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Name: ,L/ / .. _ Phone #: gﬁgﬁ_)ﬁﬁjjﬁ_m f.?’f{'/f“';z B
Email: _ Zecld K p’r/}/ [ m/ nidail il taborca 108 :2):%((\)8
Address: __ S0 [‘tn WA /7:" Vol setela Zr i f.m' i AT & "Z’H/

Date of Birth: /4 [M{;L“[L_z’g SSN: &,_@W_%Q.;jg Date of Hire: [7?;’ f} //)

Section One

Employee Fite Checkiist (note “n/a” if not applicable)

Acr@bat

© Resume ~  Designation of Personal Physician

T Application for Employment T Absenteeism & Tardiness Policy

Offer Letter ~  Confidentiality & Non»Diéciosure

i Food Handlers Card/Certification Agreement

Expiration ¥ / - T skills Test / Interview no%es

7 Alcohol/Liquor Serving Certification =~ New Hire Acknowledgement Form

7 1-9 Form and copies of required form(s) = Additional Information/ émergency

of ID (Filed in secured -9 binder} Contact ;
7 Sexual Harzssment/Harassment Po%icy ~ w-4: Single/ Marri-ed%{ Circie one }

Acknowledgement Exemptions ______

Tt Authorization and Release t0 Obtafh ~ Direct Deposit / Global Cash Card /
| Live Check (Citcle one) |

information

i‘,}ectien Two

Employee Setup
5 ~ Attended New Hire Orientation

0 B Ver:fygt)ocumentat a _
cvn: o) 70‘%(‘1 ﬁ)?& ‘ Date: / /

Background Check {Sterling T New Hire List
File Ref #: R }ﬂ U m

€]

Taborca

© Direct Deposit / Global Cash Card | B
form sent to Payroll 5 = Uplead Photo

= Upload Resume & Food Handlers Card

Section Three

hone: (A ) /4 - ng“}ﬁﬂelam}nshtp' /L/J’/mf

v

Emergeﬂcy ,Coniact
r.
Name: ; :v  als , %f [wj
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outsourding
Moy Hospr tality Snaftineg Professionals

New Hire Acknowledgement Form

For Employer

_/__Additional Information Sheet
mg_ Application

__g’_/_l__ -9

L W4
i/ Offer Letter

i/ Background Authorization Reiease
14 Sexual Harassment Prevention Poilgy
Global Gold Card / Direct Deposit Form
/. Designation of Personal Physician/Emergency Contact Form
/__Confidentiality & Non-Disclosure Agreement

Fosfmpioyfae
\/ / New Hire Orientation Manual
7/ Workers’ Compensation Pamphlet
__ASexual Harassment Pamphlet '
¢ /Unemployment {For Your Benefit) Pamphiet
5/ Safety & Sanitation Guidelines

info
v’ /State & Federal Poster
/Minimum Wage Poster
Wage Order Poster

All of these items have been explained té me:

,r{‘/ ,a/ff?“ l “ ///KF /

Print Name 54%:4 ture
Rev 7/ 1/
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Employment Application
(NEW JERSEY)

»at Qutsourcing is an equal opportunily employer dedicated te non-discrimination in all employment praclices. Acrolat
surcing seleets the best qualified individual for the job based on job-related qualifications regardless of race, age {40+),
refigion, gender, national origin, ancestry, marital stalus, sexuval orientation, disability or any other Siatu“ protecied by
:zble law. ! i

ame w/w J/y,@/f\ }! j Date: f/ //;?/ }DZ

Telephene V{f’('w AT 9 Oi’her Telephone ($49) & /"'{Cf O‘:} >2 5‘3
nt Address _ S5( o i liw “Terrace ;—4—(“ Vu”ﬂ‘( i), Ny oAU
nent Address, if di fferenf from present address: N / ﬁ"‘

Address (—@k mlﬁ(ihﬂ )b@ﬂm(h\ Lo

n applying for: ﬂ‘ ) i~ | Salary desired: nf 70 (’JC”) /A —

i

tcurrently registered with any staffing and/or amp!oymeni agencses’? If so, please list ]
Al s !
No__ Parttime work? Yes__ No ‘

No ixr'oxzw' To:

s applying for: Full-time work? Yes

ary work, e.g., summer or heliday work? Yes
fyou find out about our open posttion? {Please check fill in ‘proper name of source): i
] Name of Referraf ﬂg ret fﬁ[ EASOD Newapapet 1 Job Fair {71 Agency [] Company Websute [

