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Employment Application Date:
Applicant Information
Date
of

Full Name: , birth:

Last First e M.1.
Address:

Street Address Apartment/Unit #

City State ZIP Code
Phone: Email
Date Social Security
Available: No.: Desired Salary:$

Position Applied
for:

Are you a citizen of the United YES NO If no, are you authorized to work in the YES NO
States? O O us? 1 [
Have you ever worked for this YES NO

company? (1 [ Ifyes, when?

Have you ever been convicted of a YES NO

felony? O 0O

If yes,

explain:

References

Please list three professional references.

Full Name;

Relationship:




s. P. c ° TO: ALL EMPLOYEES / SUBCONTRACTORS
Gatnooritlo, GA SUBIJECT: PERSONAL PROTECTIVE

" EQUIPMENT / CELL PHONE POLICIES

»

.

bt 14

e Everyone will be issued (1) Hard Hat & (1) Safety Vest. If lost or damaged
due to negligence, you will be required to pay for replacements at a cost of
$15 each (subject to change without notice).

e Any personnel on a job site not using PPE (hard hats, vest, safety glasses,
ear plugs, gas monitors, fresh air blowers, etc. will be subject to a $50 fine
per event. Foreman overseeing the project will be subject to $100 fine per
person per event.

e Use of personal cell phones (calls or texts) is prohibited except in an
emergency. Use lunch or break times for personal calls.

e Hands free devices are required while driving a company vehicle in the

event it is necessary to use a cell phone while driving.

The above policies will be monitored and strictly enforced. Disciplinary action will
be taken for violating any of the above policies. By signing below, you are stating
that you have read and understand these policies and consequences.

Signature Printed Name Date

Authorized Personnel Signature Date

PHONE: 770-533-0311 | FAX:770-534-3580 | 3951 HIDDEN HILLS DR. GAINESVILLE, GA. 30504 1



Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving;
May we contact your previous supervisor for a YES NO
reference? ' [] L]

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
May we contact your previous supervisor for a YES NO
reference? L] 1

Company: Phone:
Address: . Superyvisor:




Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
May we contact your previous supervisor for a YES NO
reference? [ []

Branch: From: To:
Rank at
Discharge: Type of Discharge:

if other than honorabie,
explain:

From: To:

Equipment operated inciuding trucks:

I certify that my answers are true and comblete to the best of my knowledge.
If this application leads to employment, | understand that false or misfeading information in my
application or interview may result in my release.

Signature: Date:




e I -

1511004011
STATE OF GEORGIA EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE
1a. YOUR FULL NAME 1b. 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 bracksts beside your marital status.)

A, Single: ENter 0 0r 1o resesr s eeenenns [ 1 4, DEPENDENT ALLOWANCES [1

B. Married Filing Joint, both spouses working:
Enter0or1 i et eeera i [ ]

C. Married Filing Joint, one spouse working: 5. ADDITIONAL ALLOWANCES [ 1]
Emer0or1or2 evceveiceerecvrerenersesenes [ 1 (worksheet below must be completed)

D. Married Filing Separate:

- Enter 00r 1 e, [1]

E. Head of Household: 6. ADDITIONAL WITHHOLDING $

Enter 0or1 e e [}

WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES
(Must be completed in order to enter an amount on step 5}
1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCGCTION:

Yourself: O Age 65 or over [l Blind

Spouse: 00 Age 65 orover £ Blind Number of boxes checked _ x 1300............... 5
2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:
A. Federal Estimated temized DeduCtionS...........ocoeoeveeeocresceeeoeeeseoeoeeeeoeeeeseeeee $
B. Georgia Standard Deduction (enter one): Single/Head of Household $2,300

Each Spouse $1,500 $

C. Subtract Line B from LN A.........iiiecrcnrienei et iestessestscessessseeseeeessss e e st esses s s $
D. Allowable Deductions to Federal Adjusted Gross INCOME «......eeveeoveeveeeeeeeeoeoe oo eeeoeeeseeseeseseeo $
E. Add the Amounts on Lines 1, 2C, ANA 2D ....o.ovruieurriiieeeeees e eceeseseesseess oo eeeeseeesee oo $
F. Estimate of Taxable Income not Subject to WIhROIAING 1ottt e 3
G. Subtract Line F from Line E (if zero or less, stop NBTE) v et es e ees s e s B
H. Divide the Amount on Line G by $3,000. Enter total here and on Line 5 above ...

