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MUTUAL ARBITRATION AGREEMENT 

This Mutual Arbitration Agreement is a contract and covers important issues relating to Your rights. It is Your sole 
responsibility to read it and understand it. You are free to seek assistance from independent advisors of Your choice 
outside the Company or to refrain from doing so if that is Your choice.  
Este Acuerdo de Arbitraje Mutuo es un contrato y cubre aspectos importantes de tus derechos. Es tu absoluta 
responsabilidad leerlo y entenderlo. Tienes la libertad de buscar asistencia de asesores independientes de tu elección 
fuera de la Empresa o de abstenerte de buscar asistencia si esa es tu elección. Se le proporcionará una copia de este 
Acuerdo en español previa solicitud. 

This Mutual Arbitration Agreement (“Agreement”) is between You (also “Your,” “I,” or “Employee”) and Aaron Thomas 
Company (the “Company”). For purposes of this Agreement, any reference to the Company is intended to broadly include 
any Aaron Thomas Company entity that You have applied for employment with and/or that employs or has employed You 
at any time (including, without limitation, Aaron Thomas Company, Inc.1, and any of its parents, subsidiaries, and affiliates). 
The procedural and substantive provisions of the Federal Arbitration Act (“FAA”) (9 U.S.C. § 1 et seq.) governs and applies 
to this Agreement and arbitration proceedings. All claims and disputes covered by this Agreement will be decided by a single 
arbitrator selected in accordance with this Agreement (“Arbitrator”) through final and binding arbitration and not by way of 
court or jury trial.   

1) COVERED CLAIMS: This Agreement is intended to be as broad as legally permissible, and, unless specifically
excluded in Section 2 below, applies to all claims or controversies, past, present, or future, arising out of or related to Your
application and selection for employment, employment, and/or the termination of Your employment, that otherwise would
be resolved in a court of law or before a forum other than arbitration. This Agreement applies to any covered dispute or claim
that the Company may have against You or that You may have against the Company, and/or any of its past, present, or
future:

● officers, directors, shareholders, employees, members, agents,
● parents, subsidiaries, affiliates, Sub S corporations, and other d/b/a entities,
● benefit plans, and the plans' sponsors, fiduciaries, administrators, affiliates, or agents, and
● predecessors, successors, or assigns,

each and all of which may enforce this Agreement as a direct or third-party beneficiary. 

Unless specifically excluded in Section 2 below, this Agreement applies, without limitation, to claims based upon or related 
to discrimination, harassment, retaliation, defamation (including post-employment defamation or retaliation), breach of a 
contract or covenant, privacy, background checks, seating, fraud, negligence, breach of fiduciary duty, trade secrets, unfair 
competition, wages, minimum wage and overtime or other compensation or any monies claimed to be owed, meal breaks 
and rest periods, termination, tort claims, common law claims, equitable claims, and claims arising under the Defend Trade 
Secrets Act, Fair Credit Reporting Act, Civil Rights Act of 1964, Americans With Disabilities Act, Age Discrimination in 
Employment Act, Family and Medical Leave Act, Pregnancy Discrimination Act, Pregnant Workers Fairness Act, Fair Labor 
Standards Act, Equal Pay Act, Employee Retirement Income Security Act, Affordable Care Act, Genetic Information Non-
Discrimination Act, Uniformed Services Employment and Reemployment Rights Act, Worker Adjustment and Retraining 
Notification Act, Older Workers Benefits Protection Act of 1990, Occupational Safety and Health Act, Consolidated Omnibus 
Budget Reconciliation Act of 1985, False Claims Act, state or local statutes or regulations addressing the same or similar 

1 This also includes, without limitation, Aaron Thomas Company, Inc. ATCO Packaging.com, Inc and Phulphillment com, LLC  
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subject matters, and any and all claims for violation of any federal, state or other governmental law, statute, regulation, or 
ordinance arising out of or related to Your application and selection for employment, employment, and/or the termination of 
Your employment.    
The Arbitrator, and not any federal, state, or local court or agency, shall have exclusive authority to resolve any dispute 
relating to the validity, scope, applicability, enforceability, or waiver of this Agreement including, but not limited to any claim 
that all or any part of this Agreement is void or voidable.  But the preceding sentence does not apply to any claims under 
the Ending Forced Arbitration of Sexual Assault and Sexual Harassment Act, and it does not apply to the Class Action 
Waiver or California PAGA Individual Action Requirement, each as further described below. Notwithstanding any other 
clause or language in this Agreement and/or any rules or procedures that might otherwise apply because of this Agreement 
or any amendments and/or modifications to those rules, any disputes concerning the Ending Forced Arbitration of Sexual 
Assault and Sexual Harassment Act, and/or any claim that all or any portion of the Class Action Waiver or California PAGA 
Individual Action Requirement is unenforceable, inapplicable, unconscionable, or void or voidable, will be determined only 
by a court of competent jurisdiction and not by an arbitrator. 

2) EXCLUDED CLAIMS AND LIMITATIONS ON HOW THIS AGREEMENT APPLIES:  These claims are not covered
under this Agreement: (i) claims for workers compensation benefits, state disability insurance and unemployment insurance
benefits; however, the Agreement applies to discrimination or retaliation claims based upon seeking such benefits; (ii) claims
for benefits under employee benefit plans covered by the Employee Retirement Income Security Act of 1974 (“ERISA”); (iii)
disputes that an applicable federal statute expressly states cannot be arbitrated or subject to a pre-dispute arbitration
agreement; and (iv) disputes that are  not  subject to a pre-dispute arbitration agreement under the Ending Forced Arbitration
of Sexual Assault and Sexual Harassment Act (at the election of Employee). If any claim(s) not covered under this
Agreement are combined with claims that are covered under this Agreement, to the maximum extent permitted under
applicable law, the covered claims will be arbitrated and continue to be covered under this Agreement.

Nothing in this Agreement prevents Employee from making a report to or filing a claim or charge with a governmental agency, 
including without limitation, the Equal Employment Opportunity Commission, U.S. Department of Labor, National Labor 
Relations Board, Occupational Safety and Health Administration, or law enforcement agencies, and nothing in this 
Agreement prevents the investigation by a government agency of any report, claim or charge otherwise covered by this 
Agreement. Nothing in this Agreement prevents or excuses a party from exhausting administrative remedies by filing any 
charges or complaints required by any governmental agency (including without limitation the Equal Employment Opportunity 
Commission and/or similar state or local agency) before bringing a claim in arbitration. The Company will not retaliate against 
You for filing a claim with an administrative agency or for exercising rights under the National Labor Relations Act. This 
Agreement also does not prevent or prohibit You from reporting, communicating about, or disclosing claims for 
discrimination, harassment, retaliation, or sexual abuse. 

Either party may apply to a court of competent jurisdiction for temporary or preliminary injunctive relief (“Provisional Relief”) 
in connection with an arbitrable controversy, but only upon the ground that the award to which that party may be entitled 
may be rendered ineffectual without such relief or where the relief is sought to secure performance of an agreement designed 
to prevent irreparable harm. The court to which the application is made is authorized to consider the merits of the arbitrable 
controversy for the limited purposes of evaluating the elements of probable success and possibility of irreparable injury to 
the extent required and applicable for the issuance of Provisional Relief under controlling law. All determinations of final 
relief, however, will be decided in arbitration and pursuing Provisional Relief shall not be deemed incompatible with or waive 
rights under this Agreement. 

3) NOTICE AND DEMAND: The Company and I agree that the party initiating the claim must make a written demand for
arbitration of the claim to the other party by the expiration of the statute of limitations (deadline for filing) that the law requires
for the claim. The demand for arbitration shall identify the claim(s) asserted and relief and/or remedy sought. Written demand
for arbitration to the Company must be sent to the Legal Department, currently at 7421 Chapman Ave., Garden Grove CA
92841. Employee will be given notice of any demand for arbitration by the Company at the last home address in the
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Company’s personnel files. The Arbitrator will resolve all disputes regarding the timeliness or propriety of the demand for 
arbitration and apply the statute of limitations that would have applied if the claim(s) had been brought in court.   

