PAID SICK LEAVE POLICY

As of July 1, 2015, each Variable Hour (part time) employee has 24 hours of available Paid Sick
Leave until their next employment anniversary date and each Full Time employee continues to have
40 hours as of their hire or last anniversary date. At each employee’s anniversary date, a total of 24
or 40 hours of Paid Sick Leave will again be available.

For new Variable Hour (part time) and Full Time employees, Paid Sick Leave can’t be taken until
her or his 90th day of employment. After this, taking available Paid Sick Leave is subject to the
qualifications stated below at Allowed Paid Sick leave.

If a Variable Hour employee becomes a Full Time employee, the total amount of Paid Sick Leave
they can take until their next anniversary date will increase to 40 hours. If a Full Time employee
becomes a Variable Hour (part time) employee, their available hours will not change to 24 until
their next employment anniversary date.

Available Paid Sick Leave is not carried over after an employment anniversary date and an
employee is not paid for it at the termination of employment.

Hourly employees are paid Sick Leave at the employee’s average rate of pay calculated during the
pay periods which occurred in the prior 90 days.

An employee can take Paid Sick Leave for themselves or for a family member for preventive care
or diagnosis, care or treatment of an existing health condition, or for specified purposes like being a
victim of domestic violence, sexual assault or stalking. Family members include the employee’s
parent, child, spouse, registered domestic partner, grandparent, grandchild, and sibling. Preventive
care would include annual physicals or flu shots. The minimum amount of Paid Sick Leave that can
be taken is 2 hours for an hourly employee and one day for a salaried employee.

Allowed Paid Sick Leave
Family members include the employee’s parent, child, spouse, registered domestic partner,
grandparent, grandchild, and sibling. Preventive care would include annual physicals or flu shots.

If an hourly paid eniployee misses any scheduled work for a reason that makes them eligible for
Paid Sick Leave, the employee must write on their time card (or on a Pink Card at the main office)
the total hours for the date they were scheduled and didn’t work along with the word “Sick”.

An employee must attempt to schedule medical appointments when the employee is not scheduled
to work or at a time that minimizes the amount of time away from work when scheduled.

A verification from a medical provider (doctor’s note) for an absence by an employee for
themselves or a family member may be required by management at any time, at its discretion.

Paid Sick Leave time is not counted as hours worked when computing weekly overtime.
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Policy Against Unlawful Harassment,
Discrimination, and Retaliation

Sherwood Management Company/Daniel’s Jewelers is committed to providing a work
environment that is free of unlawful harassment. In furtherance of this commitment, the company
strictly prohibits all forms of unlawful harassment, including: harassment on the basis of race,
religious creed, color, national origin, ancestry, physical disability, mental disability, medical
condition, genetic information, marital status, sex, gender identity, gender expression, ‘sexual

~orientation, citizens‘hip"“status; and military and veteran status, or any other category protected by

applicable state or federal law.

The Company’s policy against unlawful harassment, discrimination, and retaliation applies to
all employees, including supervisors, managers, unpaid interns, and volunteers who are prohibited
from harassing or discrimination against co-workers as well as the Company’s customers, vendors,
suppliers, independent contractors and others doing business with the Company. Any such
harassment, discrimination, or retaliation will subject an employee to disciplinary action, up to and
including immediate termination. The company likewise prohibits its customers, vendors, suppliers,
independent contractors and others doing business with the Company from harassing or
discriminating against our employees.

Violation of this policy will subject an employee to disciplinary action, up to and including
immediate termination. Additionally, under California law, employees may be held personally liable
for harassing or discriminatory conduct that violates the California Fair Employment and Housing
Act. ' :

Examples of Prohibited Sexual Harassment: Sexual Harassment includes a broad spectrum of
conduet that does not have to be sexual in nature including harassment based on sex, gender, gender
identity or expression, and sexual orientation. By way or illustration only, and not limitation, some
examples of unlawful and unacceptable behavior include:

o  Unwanted sexual advances;

e  Offering an employment benefit (such as a raise, promotion or career advancement) in
exchange for sexual favors, or threatening negative consequences (such as a termination or
demotion) if an employee declines a sexual advance;

¢ Visual conduct, such as leering, making sexual gestures, and displaying or posting sexually
suggestive objects or pictures, cartoons or posters;

e  Verbal sexual advances, propositions, requests or comments;

Sending sexually related emails or videos or messages via text, instant messaging, or social
media;

e Verbal abuse of a sexual nature, graphic verbal comments about an individual’s body,
sexually degrading words used to describe an individual, and suggestive or obscene letters,
notes or invitations;

e  Physical conduct such as touching groping, assault, or blocking movement;
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e  Physical or verbal abuse concerning an individual’s gender, gender identity or gender
expression; and

e Verbal abuse concerning a person’s characteristics such as pitch of voice, facial hair or the
size or shape of a person’s body, including remarks that a male is too feminine or a woman
is too masculine.

