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y . . ugn
w_4 Employee’s Withholding Certificate OMB No. 1545-0074
Form . .
(Rev. December 2020) » Complete Form W-4 so that your erpployer can withhold the correct federal income tax from your pay. 2 @ 2 1
Department of the Treasury » Give Form W-4 to your employer.
Internal Revenue Service » Your withholding is subject to review by the IRS.
Step 1: (@) First name and middle initial Last name (b) Social security number
Ent Daniellemarie Q Johnson 612-28-5404
nter
Personal Address » Does your name match the
= name on your social security
Information 20 E Main St #50 card? If not, to ensure you get
City or town, state, and ZIP code gréegit fog ())/8u7r ;a;r?éq%s contact
at -772- or go to
Los Gatos, CA 95030 www.ssa.gov. 9
(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 estimator at www.irs.gov/W4App, and privacy.

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

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

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

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

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . o .
Dependents Multiply the number of qualifying children under age 17 by $2,000 » $
Multiply the number of other dependentsby $500 . . . . » §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 |$
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 . . . . . . . . . . . . |4a)|$
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 . . . . . . . . . . . . . . . . . . . .. |40)|$
(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 (—Docu‘signed by: . 1/31/202 5
Here ) Daniclle Mant Jolurson
Emplwm’rsgsigm_ture (This form is not valid unless you sign it.) Date
Employers | Employer’'s name and address First date of Employer identification
Only Lovit Corporation DBA The Salon Professional Academy employment number (EIN)
1600 Saratoga Ave Ste 103
San Jose, CA 95129 01/31/2025 27-3530923

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2021)
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Form W-4 (2021)

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, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2021 if you meet both of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, 29, and 30), or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2021 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, 2022.

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/WA4App if you:

1. Expect to work only part of the year;

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

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

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

Self-employment. Generally, you will 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.

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

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You 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 2021 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
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Form W-4 (2021)
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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.

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 online2¢c . . . . . . . . . . 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.)

R

Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income .

¢ $25,100 if you’re married filing jointly or qualifying widow(er)
Enter: » $18,800 if you’re head of household

* $12,550 if you’re single or married filing separately

If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-”

