Triad Construction Services

New Hire Checklist

Complete Application for Employment

Complete W-4 Form

Complete L-4 Form

Complete Authorization Agreement for Direct Deposits

Complete Authorization to Release Driving Record

Complete 1-9 Form

Complete Drug Test Consent Form Signed

Complete 2" Injury Fund Form Signed

. Complete Obamacare Insurance Notice

10.Complete Safety Handbook Notice

11.Provide a Copy of Driver’s License

12.Provide a Copy of Social Security Card

13.Provide a Copy of Void Check

14. Return items 1-14 to Jeff and he will complete the Reliant Payroll form.
15.Go take Preemployment Drug Test at Drug Screen Plus (Ask Jeff to call it in
before he leaves)

Drug Screen Plus

2800 W Pinhook Rd, Suite 10

Lafayette, LA 70508

337-456-1194

LN AWNR




Triad Construction Services

Employment Application
Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City Siate ZIP Code
Phone: Email
Date Available: Social Security No.: Desired Salary:$

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? O 0 If no, are you authorized to work in the U.S.? [J O
YES NO
Have you ever worked for this company? O O If yes, when?
YES NO

Have you ever been convicted of a felony? [ O

If yes, explain:
High School: Address:
YES NO
From: To: Did you graduate? [] [ Diploma:
College: Address:
YES NO
From; To: Did you graduate? []J O Degree:
Other: Address:
YES NO
From: To: Did you graduate? [ | Degree:

References

Please list three professional references.

Full Name: Relationship:

Company: Phone:
Address:




Full Name: Relationship:

Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Previous Employment

Company: Phone:
Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previocus supervisor for a reference? O O



Military Service
Branch:

From: To:

Rank at Discharge:

Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge.

if this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature;

Date:




Form w-4

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074

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

Step 1: {a) First name and middle initial Last name (b) Social security number
Enter

Address » Does your name match the
Personal name on your social security
Information card? If not, to ensure you get

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

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

(c)

O Single or Married filing separately
[ married filing jointly (or Qualifying widow(er))
[] Head of household {Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

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

Step 2:

Multiple Jobs
or Spouse
Works

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

Do only one of the following.

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

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

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

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

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding 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 income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . iy )
Dependents Multiply the number of qualifying children under age 17 by $2,000 » $
Multiply the number of other dependents by $500 . . . . > $
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 |$
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome . . . . . . . . . . . . |4@|$
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . . . |4Db)|%
(c) Extra withholding. Enter any additional tax you want withheld each pay period . |[4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } ’
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

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



Form W-4 (2020)

Page 2

General Instructions

Future Developments

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

Purpose of Form

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

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

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

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

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

1. Expect to work only part of the year;

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

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

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

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

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

Specific Instructions

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

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

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

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

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

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

Step 4 (optional).

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

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

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

CAUTION



Form W-4 (2020)

Page 3

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

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

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

1

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

that value on line 1. Then, skip to line 3 . 19
2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.
a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a . 2a §
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b 2b %
¢ Add the amounts from lines 2a and 2b and enter the resultonline2¢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, enter 12, etc. 3
4  Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the h|ghest paying jOb (along with any other additional
amount you want withheld) . oo o 4 3%
Step 4(b)—Deductions Worksheet (Keep for your records.)
1 Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 7.5% of your income 14
» $24,800 if you're married filing jointly or qualifying widow(er)
2 Enter ¢ $18,650 if you're head of household 2 $
e $12,400 if you're single or married filing separately
3 Ifline 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-* . . 3 $

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

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

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5 $

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Intemal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may 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, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

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.



