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CAIN CONTRACTING, INC.

An B(A} Service Disabled Veteran Cwoed Businase

POSITICN APPLIED FOR:

APPLICANT TELEPHONE:

Employment Application s

YOUR NAME:
Middle

Last First

ADDRESS:

ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE U.S.A.2

D Yes D No  (if yes, verificatlon will ba raquired.)

[ AM SEEKING A PERMANENT FOSITION:

IF NECESSARY FOR THE JOB 1 AM ABLE TO:

Work (which shifts)}? -

D Yes D Ne

Ars you able fo perform the essential functions
Work overfime?

of the position with or without accommodations?

l:] Yes D No Previde a valld Drivers Licensa?

IF NECESSARY FOR THE JOB, ARE YOU OVER (Please mark one) 14 15 16 18 _ 19_. 21_
1 WILL BE ABLE TO REPORT TO WORK DAYS AFTER BEING NOTIFIED THAT 1 AM HIRED.
ERUCATION: Yrs, Completed Fleld of Sty Graduafe or Degrea
High School
College/University
Business/Technical
Other  {May Include grammar schoofy
MILITARY SERVICE: ] ves [ Ino
Duty/Specialized Tralning:
REFERENGES: List fwo persenal references who are not refafives or former supervisors.
Namea Address Telephone Occupation Years known
Name_ i Address Telephona Occlpation Years known
EMPLOYMENT:  Listlast employment first. Includa summer or femporary jobs. Be sure all your exparienca or employers related

{o this job ara listed here, In the summary {following this section), or uss an extra sheet of paper If necessary.
Employer Name and Address Posillen Title/Duties Skilis Dates Employed

from to

Reason for lsaving

Supenvisar's Name: Telephona:
Employer Name and Address Posilon Title/Dutles Skills Dates Emplayed
from fo
Rezson for lsaving
Superviser's Name: Telephona:

Devetoped sl employar request by the Alaska Depariment of Labor and Workforce Development, Employment Security Division
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EMPLOYMENT CONTINUED...

Employer Name and Address Posltion Title/Dutles Skills Dales Employed
from fo
Reason for leaving
Supervisor's Name: Telepheone:
Employer Name and Address Posltlon Title/Dutles Skills Dates Employed
from to
Reason for leaving
Supervisor's Name: Telephonsa:

Summarize other
employment related fo this job:

Types of computers, other electronie or mechanlcal
equipment that you are qualified fo operate or repalr:

Typing speed: per mintie.

Professional Licenses, Certlfications or Reglstratlons:

Additlonal skilis including supervision skills, other langt:ages, or Information
regarding the career/occupation you wish {o bring fo the employer's affention:

In casa of accident orlliness please contact:  Name: Daytime phona:

Address;: Relaflonship:

Information fo the applicant: As part of our prosadura for processing your employment applicatlon, your parsonal and employment
references may ba shecked, If you hava misrepresented or omitiad any facts on this application, and are subsequently hired, you
may be discharged from your fob, You may make a written request for Information derived from the checking of your referances,

I necassary far employment, you may be required ta: supply your birth certificate or other proof of authorization fa worlk in the US,
have a physlcal examination andfor a drug test, or fo slgn a confllct of Intarest ag reament and ablde by is ferms.

| understand and agres o tha Information shown above:

Signature: Date:

Erual Employment Opportunity: While many employers are required by fedsral faw 1o have an Afirmative Acion Program, all
amployers ara raguired to provide equal employment opportuntty and may ask your national origln, race and sex for planning and
reporitng purposes only. Thig Informeation s optienal and fallurs fo provide it will have no affect on your application for smployment.

Employer Saction:

Daveloped at employer request by the Alaska Depariment of Labor anid Workforca Development, Employment Securily Diviston

genapp (r08/02)




Form W-4 (2008)

Purpose, Complets Form W-4 so that your
employer can withhold tha correct federai income
tax from your pay. Consider completing a new
Form W-4 each year and when yours personal or
financial situation changes.

Exemption from withholding. If you ara
exempt, complete only fines 1, 2, 3, 4, and 7
and sign the form to valldate &, Your exemption
for 2008 expires February 16, 2009, Ses

Pub. 505, Tax Withholding and Estimated Tax,

Note. You cannot clalm sxemption from
withholding it () your income exceeds $500
and includes mora than $300 of uneamed
Income {for example, interest and dividends)
and (b} another person can claim you as a
dependent on thair tax retumn.

