Application
For Employment
Solicitud de Empleo

We consider applications for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, sexual orientation,
citizenship status, genetic information or any other legallly protected status. Aceptamos solicitudes para todas las posiciones sin tomar en cuenta
raza, color, religion, credo, sexo, nacionalidad, incapacidad, orientacion sexual, estado de ciudadania, informacién genética o cualquier otro estado
protegido legalmente.

i Position(s] Applied For,/Puesto(s] que solicita Date of Application/Fecha de la Solicitud

How Did You Learn About Us?/;Cémo se enterd sobre nosotros?
O Advertisement,/Anuncio O Relative,/Pariente [ Inquiry,/Vino por su cuenta
O Employment Agency,/Agencia de Empleo [ Friend,/Amigo 3 Other,Ctro

[ Last Name /Apellido(s] First Name,/Nombre(s] Middle Name
Address,/Direccién _I_\_IJmEer_')I\_ILJmero Street,/Calle City/Ciudad State,/Estado  Zip Code,/Cddigo Postal
Telephone Number(s)/Numero(s] de Teléfono E-mail Social Security Number/NL’lmeIm de Seguro Social %}{j’;‘g%/
|
Best time to contact you at home is: La mejor hora para comunicarse con usted en casa es: f AME
PM|
If you are under 18 years of age, can you provide required proof of your eligibility to work?
Si es menor de 18 afios, ¢puede proveer las pruebas requeridas sobre su elegibilidad para trabajar? Oves/si ONo
Have you ever filed an application with us before? ;Ha solicitado empleo en esta empresa anteriormente? O ves/si O no
If Yes, give date _ _ En caso afirmativo, indique la fecha
Have you ever been employed with us before? ; Ha trabsjado en esta empresa anteriormente? .................. |:| Yes/Si O No
If Yes, give date En caso afirmativo, indique la fecha
Do any of your friends or relatives, other than spouse, work here? ..................c.ccccooviviiiiiiiiiiii i,
¢Trabaja en esta empresa algun amigo O FAIMUIERT? .............cccciiiiieie e O ves/si O no
Are you currently employed? ; Trabaja GCtUBIMENEE? ............ccccoiviiiiieiiieieieeeecete ettt et e et et s er e O ves/si O no
May we contact your present employer? ;Nos autoriza a ponernos en contacto con su empleador actual? [ Yes/Si O no
Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status
¢ Tiene prohibido trabajar legalmente en este pais a causa de su situacion de inmigracion o visa?
Proof of citizenship or immigration status will be required UPoN EMPIOYMENE. ... ... uiiiiieiisieasiiaibinnsiamtsesieesssiesiaad bbisesbvntidines s dn ees onideanien
Si se le contrata se le pedirad prueba de ciudadania 0 SituaCIOn de INMIGraCION. .. .......ii.iciiisemrranesessssnnthnsnizentssasssnnnivysinonssiamntpessrnrsiimsioasisian D Yes,/Si D No
What is your desired salary range?,/;Cual es el alcance de su salario deseado?
Date available for work/;En qué fecha estaré disponible para trabajar? |/
Are you available to work: /;Esta disponible para trabajar:
O Full-Time,/ Tiempo Completo O Part-Time,/Tiempo Parcial O Temporary,/ Temporario
Are you currently on “lay-off” status and subject to recall?
¢Estéa actualmente en suspensioén temporal y sujeto a que lo vuelvan a emplear?. O ves/si O No
EDUCATION /EDUCACION
Elementary School Name and Address of School Course of Study Number of Years Completed | Diploma/Degree
Escuela Primaria Nombre y Direccion de Escuela Curso de Estudios Ndamero de Afios Terminados |  Titulo/Diploma

High School
Escuela Secundaria

Undergraduate College
Universidad de Pregrado

Graduate/Professional
Posgrado/Profesional

Other (Specify)
Otro (Especifique) J

ADDITIONAL INFORMATION/INFORMACION ADICIONAL

State any additional information you feel may be helpful to us in considering your application, including any job related training in the U.S. Military.
Indique cualquier informacién adicional que considere que nos seria (til para evaluar su solicitud, incluyendo cualquier entrenamiento en el servicio militar de EEUU.

'Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

Can you perform the essential functions of the job. for which you are applying, either with or without reasonable accommodation?
=1 YES O NO

Nota para el solicitante: NO CONTESTE ESTA PREGUNTA A MENDS QUE LE HAYAN INFORMADO SOBRE LOS REQUISITOS DEL EMPLEO QUE SOLICITA.