Form W-4 (2020)
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Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0 - |$10,000 - |$20,000 - | $30,000 - | $40,000 - | $50,000 - |$60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $220 $850 $900 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,210 | $1,870 | $1,870
$10,000 - 19,999 220 1,220 1,900 | 2,100 2,220 | 2,220 | 2,220 2,220 | 2,410 3,410 | 4,070 | 4,070
$20,000 - 29,999 850 1,900 | 2,730 | 2,930 | 3,050 | 3,050 3,050 3,240 | 4,240 5,240 | 5,900 | 5,900
$30,000 - 39,999 900 2100 | 2,930 | 3130 | 3250 | 3,250 | 3,440 | 4,440 | 5,440 6,440 | 7,100 | 7,100
$40,000- 49,999| 1,020 2,220 | 3,050 | 3250 | 3,370 | 3,570 | 4,570 5,570 | 6,570 7,570 | 8220 | 8,220
$50,000- 59,999 1,020 2,220 | 3,050 3250 | 3570 | 4570 | 5570 | 6,570 7,570 8,570 | 9,220 | 9,220
$60,000- 69,999 1,020 2,220 3,050 3,440 | 4,570 | 5,570 6,570 7,570 | 8,570 9,570 | 10,220 | 10,220
$70,000- 79,999| 1,020 2,220 3,240 | 4,440 | 5,570 6,570 7,570 8,570 | 9,570 | 10,570 | 11,220 | 11,240
$80,000 - 99,999 1,060 3,260 5,090 | 6,290 7,420 8,420 9,420 | 10,420 | 11,420 | 12,420 | 13,260 | 13,460
$100,000 - 149,999 1,870 4,070 | 5,900 7,100 | 8220 | 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 14,980 | 15,180
$150,000 - 239,999 2,040 4,440 | 6,470 7,870 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15,190 | 16,050 | 16,250
$240,000 - 259,999 2,040 4,440 6,470 7,870 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15,520 | 17,170 | 18,170
$260,000 - 279,999 2,040 4,440 | 6,470 7,870 | 9,190 | 10,390 | 11,590 | 13,120 | 15120 | 17,120 | 18,770 | 19,770
$280,000 - 299,999| 2,040 | 4,440 | 6,470 7870 | 9,190 | 10,720 | 12,720 | 14,720 | 16,720 | 18,720 | 20,370 | 21,370
$300,000 - 319,999 2,040 4,440 6,470 | 8,200 | 10,320 | 12,320 | 14,320 | 16,320 | 18,320 | 20,320 | 21,970 | 22,970
$320,000 - 364,999| 2,720 5,920 8,750 | 10,950 | 13,070 | 15,070 | 17,070 | 19,070 | 21,290 | 23,590 | 25,540 | 26,840
$365,000 - 524,999| 2,970 6,470 9,600 | 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 26,030 | 27,980 | 29,280
$525,000 and over | 3,140 6,840 | 10,170 | 12,870 | 15,500 | 18,000 | 20,500 | 23,000 | 25500 | 28,000 | 30,150 | 31,650
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- ]$10,000 - |$20,000 - | $30,000 - | $40,000 - | $50,000 - [ $60,000 - | $70,000 - [ $80,000 - | $90,000 - |$100,000 -{$110,000 -
Wage &Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120000
$0- 9,999 $460 $940 | $1,020 | $1,020 | $1,470 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040 | $2,040
$10,000 - 19,999 940 1,530 1,610 | 2,080 | 3,060 | 3,460 | 3,460 | 3,460 | 3,640 3,830 | 3,830 | 3,830
$20,000- 29,999{ 1,020 1,610 2130 | 3,130 | 4,130 | 4,540 | 4,540 4,720 | 4,920 5110 | 5110 | 5,110
$30,000 - 39,999 1,020 2,060 | 3,130 4,130 | 5130 | 5540 | 5,720 5920 | 6,120 6,310 | 6,310 | 6,310
$40,000 - 59,999| 1,870 3,460 4,540 5540 | 6,690 7,290 7,490 7,690 7,890 8,080 | 8,080 | 8,080
$60,000 - 79,999] 1,870 3,460 4,690 5,890 7,090 7,690 7,890 8,000 | 8,200 8,480 | 9260 | 10,060
$80,000 - 99,999| 2,020 3,810 5000 | 6,290 | 7,490 8,090 8,290 8,490 9,470 | 10,460 | 11,260 | 12,060
$100,000 - 124,999 2,040 3,830 5110 | 6,310 7,510 8,430 9,430 | 10,430 | 11,430 | 12,420 | 13,520 | 14,620
$125,000 - 149,999 2,040 3,830 5,110 7,030 | 9,030 | 10,430 | 11,430 | 12,580 | 13,880 | 15,170 | 16,270 | 17,370
$150,000 - 174,999 2,360 4,950 7,030 | 9,030 | 11,030 | 12,730 | 14,030 | 15330 | 16,630 | 17,920 | 19,020 | 20,120
$175,000 - 199,999 2,720 5,310 7540 | 9,840 | 12,140 | 13,840 | 15,140 | 16,440 | 17,740 | 19,030 | 20,130 | 21,230
$200,000 - 249,999 2,970 5,860 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$250,000 - 399,999] 2,970 5,860 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18440 | 19,730 | 20,830 | 21,930
$400,000 - 449,999 2,970 5,860 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18450 | 19,940 | 21,240 | 22,540
$450,000 and over | 3,140 6,230 8,810 | 11,310 | 13,810 | 15,710 | 17,210 | 18,710 | 20,210 | 21,700 | 23,000 | 24,300
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0 - 1$10,000 - |$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 | $1,870 | $1,930 | $2,040 | $2,040
$10,000 - 19,999 830 1,920 | 2130 | 2220 | 2220 | 2,680 3,680 4070 | 4,130 | 4,330 | 4,440 | 4,440
$20,000 - 29,999 930 2,130 2,350 | 2,430 | 2,900 3,900 | 4,900 5340 | 5540 | 5,740 | 5850 | 5,850
$30,000 - 39,999] 1,020 2,220 2,430 | 2980 | 3,980 | 4,980 6,040 6,630 | 6,830 7,030 | 7,140 7,140
$40,000 - 59,999 1,020 2,530 3,750 | 4,830 | 5,860 7,060 8,260 8,850 | 9,050 9,250 | 9,360 | 9,360
$60,000 - 79,998| 1,870 4,070 5310 | 6,600 7,800 | 9,000 | 10,200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000 - 99,999| 1,900 4,300 | 5,710 7,000 | 8,200 | 9,400 | 10,600 | 11,180 | 11,670 | 12,670 | 13,580 | 14,380
$100,000 - 124,999] 2,040 4,440 5,850 7,140 | 8340 | 9540 | 11,360 | 12,750 | 13,750 | 14,750 | 15,770 | 16,870
$125,000 - 149,999 2,040 4,440 5,850 7,360 | 9,360 | 11,360 | 13,360 | 14,750 | 16,010 | 17,310 | 18,520 | 19,620
$150,000 - 174,999 2,040 5,060 7,280 | 9,360 | 11,360 | 13,480 | 15,780 | 17,460 | 18,760 | 20,060 | 21,270 | 22,370
$175,000 - 199,999 2,720 5,920 8,130 | 10,480 | 12,780 | 15,080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23,980
$200,000 - 249,999 2,970 6,470 8,990 | 11,370 | 13,670 | 15,970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$250,000 - 349,999| 2,970 6,470 8,990 | 11,370 | 13,670 | 15,970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$350,000 - 449,999 2,970 6,470 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,900 | 25,200
$450,000 and over | 3,140 6,840 | 9,560 | 12,140 | 14,640 | 17,140 | 19,640 | 21,530 | 23,030 | 24,530 | 25,940 | 27,240




