ALLECO SERVICES INC.
Employment Application

APPLICANTINFORMATION = i

Last Name First M.IL Date
: Street Addréss | - | | - Apartment/Unit # 7
'C.i.ty. | | | | State | - ViIPV 7
..Phone | | T E-mail Address

Date Available Social Security No. . Startmg S.z.a.léry -

Position Applied for
Are you a citizen of the United States? YES [ NO |  Ifno, are you authorized to work inthe U.S.?  YES [ |  NO [

Have you ever worked for this company? YES [ NO [ |  Ifso, when?

Have you ever been convicted of a felony?  YES [ | NO [|  Ifyes, explain

spwgamow. o 0 0
High School Address
From. ” _ | .T.o T Did- you g.rédu.ate.? YES .D Nb O | “Deéu.'ee
College | | | N Address
' From To Did you graduate? YES [ ] NO [I  Degree
Other N | | :“A.ddress
' From V To Did you graduate? V YES [ ] NO [  Degree
REFERENCES
P/easeﬁsz‘ {f%fééb%ofes?fo_qa/ (Eiéfence& -
| Full Name Relationship
| Company - Phone
Addrés.s s e : s
.F.u.il. “r\-l-ame Relations.hip
Company S . .Phone. .
Address | IR
Full Narﬁe Relationship |

Company Phone

Address



PREVIOUS EMPLOYMENT

Company

Addrés;s N

Job Title Starting Salary

Résponsibiﬁties

From | To Reason for Leaving

May wé contact your previous super;risor for a reference? YES
Company |
Address

| Job Tit.le. Starting Salary
Responsibilities

From To Reason for Leaving

YES @

May we contact your previous supervisor for a reference?
Company

Address

JUVI:V) Title Starting Salary
Réspénsibilities

- " Reason for Leaving

From To

May we contact your previous supervisor for a reference? YES

'MILITARY SERVICE

Branch
i Rank at Discharge

If other than honorable, explain

DISCLAIMER AND SIGNATURE

NO ]

Phone
Supervisor

$ Ending Salary

NO [
Phone
Supervisor

$ ' Ending Salary

NO
Phone

Supervisor

% Ending Salary $

From To

. Type of Discharge

- I certify that my answers are true and complete to the best of my knowledge.

. If this application leads to employment, I understand that false or misleading information in my application or interview

may result in my release.

- Signature

Date



Alleco Services Inc. Company Policy

1. If unable to report for work, you must notify your supervisor or the offices of Alleco Services using the following
phone numbers; Afternoon and evening shifts call (844) 425-5326 ext 702 - 9:00am to 5:00pm. Day time shift please call
your immediate supervisor. When possible, please give at least 3 hours advance notice. FAILURE TO CALL OR SHOW UP
FOR WORK MAY RESULT IN TERMINATION.

2. No drinking of alcoholic beverages or taking drugs will be permitted on the job site or prior to reporting to work. We
also prohibit the development or involvement in love affairs or sentimental relationships with supervisors or co workers.
All applicants must report if they have any type of family bond with any of our employees or supervisors. Failure to
report could result in your immediate dismissal.

3. No unauthorized personnel are allowed on the job site at any time. This means family and friends CANNOT help you
with your work or wait for you to finish your job unless they are ASI employees.

4. Notify your immediate supervisor of any accidents or unusual occurrences on the job immediately. Or call our office
at (917) 709-0635

5. DO NOT CHANGE THE DAY OR TIMES OF YOUR JOB. You are to report to work at the same time daily and you are to
leave at the scheduled time. You will only be paid for authorized hours worked.

6. All employees are expected to report to work in clean clothes and to present a neat appearance. No short pants or
sandals are allowed.

7. All employees are expected to treat AS| equipment with care. Any employee caught abusing or stealing company
property will be terminated.

8. NEVER go into a desk, cabinet, or drawer of a customer.

*9. DO NOT USE A CUSTOMER’S TELEPHONE EXCEPT IN AN EMERGENCY SITUATION OR TO CALL TELEPHONE
TIMEKEEPING TO CHECK IN AND QUT. Making personal or toll calls will result in your* termination.

10. Be polite and cooperative to the customer at all times.
*11. ASI Identification Cards must be carried visible on your body at all times while on the job.*

12. We reserve the right to change hours and duties as necessary, or to assign other jobs that may occur in the
immediate vicinity where you may be assigned to.

