Employmer—lt— 'Application

Interstate Construction

201 Wilderness Rd.

Dublin, VA 24084

Phone: 540-674-4425

Fax: 540-674-1384

Email: blambert@interconva.com

Applicant Information
Full Name:
Last First Middle
Address:
Street Address Apartment/Unit #
City State Zip Code
Phone Number: Email:
Date of Birth: / Social Security Number: - -
Date Available: / Desired Salary: /hr
Position Applied For:
Do you have a valid drivers license? Yes No
If no, do you have reliable transportation to work? Yes No
If yes, do you have a CDL? ~ Yes No Class:
If yes, what endorsements do you have?
Are you a citizen of the United States? Yes No
If no, are you autorized to work in the US? Yes No
Have you ever worked for this company? Yes No
If yes, when?
Have you ever been convicted of a felony? Yes No

If yes, explain:




High School: From: To
Did you graduate? Yes No Diploma:
College: From: To:
Did you graduate? Yes No Degree:
Other: From: To:
Did you graduate? Yes No Degree:

Company: Phone:
Address:
Job Title: Supervisor:
From: To: Salary:
Reason for leaving?
Responsibilities:
May we contact your supervisor for a reference? Yes No
Company: Phone:
Address:
Job Title: Supervisor:
From: To: Salary:
Reason for leaving?
Responsibilities:
May we contact your supervisor for a reference? Yes No




Name: Phone:

Company: Relationship:
Name: Phone:
Company: Relationship:
Name: Phone:
Company: Relationship:

Branch: From: To:

Rank at discharge: Type of Discharge:

If other than honorable, explain:

1 certify that my answers are true and complete to the best of my knowledge.

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

Furthermore, I understand that Interstate Construction has a Drug Free Workplace Policy,
and I certify that I will follow this policy.

Signature: Date: - ~

Application received by: Date: ~ ~

Comments:




Form W-4 (2017)

Purposa. Complate Farm W-4 so that your
employer can withhold the correct federal income
ta¢ from your pay, Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complate only lines t, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2017 expires
February 15, 2018, See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax returh, you can't clalm exemption
from withholding if your total Income exceeds $1,050
and Includes mare than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employes may be able to claim
exemption from withholding even if the employee is
a dependent, if the emplayee:

» [z age 65 or older,
= {5 blind, or

* Will clalm adjustments to income; tax credits; ar
itermized deductions, on his or her tax return.

The exceptians don't apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you aren’t exempt, complate
the Personal Allowances Worksheet below. The
warksheets on page 2 further adjust your
withhalding allowances based on itemized
dgeductions, certain cradits, adjustments to income,
or two-eamers/multiple jobs situations.

Compiete all workshests that apply. However, you
may claim fewer {or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 0% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exsemptions, Standard Dedueticn, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or dependent
care expenses and the child tax credit may be claimed
using the Personal Allowances Worksheet below.
Sea Pub. 505 for information on canverting your other
credits into withholding allowances.

Nonwage income. if Kou have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwiss,
you may owa additional tax. If you have pension or
annuity income, ses Pub. 505 to find out if you should
adjust your withholding on Form W-4 or W-4P.

Two eamers or multiple jobs. if you have a
working spouse or mare than one job, figure the
tatal number of allowances you are entitled to claim
on all jobs using worksheets fram 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 zerg allowances are
claimed on the others, Ses Pub. 505 for details.

Nenresidant afien. if you are a nonresident alien, see
Notice 1392, Supplemental Form W-4 Instructions for
Nonresldent Aliens, before completing this form.

Check your withholding. After your Form W-4 takes
offect, use Pub. 505 to ses how the amount you are
having withheld compares to your projected total tax
for 201 7. See Pub, 505, especially if your earnings
exceed $130,000 (Slngle) or $180,000 {Married).

Future developments. Information about any future
davelopments affecting Form W-4 (such

legislation enacted after wa release it) wm be posted
at wuww._irs.goviw4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent .
* You're single and have only one job; or

B Enter “17 if:

* You're married, have only cne job, and your spouse doesn’t work; or

- A

* Your wages from a second job or your spousa’s wages (or the total of both) are $1,500 er less.
G Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or mote
than one job. (Entering “-0-" may help you aveid 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 “17” if you will file as head of househoid on your tax return {see conditions under Head of household above) ..
F Enter *1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit ., .

mTmQOoOo

{(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). See Pub. 972, Child Tax Credit, for mors Information.
* If your total income will be less than $70,000 ($100,000 if married), enter "2" for each eligible child; then less “17 if you
have two to four eligible children or less “2" if you have five or more sligible children.
« |f your total income will be between $70,000 and $84,000 {$100,000 and $119,000 If marred), enter “17 for each eligible child. G
H  Add fines A through G and anter total hare. (Note: This may be different from the number of exemptions you claim on your tax retum.) » H
* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

» {f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

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

---------------------------------- Separate here and give Form W-4 to your employer. Keep the tap part for your records. -----------—------—---oovvsvnons

Form w-4

Departirmant of tha Treasury
tnternal Revenue Service

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 he required to send & copy of this form to the iRS.