R-1300 (4/11)

Employee Withholding Exemption Certificate (L-4)

g:ubemrquligsflfﬁ

Louisiana Depariment of Revenue I

Purpose: Complete form L-4 so that your employer can withhold the correct amount of state income tax from your salary.
Instructions: Employees who are subject to state withholding should complete the personal allowances worksheet indicating the number of withholding
personal exemptions In Block A and the number of dependency credits in Block B.

* Employees must file a new withholding exemption certificate within 10 days if the number of their exemptions decreases, except if the change is the result
of the death of a spouse or a dependent.

+ Employess may file a new certificate any time the number of their exemptions increases.
» Line 8 should be used to increase or decrease the tax withheld for each pay perlod. Decreases should be indicated as a negative amount.

Penalties will be imposed for wilifully supplying false information or willful failure to supply information that would reduce the withholding exemption.

This form must be filed with your employer. If an employee fails to complete this withholding exemption cerificats, the employer must withhold Louisiana
income tax from the employee’s wages without exemption.

Note to Employer: Keep this certificate with your records. If you belleve that an employee has improperly claimed too many exemptions or dependency credits, please
forward a copy of the employee’s signed L4 form with an explanation as to why you believe that the employee improperty completed this form and any other supporting docu-
mentation. The information should be sent to the Louisiana Depariment of Revenue, Criminal Investigations Division, PO Box 2389, Baton Rouge, LA 70821-2389.

Block A

» Enter “0” to claim neither yourself nor your spouse, and check “No exemptions or dependents claimead” under number 3 below.
You may enter “0” if you are married, and have a working spouse or more than one job to avoid having too little tax withheld. A.

