most non-farm jobs and at least 18 to work in non-farm
jobs declared hazardous by the Secretary of Labor.

Youths 14 and 15 years old may work outside school hours in various non-manufacturing, non-mining,
non=hazardous jobs under the following conditions:

No more than
* 3 hours on a school day or 18 hours in a school week;
* 8 hours on a non=school day or 40 hours in a non=-school week.

Also, work may not begin before T a.m. or end after 7 p.m., except from June 1 through Labor Day, when
evening hours are extended to 9 p.m. Different rules apply in agricultural employment.

TIP CREDIT Employers of “tipped employees™ must pay a cash wage of at least $2.13 per hour if they claim a tip credit
against their minimum wage obligation. i an employee's tips combined with the employer's cash wage of
at least $2.13 per hour do not aqual the minimum hourly wage, the employer must maka up the difference.
Certain other conditions must also be mat.

ENFORCEMENT The Department of Labor may recover back wages either administrativaly or through court action, for the
employees that have been underpaid in violation of the law. Violations may result in civil or criminal action.

Employers may be assessed civil money penalties of up to $1,100 for each willful or repeated violation of

the minimum wage or overtime pay provisions of the law and up to 511,000 for each employee who is the
subject of a violation of the Act's child labor provisions. In addition, a civil money penalty of up to 850,000
may be assessed for each child labor violation that causes the death or serious injury of any minor employee,
and such assessments may be doubled, up to $100,000, when the viclations are determined to be willful

or repeated. The law also prohibits discriminating against or discharging workers who file a complaint or
participate in any proceeding under the Act.

ADDITIONAL * Certain occupations and establishments are exempt from the minimum wage and/or overtime pay
INFORMATION provisions.
+ Special provisions apply to workers in American Samoa and the Commanweaalth of the Northern Mariana
Islands.
» Some state laws provide greater employee protections; employers must comply with both.
+ Tha law requires employers to display this poster where employaes can readily sea it.
* Employees under 20 years of age may be paid $4.25 per hour during their first 30 consecutive calendar days
of employment with an employer.
* Certain full-time students, student leamers, apprentices, and workers with disabilities may be paid less than
the minimum wage under special certificates issued by the Department of Labor.

For additional information:

1-866-4-USWAGE WHE

(1-866-487-9243)  TTY: 1-877-889-5627

WWW.WAGEHOUR.DOL.GOV

U.S. Department of Labor | Wage and Hour Diision

WHD Publication 1088 {Revsed July 2009)
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Required Postings — Federal (Continued)

Your Rights Under the Familv and Medical Leave Act (FMLA

EMPLOYEE RIGHTS

UNDER THE FAMILY AND MEDICAL LEAVE ACT

THE UNITED STATES DEPARTMENT OF LABOR WAGE AND HOUR DIVISION

LEAVE Higible employees who work 10f 2 covernd employer fan 2k up in 12 weeks of unpaid, job-proiecied leave ina L2monih perod
ENTITLEMENTS o iies folicasing smere:

Thiz bilrth of & child or placement of & child for adoption of Joster cane:

To bsond with 3 child {leaee miust be taken within 1 yearof the ohild"s. birth o placements

To cane Tor the employes’s spouse, child, or parent who has a qualfying sericus health condition:

For the ermployes™s. own qualifying sefous health condiSion that makaes. the employes unable to: perfiomm the: employes's job;
For gualifying exigenches selaind B0 the oeeign deploymant of 3 milliary maemites whi i thi smpleyss’s Spouse.
child, or parent.

#&n gligible empioyes 'who £ 3 covered Serdcemennibers spouse, chikd, panen, of fescl of kin nnady 2o (ake up 1o 76 weaks
o FMILA leoee ino 3 single 12-month period 1o caee for the sericememiber with a serious injury or liness.

An employes does not need 10 e leave in one block. When it is medicall ¥ o permitied, employees
iy take heave Intermnittently or o o reduced schisdule.

[Employees may choose, O an ernployes may requine, use of accrued paid eove while tidng FELS eave. H an employes
substites acened paid leave Tor FMLA leave, the employes misst comiply sith the empleyes’s nomal paid leare policies.

BEMEFITS & ‘While employees. aee on FMLA learee, envployers mcst comdinue heal Insurance coverage a5 H the employses wees not on leave.
PROTECTIONS Upon seiurn from FMLA leavee, most emplopses must B resioned o the samee job of one rearky kdenthcal o 1t with
euivalent pay, benefits, 2nd otfer emphoyrment tenms and conditions.

Annrrmmrrnmclrlu'rmm an individual's FMLA rights of retaliate Sgainst someonds Tor using of Drying in use FVLA ke,
@y practioe made By this FMILA, o Besing levchved In any pecceading undier or relabed 5o the FMLA

ELIGIBILITY An employes wiho works lor 3 covened emplioper rust maeet thiee citeria in ceder io be eligible for FMLA lease. The errployes must:

RE’“U"IE"EH“ & Hawe worked for the enployer for at beast 13 months:

& Hawe at least 4 250 keurs of Serdiee in the 12 months befone taking leave:* and
& 'Work at a location whene the employer has at least 50 employses. within 75 miles of the employee™s worksite.

*Speial “hours of Serdine” FeUiremens Sl 1o airline fght Sew emplyees.

REQUESTING Generally employess mest ghee 30days’ advarnce notice of the nesd for FEILA leave. 1 IE ks not possibie 10 ghe 30-0ays” nobice,
LEAVE an empioyes Must notity the employer &6 S00n 26 possibie and, genemily Tollos e employs’s wwal procedures.

Employess 0o nat Fawe 10 share @ medical diagnosks. bin miust pecvide enough infionmmation 1o the emplopes so it can determing
i tha: heoe: ualifies for FMILA protoction. Sufficient infomrasion oould include iedonming an employer that the employss (5o
swill be unablie to peformn hisof her job functions. that & family member cannot perionm daily aclvities, of that hospitalimtion of
ooevinuing medcal ireamtmen ks necessarny. Enmplopees must indorm the employes if the need for leave s for 2 eesson for wiich
FIVILA b el wits previniusly Cabkn of Coftified.

Ennplyers Cain requiee 3 coriification of periodic reosriification Supponing the need Tor lede. H e employes detemrines that the
oertification ks incomplebe, it must provide a writien notice indicating what additional iInformation s reguined.

EMPLOYER O i ernploves beoones oeaes that an employee’s need for keave ks for a reason that masy gualify urder the FRILA the
RESPOMSIBILITIES  =molover mest notify the employee T he or she s eligible for FMLA leave and, if eligible, st alen proside 3 matioe of rights. and
responsibiities under tha: FVILAL IT tha ennployes is not eligible, S o ployos miust peodoe o neoson for inedigibiling

Errpiopers MUSL notify s employees If leave will be designaied as FVLA leave. and i 50, bos much leave will be designaied as
FMILA b

EMFORCEMEMNT Ennployens may The a complaint sith the LS. Degarment of Labor, Wage and How Division, of may being a privaie lassul
agains? an employe

The FMLA does ot affect any fedesal o staie low prohibiting discrimination of supersede any state of local low or collective
Eargmning agresment that provides preater famil o medical keave rights.

For additional mformation or o file a complaini:

1-866-4-USWAGE

(1-B66-487-0243) TTY: 1-877-880-5827

www.dol.gov/whd ~WHB

|1.5. Department of Labor | Wage and Hour Division

WHILM REYOanE
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Required Postings — Federal (Continued)

Occupational Safety

nof Labor it Haadth Alenin s trathn

All workers have the right to:
* A safe workplace.

Raise a safety or health concern with
your employer or OSHA, or report a work=-
related injury or illness, without being
retaliated against.

Receive information and training on
job hazards, including all hazardous
substances in your workplace.

Request an OSHA inspection of your
workplace if you believe there are unsafe
or unhealthy conditions. OSHA will keep
wour name confidential. You have the
right to have a representative contact
DSHA on your behalf.

Participate (or have your representative
participate) in an OSHA inspection and
zpeak in private to the inspector.

File a complaint with OSHA within
30 days (by phone, onling or by mail)
if you have been retaliated against for
using your rights.

See any OSHA citations 1ssued to
wyour employer.

Request copies of your medical
records, tests that measure hazards
in the workplace, and the workplace
injury and illness log.

Thiz poster is avalabie free from OSHA

Contact 0SHA. We can help.

Job Safety and Health Protection
s Job Safety and Health

Employers must:

* Provide employees a workplace free from
recognized hazards. It is illegal to retaliate
against an employee for using any of their

rights under the law, including raising a
health and safety concern with you or
with OSHA, or reporting a work=related
injury or illness.

Comply with all applicable OSHA standards.

Report to OSHA all work=related
fatalities within B hours, and all inpatient
hospitalizations, amputations and losses
of an eye within 24 hours.

