EMPLOYMENT APPLICATION

tast Name First Name wdiddle Name Ss#
Address ApL# or FO. Box Orivers License # / State
City State Zip
{ ) { } ( )
Home Phone Mobile Phane Emergancy Contact Phone
Gther names prior employment or education records would be shown under (i.e. Maiden Name)
Position appiied for 1. 2. Date available:
How did you hear about us? Referred By: Q *Smoker Q ° Non-Smoker
Geographic preference: Workshift available: DAYS: HOURS:
Salary desired: (Min.) § per Available: Q Temp Q Perm Q Either ) Part Time Q Fult Time
* How long have you been a local resident? * Rent? * own?
* Spouse's Name? * Spouse’s Employer?
Have you been convicted of a crime within the past seven years? 3 Yes a No (A conviction will not necessarily preciude emplayment.)
1t YES. list offense(s):
Date: State: Explain: —
Have you ever been bonded? 3 Yes 3 No Have you ever had a fidetity bond cancetled or denied? =3 Yes Q Mo
Have you ever been discharged Dy an employe: ? J Yes 3 No It yes, give details:
Education:
High School: Years: City: ___Dipioma:
College: Years; City: Degree:
Other: Years: City: Degree: J
fost Racent Company: Type of Business: for Office Use Only
Employer: Address: Phene:
City / State / Zip
QDates: Immediate Supesvisor: Phane/ Ext.
Position Hetd:  Safary From: § per To:$ per
From: Detailed Job Responsibilities:
Mo./Yr.
To: _ . Reason tor Leaving:
Mo.sYr. May we contact: Q3 Yes 2 No if No, why?
Provious Company: Type of Business:
Employar: Address: Phone:
City / State / Zip
Dates: immediate Supervisor: Phone / Ext.
Position Held:  Satary From: § per To$ per
From: Detgiled Job Responsibilities:
MoJYr.
Te Reasan for Leaving:
MoJsYr. May wecontac: D Yes Q0 Mo it No, why?
Previgus Company. Typs of Business: _____
Employar: Address: phone:
Gity / State / Zip
Dates: - tmwnediate Supervisor: Phone / Ext.
Position Held:  Salary From: § per i To. § per
From: Detailed Job Responsibilities: M
MosYr.
To ______ Reasonfor Leaving: <
Mo./Yr. May wecontact:  J Yes 4 No if Mo, why?
* Optional
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DEPARTMENT OF REVENUE (Rev. 11/3/22)
SOUTH CAROLINA EMPLOYEE'S asar
dor.sc.gov WITHHOLDING ALLOWANCE CERTIFICATE 2023

Give this form to your employer. Keep the worksheets for your records. The SCDOR may review any allowances and
exemiptions claimed. Your employer may be required to send a copy of this form to the SCDOR.

Part I: Employee Information

1 First name and middle initial Last name 2 Social Security Number
Address 3 [Osinge [IMamied [ Maried, but withhald at higher Single rate.
If Married filing separately, check Married, but withhsld at higher Single rate.
City State zZIP 4 Check if your last name is different on your Social Security card. [ ]
For a replacement card, contact the Social Security Admin at 1-800-772-1213 .

3 Total number of allowancss (from the applicable workshest on Page ). ...
Additional amount, if any, to withhold from each paycheck . ... .. ...
T | claim sxemption from withholding for 2023. Check the box for the exemption reason and write Exempt on line 7.

For tax year 2022, | had a right to a refund of all South Carolina Income Tax withheld because | had no tax
(] liability, and for tax year 2023 | expect a refund of all South Carolina income Tax withheld because |
expect to have no tax liability.

[=2]

I elect to use the same state of residence for tax purposes as my military servicemember spouse. | have
[1 provided my employer with a copy of my current military ID card and a copy of my spouse's latest Leave
and Eaming Statement (LES). State of domicile:

Under penalty of law, | certify that this information is correct, true, and complete to the best of my knowledge.

Employee’s signature (required) Date

Part [§: Employer Information
Complete box 8 and box 10 if sending to the SCDOR. Complete box 8, box 9, and box 10 if sending io the State Direciory of New Hires.
§ Employer's name and address @ First date of employment |48 Employer identification number (EIN)

INSTRUCTIONS

Employee instructions

Complete the SC W-4 so your employer can withhold the correct South Carolina Income Tax from your pay. If you have
too much tax withheld, you will receive a refund when you fite your tax return. If you have too little tax withheld, you will
owe tax when you file your tax return, and you might owe a penalty.

