
Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

Form 1-9 
0MB No. 1615-0047 
Expires 10/31/2022 

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,

during completion of this form. Employers are liable for er�ors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document( s) an 
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the 
documentation presented has a future expiration date may also constitute illegal discrimination. 

Section 1. Employee Information and Attestation, (Employees must complete and sign Section 1 of Form l-9 no later 
than .the first day of employment, but not before accepting a job offer.) 

" 

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any) 

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

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

[I]J-[IJ-1 I I I I 
I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form. 

I attest, under penalty of perjury, that I am (check one of the following boxes): 

D 1. A citizen of the United States 

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

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

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

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: 
QR Code - Section 1 

Do Not Write In This Space 
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number. 

1. Alien Registration Number/USCIS Number:
OR 

2. Form 1-94 Admission Number: 
OR 

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mmlddlYYW) 

Preparer and/or Translator Certification (check one): 
D I did not use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1. 
(Fields below must be completed and signed when preparers and/or transl�tors assist an .employee in completing Section 1.) 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 

Signature of Preparer or Translator 

Last Name (Family Name) 

Address (Street Number and Name) 

Form I-9 10/21/2019 

First Name (Given Name) 

City or Town 

G I Employer Completes Next Page ! G

I Today's Date (mm/ddlYYW) 

State ZIP Code 
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Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

Form I-9 
0MB No. 1615-0047 
Expires I 0/31/2022 

Section 2 .. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first gay of employment. You

must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.'?

. 
I
Last Name (Family Name) 

Employee Info from Section 1 I First Name (Given Name) 

I
M.I.

I
Citizenship/Immigration Status 

List A OR List B AND List C 
Employment Authorization Identity and Employment Authorization Identity 

Document Title Document Tille Document Title 
U.S. PASSPORT DRIVER LICENSE SOCIAL SECURTIY CARD 

Issuing Authority Issuing Authority Issuing Authority 

Document Number Document Number Document Number 

Expiration Date (if any) (mmlddlyyyy) Expiration Date (if any) (mmldd/yyyy) Expiration Date (if any) (mmlddlyyyy) 

Document Title 

Issuing Authority Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space 

Document Number 

Expiration Date (if any) (mm/ddlYYW) 

Document Title 

Issuing Authority 

Document Number 

Expiration Date (if any) (mmldd/yyyy) 

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/ddlyyyy): 
_______ 

(See instructions for exemptions) 

Signature of Employer or Authorized Representative I Today's Date (mm/ddlYYW) I Title of Employer or Authorized Representative 

Last Name of Employer or Authorized Representative 

I
First Name of Employer or Authorized Representative 

Employer's Business or Organization Address (Street Number and Name} 

I 
City or Town 

P.O. BOX 1066 NOVATO 

I Employer's Business or Organization Name 
BLACK POINT PRODUCTIONS INC 

I
St

CA I
ZIP Code

Section 3. Reverification and Rehires (Tb be completed and signed by employer or aothorized representative.) Q 

A. New Name (if applicable) B. Date of Rehire (if applicable)

Last Name (Family Name) I First Name (Given Name) I Middle Initial Date (mm/ddlyyyy) 

C. If the employee's previous. grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.
Document Title I Document Number 

I
Expiration Date (if any} (mmlddlyyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 

Signature of Employer or Authorized Representative Today's Date (mmlddlYYWi Name of Employer or Authorized Representative 
BLACK POINT PRODUCTIONS INC 

Form I-9 10/21/2019 Page 2 of3 
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Form W•4 Employee's Withholding Certificate 0MB No. 1545-0074 
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

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

Step 1: (a) First name and middle initial 
I 

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 www.ssa.gov. 

(c) D Single or MalTied filing separately 
0 MalTied filing Jointly or Qualifying surviving spouse 
0 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; otheiwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, other details, and privacy. 

Step 2: 

Multiple Jobs 
orSpouse 
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) Reserved for future use.
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . .. . . . . . . . . . . . . . D

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

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

Step 3: 
Claim 
Dependent 
and Other 
Credits 

Step4 
(optional): 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 
Multiply the number of qualifying children under age 17 by $2,000 -=-$ _____ _ 

Multiply the number of other dependents by $500 -=-$ _____ _ 

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of anv other credits. Enter the total here 3 $ 
(a) Other income (not from jobs). If you want tax withheld for other income you

expect this year that won't have withholding, enter the amount of other income here.

Other 
Adjustments 

This may include interest, dividends, and retirement income ... 4...,(._a)'-+-$ _____ _ 

(b) Deductions. If you expect to claim deductions other than the standard deduction and 

Step 5: 
Sign 
Here 

Employers 
Only 

want to reduce your withholding, use the Deductions Worksheet on page ·3 and enter 
the result here . . 4(b) $

l--'--'-,1--------

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

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

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

Employer's name and address 
BLACK POINT PRODUCTIONS INC 
P.O. BOX 1066 
NOVATO, CA 94948 

First date of 
employment 

Date 

Employer identification 
number (EIN) 

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023) 



--- - --------------------------------------

� Employment 
rno Development 

� 
State of California 

. • ,. 

