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North Point Educational Service Center

for x\)-

¢ REQUEST FOR UNPAID FMLA LEAVE

(to be filed at least [30] days in advance of foresceable feave, otherwise, as soon as practicable)

Employee’s Name:

Position: Building:

I hereby request FMLA leave from to for (circle one):

Explain the reason for your request:

Does the employee’s spouse work for the Center? Yes No



3430.01 FI Page 2 of 2

Note: A FMLA leave request based on the employee’s serious health condition or the
serious health condition of an immediate family member must be accompanied by
Form 3430.01 ¥2A — Certification of Health Care Provider for Family Member
Serious Health Condition, Form 3430,01 F2B — Certification of Health Care
Provider for Employees Serious Health Condition, 3430,01 F2C — Certification of
Qualifying Exigency for Military Family Leave, 3430.01 F2D - Certification for
Serious Injury of Covered Service Member for Military Family Leave.

[ hereby authorize the Governing Board to contact my health care provider to
verify the reason for my requested FMLA leave or for any other information
concerning said leave,

[understand that a failure to return to work at the end of my FMLA leave may be
treated as a resignation unless an extension of FMLA leave has been agreed upon
and approved in writing by the Governing Board, or an additional unpaid leave is
authorized by the Governing Board and/or State law,

Employee’s Signature Date

FOR OFFICE USE ONLY
Employee's accunulated personal leave, sick leave, and/or vacation leave:

Total unpaid leave, with benefits, employee entitled to:

Intermittent or reduced leave schedule and alternative position employee assigned to (if
applicable):




Family Member's Serious Health Condition ~ Wage and Hour Division

Certification of Health Care Provider for U.S. Department of Labor @w“.
*
(Family and Medical L.eave Act) o

L5, Wige wd Vhn Dhaiodons

OMB Control Number: 1235-0003
Lixpires: 2/28/2015

SECTIO} umpletio R

INSTRUCTIONS to the EMPLOYER: The Family and Medical Leave Act (FMLA) provides that an employer
may require an employee seeking MLA protections because of a need for leave to care for a covered family
member with a serious health condition to submit a medical ceutification issued by the health care provider of the
covered family member. Please complete Section I before giving this form to your employee. Your response is
voluntary. While you are not required to use this form, you may not ask the employee to provide more information
than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825,308. Employers must generally maintain
records and documents relating to medical certifications, recertifications, or medical histories of employees’ family
members, created for FMLA purposes as confidential medical records in separate files/records from the usual
personnel files and in accordance with 29 C.R.R. § 1630.14(c)(1), if the Americans with Disabilities Act applies.

Employer naine and contact;

INSTRUCTIONS to the EMPLOY ease complete Section IT before giving this form to your family
member or his/her medical provider. The FMLA permits an employer fo require that you submit a timely,
complete, and sufficient medical cestification to support a request for FMLA leave to care for a covered family
member with a serious health condition. If requested by your employer, your response is required to obtain or
retain the benefit of FMLA protections. 29 U.S.C. §§ 2613, 2614(c)(3). Failure to provide a complete and
sufficient medical cettification may result in a denial of your FMLA request. 29 C.F.R. § 825.313, Your employer
must give you at least 15 calendar days to return this form to your etnployer, 29 C.E.R. § 825.305,

.

Your name:
First Middle Last

Name of family member for whom you will provide care:

First Middle Last
Relationship of family member to you:

If family member is your son or daughter, date of birth:

Describe care you will provide to your family member and estimale leave needed to provide care:

Employee Signalure Date

Page 1 CONTINUED ON NEXT PAGE Form WH-380-F Revised January 2009



SECTION:IIL; For Complétion by thie HEALTH CARE PROVIDER

INSTRUCTIONS fo the HEALTH CARE PROVIDER: The employee listed above has requested leave under
the FMLA to care for your patient, Answer, fully and completely, all applicable parts below. Several questions
seck a response as to the frequency or duration of a condition, treatment, etc. Your answer should be your best
estimate based upon your medical knowledge, experience, and examination of the patient. Be as specific as you
can; terms such as “lifetime,” “unknown,” or “indeterminate” may not be sufficient to determine FMLA coverage,
Limit your responses to the condition for which the patient needs leave. Page 3 provides space for additional

information, should you need it. Please be sure to sign the form on the last page.

