EMPLOYEE APPLICATION

TODAY’SDATE POSITION APPLIED FOR:  __
—-  Name Last Firs Middle
Address Street and Number City State Zip
Fhones: Homeg Message Social Security Number
Yes No
Are you at least 18 yrs old? ] O
Do you have access to a car? ] ]
Do you have access to public transportation? | ]
Do you have a driver’s license? (1 7
Will you wotk in a home with a pet? N OJ
Are you available for live-in assignmens? U 7
Have you been convicted of a felony? [J []
If yes, please explain:
What are your preferred working hours and days?
_+ Are there hours or days when you are not available?
How did you learn about the Agency
Education High School College Other
Name
Address
City, State
Graduated?
Degree or Major

— Do you speak any languages other than English? Please list:

{Rev. 12/05)
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|

L

PERSONNEL RECORDS CITECKLIAT,

NAME

DATEOFHIRE ______ SOCIAL SECURITYH

|

TITLE,

' DATE OF BIRTH

EMBRGENCY CONTACT NAME
RELATIONSHIP

L

ADDRESS_ _ _ .
: — -
HOME PHONE # CELLPHONE, #
PAGER#l,_ . FAX #

__CONTACT#* """

INITIAY, REGUIREMENTS.

AFTER HIRE REOUIREMENTS:
~_ Declaration of other employment
— Criminal Background Cheelr . -

(] Application []Reference 1 [ ] Reference 2 [ ] Skills Checldist/
[ IDocumentation of educational preparation’, . []Other _

UPDATE DOCUMENTS 200_ | 20027 [ 200 | 200 200 | - 00
(Expiration Dateg) ' R : . -
TB screen (PPD, CXR, . . . Lo ) :
_ . | .
CPR/IACLS ‘ g 1 | -
Drivers License Check - _ e ] " ' . '
Prof, Licenss Checlc ‘ o co ‘
T i
Auto Inswrance R : o
Continuing Bd, Hours ) o NN | - .
Annual Skills Com'peten'cy - . C | L ] . :
Annual Performance Evaluation |- . i T P — |
(Rev, 12/ 05) R f
I
H

' Statement of Confidentiality

C}owﬁi:feten-czy Test [ ] Prof. License

—_Hep. B declination .-
___Crr —_ 1B Sereen ~~ .|
I . — OSHA Orientation
.| .—— Probationary Evalyation . . — . ' .

' ___Orientation Checldist
- Ta-W2. Wi, W-9
___ Current Auto Insnrance
- Job Description

— .

—.




REFERENCE CHECK,

REFERENCES: (NO RELATIVES)

1. Name: Relationship:
Address: Telephone:
2. Name: Relationship:_
Address: Telephone:
3. Name: Relationship:
Address: Telephone:
Person Contacted:
Date: Contacted By (print & sign):
Results;

Person Contacied:

Date:

Contacted By (print & sign):

Results:

Person Contacted:

Date: Contacted By (print & sign):
Results:
FOR OFFICIAL USE ONLY
Interview by: Date:
Remarks: Hired:
Referred by: Position;
Approved: Wages/Salary:

P-6



BACKGROUND CHECK CONSERT FORM.

As a prospective employee of the Agency | understand that it is the Agency’s policy to secure
conviction eriminal history information as part of their pre-employment screening process.

[ authorize the Agency to use the information for the sole purpose of obtaining a conviction only
Criminal History File Seatch.

APPLICANT NAME:

LAST FIRST MIDDLE
MAIDEN NAME OR NAME(S) PREVIOUSLY USED:

DATE OF BIRTH RACE SEX

SOCIAL SECURITY NUMBER

DRIVERS LICENSE WUMBER ‘ STATE

Applicant Signature Date

p-7



AGENCY ORIENTATION PLAN

Name Discipline

ORIENTATION TOPIC DATE

Agency philosophy, mission, purpose. Authority relationships, Organization Chart

Policies and Procedures

Quality Improvement Plan

Incident, Critical Incident and Medical Device Reporting

Infection Control, (including TB and BB diseases) and OSHA. compliance

Job Description, Petformance and Professional Standards, Responsibilities and limitations

Emergency and Disaster Plans

Home Safety

Clients Rights and Responsibilities

Ethical issues and processes, Confidentiality, HIPAA, Client Rights

Payroll, benefits and Other Office Procedures

Client Record and Documentation Policies and requirements.

Continuing Education procedures and required meetings

Employee Handbook and personnel policies

Skills competency (verbal and observed)

The Employee Handbook has been thoroughly explained to me. I understand its provisions and
agree to abide by the agency’s policies and standards of conduet, including maintaining client
confidentiality, honest and accurate record keeping and reporting of travel and visits.
Orientation has been satisfactorily completed,

Employee Signature Date

Supervisor Signature Date

(Rev, 12705}
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Job Description

DOMYK HEALTH AIDE

1

Definition:
Provides skilled personzl care and houséhold services for the client in his home.
Level of Responsibility:

Works under the supervision of the nurse and therapists assigned ter the client according
to the client's plan of care. ' - '

) Examples of Duties and Responsibilities: .

f—

- Performs all functions outlined in the Home Health Aide Assignment Shect/Plau of

Care S .

