Rowmark

A FAMILY OF COMPANIES

Dear Applicant,

Thank you for your interest in our company.

What can we offer a new team member?

stable work schedules with competitive wages and benefits
clean, safe, drug-free work environment

employee profit-sharing plan with proven track record
team oriented spirit with passion to grow and expand

We continue to grow and proudly offer several new opportunities to join our company.

We strive every day to provide and maintain a safe and drug-free workplace. To make sure we continue to
hire awesome team members, Rowmark utilizes:

Pre-employment drug-testing using hair

Criminal background checks

Verification of education information (High School diploma and G.E.D.)
Random and post-accident drug screening

Rowmark offers a positive culture and an excellent compensation and benefits package that includes:

Medical, Prescription and Dental insurance
Profit-sharing Plan

401(K) Retirement Plan with a company match
Life Insurance

College Tuition Reimbursement

Employee Training Opportunities

To be considered for employment at a one of Rowmark’s family of companies, it is required that you
complete the “Application for Employment.”

Thank you for submitting your application.



Rowmark.

A FAMILY OF COMPANIES

APPLICATION FOR EMPLOYMENT

We are an Equal Opportunity Employer. Prospective employees will receive consideration without regard to age, color, creec
disability, religion, national origin, race, gender, and veteran status or on the basis of any other legally protecte
characteristic.

APPLICATION REMAINS ACTIVE FOR 90 DAYS

DATE OF APPLICATION:

LAST NAME FIRST NAME MIDDLE INITIAL

CURRENT ADDRESS (Please Include City, State)

TELEPHONE

POSITION APPLYING FOR:

ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE
us.?

D YES 0 NO

DO YOU HAVE ANY RELATIVES CURRENTLY EMPLOYED BY THIS COMPANY? GYES ONO | pyow WERE YOU REFERRED TO ROWMARK?

IF YES, LIST NAMES: WERE YOU PREVIOUSLY EMPLOYED BY ROWMARK?

EDUCATIONAL BACKGROUND (Complete All Sections Applicable)

NAME(S) USED WHILE ATTENDING THESE SCHOOLS:

NAME OF COURSE OF STUDY:
HIGH SCHOOL
SCHOOL ADDRESS, CITY, RECEIVED DIPLOMA OR G.E.D? {Please Specify)
STATE OYES ONO
COLLEGE NAME MAJOR/SPECIALIZATION:
UNIVERSITY ADDRESS, TYPE OF DEGREE RECEIVED:
CITY, STATE
OTHER NAME COURSE OF STUDY;
STUDIES,
TYPE OF CERTIFICATION/LICENSING:
e |
MILITARY i

PERSONAL REFERENCES (Other than Employers or Relatives) YOU HAVE KNOWN FOR AT LEAST TWO YEARS.
NAME ADDRESS TELEPHONE EMAIL

1.

2,

3
HE3

RO EQUAL OPPORTUNITY EMPLOYER




EMPLOYMENT HISTORY (Begin with Last or Present Employer First) CITY, STATE AND TELEPHONE NUMBERS ARE REQUIRED.

EMPLOYER YOUR JOB TITLE SUPERVISOR'S NAME/TITLE

ADDRESS cImy STATEZIP TELEPHONE NUMBER

DATES: CITY/STATE WHERE YOU RESIDED WHILE EMPLOYED HERE:

FROM: ' TO: SALARY/WAGES AT START: FINISH:

REASON FOR LEAVING: D RESIGNED WITHNOTICE T QUIT(NONOTICE) O TERMINATED MAY WE CONTACT THIS EMPLOYER ?  DYES O NO

IF TERMINATED, PLEASE STATE REASON:

MAJOR DUTIES PERFORMED:

EMPLOYER YOUR JOB TITLE SUPERVISOR'S NAMEMITLE

ADDRESS cIry STATE/ZIP TELEPHONE NUMBER

DATES: CITY/STATE WHERE YCU RESIDED WHILE EMPLOYED HERE:

