Family Health Care Associates
Employee Information Update

PLEASE PRINT ALL INFORMATION

NAME:

STREET ADDRESS:

CITY: STATE: ZIP CODE:

CELL NUMBER:

SOCIAL SECURITY NUMBER: DOB:

MARITAL STATUS:

NAME OF SPOUSE:

NUMBER OF DEPENDENTS:

EMERGENCY CONTACT:

EMERGENCY TELEPHONE NUMBER:

EMAIL ADDRESS:




Employee Information for Direct Deposit

PLEASE PRINT AND COMPLETE ALL INFORMATION BELOW

Name: SSN:

Name of Bank:

Account #:

9-Digit Routing #:

Type of Account: Checking  Savings (Circle One)

Amount To

IndicatedPercent IndicatedDollar Amount
Be Deposited: |__|100%NETPAY D D $

%

Please attach a voided check for bank account to which funds should be deposited.

FHCA is hereby authorized to directly deposit my pay to the account listed above.
This authorization will remain in effect until | modify or cancel it in writing.

Employee Signature: Date:

FOR OFFICEUSE ONLY

DATE RECEIVED:

COMMENTS:




Family Health Care Associates
ACKNOWLEDGEMENT OF TUBERCULOSIS COUNCELING

I ACKNOWLEGE THAT I HAVE READ AND I UNDERSTAND THE SIGNS,
SYMPTOMS AND RISKS FACTORS OF THE TUBERCULOSIS DISEASE.

DATE:

EMPLOYEE NAME:

EMPLOYEE SIGNATURE:




In consideration of my being employed by Family Health Care Associates, the undersigned hereby agrees that

Family Health Care Associates
NON-DISCLOSURE OF TRADE SECRETS

he/she acknowledges the following:

1. That during my employment there may be disclosed to me certain trade secrets consisting
of:

a. Technical information, methods, processes, formulas, compositions, system techniques,
inventions, machines, computer programs, and research projects.

b. Business information: Customer lists, pricing data, sources of supply, marketing, production,
or merchandising systems or plans.

2. Tagree that during and after termination of my employment, I shall not use for myself or others, or
disclose or divulge to others any trade secrets, confident information, or any other data of the
Company in violation of this agreement.

3. Upon termination of my employment with Family Health Care Associates:

a. I shall return to Family Health Care Associates, all documents and property pertaining to the
company, including but not limited to: drawings, blueprints, records, reports, manuals,
correspondence, customer lusts, computer programs, inventions, and all other materials and all
copies thereof relating in any way to Family Health Care Associates, or in any way obtained
by me during the employment. I further agree that I shall not retain any copies or reproductions
of the foregoing.

b. Family Health Care Associates may notify any future or prospective employer of this
agreement.

c. This agreement shall be binding upon me and my personal representation and successors in
interest and shall inure to the benefit of the company’s successors and assigns.

d. The enforceability of any one provision to this agreement shall not impair or affect any other
terms of this agreement.

e. In the event of any breach of this agreement, Family Health Care Associates shall have the
rights to injunctive relief, in addition to any other existing rights, witness requirement of
posting bond, if permitted by law.

Employee: Date:
Company:_Family Health Care Associates
Witness: Date:




Family Health Care Associates
CONFIDENTIALITY AGREEMENT

The nature of services provided by Family Health Care Associates requires information to be handled in a private,
confidential manner.

Information about our business or our employees or clients will only be released to people or agencies outside the
company with our written consent. Following legal or regulatory guidelines provide the only exception to this
policy. All reports, memoranda, notes, or other documents will remain part of the company’s confidential records.

The names, addresses, phone numbers, or salaries of our employees will only be releases to people authorized by
the nature of their duties to receive such information and only with the consent of management or the employee.

The undersigned employee agrees to abide by this confidentiality agreement.