4) PROCEDURES:  You and the Company will mutually select the neutral Arbitrator, who must make disclosures to both 
parties. If the parties cannot mutually agree to an Arbitrator, the arbitration will be administered by the American Arbitration 
Association (“AAA”), and except as provided in this Agreement, will be under the then current Employment/Workplace 
Arbitration Rules of the AAA (“AAA Rules”) (the AAA Rules are available via the internet at www.adr.org/employment or by 
using a service such as Google to search for “AAA Employment/Employment Arbitration Rules”); provided, however, that if 
there is a conflict between the AAA Rules and this Agreement, this Agreement shall govern. Unless the parties jointly agree 
otherwise, any AAA Arbitrator must be a retired state or federal judge from any jurisdiction. If the parties cannot mutually 
agree to an Arbitrator, the Arbitrator will be selected as follows: AAA will give each party a list of nine (9) potential arbitrators 
(who are subject to the qualifications in the preceding paragraph for AAA) drawn from its panel of arbitrators. Each party will 
have ten (10) calendar days to strike all names on the list it deems unacceptable. If only one common name remains on the 
lists of all parties, that individual will be designated as the Arbitrator. If more than one common name remains on the lists of 
all parties, the parties will strike names alternately from the list of common names by telephone conference administered by 
AAA, with the claimant to strike first, until only one remains. If no common name remains on the lists of all parties, AAA will 
furnish an additional list of nine (9) arbitrators from which the parties will strike alternately by telephone conference 
administered by AAA, with the claimant to strike first, until only one name remains. That person will be designated as the 
Arbitrator. If the individual selected cannot serve, AAA will issue another list of nine (9) arbitrators and repeat the alternate 
striking selection process. If AAA will not administer the arbitration, either party may apply to a court of competent jurisdiction 
with authority over the location where the arbitration will be conducted to appoint a neutral arbitrator, who shall act under 
this Agreement with the same force and effect as if he or she had been specifically named herein. 

Unless the parties jointly agree otherwise, the arbitration will take place in person in the county where You are employed or 
were last employed by the Company. The Arbitrator may award any remedy to which a party is entitled under applicable 
law, but remedies will be limited to those that would be available to a party in their individual capacity for the claims presented 
to the Arbitrator, and no remedies that otherwise would be available to an individual under applicable law will be forfeited. 
The Arbitrator will apply the substantive federal, state, or local law applicable to the claims asserted. Either party shall have 
the right to file dispositive motions, including without limitation a motion to dismiss and/or a motion for summary judgment 
and the Arbitrator will apply the standards governing such motions under the Federal Rules of Civil Procedure. The Arbitrator 
must set a briefing schedule for such motion(s) upon the request of either party. 
 
5) CLASS AND COLLECTIVE ACTION WAIVERS:  You and the Company agree to bring any claim on an individual 
basis only. YOU AND THE COMPANY WAIVE ANY RIGHT FOR ANY DISPUTE TO BE BROUGHT, HEARD, DECIDED, 
OR ARBITRATED AS A CLASS AND/OR COLLECTIVE ACTION AND THE ARBITRATOR WILL HAVE NO AUTHORITY 
TO HEAR OR PRESIDE OVER ANY CLASS AND/OR COLLECTIVE ACTION CLAIM (“Class Action Waiver”). Additionally, 
no arbitration proceeding under this Agreement may be consolidated or joined in any way with an arbitration proceeding 
involving claims by different parties. 

The Class Action Waiver will be severable from this Agreement if there is a final judicial determination that the Class Action 
Waiver is invalid, unenforceable, unconscionable, void or voidable. In such case, the class and/or collective action must be 
litigated in a civil court of competent jurisdiction—not in arbitration—but any portion of the Class Action Waiver that is 
enforceable shall be enforced in arbitration.    
 
6) CALIFORNIA PRIVATE ATTORNEYS GENERAL ACT (“PAGA”) INDIVIDUAL ACTION REQUIREMENT: You and 
the Company agree to arbitrate PAGA claims on an individual basis only. Therefore, any claim by you under PAGA to 
recover for unpaid wages, civil penalties, or other individual relief must be arbitrated under this Agreement. You and the 
Company also agree and stipulate that any non-individual PAGA claims shall be stayed in the trial court, pending a final 
determination and written decision by the Arbitrator in arbitration with respect to your alleged status as an “aggrieved 
employee,” and you and the Company agree that the Arbitrator, and not the court, will make this determination. The Arbitrator 
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is without authority to preside over any PAGA claim by You on behalf of any other person or joined by or consolidated with 
another person’s or entity’s PAGA claim. This PAGA Individual Action Requirement clause will be severable from this 
Agreement if there is a final judicial determination that it is invalid, unenforceable, unconscionable, void or voidable. In such 
case, the PAGA action must be litigated in a civil court of competent jurisdiction—not in arbitration—but any portion of the 
PAGA Individual Action Requirement that is enforceable shall be enforced in arbitration.     

7) DISCOVERY AND SUBPOENAS:   Employee and the Company are entitled to adequate civil discovery sufficient to 
explore the factual basis of the claims and defenses asserted. Accordingly, each party may take the deposition of 3 individual 
fact witnesses and any expert witness designated by another party. Each party also may propound requests for production 
of documents and 10 interrogatory requests to the other party. And each party (or at a party’s request, the Arbitrator) may 
also subpoena witnesses and documents for discovery or the arbitration hearing, including testimony and documents 
relevant to the case from third parties, in accordance with any applicable state or federal law. Additional discovery may be 
conducted by mutual stipulation, and the Arbitrator will have exclusive authority to entertain requests for additional discovery, 
and to grant or deny such requests, based on the Arbitrator’s determination whether additional discovery is warranted by 
the circumstances of a particular case to allow fair and adequate opportunity for the parties to present evidence that the 
Arbitrator determines is material and relevant to the dispute.  

8) FEES AND COSTS:  The Company will pay all costs and expenses unique to arbitration, including without limitation 
the Arbitrator’s fees, except for the filing fee (if any) as required by the mutually selected Arbitrator or AAA Rules (if the 
parties do not mutually select the Arbitrator) but You will not be responsible for any portion of those fees in excess of the 
filing or initial appearance fees applicable to court actions in the jurisdiction where the arbitration will be conducted. The 
Company will pay any remaining portion of the initial fee. Unless the parties agree to any extension of time for the payment 
due date, the parties must pay their respective required fees or costs within 60 days of the date that the mutually selected 
Arbitrator or AAA, if applicable, issues the invoice to the parties. Any party may be represented by an attorney selected by 
the party. Each party will pay for its own costs and attorneys' fees, if any, but if any party prevails on a claim which affords 
the prevailing party attorneys' fees and costs, the Arbitrator may award reasonable costs and attorneys’ fees to the prevailing 
party as provided by law. The Arbitrator will resolve any disputes regarding costs/fees associated with arbitration.      

9) CONSIDERATION:  The mutual obligations by the Company and You to arbitrate provide consideration for this 
Agreement. Your offer of employment, employment, and/or continued employment provide additional and/or separate 
consideration for this Agreement. 

10) AWARD:  The Arbitrator will issue an award by written opinion within thirty (30) days from the date the arbitration 
hearing concludes or the post hearing briefs (if requested by either party) are received, whichever is later. The Arbitrator’s 
opinion will include the factual and legal basis for the award. The parties agree that any arbitration award shall have no 
preclusive effect as to issues or claims in any other dispute or arbitration proceeding brought by any other party. Either party 
may petition a court of competent jurisdiction to confirm, enforce, correct or vacate the Arbitrator’s opinion and award. 

11) ENTIRE AGREEMENT:  This is the complete agreement of the parties about arbitration of covered disputes and 
constitutes a stand-alone contract to arbitrate; any contractual disclaimers the Company has in any handbooks, other 
agreements, or policies do not apply to this Agreement. Unless this Agreement is not entered into or is deemed void, 
unenforceable, or invalid in its entirety, Employee and the Company expressly agree that this Agreement supersedes any 
other arbitration agreement between You and the Company. This Agreement will be enforceable throughout your employment, 
and thereafter with respect to any such claims arising out of or related to Your application and selection for employment, 
employment, and/or termination of Your employment with the Company, and it will continue to apply if Your employment is 
ended but later renewed.  

12) CONSTRUCTION: Except as provided in the Class and Collective Action Waivers and California PAGA Individual Action 
Requirement sections above (which include their own severability provisions), if any provision of this Agreement is deemed to 
be invalid, unenforceable, unconscionable, void, or voidable, in whole or in part, such adjudication will not affect the validity of 
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the remainder of the Agreement. All remaining provisions will remain in full force and effect. If any claim or remedy covered 
by this Agreement cannot be arbitrated on an individual basis, that claim or remedy (and only that claim or remedy) may be 
pursued in court and severed from any arbitration. To the maximum extent allowed by law, any proceeding in court after 
severance will be stayed pending completion of arbitration. If the FAA does not apply to a particular dispute or to one or both 
parties, the parties agree that the arbitration law of the jurisdiction where the arbitration will take place will apply. This 
Agreement does not alter the "at-will" status of Your employment.   

