DRIVER’S APPLICATION
FOR EMPLOYMENT

Applicant Name Date of Application
(print)

Company _Real Enterprises || P
Address 360 Main Street /PO Box 101

ND 4o 58756

In compliance with Federal and State equal employment opportunity laws, qualified applicants
are considered for all positions without regard to race, color, religion, sex, national origin, age,
marital status, veteran status, non-job related disability, or any other protected group status.

TO BE READ AND SIGNED BY APPLICANT

| authorize you to make such investigations and inquiries of my personal, employment, financial or medical history
and other related matters as may be necessary in arriving at an employment decision. (Generally, inquiries
regarding medical history will be made only if and after a conditional offer of employment has been extended.)
| hereby release employers, schools, health care providers and other persons from all liability in responding to
inquiries and releasing information in connection with my application.

In the event of employment, | understand that false or misleading information given in my application or inter-
view(s) may result in discharge. | understand, also, that | am required to abide by all rules and regulations of
the Company.

| understand that information | provide regarding current and/or previous employers may be used, and those
employer(s) will be contacted, for the purpose of investigating my safety performance history as required by 49
CFR 3921.23(d) and (e). | understand that | have the right to:

e Review information provided by previous employers;

= Have errors in the information corrected by previous employers and for those previous employers to re-send the
corrected information to the prospective employer; and

e Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and |
cannot agree on the accuracy of the information.

Signature Date

FOR COMPANY USE

PROCESS RECORD

APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION

(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)

SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR

This form is made available with the understanding that J. J. Keller & Associates, Inc.® is not engaged in rendering fegal, accounting, or other professicnal services.
J.J. Keller & Associates, Inc.® assumes no responsibility for the use of this form, or any decision made by an employer which may violate local, state, or federal law.

Copyright 2013 J. J. Keller & Associates, Inc.2 Al rights reserved.
Neenah, Wi » USA = 800-327-6868 ¢ jikeller.com = Printed in the United States 691 (Rev. 6/1 3)
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APPLICANTTO COMPLETE

(answer ali questions - please print)

Position(s) Applied for

Name Social Security No.
Last First Middle

List your addresses of residency for the past 3 years.

Current Address

Street City
Phone Howlong?
State Zip Code yr./mo.
Previous
Addresses I Howlong?
Street City State & Zip Code yr./mo.
Howlong?
Street City State & Zip Code yr./mo.
Howtong?
Strest City State & Zip Code yr./mo.
Do you have the legal right to worii in the United States?
Date of Birth / _ £ Can you provide proof of age?
(Reguired for Commercial Drivers)
Have you worked for this company before? _______ Where?
Dates: From To Rate of Pay Position
Reason for leaving
Are you now employed? I not, how long since leaving last employment?
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company

(Answer only if a job requirement)

Is there any reason you might be unable to perform the functions of the job for which you have applied [as described in the
attached job description]?

If yes, explain if you wish.

EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers
during the preceding 3 years. List complete mailing address, street number, city, state and zip code.

Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an addi-
fional 7 years’ information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER DATE
NAME W M. YR,
ADDRESS POSITION HELD
cITY STATE zIP SRSy
| CONTACT PERSON PHONE NUMBER FIFASON FOR LEAVING
WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? []YES [INO
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJEGT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 [JYES [JNO

PAGE 2 691 (Rev. 6/13)




EMPLOYMENT HISTORY (continued)

EMPLOYER DATE

FROM J TO

NAME MO. YR. MO. YR.
POSITION HELD

ADDRESS
SALARY/WAGE

CITY STATE ZIP
REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? (JYES [INO

TESTING REQUIREMENTS OF 49 CFR PART 40?7 [1YES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE

FROM TO

NAME MO. YA. MO. YR.
POSITION HELD

ADDRESS
SALARY/WAGE

CiTY STATE ZIP
REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [JYES [INO

TESTING REQUIREMENTS OF 49 CFR PART 40?7 [JYES [ONO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE

FROM TO

NAME MO. YR. MO. YR.
POSITION HELD

ADDRESS

CITY STATE zIP SR
REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs’ WHILE EMPLOYED? [JYES [INO

TESTING REQUIREMENTS OF 49 CFR PART 40? [C1YES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
NAME :%?M YR :c?). YR.
ASPEEEE POSITION HELD
e S 1 SALARY/WAGE
R —— BENTRRER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [IYES [ NO

TESTING REQUIREMENTS OF 49 CFR PART 40? [JYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
NANE wor _va_ |w v
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSCON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [(JYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? [J1YES [INO

“Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 16 or more passengers
(including the driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

TThe Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in
interstate commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds
or more, (2) is designed or used to transport more than 8 passengers (including the driver), OR (3) is of any size and is
used to transport hazardous materials in a quantity requiring placarding.