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

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

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.
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Form W-4 (2021) 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 $190 |  $850 $890 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,100 | $1,870 | $1,870
$10,000 - 19,999 190 | 1,190 | 1,890 | 2,090 | 2220 | 2220 | 2220 | 2220 | 2,300 | 3300 | 4,070 | 4,070
$20,000 - 29,999 850 | 1,890 | 2,750 | 2,950 | 3,080 | 3080 | 3080 | 3160 | 47160 | 5160 | 5930 | 5,930
$30,000 - 39,999 890 | 2,090 | 2950 | 3,150 | 3,280 | 3280 | 3360 | 45360 | 5360 | 6360 | 7,130 | 7,130
$40,000- 49,999 1,020 | 2220 | 3,080 | 3280 | 3410 | 3490 | 4,490 | 5490 | 6,490 | 7,490 | 8260 | 8260
$50,000- 59,999 1,020 | 2220 | 3080 | 3280 | 3490 | 4490 | 5490 | 6490 | 7,490 | 8490 | 9,260 | 9,260
$60,000- 69,999 1,020 | 2220 | 3,080 | 3360 | 4490 | 5490 | 6490 | 7,490 | 8490 | 9,490 | 10,260 | 10,260
$70,000- 79,999 1,020 | 2220 | 3,160 | 4,360 | 5490 | 6490 | 7,490 | 8490 | 9,490 | 10,490 | 11,260 | 11,260
$80,000- 99,999 1,020 | 3150 | 5010 | 6210 | 7,340 | 8340 | 9,340 | 10,340 | 11,340 | 12,340 | 13,260 | 13,460
$100,000 - 149,999| 1,870 | 4,070 | 5930 | 7,130 | 8260 | 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 15,090 | 15,290
$150,000 - 239,999 2,040 | 4,440 | 6,500 | 7,900 | 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15230 | 16,190 | 16,400
$240,000 - 259,999| 2,040 | 4,440 | 6500 | 7,900 | 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15270 | 17,040 | 18,040
$260,000 - 279,999 2,040 | 4,440 | 6,500 | 7,900 | 9,230 | 10,430 | 11,630 | 12,870 | 14,870 | 16,870 | 18,640 | 19,640
$280,000 - 299,999 2,040 | 4,440 | 6,500 | 7,900 | 9,230 | 10,470 | 12,470 | 14,470 | 16,470 | 18,470 | 20,240 | 21,240
$300,000 - 319,999| 2,040 | 4,440 | 6500 | 7,940 | 10,070 | 12,070 | 14,070 | 16,070 | 18,070 | 20,070 | 21,840 | 22,840
$320,000 - 364,999 2,720 | 5920 | 8,780 | 10,980 | 13,110 | 15110 | 17,110 | 19,110 | 21,190 | 23,490 | 255560 | 26,860
$365,000 - 524,999 2,970 | 6,470 | 9,630 | 12,130 | 14,560 | 16,860 | 19,160 | 21,460 | 23,760 | 26,060 | 28,130 | 29,430
$525,000 and over | 3,140 | 6,840 | 10,200 | 12,900 | 15530 | 18,030 | 20,530 | 23,030 | 25530 | 28,030 | 30,300 | 31,800
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  $440 $940 | $1,020 | $1,020 | $1,410 | $1,870 | $1,870 | $1,870 | $1,870 | $2,030 | $2,040 | $2,040
$10,000 - 19,999 940 | 1,540 | 1,620 | 2,020 | 3,020 | 3470 | 3470 | 3470 | 3,640 | 3,840 | 3,840 | 3,840
$20,000- 29,999 1,020 | 1,620 | 2100 | 37100 | 4,100 | 4550 | 4550 | 4,720 | 4920 | 5120 | 5120 | 5,120
$30,000- 39,999 1,020 | 2,020 | 3100 | 4,00 | 57100 | 5550 | 5720 | 5920 | 6,120 | 6,320 | 6,320 | 6,320
$40,000- 59,999 1,870 | 3,470 | 4550 | 5550 | 6,690 | 7,340 | 7,540 | 7,740 | 7,940 | 8140 | 8,150 | 8,150
$60,000- 79,999 1,870 | 3470 | 4690 | 5890 | 7,090 | 7,740 | 7,940 | 8140 | 8340 | 8540 | 9,190 | 9,990
$80,000- 99,999 2,000 | 3810 | 5090 | 6290 | 7490 | 8140 | 8340 | 8540 | 9,390 | 10,390 | 11,190 | 11,990
$100,000 - 124,999| 2,040 | 3840 | 5120 | 6,320 | 7,520 | 8360 | 9,360 | 10,360 | 11,360 | 12,360 | 13,410 | 14,510
$125,000 - 149,999| 2,040 | 3840 | 5120 | 6910 | 8910 | 10,360 | 11,360 | 12,450 | 13,750 | 15,050 | 16,160 | 17,260
$150,000 - 174,999 2,220 | 4,830 | 6,910 | 8910 | 10,910 | 12,600 | 13,900 | 15,200 | 16,500 | 17,800 | 18,910 | 20,010
$175,000 - 199,999| 2,720 | 5320 | 7,490 | 9,790 | 12,090 | 13,850 | 15,150 | 16,450 | 17,750 | 19,050 | 20,150 | 21,250
$200,000 - 249,999| 2,970 | 5880 | 8260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$250,000 - 399,999| 2,970 | 5880 | 8260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$400,000 - 449,999| 2,970 | 5880 | 8,260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,910 | 21,220 | 22,520
$450,000 and over | 3,140 | 6,250 | 8,830 | 11,330 | 13,830 | 15,790 | 17,290 | 18,790 | 20,290 | 21,790 | 23,100 | 24,400
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 $820 | $930 | $1,020 | $1,020 | $1,020 | $1,420 | $1,870 | $1,870 | $1,910 | $2,040 | $2,040
$10,000 - 19,999 820 | 1,900 | 2,130 | 2,220 | 2220 | 2,620 | 3620 | 4070 | 4,110 | 4310 | 4,440 | 4,440
$20,000 - 29,999 930 | 2130 | 2,360 | 2450 | 2,850 | 3850 | 4,850 | 5340 | 5540 | 5740 | 5870 | 5870
$30,000- 39,999 1,020 | 2220 | 2450 | 2940 | 3,940 | 4940 | 5980 | 6630 | 6,830 | 7,080 | 7,160 | 7,160
$40,000- 59,999 1,020 | 2470 | 3,700 | 4,790 | 5800 | 7,000 | 8200 | 8850 | 9,050 | 9,250 | 9,380 | 9,380
$60,000- 79,999 1,870 | 4070 | 5310 | 6,600 | 7,800 | 9,000 | 10,200 | 10,850 | 11,050 | 11,250 | 11,520 | 12,320
$80,000- 99,999 1,880 | 4280 | 5710 | 7,000 | 8200 | 9,400 | 10,600 | 11,250 | 11,590 | 12,590 | 13,520 | 14,320
$100,000 - 124,999 2,040 | 4,440 | 5870 | 7,160 | 85360 | 9,560 | 11,240 | 12,690 | 13,690 | 14,690 | 15,670 | 16,770
$125,000 - 149,999| 2,040 | 4440 | 5870 | 7,240 | 9240 | 11,240 | 13,240 | 14,690 | 15,890 | 17,190 | 18,420 | 19,520
$150,000 - 174,999 2,040 | 4,920 | 7,150 | 9,240 | 11,240 | 13,290 | 15,590 | 17,340 | 18,640 | 19,940 | 21,170 | 22,270
$175,000 - 199,999| 2,720 | 5920 | 8,150 | 10,440 | 12,740 | 15,040 | 17,340 | 19,090 | 20,390 | 21,690 | 22,920 | 24,020
$200,000 - 249,999| 2,970 | 6470 | 9,000 | 11,390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$250,000 - 349,999| 2,970 | 6,470 | 9,000 | 11,390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$350,000 - 449,999| 2,970 | 6,470 | 9,000 | 11,390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,900 | 25,200
$450,000 and over | 3,140 | 6,840 | 9,570 | 12,160 | 14,660 | 17,160 | 19,660 | 21,610 | 23,110 | 24,610 | 26,050 | 27,350
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o~ ~ Employment
ED Development
Department

-

State of California

EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE

Complete this form so that your employer can withhold the correct California state income tax from your paycheck.

Enter Personal Information

First, Middle, Last Name
Daniellemarie Q Johnson

Social Security Number
612-28-5403

Address
20 E Main St #50

City, State, and ZIP Code
Los Gatos, CA 95030

Filing Status

X1 SINGLE or MARRIED (with two or more incomes)
[0 MARRIED (one income)
[0 HEAD OF HOUSEHOLD

1. Total Number of Allowances you're claiming (Use Worksheet A for regular withholding

allowances. Use other worksheets on the following pages as applicable, Worksheet A+B).

2. Additional amount, if any, you want withheld each pay period (if employer agrees), (Worksheet B and C)

OR
Exemption from Withholding

3. I claim exemption from withholding for 2020, and | certify | meet both of the conditions for exemption.

OR

Write “Exempt” here

4. | certify under penalty of perjury that | am not subject to California withholding. | 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) []

Under the penalties of perjury, | 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.

