Form W-4 (2010)

Purpose. Complete Farm W-4 so that your
employer can withhold the corract federal income
tax from your pay. Consider cormpleting a new
Farm W-4 each year and whan your personal or
financial situation changes.

Exemption from withholding. If you are
exempt, complete only lines 1, 2,3, 4, and 7
and sign the form 1o validate it. Your exemption
for 2010 expires February 16, 2011. See

Pub. 505, Tax Withholding and Estimated Tax.

Note. You cannat claim exemption from
withholding if (s} your income exceeds $930
and includes more than $300 of uneamsed
income {for exarmnple, interest and dividends)
and (b) another person can cfaim you as a
dependent on his or her tax return.

Basic instructions. If you are not exempt,
compiste the Personal Allowancas Werksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustrnents to
income, or two-earners/multiple jobs situations.

Complete all workshsels that apply. However, you
may claim fewer (or zero) allowances. For reguiar
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you may claim
head of household filing status on your tax
return anly if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals, See Pub. 501,
Examptions, Standard Deduction, and Filing
information, for information.

Tax credits. You can lake projected tax
cradits into account in figuring your allowable
number of withhalding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Persanal Allowances Worksheet below. See
Pub. 919, How Do [ Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.
Nonwage income. if you have a large amount
of nonwage income, such as interest or
dividends, ecnsider making estimated tax

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. if you have pension or annuity
income, see Pub. 919 to find out if you should
adjus! your withholding on Form W-4 ar W-4P.

Two earners or multiple jobs. If you have a
working spouse ar more than one job, figure
the total number of allowances you are entitled
to claim en all jobs using worksheets from only
one Form W-4. Your withholding usually wilk
be most accurata when all allowances are
claimad on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 918 for details,

Nonresident alien, If you are a nanresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. Afler your Form W-4
takes effect, use Pub, 919 to see how the
amount you are having withheld compares to
your projected total tax for 2010. See Pub,
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Marriad).

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" {or yourseif if no one else can claim you as a dependent . A
® You are singfe and have only one job; or

B Enter “1" if: @ You are married, have only one job, and your spouse does not work; ar . B
e Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or fess.

G Enter "1" for your spouse. But, you may choose to enter "-0-" if you are married and have either a waorking spouse or

more than ona jeb, {Entering “-0-" may help you aveid having too litile tax withheld,) . c

D Enter number of dependents (other than your spouse or yoursel) you will claim on your tax return ce D

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

F  Enier “1™ If you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit F

{Note. Do notinclude child support paymeants. See Pub, 503, Child and Dependent Care Expenses, for details.)
G Child Tax Gredit (including additional child tax credit). Ses Pub. 872, Child Tax Credit, for more information.
# |f your total income will be fess than §61,000 (580,000 if married), enter “2” for each eligible child; then less 1" if you have tivee or more efigible chirdren.
© If your fotal income will be between $61,000 and $84,000 ($30,000 and $119,000 if married), enter “17 for each eligible
child plus "1" additional if you have six or mare efigible children,
H Add lines A through G and enter total here. {Note. This may be different from the number of exempticns you claim on your tax retumn.) b H

For accuracy,
complete ali
worksheets
that apply.

® |t you plzn to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

e [f you have more than one job or are married and you and your spouse both work and the combined aarnings from all jobs exceed
$18,000 {$32,000 if married), sea the Two-Earners/Multiple Jobs Worksheet an page 2 ta avoid having too little tax withheld.

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

Form W"d'

Cepanment of the Treasury
Interral Revenua Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

¥ Whether you are 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.

OMB No. 1545-0074

2010

1 Type or print your first name and middle initial. Last name 2 Your soctal sécurily number
Home address {number and street or rural route) 3 [ single [ Marriea [} Married, but withhold at higher Single rate.
Note, If married, but legally separated, or spouse Is a nonresident akien, check the “Single” box.
City or town, state, and ZIP code 4 i your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1214 for a replacement card, b~ i:]
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from sach paycheck 6 | $

7 | claim exemption from withholding for 2010, 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 .