PAGE 3 691 (Rev. 6/13)



ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE

NATURE OF ACCIDENT
DATES (HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES
| LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS
TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE
LOGCATION DATE CHARGE PENALTY
(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS — DRIVER
Driver SIRTE LICENSE NO. CLASS ENDORSEMENT(S) EXPIRATION DATE
licenses or
permits held
in the past
3 years s
A. Have you ever been denied a license, permit or privilege to operate a motar vehicle? YES NO
B. Has any license, permit or privilege ever been suspended or revoked? YES NO

IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS

DRIVING EXPERIENCE CHECKYES OR NO

CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT |-/ (M%TE% M) APPROX@%%SF MILES

STRAIGHT TRUCK CIYES [INO (VAN, TANK, FLAT, DUMP, REFER)

TRACTOR AND SEMI-TRAILER _LIYES [INO (VAN, TANK, FLAT, DUMP, REFER)

TRACTOR - TWO TRAILERS CIyes [NO (VAN, TANK, FLAT, DUMP, REFER)

TRACTOR - THREE TRAILERS __L1YES [CI1NO (VAN, TANK, FLAT, DUMP, REFER)

MOTORCOACH - SCHOOL BUS L1YES CINO pasceners —

MOTORCOACH - ScHooL Bus _LIYES [INO passengers —

OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

EXPERIENCE AND QUALIFICATIONS ~ OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8 HIGH SCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED _(NAME) (CITY, STATE)

TO BE READ AND SIGNED BY APPLICANT

This certifies that this application was completed by me, and that all entries on it and information in it are true
and complete to the best of my knowledge.

Signature; Date:
PAGE 4 891 (Rev. 6/13)




Motor Vehicle Driver’s

CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply to every driver who
operates in inirastate, interstate, or foreign commerce and operaies a vehicle weighing or
rated at 26,001 pounds or more, can transport more than 15 people, or transports hazardous
materials that require placarding.

The reguirements in Part 391 apply to every driver who operates in interstate commerce and
operates a vehicle weighing or rated at 10,001 pounds or more, can transport more than 15
people (or more than 8 people when there is direct compensation), or transports hazardous
materials that require placarding.

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Safety
Regulations contain ceriain driver licensing requiremenis that you as a driver must comply
with, including the following:

1) POSSESS ONLY ONE LICENSE: You, as a commercial vehicle driver, may not
possess more than one motor vehicle operator’s license.

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:
Sections 391.15(b)(2) and 383.33 of the Federal Motor Carrier Safety Regulations
require that you notify your employer the NEXT BUSINESS DAY of any
revacation, suspension, cancellation, or disqualification of your driver's license
or driving privilege. In addition, Section 383.31 requires that any time you are
convicted of violating a state or local traffic law (other than parking), you must
report it within 30 days to your employing motor carrier. The notification must be
in writing.

3) CDL DOMICILE REQUIREMENT: Section 383.23(a)(2) requires that your
commercial driver's license be issued by your legal state of domicile, where you
have your true, fixed, and permanent home and principal residence and to which
you have the intention of returning whenever you are absent. If you establish
a new domicile in another state, you must apply to transfer your CDL within 30
days.

The following license is the only one | possess:

Driver's License No. State ________ Exp. Date
DRIVER CERTIFICATION: | certify that | have read and understood the above requirements.

Driver's Name (Printed):

Driver's Signature: Date:

Notes:

(This form is not required for DOT compliance.)

1617
Copyright 2013 J. J. Keller & Associates, Inc.2 All rights reserved. Neenah, W1 « USA = BO0-327-6868 = jjkeller.com = Printed in the United States (Rev. 5M13)




Request for Check of Driving Record

Real Enterprises
(insert company name)

| do hereby authorize the Division of Motor Vehicles to release my driving record to:

and/or a third party consumer reporting agency, and any of their authorized agents for use by my
prospective/current employer.

