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Are you appiying for: Full-tlme work? Yas\( Ng__ Partfime );vorig? Ye,s._,___ No___

Temporary work, e.g., summer nrhohday wof‘k’) Yes No__‘_i From: -~ To: _

How did you find out about our open posiﬂon" (Please- check ﬂ]! In proper narme of sourca) ' 1

Referral [T Name of Referral____ ! - + Newspaper 1 Jeb Fair Ej Agency [} Bompainy Websit }‘j
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Could you WQrk overtime; if necessarny?
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Have you gver apphed o7 or worked for Aprobat Outsnurcmg before? Yes No \/ If yes, when? . L3

Da you have friends or r,e_}ahves. worldng for z}cxrobat Outsa__urclr;g? Yes____No ' if yes, please state hame anﬁ're[aéunship
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Are you able to perfann the essential functnor‘ls gfthe job fnr wmch you are applymg? _ Yes\/ No

If no, degerlbe the functions that cannot be performed { Nmta Wa comply with the ARA ahd constdesf reasmnable accqmmod a’LlG!'i
measures that may be ngtessary for eliglble: ?pplfwntslsmployeas ta peffor essential functqons ) o i
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e ;alease st under “Spacial’. YES. m 1
- Are you-computat litérate? If so, hstsofb.qare knowledge under : T YES : @ i
“Specnai W S ' i
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Your Position and Duties. C\ C\\“\W\;} Ah mmﬁ} aw;(“\ offices . T
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, L o
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ifso, descrlbe -

st below three persongs not related to ynu who have Rnow?adge of yaur werk performance within, the last three ye Ea
" Name: _ V\ l 2 W é. i 1 t Telephone No.™ { 7jJ) £36 /5”5
Address 99 av C() g”{f\, ; . _ E

. Qccupation: Pl glevan! l@% jRelatio‘nsh_i.p: '_{:qi"\f- er7 0{ . Number of Years Actjuainted: _
Name: __ = . ; . Telephone No. (_ ) i
‘Address : ,
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/‘E;._ \/_ Acrabat Qut,sau'rsmg Is an atwil employer. ‘[ understand that hathing ontained 1n the applica
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AR : Irelng
Your Hospitallty Stifhig Professionals

Please Read Q%iréf‘.u!ly;f‘l_iniﬁjial Each Paragraph and,SingfBQ!pw'

} hereby certify that | have Hot imowingly withheld any information that might adversely affecl, my chances for
employment and that the answers givén by e are tus ang correct o the best of my knowledge, | further gertify
that [, the uridersigned applicant, have persogally completed this application. | understand thafiany omission ar
misstatement of material facts on this application or an any document used to secure employment/shall be grounds
gar rejaction of this application or for immediate discharge if | am emplayed, regardiess of the fim elapsed before

iscovery. ' S ' ' 5oL ‘

| hereby authorize Acrobat Quitsotrcing fo thc}bughfy in.veét?géte my references, work record, edfgcaﬁ_om and other
matters ralated to my suitability for empi_gymer;t and, further, authorize the references | have listed fi;o disclose 1o the

i

company any and all letters, reports and otherinformation rélated to my work records, Without givin 3 mie prior notice

of such disclosure. . In addition, | hergby rgf,leaise the .company, my farmer employers and’ &l other persons,
corperations, paringrships and asseciatians from any and all claims; demands or fiabilities arising' out of or in any
way related to such Investigation or discldsure; : I -

. : _ ;

&

i hereby authorize Acrobat Butsourcing and its: authorized representatives to solicit informatic

refarding my

* * background; which may iriclute but not be limjted 1o, information ahout my employment, educatior;, and/or crimipal

histary, whigh may be in the files of any fede}al, state, .or logal eriminal justice and Iaw-enf._orcer_r‘?j‘:’ent agency and
general public reords history! H T T
legal authority to work in the. United Statgs, dnt that federal irnmigration laws fequire ine: ta complele an -8 form in
this regard within three days of my hire date. ' '

| underjste,[hq; that If sefected for hire, it wijl be i!ecessaéy for me to provide safisfactory evidence of?my identity and

during any interview, which may be granted orduring my employment, if hired, g intepded 46 crea
coniract hetween me afd the ‘comparly. In. addition, 1 understand and agree that I  anm efmploy
s for no definite or determinable petiod:and may be tefminated at any fime, with or without pric;
without cdiuse, -at the option of sither myself ar the company, and that no promises or representations contrary.to
ny's degjgnated.