Other Examples of What Constitutes Prohibited Harassment: In addition to the above listed
conduct, the Company strictly prohibits harassment concerning any other protected characteristic.
By way of illustration only, and not limitation, such prohibited harassment includes:

e Racial, ethnic, or religious slurs, jokes, epithets, and any other offensive remarks,
including on social media are forbidden;

o Threats, intimidation, and other menacing béhavior;
e Inappropriate verbal, graphic, or physical conduct;

e Sending or posting harassmg messages, videos or messages via text, instant messaging
or social media, and other harassing conduct based on one or more of the protected
categories identified in this policy.

If you have any questions about what constitutes harassing behavior, ask your supervisor, another
member of management, or contact the Human Resources department.

What You Should Do If You Feel You Are or Have Been Harassed

If you feel that you are being or have been harassed in violation of this policy by another
employee, supervisor, manager or third party doing business with the Company OR if you observe
harassment by another employee, supervisor, manager or non-employee, you should immediately
contact senior management, Human Resources or Loss Prevention at the Campany § corporate
offices by calling 310 846-5622 or to the Network (where you can report the incident anonymously)
by calling 1-800-241-5689 or online at www. line.we

Your notification of the problem is essential to us. We cannot help resolve a harassment
problem unless we know about it. Therefore, it is your responsibility to bring your concerns and/or
problems to our attention so we can take whatever steps are necessary to address the situation. The
Company takes all complaints of unlawful harassment seriously and will not penalize you or retaliate
you in any way for reporting a harassment in good faith.

All complaints of unlawful harassment which are reported to management will receive a timely
response, a timely and impartial investigation by a qualified person, documentation and tracking for
reasonable progress, appropriate due process, a reasonable conclusion based on the evidence
collected, appropriate options for remedial actions and resolutions and the internal complaint
procedure. All complaints of unlawful harassment reported to management will be treated as
confidentially as possxble consistent wﬂ:h the Company s need to conduct an adequate mvestlganon

Managers and supervisors must report any complamt to Human Resources S0 that a prompt
internal investigation may occur.
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Policy Against Retaliation

The Company is committed to prohibiting retaliation against those who report, oppose, or

participate in an investigation of alleged wrongdoing in the workplace. By way of example only,
participating in such an investigation, includes, but is not limited to:

@

Filing a complaint with a federal or state enforcement or administrative agency;

Participating in or cooperating with a federal or state enforcement agency conducting an
investigation of the Company regarding alleged unlawful activity;

Testifying as a party, witness, or accused regarding alleged unlawful activity;

Making or filing an internal complaint with the Company regarding alleged unlawful activity;
Providing informal notice to the Company iegarding alleged unlawful activity;

Assisting another employee who is e‘ngaged'in any of these activities.

If you feel that you are being retaliated against OR if you observe retaliation by another

employee, supervisor, manager, or non-employee you should immediately contact senior
management, Human Resources or Loss Prevention at the Company’s corporate offices by
calling 310 846-5622 or to the Network (where you can report the incident anonymously) by calling

1—860-241-5689 or online at www.repo rth e.web. com/’SMCDJ

Any employee determined to be respansiblc for violating this policy will be subject to

appropriate disciplinary action, up to and including termination. Moreover, any employee, supervisor,
or manager who condones or ignores potential violations of the policy will be subject to appropriate
disciplinary action, up to and including termination.