»—DocuSigned by:

1/31/2025
ate

SOV

Employee’s Signature _| Dauiclle Mac—tlanson

Employer’s Section: Employer’s Name and Address

Lovit Corporation DBA The Salon Professional Academy
1600 Saratoga Ave Ste 103

San Jose, CA 95129

California Employer Payroll Tax Account Number

004-5653-3

PURPOSE: This certificate, DE 4, is for California Personal
Income Tax (PIT) 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 Personal Income Tax (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 Form 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:

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 liability
next year, you are required to give your employer a new DE 4 by
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 on your wages if

(i) your spouse is a member of the armed forces present in
California in compliance with military orders;

(i) 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.
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The California Employer’s Guide (DE 44) (PDF, 2.4 MB) (edd.ca.gov/pdf_pub_ctr/de44.pdf) provides the income tax
withholding tables. This publication may be found by visiting Forms and Publications (edd.ca.gov/Payroll_Taxes/Forms_and_
Publications.htm). To assist you in calculating your tax liability, please visit the Franchise Tax Board (FTB) (ftb.ca.gov).

If you need information on your last California Resident Income Tax Return (FTB Form 540), visit the Franchise Tax Board

(FTB) (ftb.ca.gov).

NOTIFICATION: The burden of proof rests with the
employee to show the correct California income tax
withholding. Pursuant to section 4340-1(e) of Title 22,
California Code of Regulations (CCR), the FTB or the EDD
may, by special direction in writing, require an employer to
submit a Form W-4 or DE 4 when such forms are necessary
for the administration of the withholding tax programs.

DE 4 Rev. 49 (2-20) (INTERNET)

PENALTY: You may be fined $500 if you file, with no
reasonable basis, a DE 4 that results in less tax being
withheld than is properly allowable. In addition, criminal
penalties apply for willfully supplying false or fraudulent
information or failing to supply information requiring an
increase in withholding. This is provided by section 13101
of the California Unemployment Insurance Code and
section 19176 of the Revenue and Taxation Code.
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WORKSHEETS

INSTRUCTIONS — 1 — ALLOWANCES*

When determining your withholding allowances, you must consider your
personal situation:

— Do you claim allowances for dependents or blindness?

—  Will you itemize your deductions?

— Do you have more than one income coming into the household?

TWO-EARNERS/MULTIPLE INCOMES: When earnings are derived

from more than one source, under-withholding may occur. If you have a
working spouse or more than one job, it is best to check the box “SINGLE
or MARRIED (with two or more incomes).” Figure the total number of
allowances you are entitled to claim on all jobs using only one DE 4 form.
Claim allowances with one employer.

Do not claim the same allowances with more than one employer. Your
withholding will usually be most accurate when all allowances are claimed
on the DE 4 filed for the highest paying job and zero allowances are
claimed for the others.

MARRIED BUT NOT LIVING WITH YOUR SPOUSE: You may check the
“Head of Household” marital status box if you meet all of the following
tests:

(1) Your spouse will not live with you at any time during the year;

(2)  You will furnish over half of the cost of maintaining a home for the
entire year for yourself and your child or stepchild who qualifies as
your dependent; and

(3)  You will file a separate return for the year.

HEAD OF HOUSEHOLD: To qualify, you must be unmarried or legally
separated from your spouse and pay more than 50% of the costs of
maintaining a home for the entire year for yourself and your dependent(s)
or other qualifying individuals. Cost of maintaining the home includes such
items as rent, property insurance, property taxes, mortgage interest, repairs,
utilities, and cost of food. It does not include the individual’s personal
expenses or any amount which represents value of services performed by a
member of the household of the taxpayer.

WORKSHEET A REGULAR WITHHOLDING ALLOWANCES

(A)  Allowance for yourself — enter 1 (A)
(B)  Allowance for your spouse (if not separately claimed by your spouse) — enter 1 (B)
(C)  Allowance for blindness — yourself — enter 1 (@]
(D) Allowance for blindness — your spouse (if not separately claimed by your spouse) — enter 1 (D)

(E)  Allowance(s) for dependent(s) — do not include yourself or your spouse

(F)  Total — add lines (A) through (E) above and enter on line 1 of the DE 4

INSTRUCTIONS — 2 — (OPTIONAL) ADDITIONAL WITHHOLDING ALLOWANCES

If you expect to itemize deductions on your California income tax return, you can claim additional withholding allowances. Use Worksheet B to determine
whether your expected estimated deductions may entitle you to claim one or more additional withholding allowances. Use last year’s FTB Form 540 as a

model to calculate this year’s withholding amounts.

Do not include deferred compensation, qualified pension payments, or flexible benefits, etc., that are deducted from your gross pay but are not taxed on this

worksheet.

You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each $1,000, or fraction of $1,000, by
which you expect your estimated deductions for the year to exceed your allowable standard deduction.

WORKSHEET B

ESTIMATED DEDUCTIONS

Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage income not subject to

withholding.

1. Enter an estimate of your itemized deductions for California taxes for this tax year as listed in the schedules in the FTB Form 540 1.

2. Enter $9,074 if married filing joint with two or more allowances, unmarried head of household, or qualifying widow(er)

with dependent(s) or $4,537 if single or married filing separately, dual income married, or married with multiple employers - 2.
3. Subtract line 2 from line 1, enter difference = 3.
4. Enter an estimate of your adjustments to income (alimony payments, IRA deposits) + 4.
5. Add line 4 to line 3, enter sum = 5.
6. Enter an estimate of your nonwage income (dividends, interest income, alimony receipts) - 6.
7. Ifline 5 is greater than line 6 (if less, see below [go to line 9]);

Subtract line 6 from line 5, enter difference = 7.
8. Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number 8.