13. Notify your supervisor of any changes in your address or phone number as soon as possible.

14. Upoen termination, you must call the Payroll Office (917) 709-0635 to verify your present address. ONLY THEN will
your last check be mailed to you.

| verify that | have been briefed on the above rules, that | fully understand them and will abide by them. | feel that there
is no reason why | cannot comply with any of the above rules.

Signed Date




Alleco Services Inc

PRE-EMPLOYMENT INQUIRY RELEASE

IN CONNECTION WITH MY APPLICATION FOR EMPLOYMENT (INCLUDING CONTRACT SERVICES) WITH YOU, I
UNDERSTAND INVESTIGATIVE BACKGROUND INQUIRES ARE TO BE MADE ON MYSELF INCLUDING
CONSUMER, CRIMINAL, DRIVING, AND OTHER REPORTS. THESE REPORTS WILL INCLUDE INFORMATION AS
TO MY CHARACTER, WORK HABITS, PERFORMANCE AND EXPERIENCE ALONG WITH REASONS FOR
TERMINATION OF PAST EMPLOYMENT FROM PREVIOUS EMPLOYERS. FURTHERMORE, I UNDERSTAND
THAT YOU WILL BE REQUESTING INFORMATION FROM VARIOUS FEDERAL, STATE AND OTHER AGENCIES
WHICH MAINTAIN RECORDS CONCERNING MY PAST ACTIVITIES RELATING TO MY DRIVING, CREDIT,
CRIMINAL, CIVIL AND OTHER EXPERIENCES AS WELL AS CLAIMS INVOLVING ME IN THE FILES OF
INSURANCE COMPANIES, STATE, FEDERAL AGENCIES . (ALL INFORMATION WILL REMAIN CONFIDENTIAL)

[ UNDERSTAND AND AGREE THAT IF ANY OF THE REQUESTED INFORMATION DISCLOSES DEROGATORY
INFORMATION ABOUT MYSELF, THIS COMPANY HAS THE RIGHT TO DECLINE MY EMPLOYMENT, OR IF 1 AM
ALREADY IN THEIR EMPLOYMENT, THEY HAVE THE RIGHT TO TERMINATE ME.

I AUTHORIZE, WITHOUT RESERVATION, ANY PART OF THE AGENCY CONTRACTED BY THIS EMPLOYER TO
FURNISH THE ABOVE MENTIONED INFORMATION. I ALSO AGREE TO EXECUTE ANY AND ALL
AUTHORIZATIONS WHICH MAY BE NECESSARY FOR THE RELEASE OF THE ABOVE INFORMATION, AND I
UNDERSTAND MY FAILURE AND OR REFUSAL TO SIGN SUCH RELEASES, MAY RESULT IN MY NOT BEING
HIRED, OR TERMINATION IF I AM ALREADY EMPLOYED.

[HEREBY CONSENT TO YOUR OBTAINING THE ABOVE MENTIONED INFORMATION FROM TRUTH
VERIFICATION LABORATORIES, INC. AND OR ANY OF THEIR LICENSED AGENTS.

FURTHERMORE, IF MY EMPLOYER REQUESTS THAT MY EMPLOYER THAT I UNDERGO DRUG TESTING IN
COMPLIANCE WITH ANY STATE OR FEDERAL GUIDELINES, I WILL AGREE TO UNDERGO SUCH DRUG
TESTING.

Print Name: Social Security Number:
FIRST MI LAST

Maiden Name: Alias or Other Name: Sex: Male ___ Female ___

Current Address: Apt#:

City: State: Zip:

Date of Birth: Month Day Year Born in state/Country:

Employment Authorization #: Alien Registration #:

Drivers License #: State:

Applicants Signature: Date:

Prospective Employer: Tel: Fax:

Type of check requested:



Form W-4 (2018)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.jrs.gov/FormW4.

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. You may
claim exemption from withholding for 2018
it both of the following apply.

* For 2017 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

e For 2018 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2018 expires February
15, 2019. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2018 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at

www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

Form w-4

Department of the Treasury
Internal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income
outside of your job. After your Form W-4
takes effect, you can also use this
calculator to see how the amount of tax
you're having withheld compares to your
projected total tax for 2018. If you use the
calculator, you don’t need to complete any
of the worksheets for Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.
Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you're married and your
spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

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 might owe additional tax.
Or, you can use the Deductions,
Adjustments, and Other Income Worksheet
on page 3 or the calculator at www.irs.gov/
W4App 1o make sure you have enough tax
withheld from your paycheck. If you have
pension or annuity income, see Pub. 505 or
use the calculator at www.irs.gov/W4App
to find out if you should adjust your
withholding on Form W-4 or W-4P.
Nonresident alien. If you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

Specific Instructions

Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you can claim head of
household filing status on your tax return
only if you’re unmarried and pay more than
50% of the costs of keeping up a home for
yourself and a qualifying individual. See
Pub. 501 for more information about filing
status.