* Enter “1”to claim yourself, and check “Single” under number 3 below. if you did not claim this exemption in connection with other
smployment, or if your spouse has not claimed your exemption. Enter “1” to claim one personal exemption if you will file as head
of household, and check “Single” under number 3 balow.

= Enter “2" to claim yourself and your spouse, and check “Married” under number 3 below.

Block B
« Enter the number of dependents, not including yourself or your spouse, whom you will claim on your tax return. If no dependents

are claimed, enter “0." B.
et

Cut here and give the bottom portion of certiflcate to your employer. Keep the top portion for your records.
Farm L"4
Louisiana Employee’s Withholding Allowance Certificate
Department of
Revenue
1. Type or print first name and middle initial Last name
2. Social Security Number 3. Select one
O No exemptions or dependents claimed O Single [0 Married

4. Home address (number and street or rural route)

5. City Siate iy
6. Total number of exemptions claimed in Block A 6.
7. Total number of dependents claimed in Block B 7

8. Increase or decrease in the amount to be withheld each pay period. Decreases should be indicated as a negative amount. | 8.

| declare under the penalties imposed for filing false reporis that the number of exemptions and dependency credits claimed on this certificate do not exceed
the nurnber to which | am entitled.

Employes's signature Date

The following is to be completed by employer.
9. Employer's name and address 10. Employer’s state withholding account number




AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS (ACH CREDITS)

I (we) hereby authorize Triad Construction Services, hereinafter called COMPANY, to

iitiate credit and, if necessary, debit entries and adjustments for any credit entries in error to my (our):
(select one) 0 Checking Account or O Savings Account indicated below, at the depository Financial
Institution named below, and to credit or debit the same from such account. I (we) acknowledge that the
authority will remain in effect until I have (or either of us) cancelled it in writing and that the origination of
ACH transactions to my (our) account must comply with the provisions of U.S. law.

Financial Institution Branch

City State Zip
Routing Account

Number Number

This authorization is to remain in full force and effect until COMPANY has received written notification
from me (or either of us) of its termination in such time, and in such manner as to afford COMPANY and
Financial Institution a reasonable opportunity to act on it.

Name (s)

(Please Print)

Date Signature




AUTHORIZATION TO RELEASE DRIVING RECORD

I have Authorized Triad Construction Services LLC and its agents to request any information
concerning my driving record. I hereby authorize any persons(s} having knowledge thereof to provide
such information to Triad Construction Services LLC or its agents, and I hereby release from liability
and agree to Hold Harmless any person that furnishes such information in good faith.

A copy of this form shall have the same effect as the original.

Employee Name Please Print Employee Social Security Number
Driver’s License Number Date of Birth

Address Employee Signature
City/State/Zip Code Marital Status

Number of Years

Commercial Driving Experience

RETURN MVR RESULTS TO:

Triad Construction Services, LL.C Triad Construction Services, LL.C Triad Construction
Services, LLC

P.O. Box 629

Youngsville, LA 70592

I” Check the box if you want this driver to be added if the MVR is Clear.

Form Updated 4-22-2014



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

e . o . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 10 o fater
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

| am aware that federal law provides for Imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

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

[[] 1. Acitizen of the United States

i |:] 2. A noncitizen natlonal of the United States (See insiructions)

'r[:] 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

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

Aliens authorized fo work must provide only one of the following document numbers to complete Form 1-9: Do ﬁ?lm: ,m:g;m
An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form I-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

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

Preparer and/or Translator Certification (check one):
D | did not use a preparer or translator. {:] A preparer{s} and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or fransiators assist an employee in completing Section 1.)

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

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

@1 Employer Completes Next Page )

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



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
i . . . . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification

{Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the “Lists
of Accoplable Documents.”)

Last Name (Family Name, First Name (Given Name M.l. | Citizenship/immigration Status
Employee Info from Section 1 ( 4 ) ( ) J .
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority issuing Authority Issuing Authority

Document Number

Document Number

Document Number

Expiration Date (if any){mnmv/ddiyyy)

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

Expiration Date (if any)(mm/ddfryyy)

Document Title

QR Code - Sections 2 & 3

Additional Information Do Not Write In This Space

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: | attest, under penalty of perjury, that (1) 1 have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy). (See instructions for exemptions)

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

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

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable) B. Date of Rehire (if applicable)

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

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

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

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

Signature of Employer or Authorized Representative | Today's Date (mm/ddfyyy) Name of Employer or Authorized Representative

Form I-9 07/17/17 N Page2of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LISTA

Documents that Establish
Both Identity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

-—

. U.8. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card {Form I-551)

3. Foreign passport that contains a
temporary [-551 stamp or temporary
1-651 printed notation on a machine-
readable immigrant visa

1. Driver's license or ID card issued by a 1.

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

4. Employment Authorization Document
that contains & photograph (Form
I-766)

2. D card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth, | 2-

gender, height, eye color, and address

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form |-94A that has
the following:

{1) The same name as the passpoit;
and

{2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

School ID card with a photograph

Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

No|o| & ©

U.S. Coast Guard Merchant Mariner 4.