Add this number to Line F of Worksheet A and enter it on line 1 of the DE 4. Complete Worksheet C, if needed, otherwise stop here.

9. If line 6 is greater than line 5;
Enter amount from line 6 (nonwage income)

10. Enter amount from line 5 (deductions)

11. Subtract line 10 from line 9, enter difference
Complete Worksheet C

9.

10.

11.

*Wages paid to registered domestic partners will be treated the same for state income tax purposes as wages paid to spouses for California PIT withholding
and PIT wages. This law does not impact federal income tax law. A registered domestic partner means an individual partner in a domestic partner
relationship within the meaning of section 297 of the Family Code. For more information, please call our Taxpayer Assistance Center at 1-888-745-3886.

DE 4 Rev. 49 (2-20) (INTERNET)
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WORKSHEET C ADDITIONAL TAX WITHHOLDING AND ESTIMATED TAX

1.

2.

15.

Enter estimate of total wages for tax year 2020.

Enter estimate of nonwage income (line 6 of Worksheet B).

Add line 1 and line 2. Enter sum.

Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest).
Enter adjustments to income (line 4 of Worksheet B).

Add line 4 and line 5. Enter sum.

Subtract line 6 from line 3. Enter difference.

Figure your tax liability for the amount on line 7 by using the 2020 tax rate schedules below.

Enter personal exemptions (line F of Worksheet A x $134.20).

Subtract line 9 from line 8. Enter difference.

Enter any tax credits. (See FTB Form 540).

Subtract line 11 from line 10. Enter difference. This is your total tax liability.

Calculate the tax withheld and estimated to be withheld during 2020. Contact your employer to request
the amount that will be withheld on your wages based on the marital status and number of withholding
allowances you will claim for 2020. Multiply the estimated amount to be withheld by the number of pay

periods left in the year. Add the total to the amount already withheld for 2020.

Subtract line 13 from line 12. Enter difference. If this is less than zero, you do not need to have additional
taxes withheld.

Divide line 14 by the number of pay periods remaining in the year. Enter this figure on line 2 of the DE 4.

10.

11.

12.

13.

14.

15.

NOTE: Your employer is not required to withhold the additional amount requested on line 2 of your DE 4. If your employer does not agree to withhold the
additional amount, you may increase your withholdings as much as possible by using the “single” status with “zero” allowances. If the amount withheld still
results in an underpayment of state income taxes, you may need to file quarterly estimates on Form 540-ES with the FTB to avoid a penalty.

THESE TABLES ARE FOR CALCULATING WORKSHEET C AND FOR 2020 ONLY

SINGLE PERSONS, DUAL INCOME
MARRIED WITH MULTIPLE EMPLOYERS

MARRIED PERSONS

COMPUTED TAX IS

OF AMOUNT OVER...
1.100% $0
2.200% $17,618
4.400% $41,766
6.600% $65,920
8.800% $91,506

10.230% $115,648
11.330% $590,746
12.430% $708,890
13.530% $1,000,000
14.630% $1,181,484

PLUS

$0.00
$193.80
$725.06
$1,787.84
$3,476.52
$5,601.02
$54,203.55
$67,589.27
$103,774.24
$128,329.03

If you need information on your last California Resident Income Tax
Return, FTB Form 540, visit Franchise Tax Board (FTB) (ftb.ca.gov).

IF THE TAXABLE INCOME IS COMPUTED TAX IS IF THE TAXABLE INCOME IS
OVER BUT NOT OF AMOUNT OVIR... PLUS OVER BUT NOT
OVER OVER
$0 $8,809 1.100% $0 $0.00 $0 $17,618
$8,809 $20,883 2.200% $8,809 $96.90 $17,618 $41,766
$20,883 $32,960 4.400% $20,883 $362.53 $41,766 $65,920
$32,960 $45,753 6.600% $32,960 $893.92 $65,920 $91,506
$45,753 $57,824 8.800% $45,753 $1,738.26 $91,506 $115,648
$57,824 $295,373 10.230% $57,824 $2,800.51 $115,648 $590,746
$295,373 $354,445 11.330% $295,373  $27,101.77 $590,746 $708,890
$354,445 $590,742 12.430% $354,445  $33,794.63 $708,890  $1,000,000
$590,742  $1,000,000 13.530% $590,742  $63,166.35 $1,000,000  $1,181,484
$1,000,000 and over 14.630%  $1,000,000 $118,538.96 $1,181,484 and over
UNMARRIED HEAD OF HOUSEHOLD
IF THE TAXABLE INCOME IS COMPUTED TAX IS
OVER BUT NOT OF AMOUNT OVER... PLUS
OVER
$0 $17,629 1.100% $0 $0.00
$17,629 $41,768 2.200% $17,629 $193.92
$41,768 $53,843 4.400% $41,768 $724.98
$53,843 $66,636 6.600% $53,843 $1,256.28
$66,636 $78,710 8.800% $66,636 $2,100.62
$78,710 $401,705 10.230% $78,710 $3,163.13
$401,705 $482,047 11.330% $401,705  $36,205.52
$482,047 $803,410 12.430% $482,047  $45,308.27
$803,410  $1,000,000 13.530% $803,410  $85,253.69
$1,000,000 and over 14.630%  $1,000,000 $111,852.32

The DE 4 information is collected for purposes of administering the PIT law and under the authority of Title 22, CCR, section 4340-1, and the California
Revenue and Taxation Code, including section 18624. The Information Practices Act of 1977 requires that individuals be notified of how information they
provide may be used. Further information is contained in the instructions that came with your last California resident income tax return.
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ACADEMY CONFIDENTIALITY AGREEMENT

1/31/2025

THIS CONFIDENTIALITY AGREEMENT (this "Agreement”) is dated as of ,20__ (the
"Effective Date"), and is entered between LOVIT Corporation dba The Salon Professional Academy San
Jose ("Disclosing Party"), and __Panielle Marie Johnson ("Receiving Party").