Performs or ashists the client with-personal hygiene including bathing, hair care,

dressing, shaving, oral care, etc, .

Assists client with positioning, transfers, ambulation, and exercises,

. Performs or assists client with bowel/bladder care including use of bedpan, perineal

care, enemas, suppositories or digital stimulation as ordered, catheter care (not

inserting or irrigation), colostomy care (not irxigation), bowel/bladder training
programs, collection of specimens, and recording intake and output,

Assists clients with redications which are normally self-administered.

- Performs or assists with treatment procedures including: prevention of decubiti, warm
ot cool applications, simple wisterile dressing changes, and feinforcing other
dressings. S

. Assists with nourishment arid fluid needs including preparing meals, feeding client,
and offering fluids, o :

Performs household tasks related to client's medical needs including bed linen

changes, client's laundry, light housekeeping where client spends most of his time,

shopping, errands, etc, :

9. Accompanies client to clinic, physician's office, or on other trips needed for treatment -

according to the plan of care,

10. Takes and records femperature, pulse, respiration, blood pressure, and weight.

1. Observes and reports to the nurse any changes from normal or identified in the plan

of care,

12. Reinforces teaching of nurse and therapists or teaches hosehold management

techniques. : ' :

13, Maintains timely records of home visits, - o ‘ '

14, Attends and participates in appropriate client care conferences, staff meetings, and

agency committee meetings, ' -

15. Attends appropriate education meetings. '

16. Performs other related functions as required,

N

A w

~1 N

oo
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SUPERE HOME CARE INC,

Acknowledgement of Employee Handbook Receipt and I Badge

| have received a copy of the Employee Handbook for Superb Home Care, Inc hereinafter referred to as the "Agency”. |
understand I'm to become familiar with the contents of the Employment Handbook as it outlines my responsibilities,
benefits, and Agency guidelines. If | have any questions, | understand that | should talk to my supervisor or a
represantative of Human Resources.

Further, | understand that: This handbook represents a brief sumimary of some of the more important -Agency
guidelines and is not-aH-inclusive.

The Agency retains the sole right to change, modify, suspend, interpret, or cancel in whole or in part any of the
published or unpublished personnel policies or practices. The Agency can take any such actions without advance
notice and witheut having to give cause or justification, '

| understand that in the event that I'm given Agency-owned equipment or nursing supplies to assist me in
accomplishing my job responsibilities, that these are for business purposes only. In the event that the Agency revokes
the use of these items, or at the end of my employment with the Agency, whichever comes first, | agree to return such
items immediately. The items returned must be in the same condition as received, except for normal wear and tear, in
the event that | do not return the items, or if | do not return the items in the same condition 2s received except for
normal wear and tear, | agree to be financially responsible for the replacement cost of the ltems and the value of any
excessive wear and tear by deduction from any paycheck (s} including my final paycheck or any earned PTO pay made

by separate payment.

The contents of the Employee Handbook do not constitute an express or implied contract of employment. Only the
President of the Agency has the authority to enter unto any employment agreement for a specified duration Such
agreement will be valid and binding on the Agency only if expressly set forth in a written document sighed by the

employee and by the President of the Agency.

| have the right to end my work relationship with the Agency, with or without advance notice or cause, The Agency has

the same right.
1 acknowledge that | have received an ID Badge from Superb Home Care, Inc

| hereby agree to surrender this 1D badge immediately to Superb Home Care, Inc. upon termination of my
employment or termination of my contractor status (if working as an independent contractor for Superb Home Care,

Inc) regardless of the reason for termination.

Print Name:

Signature: Date:



CONFIDENTIALITY

PURPOSKE:

To state rules and regulations regarding the disclosure of client information.

~ POLICY:

Clinic'ai records and client information are held in strict confidence by agency personnel.
PROGCEDURE:

1. The Confidentiality Policy will be reviewed by agency personmnel during the
orientation process. A confidentiality statement will be signed. and returned to the
Director of Clinical Services prior to patient assignment.

2. The signed confidentiality statement will be a part of the personnel file.

3. Access to client information will be Jimited to those involved in the care/service or
supervision of clients,

4. Clients will not be discussed by clinical or non-clinical personnel outside of the
clinical setting,

5. Written consent will be required for release of any client record. The release must be
signed by the client and/or histher representative.

I have read and understand the above confidentiality policy,

SIGNATURE ‘ DATE

-914-



Michigan New Hire

Michlgan Depaitment of Freasury

3281(Rev. 9-12) Operations Center
g £ ichi " W Hir sorting Eor P.0O. Box 85010
State of Michigan New Hire Reporting Form Lonsng. M 4808-6010

Phone: (800) 524.9844

Federal faw requires public (State and local) and privale employers to reperl all newiy hired of rehited emplovees who are working
Fax,  (877) 3181659 -

in Michigan (o the State of hichigan.! This form is recommended for use by al employers who do nol report efectronically.

