MARYLAND STATE DEPARTMENT OF EDUCATION | am applying for: (check all that apply)

Office of Chiid Care ____Aide ___ Assistant Teacher (schoot age)
____Teacher: ___Infant/Toddler ___ Preschool ____ Scheol age
INDIVIDUAL PERSONNEL INFORMATION . Directer: ____ Infant/Toddler ___ Preschool ___ School age

This form is to be completed by potential or new staff not previously evaluated or staff requesting re-evaluation. SEND THE
COMPLETED FORM AND ALL SUPPORTING DOCUMENTATION TO THE OFFICE OF CHILD CARE REGIONAL
OFFICE. THE EVALUATION WILL BE BASED SOLELY ON DOCUMENTATION SUBMITTED TO OCC,

NAMI:
Last First Middle
OTHER NAMES USED
HOME ADDRESS:
Street I.C. Box or Apt. # City County State Zip Cade
PREFERRED CONTACT NUMBER: ( } Enzail:
BIRTHDATE; . (attach proof of birthdate} SOCIAL SECURITY #

Have you been evaluated to work in a child care ceater in the State of Maryland? 1F*“Yes”, attach copy of evaluation and STOP HERE, unless

reguesting re-evaluation, D Requesting Re-evaluation

EDUCATION:
{. Did you complete high school? DNO If “Yes”, attach copy of diploma, equivalency certificate or transeript.

2. Did you complete any of the following? If “Yes” check all that apply and attach copies of certificates/transcripts.

45 hour course: D Infant/Toddler DP]'eschool DSchool age DDirector Administration Training

90 hour course: D Infant/Toddler DPreschool DSchool age

Other; D CDA Credential l:IMiiitary Certificate DADA DBl'eastfeeding Practices |:[9 hour Communication
3. Did you attend college? D\lo If “Yes”, number of credits earned Did you earn a degree? DND DYES
Major Name ol School {attach copy of transcript)

4. Do you have a teaching certificate or teaching certification? DND If “Yes”, attach copy of certificate or approval leiter,

5. Do you have Montessori Credentials? D\Io If “Yes” attach copy of credential(s).

EXPERIENCE:
Provide information about your supervised experience working with groups of children in licensed child care centers, public/private schools, as a

registered provider or other approved settings. Attach additional pages if necessary. Attach documentation frrom each employer, which states the
number of hours worked, the ages of the children worked with, the position and the length of time worked.

iDates Worked s s e e TR T T T T T of Hours
LR Fﬂ.m] B . TO 3 -_..Name ofFa_cilif)’_' RO :.Addl_'CSS and P_h_QIlG # - ;.. Ty '_PO_Si_tiO]:‘l e 53-.-A_2¢$ Of .“;m.kcd .
Mo Y T Mo Y ] start with present employer) S| AR T D SRR S Cohitdren ¢ | Per Week ©

1 confirm that the above information is true and correct (o the best of my knowledge.,

Signature Date

OCC 1205 - Revised 8/16 - All previous edilions are obsolcte.




MARYLAND STATE DEPARTMENT OF EDUCATION
DIVISION OF EARLY CHILDHOCD DEVELOPMENT
*Please note: This form only 2000Vf\1;f09t§ Cli,h“d Cagf t
applies to Staff teaching Ban‘?nior :i\h"[’)ozr?m;ee
approved preschool programs

only. (Ages: 2,3,4) PERSONNEL RECORD

1. Name and Address of Person Completing Form 2. Social Security Number
Last First Midcle Maiden ) -

Address City State Zip Code

3. Name and Address of School or

Center: Creative Children's Center Inc.
603 Main Street Myersville MD 21773
Address City State Zip Code

4. Assignment (To be completed by the educational program administrator)

[l Educational Program Administrator
] Teacher — Nursery School

§. Verification (To be completed by the educational pregram administrator)

| hereby certify that | employed the individual named in this Personnel Record on
and that | have reviewed the information provided by that individual. {Month Day Year)

Signature of Educational Program Administrator:

Name of Educational Program Administrator:
(Print}

Title: (Print)

6. Education (List in chronological order a record of your college or university education.} Official transcripts of all
college credits must be submitted in order to process the personnel record. Do not have transcripts sent directly to the
Department of Education from a college or university. They should be mailed to the school or center and the educational
program director should mail them to the licensing specialist assigned to the school or center,

. . Location Period of :
Name of College or University City, State, Zip Zip Code Attendance Degree/Diploma
FROM: Degree:
Major:
To: Date Awarded:
FROM: Degree:
Major:
To: Date Awarded:
FROM: Degree:
Major;
To: Date Awarded:
FROM: Degree:
Major:
T Date Awardad:
7. Date of CBC: MD FED

OCC 201 7115 (All previous editions obsolete)




MARYLAND STATE DEPARTMENT OF EDUCATION — Office of Child Care
RELEASE OF INFORMATION — Child Care

Child Care regulations require signed and notarized permission to examine records of child and adult abuse and neglect for information about
the applicant/operater (if the applicant/oparater is an individuat) or family child care provider/co-provider; each child care center employee or
staff member; each adult, 18 years old or older, living on the premises of the child care facility or applicant, each family child care substitute
and additionat adult; each trustee, manager, and board member, who may have frequent contact with chifdren in care, if the applicant/operator
is a corporation, agency, association, or other organizational entity; and any ather individual identified by the Office.

