i Application

Programs, services and employment are equally available to everyone. Please inform the Human Resources Date of (nterdea onthiy@ark:
Department if you requite reasonable accommodation for the application or interview. { |

P

i 2| Position Apptied for:

How were you referred to us:

Full Name:

Address; City: State: Zip:

Phone: ' Mobile/PagerfOther: E-mail:

Date Available to Start: . Social Security Number: - - Salary Requirements:
K you' are under 18 years of age, can you provide a work permit? LY Yes L No If no, please explain:

Have you ever worked for this company? L1 Yes Ld No - If yes, when?

Are you lquﬂy'aliouﬁed to work in the United States? Ll Yes Gl No

’

Type of employment desired; L Full-Time L3 Part-Time [ Temporary [ Seasonal

Have you ever pleaded qguiliy, no contest or been convicted of a crime? [ Yes L No If yes, give dates and details:

Answering yes-to these questions does not constitute an automatic refection for employment. Date of the offense, serioushess and mture of the
violation, rehabilitation and position applied for will be considered. :

State;

Driver's license number (if applicable to position):

'\!.amé & Location of High School: Didiyou graduate?
Jame & Location of College: Years attended:
Jegrees c_ompfeted: . ' | Other Subjects Studied:

rade, Business or Correspondence School: | Years attended:
ubjects Studied: Did you graduate:




Dates of Emplayment;  from____ [ _ fo__ |k Pasition(s) Held:

Address: -

Company Name

City: State: Zio: T

Phoe: Suparvisor: Titte:

Responsibilities:

Starding Salary and Title: Ending Salary and Title:

Reason for Leaving:-

May we contact this employet for a reference? Yes LA No

Dates of Employment: ~ Fom___ /[ To__ [ | Position(s) Held:

Address:

Company Name
State: Zip:

City:

Supervisor; Title:

F_’_hone: - L

Responsibilities:

Starting Salary and Title: _Ending Salary and Title:

Reason for Leaving:

May we contact this employer for a reference? Lhv¥es LI No

Pates of Employmeni: ~ From_ [ [ To_ /| Positon) Held:
_ Address: , -

State: . v I —

' _ Title: '

Company Name

City:

Phone: : Supetvisor:

Regponsibi]iti;es.._:

Starting Salary and Title: Ending Salary and Title:

Reason for Leaving:

May we contact this employer for a reference? L Yes LY No
nd that, if employed, falsified statementsathls application shall be
isted above to give you any and all infornion cancerning my

for any damage that maykult from utilization of

te to the best of my knowledge and understa
d herein and the references and employers |

I or otherwise, and release the company from all liability  Uikizad
has any authority to enter into any agreetment for employment for any spdied period of time, orto

n authorized company representative, This waiver does not permit the rehse or use of disability-re-
and other relevant fedesal and state laws.”

“| certify that the facts contained in this application are true and comple
grounds for dismissal. 1 authorize investigation of all statements containe
previous employment and any pertinent information they may have, personal
such information. | also understand and agree that no representative of the company
make any agreement-contrary-to the foregeing, unless itis in writing-and signed by a
|ated or medical information in a manner prohibited by the Americans with Disabilities Act (ADA)




Form W-4 (201.7)

Purpose. Complete Form W-4 sa that your
amployer can withhold the corract federal Income
tax frorm your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withholding. |fc§{ClLl are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it, Your exemptlon for 2017 aexpires
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 exceads $1,050
and includes mare than $350 of unearnad income (for
exampls, Interest and dividends).

Excaptions. An emplo?(ee may be abla to claim
exemptlon from withholding even If the smployee Is
a dependent, If the employee:

» Is age 65 or older,
¢ |5 blind, or

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

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

Basic instructions. If you aren't exempt, comnplete
the Personal Allowances Worksheet below. The
workshaets on page 2 further adjust your
withholding allowances based on ltemized
deductlons, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Gomplete all worksheets that apply. However, you
may clalm fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
yau clalmed and may not be a flat amount or
percantage of wages.

Head of household. Generally, you can clalm 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 otger quallfying Individuals. See
Pub. 501, Exemptlons, 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. Credlts for child or dependent
care expenses and the child tax credit may be claimed
uslng the Personal Allowances Worksheet below.
See Pub. 505 for informatlon on converting your other
credits Into withholding allowances.