This authorization shall remain on file and in effect at any time during my employment period or until | file a
formal withdrawal.

| understand | have the right to ask , if a consumer report has been run about me.
(insert name of company obtaining report)

Driver's Full Name:

(As it appears on the driver's license)

Driver’s Current Address:

Driver's Former Address:

Date of Birth:

Driver's License Number:

Signature: Date:

Note to Residents of California, Massachusetts, Minnesota, New Jersey, and Oklahoma: As part of
authorizing your use of a fleet vehicle, your consumer report may be obtained and reviewed. By state law,
you may receive a free copy of your report from your employer by checking the box below.

[1Yes, | am a resident of California, Massachusetts, Minnesota, New Jersey or Oklahoma and would like a
free copy of my report.

Note to Residents of Alaska, British Columbia, Manitoba, Newfoundland & Labrador, New
Hampshire, Northwest Territories, Pennsylvania, Puerto Rico, Quebec, Saskatchewan, and
Washington: State specific motor vehicle release forms must be completed and signed prior 1o obtaining
the reports.

Copyright 2015 .. J. Keller & Asseciates, Inc. * Neenah, Wi = JJKeller.com = (800) 327-6868 = Printed in the USA 506444
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MOTOR VEHICLE DRIVER’S
Certification of Violations/Annual Review of Driving Record

MOTOR CARRIER INSTRUGTIONS: Each motor carrier shall at least once every 12 months, require each driver it employs to prepare and furnish it with a list of
all violations of motor vehicle traffic laws and ordinances (other than violations involving only parking) of which the driver has been convicted, or on account of
which he/she has forfeited bond or coliateral during the preceding 12 months (Section 391.27). Drivers who have provided information required by Section 383.31
need not repeat that information on this form.

DRIVER REQUIREMENTS: Each driver shall furnish the list as required by the motor carrier above. If the driver has not been convicted of, or forfeited bond or
collateral on account of any violation which must be listed, he/she shall so certify (Section 391.27).

COMPLETED BY DRIVER - CERTIFICATION OF VIOLATIONS

NAME OF DRIVER: {PRINT) 1D NUMBER DATE OF EMPLOYMENT

HOME TERMINAL (CITY AND STATE) DRIVER'S LICENSE NUMBER STATE | EXPIRATION DATE

| certify that the following is a true and complete list of traffic violations required to be listed (other than those | have provided
under Part 383) for which | have been convicted or forfeited bond or collateral during the past 12 months.
(If vou have had no violations, check the following box — (1 None.)
DATE OFFENSE LOCATION TYPE OF VEHICLE OPERATED

If no violations are listed above, | certify that | have not been convicted or forfeited bond or collateral on account of any violation
(cther than those | have provided under Part 383) required to be listed during the past 12 months.

Date Driver's Signature

COMPLETED BY MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECORD

MOTOR CARRIER INSTRUCTIONS: Review the Certiification of Violations listed above and other information described in Section 391.25 of the Federal Motor
Carrier Safety Regulations. Complete the information requested below.

I have hereby reviewed the driving record of the above named driver in accordance with Section 391.25 and find that he/she
(check one):

L] Meets minimum requirements for safe driving D Is disqualified to drive a motor vehicle pursuant to Section 391.15
D Does not adequately meet satisfactory safe driving performance

Action taken with driver:

Reviewed by:
Signature Date
Printed Name Title
Motor Carrier Name Motor Carrier Address

MAINTAIN THIS DOCUMENT IN THE DRIVER'S QUALIFICATION FILE. THIS DOCUMENT MAY BE PURGED AFTER 3 YEARS FROM DATE OF EXECUTION.

© Copyright 2008 J. J. KELLER & ASSOCIATES, INC., Neenah, Wi « USA « (800) 327-6868 » jjkeller.com 643-F 3685 (11/08)




DRIVER STATEMENT OF ON-DUTY HOURS
(For Newly Hired Drivers)

INSTRUCTIONS: Motor carriers, when using a driver for the first ime, must obtain from the driver a signed statement
giving the total time on-duty during the immediately preceding 7 days and the time at which the driver was last relieved
from duty prior to beginning work for the carrier, as required by section 395.8(j)(2) of the Federal Motor Carrier Safety
Regulations. NOTE: Hours for any work during the preceding 7 days, including any compensated work for a non-motor
carrier, must be recorded on this form.