Facility Name and address: _ Creative Children's Center Inc. 603 Main St. Myersville, MD 21773
{Name of Family Child Care Provider or Facility)

STATEMENT OF PERMISSION

[ hereby authorize the Local Department of Sacial Services (DSS) to release to the Office of Child Care {OCC) any files or records of
child and aduit abuse or neglect in order to help OCC evaluate my suitability for employment in or by a child care center, or determine
whether to approve the issuance or maintenance of an initial or continuing license, letter of compliance or registration for the above named
facility. .

Furthermore, [ understand that the information obtained by OCC from the State or Local Department of Social Services may provide
grounds for OCC to prohibit or require termination of my employment at the child care center, or deny, suspend, or revoke the license, letter
of compliance, registration or application of the Child Care Center, Family Child Care Provider or Applican/Operator named above.

Print Name First Middle Maiden Last Other Names Used
Address  Street City State Zip Code

I E I
Telephone Number Soctal Security Number Date of Birth Email Address

Prior Addresses (List all within the last 5 years cutside of Maryland. Use additional pages as neesded):

Street Address City, State, Zip Code Dates of Rasidence
Street Address City, State, Zip Code Dates of Residence
O Male {3 Female Primary Language Spoken: Position

Employee, Resident, Substitute, Volunteer, etc.

Race (check all that apply): [J Amaerican ndian or Alaskan Native [ Black or African American [ Native Hawaiian or Pacific Islander

Ct Asian ] White [ Other (specify}: Ethnicity: [ Hispanic or Latino  [3 Non-Hispanic or Latino

if [ am not the Applicant/Operator or Provider, | authorize OCG to release this information to an authorized representative of the Child
Care Center, or io the Family Child Care Provider or the Applicant/Operator.

Signature Date
My commission Expires: Page 1 of 2

Notary Signature

Background Clearance Findings (for OCC use only}  Person Conducting Search: Date:
[ 1. The individual whose name is being searched is NOT identifled in the Central Confidential Database for abuse or neglect,

[ 2, Based on the information provided by the Local Department of Sacial Services, we have determined that the individual is listed in the Central
Confidential Database as being [} Indicated or [_] Unsubstantiated for L] abuse or L1 neglect in reference to an investigation conducted in

{1 3. 187 andfor summary was received from Local Department of Social Services on

{1 4. The above named individual L is or (1 is not cleared for invelvement in the Child Care Facility with the following restrictions:

Regional Manager/Designee Signaiure Date

OCG 1260— Revised 6/18— All previous edifions are obsclele




MARYLAND STATE DEPARTMENT OF EDUCATION — Cffice of Child Care
RELEASE OF INFORMATION ~ Child Care

Name:

To ensure thai the information obtained is for the correct individual, please provide additional family history information requested below.

Full names and birth dates of your child{ren} including, if any, whether living with you or not; NOTE: If nane, check this box L—..l

Chitd's First Name Middle Name l.ast Name Date of Birth

QCC 1280~ Revised 8/18— All pravious editions are obsolste

Page 2 of 2




MARYLAND STATE DEPARTMENT OF EDUCATION
Office of Child Care

MEDICAL REPORT FOR CHILD CARE

A Name of the Person Evaluated {Please Print];

+ 3. Reason for Examination:

B, Date of Birth: Age:

[ Jinitial Employment

C.Name and Address of Child Care Applicant/Provider/Facility:

[ ] Biennial (Two Year Update)

Creative Children's Center Inc.

(] Other

603 Main Street Myersville, MD 21773

E. PLEASE READ: This person to be evaluated either provides or plans to provide child care services, lives in a home where child care is
provided or will be provided. The Medical Evaluation is to assess this individual’s ability to perform the following Child Care Activities:

»  Lifting, carrying children {infants, toddlers, prescheol and school age)

= Lifting/moving children furniture/equipment

o Getting up and down from floor

s (loseinteraction with chiidren

» Food preparation, serving, feeding and holding young infants

Desk work, reading & writing

Active indoor and outdoor activities

Facility maintenance

Driver of Vehicle (3)

Other duties associated with assisting children in need, etc.