(This is the maximum number of additional allowances you can claim. if the remainder is over $1,500 round up)

7. LETTER USED (Marital Status A, B, C, D, or E) TOTAL ALLOWANCGES (Total of Lines 3 - 5)

{Employer: The letter indicates the tax tables In Employer's Tax Guide)

8. EXEMPT: (Do not complete Lines 3 - 7 if claiming exempt) Read the Line 8 instructions on page 2 before completing this section.
a) | claim exemption from withhelding because [ incurred no Georgia income tax liability last year and | do not expect to

have a Georgia income tax liability this year. Check here I

b} | certify that | am not subject to Georgia withholding because | meet the conditions set forth under the Servicemembers

Civil Relief Act as amended by the Military Spouses Residency Relief Act as provided on page 2. My state of residence is

. My spouse's (servicemember) state of residence is . The states of residence

muslt be the same to be exempt. Check here O

I cerlify under penalty of parjury that I am entitled 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 additional amount listed above.

Employee’s Signature Date

Employer: Complete Line 8 and mail entire form only if the employee claims over 14 allowances or exempt from withholding.
if necessary, mail form to: Georgia Depariment of Revenue, Withholding Tax Unit, PO, Box 49432, Atlanta, GA 30359,

9. EMPLOYER'S NAME AND ADDRESS: EMPLOYER'S FEIN:

EMPLCOYER'S WH#:

Do not accept forms claiming additional allowances unless the worksheet has been completed. Do not accept forms
claiming exempt if numbers are wiitten on Lines 3 - 7. .




Form W-4 (2017)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal incorne
tax from your pay. Consider compleling a new Form

W-4 each ﬂear and when your personal or financial
situation changes.

Exemption fram withholding. if you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Yaur exemption for 2017 expires
February 15, 2018. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If ancther person can claim you as a dependent
on his or her tax return, you can't claim exemption
from withholding if your total income exceeds $1,050
and includes more than $350 of uneamed income {for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemplion from withholding even if the employea is
a dependent, if the employee:

* |5 age B5 or oider,
* |s blind, or

« Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

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

Basic Instructions. If you aren’t exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations,

Complete all werksheets that apply. However, you
may claim fewer (or zero) aiowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
parcentage 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 mora than 50% of the
costs of Keeping Up a home for yourself and your
dependeni(s) or other qualifying individuals. See
Pub. 501, Exemplions, Standard Deduction, and
Filing Information, for information.

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

Nonwage income. If you have a large amount of
nanwaga income, such as interest or dividends,
consider making estimated tax payments using Form
1040-E8, Estimated Tax for Individuals. Othenvise,
yau may owe additional tax. If you have pension or
annuity income, sea Pub. 505 fo find out if you should
adjust your withnolding on Form W-4 or W-4P,

Two earners or muttiple jobs. Hyou have a
working spouse or more than one job, ﬁ?ure the
tolal number of allowances you are entitled 1o claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when a¥ allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for detalfls.

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

GCheck your withholding, After your Form W-4 1akes
effect, use Pub. 505 to ses how the amount you are
having withheld compares to your projected total tax
for 2017, See Pub. 505, especially if your earnings
excead $130,000 (Single} or $180,000 (Manied).

Future developments. Information about any future
developments affecting Form W-4 {such as
legisiation enacted after we releass it} will be posted
at wwwirs.goviwd.

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 “1" if:

« You're manied, have only one job, and your spouse doesn't work; or

« Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

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

than one job. (Entering “-0-" may help you avoid having too litile 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 $2,000 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 more

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). See Pub, 972, Child Tax Credit, for more information.
« If your total ncome will be less than $70,000 ($100,000 if married), enter “2 for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.