B |7

Under penallies of perjury, | declare that | have examined this cerificate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
{(Form is not valid unless you sign it) b

Date b

8  Employer's name and address (Employer: Complete lines 8 and 10 only If sending to the IRS)

9 Oifice code {optionaf)

10 Employer identificalion number {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. Ne, 102200

Form W-4 (2010



Form W-4 {2010} Page 2
Deductions and Adjustments Worksheet
Note. Use this worksheet only if you pfan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2010 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions . . . e e e e e e 1 %

$11,400 if married filing jomtly ar qualsfymg wuiow(er)
Enter: $8,400 if head of household
$5,700 if single or married filing separately
Subtract fine 2 from line 1. If zero or less, enter “-0-" .o
Enter an estimate of your 2010 adjustments to income and any additional standard deductlon {Pub 919)
Add lines 3 and 4 and enier the total. {Include any amount for credits from Worksheet 6 in Pub. 819.)
Enter an estimate of your 2010 nonwage income (such as dividends or interest)
Subtract line 6 from line 5. if zero or less, enter "-0-" .
Divide the amount on line 7 by $3,650 and enter the result here Di’Op any fractlon
Enter the mumber from the Personal Allowances Worksheet, line H, page 1

Add lines 8 and 9 and enter the total here. If you plan to use the Two- EarnerslMu!hple Jobs Worksheet
&lso enter this total on ling 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

o
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Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from ling 10 above if you used the Deductions and Adjustments Workshest) 1
2 Find the number in Table 1 below that applies to the 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 iess, do not enter more

than “3.7 . . L L L L L L L s s s e, 2
8 Ifline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-"y and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . e 3

Note. If line 1 is fess than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4—9 below to figure the additional
withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . ., . . . . . ., ., 5
6 Subtractline 5 from line 4 . . . e 6
7 Find the amount in Table 2 baiow that appiles to the HEGHEST paying jOb and enter it here . 7 8
8 Multiply Iine 7 by line 6 and enter the rasult here. This is the additional annual withhalding needed . . g8 8
9 Divide line 8 by the number of pay periods remaining in 2010. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2008. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 %
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Gthers
Il wages from LOWEST | Enter on It wages from LOWESF | Enler on If wages from BIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— ling 2 above paying job are— line 2 above | paying job are— line 7 above| paying job are— line 7 above
$0 -~ $7,000 - 0 $C - $6,000 - 0 $0 - 565,000 5550 $0 - $35,000 3550
7,001 - 10,000 - 1 6,001 - 12,000 - 1 65,001 - 120,000 910 35,001 - 40,000 910
10,001 - 16,000 - 2 12,001 - 18,000 - 2 120,001 - 185,000 1,020 90,001 - 165,000 1,020
16,001 - 22,000 - 3 18,001 - 26,000 - 3 185,001 - 330,000 1,200 165,001 - 370,000 1,200
22,001 - 27,00C - 4 26,001 - 35,000 - 4 330,00t and over 1,280 370,001 and over 1,280
27,001 - 35,000 - 5 35,001 - 50,000 - 5
35,001 - 44,000 - 6 50,001 - 65,000 - 6
44,001 - 50,000 - 7 65,001 - 80,000 - 7
50,001 - 55,000 - 8 80,001 - 80,000 - B
55,001 - 65,000 - 9 90,001 -120,000 - g
65,000 - 72,000 - 10 126,001 and over 16
72,001 - 85,000 - 11
B5,001 -105,000 - 12
105,001 -115,000 - 13
115,001 -130,0C0 - 14
130,001 - and over 15
Privacy Act and Paperwork Reduction Act Natice. We ask for the information on this ‘You are not required 1o provide the information requested on a form that is
form to carry out 1he tnlernal Revenue laws of the United States. Intemal Revenue Code  subject to the Paperworle Reduction Act uniess the form displays a valid OMB
sections 3402{2) and 6309 and 1heir reguiations require you to provide this canirol number. Books or records relating o a form or its instructions must be
information; your employar uses it ta determine your federal incoma tax withhalding. retained as long as thelr contents may kecame material in the administration of
Failure ta provide a propanly complated form will result in yaur being treated as a single any Internal Revenue law, Generally, tax returns and return information are
person who claims no withholding allowances; praviding fraudulent infermation may confidential, as required by Gode section 6103,
subject you to penalties. Routing uses of this informaticn include giving H 1o the The average time and expenses required to complete and file this form will vary
Depariment of Justice for civil and criming litigation, to cities, states, the District of depending on individual circumstances, For estimated averages, see the
Golumbia, and U.8. commenwealths and possessions for use in agministering thair 1ax instructions for your income tax return.