@ Anewly hired employee is an individual not provicusly employed by you, and @ Employers who report ¢leclronically and have employees working in ko of
a rehired employes s an Individual wha was previously erployed by you but more stales may register as a niulii-slale employer and designale a single stale
separaled from employment for at least 80 conseculive days, to which new hite reports will e lransmitied. Information regarding murli-state

a bmitted withi { hire date (i, tha dat : . registzation is available onfine at: http:/fwwnw.acfhhs.gov/programs/esa/
Reparts must be submitted witin 20 days of hre date (L., he date sevices newhire/emplover/orivate/newhire. itm#multi or call (410) 277-9470.

are first performed for pay).
& This form may be pholecopied as necessary. Many employars preprint employer ° f?ﬁlporls “fq" ol bas)rocessed H mandatory mi’o;m?illzn Is missing. Such rapofts
information an the farm and hava the amployea complela the nacessary vill be refected and yeu must cortect and resuamil them.

infeamation during the Riring procass.
@ When reporling new hires vilh spacial exempllons, pleasa vse the MW forns,

@ Onlina and other elecironls raperting options ars avallable al:
vaww.mi-newhire,com. IA I B l Cl 1 , 2| 3 I

& For oplimuim accuracy, please print neally in all capital lellers and aveid contact
wilh the edge of the box. See sample below.

Sacis] Security Number:

EMPLOYEE Information (Mandatory) m m l,._[__T_]__]

Flrst Name! Middle Inltial:

EEEEEEEEERNEEEENE. []

Last Name:

[\ddf_llllllllllllllIIIIIIIIIIIHIIIII
EEEEEEEEEEEN NN EEENA RN

City: State!

EEEREEEENEEEERENE. (]

Zip Code: Hire Date:

(T I LT 1] (T

Federal Employer ldentification Number {FEIN):

EMPLOYER Information (Mandatory)
BEIEEEREEN

Employer Namae:

(T T I T T I e rrr e b i)

Address:

[.'IIHIIIIIIIIIIIIIIIIIIISMIIIII]IIIII
EENEREEEENEENEEEEE (1]

Zip Code:

L LIl L

'::.Céntact Phone: - o

[T 01

Contdct Ematl: -~

ST LTI LI

' Ref: Soclal Secusity Act secion 4534 and the Personal Respansiblity and Wark Opporlunity R;;oa“ciﬁaticn Act {PRWORA) of 1896 (PL, 104-193), effective Celober §, 1657,



<17

f&éi STYATE OF MICHIGAN Part 1 - Consent
SESE DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS Part 2 - Applicant Information
égﬁ; DEPARTMENT OF HUMAN SERVICES Part 5 - Dielosure

Part 4 — Conditional Employment

LONG TERIM CARE WORKFORCE BACKGROUND oo pebleant Rights

CHECK CONSENT AND DISCLOSURE

MCL 333,20173a, MCL 330.1134a, and MCL 440.734b require that a health facllitylagency that is a:

¢+ psychiatric facilily o hospital that provides swing bed services
s |{CFIMR ¢ home for the aged

& nursing home home health agency

+ county medical cars facility e hospice

¢ adult foster care facility (AFC)

Shall not employ, independently contract with, or grant clinical privileges to an individual who regularly has
direct access fo or provides direct services to patients or residents in the health facilitylagency or AFC until
the health facility/agency or AFC conducts a fingerprint-based criminal history check.

An individual who applies for employiment elther as an employee or as an Independent contractor or for
clinical privileges with a health care facility/agency or AFC and has recelved a good faith offer of
employment, an independent contract, or clinical privileges shall give written consent at the time of
application for the health care facility/agency or AFC to conduct a criminal history check, including a state
and Federal Bureau of Investigation (FBI) fingerprint-based check, and shall give a wiitten statement
disclosing that he or she has not been convicted of a crime that would prohibit employment.

NOTE: Throughout this form:
«  “"Employee” includes persons independently contracted with and/or those granted clinical privileges.

¢+ Clinical privileges do not apply to adult fosler care facllities.

Licansee Nama: Date:

Employment Applicant Name:

Facliity Name/License Numboer:

The health facllity/agency or AFC:

a.  May not knowingly employ a worker, having direct access to patients or residents, who has been
convicted of a disqualifying crime or has been the subject of a state or federal agency substantiated
finding of patient or resident neglect, abuse, or misappropriation of property.* "Direct access” means
regular access to a patient or resident, or to a patient's or resident's property, financial information,
medical records, treatment information, or any other identifying information.

b. May terminate the background check or decide not to hire the individual at any stage of the process.

¢.  Must ensure that any background check information provided will only be used for the purpose of
determining an individual's suitabllity for employment in a long-term care setling.

d. Must retain verification of compliance with background check requirements,

e. Wil make the final employment decislon. _
* This does not include a finding of abuse, neglect, or misappropriation (financial exploitation) substantiated
under the Michigan Mental Heaith Code aor Adult Protective Services Act.

SHCS.LTC107 {Rev. 1713} The Michizin Bepaiment of Lictasing & Regulatory AfGairs will cot dit¢riminate agataat any individuatae grovp Because of race, sex, refigioa, sge,

nationat origin, color, marital stanus, disability, or pabitical beliefs. You may make your péeds koown Lo this Ageacy urdtr ths Amerfcans with

Pagelofs
Biradilitfer Aoy if you naed atsistanee with reading, wriing, hearing, ete.



Part 1 — Consent fo Conduct Background and Crliminal Record Checks

a.