Disclosing Party is an authorized franchisee of Salon Professional Education Company, LLC
("Franchisor") and operates a The Salon Professional Academy(r) franchise. Receiving Party is or
intends to become an employee or independent contractor of Disclosing Party. During the term of
Receiving Party's engagement (whether as an employee or independent contractor), Disclosing Party
may disclose to Receiving Party confidential business information of Disclosing Party or Franchisor. As a
condition of Disclosing Party's retaining Receiving Party as an employee or independent contractor,
Receiving Party has agreed to maintain the confidentiality of all such information.

The parties therefore agree as follows:

1. Subject to Section 3, any information and material that Disclosing Party, directly or through
Franchisor, or any of their respective affiliates or representatives, discloses-whether disclosed before, on
or after the Effective Date and regardless of the form in which it is disclosed-is confidential and
proprietary property of Disclosing Party or Franchisor (collectively, "Confidential

Information™). Confidential Information includes supplier information, training materials, policies and
procedures (including operating manuals), know-how, and any other information relating to the operation,
finances, or marketing of Franchisor's franchise system or relating to any relationship or transaction the
parties hereto are in or may enter in connection therewith, or any information derived or summarized from
any of the foregoing. Confidential Information also includes any other information expected by a
reasonable person to be confidential.

2. Receiving Party may examine and use the Confidential Information only to the extent necessary to
perform Receiving Party's obligations to Disclosing Party. At all times on or after the Effective Date,
Receiving Party must maintain the strict confidentiality of all Confidential Information. Without Disclosing
Party's or Franchisor's prior written consent, Receiving Party must not directly or indirectly: (a) disclose or
distribute any Confidential Information to any third party; (b) copy any Confidential Information; or (c) use
any such information for Receiving Party's own purposes or in any manner not expressly authorized
under this Agreement. It is a violation of the federal law under FERPA to release student information
without a student's signed permission. | understand that any violation of this Agreement will result in
disciplinary action and possible discharge.

3. Notwithstanding anything to the contrary in this Agreement, Confidential Information does not
include any information that Receiving Party demonstrates: currently is or hereafter becomes generally
known in the public domain through no breach of duty to Disclosing Party or anyone else to whom
Disclosing Party owes a duty of confidence, including Franchisor. For purposes of this Section 3, all
references to "Disclosing Party" include Disclosing Party's affiliates.

4, The parties may modify this Agreement only by a written agreement signed by both of them. The
obligations in this Agreement are severable. If any obligation is not fully enforceable, the parties may
seek its enforcement to the fullest extent permitted by law. No waiver by Disclosing Party of any violation
of this Agreement, or any failure by Disclosing Party to enforce strict performance of any provision of this
Agreement, shall constitute a waiver of any further violation of the same provision or a relinquishment of
Disclosing Party's right to strictly enforce the same or any other provision of this Agreement at any

2013 SPEC LLC
CONFIDENTIALITY AGREEMENT 9-2015
CODE: STAFF DEVELOPMENT / POLICIES AND FORMS
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time. If any dispute arises out of this Agreement, such dispute must be resolved exclusively in any court
of competent jurisdiction in the state of the Disclosing Party or Franchisor. The parties waive any right to
object to jurisdiction and venue in these courts. The law of the state in which Disclosing Party's
franchised business is located, or intended to be located if not yet open, on the date of this Agreement,
shall govern this Agreement without regard to its principles of conflicts of law.

5. This Agreement represents the entire understanding and agreement between the parties with
respect to the subject matter hereof, and supersedes all other negotiations, understandings and
representations if any made by and between the parties. This Agreement and all rights and duties
hereunder are personal to Receiving Party and must not be assigned or delegated by Receiving Party
without the prior written consent of Disclosing Party. All of the terms and provisions of this Agreement,
whether so expressed or not, shall be binding upon, inure to the benefit of, and be enforceable by the
parties and their respective legal representatives, heirs, successors and permitted assigns. Disclosing
Party is an independent contractor of Franchisor, and is not an agent, legal representative, subsidiary,
joint venturer, partner, employee, or affiliate of Franchisor for any purpose whatsoever. Notwithstanding
anything to the contrary in this Agreement, Franchisor is a third-party beneficiary under this Agreement
and may independently enforce Receiving Party's obligations or Disclosing Party's rights hereunder in
Franchisor's own name-it may do so even if Disclosing Party fails to properly or promptly do so. For the
purposes of this Agreement, "including (include)" means "including (include), without limitation." "Or," as
in "A or B," means "A or B or both." "Herein," "hereunder," and "hereof" refer to this Agreement, and not
to the specific section in which that term occurs. The parties may sign this Agreement in counterparts,
each of which is considered an original, but all of which together are considered one and the same
instrument. Confirmation of execution by facsimile or scanned and emailed signature page shall be
binding upon any party so confirming.