Provider's name and business address:

Type of practice / Medical specialty:

Telephone: ( )} Fax:( )

1. Approximate date condition commenced:

Probable duration of condition:

T

Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility?
_No ___ Yes. Ifso, dates of admission:

Date(s) you treated the patient for condition:

Was medication, other than over-the-counter medication, prescribed? No Yes.

Will the patient need fo have treatment visils at least bwice per year due to the condition? No Yes

Was the patient referred to other health care provider(s) for evaluation or treatiment (e.i., physical therapist)?
No ___ Yes. Ifso, state the nature of such treatments and expected duration of tfreafment;

2. Is the medical condition pregnancy? _ No __ Yes. Ifso, expected delivery date:

3, Describe other relevant medical facts, if any, related to the condition for which the patient needs care (such
medical facts may include symptoms, diagnosis, or any regiinen of continuing treatment such as the use of
specialized equipment):
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4. Will the patient be incapacitated for a single continuous period of time, including any time for treatment and

recovery? _ No _ Yes,

Estimate the beginning and ending dates for the period of incapacity:

During this time, will the patient need care? _ No  Yes.

Explain the care needed by the patient and why such care is medically necessary:

5. Will the patient require follow-up treatments, including any time for recovery? Ne __ Yes.

Estitnate treatment schedule, if any, inciuding the dates of any scheduled appointments and the time required for
each appointment, including any recovery period:

Explain the care needed by the patient, and why such care is medically necessary:

6. Will the patient require care on an intermittent or reduced schedule basis, including any time for recovery?
No __ Yes.

Estimate the hours the patient needs care on an intermittent basis, if any:

howr(s) per day; days per week  from through

Explain the care needed by the patient, and why such care is medically necessary:
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7. Will the condition cause episodic flare-ups periodically preventing the patient from participating in normal daily
activitics? No Yes.

Based upon the patient’s medical history and your knowledge of the medical condition, estimate the frequency of
flare-ups and the duration of related incapacity that the patient may have over the next 6 months (e.g., 1 episode
cvery 3 manths lasting 1-2 days):

Frequency: times per week(s) month{s)
Duration; hours or ___ day(s) per episode
Does the patient need care during these flare-ups? No Yes.

Explain the care needed by the patient, and why such care is medically necessary:

Signature of Health Care Provider Date

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT

If subinitted, it is mandatory for employers to refain a copy of this disclosure in their records for three years, 29 US.C. § 2616;
29 C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB
conlrol number, The Department of Labor estimates that il will take an average of 20 minutes for vespondents to complete this
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the colicction of information. If you have any comments regarding this burden estimale
or any other aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator,
Wage and Hour Division, U.S, Departinent of Labor, Room §-3502, 200 Constitution Ave., NW, Washington, DC 20219,

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT.
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3430.01 ¥4
North Point Educational Service Center

RETURN TO WORK CERTIFICATION

Employee’s Name: Position:

Buiiding;

Employee’s serious health condition which caused him/her to take leave:

Date leave commenced:

Date leave is set to end:

Name of treating health care provider:

Medical practice (field of specialization, if any):

THE EMPLOYEE IS ABLE TO PERFORM THE ESSENTIAL FUNCTIONS OF HIS/HER
JOB, WITH OR WITHOUYT A REASONABLE ACCOMMODATION, YES NO

Any restrictions or accommodations necessary to allow the employee to return to work:

Health Care Provider’s Signature Date

THIS IS A CONFIDENTIAL RECORD AND IT SHALL BE MAINTAINED AS
SUCH AS REQUIRED BY THE AMERICANS WITH DISABILITIES ACT,



As o 120720 this new version of the 1T 4 combines and replaces the Tollowing forms: 17 4 (previoos versiony, FYANRVF A MIL, and iT MIL 812
T4
io Department of R
. ev, 12/20
Taxation
Employee’s Withholding Exemption Certificate