Monwage income. If you hawir ge amount of
nonwage income, suc¥| as |ntast OF dividends,
consider making estimated tﬂnﬁi’mﬁnm using Form
1040-ES, Estimated Tax for il Ltals. Otherwise,
you may owe additlonal tax. Ify have pension or
annuity income, see Pub, 5054 outif you should
adjust your withholding on Fa—4 or W-4P.

Two earners or multiple jobs!y QU bave a
working spause or more thand® 0, llure the
totat number of allowances ypre entiilad to claim
on afl jobs using worksheets @ Only ane Form
W-4. Yaur withholding usuallyfl bbe most accurate
when alt al&nwancas are lc):lairg ::(')’\ ;Rg‘ﬂf:rg; ‘sNe;rl
for the highest paying job andd n
claimed gn the%tf};ars. See PS0OS for detalls.

Nonresident alien, I you aremnvesident alien, see
Notice 1382, Supplemantal Fon?/-4 Instructions far
Nonresident Aliens, before caneting this form.

Check your withholding. Afajour Form W-4 takes
effact, Usa Pub, 505 to see halhe amount you are
having withheld compares toyl projected total tax
for 2017. See Pub, 505, espetfy If your eatnings
exceed $130,000 (Single) or §19,000 (Matried).

Future developments. Informiort about any future

developments affacting Form'i4 (such as
legislation enacted aftegr we reiise [E) will be posted

at www.irs.goviw4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent . B o
» You're single and have only one job; or
B Enter “1”if: {.. » You're married, have orily ohe job, and your spouse doesn't work; or B
« 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 orore
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) - C
D Enter number of dependants (othar tian your spouse or yourself) you will slalm on your tax return .. . .. b
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) E
F

F Enter “1” If you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

{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, Ghild Tax Gredit, 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 yol
have twa to four eligible children or less "2" if you have five or more eligible children.

« If your total income will be batween $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1" for each eligible chi. G
H  Add lines A through G and enter tatal here. (Note: This may be different from the number of exemptions you claim on your tax retin) ¥ H

= |f yau plan to itemize or claim adjustments to income and want to reduce your withholding, ses the Diductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
« If you are single and have more than one job or are married and you and your spouse both work anfthe combined
earnings from all jobs exceed $50,000 ($20,000 if marrled), see the Two-Earners/Multiple Jobs Workshet on page 2

to avold having too little tax withheld.

= If neither of the above sltuatfons applies, stop here and sntar the numbar from line H on line 5 of Form¥-4 below.

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

. W"‘4 Employee’s Withholding Allowance Cettificate

0B No. 1545-0074
»- Whether you are entitled to claim a certain number of allowances or exemption from withholding is

Department of the Treasury you J

Intarnal Revenua Sarvice subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1 Your first name and middle initial 2  Your social searity numbar

Last name

Home address (wumber and streat or rural route) 3 (] singe [} Marriod [] Married, but withhold at hier Single rate.

Note: If marrled, but legally saparated, or spouse is a nonresident alisnsheck the “Single” box.

City or town, state, and ZIP? code 4 If your fast name differs from that shown on your socldecurity card,

check here. You must call 1-800-772-1213 for a replazment card. >

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . b
7 | claim exemption from withholding for 2017, and | certify that | meet both of the following conditions for exermption. g?\" ’
- Last year | had a right to a refund of all federal income tax withheld because | had no tax liabillty, and ;
« This year | expect a refund of all federal income tax withheld because | expect to have na tax liability.

If you meet both conditions, write “Exempt” here. . . . . . . . > [ 7 |
Under penaltles of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, corred, and complete.

=7}

Employee's signature
(This form Is not valid unless you sign it.) »

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

Date »

9 Office code (optional) | 10 Employer Identication number (FIN)




Employment Kligibility Verification USCIES

; Form 1-9
Dep;a.rtmen‘t of E"EUmei.ancﬂ 'Secmﬂg:f OUB No. 16150047
U.S. Citizenship and lmmigration Services Bipires 08/31/2019

B START HERE: Read instructions carefully before completing this form. The instructions must be available, either in pap0t 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 CANNOTspecily which

document(s) an employee may present to establish employment authorization and identity. The refusal to hire or conliie ta employ
an mdf\ndual because the documentation presented has a future expiration date may also constitute illegal dlscrlrnmaﬂﬂn

[ i s AT

Last Name (Family Name) First Name (Given Name) Middle Initiat Other Last Names Usel{if any)
Address (Street Number and Name) Apt. Number | City or Fown State ZIptode

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telepione Number

| am aware that federal lavs provides for imprisonment and/or fines for falee 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. Acitizen of the United States - . B : : .