Line E. Child tax credit. When you file
your tax return, you might be eligible to
claim a credit for each of your qualifying
children. To qualify, the child must be
under age 17 as of December 31 and must
be your dependent who lives with you for
more than half the year. To learn more
about this credit, see Pub. 972, Child Tax
Credit. To reduce the tax withheld from
your pay by taking this credit into account,
follow the instructions on line E of the
worksheet. On the worksheet you will be
asked about your total income. For this
purpose, total income includes all of your
wages and other income, including income
earned by a spouse, during the year.

Line F. Credit for other dependents.
When you file your tax return, you might be
eligible to claim a credit for each of your
dependents that don’t qualify for the child
tax credit, such as any dependent children
age 17 and older. To learn more about this
credit, see Pub. 505. To reduce the tax
withheld from your pay by taking this credit
into account, follow the instructions on line
F of the worksheet. On the worksheet, you
will be asked about your total income. For
this purpose, total income includes all of

---- Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records, --—-----——-----—--

Employee’s Withholding Allowance Certificate

» Whether you’re 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

2018

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 [Isingle [IMaried [ _|Maried, but withhold at higher Single rate.
Note: If married filing separately, check “Married, but withhold at higher Single rate.”
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. P[]
5  Total number of allowances you’re claiming (from the applicable worksheet on the following pages) . . . 5

[=2]

Additional amount, if any, you want withheld from each paycheck .
7 | claim exemption from withholding for 2018, and | certify that | meet both of the followmg COHdItIOHS for exemptlon
* 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 |$

> [7]

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.) »

Date b

8 Employer’s name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9 First date of
employment

10 Employer identification
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q

Form W=4& (2018)



Form W-4 (2018)

Page 2

your wages and other income, including
income earned by a spouse, during the year.

Line G. Other credits. You might be able
to reduce the tax withheld from your
paycheck if you expect to claim other tax
credits, such as the earned income tax
credit and tax credits for education and
child care expenses. If you do so, your
paycheck will be larger but the amount of
any refund that you receive when you file
your tax return will be smaller. Follow the
instructions for Worksheet 1-6 in Pub. 505
if you want to reduce your withholding to
take these credits into account.

Deductions, Adjustments, and
Additional Income Worksheet
Complete this worksheet to determine if
you're able to reduce the tax withheld from
your paycheck to account for your itemized
deductions and other adjustments to
income such as IRA contributions. If you
do so, your refund at the end of the year
will be smaller, but your paycheck will be
larger. You’re not required to complete this
worksheet or reduce your withholding if
you don’t wish to do so.

You can also use this worksheet to figure
out how much to increase the tax withheld
from your paycheck if you have a large
amount of nonwage income, such as
interest or dividends.

Another option is to take these items into
account and make your withholding more
accurate by using the calculator at
www.irs.goviW4App. If you use the
calculator, you don’t need to complete any
of the worksheets for Form W-4.

Two-Earners/Multiple Jobs
Worksheet

Complete this worksheet if you have more

than one job at a time or are married filing
jointly and have a working spouse. If you
don’t complete this worksheet, you might
have too little tax withheld. If so, you will
owe tax when you file your tax return and
might be subject to a penalty.

Figure the total number of allowances
you’re entitled to claim and any additional
amount of tax to withhold on all jobs using
worksheets from only one Form W-4. Claim
all allowances on the W-4 that you or your
spouse file for the highest paying job in
your family and claim zero allowances on
Forms W-4 filed for all other jobs. For
example, if you earn $60,000 per year and
your spouse earns $20,000, you should
complete the worksheets to determine
what to enter on lines 5 and 6 of your Form
W-4, and your spouse should enter zero
(“-0-") on lines 5 and 6 of his or her Form
W-4. See Pub. 505 for details.

Another option is to use the calculator at
www.irs.gov/W4App to make your
withholding more accurate.

Tip: If you have a working spouse and your
incomes are similar, you can check the
“Married, but withhold at higher Single
rate” box instead of using this worksheet. If
you choose this option, then each spouse
should fill out the Personal Allowances
Worksheet and check the “Married, but
withhold at higher Single rate” box on Form
W-4, but only one spouse should claim any
allowances for credits or fill out the
Deductions, Adjustments, and Additional
Income Worksheet.

