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VYnere Guatty and iha Environment Coma Together

Please Print
Employment Application

=EROLSe, .

Where Cualty and the Environnent Come Together

Namae (Last, First, Middle)

Other or former Name used in past employment records

Date of application

Social Security Number

ns ~nt

[J Yes

Are you 18 or older?

B No O

US Citizen/Permanent Resident Alien?

O No

Yes

In “No", indicate immigration status

Present Address(street, city, state and zip)

Home phone w/ area code

( ) ~
Permanent address (if different) {street, city, state and zip) Mobile telephone w/ area code
( ) ~
Pasition applying for State specific position for which you are applying
{1 Full-time O Parttime 1 Temporary ] summer
Title of position applying for Date available for work Salary requirement
Can you read from blueprints? Yes No Have you ever been bonded? Yes No
Do you have a Plumbing License? Yes_  No___ Type Apprentice Journeymen ___ Master

License No. Issuing State Expires
Are you RSES Heat Pump Certified? Yes = No___  Certification No.:
Do you have a 410 certification? Yes__ No_ _
Do you have an active NICET certification?” Yes___ No___ If so, level Expiration date:
Do you have a valid driver’s license? Yes_ No__  State issued: Expiration date:
Have you received any driving citations in the last 24 months? Yes__ No___
If yes, explain:
EDUCATION
Name of School ~ Location Highest level Indicate degree Year degree Major subject(s)
(city and state) attained Diploma received _ attained
High School
College
Graduate School
Other — Secretarial, | Explain “other” if necessary
tech schools, etc. ’
Employment history
list positions starting with present or most recent
: From To Position Final Rate
d
Name of firm and address month/year month/year {describe as necessary) of Pay
Reason for leaving Supervisor's name & Phone No. May we Use as a reference?
O Yes O No
From To Position Final Rate
Name of firm and address nmonth/year month/year (describe as necessaty) of Pay
Reason for leaving Supervisor's name & Phone No. May we use as a reference?
B Yes O No
From To Positien Firnal Rate
£
Name of firm and address month/year month/year (describe as necessary) of Pay
Reason for leaving Supervisor's name & Phone No. May we use as a reference?
O Yes [ [0 No
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List any other qualifications, experience or volunteer work that relates to the job for which you are applying. Start with the present or most
recent experience.

Name of Organization Address _ From To
(street, city, state, and zip code) month/year month fyear
Position (describe as necessary) Hours/weel
Name of Organization A Address From Jo
: (street, city, state, and zip code) month/year month/year
Position {describe as necessary) Hours/weelt
Have you ever applied for employment with Bryant Greup, Inc? If “Yes", when and where? OYes O No
Have you ever been employed by Bryant Group, Inc? If “Yes”, when and where? C [Yes OInp
) i
What prompted you to apply to Bryant Group, Inc.? (Newspaper ad, agency, current employee, eic)
L
Name(s) of relative(s) now employed by Bryant Group, Inc.
Have you ever been convicted of a felony? If “Yes”, where, when and describe the offense.”* dYes CINo

*Information suppited on conviction recerd will nok necessarily bar the applicant from consideration Yor employment. Nalure of, reason for, and tifne elapsed
since offense will be reviewed in light of dut{es of job being sotight. ;

United States Military Service

Eranch of Service

Dates of active military service
From rT To

Describe position and duties in service

Dishonorable discharge? If“Yes”, where and when, and describe offense”* 1 OYes O

*nmrmation supplied with respect to any dischargeable offense will not necessarily bar applicant from consideration for employment. Nature, reason and
time efapsed since offense will be reviewed in ight of dulies of Job being sought.

Describe any special training you received in the service or are receiving as a member of the active reserve.

Any ideas, inventions or improvements made or conceived by me during any employment resulting from this application to Bryant Group,
Inc., (all hereafter calied the “Company”), relating to the Company’s activities or work I perform for the Company, shall be the sole property
of the Company and I will execute all papers necessary to vest title thereto in the Company or its nomineg(s) in the United States and

foreign countries.

The Company reserves the right to refuse to employ an applicant or terminate employment upon proof of misrepresentation in this
application, or upon receipt of unsatisfactory references.

I hereby authorize former and present employers to give or verify any information they have regarding my employment or me with them,
and I release them and their companies from any llabifity for damages resulting there from. ‘

UNDER MARYLAND LAW, AN EMPLOYER MAY NOT REQUIRE OR DEMAND, AS A CONDITION OF EMPLOYMENT, PROSPECTIVE
EMPLOYMENT, OR CONTINUED EMPLOYMENT, THAT ANY INDIVIDUAL SUBMIT OR TAKE A LIE DECTECTOR OR SIMILAR TEST. ANY
EMPLOYER THAT VIOLATES THIS LAW IS GUILTY OF A MISDEMEANOR AND SUBJECT TO A FINE NOT EXCEEDING $100.

