Received By Supervisor:

Signature
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Signature
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-

EMPLOYMENT APPLICATION

Includes:

Employment Application
Confidentiality & Non-Disclosure Agreement
NCIC Background Check
1-9 Employment Eligibility Verification
W-4 Employee’s Withholding Allowance Certificate
State Tax Forms (As Applicable)

Direct Deposit Form




>

Attention: Prospective Employees & Current Employees

First and foremost, thank you for your interest and continued service to SheltonDean,
Inc. & SheltonDean Team, Inc. We are making strides to build strong relationships
with our clients, so that we are able to continue working with them and providing you
with great projects to work on. With additional security measures in place, we must
ensure our clients that we have followed the proper procedure for hiring our
employees.

ALL information provided by you in this application package will be verified
with the Social Security Administration _and/or the Department of Homeland
Security. By providing information in this package, you are authorizing us to
investigate any aspect of your educational, employment, and criminal history.

Our payweek continues to be Tuesday through Monday with checks available after 4
pm on Thursdays. Timesheets are still required to be turned in by 10 am on
Tuesdays. YOU are responsible for turning in your timesheet in order to receive a
paycheck. If your direct supervisor has agreed to turn in your timesheet for you,
please notify the office of this and continue to verify with your supervisor weekly that
they have turned in your time.

As indicated in the application package, ORIGINAL applications with CLEAR copies
of your forms of identification must be provided to our office BEFORE you begin work
of any kind. You will NOT be compensated for work performed before completing
this application.

You are also required to fill out and return the last page in your SheltonDean, Inc.
Safety Manual (please ask your supervisor if you have not already received one).
This must be turned in with your Employment Application Package BEFORE you
begin work.

If you have any questions about any of the information in this application package,
please contact the office at 850-222-9497.

Thank You,
SheltonDean’s Administrative Staff




APPLICATION OF EMPLOYMENT

It is the policy of this company to provide equal employment opportunities to all qualified persons
without regard to race, creed, color, religious belief, sex, age, national origin, physical or mental
handicap or veteran status.

Note: Please type or print your answers. If you print, please do so in blue or black ink and
write neatly. An illegible application may preclude you from consideration.

POSITION APPLYING FOR:

AGREED UPON WAGE:

/HOURLY OR /WEEKLY SALARY

Permanent Deductions (if Child Support, Include Case Number):

[PERSONAL INFORMATION]

First Name Middle Initial Last Name

Current Address:

Street and Apt. # City Zip Code

Permanent Address (if different from above):

Street and Apt. # City Zip Code

Telephone: E-mail:

Social Security #: Driver’s License #:

| am an U.S. Citizen or otherwise authorized to work in the United States on an unrestricted
basis:

OYes O No

If applicable, please list your visa type, visa # and expiration:

Have you ever been convicted of a felony? O Yes
If you answered yes, please explain:

Have you ever served in the U.S. Military? O Yes
If yes, please provide the following information:
| served from to




Last Name: First Name: Middle Initial:

[EMPLOYMENT HISTORY]:

| Present or Most Recent Employer|

Employer: City, State:

Your Position: Salary:

Dates of Employment:

Supervisor: May we contact? 0 Yes 0O No
Name

Reasons for
Leaving:

PPrior Employer|

Employer: City, State:

Your Position: Salary:

Dates of Employment:

Supervisor: May we contact? 0 Yes 0O No
Name

Reasons for
Leaving:

[EDUCATION]

High School
Did you graduate? O Yes [0 No

If you did not graduate, did you receive your GED? O Yes [ No

College, University, Technical, or Vocational School
Did you graduate? O Yes [0 No

Degree or Certification: Specialty:




Last Name: First Name: Middle Initial:

-

In consideration of my employment, | agree to conform to the rules and regulations of
SheltonDean, Inc./SheltonDean Team, Inc. (“the Company”), and | agree that my employment
and compensation can be terminated, with or without cause, and with or without notice, at any
time at the option of either the Company or me. | also understand and agree that the terms and
conditions of my employment may be changed, with or without cause, and with or without notice,
at anytime by the company. | understand that no representative of the Company, other than the
Company’s President has any authority to enter into any contract or agreement contrary to the
foregoing.

| hereby certify that my answers and assertions set forth in this application are true and complete.
If | am employed, | understand that any false statements on this application shall be considered
sufficient cause for my dismissal. | hereby authorize this company to investigate any aspect of my
prior educational, employment, and criminal history.

| understand that, as part of this employment, tests may be performed to detect the presence, if
any, of drugs and/or alcohol in my system. | understand that a refusal to submit to a drug test
and/or a “positive” result will lead to discipline up to and including discharge. | also agree if | am
involved in an accident during working hours, | will submit to a drug/alcohol test as selected by
the Company.

| specifically authorize any physician, medical practitioner or health care facility to release the
results of any drug/alcohol test to the Company or its legal representative.