the faregolng are binding on the company uniéss made in wiiting and signed by me and the som
! .} ¢

representatiye, ,.
I héreby acknowledge that | have read.and understand the above statements.
. i N . :,:: ) :5
. . (. ' Vf' w ) Y
Applicant's Signature _| ( ./“t/&m,' A ST e Date L 7"“1@
o 4
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‘Absenteeism & Tardiness Policy

All Acrobat Outsourcing employees arc expected to bo at their client site prepared to work at the scheduled time. Ri;i:ga;dicss of the
eason, absenteeism and tardiness are subject to disciplinary action. Employees must clock in and out at alf client gites.
Absenteeism; is defined as failure to Teport for work without prior approvel of the Acrobat Outsourcing Staffing Supervisor.
Tardiness: is defined as arriving late for work or returning late from breaks/meals, or early departure from work. W%lking off of an
assignment may lead to disciplinary action up to termination. B

1
i
b,
H
i
i
t

Policy .
. i
Calling Off/Absent: If you are not able to make it to your scheduled shift, you are vequired to give us 24-hotir notice for a
cancellation! i
Tiness: If you are sick, you are required to contact your Staffing Manager at Acrobat Quisourcing no lest than 3 hours
before your scheduled shift. _ ‘
NO CALL/NO SHOW: Grounds for sutomatic termination. b
Clocking INVOUT: You are required svery time to elock in and out of your shift. If there is no timesheet prese;ﬁ at the time of
clocking in/out, you must notify your staffing manager immediately. | '

i
i

Disciplinary Action
First Qcenrrences Verbal Warning from Staffing Manager. ‘ 1

Second Occurrence: Employee will receive a written counseling form and placed on suspension. Any additional o}‘f:cur.rencas may -
result in further disciplinary action up to and including termination. :

4

Injury Reporting Acknowledgement

Acrobat Outsourcing is committed to providing and maintaining a safe work environment, Al employees play an irapartant rolé in
the safety and protection of other employees, clients, gneits, and property. You must always set & good example to ¢ ther employees
and client’s employees by following proper procedurgs. You must immediately report unsafe conditions as well as accidents, If your '
branch is located in Orlando, Atlanta or Auburh, all persgnnel injuties, fegardless of severity, should be reported immediately to 1-
800-252-5275 and give the nurse the Acrobat code: D89800. If your branch i§ in another Acrobat location. the injury must be

reéported immediately 10 1-800-252-5275 and give the' murse the Acrobat code: 981100, Additionally, you st ‘nofify your
supervisor or Acrabat representative. Furthermore, the infury will be investigated and you will be asked detailg abouf how the injuury

opeurred.

i

Acrobat Outsourcing reserves the right to test any employee, subject to state law and/or othex contractual obligation, including but
not limited to preemployment (including newly hired, rehired or reinstated eraployees), job transfers, réasonable ‘?ﬂl,ls%‘ accidents
with property damage or in'this case, injuries requiring professional medical treatment. In compliance with all applicable laws,
separation of employment may result after: : : ' (Lt

o g positive test for any drug not prescribed by a physician

o g deliberately tamapered with or adulterated sample;: i
o arefusal to take the test. o i

Bl
q
i
i
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Title VII of the Civil Rights Act of 1964 recognizes two types of sexual harassment: a) quid pro quo and -b) hostile work

" environment. Sexual harassment may include a range of subtle and not-so-subtle behaviors and may involve individpals of the same
or different gender. Depending on the circumstances, these behaviors may include wnwanted sexual advances or reduests for sexual
favors; sexual jokes and innnendo; verbal abuse of & sexial nature; commentary about an individual’s body, se:tual prowess or
sexual deficiencies; leering, whistling or touching; insulting or obscene comments or gestures; digplay in the workg lace of sexually
suggestive objects or pictures; and other physical, verbal or visual conduct of a sexual nature, i