Baslc instructfons. If you ars not axempt,
complete the Personal Aliowances
Workshest below. The worksheets on page 2
ad]ust your withholding aflowances based on
Hemized deductions, cartain credits,

adjustments to Incorne, or two-eamer/multipls
job situations, Complete all worksheats that
apply. However, you may clalm fewer (or zero)
allowances,

Head of household, Generally, you may claim

" head of household filing status on your fax

return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependert(s) or other
qualifying Individuals. Ses Pub. 501,
Exemptions, Standard Deduction, and Filing
tnfarmatton, for infermation.

Tax credits. You can taks projected tax
credlis info account in figuring your allowable
numbar of withholdIng allowances. Credits for
child or dependent care expenses and the
child tax credit may be clalmed using the
Personal Allowances Worksheet below, Sea
Pub, 819, How Do 1 Adjust My Tax
Withholding, for Information an converting
your other credlits into withholding allowanses.
Nonwage income. [f you have a large amount
of nonwage Income, such as Interest or
dividends, cansider making estimated tax

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwiss, your may owa
additional tax. If you havs pension or annuify
Income, see Pub, 819 to find out If you shouid
adjust your withhalding on Form W-4 or W-4p,
Two earners or multiple jobs, [f you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to clalm on all jobs using worksheets from onfy
one Form W-4. Your withhalding usually witt
be most accurate when all aflowances are
clalmed on the Form W-4 for the highest
paying Job and zero allowances are claimed on
the others. See Pub. 918 for detalls,
Nonresldent allen. If you arg a nonresident
alien, sea tha Instructions for Farm 8233
before completing this Form W-4,

Check vour withhalding, After your Form W-4
takes eifect, use Pub. 319 to see how the
dollar amount yout are having withhald
compares to your projected totad tax for 2008,
Ses Pub. 919, especlally if your earnings
excead $130,000 (Single) or $180,000

{Married),

Personal Allowances Worksheet {(Keep for your records.)

A Enter “1” for yourself if no one else can claim your as a dependgnt, L .
@ You are single and have only one Job; or
B Enter 1" if: ¢ You-are married, have only ons job, and your spouss does not worl; or : .o B .
* Your wages from a second job or your spouse’s wages {or the total of both) are §1,500 or less.
& Enter "1 for your spouse. But, you may choose to enter #-0-7 if vou are marmied and have either a worldng spouse or
more than one job. (Entering "-0-" may help you avold having too little tax withhald) | .. . ¢ ____
D Enter number of dependents {other than your spouse or yourself) you will elaim on your tax retum e o __
E Enter “1" if you will file as head of household on your tax raturn (see conditions under Head of household above) ., B _
F Enter “1" if you have at least $1 /500 of child or dependent cara expenses for which you plan to claim a credit o
(Note. Do not include child support payments. See Pub. 503, Chlid and Dependent Care Expenses, for details.)
G Child Tax Credit {including additional chitd tax credit). See Pub. 972, Child Tax Credit, for more Information.
¢ [f your total Incorna will be fess than $58,000 ($86,000 i marred), enter “2° for each eligible child.
@ [f your total Income will be between $58,000 and $84,000 ($86,000 and $119,000 7 marrled), enter “1* for each eligible
child plus “1" additional if you have 4 or more ellgible children. } . ] G
H  Add Hires A through G and enter total here, {Note, This may ba different from the number of exempfions you claim on your tax retum) ¥

For accufa(;y. & if you plan to itemize or claim adjustments to income and want to reduce your withholding, ses the Deductions

somplets aif and Adjustments Worksheet on page 2. .
worksheets ¢ If you have more than ona Job or are marred and you and your spouse both work and the combined earnings from all jobs exceed
that apply, $40,000 {525,000 i marred), ses the T we-Earners/Multiple Jobs Worksheet on page 2 to avold having foo little tax withheld.

8 [f nelther of the above slfuations applies, stop here and enter the number from line H on line 5 of Form W-4 below,

R LT Cut hers and give Forin W-4 to your employer. Keep the top part for your records.