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

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

[ ] 4. An alien authorized to work  until {expiration date, If applicable, mm/dd/yyyy):
-~ Seme-oliens may write "N/A" in the expiration date field. (See instructions) ‘ e e e

; . QR Cots - Sectlon 1
Aliens authorized to work must provide only one of the following document numbers to complete Form [-9: Do Not m: In ?rﬁi; Space

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

1. Alien Registration Number/USCIS Number:
) OR
2. Form I-84 Admission Number:
OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee ; Today's Date (mm/dd/yyyy) 1

A i ? - Al i £ - f i :
I attest under penalty of perjury, that | have ass:sted in the completlon of Sectmn 1 o hlS 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 ' Stale  {ZIPCode




Employment Eligibility Verification USCIS

. Form £-9
Degﬂlrtmeqt of Homel‘and _Semmi}./ o8B No. 16150047
U.5. Citizenship and [mmigration Services fpires 08/31/2019

i@ i
First Name (Given Name) M.l | Citizenshiplsnigration Status

Last Name (Family Name)

Employee Info from Section 1
List A OR List B AND ListC

Identity and Employment Authorization Identity Employmentitsthorization

1| Document Title

T T
Document Title Document Title

Issuing Authority

Issuing Authority Issuing Authority

Document Number Document Number Docurmnent Number

Expiration Date (if any){mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (i any)(mmiiifyyyy)

Document Title

Fay A Lheiuns 2 &3
Additional Information [%ng?ﬁveru;m?s,aace

Issu,iﬁg Authority

Document Number

Expiration Daté (if any)(mmizdd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/ddsyyyy)

Certification: [ attest, under penalty of perjury, that (1) | have examined the document(s) prese'nted by the above-naned employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of myknowledge the

employee is authorized to work in the United States.
The employee's first day of empioyment (mm/dd/yyyy}:
Today's Date(mm/dd/yyyy) Title of Employer or Authorized Repmsentativé

(See instructions for exemptions)

FSignature of Employer or Authorized Representative

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

City or Town State ZIP Cole

Employer's Business or Organization Address (Street Number and Name)

B. Date of Rehire (if appl!cab.fe,l

A New Name (if applicable)
Last Name (Family Name) ‘ First Name (Given Name)

Middle Initial Date (mm/ddfyyyy)

[C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receu:}t |Lha establishes
contlnuing employment authorization in the space provided below.

Document Title Docurmnent Number Expiration Date (ifany) (mm/dd/yyyy)

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

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




LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Emplayees 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 ldentity and
Employment Authorization

LISTE

Documents that Establish
ldentity

AND

LISTC

Documents tht Establish
Employment Athorization

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

2.

Permanent Resident Card or Alien
Registration Receipt Card (Form [-551)

3.

Foreign passport that contains a
temporary I-5651 stamp or temporary
I-5651 printed notation on a machine-
readable immigrant visa

Driver's license or |D 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

N ..

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

{D card issued by federal, state or local
govermnment agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
g_ender‘ height, eye color, and address

1.

A Social Security Awount Number
card, unless the carfincludes one of
the following restrictins:

(1) NOT VALID FOREMPLOYMENT

(?) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZAION

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

a. Foreign passport; and

b. Form 1-94 or Form |-94A that has
the following:

(1) The same name as the passportf;

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 IN.~ard with a photograph

Certification of Birthfbroad issued
by the Department ofState (Form
FS-545)

Voter's registration card

U.S. Military card or draft record

" Cértification or Repotof Birth
issued by the Deparment of State

(Form DS-1350)

-Military. dependent's |D card

U.S. Coast Guard Merchant Mariner
Card :

Native American tribal document

Original or certified wpy of birth
certificate issued byaState,
county, municipal auhority, or
territory of the UnitedStates
bearing an official sedl

Driver's license issued by a Canadian
government authority

Native American tribd document

U.S. Citizen ID Card{form 1-197)

6.

Passport from the Federated States of |2

Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-84 or Form [-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

For persons under age 18 who are

unahle to present a document
listed above:

|dentification Card forUse of
Resident Citizen in the United
States (Form 1-179)

0.

School record or report card

4

Clinic, doctor, or hospital record

2,

Day-care or nursery school record

Employment authoriation
document issued by e
Depariment of Homeand Security

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.