' The President of Bryant Group, Inc. is the sole individual that has the anthority to alter the at-will relationship. This confract must be in writing _

and signed by the President to he considered valid. Noncompliance or vielation of any company policy or practice may lead to corrective action’
up to and including termination of employment.

Signature of Applicant ' ‘Date

7891B Beechcraft Avenue Gaithersburg, MD 20879 301 670-2700 Phone No.  HR Fax No. 301 548-7034
' revised Feb 11
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Sraue, e Applicant’s Statement Eroue, e
wWhere Cuatly and tha Emdronanient Come Togethes Where Quality and the Eavironment Come Together

Please indicate that you have read and that you
understand each paragraph of the Applicant’s Statement
by placing your initials beside each paragraph

1. I certify that this application was completed by me and that all information entered on it Is TRUE and
~ COMPLETE to the best of my knowledge. In the event of employment, I understand that false,
misleading, or omitted information in my application may result in termination.

2. I authorize investigation of all statements contained in this application for employment as may be
necessary in arriving at an employment decision. In making this application for employment, I
understand that an investigation may be made and information may be obtained through interviews
with the personal references and past employers listed. This inquiry may inciude information as to
my character and general reputation, as well as information about my work petformance and
workplace conduct. I consent to this investigation and to the consideration of any statements of -
reference or former employers that are given in response to the inquiry.

3. I hereby release all parties, including but not limited to personal references, and previous employers,
from any liability for any injury or damage that may resuit from their furnishing information
concerning any action that Bryant Group, Inc. may take on the basic of such information.

4. I understand that if I am offered a job, as a condition of beginning my employment, I may be
required to undergo a drug screen, and I hereby authorize any doctor, hospital, clinic, laboratory or
other medical facility to furnish any medical information with reference to me as may be

necessary in conjunction with that drug screen and related considerations..

5. I understand that, according to federal law, all individuals who are hired must, as a condition of
employment, produce certain documentation to verify their identity and United States citizen status
or, if aliens, their legal authorization to work in the United States. Therefore, I understand that any
offer of employment to me is contingent upon my ability to produce the required documentation
within the time required by law.

6. 1 understand that this application is not, and is not intended to be, a contract of employment and
that any resulting employment relationship is for no fixed period and is terminable at any time and
for any reason by Bryant Group, Inc. or by me. I further understand that statements, which may
be contained in policies, practices, handbooks, or other Company materials do not create any
guarantee of employment and Bryant Group, Inc. has the right to modify, amend, or terminate
policies, practices, benefits plans, or other programs with the limits and requirements imposed by
law. I understand that no representative of Bryant Group, Inc. other than the President, has the
authority to enter into any agreement for any specific period to time or to make any agreement
contrary to the foregoing and that any such agreement must be in writing to be binding on Bryani
Group, Inc.

Date Signature of Applicant

If an opening occurs and you are qualified, we will be in touch with you.
We will be glad to give this record active consideration for a period of 30 days

78918 Beechcraft Avenue Gaithersburg, MD 20879 301 670-2700 Phone No.  HR Fax No, 301 548-7034
revised Feb'11




Name:

**Pravious Names Used: (Within the past 7 yaars)

Current Home Address;
) Stresl Address {No PO, Boxas) City Elate Zip Godte County
IHow long have you lived at current address?
Previous Address:
Slreat Address (No P.O, Boxes) GHly Slale 21p Cede Cotinty
How Long?
**Nate of Birth; / / _ Drlvers License Number: State:
Have you ever been convicled of a crlme other than minor Iraffic offenses? Y N
If yes, provide explanation:
Year of Offense: County offense was commifted: Offense Descilption:

STHIS INFORMATION IS REQUIRED M ORDER TO CONDUGY AN ACCURATE GRIMINAL BAGKGROUND SEARCH AND WitL
NOT BE USED AS CRITERIA IN THE HIRING PROCESS, AS DESCRIBED BY THE AGE DISCRIMINATION AGT OF 1981

In connaclion with my appllcalion andfor conflnued employment, {Including contracl for services) wilh you, | understand that Investigaliva
background Inquirles are to be made on myself including consumar investigative criiminal convicllons, Further, 1 undersland that you will be,
requesting Information from varlous Federal, Stale, and other agencies, which mainiain racords concernlng my past activilies relating lo

any criminal expseriences.

| acknowledge: that | have bean counseled that a parson or eniity may not proctire or cause fo be praparad an investigative
consumer report on any consumer unless it Is clearly and accurately dlsclosed to the consuimer, that an investigative
consumer repott — Inciuding all applicable Informatfon as to his or her character, general reputation, personal
characterislics, mode of living, education history, driving history (including but not limited to accldent history, alcohol/drug
and any other DOT requirements as permitted by the ADA) employment history and cradit history — may be made. If you
are denlad employment beoause of the constimer investigation, it Is your right under the Fair Credit Reporting Act {Law 94~
508) SS 606. o have the name of the agency or agencles from whom informatlon concerning you was oblalned. You are
also entitled to receive free coples of the information supplied by those agencles within sixty days upon wrilten request.
You have the right o directly dispute with the consumer reporting agency the acctiracy and complateness of any

information furnished by that agency.

