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NAME:            DATE:      
 
ADDRESS:           PHONE:      
 
CITY: _____________________________  STATE: ____ ZIP CODE: _______    

REMEMBER THIS IS THE ADDRESS YOUR W2 FORM WILL BE MAILED TO. 
 
ARE YOU ABLE TO LIFT AT LEAST 50LBS AND CARRY IT 100 YARDS, AS THAT IS PART OF THIS JOB? ______ 
YES OR ______ NO   
 
DO YOU HAVE ANY DISABILITIES? ____ YES OR ____ NO 
 
DO YOU HAVE A TWIC (TRANSPORTATION WORKER IDENTIFCATION CARD):          YES OR          NO   
 
ANY OTHER # WE MAY CONTACT YOU AT:       
 
BIRTHDATE:      SOCIAL SECURITY #:      

 
EMERGENCY CONTACT NAME:           
 
ADDRESS: ________________________________________________________  
   
 
PHONE:       CELL:        
 
RELATIONSHIP: ___________________________________________________ 
 
JOURNEYMAN STATUS:         
(CARPENTER, FOREMAN, LABORER, HELPER)         
 
 

FOR OFFICE USE ONLY 
 
DATE OF HIRE     SUPERVISOR    
 
PAYRATE      
 
TRAINING: 
BASIC PLUS – EXPIRES     DISA TESTED – LAST TEST DATE     
 
 
CONFINED SPACE – EXPIRES     SITE CLASSES -      
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PREVIOUS EMPLOYERS FOR THE LAST 3 YEARS 
 
 
Employer Name:       Pay rate $    
 
Address:       City:    State:    
 
Phone:     Fax:    Supervisor:      
 
Years of Experience: ___________ in Cooling Towers ___________ in Carpentry 
 
Employer Name:       Pay rate $    
  
Address:       City:    State:    
 
Phone:     Fax:    Supervisor:      
 
Years of Experience: ___________ in Cooling Towers ___________ in Carpentry 
 
Employer Name:       Pay rate $    
 
Address:       City:    State:    
  
Phone:     Fax:    Supervisor:      
 
Years of Experience: ___________ in Cooling Towers ___________ in Carpentry 
 

PERSONAL REFERENCES FOR THE LAST 3 YEARS 
 
Name:      Relationship:      
 
Address:       City:    State:    
 
Phone:     How many years known?      
 
Name:      Relationship:      
 
Address:       City:    State:    
 
Phone:     How many years known?      
 
Name:      Relationship:      
 
Address:       City:    State:    
 
Phone:     How many years known?     
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Cooling Tower Service \ Repair Technician – General Requirements 

 
Remember, you are a representative of Cooling Towers of Texas, and your appearance is the first impression of the 
quality of work the customer or others at the jobsite are witness to.  Do you look better or worse than the other 
contractor personnel?  Do you look like a professional?  You should, you are being paid as one and the customer has 
enlisted our services and expects professional results. 
 
1. Work Clothes – General Requirements 

A. Pants – Full length denim or cotton type in good condition;  i.e. no holes, rips, or frayed bottoms 
B. Shirts – Button type preferred with either long or short sleeves, sleeveless or cut off sleeves are not 

acceptable.  Tee type shirts with sleeves are okay, without graphics or writing only. 
C. Bib overalls or coveralls should be in good condition and worn with shirt and pants. 
D. Leather boots in good condition only, absolutely no tennis shoes. 
E. Certain plants will require long sleeve shirts and steel toe boots. 

 
2. Arrival time is up to the foreman, and you are either to meet at the tower or load box prior to start time, arrive 

ready to work. 
3. Minimum tools required: 

A. Tool belt with pouches 
B. 20’ tape measure 
C. 16 oz. framing hammer 
D. 2 each 8” / 10” adjustable wrenches 
E. One full set of combination wrenches – 7/16” through 15/16” 
F. Drive ratchet – 3/8” or ½”      
G. One full set of sockets – 7/16” through 15/16” 
H. Combination or speed square 
I. Flat pry bar, chalk box, and nail spoon 

 
4. Safety is everyone’s responsibility!  Check power cords to ensure GFI is installed and tools prior to operation 

and report any unsafe conditions to foreman immediately!  Safety rules to be covered in depth on sign-off sheet. 
 
Our goal is to work as a TEAM, safely with the customer’s best interest and satisfaction the main concern. 
 
I HAVE READ AND UNDERSTAND THE ABOVE REQUIREMENTS IN THEIR ENTIRETY AND AGREE TO 
COMPLY. 
 