Employee further agrees that as long as employee works for the Company, and after employment
with Company ends, Employee shall not directly or indirectly disclose or divulge to others
(whether for Employee benefit or that of another, including future employers) any trade secrets,
confidential, privileged, or proprietary information of the Company.

Signature:

Print Name:




CONFIDENTIALITY & NON-DISCLOSURE AGREEMENT

THIS AGREEMENT is made effective the date signed by the Employee, between the Employee on
the one hand and SheltonDean, Inc., a Florida corporation on the other, (hereinafter sometimes referred to as
the Parties). The Parties have discussed having Discloser provide information and services relative to a
variety of opportunities including employment (hereinafter, the “business opportunity”). In order to
accomplish this purpose it may be necessary for either party to receive, and/or disclose, sensitive financial
and business information which is non-public, confidential and/or proprietary in nature. The Party receiving
such information is hereinafter referred to as the Recipient. The Party disclosing information is hereinafter
referred to as the Discloser.

This information, whether furnished in writing (including any and all electronic media) in the form
of a copy of the said proposal or disclosed orally in meetings, together with analyses, compilations, forecasts,
studies or other documents in whatever form, prepared by the Discloser, its agents, representatives (including
attorneys, accountants and financial advisors) or employees, which contain or otherwise reflect such
information is collectively hereinafter referred to as the “Information.” In consideration being furnished the
Information, Recipient agrees that:

1) The Information will be kept confidential and shall not, without the Discloser’s prior written consent,
be disclosed by, in any manner whatsoever, in whole or in part, and shall not be used by the Recipient, its
agents, representatives or employees, other than in connection with the business opportunity described
above. Moreover, the Recipient agrees to reveal the Information only to its agents, representatives, and
employees (i) who need to know the Information for the purpose of pursuing the business opportunity
described above, (ii) who are informed by the person signing below for Recipient of the confidential nature
of the Information and (iii) who, by signing below, shall agree to act in accordance with the terms and
conditions of this Agreement.

2) Recipient shall not disclose, without the advance consent of the Discloser, the fact that the
Information has been made available, that the relationship between the parties exists, the identity of Discloser
or any of the terms, conditions or other facts with respect to this Agreement or the business opportunity,
including but not limited to the status thereof.

3) All copies of the Information, and all notes, preliminary drafts, reports, studies, or other documents
prepared by Recipient in performing the review and critique will be returned to the Discloser when the
business opportunity is completed, or immediately upon that Discloser’s request if that is made earlier. Such
return will be confirmed in writing to the Discloser.

4) The term “Information” shall not include such portions of the Information which (i) are or become
generally available to the public other than as a result of breach of this agreement; (ii) are disclosed to
Recipient without restriction by a third party who did not obtain the information from Discloser (iii) are in
the prior possession of the other, or (iv) are required to be disclosed by legal compulsion.

5) In the event that a Recipient becomes legally compelled to disclose any of the Information, it will
provide the Discloser with prompt notice so that Discloser may seek a protective order or other appropriate
remedy and/or waive compliance with the provisions of this Agreement. In the event that such protective
order or other remedy is not obtained, or that compliance with the provisions of this Agreement is waived,
Recipient will furnish only that portion of the Information which it’s advised by counsel that is legally
required.

6) This Agreement shall be governed by the laws of the State of Florida. The obligations hereunder will
terminate five (5) years from the earliest date of signature written below. For breach hereof, Recipient shall
be entitled to any and all remedies available in law or equity including, but not limited to, injunctive relief.

Employee

Signed: Name Printed:




BP-5660.012 NCIC CHECK CDFRM
MAR 99

U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

——————————————————————————————————————————————————————————————

AUTHORIZATION FOR RELEASE OF INFORMATION
NCIC (National Crime Information Center) CHECK

I hereby authorize a representative of the Federal Bureau of Prisons to obtain any
information on my criminal history background. I understand that this check must be done
before I am allowed to enter/serve at any Bureau facility. I also understand that refusal
to provide all necessary information may result in 1) denial of entry into a Bureau
facility and 2) denial of volunteer/contract status.