Harassment |

I:Earassment on the basis of any other protected characteristic is also strictly prohibited. Under this policy, harasﬁment is verbal,

written or physical conduct that denigrates or shows hostility or aversion toward an individual because of his or her race, color,

religion, sex, sexual orientation, gender identity or expression, national origin, age, disability, marital status, ciﬁiﬁ;;cnshi_p_, genetic
information, or any other characteristic protected by law, or that of his or her relatives, friends or associates, and 'that: 8) has the
purpose or effect of creating an intimidating, hostile or offensive work environment, b) has the purpose or effect Hf ynreasonably

interfering with an individual’s work performance, or c) otherwise adversely affects an individual’s employment opportunities,

Harassing conduct includes epithets, slurs or negative stcrc{ptyping; threatening, intimidating or hostile acts; dcnigr:_lﬁng jokes; and
written or graphic material that denigrates or shows hostility or aversion toward an individual or group that ig placed on walls or
elsewhere on the employer’s premises or circulated in the workplace, on company time or using company equipinent by e-mail,
phone (including voice messages), text messages, social networking sites or other means. '

4

Individnals and Conduct Covered

N
These policies apply to all applicants and employees, whether related to conduct engaged in by fellow employees or '3y someone not
directly connected to Acrobat Outsourcing (e.g., an outside vendor; consultant or customer). 4

3
4

Condust prohibited by these policies is unacceptable in the workplace and in any work-related setting oufside the WGé'kplaee, such as

during business trips, business meetings, and business-related social events.

Reporting an Incident of Harassment, Discrimination or Retaliation :

Acrobat Outsourcing encoursges reporting of all perceived incidents of discrimination, harassment or retaligtion, ﬁiﬁgardl_ess af the
offender’s identity or position. Individuals whe believe that they have been the victim of such conduet should discus} their concerns

with their immediate supervisor, any member of Acrobat Outsourcing management, Human Resources of any ombr laman. Acrobat
Outsourcing also encourages employees to report any activity to (8661326-4571, See the complaint procedure descrited below,

In addition, Acrobat Outsourcing encourages individuals ‘who believe they are being subjected to such conduct to ;’figmptly advise
the offender that his or her behavior is unwelcome and to Tequest that it he discontinued, Often thiz action along will resolve the.
problem. Acrobat Outsourcing recognizes, howeve, that an individusl may prefer fo pursue the wantter thrcugh comiplaint
procedures. : :

Individuals who believe they have been the victims of conduct prohibited by this policy ot believe they have wmss;d such conduct
should discuss their concerns with their immediate sapervisor, Human Resources, any member of Acrobat Outsonreil)g mandgement
or any ombudsman. Individuals may also report suspicious gclivity to {866) 326-4371.- : T S

Pl
Acrobat Quisourcing encourages the prompt reporting of compleints or concerns so that rapid and constructive actitn can be taken
before relationships become: irreparably strained, Therefore, while no fixed reporting period has beeri pstablished, patly reporting
and intervention have proven fo be the most effective method of résolving actual or perceived incidents of harassmeni:

: | ;z‘
Any reported allegations of harassment, discrimination or yetaliation will be investigated prowaptly. Employees wil; be provided
Harassment Reporting Form. The investigation may include individual interviews with the parties involved and, waere necessary,
with individuals who may have observed the alleged conduct or may have other relevant kndwledge. g :
Acrobat Outsourcing will maintain confidentiality throu.g:hout the investigatory pracess to the exfent qonsistenﬁiiudﬂg adequate
investigation and appropriate corrective action. ' o
Retaliation against an individual for reporting harassment: or discrimination or for participating in an invcsﬂgﬁﬁnf';; of a claim of

harassment or diserimigation is & serious violation of tHiiy policy and, like harassment or discrimination itself will be subject to

disciplinary action. Ats of retaliation should be reported immediately and will be proeaptly investigated and addressed.
Misconduct constituting harassment, discrimination or retgiiqﬁon wil: be dealt with appropriately. Responsive apﬁof; may include,
for cxample, training, referral to counseling or disciplinary action stich ag & warning, reprimand, withholding of a primotion or pay
mcrease, reassignment, tomporary suspension without pay; or termitiation, as A¢robat Ouisourcing believes appropyiate under the
circumstinces. : : ' : : ' A

! )
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1f'a party to o complaint does not agree with its resolution, that party may appeal to Steve Scher, Chief Executive Oﬂ’;@j‘cer.
False and malicions complaints of harassment, discrimination or retaliation (as opposed to complaints that, even 1f: SLroneous, are
made in good faith) may be the subject of an appropriate digciplinary action, i
Acknowledgment