Form W"é’

Cepartment of tha Treasury
Intemal Revenue Service

Employee’s Withholding Allowance Certificate

OMB No. 15450074
> Whether ;.'ou are entitted to claim a cerfaln number of allowances or exemption from withholding Is 2@@ 8
subject to review by the IS, Your employer may be required to send a copy of this form to tha IRS,

1

2 Your sockal security number
1 ]

i ]
t £
H H

Typs or print your first name and midele Inftial, | Last nama

8 1 single L] tarted [T marmieq, but withhold at higher Single rate.

Home address (umber and street or rural route)
Hate. If manied, but legelly separated, or spousa is a nonrasient afien, check the “Single” box,

4 g your last name differs from that shown on your soclal security card,

City or town, stats, and ZIP cods
' check hare, You must call 1-800-772-1213 for a replacement card, B I:]

'8 Total number of aliowances you are claiming (from line H above or from the applicable worksheet on page 2) S
&  Additional amount, if any, you want withheld from each paycheck . . , . . e e e 8 -
T lctaim exemptlon from withholding for 2008, and | certify that | meet both of the following conditions for exempilon.

& Last year | had a right to a refund of ail federal income tax withheld bacause | had no tax liability and
* This year i expect a refund of all federal Incoma tax withheld because 1 expect o have no tax liablity.

If you mest both conditloné, write “Exempt'; here , . PR e Y 4

. Under penalties of perjury, | declare that | have examined this certficate and to the best of my knowledge and bellef, it is true, correct, and complete,

Employee's signature

{Fors ts not valid
unless you sign ity

8

Date b
Employsr's name and address {Employer: Complete lines 8 and 0 only if sending fo the IRS) {9 Offica coda {optional}

10 Employer ientificatfon number (EIN)
1
¥

1
i

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

Cat, No. 102200 Form W-4 (2008)




Form W-4 (2008) Pags 2

Deductions and Adjustments Worksheet

Note. Use this worksheat only if you plan to itemize deductions, claim certaln credits, of claim adjustrents to income on your 2008 tax retum,
1 Enter an estimate of your 2008 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses In excess of 7.5% of your Income, and L

miscellaneous deductions, (For 2008, you may have to reduce your itemized deductions if your income . i
Is over $159,950 ($79,975 if marred filing separately), See Worksheet 2 in Pub, 819 for details.} .1 j$—u‘_.
$10,900 if marded filing Jolntly or qualifying widow{er} .
2 Enter: { $ 8,000 if head of household 2 8 .
$ 5,450 if single or married fillng separately
3 Subtract line 2 from lins 1. If zero or less, enter *-0-* e v e e e e e e 3 $_ﬁ—___
4 Enteran estimate of your 2008 adjustments to Income, including alimony, deductibla IRA contribitions, and student loan interest 4 L___h,
5 Add lines 3 ahd 4 and enter ths total, (inciude any amount for credits from Worksheet 8 in Pub, 919) 5 L__ ‘
6 Enter an estimate of your 2008 nonwage Income (such as dividends or Intefest} | & Lﬁ_ :
7 Subtract line 8 from line 5. If zero or less, enter *-0-* . . . e e . 7 §+___
8 Divide the amount on tine 7 by $3,500 and enter the resuit here. Drop any fraction . L |
9 Enter the number from the Personal Alfowances Worksheet, line H, page 1 , e e e . s . |
10 Add fines 8 and 9 and enter the total hers. If you plan to use the Two-Earners/Muttiple Johs Worksheet,

also enter this total on line 1 below, Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earnors or multiple jobs on page 1.)
Note. Use this worksheet only it the instruetions under line H on page 1 direct yvou here.
1 Enfer the number from lins H, page 1 {er from fine 10 above if you used the Deductions and Adjustments Worksheeyf 1 __ -

2 Find the number in Table 1 below that applles to the LOWEST paying Jobs and enter it here. However, if
you are maried filing jointly and wages from the highest paying Job aie $50,000 or [ess, do not enter more
than “3." T e e e e

3 Ifline 1 Is more than or equal to line 2, subfract lina 2 from tine 1. Enter the result here {if zero, enter 3
*-0-"} and on Form W-4, fina 5, page 1. Do not usa the rest of this worksheet v . A !