As a condition of being considered for employment:

| hereby consent to and authorize the health factlity/agency or AFC to conduct a background check that
includes a search of state and federal abuse and neglect registrles and databases, in addition to a
fingerprint-based search of state and federal criminal history records. | understand that this consent
extends fo the release and sharing of such information with the Michigan Departments of Licensing and
Regulatory Affairs, Human Services, and State Palice.

| further understand the Michigan State Police (MSP) and the Federal Bureau of Investigation (FBI) may
also retain the submitted information and fingerprints as permitted by the Federal Privacy Act of 1974 (&
USC § 552a(b)) for routine uses beyond the principal purpose listed above. Routine uses include, but
are not limited to, disclosures 1o: governmental authorities responsible for civil or criminal law
enforcement, counterintelligence, national security, or public safety.

| hereby authorize the release of any relevant information to the health facility/agency or AFC to be used
to conduct the background check as required under MCL. 333.201 73a, MCL 330.1134a, and MCL

440.734b.

| understand, except for a knowing or intentional release of false information, the health facilityfagency
or AFC has no liability in connection with a background check conducted under MCL 333.20173a,
MOCL 330.1134a, and MCL 440.734b or the release of criminal history record information for the
purposes of making an employment decislon.

| understand that the health faciiity/agency of AFC will make the final employment determination. |
also understand that the health facllity/agency or AFC may terminate the background check or decide

not to hire me at any stage of the process.

| understand that the health facility/agency or AFC, in denying employment to an applicant, and
reasonably relying on information obtained through a background check, is provided immunity from
any action brought by an applicant due to the employment decision.

| agree to provide the information necessary to conduct a criminal background check,

Signature of Applicant Date

BHCS-LTC-107 (Rev. 1)) The Michlgtn Department of Licensing & Regulatory Affairs will oot discriminile agalast any individual or group because of cace, sex, religion, age,

Pageldofls

nationat oriain, cobsr, murita) stabus, disabllity, or political bellefs, You msy make your reeds keown 1o this Ageney undes the Americans with
Dicabifiries At il you eced assistance with reading, writing, hearing, ¢le.




(Part 3 —~ Employment Applicant Disclosure Statements

The following convictions and/or findings may disqualify you from working in a long-term care facility/agency
or AFC. “Conviction” includes any plea of guilty or nolo contendere (no contest), including cases that resulted
in a deferred sentence or delayed senience. \

a. Relevant Crime Described under 42 USC 1320a-7 — The crimes include patient abuse, health care fraud,
and any crimes related to the unlawful manufacture, distribution, prescription, or dispensing of a controlled

substance,

b. Felony - Any felony, or an attempt or conspiracy to commit any felony.

¢, Misdemeanor - Any state or federal erime that is substantially similar to the misdemeanars described
below:

o Any misdemeanor involving the use of a firearm or dangerous weapon with the intent to injure, the use
of a firearm or dangerous weapon that results in a personal injury, or a misdemeanor involving the use
of force or violence ot the threat of the use of force or violence.

¢ Any misdemeanor for assault if there was no use of a firearm or dangerous weapon and no intent to
commit murder or inflict great bodily injury.

s Any misdemeanor involving criminal sexual conduct.

o Any-misdemeanor involving abuse or neglect, tortwre, or cruelty.

Any misdemeanor involving home invasion.

&

o  Any misdemeanor involving embezzlement, larceny, fraud, theft or second or third degree retail fraud,
e Any misdemeanor involving negligent homicide.

o Any misdemeanor involving the possession, use or delivery of a controlled substance.

e Any misdemeanor involving the creation, delivery, or possession with intent to manufacture or defiver a
controlled substance.

d. Any finding of Not Guilty by Reason of Insanity

e. A substantinted finding of patient or resident neglect, abuse, or misappropriation of property
resulting from an investigation conducted in accordance with 42 USC 13941 or 13960

Listed below are all offenses that T have been convicted of, including all termns and conditions of sentencing, parole and
probation, and/or a substantiated finding of patient or resident neglect, abuse, or misappropriation of property. Listed
below are also all PENDING FELONY charges currently alleged against me,

~ . Dateof i ol L Clty o) Slate "~ -~ .Sentence_ .- " | . :Dateof
Conviction/Findlng/ | .~ R ot I e '| - Discharge
Charge (if pending)
[ certify that the above statements are correct and complete to the best of my knowledge.
Signature of Applicant Date
BHCS-LTC-107 (Rev, [113) The Michigsn Beputaret of Liceasing & Regulatory Affairs will ool discrlovinile againn sy individusl o group because af race, sex, religion, 3ge,
Pagedofs aational origln, coler, marital stabus, dlsshility, or political beliefs. You pay take your e¢eds keown to this Ageacy under the Amerfeans with

Dirabilifles dct if you peed assisianae with reading, writing, hearing, ete.




Part 4 — Conditional Employment

If the health facility/agency or AFC determines it necessary to employ me pending the resulls of the state
and federal criminal history background check, | understand the following:

a. If the background check reveals disqualifying information my employment will be terminated for good
cause, unless and until | successfully prove that the disqualifying information is inaccurale, expunged
or set aside,

b. [ | knowingly provided false information regarding my identity, criminal convictions, or substantiated
findings of patient or resident neglect, abuse, or misappropriation of property, | may be guilty of a
misdemeanor punishable by imprisonment for not more than 93 days and/or a fine of not more than
$500.00.