_________________________      ____________________________________________ 
                   DATE                                                         SIGNATURE   
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COOLING TOWERS OF TEXAS WORKING CONDITIONS/SAFETY RULES 
 
1. ALL EMPLOYEES SHALL COMPLY WITH ALL APPLICABLE OSHA STANDARDS. QUESTIONS SHOULD BE 
 DIRECTED TO THE SITE SUPERINTENDENT.  A COPY OF OSHA 2202 WILL BE ON THE JOB SITE AT ALL 
 TIMES. 
2. MATERIAL SAFETY DATA SHEETS WILL BE AVAILABLE ON ALL MATERIALS AND ALL CONTAINERS WILL 
 BE CLEARLY LABELED. 
3. TO AT ALL TIMES CONDUCT OPERATIONS IN A MANNER TO AVOID THE RISK OF BODILY HARM TO 
 PERSONS OR RISK OF DAMAGE TO ANY PROPERTY, SITE SUPERINTENDENT SHALL CONTINUOUSLY 
 INSPECT WORK, MATERIALS, AND EQUIPMENT TO DISCOVER  AND DETERMINE ANY SUCH  CONDITION 
 AND TAKE ACTION TO CORRECT THAT CONDITION. 
4. SAFETY HARNESSES AND DOUBLE LANYARDS PROVIDING 100% TIE OFF WILL PROTECT PERSONNEL 
 WORKING OVER 6’. THIS PROVIDES FOR TIE OFF OF 1 LANYARD WHILE MOVING AROUND THE 
 COLUMNS. 
5. SAFETY GLASSES AND HARD HATS MUST BE WORN AT ALL TIMES AND ARE  MANDATORY. 
6. FOOTWEAR MUST BE LEATHER AND IN REASONABLE CONDITION.  CANVAS SHOES,  ATHLETIC 
 FOOTWEAR, ETC. ARE NOT PERMITTED.  STEEL-TOED SAFETY SHOES ARE  HIGHLY RECOMMENDED. 
7. ALL PERSONNEL SHALL WEAR LONG PANTS AND SHIRTS (BUTTONED) AT ALL TIMES.  SHIRTS 
 SHALL BE OF SUFFICIENT LENGTH TO BE TUCKED INTO TROUSERS.  LOOSE  FITTING CLOTHES ARE 
 NOT RECOMMENDED IN GENERAL, AND SHALL NOT BE WORN WHEN WORKING NEAR OR ON 
 MECHANICAL EQUIPMENT. 
8. THERE WILL BE A FIRST AID KIT AT JOB BOX AT ALL TIMES. 
9. SITE SUPERINTENDENT SHALL HOLD REGULAR SAFETY MEETINGS/TOOL BOX TALKS EACH  MONDAY 
 MORNING AND INSTRUCT PERSONNEL ON SAFETY PRACTICES, OPERATION OF MECHANICAL 
 EQUIPMENT, ETC.  AND ENFORCE THE USE OF SAFETY EQUIPMENT. 
10. TO COOPERATE AND WORK IN HARMONY WITH CUSTOMER PERSONNEL AND OTHER 
 CONTRACTORS SO ALL WORK IS COMPLETED IN LEAST POSSIBLE TIME WITHIN NORMAL  WORKING 
 HOURS.  
11. WORK ORDERS SHOULD BE FOLLOWED, ERECTION DRAWINGS USED, CHECKING THAT FIELD 
 MEASUREMENTS ARE CORRECT.  SITE SHOULD BE AS CLEAN AS POSSIBLE AND DEBRIS REMOVED 
 DAILY. 
12. TOOLS THAT ARE PROPERTY OF COOLING TOWERS OF TEXAS SHOULD BE RETURNED IN GOOD 
 CONDITION. 
13. SITE SUPERINTENDENT SHALL MEET WITH CUSTOMER REPRESENTATIVE FOR 
 PRECONSTRUCTION CONFERENCE TO LEARN CUSTOMER SAFETY RULES AND ANY  OTHER SPECIAL 
 CONDITIONS OR REQUIREMENTS ON THE JOB SITE, PRIOR TO PROJECT START. 
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14. ALL ACCIDENTS MUST BE REPORTED IMMEDIATELY TO SUPERINTENDENT.  IF MEDICAL ATTENTION IS 
 REQUIRED YOU WILL IMMEDIATELY REPORT TO THE NEAREST MEDICAL FACILITY AS DIRECTED  BY 
 SUPERINTENDENT. REFUSAL TO FOLLOW SUPERINTENDENT’S INSTRUCTIONS COULD RESULT IN 
 IMMEDIATE TERMINATION. EMPLOYEE SHALL BRING DOCTOR’S RELEASE FORM UPON RETURNING TO 
 JOB SITE. 
15. ALL EMPLOYEES ARE REQUIRED TO NOTIFY THEIR DIRECT SUPERVISOR AS SOON AS POSSIBLE 
 TO LET THEM KNOW THEY WILL BE TARDY.  FAILURE TO DO SO MAY RESULT IN TERMINATION. 
16. ALL EMPLOYEES WHO ARE A “NO CALL, NO SHOW” MUST PROVIDED WRITTEN  
 DOCUMENTATION OF ABSENCE. IF WRITTEN DOCUMENTATION (I.E. DOCTOR’S EXCUSE, JURY 
 DUTY, ECT.) IS NOT PROVIDED YOU WILL BE TERMINATED. COOLING TOWERS OF TEXAS HAS THE 
 RIGHT TO FILL ANY POSITION VACATED BY AN EMPLOYEE WHO IS A “NO CALL, NO SHOW”. 