Note, If line 1 is fess than line 2, enter “-0-" on Form W-4, line 5, page 1. Complste lines 4-9 below fo calculate the additional
withholding amount necessary fo avoid a year-and tax bill, '

2

4 Enter the number from line 2 of this worksheet ., . . . . . . . . 4
S Enter the number from fine 1 of this workshest |, . . e e e e §
6 Subtract line § from line 4. e e e &
7 Find the amount in Table 2 below that applles to the HIGHEST paying job and enter I here | 7 &
8 Multiply line 7 by line 6 and enter the result here, This Is the additlonal annual withholding needed s §
9 Divlde line 8 by the number of pay periods rernaining In 2008. For sxample, divide by 26 if you are paid
every o weeks and you complete this form In December 2007, Enter the result here and on Form W-4,
iine B, page 1. This is the additlonal amount o ba withheld frorn each paycheck . . . . . . . . 2 3
) Table 1 : Table 2
Marrled Filing Joinity All Others Married Filing Jolntly All Others
if wages from LOWEST | Enter on If wages from LOWEST | Enter on if wages from HIGHEST (Enter on If wages from HIGHEST { Enter on
paylng job are— Ilne 2 above | paying Job are— lins 2 above & paying Job are— line 7 above| paying job are— fing 7 above
$0- $4,500 0 50 - $6,500 0 $0- $65,000 $530 80 - $35,000 $530
4501 - 10,000 1 6501 - 12,000 1 85,001 - 120,000 880 35,001 - 80,000 880
10,001 - 18,000 2 12,001 - 20,000 2 120,001 - 180,000 580 80,001 - 150,000 880
18,001 - 22,000 3 20,001 - 27,000 3 180,001 - 310,000 1,160 150,001 - 340,000 1,160
22,001 - 27,000 4 27,001 - 35,000 4 310,001 and over 1,230 340,001 and ovar 1,230
27,001 - 33,000 5 35,001 - 50,000 5
33,001 - 40,000 8 50,001 - 85,000 ]
40,001 - £0,000 7 65,001 - 80,000 7
50,001 - 55,000 8 80,001 - 95,000 8
53,001 - 60,000 ] 95,001 - 120,000 g
60,001 - 65000 10 120,001 and over 10
. B5,001 - 75,000 11
78,001 - 100,000 12
100,001 - 110,000 13
110,001 - 420,000 14
120,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the Information
on this form to camy out the lnismal Revenus faws of the United States. The
Internal Revenus Code requlres thls Information under sections 3402((2)}A) and
6109 and thelr regulations. Falure to provide a properly complated form wiil
result In your being treated as a single person wha clalms no withholding
allowances; providing fraudulent informatlon may also subject you to penalties,
Roudine uses of this information Includs ghing Rt to the Department of Justice for
¢ivil and criminal Eigation, ta ¢ltles, states, and the District of Columbla for use In
adminlstering their tax laws, and using it In tha National Directory of New Hires.
We may also disclose this information to other countries under a tax treaty, to
federal and state aganeies ta enforca federal nontax criminal laws, or to federal
taw enforcement and inteliigence agencies to combat terrorism.

You are not requived to provide the Information requested on a form that s
subject to the Paperwork Reduction Act untess tha form displays a valid OMB
control rumber. Baoks or records relating to a farm or #s Instructibns must be
refalned as long as thelr contents may bacoma matedal in the au‘mlpistmtlon of
any Infernal Revenue law, Generally, tax returns and return information are
confidential, as required by Code section 6403,

The averaga time and expenses required to complete and flle this form will vary
dependlng on Individual circumstances. For estimated averages, see the
Instructions for your income tax retumn,

If you have suggestions for making this form stmpler, we would be happy to hear
from you. See the Instructians for your Incorme tax return,




FORM

MW 507

Employee’s Maryland Withholding Exemption Certificai'e

Print your ) . Your Social
full nama Security number

Address . County of residence

(Including ZIP code} ' (or Baltimore City)

Withhold at Single Rate D Married (surviving spouse or unmarrled Head of Household) Rate D
Marrled, but withhold at Single Rate D

1. Total number of exemptions you are claiming not to excead lne f in worksheet below R O
2. Additlonal withholding per pay perlod under agreemant with employer : T . .
3. lclaim exemption from withholding becauss ! do not expect to owe Maryland fax. See Instructions below and check boxes that apply.
D a. Lastyear | did not owe any Maryland income tax and had a right to a full refund of all Income tax
withheld, ' .
AND

D b, This year | do naf expect to owe any Maryland income tax and expect io have the right to a full refund of
all Income tax withheld. (This includes seasonal and student employees whose annual income will he
below the minimum filing requirement). )

[{ both a and b apply, enter year appiicable = {year effective) Enter "EXEMPT here &
4. | claim exemption from withholding because | am domiciled in ona of the following states. Check state that applies.