¢. | understand that as a condition of continued employment, | am required to report in writing to the
heaith facility/agency or AFC immediately upon being arralgned on a felony charge or convicted of
one or more of the criminal offenses as described in MCL 333.20173a, MCL 330.1134a, and MCL
440.734b, or upon becoming the subject of an order or dispositional finding of “Not Guilly by Reason
of Insanity", or upon being the subject of a state or federal agency substantiated finding of patient or
resident neglect, abuse, or misappropriation of property.* Reporting of an arraignment is not cause
for termination or denlal of employment.

Signature of Applicant Date

Part § ~ Applicant Rights

a. | understand that upon my request, the health facility/agency or AFC can provide a copy of any
disqualifying record information found on any of the relevant registries or databases.

b. | understand that if | believe the results of any disqualifying Information found on any relevant registry
is inaceurate, it Is my responsibility to contact the agency that maintains the registry to correct the
registry information,

c. | understand that if | believe the results of the criminal history fingerprint record are inaccurate, or if
the conviction contained in the criminal history record is one that may be expunged or set aside, |
may file an appeal with the Department of Licensing and Regulatory Affairs andfor Department of

Hurman Services.

Slgnaturs of Applicant Daie

Panft,ﬁ—Dig@;;g'_g‘mg__;:{_'f{f‘."_':_'i_ T

The State of Michigan is not responsible for any additional information, requirements, or use of any
substitute forms that the above named health facility/agency or AFC provides to the applicant.

The Mistigan Deputment of Liccasing & Regulatory Affales will ot ditetiminste azaingt aay lndividus] or group because el tace, sex, seligion, 1g¢,
astionsl origia, color, marjta) statuy, dieabifity, or polaical beliets. You may make your aeeds krown 10 this Agecey under the dmericans uith
Dirabllittes Aet ifyou pend assistance with reading, wiiring, Bearing, etc.

BHCS-LTC 107 (Rev, 1113
Page 5 of §



Employment Eligibility Verification
Department of Homeland Secuvity
U.S. Citizenship and Immigration Services

USCIS
Form L9
OMB No. 16150047
Expires 10/31/2022

b START HERE: Read instructions carefully before completing this form. The insteuctions must be available, alther In paper or slectronically,

during compiation of this form, Employers are ilabla for errors in the completion of this form,

ANT-DISCRIMINATION NOTIGE: I is illegal lo discriminate against work-authorized individuals, Employers CANNOT specify which docurment(s) an
smployee may present lo establish employmenl authorization and identity. The refusal o hire or conlinue to employ an individual because the

documentation presenled has a fulure expiration date may aiso constitute illegat discrimination.

Section. 1, Employes Information.and Attestation (Employess muis complete and sign.

Address (Stroat Number and Name) Apt. Number | City or Town

ihan the first day of employmantbut not before accepting a job offer.) . : R
Last Name (Famfly Namae) Firsl Name (Given Name) riddle Initial Other Last Names Usad (if any)
State ZIP Code

Date of Birth {mm/ddyyyy) U.S. Soclal Securily Number Employee's E-mail Address

Employee's Telophone Number

] am aware that federal law provides for Imprisonment andfor 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 hoxes):

] 1. A citizen of the United States

E:} 2. A noncilizen natlonal of the Unlted Slates (Seg instructions)

[:j 3. A lavdul permanent resldent  (Alien Registration Number/USCIS Number):

E_] 4. An allen authorized lo wairk  untll (expiration date, if applicable, mm/ddiyyyy):
Some aliens may wrile "N/A" in the explration date fleld. (See instructions)

Alians authorized o work must provide only one of the foflowing document numbers lo complete Form 1.9:
An Allen Reglsiralion Number/USCIS Number OR Form 1-94 Admission Number OR Forefgn Passport Number,

4. Alien Registration Number/USCIS Number:
OR

2, Form 1-94 Admission Number:
OR

3, Foreign FPassport Number,

Country of [ssuance:

CGR, Code + Seclion 1
Do Mot Wite In This Spaca

Signalure of Employee Today's Dale (mmiddiyyyy}

1mploy,

knowledge the information Is true and correct.

of thls form andthat to the bestofmy

Slgnature of Preparar ot Translator Today's Date {mm/ddyyyy)
Last Name {Family Nama) First Name (Given Namsg)
Address (Slreel Number and Name) City or Town State ZiP Code

Eniployer Conipletes Next Page .

Parma 1l A8




Employment Eligibility Verification USCIS

Bepartmen - ‘ i Form 1.9
I ent of Howeland Security O o

U.8. Citizenship and Immigration Services Expircs 10/31/2022

(En)pfoyers or fhe;r aumonzed represen!e!fve must comp!ele and s:gn Secllon 2 w:lhm 3 Imsmoss days of me employea’s first day of emp.'oymenf You

must phys!caﬂy exam.fne one, documenl from Lis

R a combfnatron of ane document from !Js! B and one document from.List C as listed on Ure ”Lrsts
of Acceptable Docurments. o ;

Last Name (Famr!y Name) First Name (Given Name) ML Cilizenshipilmmigralion Slalus

Employee Info from Section 1
List A OR List B AND ListC

ldentity and Employment Authorization identity Employment Authorization
Document Title = Document Tille Document Tifle
sty Auinoriy | Tesutag Authorty lesuing Aummorty
Documant Numbar Document Number Document Number
Expiration Date (if any) (mmsddfyyyy) Expiration Date (if any} {mm/dd/yyyy) Expiralion Dale (if any) (mm/ddyyyy)
Document Tille
fssuing Avthority Additional information A Rerimsdiad I
Document Numboer

Expiration Date (if any) (mmy/ddiyyyy)

Documant Tille

lssuing Authority

Documenl Number

Explration Date fif any) (mm/ddfyyyy)

Certiflcation: | atlest, under penally of perjury, that (1} | have examlned the document(s) presented by the above-named employes,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) {0 the best of my knowledge the
employee Is authorlzed fo work in the United States.