Employee Date

Witness Date



AOC-RU-004 ADMINISTRATIVE OFFICE OF THE COURTS
Rev. 7-18 RECORDS UNIT
Page 1 of 1
www. courts. ky.gov 1001 VANDALAY DRIVE
FRANKFORT, KENTUCKY 40601
502-573-1682 or 800-928-6381
records@kycourts.net

The process to obtain the information contained in CourtNet is as follows:
Individuals

Requesting a record on yourself requires a $25.00 fee (check or money order). If you do not receive a response
in 30 days contact us at the number listed above.

Nonprofit/Commercial/Others

Requesting a record on individuals requires a $25.00 fee (check or money order).

Fees are paid to the order of the KENTUCKY STATE TREASURER by check or money order ONLY. FAILURE TO
COMPLY WITH THESE PROCEDURES WILL RESULT IN THE REQUEST BEING RETURNED UNPROCESSED. If

you suspect information contained on the record is incorrect, or have any questions, please contact the Records Unit at
(502) 573-1682 or (800) 928-6381.

PLEASE PRINT OR TYPE THE INDIVIDUAL'S INFORMATION CLEARLY.
SOCIAL SECURITY NUMBER: DLN:
NAME:

MAIDEN NAME(S) AND/OR ALIAS:
DATE OF BIRTH:

STREET ADDRESS/P.O. BOX:
CITY, STATE, ZIP CODE:

I understand the information supplied by me must be truthful and falsification with an intent to mislead may result
in my prosecution under KRS 523.100. | have provided the basic information necessary to qualify for record
processing and exemption of fees - if applicable.

* ALL INFORMATION BELOW IS REQUIRED.

Individual's Signature Date
FAMILY HEALTH CARE ASSOCIATES FAMILYHEALTHCAREASSOCIATES@GMAIL.COM
Company E-mail address
SAVANNAH RICHARDSON 606-546-7777
Requestor/Contact Person Telephone Number
PO BOX 1535 Please denote which purpose applies to this request:
Address
Employment
BARBOURVILLE KY 40906

[J Criminal Investigation

it tate, Zi
City, State, Zip [J Screening Housing Applicants

[J Volunteer/Care over Juvenile
[] Licensing
[] Other (please explain)




Kentucky Department For Public Health
Tuberculosis (TB) Risk Assessment

( UNBRIDI ED SPJ'R;‘Ty

Patient name (L,F,M): DOB: Race: Sex: SSN:

Address: City, State, Zip:

Home/Work #: Cell# Patient Pregnant: No Yes; If Yes, LMP

Language: Country of Origin: Year arrived in US: Interpreter needed: No Yes

Allergies: Current Medications:
I. Screen for Active TB Symptoms (Check all that apply) History of BCG / TB Skin Test / BAMT / TB Treatment:
None (Skip to Section II, “Screen for TB Infection Risk”) History of prior BCG: ___NO ___YES—®Year:
Cough for > 3 weeks =% Productive: ___YES NO History of prior (+) TST or (+) BAMT: ___NO __ YES

__ Hemoptysis Pediatric Patients Date (+) TST / (+) BAMT TST: mm

Fever, unexplained (<_5 years of age): CXR Date: CXR result: ABN WNL
Unexplained weight loss ___ Wheezing Dx: __LTBI __ Disease
Poor appetite Failure to thrive Tx Start: Tx End:
Night sweats __ Decreased activity, Rx:
Fatigue playfulness and/or energy | | Completed: ___NO ___YES

Evaluate these symptoms ___Lymph node swelling Location of Tx:

in context Personality changes III. Findin Check all that appl

____ Previous Treatment for LTBI and/or TB disease
No risk factors for TB infection
Risk(s) for infection and/or progression to disease
__ Possible TB suspect
___ Previous (+) TST or (+) BAMT, no prior treatment

Check all that appl

Issued sputum containers

II. Screen for TB Infection Risk (Check all that apply)

Individuals with an increased risk for acquiring latent TB infection (LTBI)
or for progression to active disease once infected should have a TST.
Screening for persons with a history of LTBI should be individualized.