Provide reqguired training to all workers
in a language and vocabulary they can
understand.

Prominenthy display this poster in the
workplace.

Post OSHA citations at or near the
place of the alleged violations.

FREE ASSISTAMCE to identify and comect
hazards is available to small and mediurm-

sized employers, without citation or penalty,
through O5SHA-supported consultation
programs in every state.

1-800-321-OSHA (6742) - TTY 1-877-889-5627 « www.osha.gov
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Required Postings - State

Industrial Welfare Commission (IWC) - IWC wage orders regulate wages, hours
and working conditions and are numbered by industry or occupation group. See
example on page 55. You can locate the wage orders that apply to your industry by
visiting the website listed below and viewing the alphabetical index of businesses
and occupations.

Minimum Wage - California. See page 56.

Payday Notice. See page 57.

Paid Sick Leave. See page 58.

Safety and Health Protection on the Job. See page 59.

Emergency Phone Numbers for Ambulance, Fire Rescue, Hospital, Physician &
Alternate, Police, and Cal/OSHA.

Access to Medical Exposure Records. See page 60.

Notice of Worker’s Compensation Carrier and Coverage - stating the name of the
employer’s current insurance carrier, or the fact that the employer is self-insured
- this will be unique to each insurance company.

Whistleblower protections. This notice is required to be posted with a font larger
than 14. See page 61.

No Smoking Signage.

Form 300, 301, & 300A (Cal/OSHA forms) (applies to employers with 11 or more
employees). See pages 62-63.

Farm Labor Contractor Statement of Pay Rates. See page 64.

Prevailing wage rate determinations. See page 65 for further information.
Harassment or Discrimination in Employment is Prohibited by Law. See pages 66-
67.

Pregnancy Disability Leave (for employers w. 5 or more employees). See pages
68-69.

Family Care and Medical Leave Act (for employers with 50+ employees). See page
70.

Notice to Employees of Unemployment Insurance, State Disability Insurance, and
Paid Family Leave. See page 71.

Notice to Employee’s: Time Off to Vote. See page 72.

54 |Page

Bookkeeping can be intimidating. We are not! Let us help you!
www.GetBalancedBooks.com, 209-634-4099



http://www.getbalancedbooks.com/

Required Postings — State (Continued)

Industrial Welfare Commission (IWC) Wage Orders

The Industrial Welfare Commission was established to regulate wages, hours and
working conditions in California. IWC wage orders must be posted by all employers in an
area frequented by employees, where they may be easily read during the workday. The
screen shot below is an example of the active wage order listings on the CA Department of
Industrial Relations website. There is a total of 17 individual industrial and/or
occupational wage orders. History for each wage order is also available on this website:
https://www.dir.ca.gov/iwc/wageorderindustries.htm.

Wage order PDF version

Minimum wage order A MW-2014 (English)
& MW-2014 (Spanish)
Wage order #1 A #1-2001 (English)
Manufacturing Industry A #1-2001 (Chinese)
4 #1-2001 (Spanish)

Wage order #2 = #2-2001
Personal Services Industry A #2-2001 (Chinese)

Z Section 2(E). Definition: Employee
(EnglishAietnamese)
& #2-2001 (Spanish)

Wage order #3 & #3-2001
Canning, Freezing, and Preserving Industry A #3-2001 (Chinese)
£ #3-2001 (Spanish)
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Required Postings — State (Continued)

Minimum Wage - California

PLEASE POST NEXT TO YOUR IWC OR INDUSTRY OCCUPATION ORDER
Amends Ganeral

Minimum Wage OFFICIAL NOTICE

Qirder and WE
Induesry and

oees — California Minimum \Wage
MW- 2019
EFFECTIVE DATE Employers with 26 or More Employees® Employers with 25 or Fewer Employees *

January 1, 2019 $12.00 $11.00

January 1, 2020 $13.00 $12.00
FPREVIOUS YEARS
January 1, 2017 $10.50 $10.00

January 1, 2018 $11.00 $10.50

sied as employed by o angle g

s myer parsuani i Reve

| Tanaivom Code

25620 are ireaied & employees of that single taxpayer.

Ta

koryers

Tepris
SUMMARY OF ACTIONS
lAakE MOTHE that om Apnl 4, 20

af 2014, am

y thee Siabe of Co

wikge or all mdusine
1 1 writy under Labar 1 of Indutrial Relaric
republizhes b 2.3 and § of I Wage MW T 1, Applicabs wmed Secieom 4, Separstalicy, b i been changed. Consisient with
1his enscmeenL, amend MEns e msde 1o He M dits seciicns of all of the I'Wiis indusiry and ccoapation arders

Ihis semmary nvest be made svailable §
lime ot yywee i g gond W gep o by ©

1. APPLICABILITY

525 M ACcordance w
olr local Devision of

= of the full text of the smended wage onders may be sbianed by ordering on-
i pffice.

The prowvisicns of this Order shall W duals whie are the
and the IWC's indus i provided by sl

mmmesd i thas Oirder

e IS

2. MINIMUM W AG ES
Every ensployer shall pay o cach employes wages noi bess than those simied above, on each effective daie, per hour for &l hours worked.
3. MEALS AND LODGING CREDITS - TAB LE

When creds
than the Tl

weals or lodging & used to meeet pant of the employer's minemum. wegge cbligation, the seownts se credited pursuand 1o volunbary writien agreeme:

ry nol be more

EFFECTIVE: JANUARY 1. 2017 JANUARY 1, 2008 JANUAHY 1, 209 JANLUARY 1, Ha
For an employer who employs 26 wr Muore 250r Fewer | 2600 More | 2Sor Fewer | 2600 More | 22 or Fewer | Iber Mere | 2808 Fewer
Enmployees Emplivess Emplavess Emplovess Emplavess Employess Employess Employess
LGN
Rosarm ocemicd 54934 54703 551.73 Huex 5043 5573 56113 53545
ERHT Cormpc wick wick wick week wietk Witk el el
CRT—— ST 53K82 IO S0TE 41T 55046 S5 5K
e e wiek wiesk wesk wesk week week ek
Aparmenl |T|-=-j.'1u.l1|: 3} of the 50305 5RaH1 %4319 501 0% 52128 Ly e |
= ey i icsith il [ sl
*‘"f.”:jl“""“""jf‘l“"'.:h:" the S4TT2T 3544 41904 27720 S1002 36 3191 S108i.07 510025
cmpljer, Din thints Jolthe o — [ [T Y mofith mofith Ewiith Ewith Eialh il
penial value, sl B cvenl mces han:
MEALS
Hrraik il £31.50 $3.63 358 300 [TRT £308 70 8.
Lunch  h e 5457 5547 5.1 2597 2547 5547 5597
Demner 5700 5h55 5735 .01 301 SL6E S50

employee. YWhen credi for neeaks or kedging

B used
4 SEPARABILITY
1§ the applic

15117
Ll i S

L mrconstitutional had not been included b

B AMENDED PROVISIONS

This Cwrder

edits in MW-2017, = well as in

* W'z indusiry snd ccospaton orders. |See Orders 1-13, Secs. 4 ond 107
pes B0 the [WLUs industry end oooapation onders.

and Under 1d, Secs. 4 an

4.3 Thas Uinder mmskees ma otlier ©

These Amendments te the Wage Orders shall be in effect as of Jansary 1, 2009

ould be direcied o
dlze. hinsd <o

nedamesl Woll, inbormeal
The Labor C
i, Lomg Beach, Los Amgeles, Uakland, Bedding. Secramenie, Salmas, San Hemardino, San Dezgo, San P
s MUy,
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Required Postings — State (Continued)

Payday Notice

State of California
Department of Industrial Relations
Division of Labor Standards Enforcement

PAYDAY NOTICE

REGULAR PAYDAYS FOR EMPLOYEES OF

(FIRM NAME)

SHALL BE AS FOLLOWS:

THIS IS IN ACCORDANCE WITH SECTIONS 204, 204A. 2048, 205, AND 205.5
OF THE CaLIForNIA Lasor CoDE

BY

TITLE

DLSE 8 (REV. 06-02) PLEASE POST
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Required Postings — State (Continued)

Paid Sick Leave

Division of Labor Standards Enforcement Office of the Labor Commissioner

THIS POSTER MUST BE DISPLAYED WHERE EMPLOYEES CAN EASILY READ IT

{Poster may be printed on 8 5" x 117 letter size poper)

HEALTHY WORKPLACES/HEALTHY FAMILIES ACT OF 2014
PAID SICK LEAVE

Entitlement:

» An employee who, on or after July 1, 2015, works in California for 30 or more
days within a year from the beginning of employment is entitled to paid sick
leave.