District of Columbia D Pennsylvanla l:’ Virginla D Wast Virginia

| {further vorify that | do not maintain a place of abode In ‘Maryland as described in the Instructions on page 2.
Entar “EXEMPT" here 4.

Under the penalty of perjury, ! further certify that | am entitled fo the number of withhelding allowances clalmed on line 1 above, or if
.claiming exemption from withholding, that | am entitled fo claim the exempt status on lne 3 or line 4, whichever applles,

Date | 1

Em pic;ye_e's signalura
Employer's nante and address (including zlp code) (For. employer use only) - Federal employer Identiflcation number i

: Worksheet and instructions
Enter on line 1 above, the number of parsonal exemptions that you will be elaiming on your tax return; however, If you wish to clalm more
exemptions, or if your adjusted gross Income will be more than $100,000, you must complete the workshest below, if you are filing single
or marred fillng separately ($150,000, if you are filling jointly or as head of household).

Line 1

a. Multiply the number of your personal exemptions by the value of each exemption from the table on pags 2,
{Generally the valuz of your exempiion will be $3200; however, If your federal adjusted gross incoma ls
expecied to be aver $100,000, the value of your exemiption may be reduced.) Do not ¢lalm any personal
exemptions that you are currently claiming at another job, or any exemptions being claimed by
your spouse. Ta qualify as your dependent, you must ba entitled to an exemption for the depandent on
your federal income tax return for the corresponding tax year, NOTE: Dependent taxpayers may not clalm
themssives Bs an exempilon.

b. Multiply the number of additional exemptions you are claiming for dependents who are 65 years of age or
older by the value of each exemption from the table on pags 2. ) b,

¢. Enter the estimated amount of your liemized deductions {excluding state and local Income taxes) that
exceed the amount of your standard deductlon, alimony payments, allowable childcare expensas, qualified
retirement contributions, business losses and employee business expenses for the year. Do not claim any
additlonal amounts you are currantly claiming at another job; or any amounts belng clalmed by your
spouse. NOTE: Standard deduction allowanca is 15% of Maryland adjusted gross Income with a minimum

_of $1,500 and a maximum of $2,000. c.
d. Enter $1,000 for additional exemptions for taxpayer and/or spouse at least 65 years of age andfor blind, d.
e. Add total of fines a through d . 8.
f. Divide the amount on line e by $3,200. Drop any fraction. Do not round up. This Is the maximum
nurnber of exemptions you may claim for withholding tax purposes, . ___——J

COM/RAD-038 07-49




MW 507 _ -

if vou will file vour tax return - .
Single or Married Flling Separately Joint, Head of Househeld, or Quallfying Widow(er)
If Your federal AGI Is between Your Exemption is _Your Exemption Is
30 &100,000 $3200 . $3,200
$100,001 . $125,000 $2,400 ’ $3,.200
$125,001 $150,000 $1,800 33,200
150,001 $175,000 $1,200 2400 - -
$175,001 $200.000 51,200 $1,800
$200,001 - $250,000 $600 $1,200
In excess of $250,000 $600 $600

Line 2 '

ADDITIONAL WITHHOLDING PER PAY PERIOD UNDER AGREEMENT WITH EMPLOYER If you are not having enough tax
withheld, you may ask your employer to withhold more by entedng an additional amount an line 2,

i.ine 3 L .

WHO MAY CLAIM EXEMPTION FROM WITHHOLDING OF INCOME TAX You may be entilled to claim an exemption from the
withholding of Maryfand Income tax if; : .

& lastyear you did not owe any Maryland income tax and had a right to a full refund of any tax withhalkd; and

b.  this year you do not expect to owe any Maryland income fax and expect to have a right to a full refund of all income tax .
withheld. If you are sligible to claim this exemption, yotr employer will not withhold Marytand income tax from your
wages, . .

STUDENTS AND SEASONAL EMPLOYEES whose annual income will be below the minlmum fillng requirernents should elafm
examption from withiolding. This provides more Incoms throughout the year and avolds the necessity of fling a Maryland _
Income tax return. * - [

Line 4 - ' !