'eb Posting [[]  Other Source [] . ;

u work overtime, if necessary? Yes N_n___q If h?z'edé, on what date could you start working? __/ / / 's?,ﬁ / 201 7

ceep in mind that schedules and shifts ma v vary dependmg on position and season. Additionally, the fiours may vary from

week, depending on the company needs. Please fist only the times/days you're available to work be!ow ) ‘“(, o

- LGOS

HOURS | SUNDAY ManNDay ] TUESDAY WEDNESDAY THURSDAY ERIDAY | SATURDAY {‘\&} / C}

ABLE Q) Tl
L ’ * e '\
') Tk f o O o anl O] SRl A e
¢:00 An | ?0(/‘ A |7 O@am 9 pas | D00 Au | QDA V2 2V RN N {Vé\,}u a

3 ‘» -, Sl = QTR ‘ (! ¥ ) \“ A . B o "E‘

r 0o L5 00 24 15, QO LD 00 oul 5 0o o | O .D0mIE o o] A Lan

ave any vacationslor extended leaves planned in the next 12 months? ii/so, please fist dates: 7 f 027 h'}\-“'
/ t\ /

;é?/oz» //‘7 /v/ %,FJ/V/;.; |

TR T TR

@Rgﬂs& VAL

ever applied 1o or worked for Acrobat Qutsourcing before? 4 Yes NQ’_\Z i yes, when?

ve fzrcnds or relatives working for Acrobat Outsourcing? Yesﬁ;Ao Hyes, please slate name and relationship
/ /f‘f« 68\ Jpobins Sn/ / ﬁ’ﬂ’ /10/ / . s
:WO"E}:'P ‘:’es_‘VZ ANo____ ;

wild you have a reliable means of transportation 1o and from

n you present evidence of your legal right 1o five and work :r izm courtey? Yesg / No

{ you are under 18 - HWyou are under 18, hire is subj

o verification that you are of minimum legai B0e 10 work



e --Ye<‘\/!\fo

ou able io perform the essential funclions of me job fm wi*rh ym, are appiving?

describe the funclions that cannol be performed  (Note: We Lon“[ﬁly with the ADA and consider reasorable svcammodzmon

.ures that may be necessary for eligible applicantsfemployees ;lO perform essential functions.)

sant 1o the Cpportunity 1o Compete Act, we will consider for employment quaiified applicants with arrest_;
ds. | |

and conviction

I OF SCHODL CHY & STATE GRADE OR DEGREE DID YOU GRADUATE?
COMPLETED

: have any special licenses, cerlificales or special Iram:ng’? lf -
sse list under "Specia!”. | YES ’
w computer literate? Jf so, fist software knowledge under @/‘ J
al.” ricroSer r/x)(‘ﬂ"" : P, oo i
2 proficient with Point of Sales Syslems? I, so please list YES zjg ] /_/
wnes under "Special.” .
have any other experience, {raining, qualifications or spef:iaf YES C&Q)
/hich you feel make you especially suiled for work at Acrobat ?
rcing? If so, please list under "Special.” -

» ali present and past employment slarting with your most recent eﬁwployer (last 10 years is sufficient). Account for unems)k}yment periods of three
i more. :
« currently employed? Yes

nd Address of Employer !qu ﬁﬁr‘r m(‘ﬂ /0(/

e if so, may we contact your current employer?  Yes

vencie

No

3usiness ?2 l_&‘e J{‘*{,‘: Telephone ch

Ffm - Kﬁmﬂcr‘“

Q;L"T’:}}C!SE Supervisor's Name (.\). T e ]

)
sition and Duues/ L\Qafj’ ok / L)for*c' ol [us,cr“ /
/j s nc

C{v’w*j (ﬂr/m::‘

, t”t»—z Sk T

P

et i 4
nqeﬂ h‘nj ;4/ &l ?f, W) ( c&q»{'aﬂ{d‘ 5

Employment: From 72/ /& To_/ lé Week%y Pay: Starting h =& Ending g

é%

or Leaving: ,//;c; rease /31/ (osf / hegors |

d Address of Employer ,' ( 6!?’(,:. ;*’bf/f.r‘“ ﬁ‘“{‘//
elephone No. ( ) K_)/ﬁ( Superv:bo;s Name (

{)}\/r /,Sc»

usmossoﬁgé _;‘/7/@‘/
0(7!1 (_Aﬁfs/’»c,r / pj'f-:{:n.:u"(m A Q/O

Fei ;
M*.‘";“‘.'[Cb( sz 7

tion and Dulies /
&/ngl ..L/)'Sﬁc S feronic g)’fm "fl ('JP(ML E? (/(;
!