OMB No. 1545-0074

2017

1 Your first name and middle initial

Last name

2 Your social security numbaer

Hame address (number and street or rural route)

3 [ singie [ Mamied [] Maried, 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 replacement card. » [ ]

o th

Total number of allowances you are claiming (from line H above or from the applicable workshest on page 2) 5
Additional amount, If any, you want withheld from each paycheck
7 | claim exemption from withholding for 2017, and 1 certify that | meet both of the followmg condttlons fcr exemptlon
o 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” hete .

6%

»i7]

Under penatties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and compiete,

Employee’s slgnature
(This form is not valid unless you sign it.) »

Date»

B Employer's name and address (Employer: Complats lines 8 and 10 only if sending to the 1RS.)

9 Office code (optionah { 10 Employer identification number (EIN)

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

Gat. No. 102200

Form W=-4 {2047



2601064 Rev. G8/1

FORM VA _4 COMMONWEALTH OF VIRGINIA
DEPARTMENT OF TAXATION
PERSONAL EXEMPTION WORKSHEET

(See back for instructions)
If you wish to claim yourself, write “17 ..o,
If you are married and your spouse is not claimed
on his or her own certificate, write “1".
3. Write the number of dependents you WI|| be aiiowed to clarm
on your income tax retum (do not include your Spouse)..........c.cecciciniennee.

[ =N

4, Subtotal Personal Exemptions (add lines 1 through 3)........
5. Exempticns for age

(a)  If you will be 65 or older on January 1, write “1” ..o icvevmmee.
(b) K you claimed an exemption on line 2 and your spouse
will be B5 or older on January 1, Write “17 ...
6. Exemptions for blindness
(@) If you are legally blind, write “17 ...
(b}  If you claimed an exemption on line 2 and your
spouse is legally blind, write "17 ..o

7. Subtotal exemptions for age and blindness {(add lines 5 through 6) ...

8. Total of Exemptions - add line 4 and iNe 7 ......cccciriiiimns it

Detach here and give the certificats to your employer. Keep the top portion for your records

------------------------------------------------------------------------------------------------------------

FORM VA4 EMPLOYEE’S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

Your Sociat Security Number Name

Street Address

City State Zip Code

COMPLETE THE APPLICABLE LINES BELOW
1. If subject to withholding, enter the number of exemptions claimed on:
{a)  Subtotal of Personal Exemptions - line 4 of the
Personal Exemption Worksheet............oooo vt sn e s e

(b)  Subtotal of Exemptions for Age and Blindness
line 7 of the Personal Exemption Worksheet ...

(c)  Total Exemptions - line 8 of the Personal Exemption Worksheet............cccooiriennvcnnninns

2. Enter the amount of additional withholding requested (see instrucons)........ccoooveeececceniiicininnn .

3. | certify that | am not subject to Virginia withholding. | meet the conditions
set forth in the iNStrUCHONS ..o e e {check here)

4. | certify that | am not subject to Virginia withholding. | meet the conditions set forth
Under the Service member Civil Relief Act, as amended by the Military Spouses

Residency Relief ACt ... (check here)

Signature Date

EMPLOYER: Kesp exemption certificates with your records. If you believe the employee has claimed too many exemptions, notify the Department of
Taxation, P.Q. Box 1115, Richmend, Virginia 23218-1115, telephone (804} 367-8037. Note: Employers may establish a system to electronically receive
Forms VA-4 from employees, provided the system meets Intemal Revenue Service requirements as specified In § 31.3402(f)}(5}-1(c) of the Treasury

Regulations (26 CFR).



Employment Eligibility Verification USCIS

Department of Homeland Security Form 19

s . . . . OMB No. 16150047
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 liable for emrors in the compiletion 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 1-9 no later
than the first day of employment, but not before accepling 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

1 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. A citizen of the United States

[] 2. A noncitizen national of the United States (See instructions}

]:I 3. A lawful parmanent resident  (Alien Registration Number/lUSCIS Number):

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

Alisns authorized to work must provide anly one of the following document numbers to compiete Form 1-9: mﬂﬁm‘: im;am
An Alien Registration Number’USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form |-84 Admission Number:
OR

3. Foreign Passport Number:

Caountry of Issuance:

i

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

Preparer and/or Translator Certification (check one):
[j Ldid not use a preparer or franslator. D A preparer(s) and/or transiotor(s) assisted the employee in completing Sectiotr 1.
(Fields below must be completed and signed when preparers and/or translators assist an empioyee in completing Section 1.)

I attest, under penaity of perjury, that | have assisted in the compietion of Section 1 of this form and that to the best of my
knowledge the informaticn is true and correct.

Signature of Preparer or Translator Today's Date (mm/ddfyyyy)
Last Name (Family Name) First Name {Given Name)
Address (Street Number and Name) City or Town State 2IP Code

@ Employer Completes Next Page e

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