¢Puede usted relizar las funciones necesarias del trabajo, para el cual usted esta solicitando, con o sin adaptacién rasonable?
o Si O NO

WE ARE AN EGUAL OPPORTUNITY EMPLOYER/ESTA FIRMA OFRECE IGUALDAD DE OPORTUNIDAD DE EMPLEO




Employment Experience/Experiencia Laboral ¥ ** Do Not complete if you have a resume* **

Start with your present or last job. Include any job-related military service assignments and volunteer activities. You may exclude organizations which
indicate race, color, religion, gender, national origin, disabilities or other protected status.

Indique primero su empleo actual o su ultimo empleo. Incluya las actividades de servicio militar relacionadas con su empleo y las actividades
como voluntario. Esté autorizado a excluir las organizaciones que indiquen su raza, color, religién, género, origen nacional, sus incapacidades
fisicas o mentales o cualquier otra condicion protegida por la ley.

1. Employer,/Empleador Dates Employed
Fechas de Empleo

Work Performed/ Trabajo Realizado

From/Desde To/Hasta

Address/Direccion

Telephone Number(s]/Numero(s) de Teléfono(s]

Job Title/Titulo del Empleo Supervisor/Supervisor

Reason for Leaving/Motivo por el Cual Dejé su Empleo

2 : Employer/Empleador Dates Employed

Fechas de Empleo From/Desde To/Hasta

Address,/Direccion

Work Performed,/ Trabajo Realizado

Telephone Number(s]/Numero(s] de Teléfono(s)

Job Title/Titulo del Empleo Supervisor/Supervisor

Reason for Leaving,/Motivo por el Cual Dejo su Empleo

3 . Employer /Empleador Dates Employed

Fechas de Empleo From,/Desde To/Hasta

Address,/Direccion

Work Performed/ Trabajo Realizado

Telephone Number(s]/Nudamero(s] de Teléfono(s)

Job Title/Titulo del Empleo Supervisor/Supervisor

Reason for Leaving/Motivo por el Cual Dejo su Empleo

References/Referencias

-

Nombre/Name N(li?e? ,f;e dl\elu;n;;g e Msgfti—!grr'ged? L(f: ,/717 Br Occupation,/Ocupacién
1.
2.
{3’

Applicant’s Statement/Declaracion del Empleado

I certify that answers given herein are true and complete. /Certifico que las respuastes dades en la presents son completss y verdaderas.

1 authorize i igation of all ined in this ication for employ as may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of #ime not to exceed 45 days. Any applicant wishing to be considered for employment beyond this sime period should inquire as to whether or not applications are being accepted at that time.

1 hereby underssend and acknowledge that, unless otherwise defined by
any time with or without csuse.

law. any emp relati ip with this organization is of an “st will" nature, which means that the Employee may resign at any #ime and the Employer may discherge Employee at

In the event of employment, | understand thet false or misleading information given in my applicstion or interview(s) may result in discharge. | understand, also, that | am required to abide by ell rules end regulations of the employer
Autorizo lg investigacifn de todes las declaracionss que apsrecen en esta solicitud de empleo qua sean necesarigs pera tomar una decisién sobre el puesto de trabsjo qua solicito.

Esta solicitud de empleo se considersrd ackiva durante un periodo que no exceders los 45 dias. Los solicitantes que deseen que 6e les considere para puestos de trabsjo después de esta periodo de tiempo, deberén preguntar si se aceptan o no solicitudes en ese
momento.

Por ls presenta entiendo y ecepto que, 8 menos que o definan de otra maners las leyes eplicables, todes las relaciones de trabejo con esta orgenizacion serén de tipo * a volunted ", lo que significs que el Empleado podré renuncier en cuaiquier momento y que el
Eimplesdor podré despedir el Empleedo en cualquier momento, con o sin cause.

| En caso que se me conwsta, entiendo que tode informecitn false o engenosa que haya dado en mi solicitud o en mis) entrevista(s) puede resultar en mi despido. Entiendo, adernés, que deberé cumplir con todas Ias reg y reg de mi emp

gignar.ure of Applicant/Firma del Solicitante Date/ Fecha ]

This Application For Employment is sold for general use throughout the United States. Amsterdam Printing assumes no responsibility for the use of said form or any questions which, when asked by the employer of the job apphcant,
may violate State and/or Federal Law.