Determine the number of withholding allowances you should claim for withholding for 2023 and any additional amount of
tax to have withheld. For regular wages, withholding must be based on allowances you claimed and may not be a flat
amount or percentage of wages.

Consider completing a new SC W-4 each year and when your personal or financial situation changes. This keeps your
withholding accurate and helps you avoid surprises when you file your South Carolina Individual Income Tax return.

For the latest information about South Carolina Withholding Tax and the SC W-4, visit dor.sc.gov/withholding.
Exemptions: You may claim exemption from South Carolina withholding for 2023 for one of the following reasons:

o For tax year 2022, you had a right to a refund of all South Carolina Income Tax withheld because you had no tax
liability, and for tax year 2023 you expect a refund of all South Carolina Income Tax withheld because you expect
to have no tax liability.

e Under the Servicemembers Civil Relief Act, you are claiming the same state of residence for tax purposes as your
military servicemember spouse. You are only in South Carolina, or a bordering state, to be with your military
spouse who is serving in the state in compliance with military orders. Provide your employer with a copy of your
current military ID card and a copy of your spouse's latest Leave and Earnings Statement (LES). Your military ID
card must have been issued within the last four years. The assignment location on the LES must be in South
Carolina or a bordering state. Enter your spouse's state of domicile on the line provided.

If you are exempt, complete only line 1 through line 4 and line 7. Check the box for the reason you are claiming an
exemption and write Exempt on line 7. Your exemption for 2023 expires February 15, 2024. If you are a military spouse
and you no longer qualify for the exemption, you have 10 days to update your SC W-4 with your employer.

Filers with multiple jobs or working spouses: You will need to file an SC W-4 for each employer. If you have more
than one job, or if you are married filing jointly and your spouse is also working, you may want to consider only claiming
allowances on the SC W-4 for the highest earning job and/or adding additional withholding on line 6 to ensure you are
having enough withheld.



rage 2

Nonwage income: If {?u have a large amount of nonwage income not subject to withiholding, such as interest or
dividends, consider making Estimated Tax payments using the SC1040ES, Individual Declaration of Estimated Tax, or
adding additional withholding from this job's wages on line 6. Otherwise, you may owe additional tax. Find the SC1040ES
with instructions at dor.sc.goviforms. The fastest, easiest way to make Estimated Tax payments is using our free, online
tax portal, MyDORWAY, at dor.sc.gov/pay. Select Individual Income Tax Payment to get started. Do not mail a paper
copy of the SG1040ES if you pay online. If you have not yet filed a South Carolina Individual Income Tax return, you must

use the SC1040ES and cannot make Estimated Tax payments on MyDORWAY.

Employer instructions
Complete box 8 through box 10, as necessary. Employees do not complete this section.

e New hire reporting: You must report newly-hired employees within 20 days aiter the employee's first day of
work. For more information, see SC Code Section 43-5-598 and 42 USC Section 653a or visit newhire.sc.gov.

o Box &: Enter your name and address. If you are sending a copy of this form to the State Directory of New Hires,
enter the address where child support agencies should send income withholding orders.

o Box 9: If you are sending a copy of this form to the State Directory of New Hires, enter the employes's first date
of employment, which is the date services for payment were first performed by the employee. If you rehired the
employee after they had been separated from your service for at least 60 days, enter the rehire date.

o Box 10: Enter your Employer Identification Number (EIN).

All employers reporting South Carolina wages or withholdings must submit the W-2s directly to the SCDOR. Submitting
the W-2s to the Social Security Administration does not meet this requirement. The fastest, easiest way to submit W-2s is
using our free, online tax portal, MyDORWAY, at MyDORWAY.dor.sc.gov. Sign in to your existing account or create an
account to get started. Once you've logged in, select the More tab, then click Upload W-2s, listed under the Other

section.
The Withholding Tax Tables and the Withholding Tax Formula are available at dor.sc.goviwithholding.

Worksheet instructions
Personal Allowances Worksheet: Compleie the worksheet on page 3 to determine the number of withholding

allowances to claim.

e Line C: Head of household - Generally, you may claim the head of househoald filing status on your tax refurn
only if you are unmarried and pay more than 50% of the costs of keeping up a home for yourself and a qualifying
individual. For more information on filing status, refer to IRS Pub. 501, available at irs.gov.

o Line E: Dependents - The total number of dependents claimed on your South Carolina retum must equal the
number of dependents claimed on your federal retum. This includes qualifying children and qualifying relatives.
Enter the total number of eligible dependents.

o Line F: Dependents under the age of 6 - Enter the number of dependents from line E who have not reached
the age of six by December 31, 2023.

