Employer

Solutions 7301 Ohms Lane / Suite 405

Staffing : Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _é,QX First NameRA \A\TA B Mididle Initiat YN )
Street Address_ OV (3 LQMTP‘ iontew. TOR
City/State/ZIp Cf)’\-\)EE R 8.0 ‘.) 2‘?(96 ’

Home Phone Eié‘_-!:- :’26 l - 044 Cell / Message Phone _8‘6 4~-36 1-6609 q

Company/Empioyer

Applicant Certification and Authorization

| authotize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inqulres of my former employers, except as indicated in this application,
regarding my previous dutias, responsibilities, performance, compansation and eligiblity for rehire.

| understand that a comprehensive baokground check may be conducted to determine my eligibility for hire by certain cllents of ESSG.
This may Include but is not limited to, investigations of criminal and/or conviation recards, driving records and/or a drug ecreen test as
required by clients, government regulations or by ESSG policles. g

| release ESSG and other persons ar antities from any daims that might be based on ESSG's decision to conduct a baskground check.

| certify that all statements made in my application are true and accurate and that | have not omitted ary material information or provided
false or misleading information, | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment ar, if discovered after | begin employment, will result in my temination.

If hired, | agrae to abide by the policies and procadures of ESSG.

'd Coy 12 /306 /2.0]
Name (Print or type) Applittant's Signature Da
A copy or facsimile will be considered the same as an original gignature.
For ESSG Office Use Only
POH _ =~ | NHw 18 8850 wa
Emergoncy Contact Info | Background Release Form Background Results 5 Day Letter ESC Application
{if apnlicable)

ESSG Rev. 05/2011



Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OMB No. 1615-0047
' U.S. Citizenship and Inmmigration Setvices Expires 03/31/2016

W
P-START HERE, MmﬂmdlnmeanmnymnmpmuhmmImm;muuu-mﬂﬂbdmmmduhm
ANTHUSCRIMINATION NOTIGE: uhllmmammmmmmmmum Empinyers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation prasented has a future
upMon datemayalso constitute Illegal Iscrimination.

e ‘ A TN RO Oy R D
~' v" %."
m!«“ n""l.‘f.-x"-.m' b

Last Ngme (Fwnlfyumm) @ (Givan Nameg) Middia initial omr Namuum {l!my)

OX_ Em VRD ™
Address (Straof Number and Name) Apt, Number cllyorTm 2p Coda
2 tev- DR ¢ 12965 ]

Date of Birth .ss«usmnm mﬂlMdm Talophons Number

=A @EE‘M%M‘CA‘AQ%W\\ Cown lgga 361 oA

lamawammatfodemlIawprovldnfnrImplhonmm“dlorﬁnuformwormofhlndmmm

oonnoation with the completiun of (hiy form.

1 attest, under penaity of perjury, that | am (eheck ona of the following):
citizen of the United States

] A noncitizen national of the United States (See Instructions)

[] Alawhd permanent resident (Alen Registration NumberUSCIS Number):

] An alten authorized to work unil (expiration date, if applicable, mmiddiyyyy) . Same allens may write "N/A” in this field.
{Soo Instructions)
For allens authorized to work, provide your Alion Registration Number/USCIS Number QR Form 1-94 Admission Number.

1. Allen i Number/USC %
Registration on {S Number: D

Do Not Write In This Space
2. Form |-94 Admission Numbagr:

If you obtained your admission number from CBP in connection with your arrival In tha United
States, include the following:

Forelgn Paseport Number:

Country of lssuance:
Some allens may witte "N/A® on

Foﬁ'n ' Papsport Nuber and Courdry of lssusnie fieids. (See instructions)

MWMMMw)Il/w//B

laﬂns!. undarpunaltyofperjmy.thauhnvunlshdlnmmmleﬂond&hbﬂna\dﬂlawmchoﬁdmhmmmo
information Is true and comect,

Signature of Preparer or Translator: Date (mmidiyyy):
{Last Name (Famfly Nante) First Name (Given Name)
Adcirass; (Strest Number and Nama) Cly or Town State | Zip Code