= Paid sick leave accrues at the rate of one hour per every 30 hours worked, paid
at the employee’s regular wage rate. Accrual shall begin on the first day of
employment or July 1, 2015, whichever is later.

» Accrued paid sick leave shall carry over to the following year of employment and
may be capped at 48 hours or 6 days. However, subject to specified conditions,
if an employer has a paid sick leave, paid leave or paid time off policy (PTO) that
provides no less than 24 hours or three days of paid leave or paid time off, no
accrual or carry over is required if the full amount of leave is received at the
beginning of each year in accordance with the policy.

Usage:

s Anemployee may use accrued paid sick days beginning on the 90" day of
employment.

= An employer shall provide paid sick days upon the oral or written request of an
employee for themselves or a family member for the diagnosis, care or treatment
of an existing health condition or preventive care, or specified purposes for an
employee who is a victim of domestic violence, sexual assault, or stalking.

* An employer may limit the use of paid sick days to 24 hours or three days in each
year of employment.

Retaliation or discrimination against an employee who requests paid sick days or uses
paid sick days or both is prohibited. An employee can file a complaint with the Labor
Commissioner against an employer who retaliates or discriminates against the
employee.

For additional information you may contact your employer or the local office of the Labor Commissioner. Locate

the office by looking at the list of offices on our website hitp-ifwww dir.ca. gowdise/DistrictOffices.him using the
alphabetical listing of cities, locations, and communities. Staff is available in person and by telephone.

DLSE Paid Sick Leave Posting 11/2014
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Required Postings — State (Continued)

Safety and Health Protection on the Job

SAFETY AND HEALTH PROTECTION ON THE JOB
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Access to Medical Exposure Records

ACCESS TO MEDICAL
AND EXPOSURE RECORDS = =wewm

BY CAL/OSHA REGULATION
- GENERAL INDUSTRY SAFETY ORDER 3204 -
YOU HAVE THE RIGHT TO SEE AND COPY:

« Your medical records and records of exposure to toxic
substances or harmful physical agents.

- Records of exposure to toxic substances or harmful
physical agents of other employees with work
conditions similar to yours.

. Safety Data Sheets (SDS) or other information that
exists for chemicals or substances used in the
workplace, or which employees may be exposed.

THESE RECORDS ARE AVAILABLE AT:

(Location)

FROM:

(Person Responsible)

A COPY OF THE GENERAL INDUSTRY SAFETY ORDER 3204
IS AVAILABLE FROM:

The above information satisfies the requirements of GISO 3204 (g), which may be fulfilled
by posting this placard in the workplace, or by any similar method the employer chooses.

State of California

__ STATE OF CALIFORMIA —

—_— — Department of Industrial Relations

Division of Occupational Safety and Health

H_CA L } January 2015 1515 Clay Street, Suite 1901

A R T MRy o7 IO ETRIAL RELATICNS Oakland, CA 94612

www.dir.ca.gov/dosh/doshl.htmil Phone: (510) 286-7000

= N Fax: (510) 286-7037
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WHISTLEBLOWERS ARE PROTECTED

It is the public policy of the State of California to encourage employees to notify an appropriate government
or law enforcement agency, person with authority over the employee, or another employee with authority to
investigate, discover, or correct the violation or noncompliance, and to provide information to and testify
before a public body conducting an investigation, hearing or inquiry, when they have reason to believe their
employer is violating a state or federal statute, or violating or not complying with a local, state or federal rule
or regulation.

Who is protected?

Pursuant to California Labor Code Section 1102.5, employees are the protected class of individuals.
“Employee” means any person employed by an employer, private or public, including, but not limited to,
individuals employed by the state or any subdivision thereof, any county, city, city and county, including any
charter city or county, and any school district, community college district, municipal or public corporation,
political subdivision, or the University of California. [California Labor Code Section 1106]

What is a whistleblower?

A “whistleblower” is an employee who discloses information to a government or law enforcement agency,
person with authority over the employee, or to another employee with authority to investigate, discover, or
correct the violation or noncompliance, or who provides information to or testifies before a public body
conducting an investigation, hearing or inquiry, where the employee has reasonable cause to believe that the
information discloses:

1. A violation of a state or federal statute,
2. A violation or noncompliance with a local, state or federal rule or regulation, or
3. With reference to employee safety or health, unsafe working conditions or work practices in the

employee’s employment or place of employment.
A whistleblower can also be an employee who refuses to participate in an activity that would resultin a
violation of a state or federal statute, or a violation of or noncompliance with a local, state or federal rule or

regulation.

What protections are afforded to whistleblowers?

1. An employer may not make, adopt, or enforce any rule, regulation, or policy preventing an employee
from being a whistleblower.

2. An employer may not retaliate against an employee who is a whistleblower.

3. An employer may not retaliate against an employee for refusing to participate in an activity that

would result in a violation of a state or federal statute, or a violation or noncompliance with a state or
federal rule or regulation.

4. An employer may not retaliate against an employee for having exercised his or her rights as a
whistleblower in any former employment.

Under California Labor Code Section 1102.5, if an employer retaliates against a whistleblower, the employer
may be required to reinstate the employee’s employment and work benefits, pay lost wages, and take other
steps necessary to comply with the law.

How to report improper acts

If you have information regarding possible violations of state or federal statutes, rules, or regulations, or
violations of fiduciary responsibility by a corporation or limited liability company to its shareholders,
investors, or employees, call the California State Attorney General’s Whistleblower Hotline at 1-800-
952-5225. The Attorney General will refer your call to the appropriate government authority for review and
possible investigation.
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Form 300,301 & 300A (Cal/OSHA Forms)

Note: This document must be printed to 8.5 x 14-inch paper with margins no larger than one-half inch
in order to conform to the statutory requirement that the lettering be larger than size 14-point type.

Attention: This form contains information relating to employee health r
i and must be used in a manner that protects the confidentiality of
CaI/OSHA Form 300 (Rev' 7/200 7) Append“x A employees to the extent possible while the information is being used Year 20 ‘w----

for occupational safety and health purposes. —_——

Log of Work-Related Injuries and Hlnes.ses See CCR Tille 8 1430029(8)6)-(10) Ditdlon of GCspaioass Sarety st

You must. iy o iine: restricted work actiaty orjob ransfr,

days away from work, or medlcaﬁ reatment beyond fist aid. You misst iso record srificant woricrelated injuras and linesses that am clagnosed by a physician or icansed health
care professional. You must also record work-related injuries and illnesses that meet any of the specific recording criteria listed in CCR Title 8 Section 14300.8 through 14300.12. Feel free to Eswbishment nams
use two lines for a single case if you need to. You must complete an Injury and liness Incident Report (Cal{OSHA Form 301) or equivalent form for each injury or iliness recorded on this

form. If you're not sure whether a case fs recordable, call your local CalOSHA office for help. ey st
Identify the person Describe the
) ®) © (o) ® " Using these four categaries, check ONLY  aye the infared e Check the “Injury” cofumn or
Case  Employee's name Job titie Date of injury  \Where the event occurred  Describe injury or ilness, parts of body affected, the most serfous result for each case: ill worker was: ‘choose one type of iliness:
no (eg. Welder)  or onset (s, Loading dock north end)  and objectsubstance that directly injured
of liness or made person il Bays aw: o [}
frarm work oo Onjob TR EY
(e month/day) (e.g.. Sevond degree birns on vight forarm from acetylens tovch) e T \::i‘ from v 4 H i i E; % H
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Cal/OSHA Form 300A (Rev. 7/2007) Appendix B e

—

Annual Summary of Work-Related Injuries and llinesses Begertmast of indentrie Rlesons

All establishments covered by CCRTille § Section 14300 must complete this Annual Summary, even if no work-related injuries or illnesses occurred
during the year. Remember to review the Log that the eniries are complete and accurate before comple

2 the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from every page o fthe Log. If you Establishment information
0.

Employees, former employees, and their representatives have the right to review the Cal/OSHA Form 300 in its entirety. They also have limited aceess to the CalOSHA Your establishment name

Form 301 or its equivalent. See CCR Title 8 Section 14300.35, in CalWOSHA’s recordkeeping rule, for further details on the access provisions for these forms,

Street S
City State ____ZIP
Number o
gh[a% number of Total nur]nl:]er of Total number of “Total number of Industry deseription (e g, Mamfacture of mo trailers)
eaths cases rn 1 a\'sk cases with job other recordable
Tway from worl transfer or restriction  cases Standard Industrial Classification (SIC), if known (e.g. SIC 3715)

© ()] m &)

Employment information  ({ifym dan't have these figures, we the apiional
Wrkshee! io estinrate.)
Number of D

Annual average number of employees

Total number of days Total number of days of job

. ; Total hours worked by all employees last year
away from work transfer or restriction by el employ ¥

Sign here

ingly falsifying this

1 certify that | have examined this document and that to the best of my
knowledge the entries are true, accurate, and complete.