AGREED BY EMPLOYEE AND THE COMPANY 

I HAVE CAREFULLY READ AND UNDERSTAND THIS MUTUAL ARBITRATION AGREEMENT AND AGREE TO 
ITS TERMS. BY SIGNING THIS AGREEMENT BY WET SIGNATURE OR BY USING AN ELECTRONIC SIGNATURE, 
I AM AGREEING TO THIS AGREEMENT AND AGREE TO ARBITRATE CLAIMS COVERED BY THIS AGREEMENT. 

________________________________________ ___________________________ 
EMPLOYEE SIGNATURE DATE 

___________________________________________ 
EMPLOYEE NAME PRINTED 

 _______________________________________ 
SIGNATURE OF AUTHORIZED COMPANY REP. 

 __________________________ 
TITLE OF REPRESENTATIVE

CEO



Notice at Collection for Pennsylvania Employees 
Regarding Time Clocks 

Phulphillment.com, LLC, and its subsidiaries (collectively, the “Company”), through ADP (the 
“Vendor”), uses timeclocks that authenticate an individual’s identity by (a) collecting a data set based on 
the distance between points on the individual’s fingertip, and (b) creating a unique identifier based on 
those measurements (“Timeclocks”). The Timeclocks do not store an image of the fingerprint itself.  

The Company does not store the unique identifier collected by the Timeclocks.  Instead, the Vendor will 
store this information and has agreed by contract to safeguard this information.  The Company will not 
sell, lease, trade, use for advertising purposes, or otherwise profit from the unique identifier, and the 
Vendor is prohibited by contract from doing so.  

Categories of Personal Information Collected: The timeclocks collect clock in/out times and biometric 
data in the form of the data set based on the distance between points on the individual’s fingertip.  In 
addition, when you register on the timeclock, you might provide it with identifiers, such as your name and 
contact information. 

Purposes of Use: The Company uses the biometric data to authenticate your identity and uses the 
identifiers, and clock in/out times to track your time and attendance, ensure compliance with Company 
policies and applicable law, maintain the security of its facilities, and manage payroll, benefits, and leave. 

Retention: Except when your unique identifier is required by law to be retained for a longer period, your 
unique identifier will be permanently deleted promptly after termination of your employment relationship 
with the Company. 

______________________________________________ 

Signature and Date 

_________________________________________ 

 Name 



   

  

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 05/31/2027 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

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

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

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

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

 Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears 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. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 
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LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

For persons under age 18 who are 
unable to present a document 

listed above: 
10. School record or report card

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

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

● Receipt for a replacement of a lost,
stolen, or damaged List A document.

● Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

● Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

Receipt for a replacement of a lost, stolen, or 
damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.
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 Supplement A, 
Preparer and/or Translator Certification for Section 1 

 

 

 

 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

USCIS 
Form I-9 

Supplement A
OMB No. 1615-0047 
Expires 05/31/2027

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 

I attest, under penalty of perjury, that I 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 Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I 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 Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I 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 Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I 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 Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 
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 Supplement B, 
Reverification and Rehire (formerly Section 3) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

USCIS 
Form I-9

Supplement B
OMB No. 1615-0047 
Expires 05/31/2027

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

New Name (if applicable)Date of Rehire (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

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

I 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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

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

I 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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

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

I 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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 
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Form  W-4
2026

Employee’s Withholding Certificate

Department of the Treasury  
Internal Revenue Service 

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

Your withholding is subject to review by the IRS.

OMB No. 1545-0074

Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

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.)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security 
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you: 
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your 
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs), 
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next 
year, use the estimator again to recheck your withholding. 

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, and when to use the estimator at www.irs.gov/W4App.

Step 2: 
Multiple Jobs 
or Spouse 
Works

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

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3–4). If 
you or your spouse have self-employment income, use this option; or 

(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 Step 2(b) if pay at the lower paying job is more than half of the pay at 
the higher paying job. Otherwise, Step 2(b) is more accurate . . . . . . . . . . . . . . .

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: 
Claim 
Dependent 
and Other 
Credits 

If your total income will be $200,000 or less ($400,000 or less if 
married filing jointly): 

(a) Multiply the number of qualifying children under age 17 by 
$2,200 . . . . . . . . . . . . . . . . . . 3(a) $

(b) Multiply the number of other dependents by $500 . . . 3(b) $
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the
total here . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $

Step 4: 

Other  
Adjustments

(a) 
 

Other income (not from jobs). If you want tax withheld for other income you 
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) $

(b) 
 

Deductions. Use the Deductions Worksheet on page 4 to determine the amount of 
deductions you may claim, which will reduce your withholding. (If you skip this line, 
your withholding will be based on the standard deduction.) Enter the result here . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) $

Exempt from 
withholding

I claim exemption from withholding for 2026, and I certify that I meet both of the conditions for exemption for 
2026. See Exemption from withholding on page 2. I understand I will need to submit a new Form W-4 for 2027 .

Step 5: 
Sign 
Here

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

Employee’s signature (This form is not valid unless you sign it.) Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2026) Created 12/8/25
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General Instructions
Section references are to the Internal Revenue Code unless 
otherwise noted. 

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

Purpose of Form
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 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 2026 if you meet both of the following 
conditions: you had no federal income tax liability in 2025 and 
you expect to have no federal income tax liability in 2026. You 
had no federal income tax liability in 2025 if (1) your total tax on 
line 24 on your 2025 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 
2026 tax return. To claim exemption from withholding, certify 
that you meet both of the conditions by checking the box in the 
Exempt from withholding section. 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 16, 2027.

Your privacy. Steps 2(c) and 4(a) ask for information regarding 
income you received from sources other than the job associated 
with this Form W-4. If you have concerns with providing the 
information asked for in Step 2(c), you may choose Step 2(b) as 
an alternative; if you have concerns with providing the 
information asked for in Step 4(a), you may enter an additional 
amount you want withheld per pay period in Step 4(c) as an 
alternative. 

When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you:

1. Are submitting this form after the beginning of the year;

2. Expect to work only part of the year; 

3. Have changes during the year in your marital status, number 
of jobs for you (and/or your spouse if married filing jointly), or 
number of dependents, or changes in your deductions or 
credits;

4. Receive dividends, capital gains, social security, bonuses, or 
business income, or are subject to the Additional Medicare Tax 
or Net Investment Income Tax; or

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

TIP: Have your most recent pay stub(s) from this year available 
when using the estimator to account for federal income tax that 
has already been withheld this year. At the beginning of next 
year, use the estimator again to recheck your withholding.

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. Submit a separate Form W-4 for each job.

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

Instead, 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 accurate 
for jobs with similar pay; otherwise, more tax than necessary 
may be withheld, and this extra amount of tax withheld will be 
larger the greater the difference in pay is between the two jobs.

▲!
CAUTION

Multiple 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 (and/or your spouse if married filing 
jointly) must have the required social security number to claim 
certain credits. 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.

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 15, if you expect to claim deductions other than 
the basic standard deduction on your 2026 tax return and want 
to reduce your withholding to account for these deductions. 
This includes both itemized deductions and other deductions 
such as for qualified tips, overtime compensation, and 
passenger vehicle loan interest; student loan interest; IRAs; and 
seniors. You (and/or your spouse if married filing jointly) must 
have the required social security number to claim certain 
deductions. For additional eligibility requirements, see Pub. 501. 

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 when you file 
your tax return.
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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 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; 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 5. 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 . . . . . . . . . . . . . . . . . . . . . 1 $

2 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 5 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 . . . . . . . . . . . . . . . . . . . . . . . 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 5 and enter this amount 
on line 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $

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

3 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. . . . . . 3

4 
 

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (plus any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $
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Step 4(b)—Deductions Worksheet  (Keep for your records.)

See the Instructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b, 
1c, 3a, and 3b.