Form 19 03/08/13 N ' Page 7 of 9



Section 2. Employer or Authorized Representative Review and Verification ; _
(memmmmmmmwfm 2 mmemmﬁswmww&m You
must physically axamine one decument from List A OR examine'a wmblnatlm&ane List B.and one document from List C as listed on
the "Lists of Acceplable Documents® on the next pags of this form. For each ddcument you review, record the Toliawing.information; decument titls,
Issuing autrorlty, document number, mdem#aﬂo%dale; Heny.) _ ' z
Employee Last Name, First Name and Middle Initial from Section 1:
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: ] Dy Document Title:
icenye _NCacd
issuing Authority: issuing Authority:
b tNumb AN
ocument Number: “| Document Number: ment Number:;
B8 9594 4G B -q ay
Expiration Date (if any)(mm/dd/yyyy): | Expiration Dat%if any)(mm/ddfyyyy): Expiration Date (if any)(mm/dd/yyyy):
Document Title:
Issuing Authority:
Document Number:
Expiration Date (i any)(mm/ddjyyyy):
3-D Barcode
Document Title: Do Not Write In This Space
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/dd/yyyy):

Certification

I attest, under penaity 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/dd/yyyy): L : Ln Y (See instructions for exemptions.)
Signaturg.of Employer or Authorized Representative Date (mm/ddAyyyy) Title of Employer or Authorized Representative

y Lo -4 Beed Mar

Last Name (Family Name)w First Name (Given Name) Employer's Business or%anizaﬂon Name

\ \ina._
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification-and Rehires (7o b&'compléted and; by employer. or. atithorized

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/d):

C. If employee’s previous grant of employment authorization has expired, provide the information for the document from List A or List C the empioyee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

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

Signature of Employer or Authorized Representative: Date (mmv/dd/yyyy): Print Name of Employer or Authorized Representative:

Form1-9 03/08/13 N Page 8 of 9






COX, RICHARD MART&N
248 LAMPLIGHTER DR
GREER SC 206515804

Class: D Hgt:6-04 Wgt:210
Sex: M DOB: (6-18-1960
lssued-06-17-2006 42043 R1 2
- "") /
;x s ’t'”@/é

C Besde. L None

“aisewnsan

“DL#: 00379599
Expires:46-18-2017

L : S







SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 01/07/2014
E-Verify Page: 10f 1
Case Verification Number: 2014007161908ZB

Case Information:

Employee Information:

Last Name: Cox First Name: Richard

Middle Initial: Other Names Used:

Social Security Number: ~ *** ** 9194 Date of Birth: 06/18/1960

Citizenship Status: A citizen of the United States Email Address:

Document Information:

List B Document: e hcenge or D ca@ issued bya U.S. List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: South Carolina

Driver’s License or ID Card .. X

Number: Document Expiration Date: 06/18/2015

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 01/07/2014 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: CKRO8357 Submitted On: 01/07/2014

Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date;

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:
Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:

Employee Referred to DHS:

Referred By: Referred On:






Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date;
Case Closure:

Closure Statement:

Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED






VSHIND 219301-EMP

EAMPLOYLEE INEORNMATION
(Muast Be Bitled Gut)

Social Security Number 2 2 -0 W
DucotBim O L/ | Y V4 b ©
Name g C..\f\“\?ﬁb CQJ

g41q%
s B

INROLLNENT FORM - PIAN 2

r Do you or any dependents have Medicare?
[ Yes E‘Nﬁf Yes:

Medicare Health Insurance Claim Number (BICN)

Street Address 2 \‘i& LAWD \!O\V\*'e“‘ ’DQ

Medicare Effective Date __/..__.../___.._.

o 6 _ ‘z_ sms_ Q:"Zip g-q_ éL 5— L_ lir.amw of Covered Person(s)
Homerrone .63 -F b1 -009% T

BENELIT SELECTION
MEDICAL
[[]520.91 Employee Only

D $42.44 Employee + One

D $56.67 Employee + Family

[L}N6 to MEDICAL, TRRM LIFE, and £71 hanefire

You MUST enroll in the Medical Insurance Plan before adding Term Life
or STD. Your coverage level for Term Life will be identical to your
medical plan selection,