The parties have executed this Agreement as of the date set forth above.
DISCLOSING PARTY:

DocuSigned by:
By Dawidle Man, holiwson
Pri eseoRan1€l e Marie Johnson
Title:

RECEIVING PARTY:
Insert Receiving Party name below (complete blank immediately below with a company name only if
Receiving Party is a company instead of an individual):

DocuSigned by:
By: | M Wopni -
Prlnt m95042407 g dalena Wozn-l aKOWSK-I

Title (complete only if a Receiving Party name is filled in above): €00

2013 SPEC LLC
CONFIDENTIALITY AGREEMENT 9-2015
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The entire copyright infringement law that students and employees must abide by is provided in full content at
the following web link: http://www.copyright.gov/title17/92chap5.html

Unauthorized distribution of copyrighted material, including unauthorized peer- to-peer sharing, and the
use of The Salon Professional Academy information and its technology systems will subject students to
Academy disciplinary actions and may subject students to civil and criminal liabilities and penalties of
federal copyright laws.

A student may be terminated from The Academy for the following infringement reasons:

On an authorized Academy computer without permission

Tampering or disabling an Academy computer

Removing information from an Academy computer by print or illegally downloading

Moving or deleting information from an Academy computer

On an Academy computer unattended

Unauthorized use of an Academy computer that is not accessible to students

Unauthorized peer-to-peer file sharing

Unauthorized distribution of copyrighted materials in any form using The Academy’s information
technology system

O O O O O O O O

Students may have limited access to the following Academy computers. Students may not log into the
following Academy computers without authorization from The Academy Owner / Director / Educator.

o Student salon training area front desk appointment book
o Student salon training area booking station
o Student Library

The student must be under the supervision of a licensed educator or an Academy staff member at all
times while using The Academy computer.
Students do not have access to the following Academy computers:

o Admissions

o Educators

o Financial Aid Office

o When applicable, a student may complete their FAFSA/ E-MPN / Entrance Loan Counseling /
Exit Loan Counseling online only when in the presence of the Financial Aid Administrator

o Owners

In addition, a student may be subject to criminal penalties resulting from prosecution. This above-
mentioned list is not all-inclusive and the student needs to be aware of possible severe sanctions if
found to be violating the copyright policies.

Copyright infringement is the act of pursuing, without Academy permission or legal authority, one or
more of the exclusive rights granted to the copyright owner under section 106 of the Copyright Act (Title
17 of the United States Code). These rights include the right to reproduce or distribute any copyrighted
work. In the file-sharing context, downloading or uploading substantial parts of a copyrighted work
without authority constitutes an infringement. An alternative to copyright infringement is to purchase
information legally.
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Penalties for copyright infringement include civil and criminal penalties. In general, anyone found liable
for civil copyright infringement may be ordered to pay either actual damages of “statutory” damages
affixed at not less than $750 and not more than $30,000 per work infringement. For “willful”
infringement, a court may award up to $150,000 per work infringed. A court can, in its discretion, also
assess costs and attorney’s fees. For details, see Title 17, United States Code, Section 504,505.
Willful copyright infringement can also result in criminal penalties, including imprisonment of up to five
years and fines of up to $250,000 per offense. For more information please see the Web site of the
U.S. Copyright office at www.copyright.gov.
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Misrepresentation Policy of Truth and Candor

The Salon Professional Academy is committed to maintaining the highest standard of integrity in every aspect
of its operations and to assuring complete transparency, candor and accuracy in all of its communications with
students, accrediting agencies and the public. The Academy is further committed to using procedures and
practices aimed at eliminating inadvertent errors in communications with students and the public. Achieving
these goals is critical to The Academy’s missions to provide high quality education and services.

It is The Academy’s policy that its faculty, staff, administration and all other representatives must be committed
to transparency, candor and accuracy in all of their communications and must specifically strive to avoid errors
or omissions in certain areas described in more detail below.

The Academy’s policy of Truth and Candor is as follows:

The integrity of The Academy and its reputation as a quality institution are of the utmost importance. The
Academy staff, enrolled students and vendors shall not misrepresent the institution or make false, erroneous or
misleading statements concerning:

The Academy itself of the conduct of its business

The Academy’s accreditation

Transfer of credits and / or conditions under which The Academy will accept transfer credits.

Completion of the program, not limited to but including acceptance to a labor union, requirements to

complete a course of study and application to take a state-licensing exam or to secure employment.

The prerequisites established for enrollment in any program.

e The circumstances that would constitute grounds for termination of enroliment.

Testimonials or endorsements from industry manufacturers, vendors, high school counselors,

employers, students or former students.

The size, location, age or type of the equipment or facilities of The Academy.

The availability or frequency of any programs.

The employment objectives the program is designed to meet.

The Academy staff, including but not limited to: number of staff, qualifications, including staff training

experience, and availability of staff.

e The availability of Academy supplementary assistance, including but not limited to: tutorial or

specialized instruction, part-time employment or any other form of financial assistance, including

consumer or Federal student loans or grants.

The content contained in the program of study.

Any facts related to the diploma awarded upon the successful completion of the program of study.

Approved authorization of state licensing or accreditation agencies.

Financial aid information, including but not limited to the availability of federal, state, local, private or

institutional student aid programs, the student’s right to refuse any particular type of financial

assistance, the student’s responsibilities to repay any loans, regardless of whether or not the student
completes the program of study, the rights and responsibilities of students receiving financial aid, the
criteria for continued eligibility for each program in the financial aid package. The Academy’s
satisfactory academic progress (SAP) policy, the terms and conditions of student aid, disbursement
methods and frequency, and the terms of education loans.

e Institutional information, including but not limited to cost of attendance information (including tuition and
fees, books and supplies, kit charges, room and board, and transportation) and The Academy’s refund
policy.

o Employability of graduates, including The Academy’s relationship with any organization or business.
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The Academy’s Truth and Candor Policy requires not just avoiding misrepresentations, but affirmatively
providing full disclosure, including:
¢ Being transparent with prospective students
e Approaching prospective students with full candor and honesty
e Providing complete, accurate information concerning placement assistance and the current
employment conditions, compensations or job opportunities available to Academy graduates.