This form should be completed on the day the driver is scheduled to begin driving a commercial motor vehicle, and must
be kept on file for at least 6 months.

Driver Name (Print)

Employee ID No.

1 2 3 4 3 6 F
DAY (yestegday)
DATE
HOURS TOTAL HOURS
WORKED

I hereby certify that the information given above is correct to the best of my
knowledge and belief, and that | was last relieved from work at

AM.
PM. On
Time Day Month Year
Driver’'s Signature Date

DRIVER CERTIFICATION FOR OTHER COMPENSATED WORK

INSTRUCTIONS: When employed by a motor carrier, a driver must report to the carrier all on-duty time including time
working for other employers. The definition of on-duty time found in Section 395.2 paragraphs (8) and (9) of the Federal
Motor Carrier Safety Regulations includes time performing any other work in the capacity of, or in the employ or service of,
a common, contract or private motor carrier, and performing any compensated work for any non-motor carrier entity.

(check one)
Are you currently working for another employer? [1Yes LINo

At this time do you intend to work for another employer while still employed by [Jves CINo
this company?

I hereby certify that the information given above is true and | understand that once | become
employed with this company, if | begin working for any additional employer(s) for compensation that |
must inform this company immediately of such employment activity.

Driver's Signature Date

Witness:

Company Representative Date

© Copyright 2009 J. J. KELLER & ASSOCIATES, INC.®, Neenah, Wi » USA = {800) 327-6868  jikeller.com 644-F 3687 (Rev. 3/08)




Company Name Real Enterprises LLP

FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT

In accordance with the provisions of Section 604(b)(2)(A) of the Fair Credit Reporting Act,
Public Law 91-508, as amended by the Consumer Credit Reporting Act of 1996 (Title II,
Subtitle D, Chapter I, of Public Law 104-208), you are being informed that reports
verifying your previous employment, previous drug and alcohol test results, and your
driving record may be obtained on you for employment purposes. These reports are
required by Sections 882.413, 391.23, and 391.25 of the Federal Motor Carrier Safety
Regulations.

Applicant’s signature Date
Print name - Social Security number
© Copyright 1998 J. J. KELLER & ASSOCIATES, INC., Neenah, Wi » USA « (800) 327-6868 * Printed in the United States 16-F-A

(Rev. 7/98)
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DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Real Enterprises LLP may obtain information about you from
(insert company name)

for employment purposes. Thus, you may be the

(insert source of report)
subject of a “consumer report” and/or an “investigative consumer report” which may include information

about your character, general reputation, personal characteristics, and/or mode of living and which can
involve personal interviews with sources such as your neighbors, friends, or associates. These reports may
contain information regarding your credit history, criminal history, social security verification, motor vehicle

records (“driving records”), verification of your education or employment history, or other background checks.

You have the right, upon written request made within a reasonable time, to request whether a consumer
report has been run about you and disclosure of the nature and scope of any investigative consumer report
and to request a copy of your report. Please be advised that the nature and scope of the most common form

of investigative consumer report is an employment history or verification. These searches will be conducted

by

(insert company name, full address and phone)

The scope of this disclosure is all-encompassing, however, allowing the Company to obtain from any
outside organizations all manner of consumer reports throughout the course of your employment to the

extent permitted by law.

Signature: Date:

This is a sample document and should NOT be construed as legal advice, guidance or counsel.
Employers should consult their own attorney about their compliance responsibilities under the FCRA and
applicable state law. J. J. Keller & Associates, Inc., expressly disclaims any warranties or responsibility or
damages associated with or arising out of information provided. Employers seeking credit reports must
provide additional notices pursuant to state law.

It's recommended this disclosure be reproduced on company letterhead for the company that intends to
use it.

506435
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FORMER EMPLOYER VERIFICATION

SECTION 1: PREVIOUS EMPLOYEE INFORMATION & RELEASE

NAME: SSN:
[ hereby authorize to release the following requested information to
Real Enterprises LLP for the purpose of investigation for qualifying me

to drive a commercial motor vehicle as required by the U.S. Department of Transportation & Federal
Motor Carrier Safety Regulations Parts 382, 391, 392 & 49 CFR Part 40. You are hereby released from
any and all liability that may result from furnishing such information. Your quick response to the re-
quest will be greatly appreciated.