FROM: T0; SALARY/WAGES AT START: FINISH:

REASON FORLEAVING: O RESIGNEDWITHNOTICE O QUIT(NONOTICE) O TERMINATED MAY WE CONTACT THIS EMPLOYER? OYES O NO

IF TERMINATED, PLEASE STATE REASON:

MAJOR DUTIES PERFORMED:

EMPLOYER YOUR JOBTITLE SUPERVISOR'S NAMETITLE

ADDRESS CiTy STATE/ZIP TELEPHONE NUMBER

DATES: CITY/STATE WHERE YOU RESIDED WHILE EMPLOYED HERE:

FROM: TO: SALARY/WAGES AT START: FINISH:

REASONFOR LEAVING: O RESIGNED WITH NOTICE O QUIT (NONOTICE) 0 TERMINATED MAY WE CONTACT THIS EMPLOYER? OYES 0O NO

IF TERMINATED, PLEASE STATE REASON:

MAJOR DUTIES PERFORMED:

I understand that as a prospective employee | may be required to complete pre-employment tests which may include drug and
alcohol screening and that any offer of employment is contingent upon the results of these tests. | further understand that the company
will not hire any applicant for employment who fests positive in the drug and alcohol screening.

I authorize any of my former employers or references listed to furnish their records of my services, reasons for leaving their employ,
and all other information they may have concerning me.

| authorize a criminal background check of my past experiences. | understand that any offer of employment is contingent upon
favorable results of the background check information.

I understand that my employment can be terminated with or without cause, at any time at the discretion of either the company or
myself. | understand that no management or official of the company, except the President, has any authority to enter into any
agreement contrary to the foregoing, or to¢ make any oral assurances regarding benefits or promises of continued employment. |
further understand and agree that the development and dissemination of policies, procedures handbooks, and/or literature by the
company does not now and will not in the future constitute an expressed or implied contract between the company and its employees.

| hereby certify that all of the information supplied by me on this application for employment is true, and if employed, it is relied upon
as a condition of employment. | agree that falsified statement(s) on this application shall be grounds for dismissal. | understand that, if
employed, the first sixty (60) days of employment are an initial evaluation period.

Applicant's Signature Date of Applicant’s Signature

RevC

A AN YA/



Corporate Intelligence
CONSULTANTS @E’a

Notice and Consent for Background Verification Report

This form, which you should read carefully, has been provided to you because (g D\M ‘! V‘. M k— (the

Company) may request Consumer Reports and/or Investigative Consumer Reports from a consumer reporting agency. The
Company will use any such report(s) solely for employment-related purposes. Any such reports may contain information bearing
on your character, general reputation, personal characteristics, mode of living and credit standing. The types of information that
may be obtained include, but are not limited to: credit reports, social security number, criminal records checks, public court
records checks, including civil, driving records, educational records, verification of employment positions held, workers’
compensation records, personal and professional references, licensing, certification, etc. The information contained in these
reports may be obtained from private or public records sources including sources identified by you in your job application or
through interviews or correspondence with your past or present coworkers, neighbors, friends, associates, current or former
employers, educational institutions or other acquaintances.

You have the right to request that we make complete and accurate disclosure of the nature and scope of the information requested.
Such disclosure will be made to you within five (5) days of the date on which we receive a written request from you or within five
(5) days of the time the report was first requested, whichever is later. The Fair Credit Reporting Act gives you specific rights in
dealing with consumer reporting agencies. A summary of those rights is provided with this document.

CONSENT: I have carefully read and understand this Notice and Consent form and the attached summary of rights. By my
signature below, I consent to the release of consumer and/or investigative consumer reports, as defined above, to the Company in
conjunction with my application for employment. 1 further understand that any and all information contained in my job
application or otherwise disclosed to the Company by me before, during or after my employment, if any, may be utilized for the
purpose of obtaining the consumer reports or investigative consumer reports requested by the Company. I understand that if the
Company hires me, it may request a consumer report and/or an investigative consumer report about me, as defined above, for
employment-related purposes during the course of my employment. I understand that my consent will apply throughout my
employment, to the extent permitted by law, unless I revoke or cancel my consent by sending a signed leiter or statement to the
Company at any time. This Disclosure and Consent form, in original, faxed, photocopied or electronic form, will be valid for any
reports that may be requested by the Company.