Last revised 03/21/16



The Labor Commissioner’s Office

EMPLOYERS MUST PROVIDE THIS INFORMATION TO NEW WORKERS
WHEN HIRED AND TO OTHER WORKERS WHO ASK FORIT

RIGHTS OF VICTIMS OF DOMESTIC VIOLENCE,
SEXUAL ASSAULT, STALKING, CRIMES THAT
CAUSE PHYSICAL INJURY OR MENTAL
INJURY, AND CRIMES INVOLVING A THREAT
OF PHYSICAL INJURY; AND OF PERSONS
WHOSE IMMEDIATE FAMILY MEMBER IS
DECEASED AS A DIRECT RESULT OF A CRIME

Your Right to Take Time Off:

You have the right to take time off from work to obtain relief from a court, including
obtaining a restraining order, to protect you and your children’s health, safety or
welfare.

If your company has 25 or more workers, you can take time off from work to get medical
attention for injuries caused by crime or abuse, receive services from a domestic
violence shelter, program, rape crisis center, or victim services organization or agency
as a result of the crime or abuse, receive psychological counseling or mental health
services related to an experience of crime or abuse, or participate in safety planning
and take other actions to increase safety from future crime or abuse.

You may use accrued paid sick leave or vacation, personal leave, or compensatory
time off that is otherwise available for your leave unless you are covered by a union
agreement that says something different. Even if you don’t have paid leave, you still
have the right to time off.

In general, you don’t have to give your employer proof to use leave for these reasons.

If you can, you should tell your employer before you take time off. Even if you cannot
tell your employer beforehand, your employer cannot discipline you if you give proof
explaining the reason for your absence within a reasonable time. Proof can be a police
report, a court order, a document from a licensed medical professional, a victim advocate,
a licensed health care provider, or counselor showing that you were undergoing
treatment for domestic violence related trauma, or a written statement signed by you,
or an individual acting on your behalf, certifying that the absence is for an authorized
purpose.

Your Right to Reasonable Accommodation:

You have the right to ask your employer for help or changes in your workplace to make
sure you are safe at work. Your employer must work with you to see what changes can
be made. Changes in the workplace may include putting in locks, changing your shift
or phone number, transferring or reassigning you, or help with keeping a record of what
happened to you. Your employer can ask you for a signed statement certifying that your
request is for a proper purpose, and may also request proof showing your need for an
accommodation. Your employer cannot tell your coworkers or anyone else about your
request.



Your Right to Be Free from Retaliation and Discrimination:
Your employer cannot treat you differently or fire you because:

e You are a victim of domestic violence, sexual assault, stalking, a crime that caused
physical injury or mental injury, or a crime involving threat of physical injury; or are
someone whose immediate family member is deceased as a direct result of a crime.

e You asked for leave time to get help.

e You asked your employer for help or changes in the workplace to make sure you are
safe at work.

You can file a complaint with the Labor Commissioner’s Office against your employer if
he/she retaliates or discriminates against you.

For more information, contact the California Labor Commissioner’s Office. We can help you by phone at 213-897-6595, or
you can find a local office on our website: www.dir.ca.gov/dIse/DistrictOffices.htm. If you do not speak English, we will
provide an interpreter in your language at no cost to you. This Notice explains rights contained in California Labor Code
sections 230 and 230.1. Employers may use this Notice or one substantially similar in content and clarity.

Labor Commissioner’s Office Victims of Domestic Violence, Sexual Assault and Stalking Notice 3/2021




{ARASSMENT

Sexual harassment is a form of discrimination
based on sex/gender (including pregnancy,
childbirth, or related medical conditions), gender
identity, gender expression, or sexual orientation.
Individuals of any gender can be the target of sexual
harassment. Unlawful sexual harassment does

not have to be motivated by sexual desire. Sexual
harassment may involve harassment of a person

of the same gender as the harasser, regardless of
either person’s sexual orientation or gender identity.

THERE ARETWO TYPES
OF SEXUAL HARASSMENT

1. “Quid pro quo” (Latin for “this for that”) sexual
harassment is when someone conditions a job,
promotion, or other work benefit on your submission
to sexual advances or other conduct based on sex.

2. “Hostile work environment” sexual harassment
occurs when unwelcome comments or conduct
based on sex unreasonably interferes with your work
performance or creates an intimidating, hostile, or
offensive work environment. You may experience
sexual harassment even if the offensive conduct was
not aimed directly at you.

The harassment must be severe or pervasive to
be unlawful. A single act of harassment may be
sufficiently severe 1o be unlawful.