Weofkry Pay: Starting /{200

‘mployment: From ;_}‘// 7 To [O/[ 7

___ Ending /(/) ;l

r Leaving: ﬁjz‘) Scx_,t**t.,t O'I[ (r’ﬁ*{)f’f’“ /‘/gwfj;c/vifﬂf[ ( u_‘l c‘\n/) a
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» and Address of Employer

7 b b CH

a_‘ibi sourch '%:1

of Business

2osifion and Duties

_Supervisor's Name

of Employment: From

To

n for Leaving:

Wéek!y Pay: Slarling ___

Ending

and Address of Employer

{ Business _

osition and Dulies

Supervisor's Name

Telephone Np. (

»f Employment: From

s for Leaving:

au ever been fired from any previous place of employment? If so, please explain:

To We%kiy Pay: Starling Ending

u obtained any special skills or abililies as the result ofsewsce in the military?

scribe:

Yes_

w three persons not relafe

T {Cean

tﬂ LA ey

to you who have krww..fk:c:lgé,> of your wark performance within the last th re%e vears.

=
e

A3

Telephone No. ((Z0])_ 452 Eg

el

ion: Relationship: g; Number of Years Acquaintec%z _Ai‘*—\ T
e\m’}/ eIy \wj; P Telephone No. (973) 573 - B 705
on: Relationship: A: Ve ,40/ Number of Years Acquainte y: 2
[ gedhy ﬂ//{-u’*ru‘_-) Telephone No. (V%) 75 - "3f.26
n: Relationship: Ii;\;(’ g’)rj Number of Years Acquaimééd: 1O = o
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Your Hozpiality Stziing Profecsionzlz

Please Read Carefully, Initia] Each Paragraph and Sign Beiov{é

i | hereby certify that | have not knowingly Wiihhfeid any information that might adversely affect my chances for
employment and that the answers given by me are true and correct o the best of my knowledge. | further cerify
that I, the undersigned applicant, have personally completed this application. | understand that any omission or
misstatement of material facts on this application or on any document used to secure employment shall be grounds
for rejection of this application or for immediate discharge if | am employed, regardiess of the time elapsed before

discovery.

T4 1 hereby authorize Acrobat Qutsourcing to thoroughly investigate my references, work record, education and other
matters related to my suitability for employment and, further, authorize the references | have listed to disclose to the
company any and all letfers, reports and olher information related to my work records, without giving me prior notice
of such disclosure. in addition, | heraby release the company, my former employers aﬂc} all other persons,
corporations, parinerships and associations from any and all claims, demands or liahfiities arising out of or in any

way related to such investigation or disclosure.

717t hereby authorize Acrobat QCutsourcing and its autharized represeniatives lo solicit ir;form:_a_!ﬁon regarding my
background, which may include but not be limited fo, information about my employment, education, and/or criminal
history, which may be in the files of any federal, state, or local criminal justice and law enforcement agency and

general public records history.

7471 understand that if selected for hire, it will be nee:efssary for me to provide safisfactory evidencjef of my identity ang
legal authority fo work in the United States, and that federal immigration laws require me to corrgpiete an I-8 form in

this regard within three days of my hire date.

T-#Acrobat Outsourcing is an at-will employer. | undeérstand that nothing contained in the ‘application, or conveyed
during any interview, which may be granted or during my employment, if hired, is intended to create an employment
contract between me and the company. [n addition, | understand and agree that if | am em-pioyg-d, my employment
is for no definite or determinable period and may be terminated at any time, with or without prior notice, with or
without cause, at the option of either myself or the company, and that no promises or representations contrary to
the foregoing are binding on the company unless miade in writing and signed by me and the company's designated

representative.

[ hereby acknowledge that | have read and u‘ndezstaénd the above statements.

