Form W-4 (2017)

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.

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 2017 expires
February 15, 2018. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: if another person can claim you as a dependent
on his or her tax return, you can't claim exemption
from withholding if your total income exceeds $1,050
and includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is
a dependent, if the employee:

* [s age 65 or older,
* Is blind, or

* Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions don’t apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you aren’t 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.

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

Head of househoid. Generally, you can ciaim 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.

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. 505 for information on converting your other
credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise,
you may owe additional tax. If you have pension or
annuity income, see Pub. 505 to find out if you should
adjust your withholding on Form W-4 or W-4P

Two earners or muiltiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitied 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. 505 for details.

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

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2017. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
® You're single and have only one job; or

B Enter “1” if:

¢ You're married, have only one job, and your spouse doesn’t work; or ‘

[vy)

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

C Enter “1” for your spouse. But, you may choose to enter “-0-"

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

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

if you are married and have either a working spouse or more

Mmoo

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

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
o |f your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
= If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. G

H 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 0

e If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

¢ |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 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.

Form w-4

Department of the Treasury
Internal Revenue Service

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

Employee’s Withholding Allowance Certificate

P 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.

OMB No. 1545-0074

2017

1 Your first name and middle initial Last name 2 Your social security number
Joshua S Zuccala 126864142
Home address (number and street or rural route) 3 Single D Married D Married, but withhold at higher Single rate.
14 Coventry Lane Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single" box.
Gity or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
Orchard Park check here. You must call 1-800-772-1213 for a replacement card. P [_|
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 0

6  Additional amount, if any, you want withheld from each paycheck

7  Iclaim exemption from withholding for 2017, and | certify that | meet both of the followmg condmons for exemp‘non
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

6%

Under penalties of perjury, | declare that | have examined this certlf»cate and to the best of my knowledge and belief, it is true, correct, and complete.

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

Josima Zﬂé&d{d

pate» D€C 31,2017

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10 Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2017)



Form W-4 (2017)

Page 2

Deductions and Adjustments Worksheet
Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2017 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% of your income, and miscellaneous deductions. For 2017, you may have to reduce
your itemized deductions if your income is over $313,800 and you're married filing jointly or you're a qualifying widow(er); $287,650
if you're head of household; $261,500 if you're single, not head of household and not a qualn‘ymg W|dow(er) or $1 56,900 if you're
married filing separately. See Pub. 505 for details 13
$12,700 if married filing jointly or quahfymg WldOW(el’)
2  Enter $9,350 if head of household 2 $
$6,350 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" 3 3
4  Enter an estimate of your 2017 adjustments to income and any addmonal standard deductlon (see Pub 505) 4 %
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2017 Form W-4 worksheet in Pub. 505.) . 5 $
6  Enter an estimate of your 2017 nonwage income (such as dividends or interest) 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" . 7 $
8  Divide the amount on line 7 by $4,050 and enter the result here. Drop any fract:on 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . 9
10 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
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.
1 Enter 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” o .o . A . oL 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (|f zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . R 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . .- . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtractline 5 fromline 4 . . 6
7  Find the amount in Table 2 below that apphes to the HIGHEST paying ]ob and enter it here 7 %
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8
9  Divide line 8 by the number of pay periods remaining in 2017. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017. 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 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above paying job are— line 2 above paying job are— line 7 above paying job are— line 7 above
$0 - $7,000 0 $0 - $8,000 0 $0 - $75,000 $610 $0 - $38,000 $610
7,001 - 14,000 1 8,001 - 16,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 22,000 2 16,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
22,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,001 - 70,000 5 405,001 and over 1,600
44,001 - 55,000 6 70,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 95,000 10 140,001 and over 10
95,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form
to carry out the Internal Revenue faws 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 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.



New York State Department of Taxation and Finance

New York State ¢ New York City ¢ Yonkers

Employee’s Withholding Allowance Certificate

IT-2104

(1/12)

2 Total number of allowances for New York City (from line 28)

3 New York State amount
4 New York City amount
5 Yonkers amount

First name and middle initial Last name Your social security number
2 iJoshua S Zuccala 126864142
“; ?:rganent homf address (number and street or rural route} Apartment number Single or Head of household [E Married D
g oventry Lane Married. but withhold at higher single rate
a | Oty village. or post office State ZIP code Note: If miarried but legally separated, mark an X in
Orchard Park NY 14127 the Single or Head of household box.
Are you a resident of New York City? .......... Yes [ ] No [X]
Are you a resident of Yonkers? ......c.cccocue.. Yes [] No [X]
Complete the worksheet on page 3 before making any eniries.
1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from line 17) ......... 1.

Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.

| certify that | am entitled to the number of withholding allowances claimed on this certificate.

Employee’s signature

Bl

Date
12/31/2017

Penalty — A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have

withheld from your wages. You may also be subject to criminal penalties.