Total number of

™)
(1) Injuries (4)Poisonings Tompany execiive Tl

(5)Hearing loss Phone e

(2)Skin disorders

— (6)All other Illnesses

(3) Respiratory conditions

Post this Annual Summary from February I to April 30 of the year following the year covered by the form
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Cal/OSHA Form 301

Injury and lllness Incident Report

This fnjury and liiness Incident Report is one of the
first forms you must fill out when a recordable work-
related injury or illness has occurred. Together with
Log of Work-Related Injuries and Ilinesses and the
accompanying Annual Summary, these forms help the
employer and Cal/OSHA develop a picture of the
extentand severity of work-related incidents

Within 7 calendar days after you receive
information that a recordable work-related injury or
illness has occurred, you must fill out this form or an
equivalent. Some state workers” compensation,
insurance, or other reports may be acceptable
substitutes. To be considered an equivalent form,
any substitute must contain all the instructions and
information asked for on this form.

According to CCR Title 8 Section 14300.33
CallOSHA’s recordkeeping rule, you must keep
this form on file for 5 years following the year to
which it pertains.

If you need additional copies of this form, you
may photocopy and use as many as you need.

Completed by

Title

Date 1 l

Phone -,

Cal/OSHA Forms (Continued)

- Attention: This form contains information relating to employee health B sy
Append’x C and must be used in a manner that protects the confidentiality of AL
employees to the extent possible while the information is being used S

for occupational safety and health purposes.
See CCR Title 8 14300.29(b)(6)-(10)

Department of Industrial Relations
Drvision of Occupational Safety & Health

information about the employee

1) Full name

2) Street

City State ur

3) Date of birth
4) Date hired

5 0 Male
O Femate

Information about the physician or other health care
professional

6) Name of physician or other health care professional

7) 1 treatment was given away from the worksite, where was it given?

Facility

Street

State ze

8) Was employee treated in an emergency roum?
Yes
O] xe

9) Was employee hospitalized overnight as an in-patient?
) ves
O ne

Information about the case

10) Case number from the Log {Transfer the case mumber from the Log after you recard the case.)

11) Date of injury or illness
12) Time emplayee began wark AM/EM

13) Time of event AM/PM  [Check if time cannot be determined

14) What was the employee doing just before tha incident occurrad?Describe the activity, as well as the
tools, equipment, or material the employee was using. Be specific. Examples: “climbing a ladder while
carrying roofing materials”; “spraying chlorine from hand sprayer” ly computer key-entry.”

1) What happened?Tell us how the injury occurred. Examples: “When ladder slipped on wet flaor, worker
fell 20 feet”s “Warker was sprayed with chlorine when gasket broke during replacement”; “Warker
developed soreness in wrist aver time.”

16) What was the injury or iliness? Tell us the part of the body that was affected and how it was affected; be
‘more specific than “hurt,” “pain,” or sare.” Examples: “strained back”; “chemical burn, hand"; “carpal
tunnel syndrome.”

17) What object or substance directly harmed the emplayee? Examples: concrete floor”™; “chlorine™;
“radial arm saw.” If this question does not apply to the inciden, leave it blank.

18) If the employee died, when did death oceur? Date of death R
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Farm Labor Contractor Statement of Pay Rates

FARM LABOR CONTRACTOR — STATEMENT OF PAY RATES

(California Labor Code Section 1695(7))

Name of Farm Labor Contractor License No.

Address

Name of Grower

Address

Description of Job

Crop Beginning date of job

Location of field

Kind of Work Wages
$ per
$ per
$ per

DECLARACION DE TASA DE COMPENSACION
(Codigo de trabajo de California Seccion 1695(7))

Numero de
Nombre de Contratista Licencia
Direccion
Nombre de Productor
Direccion
Descripcion del Trabajo
Producto Fecha de dia primero de trabajo

Locacion del campo

CLASES O TIPOS DE ACTIVIDAD TASA DE SUELDO POR CADA TIPO

$ cada
$ cada
$  cada

DLSE 445
0742002
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Prevailing Wage Determinations, Statistics, and Databases

The Labor Research and Statistics Office (within OPRL) maintains statistics and
databases on alternative workweek programs, the California Consumer Price Index,
occupational injuries & illnesses, and public works projects.

The prevailing wage rate is the basic hourly rate paid on public works projects to a
majority of workers engaged in a particular craft, classification or type of work
within the locality and in the nearest labor market area (if a majority of such
workers are paid at a single rate). If there is no single rate paid to a majority, then
the single or modal rate being paid to the greater number of workers is prevailing.

California's prevailing wage laws ensure that the ability to get a public works
contract is not based on paying lower wage rates than a competitor. All bidders are
required to use the same wage rates when bidding on a public works project.
California law requires that not less than the general prevailing rate of per diem
wages be paid to all workers employed on a public works project.

When the director of the California Department of Industrial Relations determines
that the general prevailing rate of per diem wages for a particular craft,
classification, or type of worker is uniform throughout an area, the director issues a
determination enumerated county by county, but covering the entire area. General
determinations are issued twice a year on February 22 and August 22.

For further information visit:
http://www.dir.ca.gov/OPRL/statistics and databases.html

Bookkeeping can be intimidating. We are not! Let us help you! 65| Page
Visit our website: www.GetBalancedBooks.com or Call us at 209-634-4099



http://www.getbalancedbooks.com/
http://www.dir.ca.gov/OPRL/statistics_and_databases.html

Required Postings — State (Continued)

Harassment or Discrimination in Employment is Prohibited by Law

CALIFORNIA LAW PROHIBITS
WORKPLACE DISCRIMINATION AND HARASSMENT

The California Department of Fair Employment and Housing (DFEH) enforces laws that protect you
from illegal discrimination and harassment in employment based on your actual or perceived:

« Ancestry

« Age (40 and above)

« Color

+ Disability (physical and mental, including HIV and AIDS)

* Genetic information

« Gender, gender identity, or gender expression

+ Marital status

+ Medical condition (genetic characteristics, cancer or a record or history of cancer)

+ Military or veteran status

+ National origin (includes language use and possession of a driver’s license issued to persons unable
prove their presence in the United States is authorized under federal law.)

* Race

* Religion (includes religious dress and grooming practices)

+ Sex (includes pregnancy, childbirth, breastfeeding and/or related medical conditions)

+ Sexual orientation

The California Fair Employment and Housing Act (Government Code sections 12900 through 12996)
and its implementing regulations (California Code of Regulations, title 2, sections 1 1000 through 11141):

« Prohibit harassment of employvees, applicants, unpaid interns, velunteers, and independent
contractors by any persons and require employers to take all reasonable steps to prevent harassment. This
includes a prohibition against sexual harassment, gender harassment, harassment based on pregnancy,
childbirth, breastfeeding and/or related medical conditions, as well as harassment based on all other
characteristics listed above.

* Require that all employers provide information to each of their employees on the nature, illegality,
and legal remedies that apply to sexual harassment. Employers may either develop their own publications,
which must meet standards set forth in California Government Code section 12950, or use a brochure from the
DFEH.

* Require employers with 50 or more emplovees and all public entities to provide sexual
harassment and abusive conduct prevention training for all supervisors.

* Prohibit emplovers from limiting or prohibiting the use of any language in any workplace unless
Justified by business necessity. The employer must notify employees of the language restriction and
consequences for violation. Also prohibits employers from discriminating against an applicant or employee
because he or she possesses a driver’s license issued to a person who s unable to prove his or her presence in
the United States is authorized under federal law.

« Require employers to reasonably accommaodate an employee, unpaid intern, or job applicant’s
religious beliefs and practices, including the wearing or carrying of religious clothing, jewelry or artifacts, and
hair styles, facial hair, or body hair, which are part of an individual’s observance of his or her religious beliefs.

* Require employers to reasonably accommodate employees or job applicants with a disability to
enable them to perform the essential functions of a job.
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Required Postings — State (Continued)

Harassment or Discrimination in Employment is Prohibited by Law
(Continued)
* Permit job applicants, unpaid interns, volunteers, and employees to file complaints with the
DFEH against an employer, employvment agency, or labor union that fails to grant equal employment as
required by law.

* Prohibit discrimination against any job applicant, unpaid intern, or employee in hiring, promotions,
assignments, termination, or any term, condition, or privilege of employment.

+ Require employers, employvment agencies, and unions to preserve applications, personnel records,
and employment referral records for a minimum of two years.

* Require employers to provide leaves of up to four months to employees disabled because of
pregnancy, childbirth, or a related medical condition.

* Require an employer to provide reasonable accommodations requested by an employee, on the
advice of her health care provider, related to her pregnancy, childbirth, or a related medical eendition.