Signature: Date:

SECTION 2: PREVIOUS EMPLOYEE WORK HISTORY

Employed from to asa

Did previous employee drive a motor vehicle for you? Yes|[ ] No[ ]

If yes, please indicate the specific type of vehicle and time driven for Jous

(] Tractor/Semi-Trailer years months; [_] Straight Truck years months
[_] Other (Please specify) years _____ months

What type trailer? | ] Tanker [ ] Flat* [ ] Doubles [Ivan [7] Reefer
*What type cargo if you checked flat?
Was previous employee a safe and efficient driver? [1¥es [INo

Was previous employee’s general conduct satisfactory? [ | Yes [ No

Reason for leaving your employ: [] Discharged [ ] Resigned || Laid Off [ Other
Is previous employee eligible for rehire? [ ] Yes [ | No [1 Upon Review

Did employee have any accidents/incidents? [ | Yes [ ] No

If yes, # Preventable # Non-preventable

SECTION 3: NOTE REGULATIONS OF THE DEPT. OF TRANSPORTATION (49 CFR PART
40) requires your company to provide us with information concerning named driver’s past drug and
alcohol test results, including refusals to be tested.

In the past two years has the previously named applicant ever:

= Tested positive for a controlled substance? []Yes [JNo
# Tested with an alcohol concentration of 0.04 or higher? [JYes [JNo
= Refused to submit to 2 DOT drug or alcohol test, including a verified

adulterated or substituted result? [1Yes [JNo
® Had any other violations of DOT drug/alcohol testing requirements? [ 1Yes []No
® Had any other violations of drug/alcohol regulations from previous smployers?| | Yes [ ] No
Your Name: (print) Title:
Your Signature: Date:
Your Telephone Number:

Please forward your response as soon as possible to the above address.

)

Safety Director
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Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security

OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

P»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form
ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name)

First Name (Given Name) Middle Initial | Other Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State Zip Code

|

Telephone Number

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address
L HH P |

{ am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

i attest, under penalty of perjury, that | am (check one of the following):
(] A citizen of the United States

D A noncitizen national of the United States (See instructions)

|:| A lawful permanent resident (Alien Registration Number/USCIS Number):

I:i An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form [-94 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: Date (mm/dd/yyyy):

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

1 attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/ddfyyyy):

Last Name (Family Name) First Name (Given Name)

Address {Street Number and Name)

City or Town State Zip Code

@ Employer Completes Next Page @

FormI-9 03/08/13 N Page 7 of 9
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Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee'’s first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the “Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document fitle,

issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:

Issuing Authority:

Issuing Authority:

Issuing Authority:

Document Number:

Document Number:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Expiration Date (if any)(mm/dd/yyyy):

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:;

Expiration Date (if any)(mm/dd/yyyy):

3-D Barcode
Do Not Write in This Space

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee’'s first day of employment (mm/dd/yyyy):

(See instructions for exemptions.)

Signature of Employer or Authorized Representative

Date (mm/dd/fyyyy)

Title of Employer or Authorized Representative

Last Name (Family Name)

First Name (Given Name)

Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town

State Zip Code

|

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name)

Middle Initial |B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title:

Document Number:

Expiration Date (if any){mmy/ddiyyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative:

Date (mm/dd/yyyy):

Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N

Page 8 of 9



Form W-4 (2016)

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. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2016 expires
February 15, 2017. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is a
dependent, if the employee:

* |s age 65 or older,
* |5 hlind, or

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

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
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 can claim head
of household filing status on your tax return only 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, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected iax credits into account
in figuring your allowable number of withholding allowances.
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 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,
consider 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. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

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

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

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2016. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as legislation
enacted after we release it) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no ope else can claim you as a dependent .
® You are single and have only one job; or

B Enter “17 if:

® You are married, have only one job, and your spouse does not work; or

. A

e Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

G  Enter “1” for your spouse. But, you may choose to enter “-0-"

than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

mmo

Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
Enter “17 if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

if you are married and have either a working spouse or more

Mmoo

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
@ If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
© If your total income will be between $70,000 and $84,000 ($100,000 and $118,000 if married), enter “1” for each eligible child . . G
H  Addlines A through G and enter total here. (Note: This may be different from the number of exemptfions you claim on your tax retum.) B H

For accuracy,
complete all
worksheets
that apply.