Instructions for Employer

Employees, do not complete box 8, 9, or
10. Your employer will complete these
boxes if necessary.

New hire reporting. Employers are

required by law to report new employees to
a designated State Directory of New Hires.
Employers may use Form W-4, boxes 8, 9,
and 10 to comply with the new hire
reporting requirement for a newly hired
employee. A newly hired employee is an
employee who hasn’t previously been
employed by the employer, or who was
previously employed by the employer but
has been separated from such pricr
employment for at least 60 consecutive
days. Employers should contact the
appropriate State Directory of New Hires to
find out how to submit a copy of the
completed Form W-4. For information and
links to each designated State Directory of
New Hires (including for U.S. territories), go
to www.acf.hhs.gov/programs/css/
employers.

If an employer is sending a copy of Form
W-4 to a designated State Directory of
New Hires to comply with the new hire
reporting requirement for a newly hired
employee, complete boxes 8, 9, and 10 as
follows.

Box 8. Enter the employer’s name and
address. If the employer is sending a copy
of this form to a State Directory of New
Hires, enter the address where child
support agencies should send income
withholding orders.

Box 9. If the employer is sending a copy of
this form to a State Directory of New Hires,
enter the employee’s first date of
employment, which is the date services for
payment were first performed by the
employee. If the employer rehired the
employee after the employee had been
separated from the employer's service for
at least 60 days, enter the rehire date.

Box 10. Enter the employer’s employer
identification number (EIN).



Form W-4 (2018) Page 3
Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself . A
B  Enter “1”if you will file as married fllmg JosntEy : B
C  Enter “1”if you will file as head of household . 5 Cc
* You're single, or married filing separately, and have on!y one ]Ob or
D  Enter “17if: { * You're married filing jointly, have only one job, and your spouse doesn’t work; or D
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
E  Child tax credit. See Pub. 972, Child Tax Credit, for more information.
» If your total income will be less than $69,801 ($101,401 if married filing jointly), enter “4” for each eligible child.
« If your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly), enter “2” for each
eligible child.
* If your total income will be from $175,551 to $200,000 ($339,001 to $400,000 if married filing jointly), enter “1” for
each eligible child.
= If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-” E
F  Credit for other dependents.
e If your total income will be less than $69,801 ($101,401 if married filing jointly), enter “1” for each eligible dependent.
= If your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly), enter “1” for every
two dependents (for example, “-0-" for one dependent, “1” if you have two or three dependents, and “2” if you have
four dependents).
= If your total income will be higher than $175,550 ($339,000 if married filing jointly), enter “-0-” ; F
G Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet here G
H  Add lines A through G and enterthe totalhere . . . . . . . . . . . . . . . . . . . . . .k H
e |f you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you
have a large amount of nonwage income and want to increase your withholding, see the Deductions,
For accuracy, Adjustments, and Additional Income Worksheet below.
complete all ¢ If you have more than one job at a time or are married filing jointly and you and your spouse both
worksheets work, and the combined earnings from all jobs exceed $52,000 ($24,000 if married filing jointly), see the
that apply. Two-Earners/Multiple Jobs Worksheet on page 4 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 above.
Deductions, Adjustments, and Additional Income Worksheet
Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage
income.
1  Enter an estimate of your 2018 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes (up to $10 000) and medical expenses in excess of 7.5% of
your income. See Pub. 505 for details . . . . e ¥ oz @™ W ¥ § & 0% & i 1%
$24,000 if you're married filing jointly or quallfylng w1d0w(er) }
2 Enter: $18,000 if you're head of household 2%
$12,000 if you're single or married filing separately
3  Subtractline 2 from line 1. If zero or less, enter “-0-" . . . 3%
4  Enter an estimate of your 2018 adjustments to income and any addltlonal standard deductlon for age or
blindness (see Pub. 505 for information about these items) . 4%
5  Add lines 3 and 4 and enter the total 53
6  Enter an estimate of your 2018 nonwage income (such as dlwdends or mterest) . 6 $
7  Subtract line 6 from line 5. If zero, enter “-0-". If less than zero, enter the amount in parentheses 7 8%
8  Divide the amount on line 7 by $4,150 and enter the result here. If a negative amount, enter in parentheses
Drop any fraction 8
9  Enter the number from the Personal Allowances Worksheet, line H above i . .o 9
10 Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-". If you plan to use the Two-Earners/