1. Name (Last, First, Middle)

2. Address (Street address) (City, State, County, Zip Code)

3. Home Telephone Number (Arca Code, Number):

4., Aliases/Nickname:

5. Citizenship (List the country you are a citizen of):

6. Social Security Number:

7. Date of Birth (Month, day, year):

8a. Sex: 8b. Race:

8c. Height: 8d. Weight:

B8e. Color of Eyes: St Color ol Hadr:

9, Place of Birth (City, State, Counly), (List city, county and country if outside the
U.5.4)

10. The above listed information is true 10a. Dale

and correct. Applicant’s Signature

PRIVACY ACT NOTICE

Authority for Collecting Information: E.0O. 10450; 5 USC 1303-1305; 42 USC 2165 and 2425;
22 USC 2585 and 2519; and 5 USC 3301

Purposes and Uses: Information provided on this form will be furnished to individuals in
order to obtain information regarding activities in connection with an investigation to
determine (1) fitness for Federal employment, (2) clearance to perform contractual service
for the Federal Government, (3) security clearance or access. The information obtained
may be furnished to third parties as necessary in te fulfilment of official
responsibilities.

Effects of Non-disclosures: Furnishing the requested information is veluntary, but failure
to provide all or part the information may result in lack of further consideration for
employment, clearance or access, or in the termination of your employment.




CONTRACTOR PRE-EMPLOYMENT FORM

NAME:

ADDRESS:

SOCIAL SECURITY NUMBER:

Do you know or are you related to anyone who is currently an inmate in this or any other correctional
institution? Yes No

If yes, please provide names, locations, relationships and describe any current or anticipated contact with the
inmate(s).

Are there any criminal charges currently pending against you? Yes No

If so, please provide charge, date arrested, court dates, docket numbers, and any other pertinent details.

Are you now or have you ever been incarcerated or under correctional supervision (including home detention,
probation, work release, etc)? ~ Yes No

CERTIFICATION: I certify that all of the statements made on these pages are true, complete and correct to the
best of my knowledge and belief and are made in good faith.

Signature Date



Attachment I

DEPARTMENT OF JUSTICE CONTRACTOR RESIDENCY REQUIREMENT

BUREAU OF PRISONS CLAUSE

The residency requirement applies to both individuals and
employees of companies providing services to the Federal Bureau
of Prisons. For three of the five years immediately prior to
submission of your offer/bid/quote, individuals or contractor
employees providing services in any Federal Bureau of Prisons

facility must have:

resided in the United States (U.S.);

1.

2. worked for the U.S. overseas in a Federal or
military capacity; or

3. been a dependent of a Federal or military employee

serving overseas.



Atizachment IT

3

Department of Justice

Residency Requirement Certification Form

The residency requirement certification must be completed and
returned with the offer/bid/quote for individuals applying for a
contract. Companies must submit a completed certification for
each of their employees performing work at the Federal Bureau of
Prisons, prior to performance. In order to facilitate the
clearance process, companies should submit the certifications as
soon as it is apparent which employees will be performing the
work but no later than one week prior to performance.
Documentation to substantiate residency may be requested at
anytime prior to award for contracts with individuals, and prior

to performance for awards to other than individuals.

I certify that for three of the five years immediately prior to
responding to this solicitation, I have: 1) resided in the
United States (U.S.); 2) worked for the U.S. overseas in a
Federal or military capacity; or 3) have been a dependent of a
Federal or military employee serving overseas.

Name of Vendor/Individual Date

Signature of Individual



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

OMB No. 1615-0047, Expires 03/31/07

Employment Eligibility Verification

f

INSTRUCTIONS
PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM.

Anti-Discrimination Notice. It is illegal to discriminate against any individual (other than an alien not authorized to work in the U.S.} in
hiring, discharging, or recruiting or referring for a fee because of that individual's national origin or citizenship status. it is illegal to
discriminate against work eligible 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. All employees, citizens and
noncitizens, hired after November 6, 1986, must complete Section 1
of this form at the time of hire, which is the actual beginning of
employment. The employer is responsible for ensuring that
Section 1 is timely and properly completed.