Employee's Withholding Allowance Certificate 

Complete this for� so .that your employer can withhold the correct California state income tax from·your:paych·eck: 
Ent�r Pe·rsonal l�for�ation ' 

. . .. 
First;_M.iddle, Last Name 

. 

Social Security Number . . 

Address Filing ?Jatus 

•• City, State, and ZIP C�de
d Single or Marri�d (With twq·or m0re Jncomes) 

Married (one income) 
□ Head of Household .. 

1. • Use Worksheet A for Regular Withholding allowances. Use other worksheets on the following pages as applicabie.
1 a. Number of Regular Withholding Allowances (Worksheet A) 
1 b. Number of allowances from the Estimated Deductions (Worksheet B, if applicable.) 
1 c. Total Number of Allowances you are claiming 

2. Additional amount, if any, you want withheld each pay period (if employer agrees), (Worksheet Q
OR

Exemption from Withholding 
3. I claim exemption from withholding for 2022, and I certify I meet both of the conditions for exemption. (Check box here) LJ

OR
4. I certify under penalty of perjury that I am not subject to California withholding. I meet the conditions set

forth under the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act
and the Veterans Benefits and Transition Act of 2018. (Check box here) LJ

Under the penalties of perjury, I certify that the number of withholding allowances claimed on this certificate does not exceed the number 
to which I am entitled or, if claiming exemption from withholding, that I am entitled to claim the exempt status. 

Employee's Signature _________________________ Date _____ _ 

Employer's Section: Employer's Name and Address 
BLACK POINT PRODUCTIONS, INC 
P.O. BOX 1066 
NOVATO, CA 94948 

Purpose: This certificate, DE 4, is for California Personal Income
Tax (Pin withholding purposes only. The DE 4 is used to 
compute the amount of taxes to be withheld from your wages, 
by your employer, to accurately reflect your state tax withholding 
obligation. 
Beginning January 1, 2020, Employee's Withholding Allowance 
Certificate (Form W-4) from the Internal Revenue Service (IRS) will 
be used for federal income tax withholding only. You must file the 
state form Employee's Withholding Allowance Certificate (DE 4) to 
determine the appropriate California PIT withholding. 
If you do not provide your employer with a withholding certificate, 
the employer must use Single with Zero withholding allowance. 

Check Your Withholding: After your DE 4 takes effect, compare the 
state income tax•withheld with your estimated total annual tax. For 
state withholding, use the worksheets on this form. 

Exemption From Withholding: If you wish to claim exempt, 
complete the federal Forrp W-4 and the state DE 4. You may claim 
exempt from withholding California income tax if you meet both of 
the following conditions for exemption: 

California Employer Payroll Tax Account Number 

1. You did not owe any federal/state income tax last year, and
2. You do not expect to owe any federal/state income tax this

year. The exemption is good for one year. 
If you continue to qualify for the exempt filing status, a new DE 4 
designating exempt must be submitted by February 15 each year 
to continue your exemption. If you are not having federal/state 
income tax withheld this year but expect to have a tax llability 
next year, you are required to give your employer a new DE 4 61 
December 1. 
Member Service Civil Relief Act: Under this act, as provided by the 
Military Spouses Residency Relief Act and the Veterans Benefits and 
Transition Act of 2018, you may be exempt from California income 
tax withholding on your wages if 
(i) Your spouse is a member of the armed forces present in

California in compliance with military orders; 
(ii) You are present in California solely to be with your spouse;

and 
(iii) You maintain your domicile in another state.
If you claim exemption under this act, check the box on Line 4. 
You may be required to provide proof of exemption upon request. 

DE 4 Rev. 51 (12-21) (INTERNEn Page 1 of4 CU 



PLEASE PRINT NAME 

TO: 

LAST FIRST 

San Francisco, CA 

MIDDLE INITIAL 

T 

,20 

BLACK POINT PRODUCTIONS INC 

(NAME OF EMPLOYER AND PRODUCTION) 

Effective immediately, the undersigned assigns to Theatrical Stage Employees Union Local 1 6, 
I.A.T.S.E., three and one-half percent (3 ½ %) of all wages earned and to be earned by the
undersigned as an employee, and authorizes and directs his/her employer to deduct such three and
one half percent (3 ½%)from the undersigned's wages and to remit the same to said union. This
assignment shall be irrevocable for the period of either one (1) year or until termination of the
applicable collective bargaining agreements, whichever is sooner, and shall automatically be renewed,
with the same irrevocability, for successive .like periods unless terminated by the undersigned in
writing not more than twenty (20) nor less than ten (1 O) days prior to the expiration of such period.

In signing this Check-Off Authorization, I do so voluntarily, knowing that it is not a condition of 
employment, and intendirm that the a119ounts _deducted an.� remitted to Local 1 6 are to help defray 
the cost of operating said Union. 

Contributions, gifts, or dues paid to I.A.T.S.E. Local #1 6 are not tax-deductible as charitable 
contributions. 

DEPT: SIGNATURE: X 

ADDRESS: 

SOCIAL SECURITY # 

DATE OF BIRTH: 

(MM/DD/YYYY) 
Instructions to submit: 

Once filled in, save this pdf as "[Your Last Name, Your First Name] Start Papers" onto your device. 
Email to: payroll@blackpointprod.com
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