/
Printed Full Name Driver’s License Number /  State Issued
Present Address, City, State and Zip Code
Previous Addresses Used During the Last 7 Years (Use other side if necessary)
Social Security Number Phone Number Previous Name(s) Under Which You
Worked or Attended School

Race/Gender Date of Birth Email Address
(For verification purposes only)

Signature Date

P.O. Box 444, Perrysbhurg, Ohlo 43552 = P 419.874.2201 | 8005732200 = F: 419874 5591 * wwwcorpintel com

© Corporate Intelligence Consultants



IT 4

Rev. 5/07

Notice to Employee

1. For state purposes, an individual may claim only natural de-

pendency exemptions. This includes the taxpayer, spouse
and each dependent. Dependents are the same as defined
in the Internal Revenue Code and as claimed in the taxpayer’s
federal income tax return for the taxable year for which the
taxpayer would have been permitted to claim had the tax-
payer filed such a return.

. You may file a new certificate at any time if the number of your
exemptions increases.

You must file a new certificate within 10 days if the number of

exemptions previously claimed by you decreases because:

(a) Your spouse for whom you have been claiming exemp-
tion is divorced or legally separated, or claims her (or his)
own exemption on a separate certificate.

(b) The support of a dependent for whom you claimed ex-
emption is taken over by someone else.

(¢} You find that a dependent for whom you claimed exemp-
tion must be dropped for federal purposes.

For further information, consult the Ohio Department of Taxa-
tion, Personal and School District Income Tax Division, or
your employer.

3. If you expect to owe more Ohio income tax than will be

withheld, you may claim a smaller number of exemptions;
or under an agreement with your employer, you may have
an additional amount withheld each pay period.

4. A married couple with both spouses working and filing a

joint return will, in many cases, be required to file an indi-
vidual estimated income tax form IT 1040ES even though
Ohio income tax is being withheld from their wages. This
result may occur because the tax on their combined in-
come will be greater than the sum of the taxes withheld
from the husband's wages and the wife's wages. This
requirement to file an individual estimated income tax form
IT 1040ES may also apply to an individual who has two
jobs, both of which are subject to withholding. In lieu of
filing the individual estimated income tax form IT 1040ES,

the individual may provide for additional withholding with

The death of a spouse or a dependent does not affect your his employer by using line 5

withholding until the next year but requires the filing of a new
certificate. If possible, file a new certificate by Dec. 1st of the ‘
year in which the death occurs.

§P please detach here

Ohio

Print full name

IT4

Department of Rev. 5/07

Taxation Employee’s Withholding Exemption Certificate

Social Security number.

Home address and ZIP code

Public school district of residence School district no.

(See The Finder at tax.ohio.gov.)

1. Personal exemption for yourself, enter “1” if GIAIMEM .........ccueueuemceereieeeeete e eeeeseasesa s et sene st s steas e e e esenesesesnnsnes

2. If married, personal exemption for your spouse if not separately claimed (enter “1” if claimed) ...........c.cvuueeeeeeeeesrorirennenns

3. EXeMPLONS fOr HEPENUENLS ......cveeeiieteeecceeee ettt se ettt et e e s sesessseaesees et anmeaseesmsmseeseesesessassesasasessseseararaen

4. Add the exemptions that you have claimed above and @nter t0TAl .........co..eucuiiueeieieeeeececeee e eeec e seeeeeeseseseesssseeeeasenenes

5. Additional withholding per pay period under agreement with employer

Under the penalties of perjury, | certify that the number of exemptions claimed on this certificate does not exceed the number to which | am entitied.

Signature Date




Form W-4 (2018)

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

Purpose. Complete Form W-4 so 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 personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2018
if both of the following apply.