REQUIRED DEPENDENT INFORMATION

Name

Social Security Number 3 -

Date of Birth _..__/__.._/____._. Sex @
Relationship: 1 Sponse. T Child [ Momactic Pavmes

DENTAL

[]s 5.99 Employee only

: D $11.98 Employee + One

D $19.77 Employee + Pamily

e

"TERM LIFE
D YES $0.60 Employee Only
0.90 Employee + One
W 1.80 Employee + Family
SHORT-TERM DISABILITY

[[]vEs
W Employee Only

Short-Term Disability is not available to persons who work in

PN
J

&

Name
Social Security Number - T e e s S
DawofBith ./ ___ /gy

Relationship: [JSpouse [JChild [J Domestic Partner

Name
Secial Security Number S 3 e e
DatcofBith ___/____/ o

Relationship: []Spouse [JChild [J Domestic Partner

California, Hawaii, New Jersey, New York, or Rhode Island.

I'have read the benefit packet
understand that makin

P> Signature

understand its limj
1t seledti

BENEFICTARY INFORNM A TION

For Term Life / Accidental Death & Dismemberment, please write
in your benefitiary information.

NAME OF BENEFICIARY

RELATIONSHIP

Accidental Death & Dismemberment is part of the Term Life Bencfit,

Date ‘_%/ g? _Q/ B_QL.g_




EMPLOYER SOLUTIONS STAFFING GROUP -
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: EEZI\RZD eQ ¥
Address: 2&% Lﬂ!ﬂ ;;h%b'll‘e] \ DIL é Kz 5.(, 2965/
Home Phone; 86” "-.3 Gl—o09Y

Person(s) to contact in case of an emergency on the job (in order of preference):

1. Namer JIETT (10, o X
Phone (work); = 68"\ o~ \"\'\"\ f’)

Phone (home):

2. Name: 51 =Y\ 5MI+I/\
Phone work):_ 303 ~&RY = [Ho /

Phone (home):

Additional information you want Employer Solutions Group and our clients to know in the event
of an emergency:




Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are mark whether the acgount is a savings or
checking. Failure to provide this Information can result in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is processed. Every bank is different and, although this doesn't happen frequently, it does happen.
If you eannot walit a day or two past pay day for your deposit, then we suggest staying with & paper paycheck.
The time that the money goes into your account on pay day varies by bank.

Pleass allow untl| at least 10 am on your paydate for the deposit to show. .

Please print
Check one of the following Effeetive Data
g [CHs Soon As Possible
O Stop [ JFuture Paydate
[0 Change / /
Social Sectrity Numbor
2349- aM-Qi\gyt
[ Name (Last, Fitst Wicile Initial)

Cox Ki c-\\‘mé.b . - _

Have Addreas: Sirest CRy Stale Zipoode

L E %ln\ﬁ\,_ﬁmbﬁ' ngmu%mma%g_él

ol |Gt Il /o BEY-36]- ora Y

SUBMISSION OF THIS FORNEMEANE YQUit ENTIRE, ‘A—'i
i MEcK WikL S0v0 Tl FRANCIAL SS¥HTGTT

inancigl inslitution Name (Bank, Sayinge: insthution, Gredi Union, ato,)

C P Feperal CREDIT UDWION

Type of Awcount
ecking D Savings D Money Marker Chedking DMonzyMnrhtlnvnmnmRequimSuhnﬁmim of ACH form from your broker

Tauthorize Employer Sohutions Staffing Group to direct deposit funds to my account in the financial institution listed ahove. If funds to which I am
not entitled are deposited in my account, I authurize Erployer Sohtions Staffing Group to initiate a camecting (debit) entry. I nnderstand that the
enthorization may be rejected or discontinued by Employer Solutions Staffing Group at any time. f any of the above mformstion changes, I will
promptly complete a new suthorization agreemext, If the di.mctdepositismmppedbeﬁreelosinganaccotmt,ﬁmdspayabletoyoumba
returned to Employer Solutions Staffing Group for distribtion. This will delay payment of fimds to you, :

v A ) 41 - 6 ' m@m ‘
- =)

A o T g

K 3532795 3L1EL0L0B B03 7A95% '} 210




Forrn 8850 (Rev. 8-2009)

Page 2

Employer's name Employer Sohitions Staffing émup

For Employer's Use Only

Telophone no. { 852) 835 - 1288 g

Street address 7301 Ohms Lane, Suite 405

City or town, state, and ZIP code _Edina, MN 66439 ,

Parson to contact, if different from above Associated Consultants, Inc.

