ESJL‘L;? ﬁRM Government of Puerto Rico
S Department of the Treasury

.
e WITHHOLDING EXEMPTION CERTIFICATE
READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING THIS WITHHOLDING EXEMPTION CERTIFICATE

Complete this form and submit it to your employer. Otherwise, the employer is required to withhold your income taxes without taking into consideration your
personal exemption, exemption for dependents and allowance based on deductions, pursuant to the Internal Revenue Code for a New Puerto Rico (Code).

a.mwaa

ANY CHANGES IN THE PERSONAL EXEMPTION, THE NUMBER OF DEPENDENTS OR THE ALLOWANCE BASED ON DEDUCTIONS, REQUIRE THE FILING OF ANAMENDED CERTIFICATE.

Employee’s name Employee’s social security number
Ploy Raul J. Vega Mora Ploy Y 244737533
Spouse’s name Spouse’s social security number
Home address i Postal address
Comunidad Nuevo Amanecer Calle B #34 Guayama, PR 00784 Urb. Villa Mar Calle Atlantico C2 Guayama, PR 00784

. ] Check here if your annual gross wages do not exceed $20,000. If you want your employer to withhold income taxes on your wages, complete Part D.
Otherwise, proceed to sign this Certificate.

Check here if you choose the provisions of the Military Spouses Residency Relief Act. (See instructions)
[ Check here if you choose the optlonal computatlon of tax in the case of marned mdmduals living together and filing a Jomt return. (See mstructlons)

A. PERSONAL EXEMPTION , e
1. Individual taxpayer..........cooco v

2. MarTIEd PEISON ...ttt et e e e
3. Additional veterans personal exemption ...........ccccoeceenmenineieenisinnne.

B. EXEMPTION FOR DEPENDENTS: Number‘of'De end
C. ALLOWANCE BASED ON DEDUCT&ON

1. ALLOWANCE BASED ON THE SPECIAL DEDUCTION FOR CERTAIN INDIV!DUALS (See mstrucuons) |
2. ALLOWANCE BASED ON DEDUCTIONS (OPTIONAL):
(a) Home mortgagemterest
(b) Charitable contributions ..
(c) Medical expenses .. .
(d) Interest paid on student Ioans at umversdy level s
(e) Contributions to governmental pension or reﬂrement systems (See mstruct:ons)
(f) Contributions to Individual Retirement Accounts ..
(9) Educational Contributions ACCOUNE ..........ciuii it ii it e et et et et
(h) Contributions to health savings accounts ..
(i) Casualty loss on your principal resmience
(i) Loss of personal proper’tyasaresultofcertaln casual‘nes
(K) Total dEAUCHIONS ..viviiitiiie ettt et et e et et ettt s ettt et e et ere et et e et st e s s e ess ess s be b e sa et eseaas ers e
3. Number of allowances based on deductions (Divide ling 2(k) by $500) .........c.cceirerierierree e s
4. Allowances that you want to claim (May be less or equal to e 3) ....c.vovivvrii it e

If you are a governmental employee, mark to indicate if you participate in any of the following programs (See instructions):
Retirement Withholding Supplementary Plan
[ Retirement Savings Accounts Program (Indicate the percentage that you elected as contnbutlon %)
D, 'ELECTION FOR ADDITIONAL WITHHOLDING : . -
Q | authorize my employer to withhold in each payroll penod the amount of$ or % from my wages in addition to the tax required to be
deducted and withheld according to the provisions of Section 1062.01 of the Code. (See instructions)

l declare under the penalty of perjury that | have examined this form, and to the best of my knowledge, the information contained herein is true, correct and complete.
| also certify that the personal exemption, exemption for dependents and the allowance based on deductions claimed herein, for purposes of withholding ofincome
tax on wages, do not exceed the amount that | am entitled to claim on the income tax return, according to the Code.

X%M/ YA Mem{/om Aug 17, 2017

Employee’s signature Date
Retention Period: Six (6) years




INSTRUCTIONS

The Withholding Exemption Certificate (Form 499 R-4.1) is the document used by the
employee to notify his/her emcrioyervof the personal exemption, exemption ford%pen ents
and the allowance based on deductions. These three factors are considered to determine
the income tax to be withheld from the employee’s wages.