SEXUAL HARASSMENT INCLUDES MANY
FORMS OF OFFENSIVE BEHAVIORS

BEHAVIORS THAT MAY BE SEXUAL HARASSMENT:

4. Unwanted sexual advances

2. Offering employment benefits in exchange for
sexual favors

. Leering; gestures; or displaying sexually
suggestive objects, pictures, cartoons, or posters

. Derogatory comments, epithets, slurs, or jokes

- Graphic comments, sexually degrading words, or
suggestive or obscene messages or invitations

. Physical touching or assault, as well as impeding
or blocking movements
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Actual or threatened retaliation for rejecting advances or
complaining about harassment is also unlawful.

Employees or job applicants who believe that they have
been sexually harassed or retaliated against may file a
complaint of discrimination with CRD within three years of
the last act of harassment or retaliation.

CRD serves as a neutral factfinder and attempts to

help the parties voluntarily resolve disputes. If CRD

finds sufficient evidence to establish that discrimination
occurred and settlement efforts fail, the Department may
file a civil complaint in state or federal court to address
the causes of the discrimination and on behalf of the
complaining party. CRD may seek court orders changing
the employer’s policies and practices, punitive damages,
and attorney’s fees and costs if it prevails in litigation.
Employees can also pursue the matter through a private
lawsuit in civil court after a complaint has been filed with
CRD and a Rightto-Sue Notice has been issued.

EMPLOYER RESPONSIBILITY & LIABILITY

All employers, regardless of the number of employees, are
covered by the harassment provisions of California law.
Employers are liable for harassment by their supervisors
or agents. All harassers, including both supervisory and
nonssupervisory personnel, may be held personally liable
for harassment or for aiding and abetting harassment.
The law requires employers to take reasonable steps

to prevent harassment. If an employer fails to take

such steps, that employer can be held liable for the
harassment. In addition, an employer may be liable

for the harassment by a non-employee (for example, a
client or customer) of an employee, applicant, or person
providing services for the employer. An employer will

only be liable for this form of harassment if it knew or
should have known of the harassment, and failed to take
immediate and approptiate corrective action.

Employers have an affirmative duty to take reasonable
steps to prevent and promptly correct discriminatory and
harassing conduct, and to create a workplace free of
harassment.

A program to eliminate sexual harassment from the
workplace is not only required by law, but it is the most
practical way for an employer to avoid or limit liability if
harassment occurs.
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CIVIL REMEDIES

- Damages for emotional distress from each
employer or person in violation of the law

* Hiring or reinstatement
e Back pay or promotion

e Changes in the policies or practices of the
employer

ALL EMPLOYERS MUST TAKE THE FOLLOWING
ACTIONS TO PREVENT HARASSMENT AND
CORRECT ITWHEN IT OCCURS:

1. Distribute copies of this brochure or an alternative
writing that complies with Government Code 12950.
This pamphlet may be duplicated in any quantity.

2. Post a copy of the Department’s employment poster
entitled “California Law Prohibits Workplace Discrimination
and Harassment.”

3. Develop a harassment, discrimination, and retaliation
prevention policy in accordance with 2 CCR 11023. The
policy must:

° Be in writing.

e List all protected groups under the FEHA.

* Indicate that the law prohibits coworkers and third
parties, as well as supervisors and managers with

whom the employee comes into contact, from
engaging in prohibited harassment.

* Create a complaint process that ensures confidentiality
o the extent possible; a timely response; an impartial
and timely investigation by qualified personnel;
documentation and tracking for reason able progress;
appropriate options for remedial actions and
resolutions; and timely closures.

* Provide a complaint mechanism that does not
require an employee to complain directly to their
immediate supervisor. That complaint mechanism
must include, but is not limited to including; provisions
for direct communication, either orally or in writing,
with a designated company representative; and/or a
complaint hotline; and/or access to an ombudsperson;
and/or identification of CRD and the United States
Equal Employment Opportunity Commission as
additional avenues for employees to lodge complaints.

* Instruct supervisors o report any complaints of
misconduct to a designated company representative,
such as a human resources managet, so that the
company can try to resolve the claim internally.
Employers with 50 or more employees are required to

include this as a topic in mandated sexual harassment
prevention training (see 2 CCR 11024).

* |ndicate that when the employer receives allegations of
misconduct, it will conduct a fair, timely, and thorough
investigation that provides all parties appropriate due
process and reaches reasonable conclusions based
on the evidence collected.