Statements are not just made over the phone. “Statements” include chat sessions, posts on social networking
sites, etc. Statements can be made in writing, visually, orally or through other means.

The Academy’s policy of Truth and Candor applies to:
e All Academy staff
¢ Enrolled students and former students acting on behalf of The Academy or who were encouraged by
The Academy to recruit students or otherwise speak about The Academy to others.
e Vendors and institutional partners that provide any part of an academic program, or that provide
marketing, advertising, and recruiting or admissions services.

| accept responsibility for adhering to this policy and understand that failure to abide by the policy may result in
disciplinary / legal action and or termination.

Failure to follow this policy can result in severe repercussions to The Academy including:
¢ Revocation of the Academy’s eligibility to participate in Title IV programs.
¢ Imposing limitations on The Academy’s participation in the Title IV programs.
¢ Initiation of a fine, limitation, suspension or termination proceeding against The Academy.

DocuSigned by:

Daicdle Manie Jolunson 1/31/2025

uuuuuu

Signature Date
Danielle Marie Johnson

Printed Name
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An employee’s action represents of The Salon Professional Academy. Our goal is to produce highly educated
service providers. Continuously updating our curriculum aids in the student’'s academic success and coaching
and mentoring helps the student enter the salon industry with ease.

As a coach and mentor, our focus must be on the student’s success and not on becoming their friends.
The following practices are not allowed while a student is enrolled at the school:

e Sharing personal information, sexual preference, religion preference etc

e Socially interacting with students outside the school, such as dating, lunch, parties, night clubs, inviting
them over to your home.

e Accepting as a friend on social networks such is not recommended, unless you knew them prior, after
they graduate it is ok

e Students are not allowed in school staff offices unattended

¢ Drinking, smoking or vaping on or off campus with students

Exceptions to the above are made for family members of the staff attending the school.
Violation of this policy can result in a disciplinary action and possible discharge.

Danielle Marie Johnson
FULL NAME

DocuSigned by:
SIGNATURE iém idle Marie Jolunson
1 3 l 2 0 501356ACOF39EDACB
DATE /31
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STAFF APPEARANCE POLICY CODE DO’S AND DONTS
(APPAREL, HAIR AND MAKE UP)

NAME TAG AND/OR LANYARD DAILY
WHEN ON ZOOMS BRIGHT OR DARK LIPSTICK
CLOTHING YES

CLOTHING NO’s

= COLORS RED, GREY, WHITE,
BURGUNDY, OUTFIT MAJORITY BLACK

= JACKETS WITH HOODIES

= SWEATER WITH HOODIES

= ALL BLACK ONLY SNEAKERS (CANNOT
HAVE WHITE SOLES)

= BOOTS, HEELS

= SANDALS MUST HAVE HEEL COVERED

= BLACK JEANS

= LOGOS BRANDS ONLY EX: REDKEN,
TSPA, PCA, DERMALOGICA ETC

= HATS, SCARVES, JEWELRY ANY COLOR

= BLACKBELTS ONLY

= HATS BLACK ONLY

= BEANIES BLACK ONLY

= BRA DESIGN ON BACK

= ZIP UP SWEAT SHIRT HOODIES

=  SWEAT SHIRT HOODIES

= NO TUCKING IN HOODIE

= NO LEGGINGS, UNLESS COVERS
DERRIER AND NOT FADED

= YOGA PANTS

= SWEATS

= BLUE JEANS

= STOMACH EXPOSED

= BRA STRAPS

= NO UNAPPROVED LOGOS

= UGGS, FLIP FLOPS, OR CROCS

= ROMPERS WITH BLACK TIGHTS ONLY

=  WINTER COATS MUST BE TAKEN OFF
AS SOON AS YOURE IN CLASS/SALON IF

NOT APPAREL COLORS = SHORTS WITH BLACK TIGHTS

" HOLES, RIPS, STAINS, OR FADED = AS AN ADDED MEASURE CHUNKY, FUN
CLOTHING NECKLACES

) g:\::sY WRINKLED =  WHEN ESTHETICS EDUCATORS ARE IN

SPA OR TEACHING SPA MUST WEAR
DERM COAT
= SCARFS RED, GREY, WHITE,

= NO BLUE DENIM
= TANK TOPS, TUBE TOPS

= NO SHORTS BURGUNDY, OUTFIT MAJORITY BLACK
= NO BASEBALL CAPS UNLESS TSPA OR A MIX

LOGO ONLY
= FLANNELS

= SPORTS WEAR

=  ON CAMPUS WINTER JACKETS NEED TO
BE BLACK ONLY

= NO SNEAKERS

Page |1 of 2
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e SALON

PROFESSIONAL
ACADEMY

NO

BUNS ON TOP OF HEAD
MESSY BUNS

HALF BUNS

ON TOP OF HEAD

*ONLY ESTHIES CAN WEAR PONY TAILS

NAILS

Clean

No chips

Broken nails

Esthetics additional code

MAKE UP MUST HAVE ON DAILY:

MAKE UP MUST BE DONE DAILY

STAFF APPEARANCE POLICY CODE DO’S AND DONTS

(APPAREL, HAIR AND MAKE UP)