17. IF YOU ARE ASSIGNED TO A JOB WHERE TRAVEL PAY AND PER-DIEM ARE PAID YOU WILL ONLY  BE 
 PAID FOR THE DAYS YOU WORK.  IF YOU DO NOT COMPLETE THE JOB YOU FORFIET YOURTRAVEL 
 PAY AND ALL TRAVEL PAY WILL BE PAYROLL DEDUCTED FROM YOUR LAST CHECK. 

18. ANY PROPERTY BELONGING TO COOLING TOWERS OF TEXAS (NOMEX, HARD HATS, COMPANY 
 TOOLS ECT.) MUST BE RETURNED IMMEDIATELY UPON TERMINATION OR  IF YOU QUIT.  YOUR 
 PAYROLL CHECK WILL NOT BE RELEASED UNTIL YOU HAVE RETURNED ALL PROPERTY 
 BELONGING TO COOLING TOWERS OF TEXAS. 

 
***COOLING TOWERS OF TEXAS PERSONNEL POLICY*** 

 
UPON VIOLATION OF THE ABOVE WORKING CONDITIONS/SAFETY RULES, SUPERVISOR WILL EITHER ISSUE A 
VERBAL WARNING OR RENDER AN IMMEDIATE TERMINATION DEPENDING ON THE VIOLATION OF POLICY. 
DISCIPLINARY ACTION IS THE IMMEDIATE SUPERVISOR’S DISCRETION. 
 
 
               
EMPLOYEE SIGNATURE      DATE 
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DRIVING RECORD 

SUPERINTENDENT AND FOREMAN ONLY 
 

I am either employed by or applying for a job at Cooling Towers of Texas which may require 
me to operate a motor vehicle.  I understand that my employment may be contingent upon 
satisfactory checks of my Motor Vehicle Record, past and future. 
 
I hereby authorize Cooling Towers of Texas to obtain my driving record, either itself or 
through its authorized insurance agency. 
 
 
 
          
PRINT NAME 
 
          
SIGNATURE 
 
          
DATE 
 
          
Driver’s License Number 
 
          
State in which License was issued 
 
          
Expiration Date of Driver’s License 
 
          
Date of Birth 
 
          
Social Security Number 
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BACKGROUND CHECKS 

ALL EMPLOYEES 

 
I understand that my employment may be contingent upon completion of a  satisfactory  
background check of my past and future. 
 
I hereby authorize Cooling Towers of Texas to obtain my background, either itself or 
through its authorized agency. 
 
 
 
          
PRINT NAME 
 
          
SIGNATURE 
 
          
DATE 
 
          
SOCIAL SECURITY # 
 
          
DATE OF BIRTH 
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ACKNOWLEDGMENT 
 
 

MY SIGNATURE BELOW ACKNOWLEDGES THAT I HAVE RECEIVED A COPY OF  

THE SAFETY RULES AND PROCEDURES OF COOLING TOWERS OF TEXAS.     I 

THOROUGHLY UNDERSTAND AND AGREE TO ABIDE BY THESE RULES AND 

PROCEDURES AT ALL TIMES.  I FURTHER UNDERSTAND THAT IT IS MY 

RESPONSIBILITY TO COME FORWARD IF I HAVE ANY QUESTIONS REGARDING ANY 

PORTION OF ITS CONTENTS. 

 
 

______________________________ 
Employee Printed Name 

 
______________________________ 

Employee Signature 
 

______________________________ 
Employee Social Security Number 

 
______________________________ 

Date 
 



  

 

Form W-4 (2010)
Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and when your personal or
financial situation changes.

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2010 expires February 16, 2011. See
Pub. 505, Tax Withholding and Estimated Tax.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2010. See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-earners/multiple jobs situations.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for details.