Submit form IT 4 to your employer on or before the start date of employment so your employer will withhold and remit Ohio income tax
from your compensation. If applicable, your employer will also withhold schoo! district income tax. You must file an updated IT 4 when any
of the information listed below changes (including your marital status or number of dependents). You should contact your employer for
instructions on how to complete an updated IT 4. Your employer may require you to complete this form electronically,

Section I: Personal Information

Employee Name: Employee SSN:

Address, city, state, ZIP code:

School district of residence (See The Finder at tax.ohio.gov): Schoaol district number {#H#).

Section |l: Claiming Withholding Exemptions

1. Enfer "0" if you are a dependent on another individual’s Ohio return; otherwise enter 1"

2. Enter "0 if single or if your spouse files a separate Ohio return; otherwise enter "1 .....................

3. Number of dependents

4. Total withholding exemptions (sum of line 1, 2, and 3)

5. Additiohal Ohio income tax withholding per pay period (optional) ........cc.ccoi i e 3

Section lll; Withholding Waiver

I am not subject to Ohio or school district income tax withholding because {check all that apply):
D | am a full-year resident of Indiana, Kentucky, Michigan, Pennsylvania, or West Virginia.
l:l | am a resident military servicemember who is stationed outside Ohio on active duty military orders.
|:| | am a nonresident military servicemember who is stationed in Ohio due to military orders,

|:| | am a nonresident civilian spouse of a military servicemember and | am present in Chio solely due to my
spouse's military orders.

D I am exempt from Ohio withholding under R.C. 5747.06(A){1) through (6).
Section IV: Signature {required)

Under penalties of perjury, 1 declare that, to the best of my knowledge and belief, the informalion is true, correcl and complete.

Signature Date




Asof 1217720 this new version of the 1T 4 combines and replaces the following forms: T 4 (previous version), IT ANR, 1T 4 MIL, and 1T MIL SE.

IT 4 Instructions

Most individuals are subject to Ohio income tax on their
wages, salaries, or other compensation. To ensure this
lax is paid, employers maintaining an office or transacting
business in Ohio must withhold Ohio income tax, and school
district income tax if applicable, from each individual who is
an employee.

Such employees who are subject to Ohio income tax (and
school district income tax, if applicable} should complete
sections |, il, and IV of the T 4 to have their employer withhold
the appropriate Chio taxes from their compensation. if the
employee does not complete the IT 4 and refurn it to his/her
employer, the employer;

® Wil withhold Ohio tax based on the employee claiming
zero exemptions, and

&  Will not withhold schoo! district income tax, even if the
employee lives in a taxing school district.

An individuat may be subject to an interest penalty for
underpayment of estimated taxes {on form IT/SD 2210)
based on under-withholding.

Certain employees may be exempt from Chio withholding
because their income is not subject to Ohio tax. Such
employees should complete sections |, IH, and IV of the IT

4 only.

The IT 4 does not need to be filed with the Department
of Taxation. Your employer must maintain a copy as part of
its records.

R.C. 5747.06(A) and Ohio Adm.Code 5703-7-10,

Section i

Enter the four-digit school district number of your primary
address. |f you do not know your school district of residence
or its school district number, use The Finder at tax.chio.gov.
You can also verify your school district by contacling your
county auditor or county board of elections.

If you move during the tax year, complete an updated IT
4 immediately reflecting your new address and/ or school
district of residence.

ection Il

Line 1; If you can be claimed on someone else’s Ohio income
tax return as a dependent, then you are to enter "0" on this
line. Everyone else may enter “1".,

Line 2: If you are single, enter "0” on this line. If you are
married and you and your spouse file separate Chio income
tax returns as "Married filing Separately” then enter "0" on
this line.

Line 3: You are allowed one exemption for each dependent.
Your dependents for Ohio income tax purposes are the
same as your dependents for federal income tax purposes.
See R.C. 5747.01(0).