HAIR YES
= CHIGNONS
= BRAIDS

= DUTCH BRAIDS

= DOWN AND STYLED

= PONYTAIL BRAIDS

= COIFFED PONYTAILS BACK OR SIDE

***SPIRIT DAYS- be in the spirit day theme or in

apparel code, it is not a free dress day, these

days students can wear blue jeans and any

sneaker

| understand the above Appearance Policy Code, if |

am not following the policy, | will be asked to clock

STUDENTS ARE ENCOURAGED TO WEAR MORE

out until | can be in code

MAKE UP THAN THE ABOVE

IF YOU'RE IN MAKE UP CLASS AND EDUCATOR Date 1/31/2025

SAYS TO COME W/O MAKE UP N

PLEASE COME WITHOUT MAKE UP Signature | Dowicle Maric Mhuwson
**Please note the apparel code will be updated o

as needed Danielle Marie Johnson
- Print Name
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THE SALON® CODE OF CONDUCT | Educators

PROFESSIONAL
ACADEMY

WE take our Code Of Conduct Seriously

WE Consider Our Actions and Ask for Guidance when needed
WE believe there are No Stupid Questions

WE notice if Someone is down, We Lift Them Up

WE Never Undermine a team member in front of Clients, Students or another Team
Member

WE understand The Student Is Our Number One Guest

We understand the importance of Mentorship and Coaching Students
WE start the Day with ENERGY

WE understand someone might have an Inner struggle

WE exude Passion for what we do

WE understand anyone, including ourselves, Can make a Mistakes & learn from it
WE foster Teamwork

WE make the day FUN & POSITIVE

WE are transparent, honest & loyal

WE are here to provide the best Education Possible

WE work Hard to set an example for Our Students

WE always keep a tidy and clean work space

WE always look, act, and speak with professionalism in mind

| UNDERSTAND AND HAVE READ THE CODE OF CONDCUT THOROUGHLY. | WILL FOLLOW THE
GUIDELINES SET FORTH IN THIS CODE.
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Danielle Marie Johnson

PRINT NAME

DocuSigned by:

SIGNATURE Danile Marie Jolunsom

1/31/2025
DATE




Docusign Envelope ID: 7640091C-F090-44A2-898B-CAFC4BBAAF38

e SALON

PROFESSIONAL
ACADEMY

STUDENT APPEARANCE POLICY CODE DO’S AND DONTS
(APPAREL, HAIR AND MAKE UP)

APPAREL CODE CHECK AT ATTENDANCE CHECK IN, MUST HAVE NAME TAG AND/OR
LANYARD DAILY

CLOTHING: NOT APPROVED

ZIP UP SWEAT SHIRT HOODIES, SWEAT SHIRT OR HOODIES, NO TUCKING IN
HOODIE, SWEATS, SPORTSWEAR, CORSETS, BIKER SHORTS, FULL BODY
BODYSUITS, TOO MUCH EXPOSED, BLUE JEANS, STOMACH EXPOSED, CROP
TOPS, BRA STRAPS SHOWING, NO UNAPPROVED LOGOS, UGGS, FLIP FLOPS,
OR CROCS, ROMPERS WITHOUT BLACK TIGHTS, WINTER COATS MUST BE
TAKEN OFF AS SOON AS YOURE IN CLASS/SALON IF NOT BLACK, LARGE
HOLES, RIPS, STAINS, OR FADED BLACK APPAREL, UNTIDY, WRINKLED, DIRTY,
NO BLUE DENIM (UNLESS YOU HAVE PEKS), NO SPAGHETTI STRAPS (MUST BE
4 FINGERS WIDE), NO TUBE TOPS, SKIRTS 5 INCHES ABOVE THE KNEE,
SHORTS UNLESS W BLACK TIGHTS, BLACK APRONS ONLY, FLANNEL

CLOTHING: APPROVED

LEGGINGS TOP MUST COVER BOTTOM, ALL BLACK ONLY SNEAKERS (CANNOT
HAVE WHITE SOLES), SHOES ANY COLOR, SNEAKERS MUST BE ALL BLACK
AND ALL BLACK SOLES, SANDALS MUST HAVE A COVERED HEEL, BLACK
JEANS, LOGOS REDKEN, DERMALOGICA, PCA OR TSPA ONLY, HATS, SCARVES,
JEWELRY ANY COLOR, BLACK BELTS ONLY, SHORTS OR ROMPERS WITH
BLACK TIGHTS, ESTHETICS STUDENTS CAN WEAR BLACK, GREY OR WHITE
WHEN IN THE SPA PORTION OF TRAINING, ONLY BASEBALL CAPS WITH TSPA
LOGO, BLACK DENIM JACKETS, YOGA PANTS

HAIR: NOT APPROVED
LOOSE PONYTAILS BACK OR SIDE*, BUNS ON TOP OF HEAD, MESSY BUNS,
HALF BUNS *ONLY ESTHIES CAN WEAR PONY TAILS
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HAIR: APPROVED
CHIGNONS, BRAIDS, DUTCH BRAIDS, DOWN AND STYLED, PONYTAIL BRAIDS

NAILS
Clean, No chips, Broken nails, Too long that you cannot perform tasks
*Esthetics additional code

MAKE UP
Professional and clean

*STUDENTS ARE ENCOURAGED TO WEAR MORE MAKE UP THAN THE ABOVEIF YOU'RE IN
MAKE UP CLASS AND EDUCATOR SAYS TO COME W/O MAKE UPPLEASE COME WITHOUT MAKE
upP

SPIRIT DAYS- WEAR the spirit day theme or in apparel code, it is not a free dress day,
these days students can wear blue jeans and any sneaker OR wear the SPIRIT DAY
THEME.

STUDENT PERKS/REWARDS: Students that meet performance goals get Apparel
Code perks. However still need to stay within apparel code above. For example, if your

perk is you can add white or grey to your wardrobe, the sneakers still have to be all

black OR we still cannot wear a white sweatshirt.

**Please note the apparel code will be updated as needed

| understand the above Appearance Policy Code, if | am not following the policy, | will
be asked to clock out until | can be in code

Date

Signature

Print Name
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