LEAP Administrative Offices Career & Family Services www_|eapservices_org
383 Broadway, Suite 5010 Phone: 518.748.2391

Fort Edward, NY 12828 Fax. 518.748.2392

:“°";1:;':;‘;~::” Head Start / Early Head Start
ax $18.748, Phona: 518.747.2618
Fax, 510.747.8445
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LEARMING . EMPUOYMENT . ASSISTANCE - PARTRERSHIP.

Dear Applicant,

Attached you will find the application for cur Summer Youth Employment Program (SYEP).

Below is a list of information we will need to determine program eligibility:

We will need copies of the following:

Birth Certificate or Passport (To verify birth/ citizenship)

Social Security Card

NYS Working Papers if under the age of 18

Driver's License, Permit or New York State ID if youth has one
Selective Services verification if over 18

Proof of all income for anyone over the age of 18 in the home

Letters from SNAP, TANF, HEAP, Medicaid, or Fidelis for anyone in the home
Document that shows names of everyone in the home

Letters from Social Security Income or Disability for anyone in the home
Proof of Address (lease, mail, bills, any official document)

AR N N T N

Once your application is completed, please call for an appointment at
518-746-2391, extension 3. Our office is located in the basement of buidling "B" at the
Washington County Building at 383 Broadway, Fort Edward, NY 12828,

Respectfully,

Kimberly Manney, Youth Employment Counselor
Phone: 518-746-2391 x3

Fax: 518-746-2392
kimberly.manney@leapservices.org

We are an Affirmative Action/Equal Opportunity Employer



LDSS-4770 (Rev. 2/16) TANF Services Eligible Statuses and Proof

TANF YOUTH SERVICES APPLICATION

The information requested on this form is necessary to determine whether or not federal Temporary Assistance for Needy Families

(TANF) funds may be used to provide services to you. This application form may be used by an applicant for services who is under
21 years of age.

SECTION ONE

A. Information About the Youth Applicant
1. Applicant's Name:

Home Address:
{Street) (Apariment Number}
(City) (State) {Zip Code}
Social Security Number: Date of Birth:
(Month, Day, Year}
Telephone Number:

"~ " """~
SECTION TWO Citizen / Non-Citizen Status

A. Are you a United States citizen?
O Yes. If yes, go to Section Three.
O No. Ifno, complete Item B.

B. If you (the youth applicant) are not a United States citizen, look at the “/mmigration Status List” on pages 5 and 6 and tell us which status
applies to you. Enfer the status number from the list and complete the information below.

Immigration status {# 1 through 15} that applies:
INS Form Number:

Alien Number:

Date of Entry into United States:

SECTION THREE Income of Family Members

A. Do you (the youth applicant) currently receive benefits under one or more of these programs?
O Yes, check which program(s) and then go to Section Four.

FAMILY ASSISTANCE! MEDICAID SUPPLEMENTAL NUTRITION

SAFETY NET ASSISTANCE PROGRAM [SNAP) HEAR SSi

O No, complete ltem B, on page 2.

—




LDSS-4770 (Rev. 2/16) TANF Services Eligible Statuses and Proof

B. If you do not currently receive one of the programs listed above, please tell us about any income of your family members.

Include the gross income {income before taxes and deductions) of each family member who lives with you. Family members include your
mother, father, stepmother, stepfather, any brothers or sisters (including half-siblings) who are under 18 years of age (or 18 and in secondary
school) and these siblings' parents. If you have a child of your own, you should include that child, any brothers or sisters of the child, and the
child's parent. You should notinclude any of these people if they do not live with you. You should not include other family members such as
grandparents, uncles or aunts. If you are married, you should include your spouse, but do not need to include your parents or siblings.

List all sources of gross income, including wages, social security benefits, public assistance benefits, child support, alimony, etc. received
and any other recurring income of a family member, You do not need to include any earned income (wages) received by you or any other
family member who is under 18 years of age (or 18 and in secondary school) but must include any unearned income.

Yearly Monthly Weekly

AR

SECTION FOUR Applicant Notification and Signature

The individual signing this application may be asked to prove any or all of your statements. |f we ask you to do this, we will tell you how to
prove your statements.

We are asking for Social Security number(s) because any person applying for or receiving federal TANF services must give us his or her
Social Security number; Social Security numbers are required under federal law (Section 409(a)(4) of the Social Security Act) and federal
regulations (45 CFR 264.10). We may use Social Security number(s) to do computer matches with other programs to prove you are
receiving these programs (for example, SNAP), to do a computer match to verify other information on the application, or to verify your alien
status.