Enter the total from line G of this worksheet on line 5 of the SC W-4.

Deductions, Adjustments, and Additional iIncome Worksheet: Complete this optional worksheet if you plan to itemize
or claim adjustments to income and want to reduce your withholding, or if you have a large amount of nonwage income
not subject to withholding and want to increase your withholding.

° Reduce withholding: Complete this worksheet to determine if you are able to reduce the tax withheld from your
paycheck to account for your itemized deductions and other adjustments to income, such as IRA contributions. If
you reduce your withholding, your refund at the end of the year will be smaller, but your paycheck will be larger.

o increase withholding: You can also use this worksheet to determine how much to increase the tax withheld from
your paycheck if you have a large amount of nonwage income not subject to withholding, such as interest or

dividends.
Enter the total from line 10 of this worksheet on line 5 of the SC W-4.



SC W-4 Worksheets
KEEP FOR YOUR RECORDS

Personal Allowances Werksheet

A Enter 1foryoursell .. ... .. A
B Enter 1if you will file as married filing jointly . . .. ...... ... ... ... .. .,
C Enter 1ifyou will file as head of hoUSEROI. . .. ... ... i C
B = =

= You are single, or married filing separately, and have only one job; or

° You are married filing jointly, have only one job, and your spouse doesn't work; or

o Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
E Dependents: Enter the number of dependents you will claim on your 2023 federal return .. .. ....... E
F Dependents under the age of 8: Enter the number of dependents from line E who are under the age

of6asof December 31,2023, ...... ... ... i F____
G

G Addline Athroughline Fo ... ..o .

For accuracy, complete afl worksheets that apply.

o {if you plan to itemize or claim adjustments to income and want to reduce your withholding, or if
you have a large amount of nonwage income not subject to withholding and want to increase your
withholding, see the Deductions, Adjustments, and Additional Income Worksheet below.

o If the above situation does not apply, stop here and enter the number from line G on line 5 of the
SC W-4 on page 1.

Deductions, Adjustments, and Additional Income Worksheet

Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large
amount of nonwage income not subject to withholding.
1 Enter an estimate of your 2023 itemized deductions. These include qualifying home

mortgage interest, chantable contributions, state and local taxes (up to $10,000), and
medical expenses in excess of 10% of your income. For more information, refer to IRS Pub.

505, available at irs.gov. . ... ... ..
2 Enter the 2023 federal standard deduction amount based on your filing status. ........... 29
3 Subtractline 2 fromline 1. If zeroorless, enter0...............cooinineeiinennnnnn. 359

4 Enter an estimate of your 2023 adjustments to income and any additional standard
deduction for age or blindness. For more information, refer to IRS Pub. 505, available at 43

B OV, .,
5 Addfine3andlined ... ... ... i 53
€ Enter an estimate of your 2023 nonwage income not subject to withholding (such as
dividends orinterest)............ ... e 63
7  Subtract line 6 from line 5. If zero, enter 0. Enter a negative amount in brackets. .......... 78
Divide line 7 by $4,400. Enter a negative amount in brackets. Round decimals down. .. ... 8
Enter the number from the Personal Allowances Worksheet, lineG. ................... 9
10 Addline8andline 9. Ifzeroorless, enter0. ...........oooveeneeen e, 10

Enter the total from line 10 on line 5 of the SC W-4 on page 1.

The Family Privacy Protection Act
Under the Family Privacy Protection Act, the collection of personal information from citizens by the SCDOR is limited to the information
necessary for the SCDOR to fulfill its statutory duties. In most instances, once this information is collected by the SCDOR, it is protected
by law from public disclosure. In those situations where public disclosure is not prohibited, the Family Privacy Protection Act prevents

such information from being used by third parties for commercial solicitation purposes.

Social Security Privacy Act Disclosure
It is mandatory that you provide your Sacial Security Number on this tax form if you are an individual taxpayer. 42 U.S.C. 405(c)(2)(C)(i)
permits a state to use an individual's Social Security Number as means of identification in administration of any tax. SC Regulation
117-201 mandates that any person required to make a retum to the SCDOR must provide identifying numbers, as prescribed, for
securing proper identification. Your Social Security Number is used for identification purposes.