Employee: detach this page and give it to your employer; keep a copy for your records.

Employers only: Mark an X in box A and/or box B to indicate why you are sending a copy of this form to New York State (see instr.):

A. Employee claimed more than 14 exemption allowances for NYS

B. Employee is a new hire or a rehire.... B. D First date employee performed services for pay (mm-dd-yyyy) (see instr.); t

Are dependent health insurance benefits available for this employee?

Al

NOD

If Yes, enter the date the employee qualifies (mm-dd-yyyy): [

Employer's name and address (Employer: complete this section only if you are sending a copy of this form to the NYS Tax Department.)

Employer identification number

Instructions

Changes effective for 2012

Form IT-2104 has been revised for tax year 2012. The worksheet

on page 3, the charts beginning on page 4, and the additional dollar
amounts in the instructions on page 2, used to compute your withholding
allowances or to enter an additional dollar amount on line(s) 3, 4, or 5,
have been revised. If you previously filed a Form [T-2104 and used the
worksheet, charts, or the additional dollar amounts, you should complete
anew 2012 Form IT-2104 and give it to your employer.

Who should file this form

This certificate, Form IT-2104, is completed by an employee and given

to the employer to instruct the employer how much New York State (and
New York City and Yonkers) tax to withhold from the employee's pay. The
more allowances claimed, the lower the amount of tax withheld.

if you do not file Form [1-2104, your employer may use the same number
of allowances you claimed on federal Form W-4. Due to differences in
tax law, this may result in the wrong amount of tax withheld for New York
State, New York City, and Yonkers. Complete Form [T-2104 each year
and file it with your employer if the number of allowances you may claim

is different from federal Form W-4 or has changed. Common reasons for
completing a new Form 1T-2104 each year include the following:

¢ You started a new job.

¢ You are no longer a dependent.

¢ Your individual circumstances may have changed (for example, you
were married or have an additional child).

* You itemize your deductions on your personal income tax return.

You claim allowances for New York State credits.

+ You owed tax or received a large refund when you filed your personal
income tax return for the past year.

¢ Your wages have increased and you expect to earn $100,000 or more
during the tax year.

» The total income of you and your spouse has increased to $100,000 or
more for the tax year.

¢ You have significantly more or less income from other sources or from
another job.

¢ You no longer qualify for exemption from withholding.

¢ You have been advised by the Internal Revenue Service that you are
entitled to fewer allowances than claimed on your original federal
Form W-4, and the disallowed allowances were claimed on your
original Form IT-2104.
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Exemption from withholding

You cannot use Form [T-2104 to claim exemption from withholding.

To claim exemption from income tax withholding, you must file

Form 1T-2104-E, Certificate of Exemption from Withholding, with your
employer. You must file a new certificate each year that you qualify for
exemption. This exemption from withholding is allowable only if you had
no New York income tax liability in the prior year, you expect none in the
current year, and you are over 65 years of age, under 18, or a full-time
student under 25. You may also claim exemption from withholding if
you are a military spouse and meet the conditions set forth under the
Servicemembers Civil Relief Act as amended by the Military Spouses
Residency Relief Act. If you are a dependent who is under 18 or a
full-time student, you may owe tax if your income is more than $3,000.

Withholding allowances

You may not claim a withholding allowance for yourself or, if married,
your spouse. Claim the number of withholding allowances you compute
in Part 1 and Part 3 on page 3 of this form. If you want more tax
withheld, you may claim fewer allowances. If you claim more than

14 allowances, your employer must send a copy of your Form IT-2104
to the New York State Tax Department. You may then be asked to

verify your allowances. If you arrive at negative allowances (less than
zero) on lines 1 or 2 and your employer cannot accommodate negative
allowances, enter 0 and see Additional dolflar amount{s) below.

Income from sources other than wages — If you have more than
$1,000 of income from sources other than wages (such as interest,
dividends, or alimony received), reduce the number of allowances
claimed on line 1 and line 2 (if applicable) of the IT-2104 certificate

by one for each $1,000 of nonwage income. If you arrive at negative
allowances (less than zero), see Withholding allowances above. You
may also consider filing estimated tax, especially if you have significant
amounts of nonwage income. Estimated tax requires that payments be
made by the employee directly to the Tax Department on a quarterly
basis. For more information, see the instructions for Form IT-2105,
Estimated Income Tax Payment Voucher for Individuals, or see Need
help? on page 6.

Other credits (Worksheet line 13) — If you will be eligible to claim
any credits other than the credits listed in the worksheet, such as an
investment tax credit, you may claim additional allowances.

Find your filing status and your New York adjusted gross income (NYAGI)
in the chart below, and divide the amount of the expected credit by

the number indicated. Enter the result (rounded to the nearest whole
numberj on line 13.