If you disagree with any decisions we make regarding your eligibility to receive TANF services, you may have your certification reviewed by a
person at a level above the person who made the first decision.

By signing this, | am swearing, under penalty of perjury, that all of the above statements are true to the best of my knowledge and
that | am willing to cooperate with any efforts to verify the information provided.

Signed: Date:

Relationship to Applicant;

If the applicant lives with his or her parents, a parent or other adult relative caretaker must sign this form for the application to be
complete. The Commissioner of the Department of Social Services or his or her designee must sign for children in foster care,




LEARNING - EMPLOYMENT - ASSISTANCE . PARTNERSHIP-

Medical History/Emergency Notification

Participant's Name:

Address:

Phone: Age. Date of Birth:

Do you have any medical conditions? [0 Yes 0[O No
If yes, please explain:

Do you have any allergies? OYes 0O No
If yes, please list:

Do you take any medications? OYes 0O No
If yes, please list:

IN CASE OF EMERGENCY, PLEASE NOTIFY:

Name: Relationship:

Address:

Home Phone: Work Phone:
ALTERNATIVE:

Name: Relationship:

Address: - - a

Home Phone: Work Phone:

Physician's Phone:

Name:

| give my permission for to receive emergency

Medical attention if he/she/they are injured on the job/site.

Parent/Guardian signature Date



LEARNING . EMPLOYMENT . ASSISTANCE. PARTNERSHIP«

General Release of Information

l, , hereby authorize L.E.A.P. Employment and Training and/or its
{Name of Applicant)

representatives to release to or obtain from such agencies, individuals, schools or employers as are concerned with my
training or employment, any and all information, regarding my physical/mental health and any other pertinent information of
social or eco-nomic nature which L.E.A.P. may find necessary to assist in evaluation of my eligibility for Career Center grant
funded programs and/or need for vocational or training services.

| understand that all such information wili be treated as confidential and privileged, and used only for the purpose of
assisting with my employment or training services, and information will only be obtained or released as necessary for the
administration of the program.

| authorize the School District, the Washington County Department of Social Services
{Name of School}

and any other involved Social Services departments, agencies, schools, colleges and/or programs or services to exchange

my information L.E.A.P. | further authorize L.E.A.P. to release information to the school district named above, the

Washington County Department of Social Services and other involved schools, colleges and/or programs if it is directly

related to and benefits my training and/or employment.

Information will be used to determine eligibility and assist with services being offered to me by L.E.A.P. | understand that
L.E.A.P. may need to obtain information throughout my entire enrollment in a program and for one year following exit for
follow up pur-poses. Information that may be exchanged includes, but is not limited to:

e (CSE Classifications s Proof of date of birth (birth certificate, passpont, etc.)
» Individual Education Plan (IEP) o SNAP/HEAP/ other public assistance

¢ Testing Results/Report Cards/Grades ¢ Free Lunch Eligibility

¢ Standardized Test Scores s Health Records

s  School Transcripts/Records s Counseling Services

¢ Attendance Records ¢ Psychological Reports

+ Employability Skills/Interests/Aptitudes
+ Proof of Address

Signature of Applicant Date:

Signature of Parent Date:




LEARNING . EMPLOYMENT  ASSISTANCE. PARTNERSHIP.

Photo/Video Release Form

1, (please print) grant permission to L.E.A.P
and its agents and employees the permanent and unlimited right to reproduce photographs and/or
video images taken of me, or members of my family, for the purpose of publication, promotion,
illustration, advertising, or trade, in any manner or in any medium. | hereby release L.E.A.P and its
legal representatives for all claims and liability relating to said images or video. Furthermore, | grant
permission to use my statements that were given during an interview or meeting, with or without my
name, for the purpose of advertising and publicity without. | waive my right to compensation for
myself or individuals included on this form. | understand that it is my responsibility to update this
form in the event that | wish to no longer authorize the above uses.

| acknowledge that | am: (check one) []1over the age of 18
[ ] the legal guardian of the following

If the legal guardian, please list children’s names here:

By signing below | acknowledge that the above has been explained and | have no questions
regarding this release.

Signature: Date:

383 Broadway, Fort Edward, NY 12828 | leapservices,org | (518) 746-2390




LEARNING - EMPLOYMENT  ASSISTANCE. PARTNERSHIP.

Grievance Procedure

If a Workforce Innovation Opportunity Act (WIOA) participant or other interested person has a
complaint or grievance, he/she has the right to proceed with the following steps.