1 Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.

a Qualified tips. If your total income is less than $150,000 ($300,000 if married filing jointly), enter 
an estimate of your qualified tips up to $25,000 . . . . . . . . . . . . . . . . . 1a $

b 
 

Qualified overtime compensation. If your total income is less than $150,000 ($300,000 if married
filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25,000 if
married filing jointly) of the “and-a-half” portion of time-and-a-half compensation . . . . . . 1b $

c Qualified passenger vehicle loan interest. If your total income is less than $100,000 ($200,000 if
married filing jointly), enter an estimate of your qualified passenger vehicle loan interest up to $10,000 1c $

2 Add lines 1a, 1b, and 1c. Enter the result here . . . . . . . . . . . . . . . . . . . 2 $
3 Seniors age 65 or older. If your total income is less than $75,000 ($150,000 if married filing jointly):

a Enter $6,000 if you are age 65 or older before the end of the year . . . . . . . . . . . 3a $
b Enter $6,000 if your spouse is age 65 or older before the end of the year and has a social security 

number valid for employment . . . . . . . . . . . . . . . . . . . . . . . 3b $
4 Add lines 3a and 3b. Enter the result here . . . . . . . . . . . . . . . . . . . . 4 $

5 
 

Enter an estimate of your student loan interest, deductible IRA contributions, educator expenses, 
alimony paid, and certain other adjustments from Schedule 1 (Form 1040), Part II. See Pub. 505 for 
more information . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 $

6 Itemized deductions. Enter an estimate of your 2026 itemized deductions from Schedule A (Form
1040). Such deductions may include qualifying:
a Medical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your total income . 6a $

b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing 
separately), enter state and local taxes paid up to $40,400 ($20,200 if married filing separately) . 6b $

c 
 

Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
married filing separately), enter your home mortgage interest expense (including mortgage 
insurance premiums) . . . . . . . . . . . . . . . . . . . . . . . . . . 6c $

d Gifts to charities. Enter contributions in excess of 0.5% (0.005) of your total income . . . . 6d $
e Other itemized deductions. Enter the amount for other itemized deductions . . . . . . . 6e $

7 Add lines 6a, 6b, 6c, 6d, and 6e. Enter the result here . . . . . . . . . . . . . . . . 7 $
8 Limitation on itemized deductions.

a Enter your total income . . . . . . . . . . . . . . . . . . . . . . . . . 8a $
b Subtract line 4 from line 8a. If line 4 is greater than line 8a, enter -0- here and on line 10. Skip line 9 8b $

9 Enter: { • $768,700 if you’re married filing jointly or a qualifying surviving spouse
• $640,600 if you’re single or head of household
• $384,350 if you’re married filing separately

} . . . . . 9 $

10 If line 9 is greater than line 8b, enter the amount from line 7. Otherwise, multiply line 7 by 94% (0.94) 
and enter the result here . . . . . . . . . . . . . . . . . . . . . . . . . . 10 $

11 Standard deduction.

Enter: { • $32,200 if you’re married filing jointly or a qualifying surviving spouse
• $24,150 if you’re head of household
• $16,100 if you’re single or married filing separately

} . . . . . 11 $

12 Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000
($2,000 if married filing jointly) . . . . . . . . . . . . . . . . . . . . . . . . 12 $

13 Add lines 11 and 12. Enter the result here . . . . . . . . . . . . . . . . . . . . 13 $
14 If line 10 is greater than line 13, subtract line 11 from line 10 and enter the result here. If line 13 is 

greater than line 10, enter the amount from line 12 . . . . . . . . . . . . . . . . . 14 $
15 Add lines 2, 4, 5, and 14. Enter the result here and in Step 4(b) of Form W-4 . . . . . . . . . 15 $

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 territories 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.
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

    $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $0 $480 $850 $850 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020

$10,000 -   19,999 0 480 1,480 1,850 2,050 2,220 2,220 2,220 2,220 2,220 2,220 2,620

$20,000 -   29,999 480 1,480 2,480 3,050 3,250 3,420 3,420 3,420 3,420 3,420 3,820 4,820

$30,000 -   39,999 850 1,850 3,050 3,620 3,820 3,990 3,990 3,990 3,990 4,390 5,390 6,390

$40,000 -   49,999 850 2,050 3,250 3,820 4,020 4,190 4,190 4,190 4,590 5,590 6,590 7,590

$50,000 -   59,999 1,020 2,220 3,420 3,990 4,190 4,360 4,360 4,760 5,760 6,760 7,760 8,760

$60,000 -   69,999 1,020 2,220 3,420 3,990 4,190 4,360 4,760 5,760 6,760 7,760 8,760 9,760

$70,000 -   79,999 1,020 2,220 3,420 3,990 4,190 4,760 5,760 6,760 7,760 8,760 9,760 10,760

$80,000 -   99,999 1,020 2,220 3,420 4,240 5,440 6,610 7,610 8,610 9,610 10,610 11,610 12,610

$100,000 - 149,999 1,870 4,070 6,270 7,840 9,040 10,210 11,210 12,210 13,210 14,210 15,360 16,560

$150,000 - 239,999 1,870 4,100 6,500 8,270 9,670 11,040 12,240 13,440 14,640 15,840 17,040 18,240

$240,000 - 319,999 2,040 4,440 6,840 8,610 10,010 11,380 12,580 13,780 14,980 16,180 17,380 18,580

$320,000 - 364,999 2,040 4,440 6,840 8,610 10,010 11,380 12,580 13,860 15,860 17,860 19,860 21,860

$365,000 - 524,999 2,720 5,920 9,390 12,260 14,760 17,230 19,530 21,830 24,130 26,430 28,730 31,030

$525,000 and over 3,140 6,840 10,540 13,610 16,310 18,980 21,480 23,980 26,480 28,980 31,480 33,990

Single or Married Filing Separately

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $90 $850 $1,020 $1,020 $1,020 $1,070 $1,870 $1,870 $1,870 $1,870 $1,870 $1,970

$10,000 -   19,999 850 1,780 1,980 1,980 2,030 3,030 3,830 3,830 3,830 3,830 3,930 4,130

$20,000 -   29,999 1,020 1,980 2,180 2,230 3,230 4,230 5,030 5,030 5,030 5,130 5,330 5,530

$30,000 -   39,999 1,020 1,980 2,230 3,230 4,230 5,230 6,030 6,030 6,130 6,330 6,530 6,730

$40,000 -   59,999 1,020 2,880 4,080 5,080 6,080 7,080 7,950 8,150 8,350 8,550 8,750 8,950

$60,000 -   79,999 1,870 3,830 5,030 6,030 7,100 8,300 9,300 9,500 9,700 9,900 10,100 10,300

$80,000 -   99,999 1,870 3,830 5,100 6,300 7,500 8,700 9,700 9,900 10,100 10,300 10,500 10,700

$100,000 - 124,999 2,030 4,190 5,590 6,790 7,990 9,190 10,190 10,390 10,590 10,940 11,940 12,940

$125,000 - 149,999 2,040 4,200 5,600 6,800 8,000 9,200 10,200 10,950 11,950 12,950 13,950 14,950

$150,000 - 174,999 2,040 4,200 5,600 6,800 8,150 10,150 11,950 12,950 13,950 14,950 16,170 17,470

$175,000 - 199,999 2,040 4,200 6,150 8,150 10,150 12,150 13,950 15,020 16,320 17,620 18,920 20,220

$200,000 - 249,999 2,720 5,680 7,880 10,140 12,440 14,740 16,840 18,140 19,440 20,740 22,040 23,340

$250,000 - 449,999 2,970 6,230 8,730 11,030 13,330 15,630 17,730 19,030 20,330 21,630 22,930 24,240

$450,000 and over 3,140 6,600 9,300 11,800 14,300 16,800 19,100 20,600 22,100 23,600 25,100 26,610

Head of Household

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

      $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $280 $850 $950 $1,020 $1,020 $1,020 $1,020 $1,560 $1,870 $1,870 $1,870

$10,000 -   19,999 280 1,280 1,950 2,150 2,220 2,220 2,220 2,760 3,760 4,070 4,070 4,210

$20,000 -   29,999 850 1,950 2,720 2,920 2,980 2,980 3,520 4,520 5,520 5,830 5,980 6,180

$30,000 -   39,999 950 2,150 2,920 3,120 3,180 3,720 4,720 5,720 6,720 7,180 7,380 7,580

$40,000 -   59,999 1,020 2,220 2,980 3,570 4,640 5,640 6,640 7,750 8,950 9,460 9,660 9,860

$60,000 -   79,999 1,020 2,610 4,370 5,570 6,640 7,750 8,950 10,150 11,350 11,860 12,060 12,260

$80,000 -   99,999 1,870 4,070 5,830 7,150 8,410 9,610 10,810 12,010 13,210 13,720 13,920 14,120

$100,000 - 124,999 1,870 4,270 6,230 7,630 8,900 10,100 11,300 12,500 13,700 14,210 14,720 15,720

$125,000 - 149,999 2,040 4,440 6,400 7,800 9,070 10,270 11,470 12,670 14,580 15,890 16,890 17,890

$150,000 - 174,999 2,040 4,440 6,400 7,800 9,070 10,580 12,580 14,580 16,580 17,890 18,890 20,170

$175,000 - 199,999 2,040 4,440 6,400 8,510 10,580 12,580 14,580 16,580 18,710 20,320 21,620 22,920

$200,000 - 249,999 2,720 5,920 8,680 10,900 13,270 15,570 17,870 20,170 22,470 24,080 25,380 26,680

$250,000 - 449,999 2,970 6,470 9,540 12,040 14,410 16,710 19,010 21,310 23,610 25,220 26,520 27,820

$450,000 and over 3,140 6,840 10,110 12,810 15,380 17,880 20,380 22,880 25,380 27,190 28,690 30,190



Employee Direct Deposit Enrollment Form 

Payroll Manager—Please complete this section and enter data into your ADP Payroll system for employee enrollment. 