* For 2017 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

*» For 2018 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 2018 expires February
15, 2018. See Pub. 505, Tax Withholding
and Estimated Tax, to learn 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 withholding for 2018 and any additional
amount 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/W4App to determine your
tax withholding more accurately. Consider

Form w-4

Department of the Treasury
Intemal Revenue Service

using 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
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 2018. If you use the
calculator, you don’t need to complete any
of the worksheets for Form W-4.

Note 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 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. H you have a large
amount of nonwage income, such as
interest or dividends, consider making
estimated tax payments using Form 1040-
ES, Estimated Tax for Individuals.
Otherwise, you might owe additional tax.
Or, you can use the Deductions,
Adjustments, and Other Income Worksheet
on page 3 or the calculator at www.irs.gov/
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.gov/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 can claim head of
household filing status on your tax return
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 more information about filing
status.

Line E. Child tax credit. When you file
your tax return, you might be eligible to
claim a credit for each of your qualifying
children. To qualify, the child must be
under age 17 as of December 31 and must
be your dependent who lives with you for
more than half the year. To learn more
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
earned by a spouse, during the year.

Line F. Credit for other dependents.
When you file your tax return, you might be
eligible to claim a credit for each of your
dependents that don’t qualify for the child
tax credit, such as any dependent children
age 17 and older. To learn more about this
credit, see Pub. 505. 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 income includes all of

OMB No. 1545-0074

2018

1 Your first name and middle initial Last name 2  Your social security number
Home address (number and street or rural route} 3 [Isingle [ ]Married [J Married, but withhold at higher Single rate.
Note: If married filing separately, check “Married, but withhold at higher Single rate.”
City or town, state, and ZiP code 4 I your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. » |:|
§  Total number of allowances you're claiming (from the applicable worksheet on the following pages) . . . 5
6  Additional amount, if any, you want withheld from each paycheck 6 |$

7 | claim exemption from withholding for 2018, and | certify that | meet both of the followmg condltlons for exemptlon
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

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

D 7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature

(This form is not valid unless you sign it.) » Date »
8 Employer’'s name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete 9 First date of 10 Employer identification
boxes 8, 9, and 10 if sending to State Directory of New Hires.) employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W=4 (2018)



Form W-4 (2018)

Page 2

your wages and other income, including

income earned by a spouse, during the year.

Line G. Other credits. You might be able
to reduce the tax withheld from your
paycheck if you expect to claim other tax
credits, such as the earned income tax
credit and tax credits for education and
child care expenses. If you do so, your
paycheck will be larger but the amount of
any refund that you receive when you file
your tax return will be smaller. Follow the
instructions for Worksheet 1-6 in Pub. 505
if you want to reduce your withholding to
take these credits into account.

Deductions, Adjustments, and
Additional Income Worksheet
Complete this worksheet to determine if
you're able to reduce the tax withheld from
your paycheck to account for your itemized
deductions and other adjustments to
income such as IRA contributions. If you
do so, your refund at the end of the year
will be smaller, but your paycheck will be
larger. You're not required to complete this
worksheet or reduce your withholding if
you don’t wish to do so.

You can also use this worksheet to figure
out how much to increase the tax withheld
from your paycheck if you have a large
amount of nonwage income, such as
interest or dividends.

Another option is to take these items into
account and make your withholding more
accurate by using the calculator at
www.irs.gov/W4App. If you use the
calculator, you don’t need to complete any
of the worksheets for Form W-4.

Two-Earners/Multiple Jobs
Worksheet
Complete this worksheet if you have more

than one job at a time or are married filing
jointly and have a working spouse. If you
don’t complete this worksheet, you might
have too little tax withheld. If so, you will
owe tax when you file your tax return and
might be subject to a penalty.