Step 1: Discuss the problem or cornplaint with the WIOA staff or partner program involved. If

the dispute is not resolved, a written and signed statement must be submitted to the Program Complaint Resolution
Officer of the WIOA county entity or pariner program. Non-criminal complaints must be filed within one year of the
alleged occurrence.

Step 2: The Program Complaint Resoclution Officer shall log and review all complaints. Non-WIQA related complaints will
be referred to the appropriate agency or agencies for their follow up. WIQOA related complaints will be acknowledged and
investigated. If a resolution is not reached; a hearing will be held within 30 days of the filing of the grievance. The
complainant shall receive written notice of the date, time and place of the hearing, seven days prior to the hearing date.
The Hearing Officer will issue a written decision to the complainant within 60 days of the filing of the complaint.

Step 3: The complainant has the right to request a review by the Governor if:

I. The complainant is not in receipt of a written decision within 60 days of filing the complaint; or

II. The complainant has received an adverse decision.

The complainant must file the request for review within 10 days of receipt of the adverse decision, or 15 days from the
date on which the complainant should have received a written decision from the Hearing Officer. The Governor shall issue
a decision within 30 days of receipt of the request for a review.

Step 4: If the complainant does not receive the Governor's decision, he/she has the right to

request a review by the United States Department of Labor (USDOL) Secretary. The request must be filed within 10 days
of the day that the complainant should have received the Governor’s decision. The USDOL Secretary shall act within 120
days of receipt of the request.

All complaints involving fraud, abuse or other criminal activity should be reported immediately to the Director, Civil Rights
Center, US Department of Labor, Room N4123, 200 Constitution Ave. NW,

Washington D.C. 20210. All discrimination complaints should be filed directly with the Equal Opportunity Development
{DEOD) NYSDOL, State Campus, Building 12, Room 586, Atbany, NY 12240. DEOD shall investigate the allegation of
discrimination, issue a finding/determination within a 60-day period from receipt of the complaint, notify the complainant
of such findings, and where necessary, advise the complainant of their right to file with USDOL.

Gretchen Steffan Nancy Warnock

Grievance Officer Program Complaint Resolution Officer

SWW, Workforce Development Board L.E.A.P.- Washington County Career
Center

333 Glen Street, Suite 200D 383 Broadway, Suite BO03

Glens Falls, New York 12801 Fort Edward, NY 12828

By my signature I certify that I have read and understand the grievance procedure as written above.
By my signature I certify that I have received the Equal Opportunity is The Law companion page.

Signature Date



Youth Interest Inventory

DIRECTIONS: Read Each Group of working
conditions carefully. Think about the
conditions. Choose the one condition you
prefer: Put a check in front of the
condition(s) you prefer.

Indoors or Outdoors

| would prefer to work indoors

most of the time,

_ | would prefer to work outdoors
most of the time.

Alone or with Others
| would prefer to work with people.
| would prefer to work with things
(like machines).
| would prefer to work with ideas
(like writing}.

Moving Around or Sitting Still

| would prefer to move around
while I'm working.
| would prefer to sit in one place
while I'm working.

Busy Place or Quite Place

| would prefer to work in a busy
place. | would prefer to work in a
quief place.

Uniform, Dressy Clothes, or Casual Clothes

| would prefer to wear a uniform

on the job.

| would prefer to wear dressy

clothes on the job.

| would prefer to wear casual

clothes on the job

Same or Different Tasks
| would prefer to do the same
task each day
| would prefer to do different
tasks each day

| like planting trees
| like meeting new people
| like fishing
| like planting flowers and bushes
| like caring for animals
| like giving advice
| like being funny at parties
| like raising money for a good cause
| like arranging furniture and decorating
houses | like building things
| like to buy clothes
| like designing clothes
| like sewing clothes
| like solving people's problems
| like solving organizational problems
| like working with machinery
| like working with electronics
| like giving parties
| like collecting things
| like caring for old people
| like to cook
I like to sing
| like to act
__| like to gamble
| like to be my own boss
| like to teach people
| like to persuade people to agree with me
____llike to take care of children
| like to cut down trees
| like tinkering with machinery
| like settling arguments
| like helping people
| would like a job where | could lead and
influence others
__| would like a job where | would be helping
people
| like a job working with information, using
printed material or numbers
| would like a job using tools, equipment,
machines or motor vehicles




Developmental Assets Checklist

We have identified the following building blocks of healthy development that help young people grow up healthy, caring, and responsi

ble.

Asset Type

Support

Empowerment

Boundaries &
Expectation

Constructive
Use of Time

Commitment to
Learning

Positive Values

Social
Competencies

Positive
Identity

Please read each statement and check the box most appropriate.
Asset name and definition

1. Family Support- My family provides high levels of love and support.

2. Positive Family Communication- My parent(s} and | communicate positively, and | am willing to
seek advice and counsel from my parent(s).