I have read and understand all above policies i

Signature (. W —
X W, ] L . . S

Confidentiality & Non—Disdosure Agreement

I; the undersigned employee, nnderstand that in the course.of my employment with Acrobat Qutsourcing, I may havs aceess to and
Become acquainted with information of a confidential, proprietary or secret nature which is or may be either applicalile or related to
the present or future business of Acrobat Quisourcing, its research and development, or the business of its eustomars. Such trade
secret information includes, but is not limited to, software, inventions, processes, compilations of information, records,
specifications and information concerning customers and/or vendors. i

Tagree that T will not disclose any of the sbove mentioned trade secrets, directly or indirectly, or use them in any wg:;', either during
the term of my employment or at any time thereafter, except as required in the course of my employment with Acrobit Outsourcing.
I understand that I am’ immune from civil or criminal liability for disclosing trade secrets for the purpose f reparting or
investigating a suspected violation of law, or for disclosing:trade secrets in a legal proceeding if the information i filod under seal.,

T also understand that client lists of Acrobat Qutsourcing, fbr which I have, or may have, access to during my a;mplnfﬁfmﬁnt, are trade
secrets and shall be solely the property of Acrobat Outsourcing. I agree that I shall neither directly nor inidiregtly aolicit business as-
to products or services competitive with those of [Acrobat Outsourcing] based on information from the client Hsts,

Finally, I understand that T am an at-will employee of Acrobat Outsomrcing and that this agreement is not to I:e construed as
constituting a promise of continued employment. : ‘ :

. . 5 o o ) ] |
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" Absenteeism & Tardiness Policy

All Acrobat Qutsourcing employees are expected to be at their client site prepared to work at the scheduled time, Riagardiess of the
reason, absenteeism and tardiness are subject to disciplinary action. Employees must clock in and out at all client ijites.
Absenteeism; is defined as failure to report for work without prior approval of the Acrobat Outsourcing Staffing Suf.iewisor.
Tardiness: is defined as arriving late for work or returning late from breaks/meals, or early departure from worl, Walking off of an
assignment may lead to disciplinary action up to termination. i

Policy |
Calling Off/Absent: If you arc not able to make it to your scheduled shift, you are required to give us 24-haur notice for a
cancellation!
IMiness: If you are sick, you are required to contact your Staffing Manager at Acrobat Outsourcing no less than 3 hours
before your schednied shift,
NO CALL/NO SHOW: Grounds for automatic termination.
Clecking IN/OUT:You are required every time to clock in and out of your shift. If there is no timesheet presejit at the time of
clocking infout, you must notify your staffing manager immediately.

Disciplinary Action
First Oceurrence: Verbal Waming from Staffing Manager. f
Second Oceurrence: Employce will receive a written counseling form and placed on suspension. Any additional {courrences may
result in further disciplinary action up to and including termination. :

N G Y oania .

i
i

Injury Reporting Acknowledgement

-f
k3

Acrobat Outsourcing is committed to providing and maintaining a safe work environment. All employees play an %jmportant role in
the safety and protection of other employees, clients, guests, and property, You must always set a good example to other employees
and client’s employees by following proper procedures. You must immediately report unsafe conditions as well as z:‘fccidents. If your
branch is located in Orlando, Atlanta or Auburm, all personnel injuries, regardless of severity, should be reported iinmediately to 1~
806-252-5275 and give the nurse the Acrobat code: DS9866, If your branch is in another Acrobat location thé; injury must be
reported immediately to 1-800-252-5275 and give the nurse the Acrobat code: 981100, Additionally, you niust notify your
supervisor or Acrobat representative. Furthermore, the injury will be investigated and you will be asked details aboilt how the injury
areurred.

