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ATTENDED 
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GRADUATE? 
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NAME AND ADDRESS OF 
EMPLOYER 

PHONE 
# 

POSITION REASON FOR 
LEAVING 

Workers’ Comp Code:______________  

OFFICE USE ONLY
 Hourly Pay Rate: ________________

Attended OSHA Training :__________  

  

                

SKILL SAW ____ 
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Form W-4 (2019)
Future deve看opments. For the latest

information about any future deveiopments

reIated to Form W-4, SuCh as legislation
enacted after it was pu胡shed, gO tO

WWW. frs. go v/Fom W4.

Purpose・ Compiete Form W-4 so that your

empioyer can withhold the correct federaI

income tax from your pay. Consider

COmPleting a new Form W-4 each year and
When your personal or financiaI situation

Changes.

Exemptioれfrom withhoiding. You may

Claim exemption from withholding for 201 9

if both of the fo=owing appIy.

● For2018 you had a right to a refund ofa=

federa==COme taX Withheld because you

had no tax Iiability, and

● For2019 you expect a refund ofa=

federa=ncome tax withheld because you

expect to have no tax iiab冊y.

If you’re exempt, COmPlete onIy =nes l , 2,

3, 4, and 7 and sign theform to v訓date it.

Your exemption for 201 9 expires February

17, 2020" See Pub. 505, Tax Withhoiding
and Estimated Tax, tO leam more about

Whether you quaIify for exemption from

Withhoiding ,

Genera=nst「uctions

lf you aren’t exempt, fo=ow the rest of

these instructions to determine the number

Of withhoIding a=owances you shouid ciaim

for withholding for 2019 and any additionaI

amount of tax to have withheId. For reguIar

WageS, WithhoIding must be based on

a=owances you claimed a=d may not be a

ffat amount 。r PerCentage Of wages.

You can aIso use the caIcuIator at

WWWf庵.gov/W4App to determ ine your

tax withholding mo「e accurately. Consider

USing this caIcuiator if you have a more

COmP=cated tax sjtuation, SuCh as if you

have a working spouse, mOre than one job,

Or a large amount of nonwage income not

Subject to withhoIdjng outside of your job,

After your Form W-4 takes effect, yOu Can
also use this calcuIator to see how the

amount of tax you’re havjng withheld

COmPareS tO yOur PrOjected totai tax for

2019‘ lf you use the calculator, yOu don’t

need to complete any of the worksheets for

Form W-4.

Note that if you have too much tax

WithheId, yOu Wi= receive a refund when you

file your ta.× retum. 1f you have too l圃e tax

W冊held’yOu W冊owe tax when you f凧e your

tax return, and you might owe a penaity.

FiIers with muItipIe jobs or wo「king

SPOuSeS. 1f you have more than one job at

atime, Or if you’re married fiIing jointIY and

your spouse is aIso working, read a= of the
instructions inciuding the instructions for

the Two-Eamers/MultipIe Jobs Worksheet
before beginning.

Nonwage income・ If you have a large

amount of nonwage income not subject to

Withholding, SuCh as interest or dividends,

COnSider making estimated tax payments

using Form lO40-ES, Estimated Tax for

individuaIs. OthenNise, yOu might owe

addjtional tax. Or, yOu Can uSe the
Deductions, Adjustments, and AdditionaI

Income Worksheet on page 3 or the
CalcuIator at www・hs.gov/VAApp to make

Sure yOu have enough tax withheld from

your paycheck. 1f you have pension or
amuity income, See Pub. 505 or use the
Calculator at www・庵.gOV/l/昭App to find

Out if you shouId adjust your withholdjng

On Form W-4 orW-4P.

Nonresident aiien, If you’re a nonresident

a=en, See Notice 1392, SuppIemental Form

W-4 lnstructions for Nonresident A=ens,
before completing this form.

Specific看nstructions

PersonaI Aliowances Worksheet

Complete this worksheet on page 3 first to

detemine the number of withhoIding
allowances to clajm.