3. Other Adult Relationships- | receive support from three or more nonparent adults.

4. Caning Neighborhood- | have caring neighbors.

5. Caring Schogl Climate- My school provides a caring, encouraging environment.

6. Parent Involvernent in Schooling- My parent(s) are actively involved in helping me succeed in
school.

7. Community Values Youth- | believe that aduits in the community value youth,

8. Youth as Resources- | believe young people are given useful roles in the community.
9. Service to Others- | serve in the community one hour or more per week.

10. Safety- | feel safe at home, school, and in the neighborhood.

11. Family Boundaries- My family has clear rules and consequences and monitors my whereabouts.
12. School Boundaries- My school provides clear rules and consequences.

13. Neighborhood Boundaries- My neighbors take responsibility for monitoring my behavior.

14. Adult Role Models: My parent(s) and other adults model positive, responsible behavior.

15. Positive Peer Influence- My best friends model responsible behavior.

16. High Expectations- Both parent(s) and teachers encourage me to do well.

17. Creative Activities- | spend three or more hours per week in lessons or practice in music,
theater, or other arts.

18. Youth Programs- | spend three or more hours per week in sports, clubs, or organizations at
school and/or in the community.

19. Religious Community- | spend one or more hours per week in activities in a religious institution.

20. Time at Home- | am out with friends "with nothing special to do” two or fewer nights per week.

21. Achievement Motivation- | am motivated to do well in school.

22. School Engagement- | am actively engaged in learning.

23. Homework- | do at least one hour of hemewaork every school day.

24. Bonding to School- | care about my school.

25. Reading for Pleasure- | read for pleasure three or more hours per week.

26. Caring- | place high value on helping other people.

27. Equality and Social Justice- | place high value on promoting equality and reducing hunger and
poverty.

28. Integrity- | act on convictions and stand up for my beliefs.

29. Honesty- | "tell the truth even when it is not easy.”

30. Responsibility- 1 accept and take personal responsibility.

31. Restraint- | believe it is important not to be sexually active or to use alcohol or other drugs.

32. Planning and Decision Making- | know how to plan ahead and make choices.

33. Interpersenal Competence-1 have empathy, sensitivity, and friendship skills.

34. Cultural Competence- | have knowledge of and comfort with people of different cultural/racial/
ethnic backgrounds.

35. Resistance Skills- | can resist negative peer pressure and dangerous situations.

36. Peaceful Conflict Resolution- | seek to resolve conflict nonviolently.

37. Personal Power- | feel | have control over "things that happen to me.”

38. Self-Esteem- | have a high self-esteem.

39, Sense of Purpose- | would say “my life has purpose.”

40. Positive view of personal future- | am optimistic about my personal future.
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1=Definitely, 2=Mostly, 3=Sometimes,
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Directions: Check the column that indicates if you feel that the statement is:
“Not like you,” “Sometimes like you," or “This is you”

STATEMENT NOT LIKE ME SOMETIMES THIS IS ME
LIKE ME

| am a Leader

| am very Talkative

|am SHY

| tend to Forget things

| am always On Time

| am a Responsible person

| am Careful in everything | do

| am Easy Going

| would work well under Pressure
| have to Work Slowly to do
things right

| am a Team Worker

| stick to a job until | get it Right
| tend to Give Up Easily

| get Uptight when | make a Mistake
| am Cooperative

| am Reliable

| am a Cheerful person

| have Confidence in myself

| Worry a lot about what others
think of me

| am basically Honest

| am Physically Strong

| get Angry when people Criticize me
| am Patient

| am always full of Energy

| have a Quick Temper

| get along Well with Others

| have Common Sense

| Think things out before I act

t am a Hard Worker

| do all my work Neatly




PAYCHEX

Direct Deposit Enroliment/Change Form

COmpany Name LE.AP. fka Washinglon County EOC, Inc. Client Numbaer 04158334

Employee/Worker Name Employee/Worker Number

EMPLOYEE/WORKER: Retain a copy of this form for your records. Return the original to your employer.

EMPLOYERS: Return this form to your local Paychex office. For clients using on-line services, please retain a copy
of this document for your records.