Then contact your CSR or AE for further instructions on how to update your employee’s direct deposit information to 

ADP. NOTE: YOUR COMPANY NAME MUST BE FILLED IN BEFORE DISTRIBUTING THIS FORM TO YOUR 

EMPLOYEE FOR COMPLETION. (Please print.) 

Company Code: _______ Company Name: ________________________ Employee File Number: ______________ 

Payroll Mgr. Name: _____________________________Payroll Mgr. Signature: ___________________________ 

To enroll in Full Service Direct Deposit, simply fill out this form and give it to your payroll manager. Attach a voided check for 

each checking account – not a deposit slip. If depositing to a savings account, ask your bank to give you the Routing/Transit 

Number for your account. It isn’t always the same as the number on a savings deposit slip. This will help ensure that you are paid 

correctly.  

Below is a sample check MICR line, detailing where the information necessary to complete this form can be found. 

Important! Please read and sign before completing and submitting. 

I hereby authorize Employer, either directly or through its payroll service provider, to deposit any amounts owed me, by initiating 

credit entries to my account at the financial institution (hereinafter “Bank”) indicated on this form. Further, I authorize Bank to 

accept and to credit any credit entries indicated by Employer, either directly or through its payroll service provider, to my 

account. Unless prohibited by applicable law, in the event that Employer deposits funds erroneously into my account, I authorize 

Employer, either directly or through its payroll service provider, to debit my account for an amount not to exceed the original 

amount of the erroneous credit. 
This authorization is to remain in full force and effect until Employer and Bank have received written notice from me 

of its termination in such time and in such manner as to afford Employer and Bank reasonable opportunity to act on it. 

Employee Name: __________________________________________ 

Employee Signature: ______________________________________ Date: ___________________________ 

Account Information 

The last item must be for the remaining amount owed to you. To distribute to more accounts, please complete another form. 

Make sure to indicate what kind of account, along with amount to be deposited, if less than your total net paycheck. 

1. Bank Name/City/State: ___________________________________________________________________

Routing/Transit #: __ __ __ __ __ __ __ __ __ Account Number:_____________________________________ 

Checking Savings Other I wish to deposit: $ ________ . ____ or Entire Net Amount  or  %_______

2. Bank Name/City/State: ___________________________________________________________________

Routing/Transit #: __ __ __ __ __ __ __ __ __ Account Number:_____________________________________ 

Checking Savings Other I wish to deposit: $ ________ . ____ or Entire Net Amount  or  %_______

3. Bank Name/City/State: ___________________________________________________________________

Routing/Transit #: __ __ __ __ __ __ __ __ __ Account Number:_____________________________________ 

Checking Savings Other I wish to deposit: $ ________ . ____ or Entire Net Amount  or  %_______

ATTENTION PAYROLL MANAGER: 

Employers must keep each original employee enrollment form on file as long as the employee is using FSDD, 

and for two years thereafter. 



Equal Employment Opportunity (EEO-1) 
Employee Self-Identification Form 

Full Name: ______________________________________ Job Title: _______________________________

What is your Gender?  Male  Female  I choose not to self-identify

PLEASE ANSWER THE FOLLOWING QUESTIONS: 

What is your race/ethnicity? Please mark the box that describes the race/ethnicity category with which you 
primarily identify. 

Hispanic or Latino: a person of Cuban, Mexican, Chicano, Puerto Rican, South or Central American, or 
other Spanish culture or origin, regardless of race. 

White (Not Hispanic or Latino):: a person having origins in any of the original peoples of Europe, the 
Middle East, or North Africa. 

Black or African American (Not Hispanic or Latino): a person having origins in any of the black racial 
groups of Africa. 

Asian (Not Hispanic or Latino):: a person having origins in any of the original peoples of the Far East, 
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, 
Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 

Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino):: a person having origins in any of 
the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 

American Indian or Alaska Native (Not Hispanic or Latino):: a person having origins in any of the original 
peoples of North and South America (including Central America), and who maintains tribal affiliation or 
community attachment. 

The Equal Employment Opportunity Commission (EEOC) requires organizations with 100 or more employees 
to complete an EEO-1 report each year.  Your employer invites you to self-identify gender and race/
ethnicity. Completion of this data is VOLUNTARY and will not affect your opportunity for employment, or 
terms or conditions of employment. This form will be used for EEO-1 reporting purposes only and will be 
kept separate from all other personnel records only accessed by Human Resources. 

I do not wish to disclose. 

Signature:  ____________________________________________

Thank you for your participation. 

Two or More Races (Not Hispanic or Latino): a person who primarily identifies with two or more of the 
above race/ethnicity categories.

Date:  ______________________

Refusal to complete this form will not subject you to any adverse treatment. This form will be used for governmental 
reporting purposes only.  If we have not received your completed form, the Company will interpret that to mean you 
have declined self-identification and will be required to obtain the necessary information from visual identification and/
or other available information. 



Notification to Employees of Their Rights and Duties  
Under the PA Workers’ Compensation Act 

Section 306 (f.1)(1)(i) 
 

If you have any questions, ask your human resources office or 
call the Bureau of Workers’ Compensation at 800.482.2383 

Revision 5.16.12 
 

The Pennsylvania Workers’ Compensation Act requires that employees be given written notice of 
their rights and duties under Sec. 306 (f.1)(1)(i) of the Act if a list of designated health care 
providers is established by the employer. The text of this section is provided on the next page. 
 
If you are viewing this electronically, your electronic signature will be your acknowledgement that 
you have been provided with your rights and duties; otherwise, you must acknowledge this with 
your signature and return it to your employer. You may keep a copy for your records. 
 
 
Rights and Duties 
 
As an employee of the commonwealth working at a location where a list of designated health care 
providers has been established and posted, you have the right to seek emergency medical treatment 
from any provider; for post-emergency and other injuries, you must obtain treatment for work-
related injuries and illnesses from a designated health care provider for 90 days. The penalty for not 
using a designated health care provider is that the commonwealth is not liable for the medical bills 
incurred. Specific rights and duties are: 
 
• The duty to obtain treatment for work-related injuries and illnesses from one or more of the 

designated health care providers for 90 days from the date of the first visit to a designated 
provider. 

• The right to seek emergency medical treatment from any provider, but subsequent non-
emergency treatment shall be by a designated provider for the remainder of the 90-day period.  

• The right to have all reasonable medical supplies and treatment related to the injury paid for by 
your employer as long as treatment is obtained from a designated provider during the 90-day 
period. 

• The right, during this 90-day period, to switch from one designated health care provider to 
another designated provider.  

• The right to seek treatment from a provider if you are referred to that provider by a designated 
provider.  

• The right to an additional opinion from a provider of your choice when invasive surgery is 
prescribed by the designated provider.  

• The right to seek treatment or medical consultation from a non designated provider during the 
90-day period, but the services shall be at your expense for the applicable 90 days.  

• The right to seek treatment from any health care provider after the 90-day period has ended.  

• The duty to notify your employer of treatment by a non designated provider (after the 
90 day period) within 5 days of the first visit to that provider.  The employer may not be 
required to pay for treatment rendered by a non designated provider prior to receiving this 
notification.  

I acknowledge that I have been informed of my rights and duties under Sec. 306 (f.1)(1)(i) and that 
I understand them to the extent they are explained above.  
 