Acrobat Outsourcing reserves the right to test any employee, subject to state law and/or other contractual obligatiogs, including but
not limited to preemployment (including newly hired, rehired or reinstated employees), job transfers, reasonableicause, accidents
with property damage or in this case, injuries requiring professional medical treatment. In compliance with all-applicable laws,
separation of employment may result after: )

* apositive test for any drug not prescribed by a physician
» a deliberately tampered with or adulterated sample;
o arefusal to take the test,

nitps:/iwww.taborca.netfampDocs.aspx?lld=50959 1/4
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Asking another person to take the test, or taking the test for another employee will result in Separation of Employmeﬁ:t for all
employees involved in the incident. y

; q
Please note, providing false information, or omitting pertinent information regarding a work-related injury will Iead?gﬁto termination.
Any employee discovered to be making a fraudulent report will be repotted to the Department of Insurance Ttegulation and

prosecuted to the full extent of the law. .
;ZE

I, the undersigned employee, have read and understand employee injury reporting process. [ understand that any worf;—related injury
or illness must be reported immediately to 1-860-252-5275 and the Acrobat supervisor. |

Signature: (" ,./)//‘ o -
iz ¢ /ﬁbz\ﬂﬂfz,_; i

Unlawtul Harassment & Sexual Harassment Policy

3

Acrobat Outsourcing is committed to a work environment in which all individuals are treated with respect anl dignity. Bach
individual has the right to work in a professional atmosphere that promotes equal employment opportunities and prohibits unlawful
discriminatory practices, including harassment. Therefore, Acrobat Qutsourcing expects that all relationships amion;} persons in the
office will be business-like and free of bias, prejudice, and harassment.
Acrobat Qutsourcing lias developed this policy to ensure that all its employees can work in an environment f'rae§ from unlawful
harassment, discrimination, and retaliation. Acrobat Qutsourcing will make every reasonable effort to ensure that aif concerned are
familiar with these policies and are aware that any complaint in violation of such policies will be investigated and resolved
appropriately. j
Any employee who has guestions or concerns about these policies should tatk with the Director of Human Resourcfes or a member
of Acrobat Outsourcing management,

‘ i
These policies should not, and may not, be used as a basis for excluding or separating individuals of a particular gender, or any other
protected characteristic, from participating in business or work-related social activities or discussions. In other word3, no one should
make the mistake of engaging in discrimination or exclusion to avoid allegations of harassment. The law and the po]j}cies of Acrobat
Outsourcing prohibit disparate treatment on the basis of sex or any other protected characteristic, with regard to tems, conditions,
privileges, and perquisites ©f employment. The prohibitions against harassment, discrimination, and retaliation éz,are intended fo
complement and further those policies, not fo form the basis of an exception to them. i
Equal Employment Opportunity .
| 4
1t is the policy of Acrobat Outsourcing to ensure equal employment opportunity withont discrimination or harassient on the basis

of race, color, refigion, sex, sexual orientation, gender identity or exprossion, age, disability, marital status, citii;enship, national
origin, genetic information, or any other characteristic protected by law. Acrobat Outsourcing prohibits any such ¢iscrimination or
harassment. i

q

Retaliation i
Acrobat Outsourcing encourages reporting of all perceived incidents of discrimination or harassment, It is the pl,f)licy of Acrobat
Outsourcing to prompily and thoroughly investigate such reports, Acrobat Outsourcing prohibits retaliation againit any individual
who reports discrimination or harassment or patticipates in an investigation of such reports. 4

:|
i

Sexual Harassment ‘

Sexual harassment constitutes discrimination and is illegal under federal, state and local laws. For the purposes of this policy,
“gexual harassment” is defined, as in the Equal Employmnient Opportunity Commission Guidelines, as unwelcome jjexual advances,
requests for sexual favors and other verbal or physical conduct of a sexual nature when, for example a) submissior; to such conduct
is made cither explicitly or implicifly a term or condition of an individual’s employment, b) submission to or igjection of such
conduet by an individual is used as the basis for employment decisions affecting such individual, or ¢) such conduc} has the purpose
or effect of unreasonably interfering with an individual’s work performance or creating an intimidating, hostile or o:jffensive working

environment. i 4
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If a party to a complaint does not agree with its resolution, that party may appeal to Steve Scher, Chief Executive Of{:icer.

False and malicious complaints of harassment, discrimination or retaliation (as opposed to complaints that, even 1 erroneous, are
made in good faith) may be the subject of an appropriate disciplinary action.