{aws, and using it in the National Directory of New Hires. We may also disclose this
information 1o other countries uncler a tax treaty, to federal and slate agencies o
enforce federal nontax criminal laws, ar to federal law enforcement and intelligence
agencies o combat temorism,

If you have suggestions for making this form simpler, we would be happy 1o hear
from you. See the instructions for your income tax retumn.



FORM VA-4 COMMONWEALTH OF VIRGINIA

DEPARTMENT OF TAXATION

PERSONAL EXEMPTION WORKSHEET

(See back for instructions)
If you wish to claim yourself, write " 1" ......c...ccoiiiiiieeeece e
2. If you are married and your spouse is not claimed
on his or her own certificate, Write "1 ...
3. Write the number of dependents you will be allowed to claim
on your income tax return {da not include your Spouse).......coooevveeeeee e,

-—

4. Subtotal Personal Exemptions (add lines 1 through 3)
5. Exemptions for age

(@) If youwill be 65 or older on January 1, write “1" ..o
(by  If youclaimed an exemption on line 2 and your spouse
will be 85 or older on January 1, write “1% ..o
6. Exemptions for blindness
(@) I youare legally blind, write 1" ...
(b}  If you claimed an exemption on line 2 and your
spouse is legally blind, write "1" ...
7. Subtotal exemptions for age and blindness (add lines 5 through 6)

8. Total of Exemptions - add line 4 and line 7

Detach here and give the certificate to your employer. Keep the top pertion for your records

FORM VA4  EMPLOYEE’S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

Your Social Security Number Name

Street Address

City State Zip Code

COMPLETE THE APPLICABLE LINES BELOW
1. If subject to withholding, enter the number of exemptions claimed on:
(@)  Subtotal of Personal Exemptions - line 4 of the
Personal Exemption WOrkSheet...........oovi oo,
(b)  Subtotal of Exemptions for Age and Blindrness
line 7 of the Personal Exemption Workshest

{c)  Total Exemptions - line 8 of the Personal Exemption Worksheet

2. Enter the amount of additional withholding requested (see INStrUCHONS) ... .ve.oereremeoeeeee .
3. [1certify that | am not subject to Virginia withhelding. | meet the conditions

set forth in the instructions {check here)

064 Rev. 11/07

Signature Date

& EMPLOYER: Keep exemption certificates with your records. If you befieve the employee has claimed too many exemions, nolify the Depariment of
& Taxation, P.O. Box 1115, Richmend, Virginia 23218-1115, telephone (804) 367-8037.



FORM VA-4 INSTRUCTIONS

Use this form to notify your employer whether you are subject to Virginia income tax withholding and how many
exemptions you are allowed to claim. You must file this form with your emplayer when your employment begins. If
you do not file this form, your employer must withhold Virginia income tax as if you had no exemptions.

PERSONAL EXEMPTION WORKSHEET

You may not claim more personal exemptions on form VA-4 than you are allowed to claim on your income
tax return unless you have received written permission to do so from the Department of Taxation.

Line 1. You may claim an exemption for yourseif.