» Make clear that employees shall not be retaliated
against as a result of making a complaint or
participating in an investigation.

4. Distribute its harassment, discrimination, and
retaliation prevention policy by doing one or more of the
following:

* Printing the policy and providing a copy to employees
with an acknowledgement form for employees to sign
and return.

» Sending the policy via email with an acknowledgment
return form.

e Posting the current version of the policy on a company
intranet with a tracking system to ensure all employees
have read and acknowledged receipt of the policy.

¢ Discussing policies upon hire and/or during a new hire
orientation session.

« Using any other method that ensures employees
received and understand the policy.

B. If the employer’s workforce at any facility or
establishment contains ten percent or more of persons
who speak a language other than English as their spoken
language, that employer shall translate the harassment,
discrimination, and retaliation policy into every language
spoken by at least ten percent of the workforce.

6. In addition, employers who do business in California
and employ 5 or more parttime or fulltime employees
must provide at least one hour of training regarding
the prevention of sexual harassment, including
harassment based on gender identity, gender
expression, and sexual orientation, to each non-
supervisory employee; and two hours of such
training to each supervisory employee. Training must
be provided within six months of assumption of
employment. Employees must be trained every two
years. Please see Gov. Code 12950.1 and 2 CCR
11024 for further information.

T0 FILE A COMPLAINT

Civil Rights Department
calcivilrights.ca.gov/complaintprocess
Toll Free: 800.884.1684

TTY: 800.700.2320

CRD-185-ENG / September 2022
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SHERWOOD MANAGEMENT Co., INC.
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Director of Loss Prevention
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SHERWOOD MANAGEMENT CO., INC.

Executive Offices for DANIEL’S JEWELERS

Why am | receiving the attached notice?

The attached notice provides you with instructions on how to access information about
the Health Insurance Marketplace, which are the health plans offered to you by either
your state or the U.S. Department of Health and Human Resources.

Employers are required to send the enclosed notice to every U.S. employee to comply
with rules under the federal Patient Protection and Affordable Care Act (ACA).

What do | need to know?

Upon hire or during open enroliment you will be/were notified if you are eligible for future
group health plan coverage. You may choose to obtain health coverage through the
Marketplace. Depending on your household income, you may also be eligible for a tax
credit and/or premium assistance to help reduce the cost of health coverage obtained
through the Marketplace.

Information Regarding Group Health Plan coverage from Sherwood Management

If you buy insurance in the Marketplace, you will not receive an employer contribution
for that coverage from Sherwood Management, i.e., you are responsible for 100% of the
premium charged by the Marketplace, net of any subsidy that you may qualify for and
provided by the Marketplace.

If you want to continue health coverage through the plan from Sherwood Management,
you don’t need to take further action.

If you are currently not eligible, i.e., newly hired, or will not be eligible, i.e., not working
30 or more hours per week when you become eligible based upon your hire date, and
you would like to understand your options to obtain coverage.

e Go to www.HealthCare.gov to review the plans available in your state.
e Keep the enclosed notice because it has information you’ll need to enroll in
Marketplace coverage.

Questions? Call 1-800-318-2596 (TTY: 1-855-889-4325) or visit www.HealthCare.gov.

O:MosspreviHumanResources\HRForms\HiringForms\HealthinsuranceMarkatplace2021
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New Health Insurance Marketplace Coverage rorm Aoprones
Options and Your Health Coverage OMB No. 1210-0149

(expires 6-30-2023)

PART A: General Information

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health
Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic

information about the new Marketplace.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible
for a new kind of tax credit that lowers your monthly premium right away. Open enroliment for health insurance

coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014.

Can | Save Money on my Health Insurance Premiums in the Marketplace?
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or
offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on

your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for
a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be
eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does
not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your
employer that would cover you (and not any other members of your family) is more than 9.5% of your household income
for the year, or if the coverage your employer provides does not meet the “minimum value" standard set by the

Affordable Care Act, you may be eligible for a tax credit.!

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your
employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer
contribution -as well as your employee contribution to employer-offered coverage- is often excluded from income for
Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after-tax

basis.

How Can | Get More Information?
The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health

insurance coverage and contact information for a Health Insurance Marketplace in your area.

T An employer-sponsored health plan meets the "minimum value standard” if the plan's share of the total allowed benefit costs covered by

the planis no less than 60 percent of such costs.



PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an
application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered
to correspond to the Marketplace applicatiol

eWith respect to dependent‘

It checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to
be affordable, based on employee wages.

*%  Even if your employer intends your coverage to be affordable, you may still be eligible for a premium
discount through the Marketplace. The Marketplace will use your household incomne, along with other factors,
to determine whether you may be eligible for a premium discount. If, for example, vour wages vary from
week to week (perhaps you are an hourly employee or you work on a commission basis), if you are newly
employed mid=year, or if you have other income losses, you may still qualify for a premium discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the
employer information you'll enter when you visit HealthCare. gov to find out if you can get a tax credit to lower your
monthly premiums.



Form W-4 (2023)

Page 2

General Instructions

Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/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 2023 if you meet both of the following
conditions: you had no federal income tax liability in 2022
and you expect to have no federal income tax liability in
2023. You had no federal income tax liability in 2022 if (1)
your total tax on line 24 on your 2022 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), or (2)
you were not required to file a return because your income
was below the filing threshold for your correct filing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2023 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “Exempt” on Form W-4 in the space below
Step 4(c). Then, complete Steps 1(a), 1(b}, and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2024.

Your privacy. If you have concerns with Step 2(c), you may
choose Step 2(b); if you have concerns with Step 4(a), your
may enter an additional amount you want withheld per pay
period in Step 4(c).

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

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

Specific Instructions

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

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

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

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

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

Step 4 (optional).

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

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2023 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

CAUTION

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

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter

that value on line 1. Then, skip to line 3 . 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 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a . 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 approprlate table on page 4 and enter this amount
on line 2b 2b $
c Add the amounts from lines 2a and 2b and enter the result on line 2¢ . 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 hxghest paying JOb (along with any other additional
amount you want withheld) . 4
Step 4(b)—Deductions Worksheet (Keep for your records.) m
1 Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income . 1 3
e $27,700 if you're married filing jointly or a quahfymg surviving spouse
2  Enter: e $20,800 if you're head of household 2 $
e $13,850 if you're single or married filing separately
3 [Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-" 3 $
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4
5 Addlines 3 and 4. Enter the result here and in Step 4(b} of FormW-4 . . . . . . . . . . . 5