Give Form W-4 20 your employer. 2@3

Department of the Treasury
lnt&na!Reve:uaSHVfOe Your withholding is sulbbject to revisw by the IRS. |
Step 1: @ First name and middle inftial Last name ) Social scourity number
gmer g Address Dses your name match the
ersona aame oif your social secamity
Information Gaseh i nof, to ensure you get
i P credit ur
City or town, state, and ZIP code sg% a:gg;?%gq 213
or go {0 wwAv.ssa.gov.
fe} [ Singte or Bdamied fling separately

D Marmied filing jointly or Qualifying surviving spouse
[ stead of nouseiotd {Checic only if you're unmarnied and pay mare than half the costs of keeping up a home for yourself and a qualifying individugl,)

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, other details, and privacy.

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

or Spouse Do enly one of the following.

Works {a) Reserved for future use.

{b) Use the Muitiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; 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 generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is moreaccurate . . . . . . . . . . . . . . . . .. _D
TiP: i you have self-employment income, see page 2.

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

Step 3: If your total income will be $260,000 or less (400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Other Muttiply the number of other dependents by $5060 . . . . . §
Credits Add the amounis above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter thetotalhere . . . . . . . . . . | 3 $
Step 4 (aB@Eherimomemotfrmniohs).lfyouwazﬁtaxwﬁhheldforomerinoomeyou
{optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . 4{a)i$
Adjustments - g peguctions. if you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Workshest on page 3 and enter
theresulthere . . . . . . . . . . . .. 4)|$
{c) Extra withhoiding. Enter any additional tax you want withheld each pay period . . 4c) |

Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledgs 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 Firstdateof - Employer identification
Oniy employment numbser (EiN)
Cat. No. 102200 Form WW/-4 (2023)

“or Privacy Act and Paperwork Reduction Act Notice, see page 3.



GeNersl MISHUICTIons
Section references are to the Internal Revenue Code.

ruture Developments

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

Purpose of Form

Compilste Form W-4 so that your empiloyer can withhold the
correct federal income tax from your pay. If too fittle 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
changs the entries on the form. For more information on
withholding and when you must fumish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withhelding. You may claim exemption
from withholding for 2023 if you mest both of the following
conditions: you had no federal income tax fiability in 2022
and you expect to have no federal income tax liability in
2023. You had no federal income tax liablity in 2022 if (1)
your total tax on line 24 on your 2022 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), or (2)
you were not required to file a retum because your income
was below the filing threshold for your correct fiting 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 2023 tax retum. To claim exemption from
withholding, certify that you mest both of the conditions
above by writing “Exempt® on Form W-4 in the space below
Step 4{c). Then, complete Steps 1(a), 1), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2024.

Your privacy. if you have concems with Step 2(c), you may

- choose Step 2(b); if you have concems with Siep 4(a), you
may enter an additional amount you want withheld per pay
period in Step 4(c). ’
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 income and seif-employment
taxes through withholding from your wages, you should
enter the self-employment income on Step 4{a). Then
compute your self-employment tax, divide that tax by the
number of pay periods remaining in the year, and include
that r&sulhngamountperpayperiodonStepMc). You can
also add half of the annual amount of seff-employment tax to
Step 4(b) as a deduction. To calculate self-employment tax,
you generally multiply the seif-employment income by
14.13% (hisrate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social
security tax and the 2.9% Medicare tax multiplied by
0.9235). See Pub. 505 for more information, especially if the
sum of self-employment income muitiplied by 0.9235 and
wages exceeds $160,200 for a given individual.

Nonresident alien. If you're a nonresident alien, see Notice
13:92, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Soecific nstructions
Step 1{¢). 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.
if you (and your spouss) have a total of only two jobs, you

may check the box in option {5). 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, mare
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.
W Muftiple jobs. Complete Steps 3 through 4(b) on only
Ewrt One Form W-4. Withholding witl be most accurate if

= you do this on the Form W-4 for the highest paying job.
Step 8. This step 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 retum. 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 mare 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. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
1o 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
2023 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.
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If you choose the option in Step 2(b) on Form W-4, compiete this workshest (which calculates the total exira tax for all jobs) on on
ONE Form W-4. Withholding wilf be most accurate if you complete the worksheet and enter the result on the Form W-4 for the h
paying job. To be accurate, submit a new Form W-4 for alt other jobs if you have not updated your withhalding since 2019,

ighest

Note: if more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pubs. 505 for additional

tables.