COMPLETE TO ENRCLL / ADD /f CHANGE BANK ACCOUNTS — PLEASE PRINT IN BLACK/BLUE INK ONLY

Type of Routing/Transit Checking/Savings Financial Institution | wish to deposit (check one):
Account Number Account Number* {"Bank") Name
(m] (m] % of Net
Checking O Specific Dollar Amount § .00
O O Remainder of Net Pay
Savings
a O % of Net
Checking O Specific Dollar Amount $ .00
a O Remainder of Net Pay
Savings

One of the following is required to process this enroliment (check one):

O Voided check with name imprinted {no starter checks)

D Deposit slip (only accepted if the verbiage "ACH R/T" appears before the routing number)

DO Bank letter or specification sheet (the signature of your local bank representative MUST be included)

O Other Bank Documentation from your Financial Institution - if this box is checked the employer must sign this
confimation:

| confirm that the above named employee/worker has added or changed a bank account for direct deposit transactions processed
by Paychex, Inc.

Employer Signature: Date

*Certain accounts may have restrictions on deposits and withdrawals. Check with your bank for more information
specific to your account.

COMPLETE IF CHANGING EXISTING DEPOSIT AMOUNTS — PLEASE PRINT IN BLACK/BLUE INK ONLY

Routing/Transit Number Checking/Savings Flnﬁnclal'l'nstltution Change My Deposit Amount to:
9 Account Number* {"Bank"} Name b

O From % to % of Net
O From $ 00 To

5 00

O Remainder of Net Pay

O From % to % of Net
O From $ .00 To

$ .00

O Remainder of Net Pay

EMPLOYEE/WORKER CONFIRMATION STATEMENT

PLEASE SIGN IN BLACK/BLUE INK ONLY

| authorize my employer to deposit my wages/salary into the bank accounts specified above. | agree that direct deposit transactions
| authorize comply with all applicable law. My signature below indicates that | am agreeing that | am either the accountholder or
have the authority of the accountholder to authorize my employer to make direct deposits into the named account.

Employee/Worker Signature Date

Note: Digital or Electronic Signatures are not acceptable,

DP0002 12/14
Form Expires 12/31/17



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

" . N . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

» START HERE: Read Instructions carefully before completing this form. The instructlons must be available, either in paper or electronically,
during completion of this form. Employers are liabie for errors In the completion of this form,

ANTI-DISCRIMINATION NOTICE: It is Hlegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present o establish employment autherization 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. Employee Information and Attestation (Employses must complete and sign Section 1 of Form I-9 no fater
than the first day of employment, but not before accepting a job offer.}

Last Name (Family Name) First Name (Given Name) Middle tnitial 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

LT

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

D 2. A noncitizen national of the United States (See instructions)

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

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

Aliens authonized to work must provide only one of the following document numbers to compiets Form I-9. I e BT
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 |-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance

Signature of Employee Teday's Date (mmddd/yyyy)

Preparer and/or Translator Certification (check one):

D | did not use a preparer or translator, U A preparer(s} andfor translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or lranslafors 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/ddyyyy)
Last Name (Family Name) First Name (Given Nama}
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form 1-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9

. . o . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authonized representative must complete and sign Section 2 within 3 business days of the empioyee’s first day of ermployment. 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 Acceplable Documents.")

Last Name (Family Name, [ j M.l. [ Citizenship/lmmigration Stat
Employes Info from Section 1 ( ly 1} First Name {Given Name) i ip. igrati atus
List A OR ListB AND List C
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/ddiyyy)

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

Expiration Date (if any} (mmiddAyyy)

Cocument Title

Issuing Authority

Additional Information

QR Code - Sections 24 3

Do Not Wiite In This Space

Document Number

Expiration Date (if any) (mm/ddiyyy)

Document Title

Issuing Authority

Dacument 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 Authonized Representative | Employer's Business or Organization Name

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

Section 3. Reverification and Rehires {To bs completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) Middle Initial Date (mmiddAryyy)

First Name (Given Name)

C., If tha employee's previous grant of employment authorization 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/ddiryyy)