F. This Section Must Be Completed by a Physician or Registered Physician Assistant or Certified Registered Nurse Practitioner

1.Did you conduct a2 medicai evaluation?

_Yes

No Remarks

a.  Chronic medical conditions which may limit the ability
to care for children, such as Epitepsy, asthma, others

b. Impairment {Mobility/ Vision/ Hearing/ Speech )

¢. Nervous/Emational/ Mental heaith disorder

d.  Drug /Alcohol Abuse o

e, Smoking

. Tuberculosis Screening:
(1) symptams check
(2) screening: if needed or required by the Local Health
Officer:
Type of test: . _Resuits:
Date (s):

g.  Communicable/Contagicus diseases risk

h, lmmunization status

2. Medical condition(s) or medication (s} the person is taking that
may restrict /prevent the person’s ability to perform care activities

3. Medical limitation{s) or medication(s) the pe'r;b'ﬁi is taking, that
may require special accommodation: Please specity:

4, Based on your findings, is this individual suitable/able to
provide safe care to the children in child care or to live in a child

Additional Remarks;

G. Signature of the Health Care Provider:

' Printed ‘Name & Credentials:

Date:

STAMP.OR Complete Address of the Health Care Provider & Telephone Number:

OCC 1204 - Revised 3/19 {All previous editions obsolete and replaces OCC 1204 6/08, 6/18 & OCC 1258)




NONCRIMINAL JUSTICE APPLECANT'S PRIVACY RIGHTS

As an applicant who is the subjeet of a national fingerprint-based eviminal history record check for
a noncriminal justice purpose (such as an application for employment or a license, an immigration
or naturalization matter, security clearance, or adoption), you have certain rights which are
discussed below.

*  You must be provided wr!ttcn u(;llhultmn llml vuur lmgu ])l ints will be used o check the
i ds of the. FB[.L Lo

criminzal history r

nal ]llfOllTl‘lfll)ll T Ius Privacy Act

rstablished by the

I ageney policy permits, llle ofilclais nLay pr py of your FBI eriminal
history record for review and pnsslhle chail ¥ policy does not permit it 4o
provide you a copy of the record, yowsmay:obta: py of the record by subiitting

fingerprints and a fee to the FBL Information regarding this process may be obtained ag
1) A

hitps:/Avww.ibi.goviservices/ejisfideptity-history-suminary-checks.

If you decide to challenge the accuracy or completeness of your FBI criminal history record,
you should send your challenge to the agency that contributed the questioned infornation to the
FBI. Alternatively, you nay send your challenge directly to the FBL. The FBI will then 1
forward your challenge to the agency that contributed the questioned information and request
the ageney to verify or correct the challenged entry. Upon receipt of an official communication
from that agency, the FBI will make any necessary changes/correetions to your record in
accordance with the information supplicd by that agencey. (Sce 28 CFR 16.30 thirough 16.34.)

Printed Name Signature Date

I P Written sotifiestion inchudes electronie nogilication. but exeludes oral notification,

“hitps:/awww. higov/services. ciiscompacl-council privacy -act-statemenl

YSee 28 CFR 50,12(b).

TSee 3 LLS.C. 553a(b): 28 ULS O 5340hy 42 ULS.CL H4616, Articke TVTe): 28 CFR 20.2f(e) 20.33(d) and 906,204,

Creative Children's Center Inc.
Provider/Facility Name Updated 03/16/2017




Fingerprinting Services

Updated 1/16/2018
. Estimated Accepied
Location Address Phone # Days/Hours Cost* Payments Notes
Frederick 110 Airport Drive — East Tuesday, Wednesday, Credit,
ﬁo:“ﬂ\ Frederick, MD 21701 301-600-4058 Thursday $50.00 Check, or Walk-Ins welcome
Sheriff's (behind Frederick MVA} 11:00 a.m. - 5:00 p.m. Money Order
Department
Frederick 1601 Bowman’s Farm ) . Appointments required
Motor Vehicle Road 410-764-4501 Tuesday — Friday $54.50 Credit, Debit,
ini i 1-888-795-0011 | 8:00 a.m.—5:00 p.m. | or Check
Administration Frederick, MD 21701 : P www.dpscs.maryland.gov
(MVA)
. Debit, Cash, Walk-ins welcome
Im.zmﬁmmmmn 4537 Metropolitan 7 days/week or Credit
Training Court 240-341-4006 | 3<| 9:0G p.m $62.75 {NOT Centers/Large Groups
Shooting Frederick, MD 21704 Y am. = Il pm. American Contact Laura Carpenter at
Center Express) 301-992-8218 for mobile units
Walk-Ins weicome;
q 198 Th 1oh Credit. Debit Appointments available onling;
Mustardsee homas Jo nson Monday — Friday i ’ Mobile units available on
Health Care Drive, Suite 205 240-439-4373 $52.50 or Business .
: Frederick. MD 21702 9:00 a.m. —5:00 p.m. Checks Saturday/Sunday if scheduled
Services, LLC rederick, in advance
www.mshcs.com
Monday — Friday Cash, Credit, Walk-ins welcome,
Debit, Ch . Mobil i i
mwm..ﬂ.m_:. 5735 u.ﬁgcwﬁé Lane 540-651-1230 Amwg&m,\ by $63.33 ebit, Check, obile units available
Fingerprinting Frederick, MD 21704 appointment only) or Money http://www.spartan-
10:00 a.m. — 5:45 p.m. Order tactical.com/clis-fingerprinting