Line 5: if you expect to owe more Chio income tax than the
amount withheld from your compensation, you can request
that your employer withhold an additional amount of Ohio
income tax, This amount should be reported in whole dollars.

Note: If you do not request additionat withholding from your
compensation, you may need fo make estimated income tax
payments using form IT 1040ES or estimated school district
income tax payments using the SD 100ES. Individuals who
commonly owe more in Ohio income taxes than what is
withheld from their compensation include:

& Spouses who file a joint Ohio income fax return and both
report income, and

¢ |ndividuals who have multiple jobs, all of which are
subject to Ohlo withholding.

Section il

This section is for individuals whose income is deductible
or excludable from Ohio income tax, and thus employer
withholding is not required. Such employee should check
the appropriate box to indicate which exemption applies to
him/her, Checking the box will cause your employer to not
withhold Chio income tax and/for school district income tax.
The exemptions include:

® Reciprocity Exemption: If you are a resident of Indiana,
Kentucky, Pennsylvania, Michigan or West Virginia and
you work in Ohio, you do not owe Ohio income tax on
your compensation. Instead, you should have your
employer withhold income tax for your resident state.
R.C. 5747.05(A}2).

® Resident Military Servicemember Exemption: If you are
an Ohio resident and a member of the United States
Army, Air Force, Navy, Marine Corps, or Coast Guard (or
the reserve components of these branches of the military)
or a member of the National Guard, you do not owe
Ohio income tax or school district income tax on your
active duty military pay and allowances received while
stationed outside of Ohio.

This exemption does not apply to compensation for nanactive
duty status or received while you are stationed in Ohio.

R.C. 5747.01(A)(21).

® Nonresident Military Servicemember Exemption: |f
you are a nonresident of Ohio and a member of the
uniformed services {as defined in 10 U.5.C. §101),
you do not owe Ohio income tax or school district
income tax on your miltary pay and allowances.

& Nonresident Civilian Spouse of a Military Servicemember
Exemption: If you are the civilian spouse of a military

servicemember, your pay may be exempt from Ohic
income tax and school district income tax if all of the
following are true:

«  Your spouse is a nonresident of Ohio;

* You and your spouse are residents of the same state;
*  Your spouse is stationed in Ohio on military orders; and
* You are present in Chio solely to be with your spouse.
You must provide a copy of the employee’s spousal military
identification card issued to the employee by the Department
of Defense when completing the IT 4.



As of 1277720 this new version of the [T 4 combines and replaces the following forms: 1T 4 (previous versiond, T 3NR. 1T 4 MiL, and 1T MIL SP.

Note: For more Information on taxation of military
servicemembers and their civilian spouses, see 50a U.S.C.

§571.

® Statutory Withholding Exemplions; Compensation

garned in any of the following circumstances is not
subject to Ohio income tax or school district income tax
withholding:

Agricultural iabor {as defined in 26 U.S5.C. §3121{q));
Domestic service in a private home, local college
club, or local chapter of a college fraternity or
sorority;

Services performed by an employee who is regularly
employed by an employer to perform such service if
she or he earns less than $300 during a calendar
quarter;

* Newspaper or shopping news delivery or distribution
directly to a consumer, performed by an individual
under the age of 18;

+ Services performed for a foreign government or an
international organization; and

» Services performed outside the employer's trade or
business if paid in any medium other than cash.

*These exemptions are not common.

Note: While the employer is not required to withhold on
these amounts, the income is still subject to Ohio income tax
and school district income tax (if applicable). As such, you
may need to make esfimated income tax payments using
form IT 1040ES and/or estimated school district income tax
payments using form SD 100ES.

See R.C. 5747.06(A)1) through (6).
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.. W=4 Employee’s Withholding Certificate OMB No. 15450074

» Complete Form W-4 so that your emptoyer can withhold the correct federal Income tax from your pay.