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on 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 retumns 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 Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0 - 1$10,000 -| $20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $30,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99.999 | 109.999 | 120,000
$0- 9,999 $0 $0 $850 $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870
$10,000 - 19,999 0 930 1,850 | 2,000 | 2,200 2,220 2,220 | 2,220 2,220 | 2,220 3,200 | 4,070
$20,000 - 29,999 850 1,850 | 2,920 | 3,120 | 3,320 | 3,340 3,340 | 3,340 | 3,340 4,320 5,320 6,190
$30,000 - 39,999 850 | 2,000 | 3,120 | 3,320 | 3520 | 3,540 3,540 | 3,540 4,520 5,520 6,520 7,390
$40,000 - 49,999 1,000 2,200 | 3,320 | 3520 | 3,720 3,740 3,740 4,720 5,720 6,720 7,720 8,590
$50,000 - 59,999 1,020 2,220 | 3,340 | 3,540 | 3,740 3,760 4,750 5,750 6,750 7,750 8,750 9,610
$60,000 - 69,999 1,020 | 2,220 | 3,340 | 3,540 | 3,740 4,750 5750 | 6,750 7,750 8,750 8,750 | 10,610
$70,000 - 79,999 1,020 2,220 3,340 | 3540 | 4,720 5,750 6,750 7,750 8,750 9,750 | 10,750 | 11,610
$80,000- 99,999 1,020 | 2220 | 4,170 | 5370 | 6,570 7,600 8,600 9,600 | 10,600 | 11,600 | 12,600 | 13,460
$100,000 - 149,993 1,870 4,070 | 6,190 | 7,390 | 8,590 9,610 | 10,610 | 11,660 | 12,860 | 14,060 | 15,260 | 16,330
$150,000 - 239,999 2,040 | 4,440 | 6,760 | 8,160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$240,000 - 259,999| 2,040 4,440 | 6,760 | 8,160 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$260,000 -279,999| 2,040 | 4,440 | 6,760 | 8,160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15580 | 16,780 | 18,140
$280,000 - 299,999 2,040 4440 | 6760 | 8,160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,870 | 17,870 | 19,740
$300,000 - 319,999| 2,040 4,440 | 6,760 | 8,160 9,560 | 10,780 | 11,980 | 13,470 | 15,470 | 17,470 | 19,470 | 21,340
$320,000 - 364,999] 2,040 4,440 | 6,760 | 8,550 | 10,750 | 12,770 | 14,770 | 16,770 | 18,770 | 20,770 | 22,770 | 24,640
$365,000 - 524,999 2,970 6470 | 9,890 | 12,390 | 14,890 | 17,220 | 19,520 | 21,820 | 24,120 | 26,420 | 28,720 | 30,880
$525,000 and over | 3,140 6,840 | 10,460 | 13,160 | 15,860 | 18,390 | 20,890 | 23,390 | 25,890 | 28,390 | 30,890 | 33,250
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | ¢0- |$10,000 -|$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 0,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999| $310 $890 | $1,020 | $1,020 | $1,020 | $1,860 | $1,870 | $1,870 | $1,870 | $1,870 | $2,030 | $2,040
$10,000 - 19,999 890 1,630 1,750 1,750 | 2,600 | 3,600 3,600 | 3,600 3,600 3,760 3,960 | 3,970
$20,000 - 29,999 1,020 1,750 1,880 | 2,720 | 3,720 | 4,720 4,730 | 4,730 4,890 5,090 5,290 5,300
$30,000 - 39,999 1,020 1,750 | 2,720 | 3,720 | 4,720 5,720 5,730 5,890 6,090 6,290 6,490 6,500
$40,000 - 59,999 1,710 3450 | 4,570 | 5570 6,570 7,700 7,910 8,110 8,310 8,510 8,710 8,720
$60,000 - 79,999 1,870 3,600 | 4,730 | 5,860 7,060 8,260 8,460 8,660 8,860 9,060 9,260 9,280
$80,000 - 99,999 1,870 3,730 | 5,060 | 6,260 7,460 8,660 8,860 | 9,060 9,260 9,460 | 10,430 | 11,240
$100,000 - 124,999 2,040 3,970 5300 | 6,500 7,700 8,900 9,110 9,610 | 10,610 | 11,610 | 12,610 | 13,430
$125,000 - 149,999 2,040 | 3,970 5,300 | 6,500 7,700 9,610 | 10,610 | 11,610 | 12,610 | 13,610 | 14,900 | 16,020
$150,000 - 174,999| 2,040 3,970 | 5,610 7,610 | 9,610 | 11,610 | 12,610 | 13,750 | 15,050 | 16,350 | 17,650 | 18,770
$175,000 - 199,999 2,720 5,450 7,580 | 9,580 | 11,580 | 13,870 | 15,180 | 16,480 | 17,780 | 19,080 | 20,380 | 21490
$200,000 - 249,999 2,900 5930 | 8360 | 10,660 | 12,960 | 15260 | 16,570 | 17,870 | 19,170 | 20,470 | 21,770 | 22,880
$250,000 - 399,999 2,970 6,010 8,440 | 10,740 | 13,040 | 15,340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$400,000 - 449,999| 2,970 6,010 8,440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$450,000 and over | 3,140 6,380 9,010 | 11,510 | 14,010 | 16,510 | 18,010 | 19,510 | 21,010 | 22,510 | 24,010 | 25,330
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0 - $10,000 -|$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage &Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109.999 | 120,000
$0- 9,999 $0 $620 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,650 | $1,870 | $1,870 | $1,890 | $2,040
$10,000- 19,999 620 1,630 2,060 2220 | 2,220 | 2,220 2,850 3,850 4,070 4,090 4,290 | 4,440
$20,000 - 29,999 860 2,060 | 2490 | 2650 | 2,650 | 3,280 4,280 5,280 5,520 5,720 5920 | 6,070
$30,000 - 39,999 1,020 2,220 2,650 | 2,810 | 3,440 | 4,440 5,440 | 6,460 6,880 7,080 7,280 7,430
$40,000 - 59,999| 1,020 2220 | 3,130 | 4,290 5,290 6,290 7,480 8,680 9,100 9,300 9,500 9,650
$60,000- 79,999 1,500 3,700 5130 | 6,290 | 7,480 8,680 9,880 | 11,080 | 11,500 | 11,700 | 11,900 | 12,050
$80,000 - 99,999 1,870 4,070 5,690 7,050 | 8250 | 9450 | 10,650 | 11,850 | 12,260 | 12,460 | 12,870 | 13,820
$100,000 - 124,999| 2,040 4,440 6,070 7,430 | 8,630 9,830 | 11,030 | 12,230 | 13,190 | 14,190 | 15,190 | 16,150
$125,000 - 149,999| 2,040 4,440 6,070 7,430 8,630 9,980 | 11,980 | 13,880 | 15,190 | 16,190 | 17,270 | 18,530
$150,000 - 174,999| 2,040 4,440 6,070 7,980 9,980 | 11,980 | 13,980 | 15,980 | 17,420 | 18,720 | 20,020 | 21,280
$175,000 - 199,999| 2,190 5,390 7,820 9,980 | 11,980 | 14,060 | 16,360 | 18,660 | 20,170 | 21,470 | 22,770 | 24,030
$200,000 - 249,999| 2,720 6,190 8920 | 11,380 | 13,680 | 15980 | 18,280 | 20,580 | 22,000 | 23,390 | 24,690 | 25950
$250,000 - 449,999| 2,970 6,470 9200 | 11,660 | 13960 | 16,260 | 18,560 | 20,860 | 22,380 | 23,680 | 24,980 | 26,230
$450,000 and over | 3,140 6,840 9,770 | 12,430 | 14,930 | 17,430 | 19,930 | 22,430 | 24,150 | 25,650 | 27,150 | 28,600