*Prices are subject to change




CRIMINAL JUSTICE INFORMATION SYSTEM - CENTRAL REPOSITORY (CJIS-CR)

LIVESCAN PRE-REGISTRATION APPLICATION

APPLICANT INFORMATION
Please type or print legibly.

Name:
Date of Birth: Social Security Number:
Height: Weight: Eye Color:

ft. in. Ibs.
Race/Ethnicity:

Place of Birth: Citizenship:

Street Address:

City:

INDIVIDUAL
Please select one of the following:

[ ] Gold Seal/Adoption (Enter Authorization Number if applicable)

Phone Number: Driver’s License Number: Email Address:

REASON FOR REQUEST

[ ]Black [ ] White [ ] Asian/Pacific Islander [ ] Native American [_] Other

Gender:
[ ]Male [ ] Female
Hair Color:
State: Zip Code:

[ ] Gold Seal/Letter/VISA

[ ] Immigration/VISA

[ ] Individual Challenge

[H] Individual Review

[ ] Attorney/Client (Written Authorization Required)

Mailing Information:

Name:_ )

Creative Children's Center Inc.
Street Address:

PO Box 8
City:
Myersville
AGENCY

Please select from the following (*ORI Required):

[ ] Adult Dependent Care [ ] Government Employment*
[H] Child Care* [ ] Government Licensing or Certification*
[ ] Criminal Justice* [ ] Maryland State Police Licensing*

Agency Authorization Number:
1100000123

*ORI Number:
MD004455Y

**Position Applied:

Child Care - 9600016311

State: Zip Code:
MD 21773

[ ] Private Party Petition™*
[ ] Public Housing

ITCD-16 LIVE-SCAN PRE-REGISTRATION APPLICATION

June 2019



RAP-BACK TRACKER

FACILITY/PROVIDER NAME: CCATS ID:
Creatjve Children's Center Inc. ’

NAME OF INDIVIDUAL: DATE OF BIRTH:

PREVIOUS NAMES USED WITHIN THE LAST 5 YEARS

INDIVIDUAL'S CURRENT ADDRESS:

PREVIOUS OUT-OF-STATE ADDRESSES LIVED IN WITHIN THE LAST 5 YEARS
(PLEASE INCLUDE FULL ADDRESS)

INDIVIDUAL'S CONTACT INFORMATION
! CELL PHONE:

"HOME PHONE:

EMAIL ADDRESS:

1

OFFICIAL USE ONLY
DATE OUT-OF-STATE (DATE)

PRIVACY RIGHTS STATE CHILD ABUSE STATE CBC | cereniin meaisTRY
FBI CBC
MD CBC

MD RELEASE

NATIONAL SEX
OFFENDER REGISTRY

COMMENTS:

D All appropriate clearances have been completed.

DATE

SPECIALIST NAME SPECIALIST SIGNATURE




Maryland New Hire Registry Reporting Form

Send completed forms to: To ensure the highest level of accuracy, please print neatly in
Maryland State Directory of New Hires capital letters and avold contact with the edges of the boxes.

PO Box 1318 L The following will serve as an example:

Baltimore, MD 21203-1316 AlBlC] 11213
Fax: (410) 281-6004 or toll-free fax 1 (888) 657-3534 : : :

EMPLOYER INFORMATION
Federal Employer |d Number (FEIN}: State Unemployment Insurance Number (MD Only SUIN):

Please use the same FEIN that appears on quarierly wage reports. If SUIN not issued yet, please write "APPLIEDFOR" in
Employer Name: the above box. If Exempl, write “EXEMPT".

Employer Address (Please indicate the address where the Income Withholding Orders should be sent):

Employer City: Employer State: Zip Code (5 digit):

Employer Phone {optional): Employer Fax (optional):

Contact Name (optional);

Email {optional).