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 salariss and enter

that vaiue on line 1. Then, sidp tofine 3 . LI S
2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2z, 2b, and
2c below. Otherwise, skip o fine 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 vatue at the intersection of the two housshold sataries ,
and enter that value on ling 23 . Tt e e e o oL L., 28
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” calumn to find the amount from the appropriate table on page 4 and enter this amount
onfine 2b Tt Tt s s e e e e e L Ll ..., s
¢ Add the amounts from lines 2a and 2b and enter the result on line2¢c . 2c $
3  Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enfer 12,etc. . . . . . 3
4 Divide the annual amount on fine 1 or line 2% by the number of pay pericds on line 3. Enter this
amount here and in Step 4{c) of Form YW-4 for the highest paying job (along with any other additional
mnomtyouwarﬁmmhew)4$
Step 4{b)—-DBeductions Worksheet {Keep for your records.}
1 Enter an estimate of your 2023 itemized deduciions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income . B
e $27,700 if you're married filing jointly or a qualifying surviving spouse
2 Enter: § e $20,800 if you're head of household 23
© $13,850 if you're single or married filing separately
3 Ifline 1 is greaier than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-" T T
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Hl of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . $
5 AddlinesSandei.ErrtertheresulthereandinStepﬂb)ofFormW-tL.
Privacy Paperwork Reduction Act Notice. information Ye ot required to provids the information requested on a form that is
mmmﬁtﬁwommmmmﬁmaﬁm&m subj‘:;iwtggaPapwomRedmﬁonAamlmﬂzemmd;smaysgvaﬂdombBe
Revenue Code sections 3402{){2) and 6109 and thelr regulations require you to control number. Books or records relating to a form or its instructions must o
mmwmnwmmnmmmwm msmawmmmmﬂm%mwxm
mm&otdhg.mmtopmweapmpeﬂyomptetedfomwmmﬂﬁnycm any Internal Revenue law. Generally, tax retums and retum information
beingte%dasaslnglepersonwﬁhmoﬂ:erenﬁesonﬁtefomprovid'mg confidential, as required by Cade section 6103. )
fraudulent information may subject you to penalties. Routine uses of this The average timo and expanses required to complete and flle this form will vary
information include giving it to the Bepartmant of Justice for civil and criminal dapending on individual circumstances. For estimated averages, ses the
fﬁgm?mhmmmwmmgﬁmmyw instructions for your income tax return. b oh
tarritories for use in administeriig Department of Health i impler, we would be happy to hear
and Human Services for use in the Nationa] Directory of New Hires, We may also rom o, S gt for meking s form simpler, we