IA. Assess Risk for Acquiring LTBI. The Patient:
|___is a current high risk contact of a person known or suspected to have
TB disease.

has been in another country for - 3 or more months where TB is
common, and has been in the US for < 5 years

| is a resident or an employee of a high TB risk congregate setting

IV. Action(s
Issued screening letter

Referred for CXR Referred for medical

evaluation

|____injects illicit drugs (determine HIV status):
| has a history of inadequately treated TB
| is >10% below ideal body weight

| is on immunosuppressive therapy (this includes treatment for

| is a healthcare worker who serves high-risk patients

| is medically underserved

| has been homeless within the past two years

| is an infant, a child or an adolescent exposed to an adult(s) in

high-risk categories

| injects illicit drugs or uses crack cocaine
| is a member of a group identified by the health department to be at

an increased risk for TB infection

| needs baseline/annual screening approved by the health department

B. Assess Risk for Developing TB Disease if Infected
The Patient...

| is HIV positive

| hasrisk for HIV infection, but HIV status is unknown

| was recently infected with Mycobacterium tuberculosis

| has certain clinical conditions, placing them at higher risk for TB

disease:

Administered the Mantoux TB Skin Test
Draw BAMT / Interferon-gamma Release Assay ((IGRA)

rheumatoid arthritis with drugs such as REMICADE, HUMIRA, etc.)

____ Other:

TST Brand/Lot # TST Brand/Lot#

Arm: __ Left __ Right Arm: __ left __ Right

Date/Time Date/Time

Induration mm Induration mm
___BAMT ___ T-SPOT.TB ___ QFT-TB-G-IT

Date/Time drawn:

Result: __ Pos __ Neg __ Borderline/Indeterminate

Screener’s signature:

Screener’s name (print):

Screener’s title:

Date: Phone #:

Comments:

I hereby authorize the doctors, nurses, or nurse practitioners of the

Department for Public Health to

administer a Tuberculin Skin Test (TST) or draw blood from me or my child named above for a Blood Assay for Mycobacterium

tuberculosis (BAMT) test.

I agree that the results of this test may be shared with other health care providers.

I understand that:
e this information will be kept confidential

X

e this information will be used by health care providers for care and for surveillance /statistical purposes only.

Date:

IMPORTANT: A decision to test is a decision to treat. Given the high rates of false positive TB skin test results, the Kentucky TB Prevention and Control
Program discourages administration of the Mantoux TST to persons who are at a low risk for TB infection.

TB-4 (3/2014)



Y4

Employee Health Survey / Immunization Status

Name: SS#

Do you have contact with patients? () Yes ()No () face-to-face () hands-on

History of Infectious Diseases/ Immunization (Check all boxes that apply)

Measles (Please provide physician certification of immunization or immunity)
[ was born before 1957 () Yes () No
I was born after 1957 () Yes ()No

[ have had measles and offer physician certification ()Yes ()No
I have had immunization ()Yes ()No Dates
(Give evidence of two (2) live vaccinations) After first birthday?
I have a positive antibody and offer written proof ()Yes ()No
Mumps

I was born before 1957 () Yes () No
I have had mumps ()Yes ()No

Rubella (Please provide physician certification of immunization or immunity)

I have received live virus immunization after 1969 ()Yes ()No
Dates
After first birthday?
[ have laboratory evidence of immunity ()Yes ()No
Chickenpox

[ have had chickenpox () Yes ()No

To my knowledge, I have not had chickenpox () Yes () No

I do not know if I have had chickenpox ()Yes ()No

If negative or equivocal chiokenpox history ()Yes ()No
Did you have sibling(s) with history of chickenpox while you were living
together? ()Yes ()No

Did you care for your own child with chickenpox? ()Yes ()No
I have had laboratory testing to determine immunity status ()Yes ()No
Miscellaneous

[ have had polio vaccine series () Yes () No .