Complete the upper part of the form, indicating your name, social security number,
postal and home address.

If your annual gross wages do not exceed $20,000, the same will not be subject to
w 'hholdmci; at source. Nevertheless, you may elect for the employer to make withholding
of income tax according to the amount or percentage indicated in Part D of this Certificate.

Under the Military Spouses Residency Relief Act (MSRRS), if you are the spouse of an
active service member that was transferred under military orders to a new military station in
any of the states, possessions or territories of the United States or the District of Columbia,
you can keep your original residence or domicile for tax purposes. Indicate if you elect this
option so that the employer will not be required to withhold income tax for Puerto Rico.

evertheless, you may be subject to the payment of federal estimated tax or from the state,
possession or territory for which you elected to keep as your residence or the employer
may withhold federal, local or state taxes, as applicable.

If you are married, include you spouse’s name and social security number, and indicate
if you choose the optional computation of tax in the case of married individuals living
togzether and filing a joint return (optional computation), as provided by Section
1021.03 of the Internal Revenue Code for a New Puerto Rico (Code).

PART A - PERSONAL EXEMPTION

indicate with an "X" your option regarding the personal exemption that your employer
will consider to determine the income tax to be withheld.

Line 1 - An individual taxpayer (single person, married that granted prenuFtia! agreement
of total separation of assets or married not living with spouse) may claim or not the
personal exemption. If you want to claim the complete personal exémption, mark the
column titled “Complete”. On the other hand, if you choose to claim no exemption at all,
you may do so by marking the column titied “None”. An individual taxpayer cannot
choose to consider “Half" of his/her personal exemption.

Line 2 - Married couples are entitled to only one personal exemption, therefore, each
spouse cannot claim the complete personal exemption. If you are a married person, and
both spouses receive wages subject to withholding, both of you should agree on how
to claim the personal exemption and shall mark the corresponding column. If the
married couple determines that oan one of them will consider the complete personal
exemption, such spouse shall mark the column titled “Complete”. In such case, the
other sgouse shall mark the column titied “None”. If you agreed with your spouse to
divide the personal exemption in half, indicate so marking the column titled “Half". If you

»

do not want to claim the personal exemption, mark the column titled “None”.

If you are married and choose the optional computation, the personal exemption will

be considered on a 50% basis for each spouse. Therefore, each spouse may choose

Eg‘cogosg/der the complete personal exemption or no personal exemption at all regarding
IS (N

Line 3 - Every veteran is entitled to claim an additional personal exemption. The
veteran may claim the complete additional personal exemption or may choose to claim
no additional personal exemption at all.

PART B - EXEMPTION FOR DEPENDENTS

Indicate the number of degendents that will be considered for the withholding computation.
It shall be the same as the number that you will claim as dependents on your income
tax return. Indicate separately in the corresponding box, the children for which you are
entitled to joint custody and have not released the claim to exemption. In these cases,
only 50% of the exemption will be considered.

If you are an emp!oc\;ee who elected the optional computation, %/our exemption for
dependents will be 50% of the total amount provided by Section 1033.18(b) of the Code,
since in such cases each spouse is entitled to claim only half of the exemption for
dependents, as provided in Section 1021.03 of the Code.

The Code provides that every employer, who receives an exemption certificate from
an employee in which the number of dependents claimed exceeds 8, shall submit
a copy of such certificate to the Secretary of the Treasury, as well as a copy of any
Wﬂrttt'?n s‘tatement received from the employee to support the information contained in the
certificate.

PART C - ALLOWANCE BASED ON DEDUCTIONS

You are entitled to certain allowances based on deductions which your employer shall
consider to determine the amount of income tax to be withheld.

Line 1~ The number of allowances under the special deduction for certain individuals
is sulgect to the limitations and requirements provided by Section 1033.16 of the Code.
This deduction shall be available to those individuals whose gross income does not
exceed $20,000, providing that for each dollar of gross income in excess of $20,000,
the allowable deduction shall be reduced by fifty cents until it is reduced to zero.