Line 2. You may claim an exemption for your spouse if he or she is not already claimed on his or her own
certificate.

Line 3. Enter the number of dependents you are allowed to claim on your income tax refurn.
NOTE: A spouse is not a dependent.

Line 5. If you will be age 65 or over by January 1, you may claim one exemption an Line 5(a}. If you claim an
exemption for your spouse on Line 2, and your spouse will also be age 65 or over by January 1, you may
claim an additional exemption on Line 5(b).

Line 6. If you are legally blind, you may claim an exemption on Line 8(a). If you claimed an exemption for your
spouse on Line 2, and your spouse is legally blind, you may claim an exemption on Line 6(b).

FORM VA-4

Be sure to enter your social security number, name and address in the spaces provided.

Line 1. If you are subject to withholding, enter the number of exemptions from:
(a) Subtotal of Personal Exemptions - line 4 of the Personal Exemption Worksheet
(b) Subtotal of Exemptions for Age and Blindness - line 7 of the Personal Exemption Worksheet
(c) Total Exemptions - line 8 of the Personal Exemption Worksheet

Line 2. f you wish to have additional tax withheld, and your employer has agreed to do so, enter the amount of
additionat tax on this line.

Line 3. If you are not subject to Virginia withholding, check the box on this fine. You are not subject to withholding if
you meet any one of the conditions listed below. Form VA-4 must be filed with your employer
for each calendar year for which you claim exemption from Virginia withholding.

{a) You had no liability for Virginia income tax last year and you do not expect to have any liability for

this year.
(b} You expect your Virginia adjusted gross income to be less than the amount shown below for your filing
status:
Taxable Years | Taxable Years | Taxable Years | Taxable Years
2005, 2006 2008 and 2010 and 2012 and
and 2007 2009 20M Beyond
Single $7,000 $11,250 $11,650 $11,950
Married $14,000 $22,500 323,300 $23,900
Married, filing a separate $7.000 $11,250 $11,650 $11,950
return

(c) You live in Kentucky or the Disfrict of Columbia and commute on a daily basis to your place of
employment in Virginia.
(d} You are a domiciliary or legal resident of Maryland, Pennsylvania or West Virginia whose only

Virginia source income is from salaries and wages and such salaries and wages are subject
to income taxation by your state of domicile.



Department of Homeland Security
U.8. Citizenship and Immigration Services

OMB No. 1615-0047; Expires 06/30/09
Form I-9, Employment

Eligibility Verification

Instructions
Please read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against
any individual {other than an alien not authorized to work in the
U.S.) in hiring, discharging, or recruiting or referring for a fee
because of that individual's national origin or citizenship status. It
is illegal to discriminate against work eligible individuals.
Employers CANNOT specify which document(s) they will accept
from an employee. The refusal to hire an individuat because the
documents presented have a future expiration date may also
constitute illegal discrimination.

What Is the .i’u.l"pose of This Form?

The purpose of this form is to document that each new
employee (both citizen and non-citizen) hired after November
6, 1986 is authorized to work in the United States.

WhenShould the Form I-9 Be Used?

All employees, citizens and noncitizens, hired after November
6, 1986 and working in the United States must complete a
Form 1-9,

Filling Out the Form 1-9

Section 1, Employee: This part of the form must be
completed at the time of hire, which is the actual beginning of
employment. Providing the Social Security number is
voluntary, except for employees hired by employers
participating in the USCIS Electronic Employment Eligibility
Verification Program (E-Verify). The employer is
responsible for ensuring that Section 1 is timely and
properly completed.

Preparer/Transiator Certification. The Preparer/Translator
Certification must be completed if Section 1 is prepared by a
person other than the employee. A preparer/translator may be
used only when the employee is unable to complete Section 1
on his/her own. However, the employee must still sign
Section 1 personally.

Section 2, Employer: For the purpose of completing this
form, the term "employer” means all employers including
those recruiters and referrers for a fee who are agricultural
assaciations, agricultural employers or farm labor contractors.

