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Drake Staffing

1 is the intent and resolre of Drake Staffing to comply with the state and federal requiremerts and spirit of the baw in the implementation of
all facets of equal oppodunily and affrmative action. In the recruitment, seleetion, training, uliization, peomotion, termination, or any other
personnel action, there will be no discrimination on the basis of race, creed, colar, religicus beliel, sex, age, national origin, ancestry,
physical or menlal handicap, marital status, pregnancy, arest or conviction record, use of non-use of kawiul products off grmises, or
membership in the nationat guard, state defense or any reserve companrent of the military forces of the United Siates,

Applicant Statement of Disclosure, Authorization and Consent

t heraby declars that o statoments conteined in hs application @re true and correct and understand that false, inaccurate, or incomplets infomation, or
oamummu_.ﬁonnggaégiﬁw%&gﬁgggggﬁggmzu.._.._aan. t hereby authorize DRAKE STAFFING fo
investigate my background and verify this information. 1 understand that if empicyed. my Smpitynen: Wil not be for sny fixed pasios of ime amd ey be
teminatad by the company at any Sme, ,b&ocﬁn«wﬁaﬁmﬂﬂn&wﬁ&uggﬁg.ggguiﬂogggﬁmﬁzgiwﬁg%
and agree 10 accept assignments for which | am qualified as thay become awaitable, | glso understand that rrvy fafure fo report for work will indicate that E have
quit.
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Form W4 (2014) e i i el g

i Tax for Individuals. Ctherwise, you
Purpose. Complete Form W-4 so that vour ermpioyer the Personal Allowances Worksheet below. The Eﬁg Y A
can wihld the comect federal income ix fromyo  worksheets of page 2 futher adjust your | T e 5o Tt ot € s s st
pay. Consider compieting a new Form W-4 each year withholding aflowances based on femized withholding on Form W4 or WedP.
and when your personal or financial situetion changes. deductions, certain credits, adjustments to income, your
Exemption from withtolding. If you are exempt, or two-eamess/multiple jobis sfuations. oo eamers of Multiple Jobs. 1T you have 2 e
cornpiote only lines 1, 2, 3, 4, and 7 and sign ihe Torm Cotplete all worksheets that apply. However, you %mﬂoﬁwﬁmﬂm more vdmzh.@_o%.naimamug i
- tovalidate it. Your exemption for 2014 expires may claim fewer (or zerv) allowances. For reguiar o:mu__owmxﬂg ‘workshests from only one Form
February 17, 2015, See Pul. 505, Tax Withholding wages, withholding must be based on allowances ol Eh?ﬁm&éwmqaﬂg
and Estimated Tax. you claimed and may not be a fiat amount or when afl afl are daimed on the Fom Wed
Note. [f ancther persan can claim you as a dependent percentage of wages. for the highest paying job and zero aliowances are
on his.or her tax rebzm, you cannat claim exemption Head of househokl. Generdliy, you can claim head claimed on the others. See Pub. 505 for details.
from withholding if your income exceeds $1,000 and of household filing status on your tax retum only if Noaresident ke If are a nonresident aken,
includes more than $350 of uneamed income (for you are unmarried and pay more than 50% of the mmmzamoﬂmﬁ@.ﬂuﬁﬁﬁaamogi&
example, interest and dividends). COsis o mggmsgégﬁ. Irstructions for Norsesident Alicns, before
Exceptions. ?méﬁwmmgvmm!mﬂo 3 gnmﬁm. .mo_am)_.._mxﬂux&qgg_ﬂ.ﬂnmgn _wn_m__cmncgg.%_n:m_m,.ga completing this form.
%ﬁ@@?&u«mﬁ% e amployes s Filing Information, for information. Check your withholding. After your Form W-4 takes
Tax credits. You cmn ke projected t2x credits into account effect, use Pub. 505 to see how the amount you are
w%mmaoam in figuring your sffowable number of withhoiding aliowances. faving witheld compares o your projected total tax
biind, or T e oo ctit o $130,000 tegles o ST80,000 Moo
* Will claim adjustments to ncome; tax credits; or Worksheet below. See Pub. 505 for mfotmation on Firtura develommeats. information about any fubire
_ﬁ__ﬁngﬂoﬂ.ggo«:ﬁ.ﬁxg converiing your other credifs inte withholding allowances. aﬂ%ﬁ&ggfg&g

enacted after we release B} will be posted at www.is.gowwd,
Personal Allo owances Worksheet (Keep for your records.)
A Enter=t” mo..wuﬁamm:m:oo:mm_mmﬂn claimyouasadependent . . . . . . . . . . . . . . . . .. A m
* You are single and have only cne job; or
B Enter®i™i: ﬂ = Yout are married, have only one job, and your spouse does not work: or w .. . B
* Your wages from a second job or your spotise’s wages {or the total of both) are $1,500 or less.
€ Enter 1" for your spouse. But, you may choose to enter °-0-" if you are married and have either a working spouse or more

than one job. (Entering “-0-" may help you avoid having oo litletaxwithheldy . . . . . . . . . . . . . . c

D  Enter number of dependents (other than your spouse or yourself you will claimonyourtaxreten . . . . . . . . D
E  Eater “1” if you will file as head of household on your tax retumn (see conditions under Head of householdabove} . . E
F

F  Enter “1” f 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, Child Tax Credit, for more information.
= If your Bﬁ_sgmg_am_ﬁmﬁm:mmmooc@mmcco married), enter “2” for each eligible child; Eg_mmm ff you
have three to six eligible children or less “2” if you have seven or more efigible chitdren.