| 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 [-9 10/21/2019 Page 2 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 AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or 1D card issued by a . A Social Security Account Number
2. Permanent Resident Card or Alien Sta}e or outlying possession of.the card, unIt_ess the c:ard |n.cludes one of
X . . United States provided it contains a the following restrictions:
Registration Receipt Card (Form 1-551} h h or inf . h
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
] - name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address {2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
:'-esa5d1aglrénit:\?n ?ortaa:'llosi :: a machine- 2. D card |ssuted by fgderal, s:f':.te or local (3) VALID FOR WORK ONLY WITH
9 government agencies or entiies, DHS AUTHORIZATION
— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth,| 2. Certification of report of birth issued
e SO el gender, height, eye color, and address by the Department of State (Forms
I-768) DS-1350, FS-545, FS-240)
- - - 3. School ID card with a photoegraph — - -
6. 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: — county, municipal authority, or
a Foreign passpoﬂ' and 5. US. Ml'ltary card or draft record territory of the United Siates
) ' o : bearing an official seal
b. Form }-94 or Form I-94A that has 8. Military dependent's |D 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 1-197)
and - - .
8. Native American fribal document I
(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
that period of endorsement has government authority States (Form 1-179)
not yet expired and the —
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document issued by the .
limitations identified on the form. listed above: Department of Homeland Security
6. Passport from the Federated States
of Micronesia (FSM) or the Republic e
of the Marshall Islands {RMI} with 11. Clinic, doctor, or hospital record
Form |-94 or Form 1-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between
the United States and the FSM or RMI

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

Refer to the instructions for more information about acceptable receipts.

Form I-9 10:21/2019

Page 3 of 3



Form w-4

Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @ 23
Internal Revenue Service Your withholding is subject to review by the IRS.

. {a) First name and middle initial Last name {b) Social security number
Step 1
Enter Address Does your name match the
Personal name on your social security
Information card? If not, to ensure you get

City or town, state, and ZIP code credil for your earnings,
contact SSA at B00-772-1213
or go to www.ssa.gov.

©) [ single or Married filing separatety
D Married fiting jointly or Qualifying surviving spouse
D Head of household {Check only if you're unmarried and pay more than half the costs of keeping up a home far yourself and a gqualifying individual.)

Complete Steps 24 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, other details, 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) Reserved for future use.

(b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4{(c) below; 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 generally more accurate than {b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b} is more accurate S .

TIP: If you have self-employment income, see page 2.

Complete Steps 3-4(b) on Form W-4 for anly 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 filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent
antl; Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 %
Step 4 {a) Other income {not from jobs). If you want tax withheld for other income you
{optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4{a)[$
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
theresuthere . . . . . . . . . . . . . . . . . . .. ... |aB)S
{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 sign it.) Date
Employers Employer's name and address First date of Employer identification
On |y employment number (EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W-4 (2023



Form W-4 [20023)

Page 2

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.goviFormWi4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation wou'd
change the entries on the form. For more informaticon 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 2023 if you meet both of the following
conditions: you had no federal income tax liability in 2022
and you expect to have no federal income tax liability in
2023. You had no federal income tax liability in 2022 if (1)
your total tax on line 24 on your 2022 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), 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 2023 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 cther steps. You will need to submit a new
Form W-4 by February 15, 2024.

Your privacy. 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).

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 income and self-employment
taxes through withhelding from your wages, you should
enter the self-employment income on Step 4(a). Then
compute your self-employment tax, divide that tax by the
number of pay periods remaining in the year, and include
that resulting amount per pay period on Step 4(c). You can
also add half of the annual amount of self-employment tax to
Step 4(b} as a deduction. To calculate self-employment tax,
you generally multiply the self-employment income by
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social
security tax and the 2.9% Medicare tax multiplied by
0.9235). See Pub. 505 for more information, especially if the
sum of self-employment income multiplied by 0.9235 and
wages exceeds $160,200 for a given individual.

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
sarme time, or {2} are married filing jointly and you and your
spouse both work.

If you {and your spouse) have a total of only two jobs, you
may check the box in option {c). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is 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.

A Muiltiple jobs. Complete Steps 3 through 4(b) on only
AR R 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
2023 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
dedugctions 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.



Form W-4 (2023)

Page 3

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

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4, Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional

tables.

1

Two jobs. If you have two jobs or you're married filing jeintly 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 annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job" column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

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

¢ 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 26; if it pays monthly, enter 12, etc. .

Divide the annual amount on line 1 or line 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 hlghest paying ;ob (along with any other additional
amount you want withheld) . N . . S

2a

2b $
2c $

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

Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include gualifying home mortgage interest, charitable contributions, state and local taxes (up to

$10,000}, and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1 %

« $27,700 if you're married filing jointly or a qualifying surviving spouse

2 Enter: * $20,800 if you're head of household

« $13,850 if you're single or married filing separately

3 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-"

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

§ Addlines 3 and 4. Enter the result here and in Step 4(b) of Formw-4 . . . . . . . . . . . 5

Privacy Act and Paperwork Reduction Act Notice, We ask for the information
on thus form to cary out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2} and 6109 and their regulations require you to
prowide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a proper’y completed form will result in your
being treated as a single person with no other entnes on the form; 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
fitigation; to cities, states, the District of Columbia, and U.5. commonwealths and
temitories 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 countnes under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and inteligence agencies to combat terrorism.