Preparer/Translator Certification. The Preparer/Translator
Certification must be completed if Section 1 is prepared by a person
other than the employee. A preparer/transiator may be used only
when the employee is unable to complete Section 1 on his/her own.
However, the employee must still sign Section 1 personally.

Section 2 - Employer. For the purpose of completing this
form, the term "employer” includes those recruiters and referrers for a
fee who are agricultural associations, agricultural employers or farm
labor contractors.

Employers must complete Section 2 by examining evidence of
identity and employment eligibility within three (3) business days of
the date employment begins. If employees are authorized to work,
but are unable to present the required document(s) within three
business days, they must present a receipt for the application of the
document(s) within three business days and the actual document(s)
within ninety (90) days. However, if employers hire individuals for a
duration of less than three business days, Section 2 must be
completed at the time employment begins. Employers must record:
1) document title; 2) issuing authority; 3) document number, 4)
expiration date, if any; and 5) the date employment begins.
Employers must sign and date the certification. Employees must
present original documents. Employers may, but are not required to,
photocopy the document(s) presented. These photocopies may only
be used for the verification process and must be retained with the 1-9.
However, employers are still responsible for completing the 1-9.

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 Section 1. Employers
CANNOT specify which document(s) they will accept from an
employee.

e Ifan employee's name has changed at the time this form is
being updated/reverified, complete Block A.

e Ifan employee is rehired within three (3) years of the date
this form was originally completed and the employee is still
eligible to be employed on the same basis as previously
indicated on this form (updating), complete Block B and the
signature block.

. If an employee is rehired within three (3) years of the date
this form was originally completed and the employee's work
authorization has expired or if a current employee's work
authorization is about to expire (reverification), complete
Block B and:

- examine any document that refiects that the employee
is authorized to work in the U.S. (see List A or C),

— record the document title, document number and
expiration date (if any) in Block C, and

— complete the signature block.

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

For more detailed information, you may refer to the Department
of Homeland Security (DHS) Handbook for Employers, (Form
M-274). You may obtain the handbook at your local u.s.
Citizenship and Immigration Services (USCIS) office.

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

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

This information will be used by employers as a record of their basis
for determining eligibility of an employee 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. Immigration and Customs
Enforcement, Department of Labor and Office of Special Counsel for
Immigration Related Unfair Employment Practices.

Submission of the information required in this form is voluntary.
However, an individual may not begin employment uniess this form
is completed, since employers are subject to civil or criminal
penalties if they do not comply with the Immigration Reform and
Control Act of 1986.

Reporting Burden. We try to create forms and instructions that are
accurate, can be 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 very complex.
Accordingly, the reporting burden for this collection of information is
computed as follows: 1) learning about this form, 5 minutes; 2)
completing the form, 5 minutes; and 3) assembling and filing
(recordkeeping) the form, 5 minutes, for an average of 15 minutes
per response. If you have comments regarding the accuracy of this
burden estimate, or suggestions for making this form simpler, you
can write to U.S. Citizenship and Immigration Services, Regulatory
Management Division, 111 Massachuetts Avenue, N.W.,
Washington, DC 20529. OMB No. 1615-0047.

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

EMPLOYERS MUST RETAIN COMPLETED FORM I-9

Form 1-9 (Rev. 05/31/05)Y

PLEASE DO NOT MAIL COMPLETED FORM i-9 TO ICE OR USCIS



Department of Homeland Security OMB No. 1615-0047; Expires 03/31/07
U.S. Citizenship and Immigration Services Employment Eligibility Verification

/_—_—#—/’_—_—_———————————
Please read instructions carefully before completing this form. The instructions must be available during completion

of this form. ANTI-DISCRIMINATION NOTICE: lItis illegal to discriminate against work eligible 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 completed and signed by employee at the time employment begins.

Print Name: Last First Middle initial Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

. | attest, under penalty of perjury, that | am (check one of the following):
| am aware that federal law provides for penalty of perury ¢ o)

D A citizen or national of the United States

imprisonment and/or fines for false statements or [ A Lawful Permanent Resident (Alien #) A

use of false documents in connection with the

[] Analien authorized to work until
(Alien # or Admission #)

completion of this form.

Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification. (7o be completed and signed if Section 1 is prepared by a person
other than the employee.) | attest, under penalty of perjury, that | have assisted in the compietion of this form and that to the best
of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification. 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 title, number and expiration date, if
any, of the document(s).