Department of the Treasury P Give Form W-4 ta your employer. 2@22
Internal Revenue Service » Your withholding is subject to review by the IRS.
Step 1: (a) First name and middle initiat Last name {b} Social security number
Enter
Address » Does your hame match the
Personal nare on your social security
i card? If not, to ensure you get
Information City of tawn, state, and ZIP cotde eredit for your eamings, contact
S8A at 800-772-1213 or go ta
WWAY.S5a.gOv.
(5] C] Single or Married filing separately
[] Mazrried filing Jointly or Qualifying widow(er]
E:] Head of household {Check only if you're unmarried and pay more than haif the costs of keeping up a home for yourseif 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 exemplion from withholding, when to use the estimator at www.irs.gov/WdApp, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2} are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

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

{b) Use the Multiple Jobs 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 accurate 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 spouse) have seli-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 will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married fiting jointly):
Claim Muitiply the number of qualifying children under age 17 by $2,000 » $
Dependents Multiply the number of other dependents by $500 . . . . » §
Add the amounts above and enterthetotalhere . . . . . . . . . . . L. 3 {5
Step 4 {a) Other income {not from jobs). If you want tax withheld for other income you
{optional): expect this year that won't have withholding, enter the amount of other incomne here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4{a}[$
Adjustments (b} Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . .. . ... 4
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . {4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } ’
Employee’s signature {This form is not valid unless you signit.) Date
Employers | Employer's name and address First date of Employer identification
Only NORTH POINT ESC employment number {EIN}
4918 MILAN ROAD
SANDUSKY, OH. 44857 24-1205145

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. 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/Formi4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your perscnal 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 meet both of the following
conditions: you had no federal income tax liability in 2021
and you expect to have no federal income tax Habillity 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 273, 28, 29, and 30), or
(2} you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 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 online 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
enly job in your household, 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.jrs.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 nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form,

Specific Instructions

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

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

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; otherwlse, 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.

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

Step 4 (optional).

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

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
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 4fc). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amountis 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
aowe.

LCAUTION
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Step 2({b}—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2{b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4, Withholding wilt be most accurate if you complete the worksheet and enter the result 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 online withholding estimator at www.irs.gov/W4App.

1

Twao jobs. If you have two jobs or you're married filing jointfy and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

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 annuatl wages from the highest
paying job in the "Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

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

¢ 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 Job pays
weekly, enter 52; if it pays every other week, enter 286; if it pays monthly, enter 12, etc.

Divide the annual amount on line 1 or iine 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the htghest paymg jOb (along with any other additicnal
amount you want withheld) . e . e e e

2a

2b

2c

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 7.56% of your income .

+ $25,900 if you're married filing jointly or qualifying widow{er)
* $19,400 if you're head of household
» $12,950 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 line 1, enter “-0-"

Enter an estimate of your student foan interest, deductible IRA contributions, and certain other
adjustments (from Part I of Schedule 1 (Form 1040)}. See Pub. 505 for more information

Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 .

4

5

$
$

Privacy Act and Paperwork Reduction Act Notice, We ask for the information
on this form o camry cut the internal Revenue laws of the United States. intemal
Revenue Code sections 3402{1(2) and 6109 and their reguiations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Faffure 1o provide a properly completed form will result in your
being treated as a single person with no other entries on the forrm; providing
fraudulent information may subject you to penallies. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; o cities, states, the District of Columbia, and 1.5. commanwealths and
possessions for use in administering thelr tax laws; and to the Bepartment 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 federat
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Bocks 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 faw, Generally, tax returns and return information are
confldential, as required by Code section 6103,