You are not required to provide the information requested on a form that 1s
subject to the Paperwork Reduction Act unless the form displays a valid CMB
control number. Books or records relating to a form or its instructions must be
retained as tong as their contents may become material \n 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 estmated averages, see the
instructions for your income tax return.

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



Form W-4 (2023) Page 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 - |$30,000 - [$40,000 - [$50.000 - | $66,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 20,999 | 39,999 | 49999 | 59,999 | 69,908 | 79,999 | 89,999 | 99,909 | 109,999 | 120,000
$0- 9,999 $0 $0 $850 $850 | $1,000 [ $1,020 | $4,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870
$10,000 - 19,999 0 930 | 1850 | 2000 | 22001 220 | 2220 2200 2220]| 2200 3200 4,070
$20,000 - 29,999 850 | 1850 | 2920{ 39420 | 3320 | 3340 | 3340{ 3340 | 3340 | 4320 5320 6,190
$30,000 - 39,999 850 | 2000 | 3120 | 3320 3520 | 3540 | 3540 | 3540 | 4520 5520 6520 7,390
$40,000- 49,999| 1000 | 2200 3320 | 3520 3720 | 3740 | 3740 | 4720 5720| 6720 | 7720 | 8500
$50,000- 59,999| 1,020 | 2220 | 3340 | 3540 | 3740 | 3760 | 4750 | 5750 | 6750 | 7750 | B750 | 9,610
$60,000 - 69,999 1020 | 2220 | 3340 | 3540 3740 4750 5750 | e750 | 7750 | s7sa | 9750 [ 10810
$70,000- 79,998 1020 | 2220 3340 | 3540 | 4720 | 5750 | e7s0| 7750 | e7s0 | 9750 | 10,750 | 11,610
$80,000- 99,999 1,020 | 2220 4170 | 5370 | 6570 | 7600 | 8600 | 9600 | 10600 | 11,600 | 12,600 | 13,460
$100,000- 149,999 1870 | 4070 | 6190 | 7300 | 8590 | 9si0| 10610 | 11660 | 12,860 | 14060 | 15260 | 16,330
$150,000- 239,999 2040 | 4440 | 6760 | 6160 | 9560 | 10,780 | 11,980 | 13,180 | 14,380 | 155580 | 16,780 | 17.850
$240,000- 260,999] 2040 | 4440 | 6760 | 8160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,560 | 16,780 | 17,850
$260,000 - 279,999| 2040 | 4440 | 6760 | 8160 | 9560 | 10,780 | 11,980 | 13,180 | 14,380 | 15580 | 16,780 | 18,140
$280,000- 209,999 2040 | 4440 6760 | 8160} 9560 | 10780 | 11980 | 13,180 | 14,380 | 15870 | 17,870 | 19,740
$300,000-319,999] 2040 ]| 4440 | 6760 | 8160 | 9560 | 10780 | 11,980 | 13470 | 15470 | 17,470 | 19,470 | 21,340
$320,000 - 364,998| 2040 | 4440 | 6760 | 8550 | 10750 | 12,770 | 14770 | 16770 | 18770 | 20,770 | 22,770 | 24,640
$365,000 - 524,999| 2,970 | 6470 | 9890 | 12,300 | 14,800 | 17,220 | 19,520 | 21,820 | 24,320 | 26,420 | 28,720 | 30,880
$525000and over | 3,140 | 6,840 | 10460 | 13,160 | 15860 | 18,390 | 20,800 | 23,390 | 25,800 | 28,390 | 30,890 | 33,250
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | go- |$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 | 19,999 | 20999 | 39,999 | 40,009 | 50999 | 69999 | 79,999 | 89,999 | 99,999 | 109999 | 120,000
$0- 99998 $310 $800 | $1,020 | $1,020 | $1,020 | $1,860 | $1.870 | $1,870 | $1.870 | $1.,870 | $2,030 [ $2,040
$10,000 - 19,999 soo [ 1630 ] 1750 | 1,750 | 2600 | 3600 | 3600 | 3600 | 3600 | 37e0 | 3980 | 3970
$20,000- 29,999| 1020 | 1750 | 1880 | 2720 | 3720| 4720 4730 | 4730 | 4890 | s000| 5200 | 5300