Personal Allowances Worksheet (Keep for your records.)

Enter “1” for yourself if no one else can claim you as a dependentA A

● You are single and have only one job; or
Enter “1” if:B ● You are married, have only one job, and your spouse does not work; or B

● Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
� �

Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or
more than one job. (Entering “-0-” may help you avoid having too little tax withheld.)

C
C

Enter number of dependents (other than your spouse or yourself) you will claim on your tax returnD D

E E

F F

Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) �H H
● If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

and Adjustments Worksheet on page 2.
For accuracy,
complete all
worksheets
that apply.

● If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$18,000 ($32,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

● If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.
�

Cut here and give Form W-4 to your employer. Keep the top part for your records.

OMB No. 1545-0074Employee’s Withholding Allowance CertificateW-4Form

Department of the Treasury
Internal Revenue Service

� Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Type or print your first name and middle initial.1 Last name 2 Your social security number

Home address (number and street or rural route) MarriedSingle3 Married, but withhold at higher Single rate.

City or town, state, and ZIP code

Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

55 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
$66 Additional amount, if any, you want withheld from each paycheck

7 I claim exemption from withholding for 2010, and I certify that I meet both of the following conditions for exemption.
● Last year I had a right to a refund of all federal income tax withheld because I had no tax liability and
● This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.

7If you meet both conditions, write “Exempt” here �

8

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

Employee’s signature
(Form is not valid unless you sign it.) � Date �

9 Employer identification number (EIN)Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) Office code (optional) 10

Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. �

Cat. No. 10220Q

Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)

Note. You cannot claim exemption from
withholding if (a) your income exceeds $950
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on his or her tax return.

Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

G
● If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible

child plus “1” additional if you have six or more eligible children.

● If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do I Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

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

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Form W-4 (2010)

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.

2010



Page 2Form W-4 (2010)

Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

Enter an estimate of your 2010 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions

1

$1
$11,400 if married filing jointly or qualifying widow(er)

$$8,400 if head of household 2Enter:2
$5,700 if single or married filing separately ��

$3 Subtract line 2 from line 1. If zero or less, enter “-0-” 3
$Enter an estimate of your 2010 adjustments to income and any additional standard deduction. (Pub. 919)4
$5Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 6 in Pub. 919.)5
$6Enter an estimate of your 2010 nonwage income (such as dividends or interest)6
$7Subtract line 6 from line 5. If zero or less, enter “-0-”7

Divide the amount on line 7 by $3,650 and enter the result here. Drop any fraction8 8
Enter the number from the Personal Allowances Worksheet, line H, page 19 9
Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet,
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1

10
10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet)1

2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3.” 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet 3

Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4–9 below to figure the additional
withholding amount necessary to avoid a year-end tax bill.

Enter the number from line 2 of this worksheet4 4
Enter the number from line 1 of this worksheet5 5
Subtract line 5 from line 46 6

$Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here7 7
$Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed8 8

Divide line 8 by the number of pay periods remaining in 2010. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2009. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck

9

$9

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 who claims no withholding allowances; 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 using it 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.

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.

4

Table 1
All OthersMarried Filing Jointly

If wages from LOWEST
paying job are—

Table 2
All OthersMarried Filing Jointly

If wages from HIGHEST
paying job are—

Enter on
line 7 above

If wages from HIGHEST
paying job are—

Enter on
line 7 above

Enter on
line 2 above

If wages from LOWEST
paying job are—

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.

Enter on
line 2 above

0
1
2
3
4
5
6
7
8
9

10

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.

$0 -
7,001 -

10,001 -
16,001 -
22,001 -
27,001 -
35,001 -
44,001 -
50,001 -
55,001 -
65,001 -
72,001 -
85,001 -

105,001 -
115,001 -

$7,000 -
10,000 -
16,000 -
22,000 -
27,000 -
35,000 -
44,000 -
50,000 -
55,000 -
65,000 -
72,000 -
85,000 -

130,001 - and over

0
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15

$0 -
6,001 -

12,001 -
19,001 -
26,001 -
35,001 -
50,001 -
65,001 -
80,001 -
90,001 -

$6,000 -
12,000 -
19,000 -
26,000 -
35,000 -
50,000 -
65,000 -
80,000 -
90,000 -

120,000 -
120,001 and over

$0 -
65,001 -

120,001 -
185,001 -

$550
910

1,020
1,200
1,280330,001 and over

$65,000
120,000
185,000
330,000

$0 -
35,001 -
90,001 -

165,001 -

$550
910

1,020
1,200
1,280370,001 and over

$35,000
90,000

165,000
370,000

105,000 -
115,000 -
130,000 -
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