4/ Daf@ / /" / / 2orz

Applicant’s Signature / s e



12/5/2017

EVerify

E-Verify: Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2017339103955SB
Report Prepared: 12/05/2017

Company Information

Company ID: 139349

Employee Information

Company Name: Acrobat Outsourcing

Last Name: Knight
Date of Birth: 12/06/1992
Hire Date: 12/05/2017

Document Information

First Name: Todja
Social Security Number: *** ** 0226
Citizenship Status: A citizen of the United States

List B Document: Driver's license or 1D card issued by a U.S. state or outlying possession
Document Name: 1D card

Driver's License or ID Card Number:

Case Status Information

List C Document: Social Security Gard
Document State: New Jersey

Document Expiration Date: 01/31/2020

Final Case Result: Employment Authorized
Case Submitted On: 12/05/2017
Closed On: 12/05/2017

Employer Case ID:
Case Submitted By: DMCK 1905
Closed By: DMCK1905

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/web/PrintCaseDetails.aspx?CaseVerNum=2017339103955SB
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* Form W-4 (2017)

Purpose. Gomplete Form W-4 so that your
empioyer can withhold the corect federal income
tax from vour pay. Considet compleling a new Form
W-4 each year and when ydur personal or financizl
situation changes.

Exemption from withholdihg, If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
formy to validate it. Your exemnntion for 2017 expires
February 15, 2018. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: Iif another person can glaim you as a dependent
on his or her tax return, you pan’t Glaim exemption
Trom withtolding If your total income exceeds $1,050
and includes mare ihan $350 of uneamed income for
example, interest and dividends).

Exceptions, An emploved may be able to claim
exemption from withholdingieven if the employee is
a dependent, if the employes:

e Is age 65 or clder,
+ ks blind, or

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

The exceptions don’t apply t0 supplemental wages
greater than §1,000,000.

Basic instructions. If you arent exemp, complete
the Personal Allowances Worksheet betow. The.
worksheets on page 2 further adjust your
withholding allowzances on itemized

deductions, certain credits, adjustments 1o income,
‘ortwo-earners/multipie jobs situations.

Complete ail worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based an aliowanees
you claimed and may not be a flat amount or
percentage of wages.

Head of household, Generally, yau can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% ofthe
costs of keeping up a home for yaurself and g‘our
depandemg(} 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. Gredits for chifd or dependent
care expenses and the child tax credit may be claimed
using the Persenal Allowances Waorksheet below,
See Pub. 505 for information on converting your other
Credits into vithholding allowances.

Nonw;ge_ income, if you have a large amount of
nonwage income, such as inferest or dividends,
consider making estimated tay payments using Form
1040-ES, Estimated Tax for Individuals, Otherwise,
you may owe additionat ax. if you have pension or
annuity income, see Pub. 505 to find ot if ¥ou shouid
adjust your withholding on Form W4 ar W4,

Two earners or multiple jobs. If you have a
working spouse of more than one job, figure the
tolal number of allowances you are entitled to claim
on all jobs using worksheels from only one Form
W-4, Your withholding usually will be most acourate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances arg -
claimed on the others. See Pub, 505 for delails.

Nanresident alien; If you are = nonresident alien, see
Notice 1392, Supplermental Form W-4 Instructions for
Nonresident Aliens, before completing this form,

Check your withholding, After your Form W-4 takes
effect, use Pub. 505 o see how the amount You are
having withheld compares to your projected total tax
for 2017, See Pub. 505, especiaily 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 i) will be posted
at WWW.Irs.goviwd,

Personal Allowanc

-es Worksheet (Keep for your records.)

A Enter“1” for yourself if no one else can claim you as a dependent . . . . T

than one job. (Entéring “~0-" may help
Enter number of dependents (other th
Enter “17 if you wil

m o

an your spouse or
file as head of household on your’gt
F Enter“1" if you have at least $2,000 of chitd or de
(Note: Do not include child support payments, 8
G Child Tax Credit {including additional child tax credit}é See Pub. 972, Chit
* If your total income will be less than $76
have two to four eligible children or less “

* You're single and have only one job; or

B Enter “17if: * You're married, have only one job, and your spouse doesn't work; or i
* Your wages from a second job or yoiur spouse’s wages {or the total of both) are $1,500 or leﬁs
G Enter “1” for your spouse. But, you may choose to enter “-0-" if you are marti
: you avoid having too little tax withheld.) . _ ,
yourself] you wilf claim on vour tax return . . T
ax retum (see conditions under Head of household above)
pendent care expenses for which vou plan to claim a meéﬂ R
ee E’t,ib. 503, Child and Dependent Care Ex

ed and have either 2 working s;:xouse or more

A 7

w

- .