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

s If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

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

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

Employee’s Withholding Allowance Certificate

P Whether you are entitied 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.

o WI=44

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

2016

1 Your first name and middle initial

Last name

2 Your social security number

Home address {number and street or rural route)

8 [ single [ married [] Married, but withhoid at higher Single rate.
Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [ |

o G

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck .
7  1claim exemption from withholding for 2018, and | certify that | meet both of the foliowmg condmons for exemptlon
e 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 best of my knowiedge and belief, it is true, comrect, and complete.

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

Date »

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

9 Office code (optional) | 10 Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2016)




Form W-4 (2016)

Page 2

Deductions and Adjustments Worksheet

1 Enter an estimate of your 2016 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1952) of your
income, and miscellaneous deductions. For 2016, you may have to reduce your itemized deductions if your income is over $311,300
and you are married filing jointly or are a qualifying widow(er); $285,350 if you are head of household; $259,400 if you are single and
not head of household or a qualifying widow(er); or $155,650 if you are married filing separately. See Pub. 505 for details .

$12,600 if married filing jointly or qualifying widow(er)
Enter: $9,300 if head of household

$6,300 if single or married filing separately

3  Subtract line 2 from line 1. If zero or less, enter “-0-" . . . .

4  Enter an estimate of your 2016 adjustments to income and any addmonal standard deductron (see Pub. 505)

5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2016 Form W-4 worksheet in Pub. 505.) .

6  Enter an estimate of your 2016 nonwage income (such as dividends or interest)

7  Subtract line 6 from line 5. If zero or less, enter “-0-"

8  Divide the amount on line 7 by $4,050 and enter the result here. Drop any fractlon

9  Enter the number from the Personal Allowances Worksheet, line H, page 1

10 Addlines 8 and 9 and enter the total here. If you plan to use the Two-EarnerslMult:ple Jobs Worksheet,

Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

| —also enter this total on fine 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1

1 9
2 §
3 §
4 3
5 §
6 %
7 $
8

9

10

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 line 10 above if you used the Deductions and Adjustments Worksheet) 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 less, do not enter more
than “3” 2
3 If line 1 is more than or equal to llne 2, subtract line 2 from line 1. Enter the result here (lf zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 3
Note: If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 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 thisworksheet . . . . . . . . . . 5
6  Subtiract line 5 from line 4 . 6
7  Find the amount in Table 2 below that applies to the HIGHEST paying jOb and enter it here 7 %
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2016. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2016. 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 Others
if wages from LOWEST | Enter on if wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enteron
paying job are— line 2 above § paying job are— line 2 above § paying job are— line 7 above | paying job are— line 7 above
$0 - $6,000 0 $0 - $9,000 0 $0 - $75,000 $610 $0 - $38,000 $610
6,001 - 14,000 1 9,001 - 17,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 25,000 2 17,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
25,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,001 - 75,000 5 405,001 and over 1,600
44,001 - 55,000 6 75,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 s
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 100,000 10 140,001 and over 10
100,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested on a form that is subject to the
form to carry out the Internal Revenue laws of the United States. Internal Revenue Gode Paperwork Reduction Act unless the form displays a valid OMB control number. Baoks or
sections 3402(f)(2) and 6109 and their regutations require you to provide this information; your records relating to a form or its instructions must be retained as long as their contents may
employer usss it to determine your federal income tax withholding. Failure to provide a become material in the administration of any Intemal Revenue law. Generally, tax returns and
praperly completed form will resut in your being treated as a single person who claims no return information are confidential, as required by Code section 6103.

withholding allowances; providing fraudulent information may subject you to penalties. Routine
uses of this information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and possessions

The average time and expenses required to complete and file this form will vary depending
on individual circumstances. For estimated averages, see the instructions for your income tax

& A A return.
for use in administering their tax laws; and to the Department of Health and Human Services 5 . X i .
for use in the National Directory of New Hires. We may also disclose this information to other If you have suggestions for making this form simpler, we would be happy fo hear from you.
cauntries under a tax treaty, to faderal and state agencies to enforce federal nontax criminal See the instructions for your income tax retum.

laws, or to federal law enforcement and intelligence agencies to combat terrorism.