Employers must complete Section 2 by examining evidence
of identity and employment eligibility within three (3)
business days of the date employment begins. If employees
are authorized to work, but are unable to present the required

document(s) within three business days, they must present a
receipt for the application of the document(s} within three
business days and the actual document(s) within ninety (90}
days. However, if employers hire individuals for a duration of
less than three business days, Section 2 must be completed at
the time employment begins. Employers must record:

1. Document title;

. Issuing authority;

. Document number;

. Expiration date, if any; and

. The date employment begins.

th & W ke

Employers must sign and date the certification. Employees
must present original documents. Employers may, but are not
required to, photocopy the document(s) presented. These
photocopies may only be used for the verification process and
must be retained with the Form 1-9. However, employers are
still responsible for completing and retaining the Form I-9.

Section 3, Updating and Reverification: Employers must
complete Section 3 when updating and/or reverifying the Form
I-9. Employers must reverify employment eligibility of their
emplayees on or before the expiration date recorded in Section
1. Employers CANNOT specify which document(s) they will
accept from an employee.

A. Tf an employee's name has changed at the time this
form is being updated/reverified, complete Block A.

B. Ifan employee is rehired within three (3) years of the
date this form was originally completed and the
employee is still eligible to be employed on the same
basis as previously indicated on this form (updating),
complete Block B and the signature block.

C, If an employee is rehired within three (3) years of the
date this form was originally completed and the
employee's work authorization has expired or if a
current employee's work authorization is about to
expire (reverification), complete Block B and:

1. Examine any document that reflects that the
employee is authorized to work in the U.S. (see
List A er C);

2. Record the document title, document number and
expiration date (if any) in Block C, and

3, Complete the signature block.

Form [-8 (Rev. 06/16/08) N



What_is: _'::t.h_t_:__Filing Fee?

There is no associated filing fee for completing the Form 1.9,
This form is not filed with USCIS or any government agency.
The Form 1-9 must be retained by the employer and made
available for inspection by U.S. Government officials as
specified in the Privacy Act Notice below.

USCIS Forms and Informaﬁbn

To order USCIS forms, call our toll-free number at 1-800-870-
3676. Individuals can also get USCIS forms and information
on immigration laws, regulations and procedures by
telephoning our National Customer Service Center at 1-800-
375-5283 or visiting our internet website at www.uscis.gov.

Photocopying and Retaining the Form I-9

A blank Form {-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this form. Employers must retain completed Forms
1-9 for three (3) years after the date of hire or one (1) year
after the date employment ends, whichever is later,

The Form [-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at 8 CFR § 274a.2.

Privacy Act Notice

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub, L., 99-603
(8 USC 1324a).

This information is for employers to verify the eligibility of
individuals for employment to prectude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of
their basis for determining eligibility of an employee to work
in the United States. The form will be kept by the employer
and made available for inspection by efficials of U.S.
Immigration and Customs Enforcement, Department of Labor
and Office of Special Counsel for Immigration Related Unfair
Employment Practices.

Submission of the information required in this form is
voluntary. However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986.

We try to create forms and instructions that are accurate, can
be easily understood and which impose the least possible
burden on you to provide us with information. Often this is
difficult because some immigration laws are very complex.
Accordingly, the reporting burden for this collection of
information is computed as follows: 1) learning about this
form, and completing the form, 9 minutes; 2) assembling and
filing (recordkeeping) the form, 3 minutes, for an average of
12 minutes per response. 1f you have comments regarding the
accuracy of this burden estimate, or suggestions for making
this form simpler, you can write to: U.S. Citizenship and
Immigration Services, Regulatory Management Division, 111
Massachusetts Avenue, N.W., 3rd Floor, Suite 3008,
Washington, DC 20529. OMB No. 1615-0047.