Multiple Jobs Worksheet, also enter this total on line 1, page 4. Otherwise, stop here and enter this total
On oW ine5. 08681 = =« ¢ ¢ 2 w & & ¥ 2 & % @ & ¥ ¥ £ B E L & 5 % e . 10




Form W-4 (2018) Page 4
Two-Earners/Multiple Jobs Worksheet
Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here.
1 Enter the number from the Personal Allowances Worksheet, line H, page 3 (or, if you used the
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that
worksheet) . 1
2  Find the number in Table 1 below that appl:es to the LOWEST paying Job and enter it here. However, if you're
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for
you and your spouse are $107,000 or less, don’t enter more than “3” . e e e e . 2
3 Ifline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter “-0-")
and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . S : s u 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 thrcugh 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 applles to the HIGHEST paying ]Ob and enter it here 78
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 2018. For example, divide by 18 if you're paid every
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in
2018. Enter the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld
from each paycheck . st ow 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 - $5,000 0 $0 - $7,000 0 $0 - $24,375 $420 $0 - $7,000 $420
5001 - 9,500 1 7,001 - 12,500 1 24,376 - 82,725 500 7,001 - 36,175 500
9,501 - 19,000 2 12,501 - 24,500 2 82,726 - 170,325 910 36,176 - 79,975 910
19,001 - 26,500 3 24,501 - 31,500 3 170,326 - 320,325 1,000 79,976 - 154,975 1,000
26,501 - 37,000 4 31,501 - 39,000 4 320,326 - 405,325 1,330 154,976 - 197,475 1,330
37,001 - 43,500 5 39,001 - 55,000 5 405,326 - 605,325 1,450 197,476 - 497,475 1,450
43501 - 55,000 6 55,001 - 70,000 6 605,326 and over 1,540 497,476 and over 1,540
55,001 - 60,000 7 70,001 - 85,000 7
60,001 - 70,000 8 85,001 - 90,000 8
70,001 - 75,000 9 90,001 - 100,000 9
75,001 - 85,000 10 100,001 - 105,000 10
85,001 - 95,000 11 105,001 - 115,000 11
95,001 - 130,000 12 115,001 - 120,000 12
130,001 - 150,000 13 120,001 - 130,000 13
150,001 - 160,000 14 130,001 - 145,000 14
160,001 - 170,000 15 145,001 - 155,000 15
170,001 - 180,000 16 155,001 - 185,000 16
180,001 - 190,000 17 185,001 and over 17
190,001 - 200,000 18
200,001 and over 19

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 reqguire 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 aren’t required to provide the
information requested on a form that’s
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

Department of Homeland Security Foxm.1-9

po : o s : OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

P 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: 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.

Section 1. Employee Information and Attestation (Employees must compfete and sign Section 1 of Ferm i-9 no later
than the first day of employment but not bef@re acceptmg ajob offer.)

Last Name (Family Name) First Name (Given Name) Middle EnitiaI Other Last Names Used (f'f any)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

| 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.

| 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)

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
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 1-9: R

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form |-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one): - -
|:| | did not use a preparer or translator. D A preparer(s) and/or hansiator(s) asststed the employee in completmg Section 1 :
"(Ffefds below must be completed and signed when preparers and/or tmns!ators assist an emp!oyee in comp!etmg Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Sectnon 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

@1 Ebﬂployer Compfetes-Nax{ Page @]

Form I-9 11/14/2016 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

» : —— A OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification

(Empleyers or their auﬂronzed representatwe must complete and sign Section 2. within 3 busmess days of the emplbyeé' f' rst day of emp!oyment You
must, phys:cal]y examine one document ﬁ'om ListA OR a combmaﬂon of one document fmm ListB. and one document from LJst Cas i:sted o the L ists
of Acceptable Documents.”) ‘ : :

Employee Info from Section 1 Last Name {Famr'ly Name) Flrst Name (Gwen Name) M1 C|t|zensh|pllmm|grat|on Status
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title | Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any)(mm/dd/yyyy) | Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
Document Title
Issuing Authority Additional Information O Gode - Socliofls 2.6

Dec Not Write In This Space

Document Number

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

Document Title

Issuing Authority

Dccument Number

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

Certification: | attest, under penalty 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): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date(mm/dd/yyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

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

:$ectibn :3_;_:'Re_'verifica'tion: and Rehires (To be completed and signed by embfoyermpféutbqﬁzed (ép@éntétive.) T
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 expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