If you choose to consider the special deduction, mark the box titled “Complete”. On the
% %r "r,a\?nd,"ﬁf you choose to claim no special deduction at all, you shall mark the box
itled “None”.

Line 2 - You have the option to consider in the withholding computation, the deductions
that you will be able to claim on your income tax return. Such deductions will reduce the
amount of tax that the employer will withhold on your wages. If you do not wish to
consider these deductions in the computation, do not complete this line.

Enter on lines 2(a) through 2(j), the amount of these deductions that you estimate you will be
entitled to claim on your retum. Such deductions are subject to the limitations and requirements
provided in Section 1033.15 of the Code.

If you are married and choose the optional computation, the number of allowances shall
be determined by dividing the deductions among the spouses. In the case of home mortgage
interest, charitable contributions, medical exrenses, and loss on your principal residence or
personal property as a result of certain casualties, include 50% of each deduction. In the case
of contributions'to governmental pension or retirement systems, Individual Retirement
Accounts, Educational Contribution Accounts, Health Savings Accounts and interest paid on
student loans at university level, include the amount that corresponds individually.

Line 2(e) - If you are a governmental employee, you shall consider the governmental
pension or retirement plan to which you make contributions, if any:

- If you make contributions to the governmental pension or retirement plan, you shall
consider 8.275% of your annual wages.

« If you elected the supplementary retirement plan, then, you shall consider 5.775% of
your monthly wages up to $550 and 8.275% of your monthly wages in excess of such
amount (on an annual basis).

+ On the other hand, if you are a governmental employee who makes contributions
through the Retirement Savings Accounts Program, you shall consider 8.275%, 9%,
9.5%, or 10% (as elected) of your annual wages.

If you are a governmental employee, who works for an agency which payroll is
processed by the Department of the Treasury, do not consider your contributions to
the pension or retirement system on this line. This deduction will automatically be
considered in the withholding computation.

Line 3 = Divide the amount figured on line 2¥k) by $500. Any fraction obtained as a result of
the preceding division exceeding 50%, shall be considered as an additional allowance.

Line 4 - Indicate the allowances that you wish to claim, from the amount determined on line
3. If you file as a married person living with spouse and do not choose the optional
computation, you and your spouse shall be allowed to divide the total allowances as you
wish, but based on complete allowances. However, any allowance considered by one
spouse cannot be claimed by the other spouse.

PART D ~ ELECTION FOR ADDITIONAL WITHHOLDING

Any employee may elect for his/her employer to withhold an amount in addition to the one
required by Section 1062.01(e) of the Code. Under no circumstances, this option will be
allowed for an amount less than the tax determined according to the withholding tables
approved by the Secretary based on the tax rates provided by the Code. Also, this option
may be exercised by every employee whose annual gross wages do not exceed $20,000
and chooses for the withholding to be made on such wages.

OATH

You declare under penalty of perjury, that you have examined this form, and that to the best
of your knowledge, the information contained therein is true, correct and complete.

SIGNATURE
This form must be signed and dated by the employee.
PENALTIES

Any employee required to submit a withholding exemption certificate to his/her employer,
who will ullY provides false or fraudulent information, or who willfully fails to provide information
which would require an increase in the tax to be withheld, shall be guilty of a misdemeanor
as provided in Section 6041.08 of the Code.

In the case of employees who elect to consider the allowance for deductions provided in
Section 1062.01(c§&2§(A)(n) of the Code, in addition to the criminal penalty mentioned in the
above paragraph, if 70% of the tax attributable to income derived from wages subject to
withholding exceeds the tax withheld at source on said income, there shall be added to the
tax the smalter of: (1) an amount equal to such excess, or (2) an amount equal to 18% of the
amount for which such tax so determined exceeds the tax withheld.

INSTRUCTIONS TO THE EMPLOYER

The employer shall consider the information provided by the employee on this Certificate with
respect to the personal exemption, exemption for dependents and allowance based on
deductions in order to_make the withholding according to the Employer's Guide on the
Withholding of Income Tax at Source on Wages for the corresponding taxable year.