EMPLOYERS MUST RETAIN COMPLETED FORM I-9

Form -9 (Rev. 06/16/08) N Page 2

PLEASE BO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS



OMB No. 1613-0047; Expires 06/30/09
Department of Homeland Security FOl:ll:l I.-.9, Emp_loym_ent
U.8. Citizenship and Immigeation Services Ellglblllty Verification
Pleasc read instructions carcfully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals, Employers CANNOT

specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination,

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Name: Last First Middle Initia Maiden Name
Address (Street Name and Number) Apt. # Date of Bitth (month/day/year)
City State Zip Code Sacial Security #

. 1 attest, under penalty of perjury, that 1 am (check one of the following):
Iam aware that federal Iaw provides for A citizen or nstional of the United States

imprisonment and/or fines for false statements or ] A lawful permanent resident (Alien #) A
use of false documents in connection with the
completion of this form.

L__] An alien authorized o work until

{Alien # ar Admission #)
Emplovee's Signature Date (month/day/year)

Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attesi, wnder
penalty of perjury, that { have assisted i the completion of this form and that to the best of my knowledge the infarmation is true and correct,

Preparer’s/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and
expiration date, if any, of the document(s).

List A OR List B AND List C

Document title:

[ssuing authority:

Document #:

Expiration Date (if any}:

Document #:

Expiration Date (if any):

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s} presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

{month/dayfear} nnd that to the best of my knowledge the employee is cligible to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date (momth/day/vear)

Section 3. Updating and Reverification. To be completed and signed by employer.
A. New Name (if applicable) B. Date of Rehire {month/day/year) (if applicable)

C. If employee's previous grant of werk authorization has expired, provide the information below for the document that establishes current empioyment eligibility.

Document Title: Document #: Expiration Date (if any):

| ntiest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United Stotes, sod if the employee presented
document{s), the documeni(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Represeniative Date faronth/day/year)

Form -9 {Rev. 06/16/08} N



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

LISTB

Documents that Establish
Identity

Eligibility OR

LISTC

Documents that Establish
Employment Eligibility

. U.S. Passport (unexpired or expired)

1. Driver's license or 1D card issued by
a state or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

. U.S. Social Security card issued by

the Sacial Security Administration
(other than a card stating it is not
valid for employment)

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

2. 1D card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
gye color and address

. Certification of Birth Abroad

issued by the Department of State
(Form F5-345 or Form DS-1350)

. An unexpired foreign passport with a
temporary 1-551 stamp

3. School ID card with a photograph

. QOriginal or certified copy of a birth

certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

. An unexpired Employment
Authorization Document that contains
a photograph

(Form §-766, 1-688, 1-688A, 1-688B)

4. Voter's registration card

. Native American tribal document

5. U.S. Military card or draft record

U.S. Citizen ID Card (Form I-197)

. An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
nanie as the passport and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the alien to work for the
employer

6. Military dependent's ID card

. ID Card for use of Resident

7. U.S. Coast Guard Merchant Mariner
Card

Citizen in the United States (Form
1-179)

8. Native American tribal document

. Unexpired employment

9. Driver's license issued by a Canadian
government authority

authorization document issued by
DHS (other than those listed under
List 4)

For persons under age 18 who
are unable to present a
document listed above:

10. School record or report card

11. Clinic, doctor or hospital record

12. Day-care or nursery school record

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form 1-9 (Rev. 06/16/08) N Page 2



Authorization for Direct Deposit - Employee Form

This authorizes {the “Company")
to send credit entries (and appropriate debit and adjustment entries), electronically or by any other commercially accepted method, to
my (our) account(s) indicated below and to other accounts | {we) identify in the future {the “Account”}. This authorizes the financial
institution holding the Account to paost ail such entries.

Note: Enter your company name in the blank space above.

Account #1
Acecount #1 Type {check one): []Checking []Savings

Employee Bank Name

Bank Routing # (ABA®) Account #

Percentage or Dollar Amount to be Deposited to This Account

Account #2 {remainder to be deposited to this account)
Account #2 Type ({check one): [] Checking []Savings

Employee Bank Name

Bank Routing # (ABA#) Account #

Please attach a voided check for each account here.