disglose this information to other countries under a tax trealy, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
terrorism.
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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 - |$90,800 - 1$100,000 -|$110,000 -
Wa@e & Safary 9,899 19,089 29,899 39,899 49,899 50,889 | 69,809 | 79,899 89,989 90,999 | 109,888 | 120,000
$0- 9999 $0 $0 $850 $850 | $1.000 | $1,020 | $1,020 | $1,020 [ $1,020 | $1,020 $1,020 | $1,870
$10,000 - 19,929 0 930 1,850 2,000 2,200 2,220 2,220 2,220 2,220 2,220 3,200 4,076
$20,000 - 20,999 850 1,850 2,920 3,120 3,320 3,340 3,340 3,340 3,340 4,320 5,320 6,190
$30,000 - 29,999] 850 | 2,000 | 3120 3320 | 3520 | 3540 | 3540 3540 4520 5520 | 6520 | 7,300
$40,000- 40999] 1,000 | 2200 | 3320 | 3520 3720 | 3740 | 3740 | 4720} 5720 6720 | 7720 | 8590
$50,000- 599990 1,020 | 2200 | 3340 | 3540| 3740 | 3,760 | 4750 | 5750 | 6,750 7750 | 8750 | 9610
$60,000- 69.999] 1,020 | 2220 | 3340 | 3540| 3740 4750 | 5750 | 6750 7.750 8750 | 9,750 | 10,610
$70,000- 79899] 1,020 | 2200 | 3340 | 38540 4720 | 5750 | 6750 | 7.750 | 8750 9,750 | 10,750 | 11,810
$80,000- 99,099] 1,020 | 2200 | 4170 | 5870| 6570 | 7,600 | 8600 | 9,600 10,600 11,600 | 12,600 | 13,460
$100,000 - 140,099] 1870 | 4070 | 6190 | 7,380 | 8500 | 9,610 | 10,610 | 11,860 | 12860 14,060 | 15260 | 16,380
$150,000 - 239.999] 2,040 | 4,440 | 6760 | 8,60 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 15,580 | 16,780 | 17,850
$240,000 - 250,869] 2,040 | 4440 | 6760 | 8160 | 9,560 | 10,780 | 11,880 | 13,180 | 14,380 15,580 | 16,780 | 17,850
$260,000-279,909] 2,040 | 4,440 | 6760 | 8160 | 9560 | 10,780 | 11,80 | 13,180 | 14,380 15,580 | 16,780 | 18,140
$280,000 - 209,999 2,040 | 4,440 | 6760 | 8160 | 9560 | 10,780 | 11,980 | 13,180 } 14,380 15,870 | 17,870 | 19,740
$300,000-319,899] 2,040 | 4440 | 6760 | 8160 | 9560 | 10,780 | 11,080 | 13470 | 15470 17,470 | 19,470 | 21,340
$320,000 - 364,999] 2,040 | 4,440 | 6760 | 8550 | 10,750 | 12,770 | 14,770 | 18,770 | 18,770 20,770 | 22,770 | 24,640
$365,000 - 524,989 2970 | 6,470 | 9,890 | 12,300 | 14,880 | 17,220 | 19,520 | 21,820 | 24,120 26,420 | 28720 | 30,880
$505,000andover | 3,140 | 6,840 | 10460 | 13,160 | 15860 | 18,380 | 20,880 | 23390 | 25,890 28,380 | 30,880 | 33,250
Single or Marvied Filing Separately
Higher Paying Job LmrP@g@bAuM?whw&Sam
Annual Taxable | 0. |$10,000 -|$20,000 -|$30,000 -|$40,000 - |$50,000 - |$60,000 - |$70,000 - | $80,000 - $80,000 - 100,000 - $110,000 -
Wage & Salary | 9989 | 19,999 | 29,999 | 30,999 | 49,990 | 59,999 | 69,899 | 79,999 89,999 | 09,999 | 109,889 | 120,000
$0- o0090] $310| $880 | $1,020 | $1,020 | $1,020 | $1,860 | $1,870 | $1,870 | $1,870 $1,870 | $2,030 | $2,040
$10,000 - 19,989 ss0 | 1630 1750 | 1,750 | 2600 | 3600| 3600| 3600 3800| 3760} 3,960 3970
$20,000- 29099 1,020 | 1,750 | 1,880 | 2720 | 3720 | 4720 | 4730 4730 | 48%0 5080 | 5280 | 5,300
$30,000- 39.999] 1,020 | 1,780 | 2720 | 3,720 | 4720 | 5720 | 5730 | 5860 8090 | 6200 6490 | 6500
$40,000- 59999 1710 | 3450 | 4570 | 5570 | 6570 | 7700 | 7910 8110 8310 8510 | 8710 | 8720
$60,000- 79999] 1,870 | 3600 | 4730 | 5860 | 7,060 | 8260 | 8460 | 8680 | 8860 9,060 | 9260 | 9,280
$80,000 - 99,998] 1870 | 3730 | 5060 | 6260 | 7460 | 8660 | 8860 | 9060 9,260 9,460 | 10,430 | 11,240
$100,000 - 124809] 2040 | 3970 | 5300 | 6500 | 7700 | 8800 | 9,110 | 9610 | 10610 11,610 | 12610 | 13,430
$125,000-149,909] 2040 | 3970 | 5300 | 6500 | 7,700 { 9,610 | 10,610 | 11,610 | 12,610 13,610 | 14900 | 16,020
$150,000- 174,999 2,040 | 3,070 | 5610 | 7,610 | 9610 | 11610 | 12,610 | 13,750 | 15050 16,350 | 17,650 | 18,770
$175,000-190.988] 2720 | 5460 | 7,580 | 9580 | 11,580 | 13870 | 15,180 | 16,480 | 17,780 19,080 | 20,380 | 21,490
$200,000- 249,099] 2900 | 5930 | 8360 | 10,660 | 12,960 | 15260 | 16,570 | 17,870 | 19,170 20,470 | 21,770 | 22,880
4250,000- 399,999] 2970 | 6,010 | 8,440 | 10,740 | 13,040 | 15340 | 16,640 | 17,240 | 19,240 20,540 | 21,840 | 22,960
$400,000- 449.999| 2970 | 6,010 | 8440 | 10,740 | 13,040 | 15340 | 16,640 | 17940 | 19,240 20,540 | 21,840 | 22,960
$450,000andover | 3,40 | 6380 | 9,010 | 11,510 | 14010 | 16510 | 18,010 | 19,510 | 21,010 22510 | 24,010 | 25,330
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 - |$60,00 -|$70,000 - | $80,000 - | 690,000 - 160,000 -1$110,000 -
Wage & Salary | 9999 | 19999 | 29,999 | 39,999 | 49,959 | 59,899 | 69,899 | 79,999 | 89,899 99,999 | 109,899 | 120,000
$0- 9,999 $0 $620 $860 | $1,020 | $1,020 | $1,020 | $1,020 { $1,650 | $1,870 | $1,870 $1.880 | $2,040
$10,000- 19,999 620 | 1630 | 2060| 2200 2220 | 2200| 2850 | 3850 | 4070 | 4080 4290 4,440
$20,000 - 29,999 860 | 2060| 2490 | 2650| 2650 | 3280 4280} 5280 | 6520 5720 | 5920{ 6,070
$30,000- 30,999 1,020 | 2,220 | 2650 | 2810 | 3440 | 4440 | 5440 | 6460} 63880, 7080 | 7280 | 7430
$40,000- 59,809 1,020 | 2220 | 3130 | 4200 | 5200 | 6290 | 7.480| 8680 9,100 9,300 | 9500 | 9,650
$80,000- 70909 1500 | 3700| 5130 | 6290 | 7480 | 8680 9,880 | 11,080 | 11,500 11,700 | 11,900 | 12,050
$80,000- 99,999 1,870 | 4,070 | 5690 | 7,050 | 8250 | 9,450 [ 10,850 | 11,850 | 12,260 12,460 | 12,870 | 13,820
$100,000- 124929| 2040 | 4440 | 6070 | 7430 | 8630 | 9,830 | 11,030 | 12230 | 13,190 14,180 | 15,190 | 16,150
$125,000- 149809] 2040 | 4440! 6070 | 7430 | 8630 | 9980 | 11,980 | 13,980 | 15,190 16,490 | 17,270 | 18,530
$150,000- 174,998] 2,040 | 4,440 | 6,070 | 7980 | 9,980 | 11,980 | 13,980 | 15880 | 17,420 | 18,720 20,020 | 21,280
$175,000-199098] 2190 | 5300 | 7,820 | 9,980 | 11,980 | 14,060 | 16,360 | 18660 | 20,170 | 21 470 | 22,770 | 24,080
$200,000 - 240809] 2720 | 6,490 | 8920 | 11,380 | 13680 | 15980 | 18,280 | 20,580 | 22,090 23,300 | 24,680 | 25850
$250,000 - 449,999] 2,070 | 6470 | 9,200 | 11,660 | 13,860 | 16,260 | 18,560 | 20,860 | 22,380 | 23,630 24980 | 26,230
$450,000 and over 3,140 6,840 9,770 12,430 | 14,930 17,430 | 19,930 | 22,430 24,150 | 25,650 | 27,150 28,600