EMPLOYEE INFORMATION

Employee Social Security Number (SSN): Date of Hire (mm/dd/yyyy):
Employee First Name: Miggignlg):tial
Employee Last Name:
Employee Address;
Employee City: Employee State: Zip Code (5 digit):
Date of Birth mm/ddfyyyy (optional): Employee Salary (Dollars and Cents): Hourly  Monthly Yearly
Are health care benefits available to employee? (Y/N}). Employee Gender (M)ale/(F)emale:

Reports must be submitted within 20 days of the date of hire or rehire Rev (09/02)

Questions? Call us at (410) 281-6000 or toli-free 1 (888) MDHIRES (634-4737). Report online at www.mdnewhire.com




o W=4

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMEB No. 1545-0074

» 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. 2 @20
» Your withholding is subject to review by the IRS.

Step 1: (a) First name and middle initial Last name (b) Social security number
Enter

Address » Does your name match the
Personal name on your social security
Information card? If not, to ensure you get

City or town, state, and ZIP code credit for your earnings, contact

SSA at 800-772-1213 or go to
WWWw.ssa.gov.

(c)

|:| Single or Married filing separately
|:| Married filing jointly (or Qualifying widow(er))
|:| Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

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

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 most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . » []

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 » $
Dependents Pl quaitying 9 Y v,
Multiply the number of other dependents by $500 . . . . » §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 ($
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
include interest, dividends, and retirementincome . . . . . . . . . . . . |4@)|$
Other
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . .. |4p)|$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } }
Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2020)



Form W-4 (2020)

Page 2

General Instructions

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.

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18c), 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
2020 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 16, 2021.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

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

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

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

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

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

Specific Instructions

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

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

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

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (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.

g 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. Step 3 of Form W-4 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. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. 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 2020 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 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.

CAUTION



Form W-4 (2020)

Page 3

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

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

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

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and

2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries

and enter that value on line 2a .

2a $

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

on line 2b

2b $

¢ Add the amounts from lines 2a and 2b and enter the result online2c . . . . . . . . . . 2c $

Enter the number of pay periods per year for the highest paying job. For example, if that JOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.

Divide the annual amount on line 1 or line 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 hlghest paying jOb (along with any other additional
amount you want withheld)

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

S

Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). 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

¢ $24,800 if you’re married filing jointly or qualifying widow(er)

2 Enter: ¢ $18,650 if you’re head of household

¢ $12,400 if you’re single or married filing separately

3 Ifline 1 is greater than line 2, subtract line 2 from line 1. 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 or 1040-SR)). See Pub. 505 for more information 4 $