I authorize without reservallon, any party or agency conlacted by this employer to furnish the above rr{anlronad Information,

| release BACKGROUND NETWORK, ING. d.b.a. CRIMCHECK.COM and any ofher person andfor agencles frém any sulls, llens,

Judgments, damage andfor ltabllity resulting from Ihls process.
The above Information is used solely for inquires and criminal history checks.
Falaifying any information on this release form wiit consliute grounds for Immedtate dismissal or declining any pending fob offers,

Applicant's Signature: Date / /
For rasidents of GA, MN and OI: Falr Cradit Raporiing Act Notification
You hava the right to recelva a copy of your consumar cradlt report

You wii hie provided with & fres copy of any consumer rspors or
investigallve consumer repors If you check the hox below. shoufd ane be requesiad for employmaent reasons.

r: By shecklng this box, | raquest a frea sopy of the report,

r By chacking this box, | raquest a free copy of lhe repbﬂ.




MNombre y Apellido:

*| os Nombres Pravios Utllizaron:

Diracolén Casera Acluak:

. Dliecclén de Gello Chudad Eslado Cédlyoposial Condado
¢ Cuanto Tiempo Usted Ha Vivido En Su Direcclon Actual?
Direccidon Antertor: :

— S ecHER @a UETe - TR “FHlETS Coligopasar T TURE s

4Cuanto Tiempo?
*Facha Da Nacamlento: / I Numero De Licencla De Conductor: izslado:
Le Han Condenado Por Un Crimen Otra De Una Ofensa De Tréflco Menor? 3] ]
51 81, Proporclone La Explicacion:
Afio De Ofensa: Gondado Dondse La Ofensa Estaba Condenado: Descripeldn De La Ofensa:

“Esta hformadidn esta requettdo pare quio fracer una hilsqueda crimina!
y o vsord por criferlos en el prosto que emplea, cudo doscito peref Acto Data Disciminecidnt _

Gon respecto a ml apllcaclon y/o empleo conlinuado (incluyendo el contraclo para servicios) contigo, yo comprendo que
Investigaclones es ser hecha en me Incluyendo convicclones criminales Invesligadoras de consumidor. Mas, yo
comprendo que usted aolleitara Informaclon de varios Federal, Falado y olras agenolas cual mantiene los expedientes con
respeclo a mis aclividades pasadas relaclonar a alguna experlancla criminal, '

Yo reconozco que he sldo aconsefado que una persona ¢ entidad no pusde solicltar o prapararse un Informe de consumea
a menos que se divulga claramente al consumidor, que un Informe Investigador del consumidor — incluyendo todo al
informacion aplicable en cuanto a su cardcter, repulacitn general, caracteristicas personales, modo de vivlr, historta de la
educcacton, conduclr historia; (ncluyendo pero no limitado a historla del accldents, alcoholidroga, y cualguler otros
requisitos lo permilido por et ADA.) historia de empleo y hisloria del crédito — puede ser hacho. i le nlegan el empleo
porque debido a fa investigacion del consumidor, s su deracho obtener el nombre de la agencla de qulen la Informacion
refarente a fue obtenlda. También le dan el derecho recibir las copias sin cuesta de la informagitn provisto por esas
agenclas denfro de sesenta dias de la pelicidn escrlla, Usted ttene Ia derecha disputar directamente con la agenadla de
divulgacion de consumldor la exaclitud y o compleleo de cualquler Informacion dada por esa agenela,

Yo aulorizo sin {a reservacién, cualquier agencla en contacto con por este pafrén para dar la infomacidn antedicha.

Yo doy BACKGROUND NETWORK, INC. d.b.a. CRIMCHECK,COM y cualqular olro parsona yio agentla cualquter olio pleilo, embargo

praventivo, Juiclos, dafios, y/o responsabliidad.
La Informacién antedicha se ulliiza solamente para las nvestigaclones y bisqueda criminales de [a historia,
Falsliicacion de cualquler Informacion en esle forma conslitulra para el despldo Inmediato o declinar cualiuler oferta

pendiente dal trabajo.
Facha / /

Firma Del Soiicitanle;

Gradlto Justo que Informe Acto Notiflcatlén
Usted llone la derecha reciblr una copla de si infome de crédllo do
eonaumidor sl une fue solicllade por razongs del empleo.

Para Resldentes Da CA, MNy OIC
Lo proporcfonardn una copla sln cuesla de cualquier lnforme de
congurnldor e de Informes investiyadores del consumldor sl usled

comyjyusha I caja abgjo. :
u Yo qulero tna copla sln cvesta del Infofme.