Single and | Head of household | Married Divide amount of
NYAGlis: | and NYAGI is: and NYAGI is: | expected credit by:
Less than Less than Less than 66
$200,000 $250,000 $300,000

Between Between Between

$200,000 and| $250,000 and $300,000 and 68
$1,000,000 $1,500,000 $2,000,000

Over QOver Over 88
$1,000,000 $1,500,000 $2,000,000

Example: You are married and expect your New York adjusted gross
income fo be less than $300,000. In addition, you expect to receive a
flow-through of an investment tax credit from the S corporation of which
you are a shareholder. The investment tax credit will be $160. Divide

the expected credit by 66. 160/66 = 2.4242. The additional withholding
allowance(s) would be 2. Enter 2 on line 13.

Married couples with both spouses working — If you and your spouse

both work, you should each file a separate 1T-2104 certificate with your

respective employers. Your withholding will better match your total tax

if the higher wage-earning spouse claims all of the couple’s allowances

‘and the lower wage-earning spouse claims zero allowances. Do not

claim more total allowances than you are entitled to. If your combined

wages are:

+ less than $100,000, you should each mark an X in the box Married,
but withhold at higher single rate on the certificate front, and divide the
total number of allowances that you compute on line 17 and line 28 (if
applicable) between you and your working spouse.

¢ $100,000 or more, use the chart(s) in Part 4 and enter the additional
withholding dollar amount on line 3.

Taxpayers with more than one job — If you have more than one
job, file a separate IT-2104 certificate with each of your employers. Be
sure to claim only the total number of allowances that you are entitled
to. Your withhoiding will better match your total tax if you claim all

of your allowances at your higher-paying job and zero allowances at
the lower-paying job. In addition, to make sure that you have enough
tax withheld, if you are a single taxpayer or head of household with
two or more jobs, and your combined wages from ail jobs are under
$100,000, reduce the number of allowances by seven on line 1 and
line 2 (if applicable) on the certificate you file with your higher-paying
job employer. If you arrive at negative allowances (less than zero), see
Withholding allowances above.

If you are a single or a head of household taxpayer, and your combined
wages from all of your jobs are between $100,000 and $2,100,000, use
the chart(s) in Part 5 and enter the additional withholding dollar amount
from the chart on line 3.

If you are a married taxpayer, and your combined wages from all of

your jobs are $100,000 or more, use the chart(s) in Part 4 and enter the
additional withholding dollar amount from the chart on line 3 {Substitute
the words Higher-paying job for Higher earner’s wages within the chart).

Dependents — If you are a dependent of another taxpayer and expect
your income to exceed $3,000, you should reduce your withholding
allowances by one for each $1,000 of income over $2,500. This will
ensure that your employer withholds enough tax.

Following the above instructions will help to ensure that you will not owe
additional tax when you file your return.

Heads of households with only one job — If you will use the
head-of-household filing status on your state income tax return, mark
the Single or Head of household box on the front of the certificate. If you
have only one job, you may also wish to claim two additional withholding
allowances on line 14.

Additional dollar amount{s}

You may ask your employer to withhold an additional dollar amount each
pay period by completing fines 3, 4, and 5 on Form 1T-2104. In most
instances, if you compute a negative number of aliowances and your
employer cannot accommodate a negative number, for each negative
allowance claimed you should have an additional $1.85 of tax withheld per
week for New York State withholding on line 3, and an additional $0.80

of tax withheld per week for New York City withholding on line 4. Yonkers
residents should use 15% {.15) of the New York State amount for additional
withholding for Yonkers on line 5.

Note: If you are requesting your employer to withhold an additional doliar
amount on lines 3, 4, or 5 of this allowance certificate, the additional
doliar amount, as determined by these instructions or by using the
chart(s) in Part 4 or Part 5, is accurate for a weekly payroll. Therefore,

if you are not paid on a weekly basis, you will need to adjust the dollar
amount(s) that you compute. For example, if you are paid biweekly, you
must double the dollar amount(s) computed.

Avoid underwithholding

Form IT-2104, together with your employer’s withholding tables, is
designed to ensure that the correct amount of tax is withheld from your pay.
If you fail to have enough tax withheld during the entire year, you may owe
a large tax liability when you file your return. The Tax Department must
assess interest and may impose penalties in certain situations in addition
to the tax liability. Even if you do not file a return, we may determine

that you owe personal income tax, and we may assess interest and
penalties on the amount of tax that you should have paid during the year.

(continued)



Employers

Box A — If you are required to submit a copy of an employee’s

Form IT-2104 to the Tax Department because the employee claimed
more than 14 allowances, mark an X in box A and send a copy

of Form [T-2104 to: NYS Tax Department, Income Tax Audit
Administrator, Withholding Certificate Coordinator, W A Harriman
Campus, Albany NY 12227.