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

| 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 I-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 LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

Employment Authorization OR AND
U.S. Passport or U.S. Passport Card |1. Driver's license or ID card issued by a . A Social Security Account Number
Perisneht RECHSREC R 6t AliEH Stgte or outlying pc_:sses_.s;on of_the card, un}gss the (_:a_rd |n.cludes one of
Reqi - : : United States provided it contains a the following restrictions:
egistration Receipt Card (Form I-551) | : .
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
) ) name, date of birth, gender, height, eye
. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary I-551 stamp or temporary INS AUTHORIZATION
551 ori - i ]
iesaiiagiénitr?]%?:::::f\r:i;; a machine 2. IDcard ISSlf[ed by federal, sﬁ_te or local (3) VALID FOR WORK ONLY WITH
government agencies or entities, DHS AUTHORIZATION
— provided it contains a photograph or
Employment Authorization Document information such as name, date of birth, | 2. Certification of Birth Abroad issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Form
I-766) : FS-545)
3. School ID card with a photograph R z
For a nonimmigrant alien authorized - Certification of Report of Birth
to work for a specific employer |4. Voter's registration card issued by the Department of State
because of his or her status: : — (Form DS-1350)
5. U.S. Military card or draft record = = -
a. Foreign passport; and _ Original or certified copy of birth
b. Form 1-94 or Form |-94A that has 6. Military dependent's ID card ggﬂ;‘"ﬁdi?;iglbgufhiﬁ;e'or
the following: 7. U.S. Coast Guard Merchant Mariner {6iiitony oF tha-Urited Stales
(1) The same name as the passport; Card bearing an official seal
and ‘ 8. Native American tribal document
(2) An endorsement of the alien's : : : : : Native American tribal document
nonimmigrant status as long as 9. Driver's license lssged by a Canadian U.S. Citizen ID Card (Form I-197)
that period of endorsement has government authority
not yet expired and the Identification Card for Use of
proposed employment is not in For persons under age 18 who are Resident Citizen in the United
confiict with any restrictions or unable to present a document States (Form 1-179)
limitations identified on the form. | listed above:
: Employment authorization
I\Pﬂe_zssport_fror;g:t:ﬂe Fe:i: reged S;?testf {10. School record or report card document issued by the
icronesia (FSM) or the Republic o Department of Homeland Security
the Marshall Islands (RMI) with Form 11. Clinic, doctor, or hospital record
I-94 or Form [-94A indicating '
nonimmigrant admission under the |12. Day-care or nursery school record
Compact of Free Association Between
the United States and the FSM or RMI

Examples 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 I-9 11/14/2016 N

Page 3 of 3



Department of Taxation and Finance

NEW : _ i IT-2104
sre  Employee’s Withholding Allowance Certificate

2018~ New York State * New York City * Yonkers

First name and middle initial Last name Your social security number

Permanent home address (number and street or rural route) Apartment number Single or Head of househoid D Married D
Married, but withhold at higher single rate

City, village, or post office Sl ZiPcote Note: If married but legally separated, mark an X'in
the Single or Head of household box.

Are you a resident of New York City? ........... Yes [ ] No []

Are you a resident of Yonkers? ................... Yes [] No [ ]

Complete the worksheet on page 3 before making any entries.

1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from line 18) ........... 1

3 New York State amount ........ )

2 Total number of allowances for New York City (from line 29) ........

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

4. New York Gily:amotint: ...l s s
8§ Yonkergiamount «.usmnnmnrmnanmnn s anat st s

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

Employee’s signature

Date

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.

Employer: Keep this certificate with your records.

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 instructions):

A Employee claimed more than 14 exemption allowances for NYS

Are dependent health insurance benefits available for this employee? ............. Yes I:I

............ Al

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

NOD

If Yes, enter the date the employee qualifies (mm-da-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 2018

Form IT-2104 has been revised for tax year 2018. The worksheet on
page 3 and the charts beginning on page 4, used to compute 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 IT-2104 and used the
worksheet or charts, you should complete a new 2018 Form IT-2104 and
give it to your employer.

Who should file this form

This certificate, Form 1T-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 withhald from the employee's pay. The
more allowances claimed, the lower the amount of tax withheld.

If you do not file Farm IT-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 IT-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 IT-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 moved into or out of NYC or Yonkers.
» 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 $107,650 or more
during the tax year.

= The total income of you and your spouse has increased to $107,650 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.
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