« |f your total Income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter ®1” for each eligible child. G
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 retum.} » H
* [f you plan to itemize or claim adjustiments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

* If you are singfe and have more than one fob 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 [itlle tax withheld.

 If 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 Ferm W-4 to your employer. Keep the top part for yotir records. -------------me oo

Form w-4

Department of tha Treasury

Internal Revenus Service

Employee’s Withholding Allowance Certificate

P Whether you are entitled to claim a certaln number of allowances or exemption fram 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

2017

1 Your first name and middie initial

Last name

2 Your social security number

Home address (number and sireet or rural route)

3 [ singte [} Manted [F Manited, but withhold at higher Single rate.
Note: Hf married, but legally separated, or spouse is a nonresident alien, check the “Single” box,

City or town, state, and ZIP coda

4 If your fast name differs from that shown on your sacial security card,
check here. You must call 1-800-772-1213 for a replacement card. & [

5  Total number of allowanhces you are claiming (from line H above or from the applicable workshaat on page 2) 5
Additional amount, if any, you want withhe!d from each paycheck .
7  Iclaim exemption from withholding for 2017, and | cerlify that | meat both of the followmg condltlons for exemptlon
* Last year | had a right to a refund of all federal income tax witiheld bacause | had no tax liability, and
» This year | expect a refund of all federal income tax withheld because | expect io have no tax liability.

o

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

1 6%

»[7]

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

Employee’s signature
(This form is not valid unless you sign it} »

Date »

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

9 Office code (optional) | 10 Employer ientification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2017



Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

P-START HERE. Read instructions carefully before completing this form. The Instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire 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 I-9 no later
than the first day of employment, but not before accepting a job offer.)

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

LLTHTH T

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):
[ ] A citizen of the United States

[ ] Anoncitizen national of the United States (See instructions)

[ ] A lawful permanent resident (Alien Registration Number/USCIS Number):

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

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form -94 Admission Number:

1. Alien Registration Number/USCIS Number:
OR 3-D Barcode
Do Not Write in This Space

2. Form 1-94 Admission Number:;

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: Date (mm/ddfyyyy):

Preparer and/or Translator Certification (To 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 completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/ddfyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

FormI-9 03/08/13 N Page 7 of 9




Sectlon 2. Employer or Authorlzed Represent tve_ Rev "_w""'fd__\!er flc"

the *Lisls of Acceplable Documents® on the next page of ihis form. or each d
‘issuing authority, document number and exprrat;on date if any )

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND List C

Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
Issuing Authority: {ssuing Authotity: Isstring Authority:
Document Number: Document Number: Document Number:
Expiration Date (if any){mm/ddivyyy;: Explration Date (if any)(mm/ddinyyy): Expiration Date (if any)(mm/ddiyvyyy}).
Document Title:
tssulng Authority:

Document Number:

Expiration DPate {if any){mmvddiyyyy):

3-D Barcode
Do Not Write in This Space

Document Title:

[ssulng Authority:

Document Number:

Expiration Date (if any)(mm/ddfyyyy):

Certification

I attest, under penalty of perjury, that {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 fo 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 Date (mm/ddiyyyy) Title of Employer or Autharized Representative
t.ast Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
Employer's Business or Qrganization Address (Street Number and Name) | City or Town Slate Zip Code

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized represeéntalive)) _
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name} Middle Initial | B. Date of Rehire (if applicable) (mm/ddfyy_',y):

C. If employee's previous grant of employment authorization has expired, provide the information for the document fram List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Tifle: 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) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/ddfyyyy): Print Name of Employer or Authorized Representative:

Form1-9 03/08/13 N Page 8 of 9



, grant permission for

, a staff member of

to obtain a copy of my

motor vehicle report.

My driver’s license number is:

My date of birth is:

My signature below authorizes the report and the payroll deduction to cover costs, should any
exist.

Signature of Applicant

Applicant’s Printed Name as Shown on Driver’s License

License

Copy license here and fax completed form to
Snellings Walters Insurance Agency
770-399-9880