Strest address 3730 Washington Boulsvard

Telephone no. (800 ) 925 - 0557

Gity or town, state, and ZIP code Indlanapolls, IN 46205

If, based on the individual’s age and home address, he or she Is & member of group 4 or 6§ (as describad under Members

of Targeted Groups In the separate instructions), enter that group number (4 or )

Date appficant:
Gave Was Was
Informatlon £/ offeredjob £ /1 hired

Complete Only If Box 1 on Page 1 is Checked

Stata and
county or
parish of job

> _____

Started

Y

Y AN SN Job Y S S

[J check!ithe Individual was notyour smployee
an August 28, 2005, and this is the first tima
the employee has been hired by you since

August 28, 2005.

Under penalties of pedury, | daclare that the applicartt provided the information on this form

on or before the day a job was offered to the applicant and

that tha information | have fumishad ls, to the heat of my knowledge, true, comect, and complete. Bagad an tha information the job applicant fumished on

poge 1, | befieve the individual is a member of a targeted group. | heraby requ

ast a certification that the individudl is a member of a targeted group.

Employar's sighature » Title pate / /
1 criminal litigation, to the Department of The time needed to complste and file
Prwacy Act and Labor for oversight of the certifloations this form will vary depending on

Paperwork Reduction
Act Notice

Section references are to the Internal
Ravenue Codea.

Section 51{d){13) permite a prospective
smployer to request the applicant to
complete this form and give it to the
prospectiva employer, The (nformation
will be ussd by the empioyer to
completa the employer’s federal tax
return. Compietion of this form is
voluntary and may assist members of

targeted groups in securing employment.

Routine uses of this form include giving
it to the stata workforce agenoy (SWA),
which will contact appropriate sources
to confirm that the applicant Is a
member of a targeted group. This form
may also ba given to the Intemal
Revenue Service for administration of
the Internal Revenue laws, to the
Depariment of Justice for ¢ivil and

performed by the SWA, and to cities,
states, and the District of Columbla for
use in administering their tax laws. We
may also disclose thig information to
other countries under & tax treaty, to
federal and state agencies to enforca
federal nontax criminal laws, or to
federal law enforcement and intelligance
agencies to combat terrorismi.

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 instruotions must
be ratalned as long as thelr contents
may become material in the
administration of any internal Revenue
law. Generally, tax returns and return
information ara confidentlal, as required
by section 6103,

individual circumstances. The estimated
averaga time is:

Racordkeeping .
{earning about the law
ortheform . . . . . 48 min.

Preparing and sending this form
tothe SBWA . . . . . . 42 min.

If you have comments concaming the
agcuracy of these time estimates or
suggestions for making this form
simpler, wo would be happy to hear
from you. You can write to the Internal
Revenue Servics, Tax Products
Coordinating Committee,

A hrs., 16 min,

© SEW:CAR:MP:T:T:8P, 1111 Constitution

Ave, NW, IR-8526, Washington, DC
20224.

Do not send this form to this address.
Instead, see When and Where To File in
the separate instructions.

torm 8850 (rev. 8:2009)



Applicant Last Namé __ COX - First RICHARD Middle _MARTIN

Social Security # 239-04-9194 Datg of Birth (for ID purposes only) 06/18/196Q

Drivers License Number and State of Issue __SC DI - 003279599 .

Present Address _248 LAMPLIGHTER DRIVE
City/Seate/Zip ___GREER S.C. 29641
Applicant Signature, Date __ /2 1:3{ Y. 4 !3
CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:

(1 wish to receive a frec copy of any Consumer Repart and/or Investigative Consumer Report on me that is requested.