If the employee’s annual gross wages do not exceed $20,000, such wages are not subject
to withholding at source, unless the employee had completed the election, in Part D, for the
additional withholding to be made.

If the employee elects the provisions of the MSRRA, no withholding of tax at source on
wages shall be made for Puerto Rico purposes. Nevertheless, such wa%es may be subject
to withholding of federal taxes according to the provisions of the Internal Revenue Service.

If the number of dependents exceeds 8, submit copy of this Certificate to the Fiscal Audit
Bureau, as well as copy of any written statement received from the employee to support the
information contained in the certificate.
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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,
 |s 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
workshests on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

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.

Head of household. Generally, you can 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.

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 muttiple 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. 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

w

¢ 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-” 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.)

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

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.

* If 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

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.

e If 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.

o 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
Raul J. Vega-Mora 244737533
Home address (number and street or rural route) 3 Single D Married D Married, but withhold at higher Single rate.
Comunidad Nuevo Amanecer Calle B #34 Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
Guayama, PR 00784 check here. You must call 1-800-772-1213 for a replacement card. » [_]
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

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

7 | claim exemption from withholding for 2017, and | certify that | meet both of the followmg condmons for exemptlon
¢ Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e 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 certlflcate 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.) »

Kul J Vega Mora

pate» AU 17,2017

8 Employer’s name and address (Empioyer: 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 quahfynng wudow(er) or $156,900 if you're
married filing separately. See Pub. 505 for details . . 1%
$12,700 if married filing jointly or quahfymg wndow(er)
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
4  Enter an estimate of your 2017 adjustments to income and any addmonal standard deduchon (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-" R 7 $
8  Divide the amount on line 7 by $4,050 and enter the result here. Drop any frac’non 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” 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (n° 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 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 from line 4 . 6
7  Find the amount in Table 2 below that apphes to the HIGHEST paying jOb and enter |t here 7 $
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 3
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 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 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.



Employment Eligibility Verification USCIS
Form 1-9

Department of Homeland Security . o
. VRPN OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 0873172019

B START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: lt 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.

Secti =mplo fo nd Attestati om
Last Name (Family Name) | First Name (Given Name) Middle Initial | Other Last Names Used (i any)
Vega-Mora . Raul J N/A
Address (Street Number and Name) » Apt. Number | City or Town ‘ State ZIP Code
Urb. Villa Mar Calle Atlantico C2 Guayama PR 00784
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number
06/09/1992 (2447377633 [ [ ]| rjivegal18@gmail.com 787-347-3416
L | i L

| am aware that federal law provides for imprisonment and/or fines for false statements or use of faise documents in
connection with the completion of this form.
| attest, under penalty of perjury, that | am (check one of the following boxes):

[H)} 1. A citizen of the United States
-,_—lj 2. A noncitizen national of the United States (See insfructions)

[ 1] 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):

N/A

:D 4. An alien authorized to work  until (expiration date, if applicable, mm/ddiyyyy): 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 fo complete Form 1-9: Dcﬁi‘c,?ﬁ;]f;ﬁ?g;a%
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 i-94 Admission Number: N/A
OR

3. Foreign Passport Number: N/A

Country of Issuance: N/A

Today's Date (mm/dd/yyyy) Aug 1 77 2017

Signature of Employee g,/ Mora.

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

Signature of Preparer or Translator Today's Date (mm/dd/fyyyy)

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

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

Form1-9 11/14/2016 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security i F orm lfg _
OMB No. 1615-0047

u.s. Citizenship and Immigration Services Expires 08/31/2019

ast Name (Family Name) First Name {Givenn Name) ML

Employee Info from Section 1 | Citizenship/immigration Status
i i i .
- Veaa. Mora Anol WS Citizen
List A J OR ListB AND ListC
Identity and Employment Authorization ldentity Employment Authorization
Document Title i Document Title Document Title
e - y al C OQ
PA DNeivers Geonse Ao ﬁu\urAu ol
Issuing Authority Issuing Author:ty Issuing Authority
; ate ofF tPK
Document Number Document Number Docdment Number
500792 A4d.-13-7922
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any}(mm/dd/yyyy) Expiration Date (if any)(mm/ddiyyyy)