Esta Solicitud de Empleo se vende pare uso general en todo Estados Unidos. Amsterdam Printing no asume ninguna responsabilidad por el uso de dicho formulario ni por ninguna pregunta que, cuando le formule
el empleador al individuo que solicite empleo, pudiere violar las leyes federales y/o estateles.

‘z’@'i’eg Rev 1/19 Re-order Form #33529 (33537 imprinted) ©copyright 2019 Amsterdam Printing, Amsterdam, N.Y. 12010

L
N _866-466- 5 : amsterdamiorms.c
oy Toll Free 1-866-466-1438 or online www.amsterdamforms.com , msterdam

Para reabaslecer las existencias de este formulario, Solicite el Formulario #33529 (33537 con membrete)



Colony Personnel Associates, Inc.
2845 Post Road, Warwick, Rl 02886
Phone (401) 739-0670 ~ Fax (401) 738-0429
Email: sandy@colonypersonnel.com

Standards and Procedures Agreement

Please read the following agreement carefully. This agreement is designed to provide you with the

information you need to present a professional appearance and manner. When you have read the agreement,
please sign and date it at the bottom of the page.

1.

10.

11.

If you are going to be late or absent, notify Colony Personnel immediately. Our answering service is
available 24/7 for your convenience. A clean, neat appearance is expected at all times from Colony
Personnel employees.

NEVER use a client’s PHONE or COMPUTER for personal use, NO USE OF CELL PHONES
DURING WORK HOURS!!!

Employee will not disclose or divulge either directly or indirectly any Confidential Information to
others unless first authorized to do so in writing. Employee will not reproduce any Confidential
Information nor use this information commercially or for any purpose other than the performance of
his/her duties. Any material, property or personal information belonging to our client is not to be
removed from the workplace for any reason.

You are employed by Colony Personnel, we pay your salary. The only deductions from your paycheck
are governmental, such as Social Security, withholding taxes. etc.

Should your work assignment change or your assignment ends you are required to call Colony
Personnel.

When you are not working you are REQUIRED to contact Colony Personnel at least once a week.
If a client offers you a permanent position while on the job, please call Colony Personnel immediately.

NEVER get into an argument with your supervisor or co-worker. If a problem arises, call Colony
Personnel. DO NOT CONTACT CLIENT COMPANY AT ANY TIME.

NEVER leave an assignment early without first calling Colony Personnel. If you are unhappy with an
assignment, DO NOT WALK OFF THE JOB! CALL OUR OFFICE IMMEDIATELY.

No Show — No Call, while on assignment, will result in immediate termination.

ALL TIME SLIPS MUST BE RECEIVED NO LATER THAN 10 AM MONDAY MORNING OR
YOU WILL NOT GET PAID UNTIL THE FOLLOWING WEEK. THIS IS YOUR
RESPONSIBILITY. You will be paid through Direct Deposit and paystubs are available online.

| understand and agree to the above listed terms and conditions.

NAME DATE




o W=4

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
» Give Form W-4 to your employer. 2@20
P Your withholding is subject to review by the IRS.

Step 1: (@) First name and middle initial Last name (b) Social security number

Enter

P Address » Does your name match the
ersonal Nname on your social security

Information card? If not, to ensure you get

City or town, state, and ZIP code credit for your eamings, contact

SSA at 800-772-1213 or go to
WWW.SSa.gov.

(c)

D Single or Married filing separately

[ Married filing jointly (or Qualifying widow(er))
D Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income eamed from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . » [

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding wiill
be most accurate it you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
g':::n dents Multiply the number of qualifying children under age 17 by $2,000»> $
Multiply the number of other dependentsby $500 . . . . » §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 |$
Step 4 (@) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
include interest, dividends, and retirementincome . . . . . . . . . . . . |4@ %
Other
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . . . |4b)S
(c) Extra withholding. Enter any additional tax you want withheld each pay period . |4(c)[$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } }
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)
Colony Personnel 28 45 Post Road Warwick, Rl 02886

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2020)



Form W-4 (2020)

Page 2

General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you will
generally be due a refund. Complete a new Form W-4 when
changes to your personal or financial situation would change
the entries on the form. For more information on withholding
and when you must furnish a new Form W-4, see Pub. 505.