CSS Ine. _
400 Lanvel Oak Road, Suite 102, Voorhees, NJ 08043 Tel; 1-856-627-5600 Fax; 1-856-627-5699







Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name %ﬁ,b ?:«:X
Address Te\ DR

=l State

City Zip_A96=/ _Social Security #_ <3G -0 GG 17 F
Date of Birth_& bd Age
Please CHECK ONE ANSWER for each of the following questions. an lete question #6:

1. Have you or any family member living with you recelved Temporary Assistance to Needy Families (TANF)
or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes D No

2. Have you or any family member living with you received Supplemental Nutritional Assistance Program
(SNAP) (Food Starnps) at any time during the past fifteen (15) months? Yes I:] No M

3. Have you received Supplemental Security Income (SSI) benefits in the
past sixty (60) days? Yes [ No [O~
4. Are you part of the Ticket to Work program? Yes [ ] No

5. Name of person who received benefits

Relationship City & State where benefits received
6. Are youa veteran? Yes [ ] No m Disabled due to service?  Yee [ | No m/
Service Dates: From: To: Branch: -
7. Have you been unemployed at any time during the last 12 months? Yes No [ ]
If yos, dates of unemployment. From: . To:

Did you receive unemployment compensatign at any point dyring your unemployme
If yes, dates recelved compensation: From: 2 A5/ Yo llz 201 Yes No D

8. Have you been convicted of a felony or released from prison in the last 12 months? IE/
Date of Conviction: Date of Release: Yes D No
Parole Officer's Name: Parole Officer's Phone #
9. Have you received rehabilitation services from a State approved or Department [E/ .
of Veterans Affairs approved Vocational rehabilitation agency? Yes D No
Name of Agency Phone # _-
Address of Agency Counselor's Name

10. Have you attended High School, College or Technical School for more than an average of
10 hours per week at any time during the last 6 months? Yes [ ] IQ/

No
11. Did you receive a high school diplora or GED? if yes, date received: Yes D No
Have you been employed or been admitted to technical school or college since then? Yes D No D

12. How much in gross wages have you eamed TOTAL in the past six months? $ Hooo OO

{ hereby authorize any agency, organization, or individuals to sup, vel ' i tion that may be naeded io defermine tax credit

eligiblity to my employer, employer reprasentative, or ‘ of Labey _

—> NEW HIRE SIGNATURE DATE /2/30// 3
) { _ =

ugstions below to be completed b nager . l
Starting Wage Position i

Has employee worked for this company before? If yes, date and location [



Eoa 8850 Pre-Screening Notice and Certification Request for
{Rev. August 2008) the Work Qpportunity Credit OMB No. 1548-1500
aﬂmﬂ dm“mw > Soe separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name E_\CL\T\“\.( D () _L')‘/\ Saclal security number »M
Streot address where you live 2"}1“& LJQV’!\T) \'1 G\.h *1‘? A b’Z

City or town, state, and ZIP code . 7 q (04 ,
Gounty 5?‘:;@ N 'B\JW,:) Telephone number &2"‘) 26 - b4

If you are under age 40, enter your date of birth (month, day, year)

—
—tm

1 [ check here if you are completing this form before August 28, 2009, and you fived In the area impacted by Hurricane Ketrina
on August 28, 2006. if 80, pIease enter the address, including county or parish and state where you lived af that time.

2 [ check herolf youl reoeived a conditional certification from the state workforce agency (SWA) or 3 partioipating local agsncy
for the work opportunity credit,
a [] chock nere if any of the following statements apply to you.
® | am a member of a family that has received aseistange from Temporary Assistance for Neady Families (TANF) for any
9 maonths during the past 18 months,
e | am a veteran and a member of & family that received Suprlememal Nutrition Assistance Program (SNAF) benefits
(food) stamps) for at least 2 3-month perlod during the past 15 months.
® ) was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
e | am zt ieast age 18 but not age 40 or oldar and | am &' member of a family that:
a Recelved SNAP benefits (food stamps) for the past 6 months, or
b Recslved SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to recalve thern.
e During the past year, | was convictad of a felony or released from prison for a felony.
® | received supplamental security income (SS) benefits for any month ending during tha past 60 days.
& | am a veteran and | was discharged or released from active duty In the U.S. Ammed Forces during the past 5 years
and, for at least 4 weeks during the past yaar, | received unemployment compensation.
e | am at feast age 16 but not age 25 or older, and:
a During the past 6 months, | have not attended a secondary, technical, or post-secondary schaol for more than
an average of 10 houns per week, not counting periods during which the school was closed for scheduled
vacations, and
b Duwing the past 6 months, If | was employed, during eagh consesutive 3-month period within the past 6 months,
| earned lags than | would have eamed if 1 had worked for the applicable minimum wage 30 houre every week
during the 3-month perlod, and