 
_______________________                    _____________________________    ___________ 
Employee’s Printed Name   Employee’s Signature   Date 



Text of Section 306 (f.1)(1)(i): The employer shall provide payment in accordance with this 
section for reasonable surgical and medical services, services rendered by physicians or other health 
care providers, including an additional opinion when invasive surgery may be necessary, medicines 
and supplies, as and when needed. Provided an employer establishes a list of at least six designated 
health care providers, no more than four of whom may be a coordinated care organization and no 
fewer than three of whom shall be physicians, the employee shall be required to visit one of the 
physicians or other health care providers so designated and shall continue to visit the same or 
another designated physician or health care provider for a period of ninety (90) days from the date 
of the first visit: provided, however, that the employer shall not include on the list a physician or 
other health care provider who is employed, owned or controlled by the employer or the employer’s 
insurer unless employment, ownership or control is disclosed on the list. Should invasive surgery for 
an employee be prescribed by a physician or other health care provider so designated by the 
employer, the employee shall be permitted to receive an additional opinion from any health care 
provider of the employee’s own choice. If the additional opinion differs from the opinion provided by 
the physician or health care provider so designated by the employer, the employee shall determine 
which course of treatment to follow: provided, that the second opinion provides a specific and 
detailed course of treatment. If the employee chooses to follow the procedures designated in the 
second opinion, such procedures shall be performed by one of the physicians or other health care 
providers so designated by the employer for a period of ninety (90) days from the date of the visit to 
the physician or other health care provider of the employee’s own choice. Should the employee not 
comply with the foregoing, the employer will be relieved from liability for the payment for the 
services rendered during such applicable period. It shall be the duty of the employer to provide a 
clearly written notification of the employee’s rights and duties under this section to the employee. 
The employer shall further ensure that the employee has been informed and that he understands 
these rights and duties. This duty shall be evidenced only by the employee’s written 
acknowledgment of having been informed and having understood his rights and duties. Any failure of 
the employer to provide and evidence such notification shall relieve the employee from any 
notification duty owed, notwithstanding any provision of this act to the contrary, and the employer 
shall remain liable for all rendered treatment. Subsequent treatment may be provided by any health 
care provider of the employee’s own choice. Any employee who, next following termination of the 
applicable period, is provided treatment from a nondesignated health care provider shall notify the 
employer within five (5) days of the first visit to said health care provider. Failure to so notify the 
employer will relieve the employer from liability for the payment for the services rendered prior to 
appropriate notice if such services are determined pursuant to paragraph (6) to have been 
unreasonable or unnecessary. 



ACKNOWLEDGEMENT OF RECEIPT OF EMPLOYEE HANDBOOK 
 

I acknowledge that I have received and read a copy of the Phulphillment.com (the “Company”) 
Employee Handbook (“Handbook”) and, if available, the State Supplement for the state in which 
I work (“Supplement”). I understand that the Handbook and Supplement set forth the terms and 
conditions of my employment with the Company as well as the duties, responsibilities and 
obligations of employment with the Company. I understand that Phulphillment.com has provided 
me various alternative channels, including anonymous and confidential channels, to raise 
concerns of violations of this Handbook and Company policies and encourages me to do so 
promptly so that the Company may effectively address such situations, and I understand that 
nothing herein interferes with any right to report concerns, make lawful disclosures, or 
communicate with any governmental authority regarding potential violations of laws or 
regulations. I agree to abide by and be bound by the rules, policies and standards set forth in the 
Handbook and applicable Supplement. 

 
I acknowledge that, except where required otherwise by applicable state law, my employment 
with the Company is at-will, meaning that it is not for a specified period of time and that the 
employment relationship may be terminated at any time for any reason, with or without cause or 
notice, by me or the Company. I further acknowledge that Only the CEO of the Company is 
authorized to modify the at-will nature of the employment relationship, and the modification 
must be in writing and signed by the CEO. 

I further acknowledge that the Company reserves the right to revise, delete and add to the 
provisions of the Handbook and Supplement, but that all such revisions, deletions or additions 
must be in writing. No oral statements or representations can change the provisions of the 
Handbook or Supplement. Furthermore, the Company’s policy of at-will employment can only 
be changed as stated in the prior paragraph. 

 
I understand and acknowledge that nothing in this Handbook or in any other document or policy 
is intended to prohibit me from reporting concerns to, filing a charge or complaint with, making 
lawful disclosures to, providing documents or other information to or participating in an 
investigation or hearing conducted by the Equal Employment Opportunity Commission, National 
Labor Relations Board, Securities and Exchange Commission or any other federal, state or local 
agency charged with the enforcement of any laws. 

 
I also understand and acknowledge that nothing about the policies and procedures set forth in this 
Handbook should be construed to interfere with any employee 
rights provided under state or federal law, including Section 7 of the National Labor Relations 
Act, including the right to communicate with others concerning wages, hours, benefits, and other 
terms or conditions of employment; to self- organize, form, join or assist labor organizations; to 
bargain collectively through representatives of the employees’ choosing; to engage in other 
concerted activities for the purpose of collective bargaining or other mutual aid or protection; or 
to refrain from engaging in such activities. 



I further acknowledge that I have received, read, and understand the Company’s Equal 
Employment Opportunity (“EEO”) and Sexual and Other Prohibited Harassment Policies and 
any additional policies prohibiting discrimination, harassment, and sexual harassment in the 
Supplement for the state in which I work. I agree to comply with these policies. 

I understand that if I feel I have been subject to discrimination, sexual harassment, prohibited 
harassment, or retaliation for conduct that may violate the Company’s EEO and Sexual and Other 
Prohibited Harassment Policies, or any additional policies on anti-discrimination, harassment, 
sexual harassment, or retaliation in the State Supplement for the state in which I work, or if I am 
aware of such conduct, I should immediately report the matter to onsite the Human Resources 
Department or the Corporate Human Resources Manager at 714-894-4468 or by email at 
hr@packaging.com I acknowledge that, if I am non-exempt employee, I was “on-the-clock” (i.e., 
I recorded my time or made sure I was clocked in) when reviewing the Employee Handbook and 
State Supplements (if applicable) and signing the Acknowledgment forms. 

 
I have read and understand the above statements. 

 
 
 
 

 
Employee’s Signature Date 

 
 
 
 

 
Employee’s Printed Name 

mailto:hr@packaging.com


Phuphillment.com 
PA Employee Handbook 

& Supplement 

SCAN HERE 
ESCANEAR AQUI 

https://www.atcouniversity.com/ph u ph illment-hand book-pa-supplement 

A printed copy of the handbook may be requested from HR. 
Se puede solicitor una copia impresa def manual al 