CERTIFICATION OF NONRESIDENCE IN THE STATE OF MARYLAND This fine is to be completed by residenis of the District
of Columbia, Pennsylvanla, Virginla or West Virginia who are employed In Maryland and who do not maintain a place of abods
In Maryland for 183 days or more. ) )

Line 4 15 nofto be used by residents of other states who are working In Maryland, because such persons are llable for Maryland
Income tax and withholding from thelr wages Is required. o

if you are domiciled in the District of Columbla, Pennsylvania or Virginia and maintain a place of abode in Maryland for 183 days or

more, you becoms a statutory resident of Maryland and you are required to file a resident refurn with Maryland reporting your
total income. You must apply to your domicile staie for any tax credit io which you may be entitled under the reciprocal provislons

of the law,

If you are domiciled In West Virginla, you are not required to peiy Maryland income tax on wags or salary income, regardless of the
tength-of tima you may have spent In Maryland.

GEMNERAL INSTRUCTIONS ‘ .-

FEDERAL PRIVACY ACT INFORMATION Social Securlty numbers must be included. The mandatory disclosure of your Soclal
Securlty number is authorlzed by the provisions set forth In tha Tax-General Article of the Annotated Codo of Maryland, Such
numbers are used primarily to.administer and enforce the indivlidual Incoms tax laws and to exchange Income tax informatlon
with the Internal Revenus Servico, other states and other tax offictals of this state. Information furnished to other agencles or -
persons shall be used solely for the purpose of adminlstering tax laws or the specific laws administered by the pérson having
statutory right to obtain i,

DUTIES AND RESPONSIBILITIES OF EMPLOYER Retaln this cerfificate with your records, You are required to submit a copy of
this certificate to the Gompllance Divislon, Compliance Programs Sactlon, 301 West Praston Street, Baliimore, MD 21201,
when recelved if: _ ‘

1. you havs any reason to bellevs this cartificate is incorrect;
2. the employee claims more than 10 exemptions; -
4. the employse clalms exemptions from withholding because hefshe had no tax liabllity for the preceding tax year, expects
to Incur no. tax llabliity this year and the wages are expected lo excsed $200 a week; or
4. the employse claims exemptions from withholding on the basis of nonresidence.
Upon recaipt of any exemption certificate (Form MW 507}, the Gompliance Divislon wiil make a determination and notify you if a
" change is required. .

Once a certificate is revoked by the Comptroller, the' employsr must send any new certificate from the employee to the Corptrolier

for approval before implemanting the new certificate.

If an employee claims exemption under 3 above, a new exemption certificate must be filed by February 15th of the following year.

DUTIES AND RESPONSIBILITIES OF EMPLOYEE i, on any day during the calendar year, the number of withholding exemptions
that the employee Is entitled to claim Is less than the number of exemptions claimed on the withholding exemption certificate
in effect, the employee shall file a new withholding exemption eariificate with the employer within 10 days after tha change occurs.

For additional information please eall 410-767-1300 or toll-free at 1-800-492-1751 or visit our Web site at www.maryfandtaxes.com

Revised 2007
COMMAD-036 07-43
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PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FQRM.

Antl-Discrimination Notice. liis legal fo discriminate against any
hiring, discharging, or recrulting or referring for a fee becaus
discriminate against work eligible Individuals, Employers CA

refusal to hire an individual because of a future expiration d

e of that individual's nationat origin or citizenship status. It is ilegal to
NNOT specify which document(s) they will accept from an employee, The
ate may also constitute Megal discrimination, .

individual (other than an alien not authorized to work in the U.8)in

Section 1- Employee. All employees, citizens and
nongitizens, hired after November 6, 1986, must complete Section 1

. of this form at the time of hire, which is the actual teginning of
employment. The employer is responsible for ensuring that
Section 1 Is timely and properly completed.

Preparer/Translator Certification. The Preparer/Transiator
Cerlification must ba completed if Section 1 is prepared by a person
other than the employae. A preparerfiransiator may be used only
when the employes is unable fo complete Section 1 on his/her own.
-However, the employes must sl sign Section 1 personally.