+ Require employers of 50 or more persons to allow eligible employees to take up to 12 weeks leave
in a 12-month period for the birth of a child; the placement of a child for adoption or foster care; for an
employee’s own serious health condition; or to care for a parent, spouse, or child with a serious health
condition. The law also requires emplovers to post a notice informing emplovees of their family and medical
leave rights,

* Require employment agencies to serve all applicants equally, refuse discriminatory job orders, and
prohibit employvers and employment agencies from making discriminatory pre-hiring inguiries or publishing
help-wanted advertisements that express a discriminatory hiring preference.

* Prohibit unions from discriminating in member admissions or dispatching members to jobs.

* Prohibit retaliation against a person who opposes, reports, or assists another person to oppose
unlawful discrimination.

The law provides for remedies for individuals who experience prohibited discrimination or
harassment in the workplace. These remedies include hiring, front pay, back pay, promotion, reinstatement,
cease-and-desist orders, expert witness fees, reasonable attorney’s fees and costs, punitive damages, and
emotional distress damages.

Job applicants, unpaid interns, and employees: If vou believe yvou have experienced discrimination or
harassment you may file a complaint with the DFEH.
Independent contractors and velunteers: If vou believe you have been harassed, you may file a
complaint with the DFEH.

Complaints must be filed within one year of the last act of discrimination/harassment or, for victims who are
under the age of 18, not later than one year after the victim’s eighteenth birthday.

For more information contact (800) 884-1684; TTY (800) 700-2320;
videophone for the hearing impaired (916) 226-5285; contact center(@dfeh.ca. gov; or www .dfeh.ca gov.

Government Code section 12950 and California Code of Regulations, title 2, section 11013, require all
employers to post this document. It must be conspicuously posted in hiring offices, on employee bulletin
boards, in employment agency waiting rooms, union halls, and other places employees gather.

In accordance with the California Government Code and ADA requiremenis, this publication can be made
available in Braille, large print, computer disk, or veice recording as a disabilitv-related accommodation for an
individual with a disability. To discuss how to receive a copy in an alternative format, please contact the
DFEH at the telephone numbers or e-mail address above.
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Pregnancy Disability Leave (PDL)
o oy

‘“&; ~—— g8, sTATEOF cauroRNiA DEPARTMENT OF FAIR EMPLOYMENT & HOUSING

| % hil & |
S YOUR RIGHTS AND OBLIGATIONS AS A PREGNANT EMPLOYEE

i

If you are pregnant, have a related medical condition, or are recovering from childbirth, PLEASE READ THIS
NOTICE.

* California law protects employees against discnimination or harassment because of an employee’s pregnancy,
childbirth or any related medical condition (referred to below as “because of pregnancy™). California law also
prohibits employers from denying or interfering with an employee’s pregnancy-related employment rights.

* Your employer has an obligation to:

? reasonably accommodate yvour medical needs related to pregnancy, childbarth or related conditions (such as
temporarily modifying vour work duties, providing vou with a stool or chair, or allowing more frequent breaks),

? transfer you to a less strenuous or hazardous position (where one is available) or duties if medically needed
because of your pregnaney; and

? provide you with pregnancy disability leave (PDL) of up to four months (the working days vou normally would
work in one-third of a year or 17 1/3 weeks) and return you to your same job when yvou are no longer disabled by
YOUT pregnancy or, in certain instances, to a comparable job. Taking PDL, however, does not protect you from
non-leave related employment actions, such as a layoff.

? provide a reasonable amount of break time and use of a room or other location in close proximity to the
employee’s work area to express breast milk in private as set forth in the Labor Code.

* For pregnancy disability leave:

? PDL is not for an automatic period of time, but for the period of time that you are disabled by pregnancy. Y our
health care provider determines how much time you will need.

? Onee your employer has been informed that you need to take PDL, your employer must guarantee in writing
that you can return to work in your same position if you request a written guarantee. Y our employer may require
you to submit written medical certification from your health care provider substantiating the need for vour leave.

? PDL may include, but is not limited to, additional or more frequent breaks, time for prenatal or postnatal
medical appointments, doctor-ordered bed rest, severe moming sickness, gestational diabetes, pregnancy-induced
hypertension, preeclampsia, recovery from childbirth or loss or end of pregnancy, and/or post-partum depression,

° PDL does not need to be taken all at once but can be taken on an as-needed basis as required by your health
care provider, including intermittent leave or a reduced work schedule, all of which counts against your four
month entitlement to leave.
? Your leave will be paid or unpaid depending on your employer’s policy for other medical leaves. You may also
be ehigible for state disability insurance or Paid Family Leave (PFL ), administered by the Califormia Employment
Development Department.

@ At vour discretion, you can use any vacation or other paid time off during vour PDL.

DFEH-100-20 (04/16)
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PDL (Continued)

? ¥ our employer may require or you may choose to use any available sick leave during your PDL.

Y our employer is required to continue your group health coverage during your PDL at the same level and under
the same conditions that coverage would have been provided if you had continued in employment continuously
for the duration of your leave.

? Taking PDL may impact certain of your benefits and vour seniority date; please contact yvour emplover for
details.

2 If possible, you must provide at least 30 days™ advance notice for foreseeable events (such as the expected birth
of a child or a planned medical treatment for vourself). For events that are unforeseeable, we need you to notify
us, at least verbally, as soon as you learn of the need for the leave. Failure to comply with these notice rules 1s
grounds for, and may result in, deferral of the requested leave until you comply with this notice policy.

Notice Obligations as an Employee.

= (ive your emplover reasonable notice: To receive reasonable accommodation, obtain a transfer, or take PDL,
you must give vour emplover sufficient notice for your emplover to make appropriate plans. Sufficient notice
means 30 days advance notice if the need for the reasonable accommaodation, transfer, or PDL 15 foreseeable,
otherwise as soon as practicable if the need is an emergency or unforeseeable.

* Provide a Written Medical Certification from Your Health Care Provider. Except in a medical emergency where
there 15 no time to obtain it, your emplover may require you to supply a written medical certification from your
health care provider of the medical need for your reasonable accommaodation, transfer or PDL. If the need is an
emergency or unforeseeable, yvou must provide this certification within the time frame your emplover requests,
unless it is not practicable for you to do so under the circumstances despite vour diligent, good faith efforts. Your
emplover must provide at least 15 calendar days for you to submit the certification. See vour employer for a copy
of a medical certification form to give to your health care provider to complete.

* PLEASE NOTE that if vou fail to give your employer reasonable advance notice or, if your employer requires
it, written medical certification of your medical need, your employer may be justified in delaying your reasonable
accommodation, transfer, or PDL.

Additional Rights under California Family Rights Act (CFRA) Leave

= You also may be entitled to additional rights under the California Family Rights Act of 1993 (CFRA) if vou
have more than 12 months of service with us and have worked at least 1,250 hours in the 12-month period before
the date you want to begin your leave. This leave may be up to 12 workweeks in a 1 2-month period for the birth,
adoption, or foster care placement of vour child or for your own serious health condition (not related to
pregnancy) or that of vour child, parent or spouse. While the law provides only unpaid leave, employees may
choose or employers may require use of accrued paid leave while taking CFRA leave under certain
circumstances. For further information on the availability CFRA leave, please review your employer’s Notice
regarding the availability of CFRA leave.

This notice 15 a summary of yvour rights and obligations under the Fair Employment and Housing Act (FEHA).
For more information about your rights and obligations as a pregnant employee, contact yvour employer, visit the
Department of Fair Employment and Housing's Web site at www.dfeh.ca_gov, or contact the Department at (800)
884-1684. The text of the FEHA and the regulations interpreting it are available on the Department of Fair
Employment and Housing™s Web site at www.dfeh.ca gov.

DFEH-100-20 {04/16)
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Required Postings — State (Continued)

Family Care and Medical Leave Act

st orcaroras. DEPARTMENT OF FAIR EMPLOYMENT AND HOUSING

FAMILY CARE AND MEDICAL LEAVE (CFRA LEAVE)
AND PREGNANCY DISABILITY LEAVE

Under the California Family Rights Act of 1993 (CFRA), if you have more than 12 months of service with
us and have worked at least 1,250 hours in the 12-month period before the date you want to begin vour
leave, vou may have a right to family care or medical leave (CFRA leave). This leave may be up to 12
workweeks in a 12-month period for the birth, adoption, or foster care placement of yvour child or for your
own serious health condition or that of your child, parent or spouse. While the law provides only unpaid
leave, employees may choose or emplovers may require use of accrued paid leave while taking CFRA leave
under certain circumstances,

Even if you are not eligible for CFRA leave, if you are disabled by pregnancy, childbirth or a related
medical condition, you are entitled to take a pregnancy disability leave of up to four months, depending on
vour period(s) of actual disability. If you are CFRA-eligible, you have certain rights to take BOTH a
pregnancy disability leave and a CFRA leave for reason of the birth of your child. Both leaves contain a
ouarantee of reinstatement—for pregnancy disability it is to the same position and for CFRA 1t is to the same
or a comparable position—at the end of the leave, subject to any defense allowed under the law.