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5 $

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

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

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

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



Form W-4 (2020) Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- [$10,000 - [$20,000 - | $30,000 - |$40,000 - | $50,000 - | $60,000 - | $70,000 - |$80,000 - | $90,000 - {$100,000 -{$110,000 -
Wage & Salary | 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 $220 $850 $900 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,210 | $1,870 | $1,870
$10,000 - 19,999 220 | 1,220 | 1,900 | 2,100 | 2,220 | 2220 | 2220 | 2220 | 2410 | 3410 | 4,070 | 4,070
$20,000 - 29,999 850 | 1,900 | 2,730 | 2,930 | 3,050 | 3,050 | 3,050 | 3240 | 4,240 | 5240 | 5900 | 5,900
$30,000 - 39,999 900 | 2100 | 2930 | 3130 | 3250 | 3250 | 3,440 | 4440 | 5440 | 6440 | 7,100 | 7,100
$40,000- 49,999 1,020 | 2220 | 3050 | 3250 | 3370 | 3570 | 4570 | 5570 | 6570 | 7,570 | 8220 | 8220
$50,000 - 59,999 1,020 | 2220 | 38,050 | 8250 | 3570 | 4570 | 5570 | 6570 | 7,570 | 8570 | 9,220 | 9,220
$60,000- 69,999 1,020 | 2220 | 3050 | 3440 | 4570 | 5570 | 6570 | 7570 | 8570 | 9,570 | 10,220 | 10,220
$70,000- 79,999 1,020 | 2220 | 3240 | 4440 | 5570 | 6570 | 7,570 | 8570 | 9,570 | 10,570 | 11,220 | 11,240
$80,000- 99,999 1,060 | 3,260 | 5090 | 6290 | 7,420 | 8420 | 9420 | 10,420 | 11,420 | 12,420 | 13,260 | 13,460
$100,000 - 149,999 1,870 | 4,070 | 5900 | 7,100 | 8220 | 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 14,980 | 15,180
$150,000 - 239,999 2,040 | 4,440 | 6,470 | 7,870 | 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15,190 | 16,050 | 16,250
$240,000 - 259,999| 2,040 | 4440 | 6470 | 7,870 | 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15520 | 17,170 | 18,170
$260,000 - 279,999| 2,040 | 4,440 | 6470 | 7,870 | 9,190 | 10,390 | 11,590 | 13,120 | 15,120 | 17,120 | 18,770 | 19,770
$280,000 - 299,999| 2,040 | 4,440 | 6470 | 7,870 | 9,190 | 10,720 | 12,720 | 14,720 | 16,720 | 18,720 | 20,370 | 21,370
$300,000 - 319,999| 2,040 | 4,440 | 6,470 | 8200 | 10,320 | 12,320 | 14,320 | 16,320 | 18,320 | 20,320 | 21,970 | 22,970
$320,000 - 364,999 2,720 | 5920 | 8,750 | 10,950 | 13,070 | 15,070 | 17,070 | 19,070 | 21,290 | 23,590 | 25,5540 | 26,840
$365,000 - 524,999 2,970 | 6,470 | 9,600 | 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 26,030 | 27,980 | 29,280
$525,000 and over | 3,140 | 6,840 | 10,170 | 12,870 | 15,500 | 18,000 | 20,500 | 23,000 | 25500 | 28,000 | 30,150 | 31,650
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 | 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  $460 $940 | $1,020 | $1,020 | $1,470 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040 | $2,040
$10,000 - 19,999 940 | 1,530 | 1,610 | 2,060 | 3,060 | 3,460 | 3460 | 3460 | 3,640 | 3,830 | 3,830 | 3,830
$20,000- 29,999 1,020 | 1,610 | 2130 | 37130 | 4,130 | 4,540 | 4540 | 4720 | 4920 | 5110 | 5110 | 5,110
$30,000- 39,999 1,020 | 2060 | 3130 | 4,130 | 5130 | 5540 | 5720 | 5920 | 6,120 | 6310 | 6310 ] 6310
$40,000- 59,999 1,870 | 3,460 | 4540 | 5540 | 6,690 | 7,290 | 7,490 | 7,690 | 7,890 | 8,080 | 8080 | 8,080
$60,000- 79,999 1,870 | 3,460 | 4,690 | 5890 | 7,090 | 7,690 | 7,890 | 8090 | 8290 | 8480 | 9,260 | 10,060
$80,000- 99,999 2,020 | 3810 | 5000 | 6290 | 7490 | 8090 | 8290 | 8490 | 9,470 | 10,460 | 11,260 | 12,060
$100,000 - 124,999| 2,040 | 3830 | 5110 | 6,310 | 7510 | 8430 | 9430 | 10,430 | 11,430 | 12,420 | 13,520 | 14,620
$125,000 - 149,999| 2,040 | 3830 | 5110 | 7,030 | 9,030 | 10,430 | 11,430 | 12,580 | 13,880 | 15,170 | 16,270 | 17,370
$150,000 - 174,999 2,360 | 4,950 | 7,030 | 9,030 | 11,080 | 12,730 | 14,030 | 15,330 | 16,630 | 17,920 | 19,020 | 20,120
$175,000 - 199,999| 2,720 | 5310 | 7,540 | 9,840 | 12,140 | 13,840 | 15,140 | 16,440 | 17,740 | 19,030 | 20,130 | 21,230
$200,000 - 249,999 2,970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$250,000 - 399,999 2,970 | 5860 | 8240 | 10,540 | 12,840 | 14,540 | 15840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$400,000 - 449,999 2,970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,450 | 19,940 | 21,240 | 22,540
$450,000 and over | 3,140 | 6,230 | 8,810 | 11,310 | 13,810 | 15,710 | 17,210 | 18,710 | 20,210 | 21,700 | 23,000 | 24,300
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 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 | $1,870 | $1,930 | $2,040 | $2,040
$10,000 - 19,999 830 | 1,920 | 2,130 | 2,220 | 2,220 | 2,680 | 3680 | 4,070 | 4,130 | 4,330 | 4,440 | 4,440
$20,000 - 29,999 930 | 2,130 | 2,350 | 2430 | 2,900 | 3,900 | 4,900 | 5340 | 5540 | 5740 | 5850 | 5,850
$30,000- 39,999 1,020 | 2220 | 2430 | 2980 | 3980 | 4980 | 6040 | 6630 | 6830 | 7030 | 7,140 | 7,140
$40,000- 59,999 1,020 | 2,530 | 3,750 | 4,830 | 5860 | 7,060 | 8260 | 8850 | 9,050 | 9,250 | 9,360 | 9,360
$60,000- 79,999 1,870 | 4,070 | 5310 | 6,600 | 7,800 | 9,000 | 10,200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000- 99,999 1,900 | 4,300 | 5710 | 7,000 | 8200 | 9400 | 10,600 | 11,180 | 11,670 | 12,670 | 13,580 | 14,380
$100,000 - 124,999 2,040 | 4,440 | 5850 | 7,140 | 8340 | 9,540 | 11,360 | 12,750 | 13,750 | 14,750 | 15,770 | 16,870
$125,000 - 149,999 2,040 | 4,440 | 5850 | 7,360 | 9,360 | 11,360 | 13,360 | 14,750 | 16,010 | 17,310 | 18,520 | 19,620
$150,000 - 174,999 2,040 | 5060 | 7,280 | 9,360 | 11,360 | 13,480 | 15,780 | 17,460 | 18,760 | 20,060 | 21,270 | 22,370
$175,000 - 199,999| 2,720 | 5920 | 8,130 | 10,480 | 12,780 | 15,080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23,980
$200,000 - 249,999 2,970 | 6,470 | 8,990 | 11,370 | 13,670 | 15,970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$250,000 - 349,999| 2,970 | 6,470 | 8990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$350,000 - 449,999| 2,970 | 6,470 | 8,990 | 11,370 | 13,670 | 15,970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,900 | 25,200
$450,000 and over | 3,140 | 6,840 | 9,560 | 12,140 | 14,640 | 17,140 | 19,640 | 21,530 | 23,030 | 24,530 | 25940 | 27,240