Native American tribal document

Card 5

. U.S. Citizen ID Card (Form 1-197)

Native American tribal document

9. Driver’s license issued by a Canadian
government authority

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-24 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

For persons under age 18 who are | 7

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

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274),

Refer to the instructions for more information about acceptable receipts.

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



TRIAD CONSTRUCTION SERVICES

DRUG TESTING AUTHORIZATION & CONSENT FORM,
S Lo N AVINUNICATION & CONSENT FORM

I, the undsersigned, hereby knowingly and voluntarity authorize and consent to the collection and testing of
specimens of my urine by a collection site and laboratory to be designated by Triad Construction Services or
its designated agent, for the purpose of drug testing.

| authorize the collection site, laboratary and medical review officer (MRO) to disciose the results of my drug
tests to Drug Screening Plus and | further authorize Drug Screening Pius to disclose the resuits to Triad
nstruction ices.

I acknowledge that the drug test results will be utilized by Triad Construction Sefvices to determine my
eligibility for employment or continued employment, therewith,

I acknowledge that at the time of collection, a refusal to authorize the collection and testing of my urine by the
collection site and laboratory, or & refusat to authorize the above disclosure of the fest results will be freated as
a positive drug test. | further acknowledge that a positive dnug test will result in disciplinary action up to and
including denial of employment or termination, if hired.

In addition, | hereby knowingly and voluntarily release Triad Construction Services, Drug Screening Pius - the
collection sile, the testing laboratory and their respective officers, directors, employees and agents from any
and all claims, damages, losses, liabilities, costs and expenses, Including ettomey fees, arising from or relating
to such collection and testing and any disclosure of the resufts thereof, including without limitation, the

disclosure of any inaccurate or incomplete resulls, to the fullest extent permitted by law,

| further authorize the testing laboratory to disclose the results of my drug screen to_Triad Construction
Services for a period of lime not to exceed two years from the date of my signature below,

| acknowledge that | have the right to receive a copy of this authorization.

! have read and understood the above Authorization & Cansent in its entirety, and | agree that a copy of this
document is as valid as the original.

Liate

Social Security Number;
Applicant Home Phone Number {may be necessary for sending documents):

Applicant Email address {may be necessary for delivering message):
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Office of Workers’ Compensation Administration
Second Injury Board

LA OWCA Second Injury Board Knowledge Questionnaire

The following questionnaire shouid only be completed by individuals that have been hired for employment.
Your employer may ask that you complete this questionnaire following your initial hire and periodically
thereafter.

The questionnaire may be used in the establishment of prior knowledge for the purpose of obtaining Second
Injury Fund relief from the Second Injury Board. The Second Injury Board may reimburse your employer for
workers’ compensation claims that meet certain criteria should you become injured on the job. This
reimbursement in no way affects the benefits owed to you by your employer or their insurance company
under the Louisiana Workers’ Compensation Act, La. R.S. 23;1021-1361.

WARNING

FAILURE TO ANSWER TRUTHFULLY AND/OR CORRECTLY TO ANY OF THE QUESTIONS ON THIS
FORM MAY RESULT IN A FORFEITURE OF YOUR WORKERS COMPENSATION BENEFITS UNDER
LAR.S. 23:1208.1.

Employer:

Employee Name:

Date of Birth (mm/dd/yyyy): Male: O Female: O
Soc. Sec. # (last 4 digits only):

Home Address:

Telephone Number: { )
Employee Signature: Date:
Employer Witness: _ Date:

PAGE OF
SIB FORM D 10/10

www.laworks.net
| Equal Opportunity Employer/Program |  Auxiliary alds and servicss are available upon reg to individuals with disabilities « TDD# 800-259-5154 |




Please place a check in the appropriate box next to each medical condition listed below. Each iliness or condition
requires a Yes (Y) or No (N} answer. For all conditions that you check yes, write a brief explanation on the Explanation

Page.

