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Drake Staffing

it is the intent and resolve of Drake Staifing to comply with the state and federal requirements and spirit of the law in the implementation of
all facets of equal opporiunity and affirmative action. In the recruitment, selection, training, utilization, promotion, termination, or any other
personnel action, there will be no discrimination on the basis of race, creed, color, religious belief, sex, age. national origin, ancestry,
physical gor mental handicap, marital status, pregnancy, arfest or conwiction record, use or non-use of lawful products off premises, or
membership in the national guard, state defense or any reserve component of the military forces of the United States.

Applicant Statement of Disclosure, Authorization and Consent

| herehy declare that all stataments contained in this application are true and comrect and undersiand that false, inaccurate, or incomplete information, or
omissions on the application will be basis for najection or may be cause for subsequent termination if | am hired. 1 hereby authorize DRAKE STAFFING to
investigate my background and veriy this information. | understand that if employed, my employment will not be for any fixed period of time and may be
ferminated by the company al any time, | also understand and agree that | may be expected to work on a wide variaty of job assignments in the Albany area
and agree 10 acoept assignments for which | am qualified as they become available, | also understond that my fadurs to report for work will indicate thot ! have
quit.

| hersby authorize and give full parmission to have DRAXKE STAFFING and/or their company physician send a spacimen of my urine and/or blood 1o a
laboratory for scresning tests for the prasenca of legal drugs, altohol, or prescripion medication taken without a prescription. 1will hold all paries concemed
hamiless, moaning | will not sue nor hold responsibie for any alleged harm 1o me for interfering with my obtaining a job or continuing employment by not
submitting fo tho tests or as a result of the report of the test.  This includes, byt is not Emitad to, possible clarical or laboratory ervor.  This policy and
authorization has been explained to me in a languaas | understand, and | have been fold that, if | hava any quastions, they will be answered. | undarstand this
is a legal and binding document because DRAKE STAFFING is sonding me for tha emaminations amd paying, therefore, | understand thal DRAKE STAFFING
may require a drug scraen or alcohol tast whengver an on the job accident or injury is reported in accordance with DRAKE STAFFINGS' policy and this
authgrization and consent.
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Please Read Carefully, Initial Each Paragraph and Sign Below

| hereby certify that | have not knowingly withheld any information that might adversely affect my chances for
employment and that the answers given by me are true and correct fo the best of my knowiedge. | further certify
that 1, the undersigned applicant, have personally compieted this application. | understand that any omission or
misstaternent of material facts on this application or on any document used fo secure employment shall be grounds
for rejection of this application or for immediate discharge if | am employed, regardiess of the time elapsed before

discovery.

| hereby authorize Acrobat Outsourcing 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 ietters, reports and other information related to my work records, without giving me prior notice
of such disclosure. In addition, | hereby release the company, my former employers and all other persons,
corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any
way related to such investigation or disclosure.

| hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information regarding my
background, which may include but not be limited to, 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.

%iﬁ)l understand that if selected for hire, it will be necessary for me to provide satisfactory evidence of my identity and

it

legal authority to work in the United States, and that federal immigration laws require me to complete an 1-9 form in
this regard within three days of my hire date.

Acrobat Outsourcing is an at-will employer. | understand 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. In addition, | understand and agree that if | am employed, 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 made in writing and signed by me and the company's designated
representative.

| hereby acknowledge that | have read and understand the above statements.

2% Date g/lﬁ//’é’

Applicant’s Signature ‘L
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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.irs.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
if both of the following apply.

» For 2017 you had a right to a refund of alt
federal income tax withheld because you
had no tax liabiiity, and

* For 2018 vou expect a refund of all
federal income tax withheld because you
expect to have no tax ability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exempiion 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 exempi, follow the rest of
these instructions to determine the number
of withhoiding allowances you shouid claim
for withholding for 2018 and any additional
amount of tax to have withheld. For reguiar
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can aiso use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately, Consider

Form w-4

Department of the Treasury
Intemnal 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
caiculator to see how the amount of tax
you're having withheld compares to your
projected total tax for 2418. 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 multipie jobs or working
spouses. [f 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
interesi 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 to make sure you have encugh tax
withheld from your paycheck. [f 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.

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.

Specific Instructions

Personal Allowances Worksheet
Complete this worksheet on page 3 first to
determine the number of withhoiding
aliowances to ¢laim.

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 fo
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 ling E of the
worksheet. On the worksheet you will be
asked about your total iIncome. For this
purpose, total income includes alt 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
wili be asked about your total income. For
this purpose, total income includes all of

OMB No, 1545-0074

2018

Home address (number and sireet or ruraf rauie}

ZL:LOQ" AT Che7

?t name
"
3

Single

L] married
Note: if married filing separately, check “Married, but withhold at higher Single rate.”

D Married, but withhold at higher Single rate.