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any).

CERTIFICATION - lattest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the

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

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification. To be completed and signed by employer.

A. New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment

eligibility.
glotty Document Title: Document #: Expiration Date (if any):

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

Signature of Employer or Authorized Representative Date (month/day/year)

NOTE: This is the 1991 edition of the Form |-9 that has been rebranded with a Form I-9 (Rev. 05/31/05)Y Page 2

current printing date to reflect the recent transition from the INS to DHS and its
components.



LIST A

Documents that Establish Both

10.

Identity and Employment
Eligibility

U.S. Passport (unexpired or
expired)

Certificate of U.S. Citizenship
(Form N-560 or N-561)

Certificate of Naturalization
(Form N-550 or N-570)

Unexpired foreign passport,
with /-551 stamp or attached
Form [-94 indicating unexpired
employment authorization

Permanent Resident Card or
Alien Registration Receipt Card
with photograph

(Form I-151 or I-551)

Unexpired Temporary Resident
Card (Form |-688)

Unexpired Employment
Authorization Card
(Form 1-688A)

Unexpired Reentry Permit
(Form 1-327)

Unexpired Refugee Travel
Document (Form 1-571)

Unexpired Employment
Authorization Document issued by
DHS that contains a photograph
(Form 1-688B)

LISTB

Documents that Establish
Identity

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

ID card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

School ID card with a
photograph

. Voter's registration card

U.S. Military card or draft record

Military dependent’s ID card

U.S. Coast Guard Merchant
Mariner Card

Native American tribal document

Driver's license issued by a
Canadian government authority

AND
1.

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

LISTS OF ACCEPTABLE DOCUMENTS

LISTC

Documents that Establish
Employment Eligibility

U.S. social security card issued by
the Social Security Administration
(other than a card stating it is not
valid for employment}

Certification of Birth Abroad issued
by the Department of State (Form
FS-545 or Form DS-1350)

Qriginal or certified copy of a
birth certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

Native American tribal document

U.S. Citizen |D 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
under List A)

lllustrations 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



Please Attach Clear Copies of Your
Identification

See Preceding “List of Acceptable Documents” page
of I-9 Form.

If you do not supply a document from List A, you must
supply one document from List B AND List C.

Document from List A

OR

Document from List B

Document from List C




Form W-4 (2006)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Because your tax situation may
change, you may want to refigure your withholding
each year.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2006
expires February 16, 2007. See Pub. 505, Tax
Withholding and Estimated Tax.

Note. You cannot claim exemption from withhold-
ing if (@) your income exceeds $850 and includes
more than $300 of unearned income (for example,
interest and dividends) and (b) another person can
claim you as a dependent on their tax return.
Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 adjust your withholding
allowances based on itemized deductions, certain
credits, adjustments to income, or two-

earner/two-job situations. Complete all worksheets
that apply. However, you may claim fewer (or zero)
allowances.

Head of household. Generally, you may claim
head of household filing status on your tax return
only if you are unmarried and pay more than 50%
of the costs of keeping up a home for yourself and
your dependent(s) or other qualifying individuals.
See line E below.

Tax credits. You can take projected tax credits
into account in figuring your allowable number of
withholding allowances. Credits for child or depen-
dent care expenses and the child tax credit may
be claimed using the Personal Allowances Work-
sheet below. See Pub. 919, How Do | Adjust My
Tax Withholding, for information on converting
your other credits into withholding allowances.
Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends, con-
sider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise,
you may owe additional tax.

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

Nonresident alien. If you are a nonresident alien,
see the Instructions for Form 8233 before complet-
ing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the dollar
amount you are having withheld compares to your
projected total tax for 2006. See Pub. 919, especi-
ally if your earnings exceed $130,000 (Single) or
$180,000 (Married).

Recent name change? If your name on line 1
differs from that shown on your social security
card, call 1-800-772-1213 to initiate a name change
and obtain a social security card showing your cor-
rect name.

Personal Allowances Worksheet (Keep for your records.)

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

B Enter “1” if:

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

® Your wages from a second job or your spouse’s wages (or the total of both) are $1,000 or less.

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

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

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

if you are married and have either a working spouse or

Mmoo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit):
@ |f your total income will be less than $55,000 ($82,000 if married), enter “2” for each eligible child.