The smployes's first day of employment fmm/dd/vyyy): {See Instructions for exemptions)

Signature of Employer or Autheorized Representalive Today's Date (mm/ddfyyyy) | Tille of Employer or Aulhorized Representative

Last Name of Employer or Autherized Representalive | First Name of Employar or Authorized Representalive | Employer's Business or Organizalion Name

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

Section 3. Reverification and Rehlres ( To be completed and signed by emp!oyer or authorized representalive.
A, New Name (if applicable) = .. . . Lo B. Dale of Rehire (if applicable)
Last Name (Family Name} First Name (vaen Name} Midd!e Inilial Date (mm/ddiyyy)

C, Ifthe ‘ampr'oyee s previous grant'of smployment autherizalion has explrad provide (he mformahon for lhe documenl of recalpt that establfshes

continuing employment atthérization In the space provided below, - = 5" R A P Lot
Document Title Dogcument Number Expiratlon Data (if any) (mm/ddmy)

I attest, under penalty of perjury, that to the best of my knowledgae, this employee is authorized to work in the United States, and If
the employee presented document{s), the document{s) | have examined appear {o be genuine and to relate to the Individual.

Signature of Employer or Authorized Representative | Today's Date (mmAdciyyyy) Name of Employer or Authorized Representalive

T LT A AanMATIAN A Dana At AFD



Form w-4

Depariment of the Treasury
Internat Revenua Service

Employee’s Withholding Certificate OMB No. 1545-0074

» Complate Form W-4 so that your employer can withhold the correct federal income tax from your pay.
P Give Form W-4 to your employer. 2 @22
» Your withholding is subject to review by the [RS,

Step 1: {a} First nams and middle Initial Last name {b} Social security number
Enter

Address » Does your name match the
Personal name on your social security

card? If not, to ensure you get

Information

City or town, state, and ZIP code credit for your earnings, contact

SSA at 800-772-1213 or go to
WIWW.558.G0V.

{c)

C] Single ar Married filing separately
l:} Married filing jointly or Qualifying widow{er)
E:I Head of househeld {Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.}

Complete Steps 2-4 ONLY If they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2:

Mutltiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse

also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step {and Steps 3-4); or

{(b) Use the Multiple Johs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate
withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is accurats for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » [

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs, If you {or your spouss) have self-employment
income, including as an independent contractor, use the estimator,

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. {Your withholding wilt
be most accurate if you complste Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000» $
Dependents Muiltiply the number of other dependents by $500 . . . . » §
: Add the amounts above and enter thetotalhere . . . . . . . . . . . . . 3%
Step 4 (a) Other income (nhot from jobs). If you want tax withheld for other income you
{optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4(@)|$
Adjustments {b) Deductions, if you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter

theresulthere . . . . . . . . . . . . . . . . . . . ... |4b)®

{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, fo the best of my knowledge and belief, Is true, correct, and complete.
Sign
Here ) }
Employee’s signature (This form is not valid unless you sign it.) Date

Employers | Employsr's name and address First date of Employer identification
Only employment number {EIN})

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cal. No. 10220Q Form W-4 (2022)
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General Instructions
Section references are to the Internal Revenue Code.

Future Developments

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

Purpose of Form

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

Exemption from withholding. You may claim exemption
from withholding for 2022 if you mest both of the following
conditions: you had no federal income tax liability in 2021
and you expect to have no federal income tax liability in
2022. You had no federal income tax liability in 2021 if (1)
your total tax on line 24 on your 2021 Form 1040 or 1040-SR
is zero (or less than the sum of lines 274, 28, 29, and 30), or
{2} you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemptian, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you flle your 2022 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4{c). Then, complete Steps 1{a), 1(b),
and 5.-Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2023.

Your privacy, If you prefer to limit information provided in
Steps 2 through 4, use the conline estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2{b}; if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4{c). If this Is the
anly job In your housshold, you may instead check the box
in Step 2(c}, which will increase your withholding and
significantly reduce your paycheck {often by thousands of
dollars over the year).

When to use the estimator, Consider using the estimator at
www.irs.goviW4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

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

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

Specific Instructions

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

Step 2. Use this step if you (1) have more than one job at the
same time, or {2) are married filing jointly and you and your
spouse both work.

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

If you {and your spouse) have a total of only two jobs, you
may instead check the box in option {¢). The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

Muitiple jobs. Complste Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
you do this on the Form \W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generalily lives with you for more than half
the year, and must have the required social security number,
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an oider
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits, To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 {optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn't include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income, If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4{b). Enter in this step the amount from the
Deductions Workshest, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2022 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs,

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe,
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Step 2(b)—Multiple Jobs Worksheet {Keep for your records.)