Due dates for sending certificates received from employees claiming
more than 14 allowances are:

IT-2104 (1/12)

Box B — If you are submitting a copy of this form to comply with New
York State’s New Hire Reporting Program, mark an X in box B. Enter the
first day any services are performed for which the employee will be paid
wages, commissions, tips and any other type of compensation. For
services based solely on commissions, this is the first day an employee
working for commissions is eligible to earn commissions. Also, mark an X
in the Yes or No box indicating if dependent health insurance benefits are
available to this employee. If Yes, enter the date the employee qualifies
for coverage. Mail the completed form, within 20 days of hiring, to: NYS
Tax Department, New Hire Notification, PO Box 15119, Albany NY

Page 3 of 7

Quarter Due date Quarter Due date 12212-5119. To report newly-hired or rehired employees online instead of
January - March  April 30 July - September October 31 submitting this form, go to www.nynewhire.com.
April - June July 31 October ~ December  January 31

Worksheet

See the instructions before completing this worksheet.

Part 1 — Complete this part to compute your withholding allowances for New York State and Yonkers (line 1).

6 Enter the number of dependents that you will claim on your state return (do not include yourself or, if married, your spouse) ... 6.
For lines 7, 8, and 9, enter 7 for each credit you expect to claim on your state return.
7 College tuition credit ... 7.
8 New York State household credit ....
9 Real property tax credit
For lines 10, 11, and 12, enter 3 for each credit you expect to claim on your state return.
10 Child and dependent Care Cradit ...t ettt r e n et 10.
11 Earned income credit ....
12 Empire State child credit
13 ONEr CredilS {SEE INSIUCTIONS) 1orvteeiiieiritirirtieeesiesster ettt estteesreeseatseestae s saeeeastaeasasessesaeeansees saseesnseeeasaesaateesssseesabsensssersannesasnanansann
14 Head of household status and only one job fenter 2 if the situation applies)
15 Enter an estimate of your federal adjustments to income, such as alimony you will pay for the tax year
and deductible IRA contributions you will make for the tax year. Total estimate $ ______

Divide this estimate by $1,000. Drop any fraction and enter the NUMDEY ........cc.cceeierieierenereerenessins e esessessae s esssnes 15.
16 If you expect to itemize deductions on your state tax return, complete Part 2 below and enter the number from line 25.

ATTOTNEIS BB O .ottt ns e ettt een e se s e et es st s e ae SR e s R et st s e eR e e Rt e e st e e e 16.
17 Add lines 6 through 16. Enter the result here and on line 1. If you have more than one job, or if you and your spouse both

work, see instructions for Taxpayers with more than one job and Married couples with both spouses working. ................ 17.

Part 2 — Compilete this part only if you expect to itemize deductions on your state return.

18 Enter your estimated federal itemized deductions for the 18X YEar ..o e e e 18.
19 Enter your estimated state, local, and foreign income taxes or state and local general sales taxes included on line 18

(if your estimated New York AGI is over $1 million, you must enter on line 19 all estimated federal itemized deductions included on

1ine 18 exCept CHANADIE CONMIDULIONS] .vviii it e it e e e ractiae s e et aeeeseatvasaaansesaatsan e e sasanrane s sabanseanss s aaeseassssaesns sasnrsanesesabensananianse 19.
20 SUDIACt NG T FrOM lINE 18 ottt e te s s e b e e s e esas e beeabae sheeareeaben st eesteesbassnasseassbeassesntesrneenrennsennse 20.
21 Enter your estimated college tuition itemized deAUCTION «..ioovivcie ettt s aa e re s s be b e sne e e sae s enaes 21.
22 A INES 20 BN 271 oo e ettt b et h Rt aR Akt ek e R et e e R e et ke r e ke R e e eaes 22.
23 Based on your federal filing status, enter the applicable amount from the table below ... 23.

Standard deduction table
Single (cannot be claimed as a dependent) ... $ 7,500 Qualifying widow(er) ......ccvvivrvciiiincincee $15,000
Single (can be claimed as a dependent) ....... $ 3,000 Married filing jointly ....ccovveenne . $15,000
Head of household $10,500 Married filing separate returns $ 7,500

24 Subtract line 23 from line 22 (if line 23 is larger than line 22, enter O here and on 1ing 16 8DOVE) ....cceucevvecernracvesiereieasteessesssaesrnassinns
25 Divide line 24 by $1,000. Drop any fraction and enter the result here and on line 16 above

Part 3 — Compilete this part to compute your withholding allowances for New York City (line 2).

26 Enter the amount from HNE 6 @DOVE ..ot e e et e e e e stees s asre s s as ss s et ss et aessassseareeanaesseasnraasernnne 26.
27 Add lines 14 through 16 above and enter 10181 NErE .. e se e e e esn e sne e 27.
28 Add lines 26 and 27. Enter the result here and 0N IINE 2 oot ee e et e e e e taeree e abta s e e e s e eatnens 28.
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Part 4 — These charts are only for married couples with both spouses working or married couples with one spouse working more
than one job, and whose combined wages are between $100,000 and $2,100,000.