Gity or tofvn, state and ZIP code

4 I your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card.  » [_]

Total numﬁe)of allowances you re claiming (from the applicable worksheet on the foliawmg pages) . . . 5

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

7 | claim exemption from withholding for 2018, and [ certify that | meet both of the fo[lowmg condmcms 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 certificate and, to the b

Employee’s signature

(This form is not valid unless you sign it.) » r=:: 7

£l

of my knowledge and belief, it is true, corrf \

/!

ﬁ:ocml security num% CI(/-({IS?

10 émployeri entification
" number (EIN)

9 First date of

8 Employer’s name and address (Employer: Complete boxes 8 ancs 104 sendmg to IRS and complete
employment

boxes 8, 9, and 10 if sending to State Directory of New Hires.)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat, No, 10220Q Form W-4 (2018)



F w 4 2013 Complete all worksheets that apply. However, you income, see Pub. 505 to find out if you should adjust
OI' m may claim fewer (or zero) aliowances. For regular your withholding on Form W-4 or W-4P.
wages, withholding must be based on allowances

: : Two earners or multiple jobs. If you have a

Purpose. Gomplete Form W-4 so that your you claimed and may not be a flat amount or warking Spouse or more than one job, figure the
employer can withhold the correct federal income percentage of wages. total number of allowances you are entitled to claim
tax from your pay. Consider completing a new Form " Head of household. Generally, you can claim head on all jobs using worksheets from only one Form
W-4 each year and when your personal or financial of household filing status on your tax retum only if W-4. Your withholding usually will be most accurate
situation changes. . you amfunmarried and pay more than ?ft)% of the when all allowances are claimed on the Form W-4

fro i t, cosls of keeping up a home for yourself and your for the highest paying job and zero allowances are
e ool bl e g e pialpridd s dependent(s) or other qualitying individuals. See claimed on the others. See Pub. 505 for detals.
form to validate it. Your exemption for 2013 expires Pub. 501, Exemptions, Standard Deduction, and Nonresident alien. If you are a nonresident alien,
February 17, 2014. See Pub. 505, Tax Withholding Filing Information, for.information. see Notice 1392, Supplemental Form W-4
and Estimated Tax. Tax credits. You can takel projected tax credits into Instructions for Nonresident Aliens, before
Note. If another person can claim you as a account in figuring your allowable number of Completing this form.
dependent on his or her tax retum, you cannot claim withholding allowances. Credits for chidor Check your withholding. After your Form W-4 takes
exemption from withholding if your income exceeds dependent care expenses and the child tax credit effect, use Pub. 505 to ses how the amount you are
$1,000 and includes more than $350 of uneamed may be claimed using the Personal Allowances having withheld compares to your projected total tax
income (for example, interest and dividends), gm':“‘ mtﬁffg %mmﬂgﬂmm o for 2013. See Pub. 505, especially if your eamings
Basic instructions. If you are not exempt, complete b htiiad kg "3 exceed $130,000 (Single) or $180,000 (Married).
the Personal Allowances Worksheet below. The Future developments. Information about 2 future
worksheets on page 2 further adjust your Nonwage income. If you have a large amount of developments affecting Form W-4 (such asmy
withholding allowances based on itermnized nonwage income, such as interest or dividends, legislation enacted after we release it) will be posted
deductions, certain credits, adjustments 1o income, consider making estimated tax payments using Form at www.irs.gov/wd.
or two-eamers/multiple jobs S 1040-ES, Estimated Tax for Individuals, Otherwise, you

may owe additional tax. If you have pension or annuity

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . AR T T ﬂ
* You are single and have only one job; or }

B Enter "1”if: [ ® You are married, have only one job, and your spouse does not work; or
* Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.

C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-» may help you avoid having too little tax withheld.) . . o wh ® @

Enter number of dependents {other than your spouse or yourself) you will claim on your tax return . s @

Enter “1" if you will file as head of household on your tax return (see conditions under Head of household above)

Enter “1” if you have at least $1 .900 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.

" e if your total income will be less than $65,000 ($95,000 if married), enter “2” for each eligible child; then less “1” if you

have three to six eligible children or less “2” if you have seven or more eligible children.
* If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1" for each eligible child . . . ' @

H Add lines A through G and enter total here, (Nate, This may be different from the number of exemptions you claim on your tax return,) B H

: * If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
For aceuracy, and Adjustments Worksheet on page 2.

.complete all ® If you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $40,000 (810,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too little tax withheld,

® If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

|

mmg
Mmoo

Separate here and give Form W-4 to your employer. Keep the top part for your recards,

o W=4 Employee’s Withholding Allowance Certificate OMB No. 1545-0074

Department of the Treasury P Whether you are entitled to claim a certain number of allowances or exemption from withholding is 2 @ 1 3
Internal Revenue Service subject to review by the IRS. Your employer may be required o send a copy of this form to the IRS.