Employment Eligibility Verification USCIS

Department of Homeland Security omg g‘:}nﬁ 115_30 .

U.S. Citizenship and Immigration Services Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1-9 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 (if any) | Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code

Date of Birth (mm/ddfyyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
[ |

1 am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or L .
fines for false statements, or the [:l 1. Acitizen of the United States

use of false documents, in [ ] 2. Anoncitizen national of the United States (See Instructions.) -

connection with the completion of | [T] 3. A lawful permanent resident (Enter USCIS or A-Number.) |

this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

D 4. A noncitizen (other than Iitem Numbers 2. and 3. above) authorized to work until (exp. date, if any)

If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number Form 1-94 Admission Number i Foreign Passport Number and Country of Issuance
correct. s
Signature of Employee Today's Date (mm/dd/yyyy)

if a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer andlor Translator Certification on Page 3.

Section 2, Employer Review and Verification: Employers or their authorized representative must complate and sign Section 2 within three
business days afler the employee’s first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional information box; see Instructions.

List A OoR List B AND List C

1
Document Title 1 f

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 2 (if any) Additional Information

Issuing Autharity

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number {if any)

Expiration Date (if any) ] check here if you used an alternative procedure authorized by DHS to examine documents.
Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named F{‘S‘ng of E.mploymeni
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddfyyyy):

best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form -9 Edition 08/01/23 Page | of 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA LISTB LISTC

Documents that Establish Both Identity
and Employment Authorization

Documents that Establish Employment

OR Documents that Establish ldentity AND AnithoRsition

1. A Social Security Account Number card,

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or unless the card includes one of the following
outlying possession of the United States restrictions:

2. Permanent Resident Card or Alien provided it contains a photograph or

Registration Receipt Card (Form I-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
: - gender, height, eye color, and address

3. Foreign passport that contains a (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary 2. ID card issued by federal, state or local INS AUTHORIZATION
I=a51 pAnted najation on:g maching- government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
readable immigrant visa contains a photograph or information such as DHS AUTHORIZATION

name, date of birth, gender, height, eye color,
and address

4. Employment Authorization Document
that contains a photograph (Form |-766) 2. Certification of report of birth issued by the