« [f your total 1 %Eﬂggﬁmgmﬂmﬁgﬁ@cooﬁﬁﬁ 9,000 if maried), enter “1” foreacheligiblechiid . . . &
H  Addiines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax refum.) » H
:wocﬁgsgﬁgm&gsggg 0 reduce youlr withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.
complete afl qﬁ:mﬁ%ﬁigg:ﬁ:%gﬁmﬁ%%g your speuse both work and the combined
waorksheets eamings from afl jobs exceed $50,000 §$20,000 if marred), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too lite tax withheld.
* ff neither of the above situations applies, stop here and enter the number from line H on Ene 5 of Form W-4 below,
§§§§§£$3§§ Keep the top part for your records.
Elh Employee's Withholding Allowance Certificate OMS No. 1545-0074
Form -
Department sastr) Vgéggﬂguggagaggg
g%mwsom subject fo review by the IRS. Your employer may be required to sendd a copy of this form to the IRS. N@d k
1 Your first name and middie initial Last name 2 ﬁﬂgg.ﬂﬁ.&ﬂ
Home address (iumbes and street of rural route) 3 I single [ Mamied L] Married, but withhold at higher Single rate.
Note. i mavied, but lagally separated, of spouse is a nonresident aien, check the “Singie” box.
Crty or towm, state, and ZIP code 4 I your last name differs from that showm on your social security cand,
check here. You must cal 1-800-772-1213 for a replacement card. ¥ [ ]

5 Total number of allowances you are claiming (from line H above or from the applicable workshest on page 2) 5
&  Additional amount, if any, you want withheld fromeachpaycheck . . . . . . . . . . . . . . 6%
7 lelaim exemption from withholding for 2014, and | certify that | meet both of the following conditions for exemption. [
» Last year | had a right to a refund of all federal income tax withheld because 1 had no tax Bability, and A
» This year | expect a refund of all federal income tax withheld because | expect o have no tax ability.
if you meet both conditions, write “Exempt™here. . . . . . . . L . oL L . .. >z

Under penatties of perjury, I declare that | have examined this cerlificate and, 1o the best of my knowledge and belief, it is true, comect, and complete.
Employee's signature
{This form is not valid unless you sign it) » Date»-

8  Emplyers name and address (Employer: Complete lines 8 and 10 only f Sending to the IRS) | 8 Ofce cote foptionad | 10 Employer idoniification norbor [N

For Privacy Act and Paperwork Reduction Act Notice, see page 2. ' Cat. No, 102200 Form W-4 po14)



Form G-4 (Rev. 4/14)
STATE OF GEORGIA EMPLOYFE’S WITHHOLDING ALLOWANCE CERTIFICAYE

1a YOUR FUEL NAME b YOUR mOOSF SECURITY NUMBER
Yauses Wester luad SU3 3, 355

2a. S Ba@mmm (Number, Strest, or Rural Route) 2b, CITY, STATEAND ZIP GODE .
4 m/ﬁm?; ecoom \mcm Di

PLEASE READ INSTRUCTIONS ON REVERSE SIDE BEFORE
3. MARITAL STATUS
{If you do not wish to claim an allowance, enter 0" in the brackets beside your maritaj status.)

A. Single: Enter O or 1o oo i1 4. DEPENDENT ALLOWANCES [i]
B. Married Filing Joint, both spouses. working:
Enter0or e [1]
C. Married Fifing Joint, one spouse working: 5. ADDITIONAL ALLOWANCES P ]
EnterOortor2. .o [ 1 (worksheet below must be completed)
D. Married Filing Separate:
Enter0ort ... [1]
E. Head of Housahold: 6. ADDITIONAL WITHHOLDING 3§
ERer 00r 1 oo {1
[ WORKSHEET FOR CALCULATING ADDITIONAL Al LOWANCES

(Must be completed in order o enter an amount on step 5)
1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION:

Yourself ] Age 65 orover [I Blind

Spouse: [T Age 85 or over 3 Bling Number of boxes checked X 1300............... £
2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:
A. Federal Estimated HEMIZEd DEAUCHONS.....c.verovetooses ]
B. Georgia Standard Deduction (enter one):  Single/Head of Household $2,300

Each Spouse $1,500 $

o ApTEG e B O LIN® Ao $
D. Allowable Deductions o Federal AuSIed GrosS NGOM ..o 5
E. Add the Amounts on LS 1, 26, N 2D oo 3
F. Estimate of Taxable Income niot Subject fo WHBROIGING ..o $
G. m:uwmﬂrﬁmmgmzmmﬁgoﬁﬁmm,mﬂcnwmﬂ&: .................................................................. 3
H. Divide the Amount on Line G by $3,000. Enter totat here andonline5above..............._

{This is the maxdmum number of additional allowances you can claim. i the remainder is over $1,500 round up}

7. LETTER USED Marital Siatus A, B, €, D, or Ey TOTAL ALLOWANCES (Totat of Lines 3 - 5)
{Employer: The lefter indicates the tax tables in fhe Empioyer's Tax Guide}

Do not accept forms claiming additional allowances unless the worksheet has been completed. Do not
accept forms claiming exempt if numbers are written on Lines 3.7,