Enter the additional withholding dollar amount on line 3.

The additional dollar amount, as shown below, is accurate for a weekly payroll. If you are not paid on a weekly basis, you will need to
adjust these dollar amount(s). For example, if you are paid biweekly, you must double the dollar amount{s) computed.

‘Combined wages between $100,000 and $500,000

40,000 | $160,000 | $180,000 | 5220,000 | 5260,000 | $300,000 | $350,000 | $400,000 | $450,000
$160,000 | $180,000 | $220,000 | $260,000 | S300,000 | $350.000 | $400,000 | $450,000 | $500,000

$100,000 | $120,000
$120,000 | $140,000

Higher earner’s wages

850000 ; $15 ;
$70,000 $90,000 $11 316 $21
590000 $110000| 97 | 914 | s1o | ses | sm |
$110,000  $120000|  $2 $9 $15 se1 $30 $29
$120000 1300000 0 | sa | si2 | s19 ] g8 | %28 |
$130,000  $140,000 s2 50 $16 $26 $28 $25
C$M0000 0 gimoooel L b ea L i 0 ema | esr D es
$150,000  $160,000 $2 $10 $20 $25 $22 $20
$160000  $isepool b s ] s U s | s
$180,000  $220,000 $11 $17 $19
goo0000 0 gesopo0 ] 86 L st 0w s8] sz
$260,000  $300,000 $17 s24 $18
g3o0000 . sssooc0l 0 L ; ; %9 | %19 | ss | s
$350,000 $400,000 - $7 $15 $21
400000 gaso000) o Lo | L s s
$450,000  $500,000 f e

... Combined wages betwee
e oamers e | S8 1D | 000 | st gty
| $oB0GOD g3ooo00| ste b | L
$300,000 $350,000 $14 $16
 $350000 $400000] $17 | 510
$400,000  $450,000
$450000  $500.000]
$500,000  $550,000
 $550,000  $E00000|
$600,000  $650,000
_ $650,000  $700.0
$700,000
_ 8750000
$800,000  $850,000
_ $850,000  $900,000 |
$900,000  $950,000
 $950,000  $1,000000]
$1,000,000  $1,050,000
§1,050,000 51,100,000 |

0,000 | $850,000 | $900,000 | $950,000 |$1,000,000|$1,050,000
$850,000 | $900,000 $950,00Q_{S1,000,000 $1,050,000 |$1,100,000

$21
E
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8

$16

Comb

$1,100,000 [$1,150,000

Higher earner’s wages |g4'150.000 31,200,000 | $1.250,000
_$550,000  $600,000| 13 | s16 |

$1,200,000

$1,400,000
$1,450,000

$1,500,000 [$1,550,000
$1,550,000 [$1,600,000

$1,450,000
$1,500,000

$600,000 $650,000

 $650,000  S700.000|  $13

$700,000 $750,000

$800.000 $850,000

| $750,000 sacb;otjdi%yai

L=

se0000 5900000

$900,000 §950,000

. $950,000 . $1.000,000|

$1,000.000 51,050,000

'$1,050,000  $1,100.00

$1,100,000  $1,150,000

$1.150,000  $1.200.000]

$1,200,000  $1,250,000

$1250000 130000, 0 |

$1,300,000  $1,350,000

51350000 $1.400000|

$1.400,000  $1.450,000

$1,450.000  $1.,500,000

$1,500,000  $1,550,000

$1550000 _ $te00000]

__ Combined wages between $1,600,000 and $2,100,000

Higher earner’s wages

$1,600,000

- $BODO00 5850000
$850,000 $900,000

$1,650,000

$1,650,000

§1,700,000
$1,750,000

$1,750,000|$1,800,000 |S1,850,000 | $1,900,000|$1,950,000 {$2,000,000 |$2,050,000

$1,700,000
o $45

$1,850,000 |S1,900,000 | $1,950,000 $2,100,000

 $900,000 950,000

g

$950,000  $1.000,000

$45

$1,000000  $1,050.000

[ s

$1,050,000  $1,100,000

$1.100,000  $1,150,000

$1,150,000  $1.200,000

$1.200000  $1.250,000
$1,250,000 $1,300,000

$1,300,000  $1,350,000

$1,350,000  $1,400,000

$1.400,000  $1,450,000
$1,450,000 $1,500,000
$1.500,000  §

$1,600,000

$1.500,000  $1,650,000
$1,650,000 $1,700,000
$1,700,000 51,750,000
$1,750,000 $1,800,000
$1,800,000  $1,850,000
$1,850,000
$1,900000  §1,950.00
$2,000,000

$1,950,000
1$2.000,000
$2,050,000

050,001
$2,100,000

Note: These charts do not account for additional withholding in the following instances:

« a married couple with both spouses working, where one spouse’s wages are more than $1,050,000 but less than $2,100,000, and the other
spouse's wages are also more than $1,050,000 but less than $2,100,000;
* married taxpayers with only one spouse working, and that spouse works more than one job, with wages from each job under $2,100,000 but
combined wages from all jobs is over $2,100,000.