1 Yo quler una cqpla sin cusste det informa.




Where Qualily and the Environmant Ceme Together

WRITTEN DISCLOSURE STATEMENT
(INTENT TO OBTAIN CONSUMER REPORT AND/OR
INVESTIGATIVE CONSUMER REPORT)

In compliance with the Falr Credit Reporting Act, this document Is being provided to notify you that
Bryant: Group, Inc., (collectively the “Company”) may ohtaln consumer reporis andfor Investigative
consumer reports (i.e. background checks) on you in consldeting your employment application. If you
are hired or are already employed by the Company, for any permitted employment related purpose
during your employment with the Company. .

The “investigative consumer report” that the Company may obtain from a consumer reporting agency
contains information which may be used to establish eligibllity for employment, promotion,
reassignment, or continued employment with the Company and includes verification on your education,
former employers, motor vehicle check, and felony and related misdemeanor record. 1t can also
include information related to credit-worthiness, credit standing, credit capacity, general reputation,
personal characteristics, or mode of living. This Information may be obtained through personal
Interviews with former employers, acqualntances, co-workers, or others with whom you may be
acquainted, which makes the report an “investigative” consumer report, This does not include
information that the Company obtains on its own without the ald of a third party.

I have the right to make a request to Bryant Group, Inc's service provider upon proper Identification.
To request the nature and substance of all information in its files on me at the time of my request,
Including the satirces of Information, and the reciplents of any reports on me, which Bryant Group, Inc.
service provider has previously furnished within the two-year perlod preceding my request.

AUTHORIZATION FOR OBTAINING
CONSUMER AND INVESTIGATIVE CONSUMER REPORTS

By signing below, I authorize the Company and any consumer-reporting agency acting on behalf of the
Company to investigate my employment history, educational history, criminal history, and other records
necessary to aid In employment-related decisfons. I understand that this Is considered either a
consumer report or an Investigative consumer report as descrlbed above, I acknowledge that the
Company has provided me a copy of the written disclosure {this document), and I have réad this

document before slgning It.

Print Name Signature

Date Date of Birth Soclal Securlty Number: XXX — XX ~

Revised June 09
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Whara Quallty and the Envirenment Corme Togethar

SUMMARY OF CONSUMER RIGHTS
UNDER THE FAIR CREDIT REPORTING ACT

The Federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, falrness, and privacy of information in the
files of every “consumer reporting agency” (CRA). Most CRAs are credit bureaus that gather and sell Information about
youl — such as If you pay your bills on time ar have filed bankruptey — to creditots, employers, property owners, and other
husinesses. You can find the complete text of the FCRA, 15 U5.C. 1681 - 168ju, at the Federal Trade Commmlssion’s web
site (hitps/fwww.ftc.aov). The FCRA gives you specific tights, as outlined below. You may have additional rights under
state law. You may contact a state or local consumer protectlon agency or a state attorney general to fear those rights.

You must be told if Information in your file has heen used against you. Anyone who tises Informatlon
from a CRA to take actlon agalnst you — such as denying an application for credit, Insurance, or employment —
must tell you, give you the name, address, and phone number of the CRA that provides the consumer repott.

You can find out what Is In your file. At your request, a CRA must give you the Information In your file, and
a list of everyone who has requested it recently. There Is no charge for the report if @ person has taken actlon
against you because of Information supplied by the CRA, if you requesl the report within 60 days of recelving
notice of the action. You also are entltled to one free report every twelve months upon request if you certify that
(1) you are unemployed and plan to seek employment within 60 days, (2) you are on welfara, or (3) your report
is Inaccurate due to fraud, Otherwlse, 8 CRA may charge you up to elght dollars. -

You can dispute inaccurate information with the CRA. If you tell a CRA that vour flle contalns Inaccurate
information, the CRA must investigate the ltems (usually within 30 days) by presenting to fts information source
all relevant evidence you submit, unless your dispute Is frivolous. The source must review your evidence and
report its finding to the CRA. (The source also must advlse national CRAs — to which it has provided the data — of
any error). The CRA must give you a written report of the Investigation and & copy of your report If the
investigation results In any change. If the CRA’s Investigation does not resolve the dispute, you may add a brlef
statement to your file. The CRA must normally Include & summary of your statement In futute reports. If an ltem
is deleted or a dispute statement Is filed, you may ask that anyone who has recently recelved your repost be

notiffed of the change.

Inaccurate information must be correctad or deleted. A CRA must remove or correct Inaccurate or
unverlfied information from lts files, usually within 30 days after you dispute It. However, the CRA Is not
required to remove accurate data from your file unless it is outdated (as described helow) or cannot
e varified. If your dispute results in any change to your repott, the CRA cannot relnsert into your flle a
disputed Item unless the nformation. source verlfles its accuracy and completeness. In addition, the CRA must
give you a written notice telling you it has relnserted the ftem. The notlce must Include the name, address and

phone number of the Information source.