¢ | do not have a certificate of gradustion from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at least & months ago and | have not held a job (other than
occsslonally) or bean admitted to a technical or post-secondary school since | recelved the certificate.
4 Check here If you are a veteran entitled to compansation for a service-connected disability and, during the past year,
you were:
¢ Discharged or released from active duty In the U.S. Armed Forgss, or
#® Unamployed for a period or pariods totaling at least 6 months.
& [ chack here i you are a member of a famlly that:
@ Received TANF payments for at least the past 18 months, or .
e Received TANF payments for any 18 months heginning after August 5, 1997, and the earllest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
» Stopped belng eligible for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments could be mada.

Signature—All Applicants Must Sign

Under penalfies of perury, | declare that | gave the aboyd Information 1o the: employes on or bafore the day | was offered a job, and i is, to the beat of my
knowledge, trua, carrect, and complede,
Job applieant’s signature » pata{z? B0 \ 5

For Privacy Act and Paperwark Heducﬁon Act Notice, seo paga Cat. No. 228511, Form 8850 (Rev. 8-2000)




Form W-4 (2013)

Purpoae, Complsts Form W-4 5o that your
emplayer can withhoki the corect federal Inoome
tax from your pay. Conalder oompiating a new Form
W-4 sach year and whan your peraonal or finansial
situation changea.

Exemption from withholkiing. If you ars exsmpt,
completo anly linea 1,2, 8, 4, and 7 and sign the
form o validate it. Yaur exemption for 2018 explrea
February 17, 2014. See Pub. 505, Tax Withhoiding
and Estirrated Tax.

Note. If another person can claim you as a
dependent on his or her tax return, You canhot clalm
examption from withholding I your income exceads
$1,000 and includes more than $350 of unsarmed
income {for example, Intersst and dividends),

Basic Instructions. if you are not exempt, complate
the Peraonsl Alowances Worksheet below. The
worksheets on page 2 further adjust your
withholding aliowances based on itemized
deductions, ¢ertaln cradite, adjustments to income,
or two~eamers/muitiple joba sllunﬁona.

Compiete all worksheets that apply. Howavar, you
may ciaim fewer (or zern) sllowances. For regular
wages, withholding must be besed on allowances
you claimed and may not ba a flat amount or
percentage of wages.

Head of housshald. Generally. you can claim head
of household filing etatue on your tax retum mﬂr
you are tnmarried and pay more than 60% of

costs of ng Up & hame for yauraelf and your
dspsnd% other qualifying individuals. See
Pub, 601 ptiona, Standard Deduction, and

Fling lnformuﬁnn forinformmation.

Tax credits. You oan take projectad tax credits into
account in figuring your allowabla number of
withholding llowances. Cradita for chiki or
dependant care axfanassnml the ohild tax cradit
may be claimad uaing the Parsonial Alowances
Worksheet below. See Pub. S05 for Information on
converting your other oradite into withholding
allowances,

Nonwage Income. If you have a iange amount of
nonwaga incoms, such a3 interest ar dividenda,
cmudarnuﬁng estimated tax using Form
1040-€8, Estimated Tax for Individuale. Otherwise, you
may owe adiditional tax. If you have pension or annulty

income, see Pub. 505 to find aut if you should adjust
your withhoiding on Form W-4 or W-4P, *

Two eamers or multiple jobs. Hyouhavea
working spouse or more than one job, figura the

total numbsr of allowances you are antitied to claim
oh all jobs uaing workshesta from only one Form
W-4. Your withholding usually will be mast accurate
when all allowances are claimed on the Form W4
for the highest m‘ Ing jab and zara allowancas are
claimed on the 8ea Pub. 505 for detalls,

Nonresidant afien. I you are a nonresident allen,
ss6 Notice 1382, Supplemsntal Form W-4
Instructions for Nonrealdent Alleria, before
oompleting this form.