Page 5 0of 7

If you are in one of these situations and you would like to request an additional dollar amount of withholding from your wages, please contact the Tax
Department for assistance (see Need help? on page 6).
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Part 5 — These charts are only for single taxpayers and head of household taxpayers with more than one job, and whose combined

wages are between $100,000 and $2,100,000.
Enter the additional withholding dollar amount on line 3.

The additional dollar amount, as shown below, is accurate for a weekly payroll. If you are not paid on a weekly basis, you will need to
adjust these dollar amount(s). For example, if you are paid biweekly, you must double the dollar amount(s) computed.

Privacy notification

The Commissioner of Taxation and Finance may collect and maintain personal
information pursuant to the New York State Tax Law, inciuding but not limited to,
sections 5-a, 171, 171-a, 287, 308, 429, 475, 505, 697, 1096, 1142, and 1415

of that Law; and may require disclosure of social security numbers pursuant to
42 USC 405(c)(2)(C){).

This information will be used to determine and administer tax liabilities and, when
authorized by law, for certain tax offset and exchange of tax information programs
as well as for any other lawful purpose.

Information concerning quarterly wages paid to employees is provided to certain
state agencies for purposes of fraud prevention, support enforcement, evaluation
of the effectiveness of certain employment and training programs and other
purposes authorized by law.

Failure o provide the required information may subject you to civil or criminal
penalties, or both, under the Tax Law.

This information is maintained by the Manager of Document Management, NYS Tax
Department, W A Harriman Campus, Albany NY 12227 telephone (518) 457-5181.

____ Combined wages between $100,000 and $500,000
reteNEHEHE A HEEHEE R
e TS (R B UL e e e
$70,000 $90,000| $12 $18 $24 |
$110,000  $120000|  $2 $10 $17 | s20
s120000  s130000] | 4 | 14 | s
$130,000 $140,000 $2 $10 $13
$140,000 5150000 s sie ] s .
$150,000  $160,000 $2 $5 $12 $23 $20
160,000 $180,000 . = Lo 0
$180,000  $220,000 58 $19 527 $25 so2
_see0000  szeooo0| | | s | ss | s | os17 | w7
$260,000 $300,000 $6 $14 521 $14
s3o0000  sasopo0| | ' sz | osis | s |
$350,000  $400,000 515
$450,000 $500,000 [
.. Combined wages between $500,000and $1,700000 =~ = =
reSEHEIE HE SR R e
 ;$28(} OO(}‘; . ‘:TVSSQQ 000 gg 1 T w g e T T
$300,000 $350,000 $16
380,000 . S4o0000] s14 |
$400,000  $450000] $21 $14 $16
| 5450000 ss00000) $15 | tia
$500,000  $550,000|  §7 $208 | $419
5550000 seo00000 b w7 | @5 | | s
$600,000 650,000
. $650000  §700,000] .
$700,000 §750,000
 &750000  ssooooo|
$800000 _5850,000
 $B50,000  5900,000]
$900,000 950,000
. 5950,000  $1,000,000|
$1.000,000  $1,050,000
$1,050,000  $1,100,000|

{Part 5 continued on page 7)

Need help?

S. Visit our Web site at www.tax.ny.gov
+ get information and manage your taxes online
L » check for new online services and features

E Telephone assistance
Automated income tax refund status: (518) 457-5149
(518) 457-5181

(518) 457-5431

Personal income Tax Information Center:
To order forms and publications:

Text Telephone (TTY) Hotline (for persons with
hearing and speech disabilities using a TTY):

(518) 485-5082
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~ Combined wages between $1,100,000 and $1,600,000

Higher wage

$1,100,000

$1,150,000

$1,200,000

1,250,000

$1,300,000 |$1,350,000

$1,400,000
$1,450,000

$1,450,000
$1,500,000

$1,500,000

$1,550,000

| §550,000

$600,000

$1,150,000
$441 o

$1,200,000

$1,250,000

$1,300,000

$1,350,000 |$1,400,000

$1,550,000

$1,600,000

$600,000

650,000

$485

$507

$650.000

_ 5700,000 |

$441

$441

$463

| s463 |

5485

i

R

$700,000

$750,000

$441

$463

$485

$507

$572

~ $750,000

| $800,000

$441 |

s463 |

5485

507 |

| se7e

o $618

9638

$800,000

$850.000

$441

$463

$485

$507

$572

$616

$638

$850000

5900,000

a4 |

9463

5485

L $507 | s

o5

%816

5638

$900,000

$950,000

$449

$463

$485

$572

$616

' $638

© $950,000

$1,000,000

gag7 |

471 B

_$485.