Section 2 -Em ployer. For the purpose of completing this
form, the term "employer” includes those racruiters and reférrers for a
fea who are agricultural associations, agricultural employers or farm
labor contractors. ) )

Employers must complets Section 2 by exami'ning evidence of -
identity and employment eligibility within three (3) business days of
the date employment begins. If employees aré authorized to work,
but are unable to prasent the required document(s) within thres
business days, they must present a receipt for the application of the
document(s) within thres business days and the actual document(s)
within ninety {90) days, However, if employers hire Individuals for a
duration of less than thres business days, Section 2 must be
completed at the time employment begins. Employers must record:
1) document titls; 2) Issuing authority; 3} decument number, 4}
expiration date, if any; and &) the date employment bagins.
Employers must sign and date the certification, Employees must
present ariginal documents. Employers may, but are not requirad to,
photocopy the document(s) presented. These photocoples may enly
be used for the verification process and must be refained with thei-9.
However, empioyers are stiil responsible for completing the I-9.

Section 3 - Updating and Reverification. Employers
must complete Section 3 when updating and/or reverifying the 1-9.
Employers must reverify employment eligibility of their employees on
or before the expiration date recorded in Secfion 1. Employers
CANNOT specify which document(s} they will accept from an
employea.

If an employes's name has changad at the time this form is
being updated/reverified, complefe Blogk A.

If an employee Is rehired within three (3} years of the date
this form was originally completed and the employee Is stil
eligible to be employed on the same basis as previously
Indicated on this form (updating), complate Block B and the
signature block. -

Ifan employze is rehired within three {3) years of the date

examing any document that reflects that the employse
Is authorized to work in the U.S. (see List A or C},

[a—

record the dosument title, documant number and
expiration date {if any) in Block C, and

complets the signature block.

Photocopying and Retaining Form 1-9. A blank 1-9 may bg
reproduced, provided both sides are copied. The Instructions must
be available {o all employees completing this form. Employers must
retain completed -9s for three {3) years after tha date of hire or one
{1) year after the date smployment ends, whichaver is later.

For more detalled information, you may refer to the Department
of Homeland Security (DHS) Handbook for Employers, (Form
M-274), You may obtaln the handbook at your loeal U.5,
Citizenship and Immigration Services {USCIS) oifice.

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

This information is for smployers to verify the eligibility of individuals
for employment {o preclude the unlawful hiring, or recruiting or
referring for a fee, of aliens who are not authorized to work i the
United States.

This information will be used by employers as a record of thelr basis
for determining eligibility of an employea to work in the United .
States. The form will be kept by the employer and made available
for inspection by officials of the U.S. tmmigration and Customs
Enforcement, Department of Labor and Office of Special Counse! for
Immigration Refated Unfalr Employment Practices.

Submisslon of the information required in this form is voluntary.
However, an individual may not begin employment unless this form
is completed, since employers are subject to civll or criminal
penalties if they do not comply with the fmmigration Reform ard
Control Act of 1988.

Reporting Burden. We try to create forms and instructions that are
accurate, can ba easily understood and which impose the least
possible burden on you to provide us with Information, Often this Is
difficult because some immigration laws are vary complex.
Accordingly, the feporting burdan for this collsstion of information [s
computed as follows: 1) learning about this form, 5 minutes; 2)
completing the form, 5 minutes; and 3) assembling and filing
{recordxesping) the form, & minutes, for an averago of 15 minute§
per response. If you have comments regarding the accuracy of this
burden estimate, or suggestions for making this form simpler, you
can writs to LS. Cltizenship and Immigration Services, Regulatory
Management Division, 111 Massachuetts Avenus, NW.,
Washington, DT 20529, OME No. 1615-0047,

this form was originally completed and the employee's work
authorization has expired or ifa current employes's wark
authorization is about to expire (reverification), complete
Block B and:

NOTE: This ts the 1991 edition of the Form 1-9 that has been -
rebranded with a current printing date to reflect the recent transition
from the INS to DHS and its components.

EMPLOYERS MUST RETAIN COMPLETED FORM .9

Form I-9 (Rev. D5/31/05)Y

PLEASE DO NOT MAIL COMPLETED FORM -9 TO ICE OR USCIS
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Please read instructions carefully before completing this form. The Instructions must be available during completion
. of this form. ANTI-DISCRIMINATION NOTICE: It is Hlegal to discriminate against work elgible individuals. Employers
CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of

a future expiration date may also constitute illegal discrimination.