Jee

penses, for details.)

d Tax Credit, for more information. |

000 ($100, 0{)0 if married), enter “2” for each eligible child; then iessf;: “1" if you

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 efigible ohild. G

H  Addlines A through G and enter total here, (Note: This may

For accuracy,
complete all
worksheets
that apply.

be different from the number of exemptions you elaim on yéélr tax retun) » H

= I you plan to itemize or claim adjuétments to income and want to reduce your withholding, see the Deductions

and Adjustments Worksheet on page 2. :
© I 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 excead $50,000 (520,000 i married), see the Two-Earners/Multiple Jdobs Worksheet on page 2
fo avoid having too fittle tax withheld.

* i neither of the above situations ap,

vlies, stop here and enter the number from fine H on fine Smf Form W-4 below.

W-4

Departmant of the Treasury
internal Revenue Service

Separate here and give Form W-4

Employee’s With

Hto your employer. Keep the top part for your records

holding Allowance Certificate

I Whether you are entitfed !fn claim a certain number of allowances or exemption from withholding isft‘
subject to review by the RS, Your employer may be required to send a copy of this form 1o the IRS,

OMB No. 1545-0074

2017

1 x/f_pm:ﬁ name and middle initial

Last namne /«f 7

/

2 Your social security number

/! £ /i / o s oy
Lo P P4t /ﬁu&%ﬂ‘ / ) ‘7’ TL-OR
Home ad s (umbar and street of rural foute) J 3 b single [ Mariod | ] Married, but withhold at higher Single rate.
‘{3/""‘, rowad L O Jer oo ; Note: If manied, butlegally separated, o spouse is a norresident alen, check the “Singte” box.

“Tity or town, state, and 2IP code

Z"u’ (r19 TLfk./ LJ\T 7L

4 W yourlast name differs from that shown on yg)ur social security card,
check here. You must call 1-800-772-1213 for a replacement card. b 1

5  Totalpdmber of allowancks you are claiming {from ¢

6  Additional amount, if any, you want withheld from eac!}z paycheck . . . . |

7 lclaim exemption from withholding for 2017, and | certi
® Last year [ had a right to a refund of all federal incom
* This year | expect a refund of all federal income tax '
if you meet both conditions, write “Exempt" Here .

ine H above or from the applicable worksheet on page 2} 5

fy that | meet both of the following conditions for exez;nption.
e tax withheld because | had no tax tiabitity, and
withheld because | expect to have no tax fiability,

Y é?‘\

g 6

- o » 7]

Under penalties of perjury, | declare that | have examined this c:ert}fi?ai/’elzaﬁd, ty'the best of my knowled

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

o,
: 9 2

.

ge and belief, it is it’l;};e, correct, and complete.

Date p- //[,2/ /f -?

8 Emplayer's name and address {Emplayer:'f.}o e lines 8 anl 10 or # seﬁ'dfng to the IAS)
P P, 7
f 7 i

§ Office code feptional)

0 Empleyer identification number (EIN}

LY 5 i
For Privacy Act and Paperwork Reduction Act Notice, see pag;e 2.