If you choose the option in Step 2(b) on Farm W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the resuit on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the onlfine withholding estimator at www.jrs.gov/W4App.

1

Two jobs, If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“| ower Paying Job" column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skiptoline3 . . . . . . . . . .

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

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enterthat valueeonline2a. . . . . . . . . . .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Jab” column to find the amount from the appropriate table on page 4 and enter this amount
onlne2b . . . . . . . 0 0 0 0 0 e e e

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

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

Divide the annual amount on line 1 or line 2¢ by the number of péy periods on line 3. Enter this
amount here and in Step 4{c} of Form W-4 for the hlghest paying ]0b (along with any other additional
amount you wantwithheld) . . . . . . . e e

2a

$

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

5

Enter an estimate of your 2022 itemized deductions (from Schedule A (Form 1040}, Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes {up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . .

» $25.,900 if you’re married filing jointly or qualifying widow(et)
» $19,400 if you're head of housshold
+ 512,950 if you're single or married filing separately

Enter:
If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than ine 1, enter“-0-> . . . . . . . . . . . ..

Enter an estimate of your student loan interest, deductible I[RA contributions, and certain other
adjustments {from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information

Add lines 3 and 4. Enter the result here and in Step 4lb)of FormW-4 . . . . . . . .

4

5

$

$

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Ravenue Code sections 3402{f)(2) and 6109 and thelr regulations reguire you 1o
provida this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penattias. Routine uses of this
information inclizde giving it to the Depanaent of Justice for ¢ivil and criminal
fitigation; to cities, states, the District of Columbia, and U.S. commonweaiths and
possessians for use In administering thelr 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 infermatlon to ather countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism,