Figure the total number of allowances
you're entitled to claim and any additional
amount of tax to withhold on all jobs using
worksheets from only one Form W-4, Claim
all allowances on the W-4 that you or your
spouse file for the highest paying job in
your family and claim zero allowances on
Forms W-4 filed for all other jobs. For
example, if you earn $60,000 per year and
your spouse earns $20,000, you should
complete the worksheets to determine
what to enter on lines 5 and 6 of your Form
W-4, and your spouse should enter zero
(“-0-") on lines 5 and 6 of his or her Form
W-4. See Pub. 505 for details.

Anocther option is to use the calculator at
www.irs.gov/W4App to make your
withholding more accurate.

Tip: If you have a working spouse and your
incomes are similar, you can check the
“Married, but withhold at higher Single
rate” box instead of using this worksheet. If
you choose this option, then each spouse
should fill out the Personal Allowances
Worksheet and check the “Married, but
withhold at higher Single rate” box on Form
W-4, but only one spouse should claim any
allowances for credits or fill out the
Deductions, Adjustments, and Additional
Income Worksheet.

Instructions for Employer

Employees, do not complete box 8, 9, or
10. Your employer will complete these
boxes if necessary.

New hire reporting. Employers are

required by law to report new employees to
a designated State Directory of New Hires.
Employers may use Form W-4, boxes 8, 9,
and 10 to comply with the new hire
reporting requirement for a newly hired
employee. A newly hired employee is an
employee who hasn't previously been
employed by the employer, or who was
previously employed by the employer but
has been separated from such prior
employment for at least 60 consecutive
days. Employers should contact the
appropriate State Directory of New Hires to
find out how to submit a copy of the
completed Form W-4. For information and
links to each designated State Directory of
New Hires (including for U.S. territories), go
to www.acf.hhs.gov/programs/css/
employers.

If an employer is sending a copy of Form
W-4 to a designated State Directory of
New Hires to comply with the new hire
reporting requirement for a newly hired
employee, complete boxes 8, 9, and 10 as
follows.

Box 8. Enter the employer’s name and
address. If the employer is sending a copy
of this form to a State Directory of New
Hires, enter the address where child
support agencies should send income
withholding orders.

Box 9. If the employer is sending a copy of
this form to a State Directory of New Hires,
enter the employee’s first date of
employment, which is the date services for
payment were first performed by the
employee. If the employer rehired the
employee after the employee had been
separated from the employer’s service for
at least 60 days, enter the rehire date.

Box 10. Enter the employer’s employer
identification number (EIN).



Page 3

Form W-4 (2018)
Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself . A
B  Enter “1” if you will file as married f|||ng jomtly B
C  Enter “1” if you will file as head of household . C
You're single, or married filing separately, and have only one ;ob or
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.
« If your total income will be less than $69,801 ($101,401 if married filing jointly), enter “4” for each eligible child.
« If your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly), enter “2” for each
eligible child.
» If your total income will be from $175,551 to $200,000 ($339,001 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.
* If your total income will be less than $69,801 ($101,401 if married filing jointly), enter “1” for each eligible dependent.
* If your total income will be from $69,801 to $175,550 ($101,401 to $339,000 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).
* If your total income will be higher than $175,550 {$339,000 if married filing jointly), enter “-0-" .. F
G Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet here G
H Addlines Athrough G and enterthe totalhere . . . . . . . . . . . . . . . . . . . . . .»H
¢ If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you
have a large amount of nonwage income and want to increase your withholding, see the Deductions,
For accuracy, Adjustments, and Additional Income Worksheet below.
complete all * If you have more than one job at a time or are married filing jointly and you and your spouse both
worksheets work, and the combined earnings from all jobs exceed $52,000 ($24,000 if married filing jointly), see the
that apply. Two-Earners/Multiple Jobs Worksheet on page 4 to avoid having too little tax withheld.
¢ If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form
W-4 above,
l-)eductions, Adjustments, and Additional Income Worksheet
Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage
income.
1 Enter an estimate of your 2018 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes (up to $10 000) and medical expenses in excess of 7.5% of
your income. See Pub. 505 for details . . . . B . 1%
$24,000 if you're married filing jointly or quallfymg wndow(er)
2 Enter [ $18,000 if you’re head of household } 2 $
$12,000 if you're single or married filing separately
3  Subtractline 2 from line 1. If zero or less, enter “-0-" . . . 33
4  Enter an estimate of your 2018 adjustments to income and any addltlonal standard deductlon for age or
blindness (see Pub. 505 for information about these items) . 4 %
5 Addlines 3 and 4 and enter the total 5%
6  Enter an estimate of your 2018 nonwage income (such as leldends or mterest) 6 %
7 Subtract line 6 from line 5. If zero, enter “-0-". If less than zero, enter the amount in parentheses 78
8  Divide the amount on line 7 by $4,150 and enter the result here, If a negative amount, enter in parentheses
Drop any fraction . 8
9  Enter the number from the Personal Allowances Worksheet, line H above . . .o 9
10 Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-". If you plan to use the Two-Earners/