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

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



Form W-4 (2022) page 4
Married Filing Jointly or Qualifying Widow{er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable [ g0- 1$10,000 -|$20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - |$80,000 - | $90,000 - {$108,000 -{$10,000 -
Wage & Salary | 9,999 | 19,800 | 29,999 | 39,899 | 49,950 | 59,999 | 69,899 | 79,999 | 89,999 | 99,999 | 108,999 | 120,000
$0- 9,999 $0 $110 $850 $860 | $1,020 | $1.020 | $1,020 | $t.020 | $1,020 | $1,020 | $1,770 | $1.870
$10,000 - 19,959 110 | 1,110 | t860 | 2060 | 2220| 2220} 2220 2220] 2226 | 2070 | 3970 4,070
$20,000 - 29,989 850 | 1860 | 2800) 3000| 3160 3160 3160 | 31460 ] 3910| 4910 5910 6,010
$30,000 - 39,989 860 | 2,080 | 3,000 3200| 83601 3380 3360 4410 6110} 6110 7110 7,210
$40,000- 49,999 1020 | 2220 ) 3,160 | 3,360 | 3520] 3520] 4270 | 5270 | 6270} 7270 | 8270 | 8370
$50,000- 59999 1,020 | 2220| 3180 ] 3360 | 3520] 4270 5270 | e2v0| 7ev0| 8270 | 8270 | 9,370
$60,000- 69999f 1,020 | 22206 | 3,480 3380 | 4270 | 5270 ] 6270 | 7270 | 8270 9270 | 10270 | 10,370
$70,000- 79,999 1,020 | 2220 3160 ] 4116 5270 | 6270 ] 7270 | 8270 | 9270 10270 | 11,270 | 11,370
$80,000- 99,990] 1,020| 2820 4760 | 5960 ) 7420 | 8120 9120 | 10,120 | 11,120 | 12,120 | 13150 | 13,450
$100,000 - 149,999] 1,870 | 4070 { 6010 | 7210| 8370 | 9370 | 10,510 | 11,710 | 12,910 | 14,110 | 15310 | 15,600
$150,000-239,999] 2040 | 4440 ] 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15340 | 16,540 | 16,330
$240,000 - 259,999] 2,040 | 4,440 { 6580 | 7980} 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15340 | 16540 | 17,590
$260,000 - 279,998] 2,040 | 4440 | 6580 ] 7980 | 9,340 | 10,540 | 11,740 | 12,840 | 14,140 | 18100 | 18100 | 19,190
$280,000 - 299,999 2,040 | 4,440 | 6580 | 7980 | 9,340 | 10,540 | 11,740 | 13,700 | 15700 | 17,700 | 19,700 | 20,790
$300,000-819,999] 2040 | 4440 { 6580 | 7,980 | 9,340 | 11,300 | 13,300 | 15,300 | 17,300 1 19,300 | 21,300 | 22,390
$320,000 - 364,999} 2,100 | 5,300 | 8240 | 10,440 | 12,600 | 14,600 | 16,600 | 18,600 | 20,600 | 22,600 | 24,870 | 28,260
$365,000 - 524,999 2970 | 6470 | 9710 | 12,210 | 14,670 | 16,970 | 19,270 | 21,570 | 23,870 | 26,170 | 28470 | 29,870
$525,000 andover | 3,140 | 6,840 | 10,280 | 12,080 | 15640 | 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 | g0-  1$10,000 -[$20,000 -|$20,000 - |$40,000 - {$56,000 - | $60,000 - | $70,000 - | $80,000 - { $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,899 | 19,999 | 20,999 | 39,090 | 49,999 | 59,999 | 69,909 | 79,099 | 89,999 | 99,999 | 109999 | 120,000
$0- 9999 $400 $930 | $1,020 | $1,020 | 31,250 | $1,870 | $1,870 | $1,870 | $1,870 | $1,970 | $2,040 | $2,040
$10,000- 19,989 930 | 1570 | 1660 1,800 | 2800 | 3si0{ 3510 35t0{ 3610] 3810 | 3,880 3,880