2. The app will request you enter a Company Access Code in order to proceed

3. Enter: since1948

4. Press: Continue

5. Press: Sign In and proceed to the Sign In screen

Welcome!

slnes1948 9

Stppnnt

UltiPro

e by ULTRAATE SOFTHARE —

Whatls 8 Company Accéss Cada?

Suppett:

Company Access Code

since1948

Enter User Name: Your 5 digit Emp
ID#

(5 digits — See example on page 1)

Enter Initial Password: Your 8 digit

1 Birth Date and Zip Code

; // (See example on page 1)

6. Enter your User Name (5 digit Employee Number) and Initial Password.
v Associates who are already registered will enter their current personal password

7. Touch: Signin

8. New Registrants will be required to change their password.
¥ Associates who are already registered can skip to # 12 below



9. The system will prompt you to re-enter your Initial/current Password, and then create and confirm

your own personal password

 hew. pESSORH cantict be the'Sameasyoir
ioUs one and must mestthe mininrint password-
eulremeritsaitined trelow:

3 dm .‘_: 1 3 - {@m@*
et

10. Press: OK to continue

Registration Tip Reminder:
Keep your new password secure, and one
you can easily remember.

Be ready! Your new password must contain
at least 8 total characters:
* At least 4 letters, including:
1 Uppercase letter
1 Lower case letter, and
* At least 1 number (0-9)
* At least 1 special character
(Example: |, @, #, %, % &, ?,/,=)

Password Example: Tes11!@ (this is a
sample, do not use)

11. Select and answer three security challenge questions (this will allow you to reset your password if
you can’t remember it later) and click on OK to continue. Once you have completed the challenge

questions, your registration is complete.

12. Press: Pay to view pay information and earnings statements

Press: Pay

Press:

Pay Statements

/

v

13. Press Pay Statements® to view your individualized earnings information




14. The Pay screen will display your total gross wages, deductions and taxes. Pay History for each
previous pay-period is available at the bottom half of the screen

Scroll down
i to see details
m*-.,;;:;r of gross and

Press: » mm., net pay, total
for the hours,
individual deductions
pay-period and taxes.
earnings

v

15. To view a copy of your actual earnings statement, press: Export in the upper right hand corner of
the screen

wmm Press: Export

JI07, 209~ 10 20, 2015

b to see a full
copy of your
earnings
statement

16. Pay Statement Copies ~ If you require and are unable to print a copy of your earnings statement,
contact Human Resources at x5621. Please leave a message with your name and employee
number. Copies will be sent out the following Monday to your home address.

Questions or Assistance: - Send a personal email to contacthr@danielsjewelers.com (enter “Payroll
Help” in the subject line) « Call Payroll at (310) 665-2100, extension 5216 - Call HR at (310) 846-5618