I have had tetanus/diphtheria vaccine series ()Yes ()No

| have had hepatitis B vaccine series ()Yes ()No

I have had Measles, Mumps, Rubella (MMR) vaccine ()Yes ()No

I am immune to the hepatitis B virus (per laboratory documentation) ()Yes ()No

Date: Employee:




. w_4 Employee’s Withholding Certificate OMB No. 1545-0074

P Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @ 2 2

Departrent of the Treasury » Give Form W-4 to your employer.
Internal Revenue Service P 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
: card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your earnings, contact
S8A at 800-772-1213 or go to
WWW.$SE.GOV.

fc) D Single or Married filing separately
D Married filing jointly or Qualifying widowier)

D Head of household {Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual )

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

Step 2: 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 . . P []

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

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. {Your withholding 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 > §
Dependents Multiply the number of other dependents by $500 . . . . P §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 3
Step 4 {a}) Other income (not from jobs). If you want tax withheld for other income you
{optional): expect this year that won’t have withholding, enter the amount of other income here.
This may include interest, dividends, and retirement income . . . . . . . . |4{a)$
Other
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 . . . . . . . . . . . . . . . . . . . . . .. |43
{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 Emplover’s name and address First date of Employer identification
OnIy employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 2029



Form W-4 (2022)

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. gov/FormWW4.

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, vou will generally owe tax when you file your tax
return and may owe a penalty. If toc much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withhelding 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 vou expect to have no federal income tax liability in
2022. You had no federal income tax liability in 2021 if (1)
your total tax on line 24 on your 2021 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27a, 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 cnline 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 vou have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay pericd in Step 4(c). If this is the
only job in your househeold, you may instead check the box
in Step 2(c}, which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/\W4App 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 cwe 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 |nstructions 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
yvou need to have withheld, while option (h) 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 deducticn 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.

Mutltiple jobs. Complete Steps 3 through 4(b) on only
A 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 clder
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.

CAUTION

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 (2022)

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.

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

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“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
2c 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

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

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¢c 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 jOb (along with any other additional
amount you want withheld)

2a

2b

2c

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

R

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

adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 3

5 Add lines 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 this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries 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
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

You 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. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

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

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



Form W-4 (2022) Page &
Married Filing Jointly or Qualifying Widow({er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0-  |$10,000 -|$20,000 - |$30,000 - | $40,000 - |$50,000 - |$60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 -|$110,000 -
Wage & Salary | 0009 | 10009 | 20000 | 30000 | 40,000 | 59000 | 66,009 | 70000 | 80,999 | 59990 | 109,999 | 120,000