1 Your first name and middie initial Last ém 2 Your social security number
T e Y ec 1 2RG-9¢] -y
., Home address Tnumiber and street or rural foute) 3 (WSinge [J Married L] Married, but withhold at higher Single rate,
510, 2o Cone e Note. I maried. but legally separated. or spouse is a nonvesident alien, check the "Singie” box.
ode

. ity or town, state| and S = 4 If your last name differs from that shown on your social security card,
'h:‘\-lft';\. NWE. . ExTCoie }:'/\ . 2 C); SO check here. You must call 1-800-772-1213 for a replacement card. &[]
5

Total numbe of'allowances you are claiming (from line H above or from the applicable workshest on page 2) 5] .
]

6  Additional amount, if any, you want withheld from each paycheck e e e e oo,
7 lIclaim exemption from withholding for 2013, 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 | 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. . . . | 4

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true.' cortect, and complete,

Employee’s signature f/ 5y Date» /7 / / 7/ z(i_L

(This form is not valid unless you signit.) » Z -
nes 8 and 10 only if sending to the IRS.) 9 Office code {optional) [ 10 Employer identificgtion number {EIN)

$ O

8 Employer's name and address (Employer: Comﬁtaie li

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2013)



- Form G-4 (Rev. 1/13)
STATE OF GEORGIA EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

1a. YOUR FULL NAME 1b. YOUR SOCIAL SECURITY NUMBER
KeerNvasze. Ndonze Veca-r%)‘ LG94 -HIsH

2a. HOME ADDRESS (Number, Street, or Rural Route) Zh. CITY, STATE AND ZIP CODE
U Lone, Sectdh Cirs AL e 26360

RLEASE READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING LINES 3-8
3. MARITAL STATUS
(If you do not wish to claim an allowance, enter "0” in the brackets beside your marital status.)
A. Single: EMer0or 1. . o mnnnnminimni w3 4. DEPENDENT ALLOWANCES [1]
B. Married Filing Joint, both spouses working:
=0T I B3
C. Married Filing Joint, one spouse working: 5. ADDITIONAL ALLOWANCES [1
Entet D af 1 0F 2. cuanmnisnimnnnrrass [] (worksheet below must be completed)
D. Married Filing Separate:
ERterord cusaveavmmrss oo [ 1]
E. Head of Household: 6. ADDITIONAL WITHHOLDING $
Enter0 or 1 E:S.].

WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES
(Must be completed in order to enter an amount on step 5)
1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION:

Yourself: O Age 65 orover 0O Blind

Spouse: [0 Age 65orover 0O Blind Number of boxes checked ___ x 1300...............$
2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:
A. Federal Estimated ltemized Deductions. ... $
B. Georgia Standard Deduction (enter one):  Single/Head of Household ~ $2,300

Each Spouse $1,500 $

. SUDFACE LI B IO LIB AN ¢, eeo ensoms speme s 055 5 08 B AP A S 4 S S SR S $
D. Allowable Deductions to Federal Adjusted Gross INCOME ...........cccovuemurmmrimiimscmmmaeanreeesissssssaressssenssses D
E. Addthe Amounts onLines 1, 2C, and 2D ... ocririe e ceeetictenst s sisaraes s e s s s s s s s s s 3
F. Estimate of Taxable Income not Subject to Withholding .............coooimi $
G. Subtract Line F from Line E (if zero or less, Stop NEre)..........ccomcemrerciimeiencires e sessessseeseed
H. Divide the Amount on Line G by $3,000. Enter total here and on Line 5 above .............ccccccenia.

(This is the maximum number of additional allowances you can claim. If the remainder is over $1,500 round up)

7. LETTER USED (Marital Status A, B, C, D, or E) E TOTAL ALLOWANCES (Total of Lines 3 - 5)
(Employer: The letter indicates the tax tables in the Employer's Tax Guide)

8. EXEMPT: (Do not complete Lines 3 - 7 if claiming exempt) Read the Line 8 instructions on page 2 before completing this section.
a) | claim exemption from withholding because | incurred no Georgia income tax liability last year and | do not expect to
have a Georgia income tax liability this year. Check here I

b) | certify that | am not subject to Georgia withholding because | meet the conditions set forth under the Servicemembers
Civil Relief Act as amended by the Military Spouses Residency Relief Act as provided on page 2. My state of residence is
My spouse's (servicemember) state of residence is The states of residence
must be the same to be exempt. Check here O

| certify under penalty of perjury that | am entitled to the number of withholding allowances or the exemption from withhalding status

claimed on this Form G-4. Alsg, | authert mployss to Yeduct per pay period the additional amount listed above.
Employee's Signature_J

Employer: Complete Line 9 and mail entire form only if the employee claims over 14 allowances or exempt from withholding.
If necessary, mail form to: Georgia Department of Revenue, Withholding Tax Unit, P. O. Box 49432, Atlanta, GA 30358.
9. EMPLOYER'S NAME AND ADDRESS: EMPLOYER’S FEIN:

EMPLOYER'S WH#:

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.
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