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18c), or (2) you were not
required to file a retum because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2020 tax return. To claim exemption from withholding, certify
that you meet both of the conditions above by writing “Exempt”
on Form W-4 in the space below Step 4(c). Then, complete
Steps 1a, 1b, and 5. Do not complete any other steps. You will:
need to submit a new Form W-4 by February 16, 2021.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

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

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (c). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut
in half for each job to calculate withholding. This option is
roughly accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will be
larger the greater the difference in pay is between the two jobs.

g Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other dependents that you may be able to claim when
you file your tax return. To qualify for the child tax credit, the
child must be under age 17 as of December 31, must be
your dependent who generally lives with you for more than
half the year, and must have the required social security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can’t be claimed,
such as an older child or a qualifying relative. For additional
eligibility requirements for these credits, see Pub. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.

CAUTION



Form W-4 (2020) Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.) m

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that valueonline 1. Then, skiptoline3 . . . . . . . . . . . . . . . . . . . .. 1 9%

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that valueonline2a. . . . . . . . . . . . . . . . . o . ... 2a §

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
online2b . . . . . . . . . . . . . . . . ... ... 25

¢ Add the amounts from lines 2a and 2b and enter theresultonline2c . . . . . . . ... . 2c $

3  Enter the number of pay perlods per year for the highest paying job. For example, if that ]ob pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . 3

4 Divide the annual amount on line 1 or line 2¢c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the h|ghest paying |ob (along with any other additional
amount you want withheld) . . . . ; 5 m @ 4. %

Step 4(b)—Deductions Worksheet (Keep for your records.) m

1 Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 10% of yourincome . . . . . . . . 1 8

* $24,800 if you’re married filing jointly or qualifying widow(er)
2 Enter: » $18,650 if you're head of household e e e 2 $

* $12,400 if you're single or married filing separately

3 Ifline 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-” . . 3 $

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

adjustments (from Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information . . . 4 3

5 Addlines 3 and 4. Enter the result here and in Step 4(b) of Formw-4 . . . . . . . . . . . 5 %
Privacy Act and Paperwork Reduction Act Notice. We ask for the information You are not required to provide the information requested on a form that is
on this form to carry out the Internal Revenue laws of the United States. Internal subject to the Paperwork Reduction Act unless the form displays a valid OMB
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to control number. Books or records relating to a form or its instructions must be
provide this information; your employer uses it to determine your federal income retained as long as their contents may become material in the administration of
tax withholding. Failure to provide a properly completed form will result in your any Internal Revenue law. Generally, tax returns and return information are
being treated as a single person with no other entries on the form; providing confidential, as required by Code section 6103.
fraudulent information may subject you to penalties. Routine uses of this The average time and expenses required to complete and file this form will vary
information include giving it to the Department of Justice for civil and criminal depending on individual circumstances. For estimated averages, see the
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and instructions for your income tax return. !

possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

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



Form W-4 (2020)