Departamento de Recursos Humanos. 
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	Section 4 - Attendance and Punctuality
	Here at Aaron Thomas Company, we function as a team. Irregular
	attendance, tardiness, and leaving early impose undue hardship upon the
	company’s operation and fellow employees. Attendance is a condition
	of employment and our attendance policy is designed to maintain
	attendance at appropriate levels to ensure proper staffing.
	4.4 Occurrences
	Employees will not be subject to disciplinary action for absences, tardies or early departures that are legally protected or otherwise excused as defined above.  Additionally, employees will not be subject to disciplinary action if they call to report...
	For each day of absence that is not legally protected or otherwise excused, that absence will be recorded as one (1) occurrence. A period of consecutive workdays missed will be counted as one (1) occurrence.
	Unless an employee works in a location with a mandatory sick leave rule, employees who are absent due to illness or injury may be required to present a return to work slip signed by their doctor if the Company has reason to suspect the employee is not...
	If an employee is scheduled to work on a Saturday or holiday but does not report, that will be recorded as one (1) occurrence, unless the reason is legally protected or otherwise excused.
	An employee who is tardy for their shift will receive one (1/2) of an
	occurrence if tardy is informed at least 15 minutes before of their
	scheduled start time, if tardy is not informed, or is informed within 15
	minutes before of their scheduled start time, tardy will be recorded as
	one (1) occurrence, unless the reason is legally protected or otherwise excused.
	If an employee leaves their scheduled shift early at
	their own request without a 2 business days notice, and after obtaining
	their supervisor’s permission, it will be recorded as one half (1/2)
	occurrence, unless the reason is legally protected or otherwise excused. If an employee leaves their scheduled shift early due to an
	emergency, documentation needs to be provided to avoid (1/2)
	occurrence.
	If an employee is scheduled to work overtime as an
	extension of their regular shift but does not work the time scheduled, it
	will be recorded as one half (1/2) of an occurrence, unless the reason is legally protected or otherwise excused. Leaving without the
	supervisor’s approval and walking off the job will be considered
	“quitting” unless the reason is legally protected or otherwise excused.
	Employees, who complete 90 consecutive working days of perfect
	attendance, will be awarded one half (1/2) bonus occurrence. A “bonus occurrence” means that an employee will be permitted to
	clear one half (1/2) occurrence points from their record. Perfect attendance is defined as no absences, no tardiness, no early leaves, and attendance at all scheduled overtime, in accordance with applicable law. If the reason for an absence, tardy or ...
	4.5 Corrective Action
	Accumulation of occurrences will result in the following disciplinary
	actions:
	 Documented Verbal Warning -- A verbal warning will be issued at
	four (4) occurrences within a “rolling” twelve (12) month period.
	 Written Warning -- A written warning will be issued at eight (8)
	occurrences within a “rolling” twelve (12) month period.
	 Suspension -- A three (3) day suspension (without pay) will be
	issued at twelve (12) occurrences within a “rolling” twelve (12) month
	period
	 Termination -- Employees will be terminated at sixteen (16)
	occurrences within a “rolling” twelve (12) month period.
	“Rolling twelve (12) month period” means that an occurrence will stay
	on an employee’s record for a period of twelve (12) months before being
	removed. For example, an absence on June 2, 2023 will be removed
	from the attendance record on June 2, 2024.
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	Here at Aaron Thomas Company, we function as a team. Irregular
	attendance, tardiness, and leaving early impose undue hardship upon the
	company’s operation and fellow employees. Attendance is a condition
	of employment and our attendance policy is designed to maintain
	attendance at appropriate levels to ensure proper staffing.
	4.4 Occurrences
	Employees will not be subject to disciplinary action for absences, tardies or early departures that are legally protected or otherwise excused as defined above.  Additionally, employees will not be subject to disciplinary action if they call to report...
	For each day of absence that is not legally protected or otherwise excused, that absence will be recorded as one (1) occurrence. A period of consecutive workdays missed will be counted as one (1) occurrence.
	Unless an employee works in a location with a mandatory sick leave rule, employees who are absent due to illness or injury may be required to present a return to work slip signed by their doctor if the Company has reason to suspect the employee is not...
	If an employee is scheduled to work on a Saturday or holiday but does not report, that will be recorded as one (1) occurrence, unless the reason is legally protected or otherwise excused.
	An employee who is tardy for their shift will receive one (1/2) of an
	occurrence if tardy is informed at least 15 minutes before of their
	scheduled start time, if tardy is not informed, or is informed within 15
	minutes before of their scheduled start time, tardy will be recorded as
	one (1) occurrence, unless the reason is legally protected or otherwise excused.
	If an employee leaves their scheduled shift early at
	their own request without a 2 business days notice, and after obtaining
	their supervisor’s permission, it will be recorded as one half (1/2)
	occurrence, unless the reason is legally protected or otherwise excused. If an employee leaves their scheduled shift early due to an
	emergency, documentation needs to be provided to avoid (1/2)
	occurrence.
	If an employee is scheduled to work overtime as an
	extension of their regular shift but does not work the time scheduled, it
	will be recorded as one half (1/2) of an occurrence, unless the reason is legally protected or otherwise excused. Leaving without the
	supervisor’s approval and walking off the job will be considered
	“quitting” unless the reason is legally protected or otherwise excused.
	Employees, who complete 90 consecutive working days of perfect
	attendance, will be awarded one half (1/2) bonus occurrence. A “bonus occurrence” means that an employee will be permitted to
	clear one half (1/2) occurrence points from their record. Perfect attendance is defined as no absences, no tardiness, no early leaves, and attendance at all scheduled overtime, in accordance with applicable law. If the reason for an absence, tardy or ...
	4.5 Corrective Action
	Accumulation of occurrences will result in the following disciplinary
	actions:
	 Documented Verbal Warning -- A verbal warning will be issued at
	four (4) occurrences within a “rolling” twelve (12) month period.
	 Written Warning -- A written warning will be issued at eight (8)
	occurrences within a “rolling” twelve (12) month period.
	 Suspension -- A three (3) day suspension (without pay) will be
	issued at twelve (12) occurrences within a “rolling” twelve (12) month
	period
	 Termination -- Employees will be terminated at sixteen (16)
	occurrences within a “rolling” twelve (12) month period.
	“Rolling twelve (12) month period” means that an occurrence will stay
	on an employee’s record for a period of twelve (12) months before being
	removed. For example, an absence on June 2, 2023 will be removed
	from the attendance record on June 2, 2024.
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	Unless specifically excluded in Section 2 below, this Agreement applies, without limitation, to claims based upon or related to discrimination, harassment, retaliation, defamation (including post-employment defamation or retaliation), breach of a cont...
	2) EXCLUDED CLAIMS AND LIMITATION ON HOW THIS AGREEMENT APPLIES:  These claims are not covered under this Agreement: (i) claims for workers compensation benefits, state disability insurance and unemployment insurance benefits; however, the Agreement a...
	Nothing in this Agreement prevents Employee from making a report to or filing a claim or charge with a governmental agency, including without limitation, the Equal Employment Opportunity Commission, U.S. Department of Labor, National Labor Relations B...
	3) Notice AND Demand: The Company and I agree that the party initiating the claim must make a written demand for arbitration of the claim to the other party by the expiration of the statute of limitations (deadline for filing) that the law requires fo...
	4) Procedures:  You and the Company will mutually select the neutral Arbitrator, who must make disclosures to both parties. If the parties cannot mutually agree to an Arbitrator, the arbitration will be administered by the American Arbitration Associa...
	If the parties cannot mutually agree to an Arbitrator, the Arbitrator will be selected as follows: AAA will give each party a list of nine (9) potential arbitrators (who are subject to the qualifications in the preceding paragraph) drawn from its pane...
	5) Class and COLLECTIVE Action Waivers:  The Company and I agree to bring any claim on an individual basis only. Accordingly, THE COMPANY AND I WAIVE ANY RIGHT FOR ANY DISPUTE TO BE BROUGHT, HEARD, DECIDED, OR ARBITRATED AS A CLASS AND/OR COLLECTIVE A...
	6) Discovery and Subpoenas:   Employee and the Company are entitled to adequate civil discovery sufficient to explore the factual basis of the claims and defenses asserted. Accordingly, each party may take the deposition of 3 individual fact witnesses...
	7) Fees And Costs:  The Company will pay all costs and expenses unique to arbitration, including without limitation the Arbitrator’s fees, except for the filing fee (if any) as required by the mutually selected Arbitrator or AAA Rules (if the parties ...
	8) CONSIDERATION:  The mutual obligations by the Company and You to arbitrate provide consideration for this Agreement. Your offer of employment, employment, and/or continued employment provide additional and/or separate consideration for this Agreement.
	9) AWARD:  The Arbitrator will issue an award by written opinion within thirty (30) days from the date the arbitration hearing concludes or the post hearing briefs (if requested by either party) are received, whichever is later. The Arbitrator’s opini...
	10) Entire Agreement:  This is the complete agreement of the parties about arbitration of covered disputes and constitutes a stand-alone contract to arbitrate; any contractual disclaimers the Company has in any handbooks, other agreements, or policies...
	11) CONSTRUCTION: Except as provided in the Class and Collective Action Waivers above (which include its own severability provisions), if any provision of this Agreement is adjudged to be invalid, unenforceable, unconscionable, void or voidable, in wh...
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	Section 4 - Attendance and Punctuality
	Here at Aaron Thomas Company, we function as a team. Irregular
	attendance, tardiness, and leaving early impose undue hardship upon the
	company’s operation and fellow employees. Attendance is a condition
	of employment and our attendance policy is designed to maintain
	attendance at appropriate levels to ensure proper staffing.
	4.4 Occurrences
	Employees will not be subject to disciplinary action for absences, tardies or early departures that are legally protected or otherwise excused as defined above.  Additionally, employees will not be subject to disciplinary action if they call to report...
	For each day of absence that is not legally protected or otherwise excused, that absence will be recorded as one (1) occurrence. A period of consecutive workdays missed will be counted as one (1) occurrence.
	Unless an employee works in a location with a mandatory sick leave rule, employees who are absent due to illness or injury may be required to present a return to work slip signed by their doctor if the Company has reason to suspect the employee is not...
	If an employee is scheduled to work on a Saturday or holiday but does not report, that will be recorded as one (1) occurrence, unless the reason is legally protected or otherwise excused.
	An employee who is tardy for their shift will receive one (1/2) of an
	occurrence if tardy is informed at least 15 minutes before of their
	scheduled start time, if tardy is not informed, or is informed within 15
	minutes before of their scheduled start time, tardy will be recorded as
	one (1) occurrence, unless the reason is legally protected or otherwise excused.
	If an employee leaves their scheduled shift early at
	their own request without a 2 business days notice, and after obtaining
	their supervisor’s permission, it will be recorded as one half (1/2)
	occurrence, unless the reason is legally protected or otherwise excused. If an employee leaves their scheduled shift early due to an
	emergency, documentation needs to be provided to avoid (1/2)
	occurrence.
	If an employee is scheduled to work overtime as an
	extension of their regular shift but does not work the time scheduled, it
	will be recorded as one half (1/2) of an occurrence, unless the reason is legally protected or otherwise excused. Leaving without the
	supervisor’s approval and walking off the job will be considered
	“quitting” unless the reason is legally protected or otherwise excused.
	Employees, who complete 90 consecutive working days of perfect
	attendance, will be awarded one half (1/2) bonus occurrence. A “bonus occurrence” means that an employee will be permitted to
	clear one half (1/2) occurrence points from their record. Perfect attendance is defined as no absences, no tardiness, no early leaves, and attendance at all scheduled overtime, in accordance with applicable law. If the reason for an absence, tardy or ...
	4.5 Corrective Action
	Accumulation of occurrences will result in the following disciplinary
	actions:
	 Documented Verbal Warning -- A verbal warning will be issued at
	four (4) occurrences within a “rolling” twelve (12) month period.
	 Written Warning -- A written warning will be issued at eight (8)
	occurrences within a “rolling” twelve (12) month period.
	 Suspension -- A three (3) day suspension (without pay) will be
	issued at twelve (12) occurrences within a “rolling” twelve (12) month
	period
	 Termination -- Employees will be terminated at sixteen (16)
	occurrences within a “rolling” twelve (12) month period.
	“Rolling twelve (12) month period” means that an occurrence will stay
	on an employee’s record for a period of twelve (12) months before being
	removed. For example, an absence on June 2, 2023 will be removed
	from the attendance record on June 2, 2024.