$0- 9,009 30 $110 $850 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,770 | $1,870
$10,000- 19,999 110 | 1,110 | 1,860 | 2,080 | 2220 | 2220 | 2220 | 2220 | 222 | 2070 | 3970 | 4,070
$20,000- 20,999 850 | 1,860 | 2,800 | 3,000 | 3,160 | 3,160 | 3,160 | 3,60 | 3010 | 4910 | 5910 | 6010
$30,000- 30,999 860 | 2,060 | 3000 | 3200 | 3360 | 3,360 | 3,360 | 4,10 | 5110 | 6110 | 7,410 | 7,210
$40,000- 40,990 1,020 | 2220 | 3160 | 3,360 | 3520 | 3520 | 4,270 | 5,270 | 6270 | 7,270 | 8270 | 8370
$50,000- 50,090 1,020 | 2,220 | 3160 | 3,360 | 3520 | 4270 | 5270 | 6270 | 7,270 | 8270 | 9270 | 9,370
$60,000- 60,990 1,020 | 2220 | 3160 | 3360 | 4270 | 5270 | 6,270 | 7,270 | 8270 | 9,270 | 10270 | 10,370
$70,000- 79,990 1,020 | 2220 | 3160 | 4110 | 5270 | 6270 | 7,270 | 8,270 | 9,270 | 10,270 | 11270 | 11,370
$80,000- 90,090 1,020 | 2,820 | 4760 | 5960 | 7120 | 8120 | 9,120 | 10,120 | 11,120 | 12,120 | 13,150 | 13,450
$100,000 - 149,999] 1870 | 4070 | 010 | 7210 | 8370 | 9370 | 10,510 | 11,710 | 12810 | 14,110 | 15310 | 15,600
$150,000 - 239,099] 2.040 | 4440 | 6580 | 7980 | 9,340 | 10540 | 11,740 | 12,040 | 14,140 | 15340 | 16,540 | 16,830
$240,000 - 250,009] 2,040 | 4440 | 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,040 | 14,140 | 15,340 | 16,540 | 17,590
$260,000-279,999] 2040 | 4440 | 6580 | 7980 | 9,340 | 10540 | 11,740 | 12,040 | 14,140 | 16,100 | 18,100 | 19,190
$280,000-200,099] 2040 | 4440 | 6580 | 7980 | 9,340 | 10540 | 11,740 | 13,700 | 15700 | 17,700 | 19,700 | 20,790
$300,000-319,099] 2,040 | 4440 | 6580 | 7,980 | 9,340 | 11,300 | 13,300 | 15,300 | 17,300 | 19,300 | 21,300 | 22,390
$320,000 - 354,999] 2100 | 5300 | 8240 | 10440 | 12,600 | 14,600 | 16,600 | 18,600 | 20,600 | 22,600 | 24,870 | 26,260
$365,000 - 524,999 2970 | 6470 | 9710 | 12,210 | 14,670 | 16970 | 19,270 | 21,570 | 23870 | 26,170 | 28470 | 29,870
$525,000 and over | 3,140 | 6,840 | 10,280 | 12,080 | 15,840 | 18,140 | 20,640 | 23,140 | 25640 | 28,140 | 30,840 | 32,240
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | s0. |$10,000 - $20,000 - |$30,000 - |$40,000 - |$50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000
Wage &Salary | 9,009 | 19000 | 20,099 | 39999 | 49,900 | 59,000 | 60,099 | 79,099 | 89,999 | 99,999 | 109,999 | 120,000
$0- 0009 s400 $030 | $1,020 | $1,020 | $1,250 | $1,870 | S1,870 | $1,870 | $1,870 | $1,970 | $2.040 | $2,040
$10,000- 19,999 030 | 1,570 | 1,680 | 1,800 | 2,800 | 3510 | 3,510 | 3,510 | 3610 | 3,810 | 3,880 | 3,880
$20,000- 20,990 1,020 | 1660 | 1,990 | 2990 | 3990 | 4610 | 4610 | 4710 | 4910 | 5110 | 5180 | 5180
$20,000- 30,990 1,020 | 1890 | 2990 | 3990 | 4990 | 5610 | 5710 | 5910 | 6110 | 6310 | 6380 | 6380
$40,000- 59,990 1,870 | 3,510 | 4610 | 5810 | 6680 | 7,500 | 7,700 | 7,900 | 87100 | 8300 | 8370 | 8370
$60,000- 79,990 1,870 | 3510 | 4680 | 5880 | 7080 | 7900 | 8100 | 8,300 | 8500 | 8700 | 8970 | 9770