3. School ID card with a photograph Department of State (Forms DS-1350,
FS-545, FS-240)

5. For an individual temporarily authorized
to work for a specific employer because

of his or her status or parole: 4. Voler's registration card 3. Original or certified copy of birth certificate
L issued by a State, county, municipal
a. Foreign passport; and 5. U.S. Military card or draft record - 5 : Ety ited States |
b. Form 1-94 or Form I-94A that has 6. Military dependent's ID card bearing an official seal
the following: 4, Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card

(1) The same name as the

5. U.S. Citizen ID Card (Form [-197)

passport; and 8. Native American tribal document

(2) An endorsement of the = - - 6. Identification Card for Use of Resident
individual's status or parole as 9. Driver's licensa issued by a Canadian Citizen in the United States (Form 1-179)
long as that period of govemment authority

endorsement has not yet
expired and the proposed

7. Employment authorization document

For parsons under age 18 who are issued by the Department of Homeland

employment is not in conflict unable to present a document Security

with any restrictions or listed above: .

limitations identified on the form. For e.xampies, see Section 7 and

10. School record or report card Section 13 of the M-274 on
6. Passport from the Federated States of — - MBI MovitE enniral

Micronesia (FSM) or the Republic of the 11. Clinic, doctor, or hospital record The Form I-766, Employment
Marshall Islands (RMI) with Form [-94 or : Authorization Dacument, is a List A, ltem
Form 1-94A indicating nonimmigrant 12. Day-care or nursery school record Nuifiber 1. dbcaivent: Roba LSt e

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

document.

Acceptable Receipts
May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or
damaged List B document. damaged List C document.

e Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

e Form I-94 with “"RE" notation or
refugee stamp issued to a refugee.

*Refer to the Employment Authorization Extensions page on [-8 Central for more information.

Form [-9 Edition 08/01/23 Page 2 of 4



Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9

. Supplement A
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 07/31/2026

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form 1-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form 1-9.

| 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 Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penaity 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 Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| 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 Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penaity 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 Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

Form 1-9  Edition 08/01/23 Page 3 of 4
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Supplement B, USCIS

Reverification and Rehire (formerly Section 3) Form 1-9
Supplement B
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form 1-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form |-9 was completed, or provides proof of a legal name change. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before
completing this page. Keep this page as part of the employee's Form |-9 record. Additional guidance can be found in the

Handbook for Employers: Guidance for Completing Form 1-9 (M-274)

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

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

| atiest, 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

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

Additional Information (Initial and date each notation.) Check here if you used an

D alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

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

Additional Information (Initial and date each notation.) Check here if you used an

alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)
Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
ontinued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

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

Additional Information (Initial and date each notation.) Chetk ereiT ok issd an

alternative procedure authorized
by DHS to examine documents.

Form [-9 Edition 08/01/23 Page 4 ol 4



JOB DESCRIPTION

CONSTRUCTION LABORER

Bréief description

The position of construction laborer performs tasks involving physical labor at construction projects.
It also consists of operating hand and power tools of all types, cleaning and preparing sites, digging
ditches, and cleaning up rubble and debris.

Tasks

e Clean or prepare construction sites to eliminate possibie hazards.

a Job involves lifting and carrying up to 80 pounds or more

Dig ditches, backiifl excavations, or compact and level earth to grade specifications, using picks,
shovels, pneumatic tampers, or rakes.

e Load, unload or identify construction materials, machinery, or tools, distributing them to the

appropriate locations, according to project plans or specifications.
Measure, mark, or record distances to layout areas where construction work will be performed.

@

@ Position or dismantle forms for pouring concrete, using saws, hammers, nafls, or boits.

e Read plans, instructions, or specifications to determine work activities.

@ Signal equipment operators to facifitate alignment, movement, or adjustment of machinery,
equipment, or materials.

Iob involves working during the summer with hot humid conditions and Cold Winter days.
Ability to adjust actions in relation to others' actions, give full attention to what other people
are saying, and logic and reasoning to Kdentify the strengths weaknesses of alternative

solutions, conclusions or approaches to problems.

t

Competencies
Attention to Detail — Job requires being careful about detail and thorough in completing

work tasks.

[} ofs.
Self-Control — Job requires maintaining composure, keeping emotions in check. controtling

anger, and avoiding aggressive behavior, even in very difficult situations.
Cooperation — Iob requires being pleasant with others on the job and displaying a good-

natured, cooperative attitude. )
Stress Tolerance — Job requires accepting criticism and dealing calmly and effectively with high

stress situations.