This authorization will be in effect untii the Company receives a wrilten termination notice from myseli and has a reasonable
opportunity to act on it

Signature

Printed Name

Employee D # Date

IMPORTANT: This document must be signed by employees requesting automatic deposit of paychecks and retained on file
by the employer. Do not send this form to Intuit. Employees must attach a voided check for each of their accounts to help
verify their account numbers and bank routing numbers.

Employee: Please fill out and return to your employer. Employer: Please save for your files only.

Ver. 041708 DD
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tApril 2010)

Department ofthe Treasury
Iniernal Revenue Service

Hiring Incentives to Restore Employment (HIRE) Act
Employee Affidavit

- Do not send this form to the iIRS. Keep this form for your records.

To be completed by new employee. Affidavit is not valid unless employee signs it.

| certify that | have been unemployed or have not worked for anyone for more than 40 hours during the 60-day period ending on the

date | began employment with this employer.

Your name

Social security number b

First date of employment /

/ Name of employer

Under penalties of perjury, | declare that | have examined this affidavit and, to the best of my knowledge and belief, it is true, correct,

and complete.

Employee's signalure b=

Pate » / /

Instructions to the
Employer

Section references are to the internal
Revenue Code.

Purpose of Form

Use FormW-11 to confirm that an
employeeis a qualified employee under
the HIRE Act. You can use another
similar statement if it contains the
information above and the emnloyee
signs it under penalties of perjury.

Cnly employees who meet all the
requirements of a qualified employse
may complete this affidavit or similar
siatement, You cannot claim the HIRE
Act benefits, inciuding the payroll tax
exemption or the new hire retention
credit, uniess the employee completes
and signsthis affidavit or similar
statement under penalties of perjury and
is otherwise a qualified employes.

A “gualified employee"” is an employee
whao:

* begins employment with you after
February 3, 2010, and before January 1,
2011,

» certifies by signed affidavit, or similar
statement under penalties of perjury, that
he or she has not been employed for
more than 40 hours during the 60-day
period ending on the date the employee
begins employment with you;

s is not employed by you to replace
ancther employee unless the other
employee separated from employment
valuntarily or for cause (inciuding
downsizing); and

* is not related to you. An employee is
related to you if he or she is your child or
a descendent of your child,

your sibling or stepsibling, your parent or
an ancestor of your parent, your
stepparent, your niece or nephew, your
aunt or uncle, or your in-law. An
employee also Is related to you if he or
she is related to anycone who owns more
than 50% of your outstanding stock or
capital and profits interest or is your
dependent or a dependent of anyone
whao owns more than 50% of your
outstanding stock or capital and profits
interest.

If you are an estate or trust, see
section 51(i){1) and secticn 152{d)(2) for
more details.

Do not send this form to the IRS.
Keep it with your other payrolf
and income tax records.

Cat. No. 10744F

Farm W-11 @-2z010)



corm %gﬁ@ Pre-Screening Notice and Certification Request for

(Rev. Augus! 2009) the Work Opportunity Credit OMB No. 1545-1500
Departmeznt of the Treasury . -
Inlemnal Revenus Sarvice P See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name Social security number b

Street address where you live

City or town, state, and ZIP code

County Telephone number { )

If you are under age 40, enter your date of birth {month, day, year} -

1 D Check here if you are completing this form before August 28, 2008, and you lived in the area impacted by Hurricane Katrina
on August 28, 2005. If so, please enter the address, including county or parish and state where you lived at that time.

2 l:] Check here If you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.
3 D Checl here if any of the following statements apply to you.
¢ | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any
9 months during the past 18 months.

® | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits
{food stamps) for ai least a 3-month period during the past 15 months.

e | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

® | am at least age 18 but not age 40 or older and { am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

e During the past year, | was convicted of a felony or released from prison for a felony.
| received supplemental security income (SSI) benefits for any month ending during the past 80 days.
| am a veteran and | was discharged or released from active duty in the U.S. Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, | received unemployment compensation.

e | am at least age 16 but not age 25 or older, and:

a During the past 8 months, | have not attended a secondary, technical, or post-secendary school for more than
an average of 10 hours per week, not counting periods during which the school was closed for scheduled
vacations, and
b During the past 6 months, if | was employed, during each consecutive 3-month period within the past 6 months,
I earned less than | would have earned if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and
¢ | do not have a certificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at least 8 months ago and | have not held a job (other than
occasionally) or been admitted to a technical or post-secondary school since | received the certificate.
4 D Chaek here if you are a veteran entitled to compensation for a service-connected disability and, during the past year,
you were:
e Discharged or released from active duty in the U.S. Armed Forces, or
¢ Unemployed for a period or periods tetaling at least 8 months.
5 D Check here if you are a member of & family that:
e Received TANF payments for at {east the past 18 months, or
o Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
e Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments could be made.

Signature—All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above infarmation to the emplayer on or belore the day | was offered a job, and it is, to the best of my
knowledge, true, carrect, and complete.

Job applicant’s signature b Date ro

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 226511 Form 8850 (Rev. B-2009)



Form 8850 (Rev, 8-2008)

Page 2

Employer's name

For Employer’s Use Only

Telephone no. { )

Street address

- EIN > ;

City or town, state, and ZiP code

Person to contact, if different from above

Street address

Telephone no. (

City or town, state, and ZIP code

If, based on the individual's age and home address, he or she is a member of group 4 or 6 (as described under Members
of Targeted Groups in the separate instructicns}, enter that group number (4 or B)

Date applicant:

Gave
information ¢/

Was
offeredjob __/ [/

Was
hired

Complete Only if Box 1 on Page 1 is Checked

State and
county or
parish of job

B

Started
/ joh A S

D Check if the individual was not your employee
on August 28, 20085, and this is the first time
the employee has been hired by you since

August 28, 2005,

Under penalities of perjury, | declare that the applicant provided the infermation on this form on or before the day & job was offerad to the applicant and
that the information | have furnished is, io the best of my knowledge, true, correct, and complete. Based on the information the job applicant furnished on
page 1, ! believe the individual is a member of a targeted group. | hereby reguest a certification that the individuat is a member of a targeted group.

Emplayer's signature b

Title

Date i

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code.

Section 51{d}{13} permits a prospective
emplayer to request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the employer te
complete the employer's federal tax
return. Completion of this form is
voluntary and may assist members of

targeted groups in securing employment.

Routine uses of this form include giving
it to the state workforce agency {(SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and

criminal litigation, to the Depariment of
t.abor for oversight of the ceriifications
performed by the SWA, and to cities,
states, and the District of Columbia for
use in administering their tax laws. We
may also disclose this information to
ather countries under a tax ireaty, to
federal and state agencies to enforce
federal nontax criminal laws, or to
federal law enforcernent and intelligence
agencies to combat terrorism.

You are not reguired to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the farm displays a valid OMB
control number. Books or records
relating to a form or its instructions must
be retained as long as their contents
may become material in the
administration of any Internal Revenue
law. Generaily, tax returns and return
information are confidential, as required
by section 610C3.

The time needed to compleie and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordkeeping . 3 hrs., 16 min.
Learning about the law
or the form . 486 min.

Preparing and sending this farm
to the SWA . 42 min.

If you have comments concerning the
accuracy of these fime estimates or
suggestions for meking this form
simpler, we would be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Commiitee,
SEW:CAR:MP:T:T:SP, 1111 Constitution
Ave. NW, IR-6526, Washington, DC
20224.

Do not send this form to this address.
Instead, see When and Where To File in
the separate instructions.

Form 8850 (Rev. 8-2009)