」ine C, Head of househoId p/ease no書e:

Genera=y, yOu may Ciaim head of househoId

fi=ng status on your tax retum onIy if you’re

unmarried and pay more than 50% of the
COStS Of keeping up a home for yourself and

a qualifying individuaI. See Pub. 501 for

more information about f冊g status,

しine E" Chiid tax credit. When you f=e your

tax retum, yOu may be eIigible to claim a

Ch=d tax credit for each of your e=gibIe

Ch肥ren. To qua=fy, the child must be under

age 17 as of December31, muSt beyour

dependent who lives with you for more than

haIf the year, and must have a va=d sociaI

SeCurfty number. To learn more about this

Credit, See Pub. 972, Ch=d Tax Credit. To

reduce the tax withheid from your pay by

taking thjs credit into account, fo=ow the

inst田Ctions on Iine E of the worksheet. On

the worksheet you w川be asked about your

tota=ncome. For this purpose, tOta=ncome

inciudes a= of your wages and other

income言ncluding income eamed by a

SPOuSe if you are f冊g a joint retum.

」ine F. Credit for other dependents.

When you f=e your tax retum, yOu may be
e=gibIe to cIaim a credit for other

dependents for whom a ch=d tax credit

Can’t be ciaimed, SuCh as a quaIifyjng child

Who doesn’t meet the age or sociai

SeCurity number requirement for the chiid

tax credit, Or a qua=fying reiative. To Ieam

more about this credit, See Pub. 972. To

reduce the tax withheId from your pay by

taking this credit into account, folIow the

instructions on line F of the worksheet. On

the worksheet, yOu W=I be asked about

your tota=ncome. For this purpose, tOtaI

「rhjsformisnotvalidunlessyousignit.)ト　　　　　　　　　　　　　　　　　　　　　　　　　　Dateト 

8Empioyer’snameandaddress(EmpIoyer:Completeboxes8arldlOifsendingtoIRSand∞mPIete boxes8,9,and「OifsendingtoStateDirectoryofNewHires.) �9Fjrstdateof empioyment �10EmpIoyeridentification 　number(EIN) 

ForPrivacyActandPapelWOrkReductionActNottoe,SeePage4"　　　　　　　　Cat.No.10220Q　　　　　　　　　FormW-4(2019) 
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USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  07/17/17  N   Page 1 of 3

►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

I 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 I am (check one of the following boxes):

1. A citizen of the United States

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

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

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

Preparer and/or Translator Certification (check one):     
      I 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.)
I attest, under penalty of perjury, that I 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
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Form I-9  07/17/17  N   Page 2 of 3

USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
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) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

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)

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)

Document Title

Issuing Authority

Document Number

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

Certification: I attest, under penalty of perjury, that (1) I 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

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)
Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any) (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.

I 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) I 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
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C:Desktop\OSHA\NewEmployeeSafetyTrainingSheet.doc 

 

  

       

 

 

Check Mark Training Video Topics Viewed English Espanol 

Harness Safety   

Fall Protection   
Heat & Illness Prevention   

Ladder Safety   

   
   

   
Enter additional training accomplished onsite 

 

 

 

 

 

 

 

 

Employee Signature 

 

_______________________________     _________________________________ 
Sign / Firma                                                            Name / Nombre 

Date:  Trainer:  

Time:  

NOTES: 

 

New Employee SAFETY TRAINING 

My signature attests and verifies my understanding 

of, and agreement to comply with, all company safety 

policies and regulations, and that have not suffered, 

experienced, or sustained any recent, reportable, job 

related injury or illness. 

 

Mi firma atestigua y verifica mi comprensión y acuerdo 

para cumplir con todas las políticas de seguridad de la 

compañía y los reglamentos, y que no han sufrido, 

experimentado, o sostenidos cualquiera, lesión reciente, 

notificable trabajo o enfermedades ocupacionales. 
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