Muitiple Jobs Worksheet, also enter this total on line 1, page 4. Otherwise, stop here and enter this total
onFormW-4,Iine5,page1.........,............... 10




Form W-4 (2018) 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 line 10 of that
worksheet) . . . . . . . . . . L L L oL L oL s s s e s e s
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if you're
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for
you and your spouse are $107,000 or less, don’t enter more than “3” . e e e e e e 2
3 Ifline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter “-0-")
and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . e e 3
Note: If line 1 is 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
6  Enter the number from line 1 of this worksheet . . . . . . . . . . . 5
6 Subtractline 5 fromline 4 . s s e e a e e e e e i e e e Yo 6
7  Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here 79
8  Multiply fine 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 periods remaining in 2018. 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
2018. Enter the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld
from each paycheck . e 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on It wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $7,000 ] $0 - $24,375 $420 $0 - $7,000 $420
5001 - 9,500 1 7,001 - 12,500 1 24,376 - 82,725 500 7,001 - 36,175 500
9,501 - 19,000 2 12,501 - 24,500 2 82,726 - 170,325 910 36,176 - 79,975 910
19,001 - 26,500 3 24,501 - 31,500 3 170,326 - 320,325 1,000 79,976 - 154,975 1,000
26,501 - 37,000 4 31,501 - 39,000 4 320,326 - 405,325 1,330 154,976 - 197,475 1,330
37,001 - 43,500 5 39,001 - 55,000 5 405,326 - 605,325 1,450 197,476 - 497,475 1,450
43,501 - 55,000 6 55,001 - 70,000 6 605,326 and over 1,540 497,476 and over 1,540
55,001 - 60,000 7 70,001 - 85,000 7
60,001 - 70,000 8 85,001 - 90,000 8
70,001 - 75,000 9 90,001 - 100,000 9
75,001 - 85,000 10 100,001 - 105,000 10
85,001 - 95,000 1 105,001 - 115,000 11
95,001 - 130,000 12 115,001 - 120,000 12
130,001 - 150,000 13 120,001 - 130,000 13
150,001 - 160,000 14 130,001 - 145,000 14
160,001 - 170,000 15 145,001 - 155,000 15
170,001 - 180,000 16 155,001 - 185,000 16
180,001 - 190,000 17 185,001 and over 17
190,001 - 200,000 18
200,001 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)(2) and 6109 and
their regulations require you to provide this
information; your employer uses it to
determine your federal income tax
withholding. Failure to provide a properly
completed form will result in your being
treated as a single person 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.S. commonwealths and possessions for
use in administering their tax laws; and to
the Department of Health and Human
Services for use in the National Directory of
New Hires. We may also disclose this
information to other countries under a tax
treaty, to federal and state agencies to
enforce federal nontax criminal laws, or to
federal law enforcement and intelligence
agencies to combat terrorism.

You 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
to a form or its instructions must be

retained as long as their contents may
become material in the administration of
any Internal Revenue law. Generally, tax
returns and return information are
confidential, as required by Code section
6103.