	UNIVERSAL MUTUAL ARBITRATION AGREEMENT-ATCO Employee English.pdf
	1) COVERED CLAMS: This Agreement is intended to be as broad as legally permissible, and, unless specifically excluded in Section 2 below, applies to all claims or controversies, past, present, or future, including without limitation, claims arising ou...
	Unless specifically excluded in Section 2 below, this Agreement applies, without limitation, to claims based upon or related to discrimination, harassment, retaliation, defamation (including post-employment defamation or retaliation), breach of a cont...
	2) EXCLUDED CLAIMS AND LIMITATION ON HOW THIS AGREEMENT APPLIES:  These claims are not covered under this Agreement: (i) claims for workers compensation benefits, state disability insurance and unemployment insurance benefits; however, the Agreement a...
	Nothing in this Agreement prevents Employee from making a report to or filing a claim or charge with a governmental agency, including without limitation, the Equal Employment Opportunity Commission, U.S. Department of Labor, National Labor Relations B...
	3) Notice AND Demand: The Company and I agree that the party initiating the claim must make a written demand for arbitration of the claim to the other party by the expiration of the statute of limitations (deadline for filing) that the law requires fo...
	4) Procedures:  You and the Company will mutually select the neutral Arbitrator, who must make disclosures to both parties. If the parties cannot mutually agree to an Arbitrator, the arbitration will be administered by the American Arbitration Associa...
	If the parties cannot mutually agree to an Arbitrator, the Arbitrator will be selected as follows: AAA will give each party a list of nine (9) potential arbitrators (who are subject to the qualifications in the preceding paragraph) drawn from its pane...
	5) Class and COLLECTIVE Action Waivers:  The Company and I agree to bring any claim on an individual basis only. Accordingly, THE COMPANY AND I WAIVE ANY RIGHT FOR ANY DISPUTE TO BE BROUGHT, HEARD, DECIDED, OR ARBITRATED AS A CLASS AND/OR COLLECTIVE A...
	6) CALIFORNIA PRIVATE ATTORNEYS GENERAL ACT (“PAGA”) INDIVIDUAL ACTION REQUIREMENT: You and the Company agree to arbitrate PAGA claims on an individual basis only. Therefore, any claim by you under PAGA to recover for unpaid wages, civil penalties, or...
	7) Discovery and Subpoenas:   Employee and the Company are entitled to adequate civil discovery sufficient to explore the factual basis of the claims and defenses asserted. Accordingly, each party may take the deposition of 3 individual fact witnesses...
	8) Fees And Costs:  The Company will pay all costs and expenses unique to arbitration, including without limitation the Arbitrator’s fees, except for the filing fee (if any) as required by the mutually selected Arbitrator or AAA Rules (if the parties ...
	9) CONSIDERATION:  The mutual obligations by the Company and You to arbitrate provide consideration for this Agreement. Your offer of employment, employment, and/or continued employment provide additional and/or separate consideration for this Agreement.
	10) AWARD:  The Arbitrator will issue an award by written opinion within thirty (30) days from the date the arbitration hearing concludes or the post hearing briefs (if requested by either party) are received, whichever is later. The Arbitrator’s opin...
	11) Entire Agreement:  This is the complete agreement of the parties about arbitration of covered disputes and constitutes a stand-alone contract to arbitrate; any contractual disclaimers the Company has in any handbooks, other agreements, or policies...
	12) CONSTRUCTION: Except as provided in the Class and Collective Action Waivers and California PAGA Individual Action Requirement sections above (which include their own severability provisions), if any provision of this Agreement is adjudged to be in...
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	Here at Aaron Thomas Company, we function as a team. Irregular attendance, tardiness, and leaving early impose undue hardship upon the company’s operation and fellow employees. Attendance is a condition of employment and our attendance policy is desig...
	attendance at appropriate levels to ensure proper staffing.
	Employees will not be subject to disciplinary action for absences, tardies or early departures that are legally protected or otherwise excused as defined above.  Additionally, employees will not be subject to disciplinary action if they call to report...
	For each day of absence that is not legally protected or otherwise excused, that absence will be recorded as one (1) occurrence. A period of consecutive workdays missed will be counted as one (1) occurrence.
	Unless an employee works in a location with a mandatory sick leave rule, employees who are absent due to illness or injury may be required to present a return to work slip signed by their doctor if the Company has reason to suspect the employee is not...
	lawful reason.  If documentation is not provided this type of absence might be recorded as one (1) occurrence.
	If an employee is scheduled to work on a Saturday or holiday but does not report, that will be recorded as one (1) occurrence, unless the reason is legally protected or otherwise excused.
	An employee who is tardy for their shift will receive one (1/2) of an occurrence if tardy is informed at least 15 minutes before of their scheduled start time, if tardy is not informed, or is informed within 15 minutes before of their scheduled start ...
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	1) COVERED CLAIMS: This Agreement is intended to be as broad as legally permissible, and, unless specifically excluded in Section 2 below, applies to all claims or controversies, past, present, or future, arising out of or related to Your application ...
	Unless specifically excluded in Section 2 below, this Agreement applies, without limitation, to claims based upon or related to discrimination, harassment, retaliation, defamation (including post-employment defamation or retaliation), breach of a cont...
	2) EXCLUDED CLAIMS AND LIMITATIONS ON HOW THIS AGREEMENT APPLIES:  These claims are not covered under this Agreement: (i) claims for workers compensation benefits, state disability insurance and unemployment insurance benefits; however, the Agreement ...
	Nothing in this Agreement prevents Employee from making a report to or filing a claim or charge with a governmental agency, including without limitation, the Equal Employment Opportunity Commission, U.S. Department of Labor, National Labor Relations B...
	3) Notice AND Demand: The Company and I agree that the party initiating the claim must make a written demand for arbitration of the claim to the other party by the expiration of the statute of limitations (deadline for filing) that the law requires fo...
	4) Procedures:  You and the Company will mutually select the neutral Arbitrator, who must make disclosures to both parties. If the parties cannot mutually agree to an Arbitrator, the arbitration will be administered by the American Arbitration Associa...
	5) Class and COLLECTIVE Action Waivers:  You and the Company agree to bring any claim on an individual basis only. YOU AND THE COMPANY WAIVE ANY RIGHT FOR ANY DISPUTE TO BE BROUGHT, HEARD, DECIDED, OR ARBITRATED AS A CLASS AND/OR COLLECTIVE ACTION AND...
	6) CALIFORNIA PRIVATE ATTORNEYS GENERAL ACT (“PAGA”) INDIVIDUAL ACTION REQUIREMENT: You and the Company agree to arbitrate PAGA claims on an individual basis only. Therefore, any claim by you under PAGA to recover for unpaid wages, civil penalties, or...
	7) Discovery and Subpoenas:   Employee and the Company are entitled to adequate civil discovery sufficient to explore the factual basis of the claims and defenses asserted. Accordingly, each party may take the deposition of 3 individual fact witnesses...
	8) Fees And Costs:  The Company will pay all costs and expenses unique to arbitration, including without limitation the Arbitrator’s fees, except for the filing fee (if any) as required by the mutually selected Arbitrator or AAA Rules (if the parties ...
	9) CONSIDERATION:  The mutual obligations by the Company and You to arbitrate provide consideration for this Agreement. Your offer of employment, employment, and/or continued employment provide additional and/or separate consideration for this Agreement.
	10) AWARD:  The Arbitrator will issue an award by written opinion within thirty (30) days from the date the arbitration hearing concludes or the post hearing briefs (if requested by either party) are received, whichever is later. The Arbitrator’s opin...
	11) Entire Agreement:  This is the complete agreement of the parties about arbitration of covered disputes and constitutes a stand-alone contract to arbitrate; any contractual disclaimers the Company has in any handbooks, other agreements, or policies...
	12) CONSTRUCTION: Except as provided in the Class and Collective Action Waivers and California PAGA Individual Action Requirement sections above (which include their own severability provisions), if any provision of this Agreement is deemed to be inva...
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