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

Print Name: Last First Middle Initial Maiden Name .
Address (Street Name and Number) : Apt. # Dafe of Birth {(month/daysrean)
City State Zip Code Soclal Security #

. : a jury, that I am (check one of the following):
Fam aware that foderal law provides for | atlest, under penatty of perjery, that I am ( owing)

[T Acitizen or national of the United States
[] A Lawful Permanent Resldent (Alien #A

{1 Anallen authorized to work until
. (Allen # or Admission #)
Employee's Signatura . ’ .Date (monthWay/vear}

Imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

Preparer and/or Translator Certification. (7o s completed and signed if Section 1 is prepared-by a person
other than the employea.) { attest, under penaffy of perjury, that | hava asslsted in the completion of this form and that to the best
of my knowledge ithe information Is frue and correct. - ™

Preparer's/Transtator's Signafure Print Name

.
-

Address (Strest Name and Number, City, State, ZIp Cods) Date (month/dayryvear)
. e ‘ .

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

List A OR List B AND ListC _

Document title: :
Issting authority; | h :
Document # :
Expiration Dat; {if any): .
Bocument # ' |

Expiration Date (if any):

CERTIFICATION - lattest, under penalty of perury, that | have examined the document(s) presented by the above-named
empioyee, that the ahove:listed document(s) appear to he genuine and to relate fo the employee named, that the

employee began employment on (month/day/year) and that to the best of my knowledge the employes 5
Is eligible t6 work in the United States. (State employment agencies may omit the date the employea began employment.} .

Slgnature of Employer or Authorized Representative Print Name Tifle

. " i i
Business or Organization Name Address (Street Name and Number, City, State, Zip Codg) Date (month/day/vear) : ‘

Section 3. Updating and Reverification. To be compteted and signed by employer.
A. New Name (if applicable) B. Dale of Rehire (moninay/year) (if applicable)

C. femployes's previous grant of work authorization has expired, provide the Information befow for the document that establishes current employment

ligibllity. .
e_g ity Document Title: Document # Expiration Date (f any):

1 attest, under penalty of perjury, that to the best of my knowledgs, this employee is eligible f6 work In the United States, and If the employee
presented doctment(s), the document(s} | have examinad appear fo he genulne and to relate to the Indlvidual,

Slgnature of Employer or Autherized Representative Date (monfh/daysyear)

NOTE: This is the 1991 edition of the Form 1.9 that has been rebranded with a Form [-9 (Rev., 05/31/05)Y Page 2
current printing date to reflect the recent transitiort from the INS to DHS and its .
components.
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LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibility

,
i

A e

1. U.S. Passport (unexpired or
expired)

2. Certificate of U.S, Citizenship o
{Form N-560 or N-561 )
3. Certificate of Naturalization

{Form N-550 or N-570)

4. Unexpired foreign passport,
With 1551 stamp or attached
Form 1-94 indicating unexpired

- employment authorization

-

5. Permanent Resident Gard or
Alien Registration Receipt Card
with photograph
(Form ~151 or L551)

8. Unexpired Temporary Resident
Card (Form /-688}

7. Unexpired Employment
Authorizafion Card
(Form 1-688A})

8. Unexpired Réentry Permit
(Form 1-327)

9. Unexpired Refugee Travel

Document (Form 1-571) e

10. Unexpired Employment fi‘”
Autharization Document issued by %
DHS that contains a photograph il
(Form 1-6888) f
. g} i
Es

o
.

’.4,.‘.515—;7:'

,.
SR

LISTE

Documents that Establish
ldentity

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

2. IDcard issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name; dafe of birth, gender, height,

" eye color and address

- Schoo! ID card with a
photograph

. Voter's registration card
. U.S. Military caed or draft record

. Military dependant's ID card

U.S. Coast Guard Merchant
Mariner Card

. Native Amedcan tribal decument

Driver's license issued by a
Canadian government authority

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

10. School record or report card

11, 'Clinic, doctor or hospital record

12, Day-care or nursery school
record

AND
1.

&

LISTC

Documents that Establish
Employment Eligibility

U.8. social securily card issued by
the Social Security Administration.
(other than a card stafing it is nof
valid for employment)

Certification of Birth Abroad issued
by the Department of State (Form -
F8-845 or Form DS-1 360)

Original or certified copy of a
birth cettificate-issued by a stafe,
county, municipal authority or-
outlying possession of the United
States bearing an official seal

Native Ameriéan tribal document

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

ID Card for use of Resident
Citizen in the United States
{Form I-179)

Unexpired employment
authorization document issued by
DHS (other than those listed
tnder List A)

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

Form I-9 (Rev. 05/31/05)Y Page 3