Yot can dispute inaccurate items with the source of the Information.  1f you tell anyone ~ such as a
creditor who reports to a CRA — that you dispute an item, they may not then report the Information fo a CRA
without including a notice of your dispute, In addition, once yoti've notified the sotrce of the error In wrlting, It

may not continue to repart the information if it is, In fact, an effort.
In most cases, a CRA may not report negative Information

Outdated information may not be reported.
that Is more than seven years old; ten years for bankruptcles.

Access to your file is limited. A CRA may provide Information about you only to neople with a need
recognized by the FCRA - usually ko consider an applicatlon with a creditor, Insurer, employet, landlord, or other
buslness.

Your consent Is required for reports that are provided to employers, or-reports that contain medlcal
information. A CRA may not give out Informatlon about you te an employer, or prospective employer, with
your written consent. A CRA may not report medical information about you to creditors, Insurers, or employers

without your permissfon.

Page 1 of 2
Revised June 09
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-You may choose to exclude your name from CRA lists for unsclicited credit and Insurance officers.
Creditors and Insurers may use flle Informatton as the basls for sending you unsoficlted offers or credil or insurance,
Such offers must Include a toli-free phone number for you to call If you want your name and address removed from
future lists. If you-call, you must he kept off the Iists for two years, If you requesl, complete, and return the CRA
form provided for this purpose, you must be talen off the lists indefinitely.

You may seel damages from violators. If a CRA, a user of (In some cases) a provider of CRA data, violates the

FCRA, you may sue them in state or federal court.

I acknowleclge that I have recelved a copy of the Summary of Consumer Rights under the Falr Credit
Reporting Act with a list of contact phone humbers.

Print Name

Applicant’s Signature

Date

The FCRA glves several different federal agencies authority to enforce the FCRA:

FOR QUESTIONS OR CONCERNS REGARDING:

PLEASE CONTACT:

CRAs, creditars and others not: listed below.

Federal Trade Cormmilssion
Constimer Response Cenler - FCRA
Washington, D¢ 20580
202-326-3761

National banks, federal branches/agencies of forelgn banks
{word "Natlonal” or Inltials “MN.A. "appeal In ot aftar bank's

namea.)

Offlee of the Complroller of the Currency Campllance
Management

Mali Stop 6-6

Washington, DC 20218

$00-613-6743

Faderal Reserve System member banks
(except national banks, and federal branches/agencles of

foreign banks)

Federal Reserve Board

Diviston of Constimer & Community Affalrs
Washington, DC 20551

202-452-3693

Savings assoclated and federally chartered savings banks
{word “Federal” or Inltfals “F.S.B." appear in federal
instilgtﬁfun’s name

BOD-B42-6929

Office of Thrif: Supervision
Consumer Pragrams
Washington, DC 20552

Federal credit untons (words "Federal Credit Union” appear
i Institution’s name

Natlonal Credit Unlon Administration
1775 Duke Streat

Alexandifa, VA 22314
703-518-6360

State-chartered banks that are not member of the Federal
Reserve System

Faderal Deposit Insurance Corporation
Divislon of Compllance & Consumer Affalis
Washington, DC 20429

800-934-FDIC

Alr, surface, or rall cammen carriers regulated by former
Civll Aeronautics Board or Inlerstate Commerce Commission

Department of Transportation
Office of Financial Management
Washington, D¢ 20590
202-366-1306

Actlvities subject to the Iiackers and Stockyard Act, 1921

Department of Agriculture

Offlce of Deputy Administrator —
Washington, DC 20250
202-720-7051

GIPSA

2 of 2




Form W-4 (2011))

Purpose, Gomplete Form V-4 so that your
amployer Gan withhold tha coirest lederal
Income fax from your pay. Genslder campleting a
new Forrn W-4 sach yaar and when your
peraonal or lnanctel sliuetion shanges.

Exemption from wllhhnfdlng Hyour are axampt
complele only Fnes 1, 2, 3, 4, and 7 and sign
tha form to validate i, Yotr aKﬂmplfﬂn for 2011
gxplres February 16, 2012, 8as Pub. 805, Tax
Withhalding and Ealimatad Tex.

Note. il annther person qan slalm yau as a
depsndent on his ar her tax relum, you cannot
olalm exempifon from withhalding If yoir Ineome
exaeads $UB0 and holudes more than $308 of
uneaimed loome {for example, Interest and
dlvidends).