Disease and Other Medical Conditions ([Please check the appropriate box. Each illness/injury requires a Yes (¥} or No (N) answer.]

YN YN YN Y N
O O Diabetes O O Cerebral Palsy 0O O Arthritis O O3 Heart Disease/Heart Attack
0O O Silicosis O O Tuberculosis 0O O Parkinson’s O O Congestive Heart Failure

O 0O Varicose Veins
O O Asbestosis

O O Hyperinsulinism
O O Alzheimer's
O O Emphysema
O O Hearing Loss
O O CopPD

O O Hypertension
O O Head Injury
0 O Epilepsy

O [ Stroke

O O Multiple Sclerosis
O O Post Traumatic Stress
O O Osteomyelitis

0O O Nervous Disorder
O O Muscular Dystropy
O O Migraine Headaches
[0 O Mental Retardation
O O Kidney Disorder

O O Loss of Use of Limb
O O Seizure Disorder

O 0O Sickle Cell Disease

O O Brain Damage

0O O Asthma

O O Dementia

0O O Thrombophlebitis
O O Arteriosclerosis
O O Hodgkin's

0O O Cancer

O OO Double Vision

O 0 Mental Disorders
O O Hemophilia

O O Bleeding Disorder

O O Vision Loss, one or both eyes
O O Disability from Polio

O O Psychoneurotic Disability
O O Ruptured or Herniated Disc
O O Ankylosis or Joint Stiffening
O O High/Low Blood Pressure
O O Carpal Tunnel Syndrome

O O Compressed Air Sequelae
O 0O Disease of the Lung

O O Coronary Artery Disease

0O [1 Heavy Metal Poisoning

Surgical Treatment [Please check the appropriate box. Each iliness/injury requires a Yes (Y) or No (N) answer.]

YN

O O Spinal Disc Surgery

O O Spinal Fusion Surgery

Year (approximate if unsure)

Year (approximate if unsure)

O O Amputated Foot left O Right O Year (approx. if unsure)
0O O Amputated Leg Left @  Right O Year (approx. if unsure)
O O Amputated Arm Left O Right O Year (approx. if unsure)
O O Amputated Hand Left O Right O Year {(approx. if unsure)
O O Knee Replacement Lleft O Right O Year (approx. if unsure}
O 0 Hip Replacement Left O Right O Year (approx. if unsure)
O O Other loint Replacement Joint Year

O 0O Other Surgical Procedure Procedure Year
Employee Signature: Date:
Employer Witness: Date:

PAGE OF
SIB FORM D 10/10




EXPLANATION PAGE

Please use the space below to explain the illnesses and/or conditions that you checked a Yes (Y) or any other medical
conditions that may not be listed on this form. Ask your employer for additional copies of this page if needed.

CONDITION: Year Diagnosed (approx}:
Are you still treating for this condition? YesO No D
Are you taking medication for this condition? Yes O No O
Do you have any permanent restrictions for this condition? Yes O No O

Brief Explanation:

CONDITION: Year Diagnosed (approx):
Are you still treating for this condition? Yes O No O
Are you taking medication for this condition? YesO No O
Do you have any permanent restrictions for this condition? Yes O No O

Brief Explanation:

CONDITION: Year Diagnosed (approx):
Are you still treating for this condition? Yes O No O
Are you taking medication for this condition? Yes O No O
Do you have any permanent restrictions for this condition? YesO No DO

Brief Explanation:

CONDITION: Year Diagnosed {approx):
Are you still treating for this condition? Yes O No O
Are you taking medication for this condition? Yes 0 No O
Do you have any permanent restrictions for this condition? Yes O No O

Brief Explanation:

Employee Signature: Date:

Employer Witness: Date:

PAGE OF
SIB FORM D 10/10




Please answer the following questions.