$30,000- 39999 1020 1750 | 2720 | 3720 | 4720] 5720 5730 | 580 | 6000 | 6280 6490 | 6,500
$40,000- 59.999| 1710 | 3450 | 4570 | s570 | es570| 7vyo0| 7e10| 8110 8310 850 8710 | 8720
$60,000- 79,999| 1870 | 3600 | 4730 | 5860 | 7060 8260 | 8460 | 8660 | e860| 9080 | 9260 | 9280
$80,000- 99,999 1870 | 3730 | 5080| 6260 | 7460 | 8660 | 8860 | 9,060 | 9260 | 9460 | 10430 | 11,240
$100,000 - 124,998] 2040 | 3970 | s5300| 6500 | 7700 | 8900 | 9110 | 9810 | 10610 | 11,610 | 12610 | 13,430
$125,000-149,999] 2040 | 3970 | 5300 6500 | 7700 | 9610 | 10610 | 11,610 | 12,610 | 13,610 | 14,900 | 16,020
$150,000 - 174,999] 2040 | 3970 | 5610 | 7810 | 9610 | 11610 | 12610 | 13,750 | 15050 | 16,350 | 17,650 | 18,770
$175000 - 199,999 2720 | 5450 | 7580 | 9580 | 11,580 | 13,870 | 15180 | 16,480 | 17.780 | 19,080 | 20380 | 21,490
$200,000 - 249,999 2900 | 5930 | 8360 | 10,660 | 12,960 | 15260 | 16,570 | 17,870 | 19,170 | 20,470 | 21,770 | 22,880
$250,000- 399,999| 2970 | 6010 | 8440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19,240 | 20540 | 21,840 | 22,960
$400,000 - 449,999 2970 | 6,010 | 8440 | 10740 | 13,040 | 15340 | 16,840 | 17,940 | 19,240 | 20540 | 21.840 | 22960
$450,000and over | 3,140 | 6,380 | 9,010 [ 11,510 | 14010 | 16510 | 18,010 { 19510 | 21,010 | 22510 | 24,010 | 25330
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0- 810,000 - [$20,000 - | $30,000 - [$40,000 - | $50,000 - | $60,000 - |$70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 5999 | 19,999 | 29,999 | 39,999 | 49,990 | 59,999 | 60,999 | 79,900 | 89,009 | 99,9099 | 109,998 | 120,000
$0- 9,999 $0 $620 $860 | $1,020 | $1,020 | $1,020 | $1,020 [ $1,650 | $1,870 | $1,870 | $1,800 | $2,040
$10,000 - 19,999 620 | 1630 | 2060 | 2220 | 2220 | 2220 | 2850 | 380 | 4070 4000 | 4200 | 4440
$20,000 - 29,999 860 | 2060 | 2490 | 2650 | 2650 | 3280 | 4280 | s5280 | 5520| 5720 5820 | 6,070
$30,000- 29,999 1020 | 2220 | 2650 | 2810 3440 | 4440 | 5440 | 6460 | 6880 | 7080 | 7280 | 7.430
$40,000- 59999 1020 | 2220{ 3130 | 4280 | 5200| 6200| 7480{ 8680 | 9400 9300 9500 | 98650
$60,000- 79,998| 1,500 | 3,700 | 5,130 | 6200 7480 | 8680 | 9880 | 11,080 | 11,500 | 11,700 | 11,900 | 12,050
$80,000- 99,999 1870 | 4070 | 5690 | 7050 8250 | 9450 | 10650 | 11,850 | 12,260 | 12,460 | 12,870 | 13,820
$100,000 - 124,999] 2040 | 4440 | 6070 | 7430 | 8630 | 9830 | 11,080 | 12230 | 13190 | 14190 [ 15190 | 16,150
$125,000-149,999] 2040 | 4440 | 6070 | 7430 | 8630 ) 9980 | 11980 | 13980 | 15190 | 16,190 | 17,270 | 18,530
$150,000 - 174999 2040 [ 4440 | 8070 | 7980 | 9980 | 11,980 | 13980 | 15980 | 17,420 | 18,720 | 20,020 | 21.280
$175000- 199,999 2190 | 5390 | 7820 | 9980 | 11980 | 14060 | 16360 | 18660 | 20170 | 21470 | 22,770 | 24,030
$200,000-249999| 2720 | 6190 | 8920 | 11,380 | 13680 | 15980 | 18,280 | 20580 | 22,000 | 23,390 | 24,600 | 25950
$250,000 - 449,999] 2970 | 6470 | 9200 | 11,660 | 13,960 | 16260 | 18,560 | 20,860 | 22,380 | 23,680 | 24,980 | 26,230
$450,000 andover | 3,140 | 6840 | 9,770 | 12,430 | 14,930 | 17,430 | 19,930 | 22430 | 24,150 | 25,650 | 27,150 | 28,600