@ If your total income will be between $55,000 and $84,000 ($82,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have four or more eligible children.

H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.)
® |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
® If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs
exceed $35,000 ($25,000 if married) see the Two-Earner/Two-Job Worksheet on page 2 to avoid having too little tax withheld.

For accuracy,
complete all
worksheets
that apply.

> H

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

Form W'4

Department of the Treasury
Internal Revenue Service

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

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2006

1 Type or print your first name and middle initial. Last name 2 Your social security number
Home address (number and street or rural route) 3 D Single D Married D Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security
card, check here. You must call 1-800-772-1213 for a new card. P
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

o

Additional amount, if any, you want withheld from each paycheck
7 | claim exemption from withholding for 2006, and | certify that | meet both of the foIIowmg condltlons for exemptlon

® Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

6%

> [7]

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

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

Date >

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

9 Office code

10 Employer identification number (EIN)
(optional)

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

Cat. No. 10220Q

Form W-4 (2006)



Form W-4 (2006)

Page 2

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions, claim certain credits, or claim adjustments to income on your 2006 tax return.

1

Enter an estimate of your 2006 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
miscellaneous deductions. (For 2006, you may have to reduce your itemized deductions if your income

is over $150,500 ($75,250 if married filing separately). See Worksheet 3 in Pub. 919 for details.) .

$10,300 if married filing jointly or qualifying widow(er)

2 Enter: $ 7,550 if head of household
$ 5,150 if single or married filing separately

Subtract line 2 from line 1.

O ©WoHO~NOOG P~

-

If line 2 is greater than line 1, enter “-0-"

Enter an estimate of your 2006 adjustments to income, including alimony, deductible IRA contnbutlons and student Ioan |nterest
Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 7 in Pub. 919)
Enter an estimate of your 2006 nonwage income (such as dividends or interest)

Subtract line 6 from line 5. Enter the result, but not less than “-0-”

Divide the amount on line 7 by $3,300 and enter the result here. Drop any fractlon

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

Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earner/Two-Job Worksheet also

AP | |h P

© 0O NOoO O~ ®

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

Two-Earner/Two-Job Worksheet (See Two earners/two jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.

1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here , . . . 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter

“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . 3

Note. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4-9 below to calculate the additional

withholding amount necessary to avoid a year-end tax bill.

4  Enter the number from line 2 of this worksheet 4

5 Enter the number from line 1 of this worksheet 5

6 Subtract line 5 from line 4 6

7 Find the amount in Table 2 below that applles to the HIGHEST paying ]Ob and enter it here . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9

Divide line 8 by the number of pay periods remaining in 2006. For example, divide by 26 if you are paid

every two weeks and you complete this form in December 2005. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $

Table 1: Two-Earner/Two-Job Worksheet

Married Filing Jointly All Others
If wages from HIGHEST | AND, wages from LOWEST | Enter on If wages from HIGHEST | AND, wages from LOWEST | Enter on If wages from LOWEST | Enter on
paying job are— paying job are— line 2 above | paying job are— paying job are— line 2 above | paying job are— line 2 above
$0 - $42,000 $0 - $4,500 0 $42,001 and over 32,001 - 38,000 6 $0 - $6,000 0
4,501 - 9,000 1 38,001 - 46,000 7 6,001 - 12,000 1
9,001 - 18,000 2 46,001 - 55,000 8 12,001 - 19,000 2
18,001 and over 3 55,001 - 60,000 9 19,001 - 26,000 3
60,001 - 65,000 10 26,001 - 35,000 4
$42,001 and over $0 - $4,500 0 65,001 - 75,000 11 35,001 - 50,000 5
4,501 - 9,000 1 75,001 - 95,000 12 50,001 - 65,000 6
9,001 - 18,000 2 95,001 - 105,000 13 65,001 - 80,000 7
18,001 - 22,000 3 105,001 - 120,000 14 80,001 - 90,000 8
22,001 - 26,000 4 120,001 and over 15 90,001 - 120,000 9
26,001 - 32,000 5 120,001 and over 10
Table 2: Two-Earner/Two-Job Worksheet
Married Filing Jointly All Others
If wages from HIGHEST Enter on If wages from HIGHEST Enter on
paying job are— line 7 above paying job are— line 7 above
$0 - $60,000 $500 $0 - $30,000 $500
60,001 - 115,000 830 30,001 - 75,000 830
115,001 - 165,000 920 75,001 - 145,000 920
165,001 - 290,000 1,090 145,001 - 330,000 1,090
290,001 and over 1,160 330,001 and over 1,160