Basle Inafructions, If your ars not exempl,
complela the Personal Allawanaas Werlishaet
hefow. The worksheats en page 2 furlher adjuat
your wiihhwolding allowances based on llemfzed
deddticlfons, ¢ertaln oredlls, adlusiments ta
Inaome, or twn-aamsrs/mubtipla fobs sHuationa,

Gamplete all worlsheals that apply. However,
you may claim fawar {or zera) aﬁowmmes. For
raqtilsr wagas, withholding must be bassd an
allowances yoliz slaimed and niay net ba a flat
amount or petoentage of wages,

Haad of household. Qenesrally, yoit may slafm
haad of heusshold fillng stalue on your $ax retiin
only if you are unmaitad and pay more than
50% of tha coels of kesplng up a home tor
yourself and your dapandent{s) or othar

qual |ijln indlviduals. Ses Pub. 801, Exemptions,
Slan Daduction, and Flilng In!armallm:, for
Information.

Tax sredits. You can take pmlectad tax aredits
Into account I fgeng your alloweble nwmbrer of
withhekilng allawanass, Credits for child or
dependant care expenses and lhe child lex
sradit may ba alalmad using fite Parsonal
Allowannes Workshaet below, Sas Pub. 819,
How Do | Adjust My Tax Withitolding, for
Informatlon on convaring your ather aredils Inta
withholding slfowences.

Nomwage insoma, I yois hava & larga amount of
nanwage lacams, such as interast ar dlvidends,
oonsider making estimated tax payments using

Forrn 1040-ES, Estimated Tax {or Individuals.
Olheywise, you fiay ows additionsl tax. If you
have penslon or annuily Incams, see Pub, 91010
findt out If you shoutd adjust your withhiolding en
Form W-4 or W-4P,

Tweo vamers or raulliple Jobs. if you bave a
winking spousa or more than oe Job, figura the
tolal number of allawrancas you are entitfed 1o
claliis an all jahs using worksheefs from only ane
Fortre W-d. ‘Yourr wilhthatding usually will he most
auetirate when all aflowancss ara ¢leimed an tha
Form W-14 for the highest paylng job and zaro
allowaneces ars clalmed on ho othars, See Puh,
818 {or defails,

Honraaldant ailan. If you ara a nonresldant slien,
sue MNolles 1392, Supplemantal Form W-4
tnatecsollons lor Nonrasidant Alfens, hefore
compleling this form,

Ghach your withhalitlng. Afler your Form W-4
takes affeot, yaa Pub, 18 {o sea how lhe
amaunt yout gre having withheld compares to
your pm{entsn‘ total tax 1oy 2011, Sas Puh. 819,
espaclally E!}(ﬂu: aamings excead $130,000
{Single) or $180,000 {Marrlad),

Fersonal Allowances Worksheet {iKasp for your racords.)

A Enter “1” tor yourself [ ro one eise can clalmyouas adependent . . . . .

B Enter"I"if: {

» Yati are shngle and have only one job; or
» Your are marrled, have only one Job, and your spouse doas not work; or
s Yaur wages from a sscond job or your spauas’s wagea {or the tolal of bath) are $1,500 or lass.
Entar "{* for your apouse. Bul, you may chonse 1o entar “-0-" it you are marded and have slther a worldng spouse or more
ihan one job. {[Enteilng "-0-* may help you avoid having too Hitite tax withheld) . . .
D Enter number of depsidents {other {han your spouse or yoursalf) you will claim on your taxvelum . . . . R
E  Enter “1* if you wiil lle as head of household on your tax return {see condfillons ander Head of hausehold ahova}

Enter "1° if you have at lsast $1,900 of child or depandent care expensas for which you planio clalmacredit . . .
{Note. Do not Include child support payinents. See Pub. 503, Ghild and Dependent Gara Expenses, for delalls.)

jre)

e

D | . . ' L

TMOCQ

G Glitd Tax Gradit fincluding additional child tax credlt). See Pub. 872, Child Tax Gradit, for more Information,
o [ your lotal lncome will ba lass than $61,000 {90,000 if marrad), snier 2* for sech ellglble child; then Jess *1” if you havs lhras or mors ellgibla children,
s If yaur total lncome will be belween $61,000 and $84,000 {390,000 and $119,000 If mardad), snter *1" for aach allgible
chitd plus 4" additional If you have efx or more ellgible ¢hitdren . . . . . . .
H  Addlines A through G and enter lotel here. (Note, This may be different from the mumber of axemptlans you clalm on your tax retimn) » H

For acouracy,
aamplefe all
worlsheets
that apply.

+

|

» {f you plan to itemize or clalm adjustmants to income and want to reduce your withholding, sse the Daduclicus
and Ad]usimaents Worksheet on page 2,
* [Fyou fiave more than one Job or arg mandad and you and your spouse bath wark and {he comblnad earalngs from all Iebs axcaad
$40,000 ($10,000 If inetdari), gse the Two-Eamers/Mulliple Johs Workslieat ont page 2 to avold having loo lllﬁa tax wilhzeld.

» I nefthar of the abova sliuations applles, stap here and enter the number from line H on line & of Farm W-4 halow,

Form W"@

Cul here and glve Form W-4 to your smployer, Kaep the fap part for your resorda,.