$20,000- 29,999] 1,020 | 1,660 | 1990 | 2990 | 3900 4610] 4810| 4710] 4910| 5110 5180 | 5180
$30,000~ 39999f 1,020 | 1,880 { 2990 3990 | 4990 | 56i0] 5710| 5810 6110| 6310 | 6380 | 6,380
$40,000- 59,999 1,870 | 3510 | 4610 5610| 6680 | 7500] 7700 | 79001 87100} 8300 8370 8370
$60,000 - 79,999] 1870 | 3510 | 4680 ] 58806 | 7080 | 7900| 8100 | 8300 | 8500| 8700 | 8970 | 9,770
$80,000- 99,999 1840 3780 5080 ] 6280 | 7480 | 8300 | 8500 | 8700 | 9,00} 10,700 | 10,970 | 11,770
$100,000- 124,999 2,040 | 3,880 | 5180 | 6,380 | 7,580 | 8400 | 9,140 | 10,940 | 11,140 | 12,140 | 13,040 | 14,140
$125000-149,998] 2040 | 3880 ] 5180 | 6520 % 8520 | 10,140 | 11,140 | 12,140 | 13,320 | 14,620 | 15,790 | 16,800
$150,000 - 174,999 2,040 | 4,420 { 6520 | 8520 10520 | 12,170 | 13,470 | 14770 | 16,070 | 17,370 | 18,540 | 19,640
$175,000 - 199,999 2720 | 5360 | 7460 | 9,630 | 11,930 | 13,860 | 15,160 | 16,460 | 17,760 | 19,080 | 20,230 | 21,330
$200,000-249,999] 2970 | 5920 8310 | 10,610 | 12910 | 14,840 | 16,140 | 17,440 | 18,740 [ 20,040 | 21,210 | 22,310
$250,000 - 399,999 2970 | 5920 ] 8310 | 10,610 | 12,910 | 14,840 | 16,140 | 17440 | 18,740 | 20,040 | 21,210 | 22,310
$400,000 - 449,999 2970 | 5920 8310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,470
$450,000 andover | 3,140 | 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 Joh Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0-  |$10,000 - |$20,000 - | $30,000 - | $40,000 -|$56,000 -{ $60,600 -| $70,000 - | $80,000 - | $90,000 - 100,000 - |$116,000
Wage & Salary | 0,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,309 | 99,999 | 109,939 | 120,000
$0- 9,999 $0 $760 $910 | $1.020 | $1,020 | $1,020 | $1,190 | $,870 | $1,870 | $1,870 | $2,040 | $2,040
$10,000 - 19,999 760 | 1,820 | 2410 2220 | 2200} 230 33%0 | 4070] 4070 | 4240 ] 4440 ) 4440
$20,000 - 29,959 910 | 2110 | 2400 | 2510 | 2880 | 36801 4680 | 53601 5530 | 5730 59301 5930
$30,000- 39,989 1,020 [ 2220 | 2510 2790 | 3,790 | 4790 5790 | 6640 | 6840 | 7040] 7240 ] 7,240
$40,000- 59,088 +t,020 | 2240 | 3530 | 4640 | 5640 6780 7,980 | 8860 | 94060 | 9260 9460 | 9,460
$60,000- 79,089 870 | 4070 | 5360 | 6610 | 780 9010 ] 10210 | 11,000 | 11,260 | 11400 | 11690 | 12,170
$80,000- 99,999 870 | 4210 | s5700) 7010 | 8210 9410 | 10610 | 11,490 | 11,690 | 12,380 | 13,370 | 14,170
$100,000 - 124,959| 2,040 | 4,440 | 5930 | 7240 | 8,440 | 9,640 | 10,860 | 12,540 | 13,540 | 14,540 | 15540 | 16,480
$125,000 - 149,999| 2,040 | 4440 | 50830 | 7240 | 8860 | 10,860 | 12,860 | 14,540 | 15540 | 16,830 [ 18,130 | 19,230
$150,000 - 174,989 2,040 | 4460 | 6,750 | 8,660 | 10,860 | 12,860 | 15,000 | 16,980 | 18,260 | 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 - 449,998 2970 | 6470 | 9,060 | 11,480 | 13,780 | 16,080 | 18,380 | 20,360 | 21,660 | 22,960 | 24,250 | 25360
$450000 andover | 3,140 ] 6840 | 9630 | 12250 | 14,750 | 17280 | 19,760 | 21,030 [ 23400 | 24,930 | 26420 | 27,730

'