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this
form to carry out the Internal Revenue laws of the United States. The Internal Revenue
Code requires this information under sections 3402(f)(2)(A) and 6109 and their
regulations. Failure to provide a properly completed form will result in your being treated
as a single person who claims no withholding allowances; providing fraudulent
information may also subject you to penalties. Routine uses of this information include
giving it to the Department of Justice for civil and criminal litigation, to cities, states, and
the District of Columbia for use in administering their tax laws, and using it in the
National Directory of New Hires. We may also disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws,
or to federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is subject to

the Paperwork Reduction Act unless the form displays a valid OMB control number. Books
or records relating to a form or its instructions must be retained as long as their contents
may become material in the administration of any Internal Revenue law. Generally, tax
returns and return information are confidential, as required by Code section 6103.

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

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

@ Printed on recycled paper



FORM G-4 (Rev. 11/02) STATE OF GEORGIA

EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE
Ta. YOUR FULL NAME To. YOUR SOCIAL SECURITY NUMBER

2a. HOME ADDRESS (Number, Street, or Rural Route) 2b. CITY, STATE AND ZIP CODE

. PLEASE READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING LINES 3-8
3. MARITAL STATUS

(If you do not wish to claim an allowance, enter “0" in the brackets beside your marital status.)

A. Single: enterQor1 ..o, [ ] 4. DEPENDENT ALLOWANCES ....... [ ]
B. Married Filing Joint, both
spouses working: enterOor1or2.......... [ 1
C. Married Filing Joint, one 5. ADDITIONAL ALLOWANCES ......... [ul
spouse working: enter0or1or2 ............ [ ] {complete worksheet beiow)
D. Married Filing Separate;
enter 00r 1072 v, [ ]
E. Head of Household: 6. ADDITIONAL WITHHOLDING ......... $
enterOor1or2 ..., [ ]

7. LETTER USED (Marital Status A, B, C, D, or £ ) TOTAL ALLOWANCES (Total of Lines 3-5) ___ 9
(Employer: The letter indicates the tax tables on pages 16 through 35 of the Employer’s Tax Guide)

8. EXEMPT: | claim exemption from withholding because | incurred no Georgia income tax liability fast year and
I do not expect to have a Georgia income tax liability this year. Check here [_].

| certify under penalty of perjury that [ am entitied to the number of withholding allowances or the exemption from withholding status
claimed on this Form G-4. Also, | authorize my employer to deduct per pay period the additionat amount listed above.

Employee’s Signature Date

Empioyer. Complete Line ¢ if the employee claims over 14 allowances or exempt from withholding. Mail entire form to Georgia
Department of Revenue, Withholding Tax Unit, P. O. Box 49432, Atlanta, GA 30359.

8. EMPLOYER'S NAMF AND ADDRESS: 'EMPLOYER'S FEIN:
EMPLOYER'S WH#:

WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES

1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION;
Yourself: Age65corover [] Blind [J

Spouse: Age65orover [] Blind ] Number of boxes checked .. x 1300 ........... $ 0.00
2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:

A. Federal Estimated itemized Deductions ..............c.c.coooriieie oo, $
B. Georgia Standard Deduction {(enter one): Single/Head of Household $2,300

Each Spouse $1,500 $
C. Subtract Line B from LINE A ........oioiii ettt o
D. Allowable Deductions {o Federal Adjusted Gross INCOME ..........coooveviiieriieeeo e e
E. Addthe Amounts on Lines 1, 2C, and 2D ..o et e
F. Estimate of Taxable income not Subject to WIthhoIAING ............cocooovovirr i e S
G. Subtract Line F from Line E (if zero or Iess, S10D NEre) ........ccocviveiiviiesiceeeeeeees oo S
H. Divide the Amount on Line G by $2,700. Enter total here and on Line 5 above ............ooooo.......

{This is the number of additional alfowances.. If the remainder is over $1,350 round up).

CREATE AS MANY COPIES AS NEEDED



Staple ORIGINAL Voided
Check to this sheet if
you want Automatic

Deposit setup for your
paychecks!

Check Here if You Have Already Provided us
with a Voided Check

This process may take up to one week before direct deposit goes into effect.