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

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job

Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable | ¢0- {$10,000 -|$20,000 -|$30,000 - |$40,000 -|$50,000 - | $60,000 - | $70,000 - | $80,000 - [ $30,000 - |$100,000 -{$110,000 -
Wage & Salary | 9,990 | 19,009 | 29,009 | 39,900 | 49,800 | 59,999 | 69,999 | 79,990 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $110 $850 | $860 | $1,020 { $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,770 | $1,870
$10,000 - 19,999 110 | 11410 | 1,860 | 2060 | 2220 | 2220 2220 | 2220] 2220 | 2870 | 3970 4,070
$20,000 - 29,999 850 | 1,860 | 2800 | 3000 | 37160 3160 | 37160] 3160 3910 | 4910 | 5810 | 6010
$30,000 - 39,999 860 | 2,060 | 3000| 3200 3360 3360 | 3360| 4110| s110| 110 7110 | 7,210
$40,000- 49,099f 1,020 | 2220 | 3,460 | 3360 | 3520 | 3520 | 4270 ) 5270 | 6270 | 7270 | 8270 | 8370
$50,000 - 59,999] 1020 | 2200] 3160 3360 a520| 4270 | 5270} s270 ]| 7270 | 8270 | 9270 | 9,370
$60,000- 69,998 1,020 | 2220 | 3160 | 3360 4270 | 5270 6270 | 7270 | 8270 | 9,270 [ 10,270 | 10,370
$70,000- 79,999 1,020 | 2220 | 3160 ] 4110 | 5270 | 6270 | 7270 | 8270 9,270 | 10,270 | 14,270 | 11,370
$80,000- 09,009 1,020 | 2820} 4760} 5860 | 7,20| 8120 | 9,120 | 10,120 | 11,120 | 12,120 | 13,150 | 13,450
$100,000 - 149,999| 1,870 | 4,070 | 6010 | 7210 | 8370 | 9370 | 10510 | 11,710 | 12910 [ 14,110 | 15310 { 15,600
$150,000 - 239,999| 2,040 | 4,440 | 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15340 | 16,540 | 16,830
$240,000 - 250,999 2,040 | 4,440 | 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15340 | 16,540 | 17,500
$260,000 - 279,999 2,040 | 4,440 | 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 16,100 | 18,100 | 19,190
$280,000 - 209,999] 2040 | 4440 | 6580 | 7,980 | 9,340 | 10540 | 11,740 | 13,700 |} 15700 | 17,700 | 19,700 | 20,790
$300,000 - 319,009] 2040 | 4440 | 6580 | 7,980 | 9,340 | 11,300 | 13,300 | 15,300 | 17,300 | 19,300 |{ 21,300 | 22,390
$320,000 - 364,999 2,100 | 5300 | 8,240 | 10,440 { 12,600 | 14,600 | 16,600 | 18,600 | 20,600 | 22,600 | 24,870 | 26,260
$365,000 - 524,999 2,970 | 6470 | 9,710 | 12,210 | 14,670 | 16,970 | 19,270 | 21,570 | 23,870 | 26,170 | 28,470 | 29,870
$525,000 andover | 3,140 | 6,840 | 10,280 | 12,980 | 15,640 | 18,140 | 20,640 | 23,140 | 25,640 | 28,140 | 30,640 | 32,240
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | 3$0- [$10,000 -|$20,000 -1$30,000 - |$40,000 - | $50,000 - | $60,000 - [ $70,000 - | $80,000 - | $90,000 - |$100,000 -{$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,909 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,998 $400 | $930 | $1,020 | $1.020 | $1,250 | $1,870 | $1,870 | $1,870 | $1,870 | $1.970 | $2,040 | $2,040
$10,000 - 19,999 930 | 1570 | 1,660 | 1,800 | 28%0 | 3510 3510| 3510 3610 3810| 3880 3880
$20,000- 29,009 1,020 | 1,660 | 1990 | 2900 | 399 | 4810 4810] 4710| 4910 | 5110 | 5180 | 5,180
$30,000- 39,999] 1,020 | 1,890 | 29% | 3990 | 490 s5610| s5710{ 5910| 6110| 6310 638 | 6380
$40,000 - 59,999| 1,870 | 3,510 | 4,610| 5610 | 6680 | 7500 | 7700 | 7900 8100 | 8300] 8370| 8370
$60,000- 79,099 1,870 | 3510| 4680 | 5880 7080 7900 | 8t00] 8300 8500 | 8700{ 8970 | 9770
$80,000 - 99,909 1,940 | 3,780 | 5080 | 6280 7480 8300 | 8500 8700 | 9,100 | 10,400 | 10970 | 11,770
$100,000 - 124,999 2,040 | 3,880 | 5180 | 6380 | 7,580 | 8400 | 9,140 | 10,140 | 11,140 | 12,140 | 13,040 | 14,140
$125,000- 149,999 2,040 { 3880 | 5180 | 6520 | 8520 | 10,140 | 11,140 | 12,140 | 13,320 | 14,620 | 15790 | 16,890
$150,000 - 174,999 2,040 | 4420 | 6,520 | 8520 | 10520 | 2,170 | 13470 | 14,770 | 16,070 | 17,370 | 18,540 | 19,640
$175,000-199,999| 2,720 | 5380 | 7,460 | 9,630 | 11,930 | 13,860 | 15,160 | 16,460 | 17,760 | 19,060 | 20,230 | 21,330
$200,000 - 249,999] 2970 | 5920 | 8310 | 10610 | 12,910 | 14,840 { 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,310
$250,000 - 399,999] 2970 | 5920 | 8310 | 10610 | 12,910 | 14,840 | 18,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,310
$400,000 - 449,999] 2970 | 5920 | 8310 | 10,610 | 12,910 | 14,840 | 16,440 | 17,440 | 18,740 | 20,040 | 21,216 | 22,470
$450,000 andover | 3,440 | 6200 | 8880 | 11,380 | 13,880 | 16,010 | 17,510 | 19,010 | 20,510 | 22,010 | 23,380 | 24,680
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0-  [$10,000 -[$20,000 -{$30,000 -|$40,000 - | $50,000 - | $60,000 - | $70,000 -{$80,000 - | $90,000 - [$100,000 -{$110,000 -
Wage & Salary | 9,999 | 19,909 | 29,099 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,909 | 109,999 | 120,000
$0- 9,009 $0 $760 $910 | $1,020 | $1,020 | $1,020 | $1,190 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040
$10,000- 19,999 760 | 1,820 | 2410 | 2220 | 2220 | 2390 | 3,390 | 4,070 | 4,070 | 4,240 | 4,440 | 4,440
$20,000 - 29,999 ot0 | 2110 | 2400 | 2510| 2680 | 3680 | 4680 | 5360| 5530| 5730 ] 5830 | 5930
$30,000- 30,909 1,020 | 2220 | 25i0| 2790 | 3790 | 4790 | 5790 | 6640 | 6,840 | 7,040 { 7,240 | 7,240
$40,000- 59,999 1,020 | 2240 | 3530 ] 4640 | 5840] 6780 7980 | 8860} 9,080 | 9,260 | 9,460 | 9,460
$60,000- 79,999] 1870 | 4070 | 5360| 6810 78101 9010 | 10210 | 11,000 | 11280 | 11,400 | 11,690 | 12,170
$80,000- 99,909 1870 | 4210] 5700 | 7010| 8210 | 9,410 | 10,610 | 11,490 | 11,690 | 12,380 | 13,370 | 14,170
$100,000 - 124,999 2,040 | 4,440 | 5930 | 7240 | 8,440 | 9,640 | 10,860 | 12,540 | 13,540 | 14,540 | 15,540 | 16,480
$125,000 - 149,999 2,040 | 4,440 | 59830 | 7240 | 8,860 | 10,880 | 12,860 | 14,540 | 15540 | 16,830 | 18,130 | 19,230
$150,000 - 174,909 2,040 | 4460 | 6,750 | 8,860 | 10,860 | 12,860 | 15,000 | 16,980 | 18,280 | 19,580 | 20,880 | 21,980
$175,000 - 199,999 2,720 | 5920 | 8210 | 10,320 | 12,600 | 14,900 | 17,200 | 19,180 | 20,480 | 21,780 | 23,080 | 24,180
$200,000 - 449,909| 2970 | 6470 | 9,080 | 11,480 | 13,780 | 16,080 | 18,380 | 20,360 | 21,660 | 22,960 | 24,250 | 25,360
$450,000 andover | 3,140 | 6,840 | 9630 | 12950 | 14,750 | 17,250 | 19,750 | 21,030 | 23,430 | 24,930 | 26,420 | 27,730