| so16

seas

$1,000,000

$1,050,000

5372

$416

$1,050,000

- $1,100,000 |

$254

7 |

$269

3
£

$292

g9 |

s3] s

| se04

[ o

S4’37

$1,100,000

$1,150,000

$64

$79

$138

$182

$204

$1,150,000

$1,200,000 |

$13 i &

$64 | 8

st7 | s

si6t

ste

$1,200,000

$1,250,000

$37

$139

$161

$1,250,000

§1300000]

$13

ok

1 s79

5103

$138

$1,300,000

$1,350,000

$64

$103

$117

$1,350,000

- $1.400000]

$108

$1,400.000

$1.450,000

$64

$79

$1,450,000

$1.500.000|

$13

$37

B

$1,500,000

$1,550,000

$37

$1.550,000

- $1,600,000

$13

e

_ Combined wages

between

$1,600,000 and $2,100,000

Higher wage

$1,600,000
$1,650,000

$1,650,000

,700,000

$1,700,000 $1,750,000

$1,800,000 81,850,000
$1,850,000 51,900,000

$1,800,000
$1,950,000

$1,950,000

§2,

000,000 |$2,050,000

. $800,000

5850000

ge60 |

$1 ,750,000; $1,800,000
o810 S

$2,000,000

§2,050,000

$2,100,000

$850,000

$900,000

$660

$681

-~ $900,000

 ses0000

5660

$950,000

$1.000,000

$660

$681

$1,000,000

© $1.050000|

$459 |

$1,050,000

$1,100,000

$248

$270

$1.100,000

1,150,000

so%5

_$248

$1,150,000

$1,200,000

$204

$226

$1.200,000

$1,250,000

182

$204 | 82

$1,250,000

$1,300,000

$161

$182

$1,300,000

- $1,350,000

3139

_s161 | 51

$1.350,000

$1,400,000

$117

$139

$1.400000

$1.450,000

si03

$117 B e

$1,450,000

$1,500.000

$1,500,000

. $1,550,00

$79

$103

$1,550,000

$1,600,000

$64

$1.500000

$1.650,000| $13

$1 ,660.000

$1,700,000

$1,700000

$1,750,000 |

$13

$1,750,000

$1,800,000

$1,800,000

$1,850,000

$1,900000

1 $1,850,000

$2,000,00

82

$2,050,000

$2,100,000

050,00 “
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Direct Deposit/Pa

'roll Debit Card Authorization

o

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.

hp

te Sections 3 and 5 below}

Direct Deposit (Pleasc comple Note: Direct Deposit accounts may take up to 7 days to be activated.

E Payroll Debit Card (Please complete Sections 4 and 3 below)

1 understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am

Update Bank Account
Bank Name: USAA
Routing# 314074269
Accouns® 170575012
Account Type: Checking @ Savings ()‘Lber

responsible for any delays in payroll or extra costs

incurred if the account number that I provide is incorrect.

. 04/13/2016

1z

Initial Dat

= To help us avoid making an ervor. please attach a copy of a voided check. (a deposit ship will not work)
= Ifvou change banks. do not close vour old bank account until your divect deposit has started at the new bank. which may take 2 pay periods.

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify vour identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packst containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages.

CARDHOLDER INFORMATION (as you want vour Payroll Debit Card to be issued)

First Name ML Last Name Date of Birth
Street Address (PO BOX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)

RECEIPT OF PAYROLL DEBIT CARD (to be completed when vou pick up your Payroll Debit Card)

Payroll Debit Card Rowting # Payroll Debit Card Account #
073972181
| have received my Payroll Debit Card. welcome brochure. program fees. program terms, conditions, and disclosures. By activating my Payroll Debit Card.
1 am agreeing 1o the program terms. conditions. and disclosures that are included or made available to me from time to time from the financial institution. |
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms.
conditions, and disclosures.

Employee’s Signature: Date:

1 authorize ESSG 1o directly deposit my periodic wages/compensation payments. net of required tax withholdings. other required withholdings
or authorized deductions, into my account(s) as designated above and 1o initiate, if necessary. debit entries and adjustmentsfor any credit entries

made in error to my account(s). * E-mail is required for pay stub information.
*F-mail: jZuccala@verizon.net @
7 this information will only be used to send your paystubs electronically
o5hea 2 accala
Employee's Signaturé?‘ks“‘“a Zuteala (Apr 13, 2018 Date: Apr 1 3, 201 6













Employment Eligibility Verification USCIS
Form I-9

Department of Homeland Security
vepa : A ’ OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

o ae e e s e e e ]
b START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,

during compietion of this form. Employers are liable for errors in the completion of this form.