MARYLAND
FORM

MW507

Purpose. Complete Form MWS507 so that your empioyer can withhoid the correct
Maryland income tax from your pay. Censider completing a new Form MW507
each year and when your personal or financial situation changes,
Basic Instructions, Enter on line & beiow, the number of persenal exempticns
you will claim on your tax return, However, if you wish 1o claim more exemptions,
or if your adjusted gross income will be more than $100,000 i you are filing
single or married filing separately ($150,000, if you are filing jointly or as bead
of household), you must complete the Personal Exemption Worksheet on page
2. Complete the Personal Exemption Worksheet on page 2 to further adjust your
Maryland withholding based on Ikermized deductions, ang certain other expenses
that exceed your standard deduction and are net being claimed at another job or
by your spouse. However, you may claim fewer (or zero) exemptions.
Additional withholding per pay period under agreement with employer. If
you are not having enough tax withheld, you may ask your employer to withhald
more by eatering an additional amount on line 2.
Exemption from withholding, You may be entitled to claim an exemption from
the withholding of Maryland income tax If:
a. Last year you dig not owe any Maryland Income tax and had a right to a fuil
refund of any tax withheld; AND,
b. This year you do not expect to owe any Maryland income tax and expect to have
a right to a full refund of ail income tax withbeld.
1f you are eligible to claim this exemption, complete Line 3 and your employer will
not withheld Maryland income tax from your wages.
Stugents and Seasonal Employees whose annual income will be below the minl-
mum filing requirements should claim exemption from withholding, This provides
mare income throughaut the year and avolds the necessity of filing & Maryland
Income tax reburn.
Certification of nonresidence in the State of Maryland, Complete Line 4., This
line is to be completed by residents of the District of Columbla, Virginia or West
Virginta who are empioyed in Maryland and who do not maintais a place of abode
In Maryland for 183 days or more.
Residents of Pennsylvania who are employed in Maryland and who do aot maintain
a place of ahode In Maryland for 183 days or more, should cemplete line 5 ta ex-
empt themselves from the state portion of the withhelding tax. These employees
are stifl liable for withholding tax at the rate in effect for the Maryland county in
which they are employed, unless they guailfy for an exemption on rither line 6 or
line 7. Pennsylvania residents of York and Adams counties may claim an exemp-
tlon from the focal withholding tax by completing line 6. Pennsylvania residents
flving in other iocal jurisdicticas which do not impose an earnings or income tax
on Maryland residents may clalm an exemption by completing line 7. Employees
qualifying for exemption under & or 7, shouid also write "EXEMPT" on line 4.
Line 4 is NOT to be used by residents of other states who are working in Maryland,
pecause such persons are Habie for Maryland income tax and withholding from