1. Has any doctor ever restricted your activities? YesO No O
If “Yes,” please list the restrictions:
Were the restrictions: Permanent Temporary
Are you currently restricted? Yes O No O
What is the medical condition for which you are restricted?
2. Are you presently treating with a doctor, chiropractor, psychiatrist, psychologist or other health-care
provider? YesO No O
Please list the medical condition being treated:
Doctor’s Name: Specialty:
Doctor’s Address:
3. If you are presently taking prescription medication other than those listed on the Explanation Page, please
complete the requested information below.
Medication: Prescribing Doctor:
Medication: Prescribing Doctor:
4. Have you ever had an on the job accident? YesO No O
If you answered “YES,” please provide the date for each injury and the nature of the injury:
How long were you on compensation?
Name of Employer:
5. Has a doctor recommended a surgical procedure, which has not been completed prior to this date,
including but not limited to knee, hip or shoulder replacement? YesO No O
If you answered YES, please provide:
Recommended surgery:
Approximate date of recommendation:
Doctor's Name: Specialty:
Doctor’s Address:
Employee Signature: Date:
Employer Witness: Date:

PAGE OF
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WARNING

FAILURE TO ANSWER TRUTHFULLY AND/OR CORRECTLY TO ANY OF THE QUESTIONS ON THIS
FORM MAY RESULT IN A FORFEITURE OF YOUR WORKERS COMPENSATION BENEFITS UNDER
LA R.S. 23:1208.1.

| have completed this form honestly and to the best of my knowledge. | understand that providing false
information or omitting pertinent information could result in loss of my workers compensation benefits
should | become injured on the job.

Employee Signature: Date:

Employee Printed:

| am an authorized representative of the employer designated to obtain and review the information
provided by the employee on this questionnaire. |1 have confirmed that the employee understands the
consequences associated with providing false information or omitting pertinent information. | have
confirmed that the employee is able to read and understand the information provided on this questionnaire
or | have personally read the questionnaire to the employee. | have provided the employee with as many
copies of the Explanation Page as needed. | have confirmed the number of and labeled the pages of this

questionnaire.

Employer Witness: Date:

Employer Witness Printed:

Title:

PAGE OF
SIB FORM D 10/10
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Beginning October 1, 2013, the new Obamacare Health Insurance plan wii{ start accepting submissions,
This means you will be able to start purchasing your health insurance on the open market, The
coverages nclude:

Medical
Dental
Vislon
Maternity

Premiums will be based on your income. There wil be no pre-existing conditions and no health

questions asked. As of January 1, 2014 this will be avallable to all United States Citizens as an option for
coverage.

As an employer, we have to inform our employees of the new heaithcare system that will be put into
place effective January 1, 2014,

Please sign below and return to the office stating that you have received and understand your rights
regarding Obamacare Health tnsurance.

Employee Date



Triad Construction Services Health & Safety Plan

INTRODUCTION
TO: ALL TRIAD CONSTRUCTION SERVICES (“Triad Construction Services”)
COMPANY EMPLOYEES
FROM: RICK WARREN, TRIAD CONSTRUCTION SERVICES

SUBJECT: HEALTH & SAFETY PLAN ACKNOWLEDGEMENT

After thoroughly reviewing the Triad Construction Services Health & Safety Plan, please read
this statement and sign below.

After receiving a copy of the Triad Construction Services Health & Safety Plan, | have taken the
time to review it. Any questions or concerns that | might have, have been brought to the
attention of my supervisors and clarified.

| understand that | must abide by the Health & Safety Plan rules and guidelines and my failure
to do so may result in discipline including dismissal.

| understand that this manual and its policies shall not be considered a contract of employment
and that | am an “at-will” employee of Triad Construction Services.

Employee Name

Signature Date

Page 5 of 91




@ Rel ia nt Employee Enrollment Form

PAYROLL SERVICES

Email to: team@reliantpayroll
Fax to: 877-848-4931

CircleOne: W2Employee 1099 Contractor

PERSONAL INFO FILL OUT COMPLETELY
First Name Middle Initial____ Last Name

Street Address

City State_ Zip

Email Address (for Employee Portal):

Social Security # - - Job Title:

Birthday / /

Hire Date / /

TAX WITHHOLDING INFO ALL FIELDS REQUIRED

Claiming: Single or Married Filing Separately Married Filing Jointly Head of Household

Federal Withholding
Total $ Amount from Line 3 of 2020 W4 Form $ Extra Withholding $

State Withholding
# of Exemptions(Allowances) (Max 2 Exemptions)

# of Dependents Additional Amount Withheld
PAYROLL & DIRECT DEPOSIT ALL FIELDS REQUIRED
Salary per Pay Period $ or Hourly Rate /hour
Direct Deposit: Routing # Account #
i When returning this form, please include a copy of a void

personal check from employee’s checking account.

nnnnnnnnnnnnnnnnnnnnn