Olo) g | 2020

Document Title

QR Code - Sections 2& 3

Additional Information 50 Not Write In This Space

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presenied 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): ,ﬁlg_gi A0\ (See instructions for exemptions)

Signatyye of Employer or Autgyeca' Representative Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative
-
Yol oz ly,, 62| 23] 2011 | Grepntive.  Paaiskant

L zn{ame of Employer or Authorized Representatx\y First Name of Empioye‘ar or Authérized Representative | Employer's Business or Organization Name

Frad e Nlren Eeplayge Salotmns Sta¥ne Gronh (LC
i ' State

Employer's Business or Opganization Address (Street Number and Name) | City or Town ZIP Code

1 Fl ¢, Hute 200 Mianeo polis ma) 534y

A. New Name (if applicable) : . - : - |B. Date of Rehire {if applicable
Last Name {Family Name) First Name (Given Name}) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has explred provide the information for the document or recespt that estabhshes :
continuing employment althorization 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 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 11/14/2016 N Page 2 of 3









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.

LISTA

Documents that Establish
Both identity and
Employment Authorization

LISTB

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

1. U.S. Passportor U.S. Passport Card

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

3. Foreign passport that contains a
temporary 1-551 stamp or temporary

Driver's license or ID 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

1-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form
1-766)

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

. Certification of Birth Abroad issued

§, For a nonimmigrant alien authorized

School ID card with a photograph

by the Department of State (Form
FS-545)

. Certification of Report of Birth

to work for a specific employer

. Voter's registration card

because of his or her status:

U.S. Military card or draft record

issued by the Department of State
(Form DS-1350)

a. Foreign passport; and
b. Form I-94 or Form |-84A that has

Military dependent's {D card

the following:
(1) The same name as the passport

U.S. Coast Guard Merchant Mariner
Card

and

Native American tribal document

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

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has

Driver's license issued by a Canadian
government authority

Native American tribal document

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

not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form

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 1-179)

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of

10. School record or report card

the Marshall Islands (RMI) with Form
I-94 or Form [-94A indicating

111,

Clinic, doctor, or hospital record

nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

312. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

Exampfes of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form 1-9 11/14/2016 N

Page 3 of 3



2017 W-4

Adobe Sign Document History 08/17/2017
Created: 08/16/2017
By: Jamie Ready (jamie@corpmgmtgroup.com)
Status: Signed
Transaction ID: CBJCHBCAABAAKO082CMmhIIOCInbxYpadV_H7YuD_34jV

Document created by Jamie Ready (jamie@corpmgmtgroup.com)
08/16/2017 - 2:54:26 PM MDT- IP address: 96.93.208.65

~% Document emailed to Raul J. Vega Mora (rjivega18@gmail.com) for signature
08/16/2017 - 2:54:31 PM MDT

Document viewed by Raul J. Vega Mora (rjvega18@gmail.com)
08/16/2017 - 3:17:48 PM MDT- IP address: 66.249.88.14

#% Document e-signed by Raul J. Vega Mora (rjvega18@gmail.com)
Signature Date: 08/17/2017 - 8:00:09 AM MDT - Time Source: server- |P address: 64.237.234.141

Signed document emailed to Raul J. Vega Mora (rjvega18@gmail.com) and Jamie Ready
(jamie@corpmgmtgroup.com)
08/17/2017 - 8:00:09 AM MDT




DISCLOSURE REGARDING BACKGROUND INVESTIGATION

, or any of its subsidiaries may obtain information about you from a
consumer reporting agency for employment purposes. Thus, you may be the subject of a “consumer report” conducted
by a consumer reporting agency which may include information about your character, general reputation, personal
characteristics, and/or mode of living and which can involve personal interviews with sources such as your neighbors,

“friends, or associates. These reports may contain information regarding your credit history, criminal history (State and
Federal records), social security verification, address trace, motor vehicle records (“driving records”), verification of your
education or employment history, or other background checks. You have the right, upon written request made within a
reasonable time after receipt of this notice, to request disclosure of the nature and scope of any report conducted by a
consumer reporting agency. Please be advised NationSearch.com, LLC (NationSearch)—11184 Huron 5t. Suite 13;
Northglenn, CO 80234; (800)-827-9550—will be the consumer reporting agency conducting the background
investigation. The scope of this notice and authorization is all encompassing, however, allowing the Company to obtain
from any outside organization all manners of consumer reporting now and throughout the course of your employment
to the extent permitted by law. As a result, you should carefully consider whether to exercise your right to request
disclosure of the nature and scope of any report conducted by a consumer reporting agency.