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

S ‘ fo

Last Name (ram!ly Name) X First Name (Given Name) Middle Initial Other Last Names Used (if any)
Zuccala tJoshua S N/A

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

14 Coventry Lane N/A Orchard Park NY 14127

Date of Birth (mm/dd/yyyy) | U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number
03/11/1996 [ 12Bspaia2]-[ [ ]]] jzuccala@verizon.net 17167832889

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

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

@] 1. A citizen of the United States

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

j} 3. A lawful permanent resident  (Alien Registration Number/USCIS Number): N/A

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

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Dci:t?r?ﬂeesns S;:]scrsl;:ace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number: N/A
OR
2. Form {-94 Admission Number: N/A
OR
3. Foreign Passport Number: N/A
Country of Issuance: N/A

Today's Date (mm/ddiyyyy) Dec 31,2017

Signature of Employee ﬁjﬁ%ﬂéﬁﬂ{@

I attest, under penaity of perjury, that | have assisted in the cokhpletion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.
Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

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

Form 1-9 07/17/17 N Page 1 of 3



** DO NOT SCAN OR FAX THIS PAGE **

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
ldentity

AND

LISTC

Documents that Establish
Employment Authorization

1. U.S. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-651 printed notation on a machine-
readable immigrant visa

Driver's license or 1D card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

. A Social Security Account Number

4. Employment Authorization Document
that contains a photograph (Form
I-766)

ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

§. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form {-84A that has
the foliowing:

(1) The same name as the passport
and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form

School ID card with a photograph

Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

. Voter's registration card

U.S. Military card or draft record

Military dependent’s ID card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

U.S. Coast Guard Merchant Mariner
Card

Native American tribal document

Native American tribal document

U.S. Citizen ID Card (Form 1-197)

Driver's license issued by a Canadian
government authority

6. Passpert from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
I-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RM!

For persons under age 18 who are

unable to present a document
listed above:

Identification Card for Use of
Resident Citizen in the United
States (Form [-179)

110. School record or report card

Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form [-9 07/17/17 N
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Employment Eligibility Verification ' USCIS

Department of Homeland Security _ Form1-9
) OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 08/31/2019

) Last Name (Family Name) - First Name (Given Name)
Employee Info from Section 1

Zoccolo Sl o, 5 1 L5 Gizen
List A OR ListB AND ListC
ldentity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title

iV by Y
IssuingdAuthority Issuing Authority

o
Document Number

FE SU0 L33

Expiration Date (if anyr(mm/dd/yyyy) Expiration Date {if any){mm/dd/yyyy)

0211 /2035

Issuing Authority

Document Number

Expiration Date (if any)(mm/ddiyyyy)

Document Title

Additional information QR Code - Sections 2 & 3

Issuing Authority Do Not Write In This Space

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/ddyyyy)

Certification: | attest, under penaity of perjury, that (1) | 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): ‘)1 1\ ! 201 ? (See instructions for exemptions)
Sigﬁxre of Employer or Aut@?ﬁ Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative
{

oo A O\‘ 1] 1 PleY kxerhve. r:\6’>§’b\’af\\'

L{st/f\lame of Employer or Authorized Representative }First Name of Employ’er or Authorized Representative | Employer's Business or Organization Name

{ \ — o U EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Orgemjzation Address (Street Number and Name) | City or Town State ZIP Code
7480 FLYING CLOU VE SUITE 200 EDEN PRAIRIE MN 55344

A.New Name (ifapplicable) ... ... . |B DateofRehire (ifapplicable)
l.ast Name (Family Name) First Name (Given Name) Middlie Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has
continuing employment authorization in the space provided below.

Document Title Document Number

ired,

rovide the information |

Expiration Date (if any) (mm/ddlyyyy)

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

Signature of Employer or Authorized Representative | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form 1-9 07/17/17 N Page 2 of 3



ESG -9

Adobe Sign Document History 12/31/2017

Created: 12/20/2017

By: Jamie Ready (jamie@corpmgmtgroup.com)

Status: Signed

Transaction ID: CBJCHBCAABAATN_HP4fZpltGKq_VC3tbaGl1AuZZbP_h

"ESG I-9" History

Document created by Jamie Ready (jamie@corpmgmtgroup.com)
12/20/2017 - 12:38:32 PM MST- IP address: 96.93.208.65

: Document emailed to Joshua Zuccala (jzuccala@verizon.net) for signature
12/20/2017 - 12:38:35 PM MST

Document viewed by Joshua Zuccala (jzuccala@verizon.net)
12/20/2017 - 12:47:13 PM MST- IP address: 192.188.230.2

Document viewed by Joshua Zuccala (jzuccala@verizon.net)
12/31/2017 - 2:36:16 PM MST- IP address: 68.133.74.80

Document e-signed by Joshua Zuccala (jzuccala@verizon.net)
Signature Date: 12/31/2017 - 2:40:22 PM MST - Time Source: server- IP address: 68.133.74.80

Signed document emailed to Joshua Zuccala (jzuccala@verizon.net) and Jamie Ready
(jamie@corpmgmtgroup.com)
12/31/2017 - 2:40:22 PM MST