Acknowledgment

I have read and understand all above policies

Signature Q‘/k/ 2 \//m *

& & &

Confidentiality & Non-Disclosure Agreement
L the undersigned employee, understand that in the course of my employment with Acrobat Outsourcing, I may hmc access to and
Become acquainted with information of a confidential, proprietary or secret natare which is or may be either applicaﬁ{ale or related to
the present or future business of Acrobat Outsourcing, its research and development, or the business of its customers. Such trade
secret information includes, but is not limited to, software, inventions, processes, compilations of infomf;ation, records,
specifications and information concerning customers and/or vendors.
1

i
I agree that I will not disclose any of the above mentioned trade secrets, directly or indirectly, or use them in any Wiy, either during
the term of my employment or at any time thereafter, except as required in the course of my employment with Acrotat Outsourcing,
I understand that I am immune from civil or criminal liability for disclosing wade secrets for the purpose f reporting or

investigating a suspected violation of law, or for disclosing trade secrets in a legal proceeding if the information is fil:d under seal..,

I also understand that client lists of Acrobat Outsourcing, for which I have, or may have, access to during my emplof}ment, are trade
secrets and shall be solely the property of Acrobat Outsourcing. 1 agree that I shall neither directly nor indirectly sojicit business as
to products or services competitive with those of [Acrobat Outsourcing] based on information from the client lists.

Finally, T understand that T am an at-will employee of Acrobat Outsourcing and that this agreement is not to 1_}@ construed as
constituting a promise of continued empleyment. “

[Sawriad Eorm |

FERE MR ERRERICRERA S
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- ~ CONSENT FORM ]
ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHEGK 1

| authorize COMPANY and the Absolute Background Search, Inc. to obtain consumer reparts €=;nd!or
Investigative consumer reports regarding me from time to time for emplayment purposes throughoiit the
time of employment. In compliance with the Fair Credit Reporting Act, as amended by the Consumer (iredit
Reporting Reform Act of 2003, Absolute Background Search, Inc. needs my authorization to obtain siich a
report. To this end, I hereby authorize, without raservation, any law enforcement agency, administiatar,
state or federal agency, institution, schao! or university (public or private), information service bué'eau.‘
employer, or insurance companty to furnish any and all drug screening and background inform ation
requested by Absolute Background Search, Inc., or the Company itself, | agree that a facsimile (“:ax"),
electronic or photographic copy of this Authorization shall be as valid as the original, :
New York applicants only: Upon request, you will be informed whether or not a consumer report was
requested by the Company, and if such report was requested, informed of the name and address of the
consumer reporting agency that furnished the report.  You have the right to inspect and receive a coiaf)y of
any investigative consumer report requested by the Company by contacting the consumer reporting ag:ncy
identified above directly. By signing below, you acknowledge receipt of Article 23-A of the New York
Correction Law., _

Washington State applicants only: You also have the right to request from the consumer reparting agiincy
& written summary of your rights and remedies under the Washington Fair Credit Reporting Act. ’

Minnesota and Oklahoma applicants only: B

1 acknowiedge that | understand that | will have access to my completed report by logging hack in ta'this
applicant screening system any time within the next 80 days. i

California applicants only; ' y
Under California Civil Code section 1786.22, you are entitled to find out what is in the CRA's file on you
with proper identification, as follows: i

In person, hy visual inspection of your file during normal business hours and on reasonable notice, ‘}f{ou
also may request a copy of the information in person. The CRA may not charge you more than the aciual
copying costs for praviding you with a copy of your file, i

A summary of alf information contained in the CRA file on you that is required ta be provided by:the
California Civil Code will be provided to you via telephone, if you have made a written request, with prooer
identification, for telephone disclosure, and the tall charge, if any, for the telephane cali is prepaid b)i or

. charged directly to you.

. B
By requesting a copy be sent to a specified addressee by certified mail. CRAs complying with requests
for certified mailings shall not be liable for disclosures te third parties caused by mishandling of mait ater

“stich mallings leave the CRAs.

-, Bvon \/A \/’jVU\'\/’1  C  CERTIFY THAT | HAVE RECEIVED A COPY OF A
SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT" and have read shd

understand the documenis
*This information will not be used for the purpose of discrimunation, The Federal Age
Diserimination in Employ Act of 1967 prohibus discrimumation ar the basts of age.