If possible, you must provide at least 30 days’ advance notice for foreseeable events (such as the expected
birth of a child or a planned medical treatment for yourself or of a family member). For events that are
unforeseeable, we need vou to notify us, at least verbally, as soon as you learn of the need for the leave.
Failure to comply with these notice rules is grounds for, and may result in, deferral of the requested leave
until you comply with this notice policy.

We may require certification from your health care provider before allowing you a leave for pregnancy
disability or for vour own serious health condition. We also may require certification from the health care
provider of your child, parent or spouse, who has a serious health condition, before allowing you a leave to
take care of that family member. When medically necessary, leave may be taken on an intermittent or
reduced work schedule.

If vou are taking a leave for the birth, adoption, or foster care placement of a child, the basic minimum
duration of the leave is two weeks, and you must conclude the leave within one year of the birth or
placement for adoption or foster care.

Taking a family care or pregnancy disability leave may impact certain of your benefits and your seniority
date. If yvou want more information regarding your eligibility for a leave and/or the impact of the leave on
vour sentority and benefits, please contact

DFEH-100-21{07/15)
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Notice to Employees of Unemployment Insurance, State Disability
Insurance, and Paid Family Leave

THIS EMPLOYER IS RECISTERED UNDER THE CALIFORNIA UNEMPLOYMENT
INSURANCE CODE AND IS REPORTING WAGE CREDITS THAT ARE BEING
ACCUMUILATED FOR YOU TO BE USED AS A BASIS FOR:

Unemployment Insurance
ifunded entirely by employers’ taxes)

When you are unemployed or working less than full time and are ready, willing, and able to work, you may be
eligible to receive Unemployment Insuranoe (L) benefits. Thare are three ways to file a claim:

Internet

File online with eApplydUl—the fast, easy way to file a Ul claim! Acoess eApplydUI at

hitps://eapphydui.edd.ca.gov/.

Telephone

File by contacting a customer service representative at one of the toll-free numbers listed balow:

English 1-800-300-5616 Spanish 1-800-326-8037

Cantonese 1-800-547-3506 Vietnamese 1-800-347-2058
Mandarin 1-866-303-0706 TTY {non voice) 1-B00-815-0347

Mail or Fax

File by mailing or faxing LI Application, DE 11011, by accessing the paper application online ot
www.edd.ca.gov/unemployment. The paper application can be filled out online and printed, or printed and
§ completed by hand. Then the application can be mailed or faxed o an EDND office for processing.

Mote: Fila promptly. i you delay in filing, you may lose banafits to which you would otherwisa be entitled.

Disability Insurance

{funded entirely by emplovees” contributions)

When you are unable to work or reduce your work hours because of sickness, injury, or pregnancy, you may be

eligible to receive Disability Insurance (D) benefits.

Your employer must provide a copy of Disability Insurance Provisions, DE 2515, to each newdy hired employee

and to each employes laoving work due to pregnancy or due to sickness or injury that is not job related.

To file a claim:

» Online, create an account at www.edd.ca.gov/disability. This is the easiest and fastest way 1o file 2 new claim
and obtain claim status information.

* By mail, obtain the data capturing Claim for Disability Insurance Benefits (Optical Character Recognition),
DE 2501, from your employer, physician/practitioner, hospital, by calling us at 1-800-480-3287, or online
at wwwsedd. ca.gov/ forms.

Muote: If yvour emplover maintains an approved Voluntary Plan for D] coverage, contact your employer for assistanca.
FOR MORE INFORMATION ABOUT DI, PLEASE VISIT www.eddlca.gov/disability OR
CONTACT DI CUSTOMER SERVICE BY PHOME AT 1-B00-480-3287.

STATE GOVERMMEMNT EMPLOYEES SHOULD CALL 1-866-352-7675.
TTY (FOR DEAF OR HEARING-IMPAIRED INDIVIDUALS OMLY) IS AVAILABLE AT 1-B00-563-2441.

Paid Family Leave

{funded entirely by employees” contributions)

When you stop working or reduce your work hours to care for a family member who is seriously ill or to bond
with a new child, you may be eligible to receive Paid Family Leave (PFL) benedits.

Your ampkoyer must provide 2 copy of Paid Family Leave Program Brochure, DE 2511, tveach newdy hired employes
and to each employes leaving waork toocane for a seriously il family membser or to bond with o new child.

To file 2 claim:

» Online, create an account at www.edd.ca.gov/disability. This is the easiest and fastest way to file 2 new claim.

# By mail, obtain the data capuring Claim for Paid Family Leave Benefits (Optical Character Recognition],
DE 2501F, from your employer, physiciandpractitioner, hospital, by calling us at 1-877-238-4373, or online at
www.edd.ca. gov/forms.

Mote: If your employer maintains an approved Voluntary Plan for PFL coverape, contact your employer for assistance.

FOR MORE INFORMATION ABOUT PFL, PLEASE VISIT www.edd.ca.gov/disability OR
CONTACT CUSTOMER SERVICE BY PHOME AT 1-877-238-4371.
STATE GOVERMMENT EMPLOYEES SHOLILD CALL 1-877-045-4747
TTY (FOR DEAF OR HEARINC-IMPAIRED INDIVIDUALS OMLY) IS AVAILABLE AT 1-800-445-1312.

NOTE: 500AE EMPLOYEES MAY BE EXEMPT FROM COVERAGE BY THE ABOVE INSURAMCE PROGRAMS.
IT IS ILLEGAL TO MAKE A FALSE STATEMENT OR TO WITHHOLD FACTS TO CLAIM BENEFITS.
FOR ADDNTIONAL GENERAL INFORMATION, VISIT THE EDD WEBSITE AT www.edd.cagov.

D 13574 Bex 42 011-131 ANTERNETY Page 10l 1 A SERCLVMIC 3B

Bookkeeping can be intimidating. We are not! Let us help you! 71| Page
Visit our website: www.GetBalancedBooks.com or Call us at 209-634-4099



http://www.getbalancedbooks.com/

Required Postings — State (Continued)

Notice to Employees: Time Off to Vote

EMPLOYER: THIS NOTICE MUST BE CONSPICUOUSLY POSTED IN THE WORKPLACE
AT LEAST TEN DAYS BEFORE EVERY STATE-WIDE ELECTION.

NOTICE TO EMPLOYEES
TIME OFF TO VOTE
Section 14350 of the Elections Code of the State of California:

If a voter does not have sufficient time outside of working hours to vote at astate- wide
election, the voter may, without loss of pay, take off enough working time which when
added to the voting time available outside of working hours will enable the voter to vote.

No more than two (2) hours of the time taken off for voting shall be without loss of pay.
The time off for voting shall be only at the beginning or end of theregular working shift,
whichever allows the most free time for voting and the least time off from the regular
working shift, unless otherwise mutuallyagreed.

If the employee on the third (3rd) working day prior to the day of election, knowsor has
reason to believe that time off will be necessary to be able to vote on election day, the
employee shall give the employer at least two (2) working days' notice that time off for
voting is desired, in accordance with the provisions of thissection.

Registered voters who need time off to vote should make arrangements with the
appropriate supervisor.
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Independent Contractors

What Classifies an Individual as an Independent Contractor?

1. The Company has no right to control the manner and means of how the contractor
accomplishes the results desired, regardless of whether that right is exercised. (Give
this factor the greatest weight)

The Contractor’s work is not the company’s primary work.

The Contractor is in a distinct occupation or separate business.

The Contractor’s relationship is short-term.

The Contractor decides where the work is to be done and sets his or her own hours.

The Contractor is paid by the job.

The Contractor uses personal tools.

The Contractor cannot be terminated at-will.

The Contractor is highly skilled, works without supervision of the company and

uses initiative, judgment and foresight for success of the independent operation.

10. The Contractor has the right to hire and terminate others.

11. The Contractor does not have a title or business card supplied by the Company.

12. The Contractor acts like a separate business.

13. The parties believe they are creating a principal-independent contractor
relationship as opposed to an employer-employee relationship.

14. The Contractor has financial control of the business.

O OGN

New Independent Contractor Test in CA (effective May 2018; credit to Heartland)
The California Supreme Court has adopted a new, tougher legal standard for determining
whether a worker is an independent contractor or an employee. Previously, the state
followed a multi-factor balancing test that looked at the level of control held by the
employer, as well as several economic factors, such as who provided the tools to do the
job. The new test, called the ABC Test, is an all-or-nothing test. To properly classify a
worker as an independent contractor, the employer must be able to say “yes, this is true”
to all three parts of the test.