-Employee's Withholding Allowance Certificate

¥ Wheilier you are entilled (o ofalm @ gertaln nnimher of allowaimos or sxempiton from wilbhelding Is

OMB No. 1645-0074

2011

Depertment of tha Treasiny
tnternal Reventa Servica subfast to review by the RS, Yoirr smiplayar may be required lo send o anpy of this foreo ta the IRS,
1. Type ar print yalif first name and middle nflia), { a3l name 2 Your soslal securily nunther
Hnma address [iumher and sfrast of rural route} a L) single [ Maniad [} Manfed, bul vithhold at higher Sisgle rela.
Nole. imairled, hut legally sepazaled, or spouseds a nenresidanl aflan, check the “Sihgls” box.
Gy ar tesn, state, end ZIP coda 4 It your last name differs from {hat shown an your soclal sacurily aard,
sheak hers, You must eall 1-800-772-1213 {or a raplasement oard. > !
5 Total number of allowanses you are claliming {froin Hine H above ar from the applicable woritsheet on pege 2) 5 "
6  Addliional amount, If any, you want withheld from sach paycheek . . . . . . . . . ... | 8 | $
7 |clalim exemplion from withholding for 2011, and } carlfy that | mest holls of the followlng cnndtllmm for axempllnn.

» 1.ast yaar | had aright to a refund of all federal Incnme lax withheld because | had na tax liabillty and
« Thls year | expact a refund of ail fadaral iIncome iax withheld hecauas I expect to have nn tax llahliity.

If you mest hoth condlilons, wilte "Exempt* hera. . . . . ., . . .

7]

Under panallles of perjury, | declare thal 1 have examinad this eerlificate and fo thia heal of my knowledge and bellef, it {3 tute, sowas, and complate,

Emiployee’s slynatire
{This form ls not valld unless you slgrit) »

Dafa »

@ Emplnyars nams and adaress (Employoer: Gemplale fnes B and 10 culy 1 aendfng 0 Tha IRGJ

§ Offica Gods faplional)

16 Emplayar Tanillicallan number (EING

For Privacy Act and Paparwerk Redustion Aot Notfos, aee page 2,

fial. No. 102200

Fom Wed oty




Form W-4 (2011}

Page 2

Daductions and Adfustments Worksheet

Note. Use 1hls workshast only 1t you plan lo llemize daductlons or clalim sailaln eradlts or adiusimenls to Income.

1 Ehter an estimale of your 20411 ltamized deduoctions. These Include quu!!rylng home mortgage Interesl,
chatlisblas conttibutions, state and local taxes, medleal &xpunses fit exceas of 7.6% of your mwme and

misoellaneous dadustlons ., - . . N 1 %
$11,800 If manded King }ofnily ur quallfying widow{sr}
2 Enten [ $8,500 I head of household . . 2 &
$6,800 if single or marrled Hling saparately
3 S8ublractline 2 rom lng 1. If zero orlass, enter 0" . . ., . ., . . . . a §
4 Enter an estimais of your 2011 adjuatmants lo ngoma and any addltfonal s!andard dedusllen (sse Pub 919} 4 % o
§ Add lines 3 and 4 and enier the lotel. {(nclude any amoeunt for gredits from the Converllng Credils 1o
Withholding Allowancas for 2017 Foun W-4 Worlishee! v Pub. 912} . . . . . . . . . « . 5 % .
6 Enter an eathnale of your 2011 nopwage fncome (such as dividends orfntarest) . . . . . . . . g 3%
7  Subfract Hne 6 from line 6. If zero oriess, enter™-0-" . . . . . . . . . . . . . 7 %
8  Divlde the ameoutt on line 7 by $3,700 and epter he result here, Drap any fraction . . . . . . a
0 Enfar the nuimber from the Persanal Alfowances Worlsheet, line H, pega 1 . . 2 .
10 Addliites 8 and § and anter the total here. If you plan lo use the Tweo- EarnsrsiMulllple dnhs Worksheut,

also enler this folaf on Iine 1 below, Otherwisae, slop hars and enler this total on Form W-4, e 5, page 1 10

Two-Earners/Multipte Jobs Warksheet (See Two eamers or muftiple Jobs on page 1.

. e

than "3 . .

[ L .

3

Jwihholding amount neosssary to avold & ydar-end tax bill.