ACKNOWLEDGEMENT AND AUTHORIZATICN
| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER
THE FAIR CREDIT REPORTING ACT and certify that | have read and understand both of those documents. | hereby authorize the
obtaining of “consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution,
school or university (public or private), information service bureau, credit reporting agency, employer, to provide any and all
background information requested by NationSearch.com, LLC—11184 Huron St. Suite 13; Northglenn, CO 80234 {800)-827-9550—
another outside organization acting on behalf of the Company, and/or the Company itself. | agree that a facsimile (“fax”), electronic
or photographic copy of this Authorization shall be as valid as the original.

Notice to California Applicants: Notice to California Applicants: Under section 1786.22 of California Civil Code, you have the right to reguest
from NationSearch, upon proper identification, the nature and substance of all information in files pertaining to you, including the sources of
information, and recipients of any reports on you, which NationSearch has previously furnished within the two-year period preceding your
request. You may view the file maintained on you by contacting NationSearch during normal business hours. You may also obtain a capy of this
report(s) upon submitting proper identification. Upon making a written request, you may receive a summary of your repart.

New York applicants or employees only: You have the right to inspect and receive a copy of any report conducted by a consumer reporting
agency and requested by the Company by contacting the consumer reporting agency identified above directly.

Notice to Maine Applicants: Under Chapter 210 Section 1314 of Maine revised Statutes, you have the right, upon request, to be informed
within 5 business days of such a request to whether or not a consumer report was requested. If such report was obtained, you may contact the
consumer reporting agency, NationSearch, and request a copy of the report(s) compiled.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer report if one is

obtained by the Company[C]]

Last Name: First Name: Middle Name: .
Vega-Mora Raul J
Other Names Used: SSN: Date of Birth:
N/A 244-73-7533 (For Employment 06/09/1992
Purposes Only)
Motor Vehicle Number & State of Issue: Current Address:
(Driver’s License Number)
6500792 Comunidad Nuevo Amanecer Calla B#34 Guayama, PR 00784

ka7 Vega Mora
Signature; "« / Date
Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer report, and

are aware of the consumer reporting agency conducting the background investigation: /?()ZW

. Aug 17, 2017




Education Verification

Please list information for the institution where you earned your high school diploma or GED.

School Name City and State Graduation Year
Adela Brenes Texidor Guayama, PR 2010
Your name as it appears on Did you graduate? Circle one.
school records:
Raul J. Vega Mora Yes or No
[

If you attended or graduated from an institute of high education (community college, trade school, state
college, university, etc.), please list that information below.

School Name City and State Years Attended Program/Field of Study
Universidad interamericana Recinto Metro Guaynabo, PR 201 7 Flnance
Your name as it Did you graduate? Circle | Level of Education
appears on school one. (please select one):
records:
Raul J. Vega Mora Yes or No Certificate O
O Associate’s Degree o

Bachelor’s Degree O

Master’s Degree ®©

Other ©)




Employment Verification

Please list information for employers for past 7 years. If you have worked for more than 3 companies in
the past 3 years, please only list the 3 most recent.

Company Name

Position Title

Dates of Employment

Corporate Management Group

Stockroom Attendant

10/24/2015 ~

Company Contact Name

Contact Phone Number

OK to contact employer?

Maika Zuazaga

484-433-8300

Yes or No

M O

Company Name

Position Title

Dates of Employment

Company Contact Name

Contact Phone Number

OK to contact employer?

Yes or No

o O

Company Name

Position Title

Dates of Employment

Company Contact Name

Contact Phone Number

OK to contact employer?

Yes or No

O
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