The ABC Test
A worker may be classified as an independent contractor if:

A - Free From Control. The worker is free from the control and direction of the hirer in
connection with the performance of the work, both under the contract for the performance
of such work and in fact. Every state and federal test currently in use for independent
contractors looks at control. Most, however, ask about degree of control. The ABC test is
much more definitive—it demands that the worker be free from control. This ruling is only
days old, and there will no doubt be litigation about the exact meaning of “free” in the
future, but for now we encourage employers to take this criterion at face value. If an
employer dictates how or where the work gets done or who does it, they have an
employee. Likewise, although an employer may put a “when” on work by establishing a
deadline, they should not dictate that the work be done on certain days or during certain
hours.
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Independent Contractors (Continued)

B - Qutside Usual Course of Business. The worker performs work that is outside the usual
course of the hiring entity’s business. An independent contractor must be doing work that
is outside the employer’s usual course of business—that is, not essential to the offerings of
the business. For example, in a restaurant, the cooks and servers do work that is in the
usual course of business, whereas someone hired to design the new menu or reupholster
the booths does not. The cooks and servers must always be employees, while those who do
work that is not part of the business’s core offering would pass this requirement of the test.

C — Worker Has an Established Business. The worker is customarily engaged in an
independently established trade, occupation, or business of the same nature as the work
performed for the hiring entity. Part C asks whether the worker is in business for
themselves doing the kind of work that they are doing for the organization that has hired
them. For instance, does the individual hired to design the new menu offer their graphic
design skills on the open market? Do they have other paying customers, a business card, a
website, their own graphic design software? Is their business registered with the state?

The focus—in inquiries from the state and in future litigation—will likely be more on
whether the individual made money from other sources doing the same kind of work they
offered to the employer and less on whether they had the standard business accessories.
That said, the more evidence of an established business, the stronger the argument for an
independent contractor. Because this new standard is case law—meaning it was created by
the Supreme Court rather than the legislature—it takes effect immediately. Employers can
limit their liability if they analyze their independent contractor classifications and make
necessary changes promptly.

Employers who currently use independent contractors should reevaluate each of those
relationships and ensure that the worker passes the ABC Test. If they do not, the employer
has three options:
1. Reclassify the worker as an employee.
2. Terminate the worker’s services.
3. If the relationship passes Part B and C, and only fails on Part A, the employer may
be able to alter the parameters of the relationship so that the worker is now free
from their control.
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Independent Contractors (Continued)

Creating an Independent Contractor Relationship

1.

Independent Contractors are required to complete a W-9, Request for Taxpayer
Identification Number and Certification. See page 77.
a. Sole Proprietor Requirements: Full Name of Business Owner AND SSN is
REQUIRED!
Partnership Requirements: Full Name of Partnership and TIN.
c. Corporation Requirements: Reporting is NOT necessary.
d. Payments to Attorney’s: All attorneys’ fees and proceeds paid to attorneys (for
any type of entity) must be reported.
Independent Contractors must be reported to EDD within 20 days of EITHER:
a. Making payments of $600 or more OR
b. Entering into a contract for $600 or more during any calendar year.
Independent Contractors are to be reported on The Report of Independent
Contractors (DE 542). See page 78. The Report of Independent Contractors can be
filed three ways:
a. Mail to: Employment Development Department
P.0. Box 997350, Document Management Group, MIC
96 Sacramento, CA 95899-7350
. Faxto: (916) 319-4410
c. File Electronically at: http://eddservices.edd.ca.gov

Throughout the Course of the Contract

1.

Federal Income Tax (Backup Withholding) must be withheld if:
a. The payee fails to furnish his or her Taxpayer Identification Number (TIN) or
Social Security Number to you.
b. The IRS notifies you to impose backup withholding because the payee
furnished an incorrect TIN or social security number.
Withhold 28% of payments made to the Independent Contractor until the TIN or
Social Security Number is furnished in the manner required.
Payment of Backup Withholding should be made monthly for the amount withheld
via EFTPS. Indicate that the payment is being made for “945” withholding.
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Independent Contractors (Continued)

Annual Reporting

1. Form 1099 - MISC, Miscellaneous Income, must be filed for each person to whom you
have paid:

a. At least $600 in rents, services (including parts & materials), prizes and
awards or other income payments;

b. Atleast $10 inroyalties or broker payments in lieu of dividends or tax- exempt
interest;

c. Any fishing boat proceeds;

d. Gross proceeds paid to an attorney.

2. Form 945, Annual Return of Withheld Federal Income Tax, must be filed annually
with the IRS if Federal Income Tax was withheld from the Independent Contractor’s
payments. See page 79.

3. A 1099 must be sent to each independent contractor by January 31 and must be sent
to the IRS by the end of January, accompanied by Form 1096.

4. Penalties generally apply to payers for failure to file Forms 1096, furnish 1099
statements or supply identification numbers. The amount of the penalty is based on
when you file the correct information return. A penalty of up to $100 per information
return applies to:

a. Each failure to timely file information returns

b. Each failure to timely furnish statements to each payee AND

c. Each failure to report the recipient’s correct taxpayer identification number
on information returns or payee statements. Higher penalties can be assessed
for intentional disregard for the filing requirements.

5. Payments made to a service provider by credit card, debit card, gift card, or through
a third-party payer like PayPal are not reported on Form 1099-MISC. These amounts
are now reported on Form 1099-K, starting in 2011. This form is issued by a credit
card company or other third-party payer to payees if the payee has more than 200
transactions and more than $20,000 of gross income paid to them.
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Independent Contractors (Continued)

W-9 - Request for Taxpayer Identification Number and Certification
Form w-‘a

Fev. October 20ME)
Departrraent of the Treasury
Intemal Revense Serace

Request for Taxpayer
Identification Number and Certification

F Go Lo Wi irs. goviForm e for instructions and the latest information.
1 Name (as shown on your incomss tax refum). Mame is required on this lime; do not leave this ine: blankc

Give Form to the

requester. Do not
send to the IRS.

2 Business name‘disregarded entity name, if ditferent from abose

3 Check approgriate boo for federal tax classification of the person whase name is entened on line 1. Gheck only one of the | 4 Exempbons icodes apply only ta
foliowing seven baxes. oortain entities, not indviduals; see

Instructions on page 3):

l_l Parinership _I Trustiestain

[ indvicuaiisois propristorar L] & Eorporation [ & Gomporation

singie-member Exempt payoe code §f any)
|_| Limiied labikty company. Enber thes tax clessiication [C=C corpombon, S5=95 corporation, P=Partnership) ™
Morbe: Checic the approprabe box in the line above jor the tae dassificabion of the single-member owner. Do not check | Exemnption from FATCA reporting
LLE if the LLC is classified a= a single-member LLE that i disregarded from the owner uniess the owner of the LLC is
another LLE that is nolt disregarded from the owmer for ULS. fedenl tax purposes. Othenvise, a single-memiber LLE that]
is disrsgardsd from the cwner should chaeois the appropnabs box for the tax classification of iz owner.

|_| Crher (seo instnuctions) =
§ Address {numiber, street, and apt. of sufle no.) Sae Instructions.

code {if any)

FAnpia o accounts Fusntsines ootside the LU

Reguester's name and addness joptional)

Print or type.
Sea Specific Instructions on page 1.

B City, staie, and AP code

T List account nusmberis) here (optional)

Taxpayer Identification Mumber [TIN)

Eniter wour TIM in the appropriabe box. The TIN provided must rmatch the nams given on line 1 1o avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disreganded entity, sae the instructions Tor Par |, Bter. For other - -
entitias, it & your amployer identification numbes (EIN). I pou do not hasve a number, ses How (o gaf &
TINL lakes. or

Mote: If the account is in more than one name, see the instructions for line 1. Ao see What Narme and E yer identifs
Muwymibey Tor Give the Ragueshar Tor guidelines on whose mnurnber 1o enter.

| Social security number

Certification

Under panalties of pesjury, | centily thal:

1. The nurnber shaown on this form s my comect taxpayer identification nurnber jor | am waiting for a number to be issusd to rme); and
2.1 arm not subject to backup withholding because: (3) | am exempt frorm backup withholding, or i) | kave not been notified by the Irternal Revemne
Senvice [IAS) that | am subject to backup withholding as a result of a fallure to repart all imenest or dividends, or () the IRS has nodified me that | am

ne langer subject to backup withholding and
2. 1 arm & LS. citizen oF other LS. parsan (defined below) and

4. The FATCA codeis) entered on this form {il any) indicating that | arm exempl from FATCA reporting is comect.

Certification instructions. You must cross aut ilem 2 above il you hawve been notified By 1he IRS that you are curently subject o backup withholding because
you have failed 1o report all interest and dividiends on your tax return. For real estate ransactions, item 2 does not apply. For morigags inlerest paid,
acquisition or abandorment of secured property, canceliation of debt, contributions 1o an individual retirement arangement (IRA), and generally, payments
ofisar than interest and dividends, you are not reguinsd 1o sign the certilication, bul you mus! prowvide your comest TIN. Ses the instructions Tor Part 1], labar.