thelr wages is reguired, *

If you are domiciled in the District of Columbta, Penusyivania orMirginia and maln-
tain a place of abode In Maryland for 183 days or more, you become a statutory
resigenl of Maryland and you are required to file a reslident return with Maryland
reporting your total income. You raust apply to your domicile state for any tax
credit to which you may be entitied under the reciprocat provisions of the law. If
you are domiciled in West Virginla, you are not required to pay Maryland incorme
tax on wage or salary income, regardless of the length of time you may have
spent in Maryland.
ynder the Servicemambers Civil Reilef Act, as amended by the Miiitary Spouses
Residency Relief Act, you may be exempt from Maryland income tax on your
wages i (1) your spouse is a member of the armed forces present in Maryland in
compliance with military orders; {il) you are present in Masyland solely to be with
your spouse; and (i} you rmaintain your domicile in another state, If you claim
exemption under the SCRA enter your state of domiclle (legal residence) on Lire
8; enter "EXEMPT” in the box to the right on Line 8; and attach a copy of your
spousal military Identification card to Form MW5G7. In addition, you must also
complete and attach Form MWS07M.
Dutles and responsibilities of employer. Retain this certificate with your re-
cords. You are required to submit a copy of this certificale and accompanying
attachments to the Compltance Civision, Compliance Programs Section, 301 West
Preston Sireet, Baltimere, MPB 21231-2326, when received if:
1. You have any reason to believe this certificate is incorrect;
2. The employee ¢laims more than 10 exemptions;
3. The employee claims an exemption from withhoiding because he/she had no
tax liabiiity for the preceding tax year, expects to incur no tax lability this year
and the wages are expected to exceed $200 a week;
The emgployee ciaims an exemption from withholding on the basis of nonresi-
dence; or
5. The employee claims an exemption from withholding under the Military Spous-
as Residency Relief Act.
Upon receipt of any exemption certificate {Form MWS07}, the Compliance Division
will make a determination and notify you if a change 15 reguired.
Once a certificate s revoked by the Cormptroller, the employer inust send any new
ceriificate from the employee to the Comptroiler for approval before impfementing
the new certificate.
If an employee claims exernption under 3 above, a new exemption certificate must
be filed by February 15th of the foillowing year.
Duties and responsibilities of employee. If, op any day during the calendar
year, the aumber of withholding exemptions that the employee is entitled to claim
is less than the number of exemptions claimed on the withholding exemption cer-
lificate In effect, the employee musl file a new withhelding exemption certificate
with the emgioyer within 10 days after the change occurs.

4

Employee’s Maryland Withholding Exemption Certificate

Print full name

Social Security Nurmber

Street Address, City, State, Z2iP code +4

County of residence (Nopreaidents enter Maryiand county (ur Baftirnore City} where you ate employed.)

£ Single

[ married (surviving spouse or unmarried Head of Household) Rate

[ Married, but withhold at Single rate

1. Total number of exemptions you are claiming not to exceed line f in Personal Exemption Worksheet onpage 2. ... .. ... e L

2. Additional withholding per pay period under agrecment with employer.. . ... ..

3, 1 claim exemption from withholding because 1 do not expect to owe Maryland tax. See instructions above and chEck boxes that anply.

(] a 1ast year 1 did not owe any Maryland income tax and had a right 1o a fuli refund of all income tax withhetd and

[J b This year 1 do hot expect to owe any Maryland income tax and expect to have the right to a full refund of all inceme tax withheld.
{This includes seasanat and student employees whose annual income wilt be below the minimum filing requiremerits).

If both & and b apply, enter year applicable

_ . (year effective) Enter "EXEMPT  here ... oo e e 3.

4. I claim exemption from withholdiag because I am domiciled in one of the following states. Check state that appiies.

(] District of Columbia L1 virginia 7] west virginia

1 further certify that [ do not maintain a place of abode in Maryland as described in the Instructions above. Enter "EXEMPT”

here,

5. [ claim exernption from Marytand state withholding because [ any domiciled in the Commonwealth of Pennsylvania and T do not

maintain a place of abode in Maryland as described in the instructions on Form MWS07, Enter "EXEMPT” here. ... . . .. ..

e -

6. I caim exemption from Maryland local tax because I live in a local Pennysylvania jurisdlctinr\ within York or Adams counties.

Enter “EXEMPT” here and on line 4 of Form MWS507..

7. [ claim exemption from Maiyland local tax because [ hve in a local Pennsylvania Juuquurtion that does not impose an earmings or income

tax on Maryland residents, Enter “"EXEMPT” here and on line 4 of Form MWS07,
8, [ certify that 1 am 2 legal resident of lthe state of

and arm not subject to Maryland withhalding because t meet the require-
ments set forth under the Servicemembers Civil Relief Act, as amended by the Military Spouses Residency Relief Act. Enter "EXEMPT” here.. . . B.

Under the penalty of perjury, | further cerfify that I am entitled to the number of withholding allowances ciaimed on fine 1 above, or if claiming exemption
from withhalding, that I am entitled to claim the exempt status on whichever line(s) I completed.

Employee’s signature

Date

Emplayer’'s name and 2ddress including ZIP cede 44 (For employer use only)

Faderal Emplayer [dentification Number

COM/RAD-036 19-49