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

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




Rowmark

o New

o Change Effective Date:
a Stop

Automatic Payroll Deposit Authorization

I hereby authorize Rowmark LLC. and the financial institution(s) named below to initiate credit entries
(automatic payroll deposit) and, if necessary, to initiate debit entries and adjustments for any credit entries
in error to my account at the financial institution(s) named below.

Name: Social Security Number:

Net Pay Direct Deposit

Please deposit my $ Net Pay every pay period to my [ ] Checking [ ] Savings Account.

Name of Financial Institution:

Account Number 9-Digit Transit Routing Number

Optional Payroll Deduction

Please deposit $ every pay period to my [ ] Checking [ ] Savings Account.
(Enter Amount)

Name of Financial Institution:

Account Number 9-Digit Transit Routing Number

This authority is to remain in effect until Rowmark, Inc. has received written notification from me of its termination.
Rowmark reserves the option to discontinue direct deposit at its discretion.

Employee Signature Date

FHRS8
Rev B
10-14-08




Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9
.. ) . . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

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

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

Section 1. Empioyee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
ithan the first day of employment, but not before accepting a job offer.)

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

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

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

[] 1. A citizen of the United States

|:] 2. A noncitizen national of the United States (See instructions)

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

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

Aliens authorized fo work must provide only one of the following document numbers to complete Form J-9: Do ﬁﬁtm‘: ,ns -‘Fﬁii:'s';acs
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2, Form I-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
|:| | did not use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or transiators assist 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 correct.

Signature of Preparer or Translator Today's Date (mm/ddfyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Empioyer ébmpietes Next I_’age @

Form I-9 07/17/17 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9
" . I . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

iSection 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee'’s first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")

Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) M.L. | Citizenship/Immigration Status
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title | Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any}(mm/dd/yyyy) Expiration Date (if any)(mm/ddfyyyy) Expiration Date (if any)(mm/dd/yyyy)
Document Title
Issuing Authority Additional Information bl e

Do Not Write In This Space

Document Number

Expiration Date (if any)(mm/ddfryyy)

Document Title

Issuing Authority

Document Number

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

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee 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 (mm/dd/yyyy): (See instructions for exemptions)

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

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

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

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/ddfyyyy)

C. If the employee's previous grant of employment autharization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

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

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

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

Form I-9 07/17/17 N Page2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

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

Employment Authorization

OR

AND

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

. Permanent Resident Card or Alien

Registration Receipt Card (Form |-551)

. Foreign passport that contains a

. Driver's license or ID card issued by a

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

. A Social Security Account Number

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

(1) NOT VALID FOR EMPLOYMENT
{(2) VALID FOR WORK ONLY WITH

that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

government authority

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
I-84 or Form I-94A indicating
nenimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

For persons under age 18 who are

unable to present a document
listed above:

temporary 1-551 stamp or temporary INS AUTHORIZATION
:-esa%lazlr:anit:\?n ?o:::f\r/]i :: a machine- 2. IDcard ISSL:ed by federal, s::et\.te or local (3) VALID FOR WORK ONLY WITH
g government agencies or entities, DHS AUTHORIZATION
— provided it contains a photograph or
- Employment Authorization Document information such as name, date of birth, | 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
1-766) DS-1350, FS-545, FS$-240)
3. School ID card with a photograph . - )
For a nonimmigrant alien authorized . Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: 5. US. Milt =rd or draft record county, municipal authority, or
. U.S. Military card or dra i i
a. Foreign passport; and i Lzr;':ic:]rz :;T%g:llt::alstates
b. Form 1-94 or Form |-94A that has 6. Military dependent's ID card
the following: 7. U.S. Coast Guard Merchant Mariner - _Native American tribal document
(1) The same name as the passport; Card . U.S. Citizen ID Card (Form I-197)
and 8. Native American tribal document
(2) An endorsement of the alien's : +Identification Card for Use of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United

States (Form 1-179)

10. School record or report card

11.

Clinic, doctor, or hospital record

12. Day-care or nursery school record

. Employment authorization

document issued by the
Department of Homeland Security

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 07/17/17 N
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