Sign e
Here n mn:r

Diate

General Instructions

Saction relerenceas are (o the Intermal Resvenue Code unless otherwise
mollesd.

Fulure developments. For the latest infarmation about developments
related bo Form W-0 and ils instructions, such as legislation enacted
after they were publshed, go o www.is.goviForrm v,

Purpose of Form

An individual o entity (Form W-8 requester) who is required 1o file an
information return with the IRS must oblain your comect taxpayer
identification murnber (TIN) which fdy be your socsal sacurily Aumber
[E5N). individual taxpayer identilication murmbear (ITIN)L. adoption
taxpayer identifization number (ATIN), or srmployer dentification number
[EIM), 1o report on an inforrmation retum the amount paid to you, or other
armount reportable on an information return. Examples of information
reluns include, but afe not limited to, the following.

= Farm 1088-INT {interest aamed or paid)

& Forrn 1090-DIV [dividends, ncluding those frorm stocks or rutual
Tuniday

* Forrn 1098-MISC [vanous types of income, prizes, swands, or gross
procesds)
* Forrn 1099-8 (stock ar mutual fund sales and certain other
transaclions by Drokers)
* Forrmn 1098-5 (procesds from real sstals transactions)
* Forrn 1098-K (rerchant cand and third party network transactions)
* Forrn 1008 home rorgage interest), 1008-E (student boan interest),
1098-T {luitson)
* Forrn 1099-C (canceled debl)
* Farm 1099-A [gequisilion or abandonfmant of secured propesty)

Use Fasrm W-3 only il you are a LS. person @ncleding a resident
alien), 1o provide your corect TIN.

I your de ot refum Form W-3 o the requester with a TIN,
be subject b hackup withholding. Ses Wihat is backup withhokding,
later.

Cat. No. 1023y

Form W=9 Fev. 10-2018)
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Independent Contractors (Continued)

Employment

D Developmant
DEE-IF""I-IHT

State of Califormia

DE 542 - Report of Independent Contractors

INDEPEMDENT CONTRACTOR(S)
See detaillad instruchons on reverse side. Pleasa hype or print.

REPORT OF

SERWICE-RECIPIENT (BUSIMESS OR GOWVERNMENT ENTITY ).

DATE

FEDERAL ID MUMEER

EERVICE-RECIPIENT MAME / BLIEINESE HAKE

ADDRESS

=10

SERVICE-FROVIDER (INDEFEWDEMT CONTRACTOR).

FIRST MM

SOCIAL SECURITY RiF-ENER

omy

START OATE OF COWTRACT

FIRST MAME

SOCIAL SECURITY KukBER

aTY

START DATE OF CORTRAL

FIEST MAME

SODML SECURITY NUMAOLR

aTy

STAAT DMTE OF DORWTRACT

STREET mUsBR

ABOUNT OF CONTRACT

STREET HUMECR

ARDUNT OF DONTRACT

STRELT RAMEALE

BRACURT OF COWTRACT

@ DE 542 Rew. 8 (6-17) (INTERMET)

CA EMPLOYER ACCOUNT HUMEER

v LAST RARIT

STREDT RsRE

" LAST MAME
STREET HRAME
] LAST MAKIE

STRECT Wb

IFIETHEIERIN @

05420101

S0CiAL BECURITY MUMEER

CONTACT PEREDON

PHOKE HUMEER

ETATE

STATE

CONTRACT EXFIRATICN DATT

STATE

CONTRACT EXNPRATION OATE

STATE

CONTRACT ENFIRATION ODATE

or Fex by 816-319-4410

Page 1 of 2
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&P CODE

URITAPT

IP COODE

CHECK HERE ¥ CONTRALT |5 DRGDING

LRITAET

2% CooE

OHEDK HERE IF COMTRALT 15 O GOHRNG

UMITIAPT

CHECK HERE IF CORTRACT 15 DRGOING

MAIL TO: Emphoyiment Development Departmeant - PO Box 387350, MIC 86 - Sacramento. CA S5883-T350
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Independent Contractors (Continued)

Form 945

Department of
niemal Aevenue

thn Treasury
Servicn

945 - Annual Return of Withheld Federal Income Tax

Annual Return of Withheld Federal Income Tax

OME Mo, 1545-1430

* For withholding reported on Forms 1089 and W-2G.
* For more information on income tax withholding, see Pub. 15 and Pub. 15-A
F Go Lo www.irsgow FormBds for instructions and the latest information.

2018

Mame |as distinguished from trado nams) Employer idemtification numbear (EIN)
rE—— I address is
Typﬂ differant
ar Hod |numiber and streot) m-:geu
= ress {nu .
Print hare » ||
City or bown, siate or prosince, counlry, and 28 or foregn postal code
A |f you don't have to file retums in the future, check hera _| and enter date final payments made. ® e
1 Federal income tax withheld from pensions, annuities, IRAs, gambling winnings, etc. . . . _
2 Bachup withholding . . . - . . . . - . o . o . o . L L 4 L . . . .
3 Total taxes. If $2 500 or more, this must equal line 7M below or Form 945-A line M . . . .
4  Total deposits for 2018, |n::|ud|ng overpayment applled from a prior year and overpayment applled
from Form845-¥ . . . . . R . - R R .
5 Balance due. If line 3 is more than line 4, enter the difference and see the sepamte instructions
& Owerpayment. i line 4 is more than line 3, enter the difference 5

Check one: _| Apply to next return.

[] send a refund.

= All filers: If line 3 is less than 52,500, don't complete lime T or Form 845-4.
= Semiweekly schedule depositors: Complete Form 945-A and check here . . .
= Monthly schedule depositors: Complete line 7. entries A& through M, and check here

L
L]

T Monthly Summary of Federal Tax Liability. (Don't complete if

ou were a semiweskly schedule depositor.)

Tax Nability for mongh Tax liability for moth Tax liability for month
A January . F June | K Movember
B Fabruary G hily . . L Db
C hharch H August . M Tatal liabity far
D Aprl 1 Seplember . year (add lines A
E May . . J October . . thraugh L)
Third- Do you wand 1o aliow anciher person 1o discuss this refum with the IFES Y See separate instructions. J Yes. Complete the following. _| Mo
Party
Designes| Oesigree's Phone Perscnal dentitioation I:I:D:I:l
nasme = no. = numiber {PIN} (3
Uncder penalties of perury, | declare that | have examined this retuen, including aocompanying schedules and statements, and ta the best of my knowledge and
Sign bedied, it is true, corect, and compiete. Declaration of preparer (other than taxpayer) is based on all infommation of which preparer has any knowlsdge.
Here
Print Your
Signarbure = Name and Title » Dabe
Pﬂid PrintType preparer s nams Preparer's signatune Dabs check [ it PTIH
Preparer Soit-empRoyed
Firm's nama I+ Firmn's I &
Use Only
Firm's acdress = Phone no.
For Privacy Act and Papersark Reduction Act Motice, see the separate instructions. at. Ho. 145848 Form 945 201
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Useful Phone Numbers & Websites
Your Friendly Bookkeeping Team

- www.GetBalancedBooks.com

- Address: 2051 Geer Rd. Ste A, Turlock, CA 95382
- Email: info@GetBalancedBooks.com

- Phone: 209-634-4099

- Fax: 209-585-1599

Employment Development Department (EDD)

- www.edd.ca.gov

- www.edd.ca.gov/taxrep/taxform/htm (to download and order forms, instructions, and
publications).

- http://www.edd.ca.gov/Payroll Taxes/e-Services for Business.htm (to electronically file
forms and manage payroll tax accounts online).

- Payroll Tax Assistance: 1-888-745-3886

- Paid Family Leave: 1-877-238-4373

Federal

- WWW.Iirs.gov
- www.ssa.gov (Social Security Administration)

- To enroll in EFTPS you can visit https://www.eftps.gov/eftps/ or call 1-800-555-4477
- Federal Tax Assistance - (IRS) 1-800-829-1040

- Verification of Social Security Numbers: 1-866-255-0654

- E-Verify: https://www.uscis.gov/e-verify

- For questions concerning 1099 Backup Withholding: 1-866-455-7438

Department of Industrial Relations

- 1-844-522-6734, your call can be directed to the correct department from here
- For Wage Orders: http://www.dir.ca.gov/iwc/wageorderindustries.htm

- Need help finding the right contact? Email DIRInfo@dir.ca.gov.
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