Mote. Use this workahest only I the Insiructlons vnder line H on page 1 direct you hars.
1 Enler the numher from line H, page 1 {or from e 10 abova [Eyat usad the Deduelions and Adjustments Worksheet)
2 Find the number In Table 1 helow that applies to the LOWEST paying job and enter it hera. However, If
your are marled fling folnily and wages from the highest paying Job are $85,000 or lass, do not enler more

It ine 1 I8 more than ar eqnal to lns 2, suhlract Elna 2 fram llnai Enler ihe resutl here {if 2ero, enler
“-0-*) and on Form W4, Ine 5, page 1. Do not use the rest of ihis worlksheet . . . . . . & .
Note, [ Ilne 1 Is less 1han llne 2, snter "-0-" on Form W-4, line 6, page 1. Completa iines 4 through & below lo figurs the additfonal

1

P 2

a

Pelvacy Aol and Papesvwarkiledualion Acl Hotfos, Wa ask for tha Informalion o Uds form lo
camy oul the Inlarnal Revanua baws of the Uniled Sisles. Intainal Reveiive Cede sections
3402(){2) and 8198 and heli1egulations requie L ol lo provide Uids I loimatlon; your emplayer
uses Il o dalermina your fedeal licoma tax viiihholding, Failurs to provida a properly
complaled form At result in your belng Wrealed s a slnpla persen Yo cladms na withholding
aflawancas; providing fraudulsnd Infotination may sublect you 1o pensfifes, Nottlng isas of 1hts

-infotmablon includa giving It ta ha Depailiment of Justice for ehifand edmtna litigation, 1o

oflles, atales, the Disldot of Columbla, and U8, commopwaallha and possesstons for vss tn

sdmlisietng thelr tax faws; énd to (he Departmient of Heslth and Humman Services for uas iy
the National Diteelory of New Hyss, Wa may afsa disolose this Informallon to alher cauniiies
widar a tax lealy, to [adaraf 4id sTele egsncled lo enforce fadere] nonlsx criinal fave, of o
fadaral faw enforeemant and italgenca egencles fo combal tererdsm,

4 Enter fhe number from line 2 of this worksheet . . , . A 4 B
8  Enlerihe nunber from fne 1 of {his worlshest ., . . . . ) &
6  Sublractinebfromined . . . . . e . . 6
7 Find the amount i Table 2 below that appl!as to lha HIGHESY paying job and enier I! hsra . . 7 %
8 Mullply ine 7 by Ine 8 and enter () resull here. This s the additlonal annual withholding needed . . o %
9 ' Divide ine 8 by.the numbar of pay patlods remalning In 20141, For example, divida by 26 {f you are pald
overy two wasks and you aomplete this form In Dacember 2010, Enler the result hera and on Form W-4, g
Ing 8, page 1.;Thie Is the addilional amotint to be withheld from each paycheck . . . . . . . . 0
j Tahle i - Tahle 2
Marrled Fillng Julnlly All Dthors Mayrlad Flllng Jainily Al Qlliers
It wages from LOWEST { Enlar on I wepes from LOWEST | Enferon if wages from HIGHEST 1 Enlar on If wages from HIGHEST | Enlar on
paying Joby aro—~ fja 2 abave | paying job sra— fine2above § paylng job are— itrter 7 nbiova | paylag joh ero— e 7 above
30 - $6,000 - ] 40 - $0,000 - @ 40 - 386,000 4580 $0 - 435,000 $680
B,001 - 12,0800 - 1 8,00¢ - 16,000 - 1 66,001 - 125,600 930 46,001 ~ 80,000 820
f2,001 - 22,000 ~ 2 15,601 - 26,000 - 2 128,001 - 185000 1,048 40,001 - 105,000 1040
4,104 - 26,000 - a 26,004 - o0 - 3 185,001 ~ 835,000 1,220 1686,0H - 370,600 1,220
26,001 - 80,000 - 4 90,001 - 40,800 - 4 435,001 and aver 1,800 70001 and over 1,300
40,001 - 40,000 - & Ag,001 - 60,900 - B i
40,090t - 48,000 - [ 80,00 - 65,000 - ]
48,004 - 66,000 - 7 85,001 ~ 86,000 - 7
£8,001 - 85,000 - 8 80,001 - 96,000 - 0
86,001 - 72,000 - 9 95,601 120,000 - g
73,001 - 06,000 - v 120,001 and over 10
go00% - 87,000 - 11
27,001 110,000 - 12
176,001 -120,000 - 13
jemnot -196,000 - 14
196,801 and over 16
Yous are nol raqulred to pravida e Infoimallon requeated on a form el s

stibject to The Papanwork Redualien Aet unless the lorm dlaplays a velld OMB
conlrol number, Books or recotds relaling to a fonn or jta insindellote mus! ha
ralalnad as long a8 Wielr contents may heonns matertal in tha adinintstralion of
any Internal Asveiws lew. Qsnorally, Tax ralums and ratum Informallon are
aoaffdentisd, 3s required by Cods secllan 0J08,.

The averaga line and exponses required to anmplete and filz this form will vary
depanding on Individuat clreunslandas, For eallnaled avaragss, see fhe
Instivallons {or your leome tax ralun,

If you hiava suggesttons for making this form slmpler, we wauwld ha happy 1o liser
from you. Bes the fshizotions for your Inaome taxjelun.