i

i

Cat. No. 102260Q

?oma W-4 (2017




i

i

Forh W-4 (2017) Page 2

Deductioris and Adjustments Worksheat _
Nate: Use this worksheet only if you pian to itemize deductions or claim certain credits or adjustments io inoame.
1 Enler an estimate of your 2097 ftemized deducticns. These inclide qualitying home mortgage interast, charitable contributions, state
and local taxes, medical expenses in excess o 10% of your income, and miscellareous deductions, For 2017, you may have to reduce
your itemized deductions if your income is over $313,800 and youre maried fifing joinBy of you're qualifying widow(er); $287,860
it you're head of household; $261,500 & you're slngle, not heall of household and not a qualifying widow(ery or $156,900 if you're
manied fiing separately. Soq Pub. 505 fordetalls . . . L. o o0 e 1 %
$12,700 it married filing jointly or qualifying widow(er)
2  Enter $9,35¢ if head of hausehold e coe e 2 %
e
$6,350 if single or married filing separately
¥ Subiractiine 2 from line 1. If zero or less, enter *-0i* . . . . . . e e e e e e, 3 %
Y e
4 Enter an estimate of your 2017 adjustments to income and any additional standard deduction (see Pub, 505) 4 3
:
§ Add lines 3 and 4 and enter the total, {lnclude any amaount for credits from the Converting Credits to
Withholding Altovrances for 2017 Form W-4 workshgef MmPub.B05Y. . . . . . . . . . . 5 4
. . H - - -
6  Enter an estimate of yaur 2017 nonwage income {such as dividends orinterest) . . . . . . 6 &
7 Subtraet ling 6 from line 5. If zero or less, enter “-O-E" S e e e e e 7
e
&  Divide the amount on line 7 by $4,056 and enter theg result here. Drop any fraction . . . ., . | 8
9 Enter the number from the Personal Allowances Worksheet, line H, paget . . . . . . . -
N P . 4 e ——oe
1@  Add lines 8 and 9 and enter the totaf here. if you plan fo use the Two-Eamers/Multipte Jobs Worksheet, :
also enter this total on line 1 below. Otherwise, stopf here and enter this total on Form W-4, line S5,paget ; 4
Two-Eamers/Multiple Jobs Warksheet (See Two earners or multiple jobs on page 1)
Note: Use this workshest only if the Instructions under !in&’jf H on page 1 direct you here.
1 Enter the number from fine H, page 1 {or from line 10 abov? i you used the Deductions and Adjustments Worksheet} 1
. e
2 Find the number in Table 1 below that applies to !}je 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
thanS"f 2
" - ‘. . e e——
3 I line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“~{-") and on Form W-4, line 5, page 1. Do not use ﬁge restof thisworksheet . . . . , , . _ . 3
Note: [f line 1 is less than fine 2, enter “-0~" on Farm W-4, line 5, page 1. Complete fines 4 through 9 below to
figure the additional withhalding amount necessary t§3 avoid a year-end tax bilt,
4 Enter the number from fine 2 of this worksheet Foeo. . - . 4
§  Enter the number from line 1 of this worksheet Do e e . 5
ﬁ.SuhtractHneSfmmlineti.A......?.-.............. 6
7 Find the amourt in Table 2 below that applies to the HIGHEST paying job and enter ithere . . | . 7 0%
€  Muitiply line 7 by line 6 and enter the result here. Thi§ is the additional anfiual withholding needed . . 8
N
9 Divide line 8 by the number of pay periads reraagning in 2017, For exampla, divide by 25 if you are paid every two
waeks and you complete ihis form on a date in Januarygwhen there are 25 pay periods remaining in 2017, Enter
the resuit here and on Form W-4, line 6, page 1. This is the additional amaount to be withheld from each paycheck | 9 §
Table 1 Tahle 2
Married Fiting Jointly All Others Married Filing Jointly Alt Others
I wages from LOWESTY | Enter on If wages from LOWES;T Enterion if wages from HIGHEST | £nter on If wages from HIGHEST | Enteron  *
paylng job are— line 2 above § paying job ars— fine Z%boue paying job are— fine 7 above | paying job afgw fine 7 above
§0 - $7,000 ] $0 - $8,000 ‘o 30 - $75,000 £610 $0!~ $38,000 $610
7,001 - 44,000 1 8,001 - 18,000 1 75,001 - 135,000 1,019 38,0015~ 85,000 1,010
14,007 - 22,000 2 16,001 - 26,000 2 135,001 - 205,000 1,180 85,001 - 185,600 1,180
22,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 i~ 400,600 1,340
27,001 - 85,000 4 84,001 - 44,000 “ 360,009 - 405,000 1,420 400,001 and over 1,600
35001 - 44,000 5 44,001 - 70,000 5 405,001 and over 1,600
44,001 - 55,000 5 70,001 - 85,000 6
55,001 -~ 65,000 7 85,601 - 110,000 7 ‘
65,001 - 75,000 8 110,007 - 125,000 B i
75,001 - 80,000 9 125,001 ~ 140,000 ] i
80,601 - 95,000 10 140,001 and over 10
95,001 - 115,000 11
115,001 - 180,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,061 and over X 15 ‘
Privacy Act and Paperwork Redustion Act Notice, We ask for the informatios on this farm You are not required to provide the information re"‘quested on aform that is
1o cairy oud the Interal Revenue laws of the United States. Intema! Revedue Cods selfions subject to the Paperwark Reduction Act tinfess the orm displays a valid OM8
J4C2(2) and G109 and their regulations require you to provide this infermation; your employer coniral number. Books or records retating to aformtior its Instructions must ba
uses i to determine your federal incotne lax withholding, Faflure to provide a properly retained as long as Their cordents may becorme material in the administration of
campleted fomn will result in your being treated as a single person who chiims no withnotding any Intemal Revenue law. Generally, tax retums andireturn information are
allowances; providing fraudulent information may sublfect you to penallies, Routine uses of canfidential, as required by Code section: 6103,
this informatian Include giving it to the Bepartment of Justice for civil and criminal ftigation; to The @ e time and expenses required to complete and file this forrm will
cities, states, the Distriat of Columbi, snd U5, commonwealths and possessions for use in depending on individual ckcumstances. For estimated averages, s (he
adrministering ther tax laws; and to the Depariment af Health ang Human Services for bse in instractions for yous income tax refurm.
1he Natioral Directory of New Hires. We may also disclose this information to other counlries i -~ . .
under a tax treaty, o federal and sfate agencies to enforce federal pontax crimingl laws, or fo F you have suggestions for making this form simpler, we would be happy to hear
federal law enforcement and inleligence agencles lo combat terrarier, rom you. See the instructions for your incorme tax return,
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HealthWorks:

MEDICaAL GROGUYDP
A Dignity Mealth Mamber

TREATMENT
AUTHORIZATION

We are authorizing the below listed US, HealthWorks(s) to provide trzatrment 1o our employees. By doing so, we acknowledge that if the claim s denied by our
insrance carrier, we will notify USHW of the denigl and will bz responsiple for gayment for olf services rendered and any medical “ReCessary items dispenset

US.H EJ\LTHW(?RKE MEDICAL GROUP LOCATED AT:

ADDRESS: Q(\LD :\-)?)(i\A @U@ﬂu@ a\fa\’fi\\% (\;T O Ia O
PHONE: Q(F\g’gaj (055Ur FAX: qo});’gaf) - GBC;‘B_W

EMPLOYER NAME:QVCZL{(“}hC‘T\" C\,Lﬁ"i(:i VO m EMPLOYERS (i applicable;
ewetorensooress (7 (Y™ Wiy de dzg;jfmmmmm N
PHONE: -‘ %r; qq A~ F?:;‘DBCB - AFTER HRS / CELL Pf:‘ g y
FAX: 7%3-QQ5 *’7:7)”—’)(2_2\, ey

PATIENT NAME: \Cd ' 7
DEPARTMENT: N ﬂ"\ C i

DOES EMPLOYEE WORK FOR A TEMP/LEASING COMPANJ? ®<@s Ofio

AUTHORIZED BY:  NAME (pring D{" bhf’ mc%t‘fg
T =y D‘Q(H/aﬁ'hﬁlg ﬁ a

PHONE: —1 %9 “qq)\ - ( DBG- -
AFTER RS /cerl pHone: ) Sy I3 :7%%

SIGNATURE: { } VERBAL AUTHORIZATION
Bl [NSURANCE COMPANY NAME
._.':z'::_;
§~1  CLAIMS ADDRESS:
!
80 PHONE: £ EFFECTIVE DATE:
B roucys: EXPIRATION DATE: -
LAST WORKED:
CLAIM #:
O RETURN—TO—WORKE_VALUA?}ON:
O _PHYSICAL EXAM TYPE: PROTOCOL 4
@{RUGfALCOHOL TEST - specify type and reason/purposs below: PROTOCOL &
TYPE: REASQN/PURPOSE;
03 DOT DRUG TEST O DOTBREATH ALCOHOL TEST PRE-EMPLOYMENT 0 RANDOM
Agency (required) U3 REASONABLE SUSEKION 1 POST-ACCIDENT
NON-DOT DRUG TEST T NON-DOT BREATH ALCOMOL TEST Q RETURN TO DUTY O FolLow P
0 INSTANT DRUG TEST Q3 POST-INJURY
e Perform test before: Date: Time: AM / PM * PICTUREID REQUIRED FOR DRUG TEST
0876812015 " "