GCheck your withholding, After Form W-4 takes
affect, use Pub. 605 10 e howngrmount yau ere

mrz'as Sea Pub, 505, aspecially if you
exceed $130,000 (Singls) o $180,000 (Marrlad).
Future developments. information ahout any future
devalopments affecting Form W-4 (auch aa

isiatlo enactedafw rel will b
:igmj’n& we relaase it) e posted

‘Personal Allowances Worksheet (Keep 10f your records.)

A  Enter “1” for yourself If no one elsa can claimyou as adependent . . . . .
* You are single and have only one job; or

B Enter"1”if: { = You are marriad, have only one job, and your spouse does not work; or } . .
* 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 SpOUES OF More

than one job. (Entering “-0-" may help you avoid having too little tax withheld) . . .

D  Enter number of dependents {ather than your spouse or yourset) you will claim on your tax rsturn - .
E  Entar “1” if you will file s head of housshald on your tax retum (see condlitions under Head of household above)
F  Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a cradit

... A

H

mTmOo O

|1

(Note. Do not Inciude child support payments. Sas Pub. 508, Child and Dependent Care Expansas, for detalls.)
G Child Tax Credit (including additlonal child tax credif). See Pub, 972, Child Tax Credit, for more Information.
» I your total income wiif be lass than $65,000 ($85,000 if marriad), enter “2" for each efigible chlid; then lass “1" if you

have three to six eligible chiidren or lass 2" if yourhave seven or more eligible children.

® If your total income will be betwean $65,000 and $84,000 ($95,000-and $119,000 if married), enter *1” foreach oligiblachid . . . @

H  Addlines A through G and enter total hers, (Note. This may be different from the number of examptions you claim on your tax retum.) #» H
. Ifmy%u plan to ltemlze or claim adjustments to Income and want to reduga your withholding, see the Deductions

For accuracy, Adjustments Worksheet on page 2.

complete all » If you ara gingle and have more than one Job or are married
worksheets eamings from all jol n;mbs excead $40,000 {$10,000 if married), s

that apply. avold having too litile tax withheid.

M

andyouandyocrs&usebmhwotkandmeoombined

ple Johs Worksheet on page 2 to

* If naithar of the above situations applies, stop here and enter the number from line H an fine 5 of Form W-4 below.

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

w_4 Employee's Withholding Allowance Certiflcate OMB No, 1645-0074
Fom. P Whether you #e entitied t6 clsim a certain number of allowances or exemption from withhalding is 2@1 3
e v.of e Tieamr. subjsct to roview by the IRS. Your amployer may be required o end 8 copy of thia form to the IRS.

9 Your first name and middia Inttial Last hame Your aoclal agcurfty numbar
), Co¥X P29 - ot - 4194

ElQ BRD
Home addreas {(nUmber and Etredt o rural routs) s
\
- gormwr\,atme.ﬁé'?%

Bingle [] Maried [J Married, out witahold st higher Single rate.

Nota, It marad, but Isgadly esparated, or spouse IS & Aonresident aien, chegk the “Single” bax.

4 I your lxst name differ= from that shown on your social securily card,
check here. You must call 1-800-772-1213 for a replacement card. B[]

_é‘_RE_R S .c. 2905

Total number of allowances you are claiming (from.iine H above or from the applicable worksheet on page 2) 5| 74
6 Addltional amount, if any, you want withheld from each paycheck . . . ,

7 1 claim exemption from withholding for 2019, and | certify that | mest both of the hllowing condmons for exemption
* Last year | had a right to a refund of all federal income tax withheld bacause | had no tax liability, and

14

» This year | expect a refund of all federal incoma tax withheld because | expeot to have no tax liabliity.
if you meet both conditions, write “Exempt" here., . . ., . -

bwt of my knowladga and batief, it is true, comect, and complete.

Under penalties of perjury, | declare that | have exami earhﬁcata
Employee’s signature
{This form Is not valid unless you sign it.) »

pate» |2, /50 3

8  Employer'a name and addraes {Employar: Complete lines 8 and 10 enly lfsend’lg ta the [AS.)

9 Office code (optional) [ 10 Emplayer idantification number [EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 ©2013)