$80,000- 90,990 1040 | 3780 | 5080 | 6280 | 7430 | 8300 | 8500 | 8700 | 9,100 | 10,100 | 10,970 | 11,770
$100,000 - 124,999] 2,040 | 3,880 | 5180 | 638 | 7,580 | 8400 | 9,140 | 10,140 | 11,140 | 12,140 | 13,040 | 14,140
$125,000 - 149,999] 2040 | 3,880 | 5180 | 6520 | 8520 | 10,140 | 11,140 | 12140 | 13320 | 14,620 | 15790 | 16,890
$150,000 - 174,999] 2040 | 4420 | 6520 | 8520 | 10,520 | 12,170 | 13,470 | 14,770 | 16,070 | 17,370 | 18,540 | 19,640
$175,000 - 199,099] 2720 | 5380 | 7480 | 9630 | 11,930 | 13,860 | 15160 | 16,460 | 17,760 | 19,060 | 20,230 | 21,330
$200,000 - 240.999] 2970 | 5920 | 8310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18740 | 20,040 | 21,210 | 22,310
$250,000 - 399,999] 2970 | 5920 | 8310 | 10610 | 12,910 | 14,840 | 16,140 | 17,440 | 18740 | 20,040 | 21,210 | 22,310
$400,000 - 449.099] 2970 | 5920 | 8310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18740 | 20,040 | 21,210 | 22,470
$450,000 andover | 3,140 | 6,200 | 8830 | 11,380 | 13,880 | 16,010 | 17,510 | 19,010 | 20,510 | 22,010 | 23,380 | 24,680
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | s0- |$10,000 - $20,000 - |$30,000 - |$40,000 - |$50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000
Wage & Salary | 9,099 | 19,099 | 20,999 | 39,099 | 40,900 | 50,000 | 60,999 | 79,099 | 89,999 | 09,999 | 109,999 | 120,000
$0- 9,009 30 $760 $910 | $1,020 | $1,020 | $1,020 | $1,190 | $1,870 | $1.870 | $1,870 | $2,040 | $2,040
$10,000- 19,999 760 | 1,820 | 2110 | 2220 | 2220 | 2,300 | 3,390 | 4,070 | 4,070 | 4,240 | 4440 | 4,440
$20,000- 20,999 910 | 2110 | 2400 | 2510 | 2680 | 3,680 | 4680 | 5360 | 5530 | 5730 | 5930 | 5930
$30,000- 30,990 1,020 | 2220 | 2510 | 2790 | 3790 | 4790 | 5790 | 6,640 | 6,840 | 7,040 | 7,240 | 7,240
$40,000- 59,000 1,020 | 2240 | 3530 | 4640 | 5640 | 6780 | 7,980 | 8,850 | 9,060 | 9,260 | 9460 | 9460
$60,000- 70,000 1,870 | 4070 | 5360 | 6610 | 7.810 | 9010 | 10,210 | 11,000 | 11,200 | 11,490 | 11,690 | 12,170
$80,000- 99,990 1,870 | 4210 | 5700 | 7,010 | 8210 | 9410 | 10,610 | 11,490 | 11,690 | 12,380 | 13,370 | 14,170
$100,000 - 124,999] 2,040 | 4440 | 50930 | 7.240 | 8440 | 9,640 | 10,860 | 12,540 | 13,540 | 14,540 | 15540 | 16,480
$125,000 - 140,099] 2040 | 4440 | 5930 | 7240 | 8860 | 10860 | 12,860 | 14,540 | 15540 | 16,830 | 18,130 | 19,230
$150,000 - 174,099] 2,040 | 4460 | 6750 | 8860 | 10,860 | 12,860 | 15,000 | 16,080 | 18,280 | 19,580 | 20,880 | 21,980
$175,000 - 199,999] 2720 | 5920 | 8210 | 10,320 | 12,600 | 14,900 | 17,200 | 19,180 | 20480 | 21,780 | 23,080 | 24,180
$200,000 - 440.099] 2970 | 6470 | 09,080 | 11,480 | 13,780 | 16080 | 18,380 | 20,360 | 21,660 | 22,960 | 24,250 | 25360
$450,000 andover | 3,140 | 6,840 | 9,630 | 12,250 | 14,750 | 17,250 | 19,750 | 21,030 | 23430 | 24,930 | 26420 | 27,730
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