Page 4

Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job

Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0 - [$10,000 -|$20,000 -| $30,000 -| $40,000 -| $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 -|$110,000 -
Wage & Salary | 9999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $220 $850 $900 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,210 | $1,870 | $1,870
$10,000 - 19,999 220 1,220 1,900 2,100 2,220 2,220 2,220 | 2,220 2,410 3,410 4,070 | 4,070
$20,000 - 29,999 850 1,900 | 2,730 2,930 3,050 3,050 | 3,050 3,240 4,240 5,240 5,900 5,900
$30,000 - 39,999 900 | 2,100 | 2,930 | 3,130 3250 | 3,250 | 3,440 4,440 5,440 6,440 7,100 7,100
$40,000 - 49,999 1,020 2,220 | 3,050 | 3250 3,370 3,570 4,570 5,570 6,570 7,570 | 8220 | 8,220
$50,000 - 59,999 1,020 2,220 | 3,050 | 3,250 3570 | 4,570 5,570 6,570 7,570 8,570 9,220 | 9,220
$60,000 - 69,999 1,020 2,220 3,050 | 3,440 4,570 5,570 6,570 7,570 8,570 9,570 | 10,220 | 10,220
$70,000 - 79,999 1,020 | 2,220 3,240 4,440 5,570 6,570 7,570 8,570 9,570 | 10,570 | 11,220 | 11,240
$80,000 - 99,999| 1,060 | 3,260 5,090 6,290 7,420 8,420 | 9,420 | 10,420 | 11,420 | 12,420 | 13,260 | 13,460
$100,000 - 149,999| 1,870 4,070 | 5,900 7,100 8,220 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 14,980 | 15,180
$150,000 - 239,999 2,040 4,440 | 6,470 7,870 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15,190 | 16,050 | 16,250
$240,000 - 259,999| 2,040 4,440 6,470 7,870 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15,520 | 17,170 | 18,170
$260,000 -279,999| 2,040 | 4,440 6,470 7,870 9,190 | 10,390 | 11,590 | 13,120 | 15,120 | 17,120 | 18,770 | 19,770
$280,000 - 299,999 2,040 | 4,440 6,470 7,870 | 9,190 | 10,720 | 12,720 | 14,720 | 16,720 | 18,720 | 20,370 | 21,370
$300,000 - 319,999| 2,040 | 4,440 | 6,470 | 8,200 | 10,320 | 12,320 | 14,320 | 16,320 | 18,320 | 20,320 | 21,970 | 22,970
$320,000 - 364,999 2,720 5920 | 8,750 | 10,950 | 13,070 | 15,070 | 17,070 | 19,070 | 21,290 | 23,590 | 25,540 | 26,840
$365,000 - 524,999 2,970 6,470 9,600 | 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 26,030 | 27,980 | 29,280
$525,000 and over | 3,140 | 6,840 | 10,170 | 12,870 | 15,500 | 18,000 | 20,500 | 23,000 | 25,500 | 28,000 | 30,150 | 31,650
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0- ($10,000 -|$20,000 - | $30,000 - | $40,000 -| $50,000 - | $60,000 - | $70,000 - | $80,000.- | $90,000 - |$100,000 - |$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $460 $940 | $1,020 | $1,020 | $1,470 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040 | $2,040
$10,000 - 19,999 940 1,530 1,610 | 2,060 3,060 | 3,460 | 3,460 3,460 3,640 3,830 | 3,830 | 3,830
$20,000 -. 29,999 1,020 1,610 | 2,130 | 3,130 4,130 | - 4,540 4,540 4,720 4,920 5110 | 5,110 5,110
$30,000 - 39,999 1,020 2,060 3,130 4,130 5130 | 5540 | 5,720 5,920 6,120 6,310 6,310 | 6,310
$40,000 - 59,999| 1,870 | 3,460 | 4,540 | 5,540 6,690 | 7,290 7,490-| 7,690 7,890 | 8,080 | 8080 | 8,080
$60,000 - 79,999| 1,870 3,460 | 4,69 | 5,890 7,090 7,690 7,890 8,090 8,290 8,480 9,260 | 10,060
$80,000 - 99,999 2,020 3,810 5090 | 6,290 7,490 8,090 8,290 8,490 9,470 | 10,460 | 11,260 | 12,060
$100,000 - 124,999 2,040 3,830 5,110 6,310 7,510 | 8,430 | 9,430 | 10,430 | 11,430 | 12,420 | 13,520.| 14,620
$125,000 - 149,999 2,040 3,830 | 5,110 7,030 9,030 | 10,430 | 11,430 | 12,580 | 13,880 | 15,170 | 16,270 | 17,370
$150,000 - 174,999( 2,360 4,950 7,030 | 9,030 | 11,030 | 12,730 | 14,030 | 15,330 | 16,630 | 17,920 | 19,020 | 20,120
$175,000 - 199,999 2,720 5,310 7,540 9,840 | 12,140 | 13,840 | 15,140 | 16,440 | 17,740 | 19,030 | 20,130 | 21,230
$200,000 - 249,999 2,970 5,860 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$250,000 - 399,999 2,970 5,860 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$400,000 - 449,999| 2,970 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,450 | 19,940 | 21,240 | 22,540
$450,000 and over | 3,140 6,230 8,810 | 11,310 | 13,810 | 15710 | 17,210 | 18,710 | 20,210 | 21,700 | 23,000 | 24,300
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | ¢0- [$10,000 -|$20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - |$70,000 - | $80,000 - | $90,000 - |$100,000 - |$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 | $1,870 | $1,930 | $2,040 | $2,040
$10,000 - 19,999 830 1,920 | 2,130 | 2,220 2,220 2,680 3,680 4,070 4130 | 4,330 4,440 | 4,440
$20,000 - 29,999 930 | 2,130 2,350 2,430 | 2,900 | 3,900 4,900 5,340 5,540 5,740 5850 | 5,850
$30,000 - 39,999 1,020 | 2,220 2,430 2,980 3,980 | 4,980 6,040 6,630 6,830 7,030 7,140 7,140
$40,000 - 59,999 1,020 | 2,530 | 3,750 | 4,830 5,860 7,060 8,260 8,850 9,050 9,250 9,360 9,360
$60,000 - 79,999| 1,870 4070 | 5310 | 6,600 7,800 | 9,000 | 10,200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000 - 99,999 1,900 4,300 | 5,710 7,000 8,200 | 9,400 | 10,600 | 11,180 | 11,670 | 12,670 | 13,580 | 14,380
$100,000 - 124,999 2,040 4,440 5,850 7,140 8,340 9,540 | 11,360 | 12,750 | 13,750 | 14,750 | 15,770 | 16,870
$125,000 - 149,999 2,040 | 4,440 | 5,850 7,360 9,360 | 11,360 | 13,360 | 14,750 | 16,010 | 17,310 | 18,520 | 19,620
$150,000 - 174,999 2,040 5,060 7,280 | 9,360 | 11,360 | 13,480 | 15,780 | 17,460 | 18,760 | 20,060 | 21,270 | 22,370
$175,000 - 199,999 2,720 5,920 8,130 | 10,480 | 12,780 | 15,080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23,980
$200,000 - 249,999 2,970 | 6,470 8,990 | 11,370 | 13,670 | 15,970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$250,000 - 349,999 2,970 6,470 | 8,990 | 11,370 | 13,670 | 15,970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$350,000 - 449,999 2,970 6,470 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,900 | 25,200
$450,000 and over | 3,140 6,840 9,560 | 12,140 | 14,640 | 17,140 | 19,640 | 21,530 | 23,030 | 24,530 | 25,940 | 27,240