- .

sorre o0 Voo oue 2070020
Prlint Name: E—VO\V\ \fV‘jtﬁ\/\ C ~ Date of Birth; 01 = D—-C)‘“ﬂ_c

o

Ry

Additional Names Used (Maiden): ) “
Address: % T%(LL’\ A ‘N\\O O>/ ’At\./ Q- Social Security # 1‘75 bsﬁpf'l-?i
ey W OCK\OV“\_AG@ sateazp_N.J . 0709€

Vo

Drivers License Number & State (if::;pﬁcablea}: Vj (0(51 (lg:l b? OC\ 7 l'——‘ ‘\j ':3-.- ..,_
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" Form W-4 (2018)

-Future develobriients, For the ldtest
Ihformation &hout any future developments
related to-Forin W-4, stich as legislation
enacted after It was published, go to
www.irs.goviFormwi.,

Purpose. Complate Form W-4 so that your
amployer ean withheld the cottect federal
incame tax frotn yotr pay. Conslder
completing a new Form W-4 each year and
whert your personal or financig} situation
changes. - '

Exemption from withholding. You may _
claim exemption fram withholding for 2018
If bath of the fallowing spply.

= For 2017 you had & right 1o a refund of all
faderal incoms tax withfield beeauss you
had no tax lability, and -

» For 2018 you expect g refund of all
federal income tax Withheld bedalse you
expect to have ng tak liability.

If you'ra exernpt, complste only lines 1, 2,

3, 4, and 7 and sign.the form to validate It
Your'exemptlan for 2018 expires February
15, 2018, Sep Pub. 505, ‘Fax Withholding
and Estimated Tax, to lsarn more sbaut
whether you quallfy fot exemption from
withholding,

General Instructions
If you gren’t exempt, follow the restof ~
these instructions to determing the number
of withhalding allowancés you should elaim
tor withtiolding for 2018 and any sdditional
amaount of tax to have withheld. For regular

-Wwages, withholding myst be hased on
allowanees you. claimed and may not be a
flat aniount or percentage of wages.

“You can also use the galoulator af
wivw.Irs.gox/WeApp to determine your
tax withholding rore aceurately. Gonsider

using tHis calculator if oy have & more
complicated fax situation, stich as If you
have e;ivorking. spouse, mmiote than one iob,
or a lafde amatint of nohwage income
oltsideief your'job. After your Eotin W4
takes effect, you ean also usethis
caleulator to sée how the amount of tax
you're having withheld comperas ta your
projected tatal ax for 2018, If you use the
calculator, you.don’t need to complete ary
of the _w::fkshe:eta_ for Farm W-4. .

Note'that if you have too much tax
withheld, you will receive a refund when you
fie yolip tax return, i you have too fithe tax
withheld, you will owe tax when you file your
tau retuin, and you might ows a penalty.
Filers with multipte jobs or worling
spousss. If you have morfe than one job. at
atime, or if you're married. and your
Spouse s also working, read all of the
instrugtions indluding the instructions for
the Two-Farners/Muttiple Jobs Worksheet
heforeg beginning.

- Nonwdges incoms, If you have a large

arnount of nonwage ncome, such as
Interest or c}i_yiéiends; consider making
estimated tax payments using Form 1040~
EB, Esflmaed Tax for Indlviduals,
Otherwlise, you fight owe addilional tax,
Qr, you-can use the Dreductions,.
Adjustments, and Other income Worksheet
on pagé 3 of the calculator af wwijrs,gov/
W4App to make slire you have Snough tax
withheld fram your payeheck. If you haye
penstonor amulty incoms, ses Pub. 505 pr
use-the caloulgtor at www.irs.govAV4App
1o find put If you should adjust your
withholding oy Form W-4 or w-4p.
Nonresident alien. If you're a nonresident
allen, see Natice 1392, Supplemental Form
W-4 Inatructions for Nonresidant Allens,
befare _'t‘;prqipla’cing thisform. |

- eamed by a ghouse, durj

Specific Instructions
Personal Allowanc »s Worksheet
Complete this warksheijt 6n page 4 first to
determilrie the numbet tif withholding
allowanees to cldlm, |

Line ©, Hoad of hou‘se"fba!d please nate:

- Generafiy, vou can alalr'y head of

housenold filing status (in yair tax raturn
anly it you're unmarried and pay mare than
80% of the costs of kegning tp a home for
yourself and 2 quafffying individual. See
Pub. 501 for more inforr ation about filing
status, . I )
Line E. Ghild tax eredit) When yau file
YouF tax return, you mig!t be sligible to
claim a credit for each.o your qualifying
children. To qualify, the t:hitd must be
under age 17 ds of Deé mber 31 and st
be your dependent why ives with you for
moare than half the year, 16 leam mare
ahout This credit, See-Pus. 972, Child Fax
Credit, To reduce the 1 withheld from

Yaur pay by taking this ¢ edit info acqount,

follow the instructions or, livie E gf the
worksheet. On the works hest you-will be
asked ahont yourtotal in some; Eor this
purpose, {otal income jhiudes.all of your
wages.ahd dther ineome, Inclading income-
g the year.

Lina £. Sredit for other tiependents,
When youite your fax ré urh, yoi thight be
eligible’to claim a credit £3¢ sash of your
dependante that Han't.qualify for the child
tak credit, such as any de pendenit chlidran
age 17 and pider. To IBart| more about this
credity sed Pub, 505, Ta ridyce the tax
withheld from your pay by taking this credit
into account, follow he in, riGtions on line
F of the workshest. On t Worksheet, you
will be asked ahout your &t income. For

this purpose, totdl Iiéome Includes all of

i

Separate horg a_ngl:_giye' Form w-':é 1o )_’?l!f emp\‘ujg_er. Keep he worksheet{s} far your records, - .

Employee’s Withholding Allawance Certificate

OB No, 1545-0074

et oftie Trasaury > hathor yau're, ehiitlod 1o lalin.a coitiin numbet of allowances or axerantian from withbolding is 2018
tnfaroa) Févus Serigs. Bubjestto review by it IRS. Yabk smplayor may b rodeilied citndacopyofthisformiatholrs, b E Do
1,_ Your'first nami and- middls iniilal : 12 Yoo soclal saclrify mitnbar

VAN

5.

A G

Home aﬁdyé‘ss-(nurhb rand straest or rural roita)

R4 fl.om\o_o',_.\i AL |

T Lnstnxme T
: / AVIC, -

: 3 Ml singn Elwamied Mar'r,!?d,.ipuiwlihhol_d at biher Singa rate,
Tgte: I mared g separatel, aheck ‘Mariied, bot vhhald at ic her Single et

Wo of% .ln_
tate, and’ HP code

- / s
VT gro9s

| 4"t yoilt Jast nare éiffars from that g wi-oh vaiir saglal {ocurity card,
shock bere. Yol must tal 3

:712-1213 tor g replacedy >

sard,

City.or town,
m\f\yﬂzﬁﬂ\p NI

& / Total number ot allowarces you're claimin

T8 Additionat amaung, if any, you want withheld fromeach paycheok . ,.. , . .

7 lclaim exemption from withholding for 2018, andi) cert}
® Lastyear | had a right to a refund of all federat jncorm
» This year | expect a refund of aff federsl income;
i you meet bath cenditions, writs “Exernpi® hera. . 4

4. ae

g frontthe applicable worliheet on thefollowlng pages) . . . 51

fy that | mest hoth of the foliawing conciitions far exerption,
e tax whhheld begause | had no fax ability, an
iaijthhgald because | expect1u have no fax Jahility.

Coe e e, B

NYEZm

Under penalties of perjury, I declare that 1 have examined this centificate and, fo the

S Employee’s slgnature

{This.forrm Js not valicl unlgss you sign it)»

<

v Y g

bastof oy knbwiedge and belief, # is true, gorrect! dnd complete.

. Dater rl»'?‘-cl('):l O'

8 Employar's name and adelress {Em) loyai: Complete boxes B afd 18 if fending 1o IRS and comglate
bg:t%a %, §, and 18 f Sanding té{%ia}t,e Directary of New Hires,) rl :

|9 Fist dato of
amplajiment

10 Employer i lentification
Ry (14

i

For Privacy Actand Paperwork Reducilon Act Notice, sebpaged.

© Cal. No. 102200
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2/17/2020 ' TimeStation - Print Employee Card

For optimal readability and durability, it fs recommended to print employee cards on white card stock.

Vrtaric, Evan

The Service
Companies

Powered By TImeStatlon - Card 4 4398

https:fiwww.mytimestation.com/Account_Print_Cards.asp?Cards=3592448
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