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

. : S . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

JND S,

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 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 Last Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

| 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.

| attest, under penalty of perjury, that | am (check one of the following boxes):

D 1. A citizen of the United States

|:| 2. A noncitizen national of the United States (See instructions)

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:| 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do ﬁzﬁ\ﬁi]f ?ﬁ:'so g;ace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
|:| | did not use a preparer or translator. |:| A preparer(s) and/or translator(s) assisted the employee in completing Section 1.

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

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

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form I-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS
Form I-9

OMB No. 1615-0047
Expires 10/31/2022

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

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 a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")

. Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B AND List C
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

QR Code - Sections 2 & 3

Additional Information Do Not Write In This Space

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

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 Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name
Colony Personnel

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
2845 Post Road Warwick, Rl 02886 Warwick RI 02886

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name)

B. Date of Rehire (if applicable)
First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| 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 Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form I-9 10/21/2019 Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LIST A LIST B LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
State or outlying possession of the card, unless the card includes one of

2. Permanent Resident Card or Alien

Registration Receipt Card (Form I-551) United States prowded.lt contains a the following restrictions:
photograph or |pformat|on SUCh as (1) NOT VALID FOR EMPLOYMENT
] ] name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
Ir—e585d1ag|r|enitrer>](:nri10rt:rt1|to\r/1iso: a machine- 2. ID card ISSL;:ed by fgderal, stglte or local (3) VALID FOR WORK ONLY WITH
9 government agencies or en ities, DHS AUTHORIZATION
— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth, 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
1-766) DS-1350, FS-545, FS-240)
3. School ID card with a photograph — — -
5. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: 5. US. Mit o draft " county, municipal authority, or
. U.S. Military card or draft recor ; i
. Foreig passpor; and : rrony of e Ut Stts
b. Form 1-94 or Form |-94A that has 6. Military dependent’s ID card
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passpor; Card 5. U.S. Citizen ID Card (Form I-197)
an . . -
(2) An endorsement of the alien's 8. Native American tribal document 6. Identification Card for Use of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form 1-179)
not yet expired and the —
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document issued by the .
limitations identified on the form. listed above: Department of Homeland Security

6. Passport from the Federated States

of Micronesia (FSM) or the Republic 10. School record or report card

of the Marshall Islands (RMI) with 11. Clinic, doctor, or hospital record
Form 1-94 or Form [-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between
the United States and the FSM or RMI

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form I-9 10/21/2019 Page 3 of 3
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