AUTRY PLUMBING INC
Employment Application

2 =
An Equal Opportunity Employer AUTRY PLUMBING INC

APPLICANT INFORMATION

Last Name First M.L Date
Street Address . Apartment/Unit #
City State ZIP

Phone E-mail Address

Date Available Desired Salary

Position Applied for

How did you hear about our company and this job opening?

Why are you applying for work at our company?

If hired, would you have a reliable means of transportation to and from work? YES NO

Are you at least 18 years old? (If under 18, hire is subject to verification that you are of minimum legal age.) YES NO

Are you able to perform the essential functions of the job for which you are applying, either with or without
reasonable accommodation?

If you are not able to perform the essential functions of the job for which you are applying, either with or without reasonable
accommodation, describe the functions that cannot be performed.

YES NO

(Note: We will comply with the ADA and FEHA and consider reasonable accommodation measures that may be necessary for eligible
applicants/employees to perform essential functions. Hire may be subject to passing a medical examination, and to skill and agility tests.)

Have you ever worked for this company? YES NO If so, when?

Have you ever applied to work for this

company before? YES NO If so, when?

We may refuse to hire relatives of present employees if doing so could result in actual or potential problems in supervision, security, safety,
or morale, or if doing so could create conflicts of interest.

EDUCATION

High

School Address

From To Did you graduate?  YES NO Degree
College /

University Address

From To Did you graduate?  YES NO Degree



Vocational

/ Business Aeress

From To Did you graduate?  YES NO Degree
Other Address

From To Did you graduate?  YES NO 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 (LAST FIVE YEARS IS SUFFICIENT) YOU MUST COMPLETE THIS SECTION EVEN IF
YOU ARE ATTACHING A RESUME

Company Phone
Type of Business

Address Supervisor
Job Title

Responsibilities

From To Reason for Leaving
May we contact your previous supervisor for a reference? YES NO
Company Phone

Type of Business

Address Supervisor
Job Title

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO



Company Phone

Type of Business

Address Supervisor

Job Title

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO

MILITARY SERVICE

Branch From To
Rank at Discharge Type of Discharge

If other than honorable, explain

PLEASE READ CAREFULLY, INITIAL EACH PARAGRAPH, AND SIGN BELOW

I hereby certify that I have not knowingly withheld any information that might adversely affect my chances for employment
and that the answers given by me are true and correct to the best of my knowledge. I further certify that I, the undersigned
applicant, have personally completed this application. I understand that any omission or misstatement of material fact on this
application or on any document used to secure employment shall be grounds for rejection of this application or for immediate
discharge if I am employed, regardless of the time elapsed before discovery.

Initials

I hereby authorize Autry Plumbing Inc to thoroughly investigate my references, work record, education, and other matters
related to my suitability for employment unless otherwise specified above. I further authorize the references I have listed to
disclose to the company any and all letters, reports, and other information related to my work records, without giving me prior
notice of such disclosure. In addition, I hereby release the Company, my former employers, and all other persons,
corporations, partnerships, and associations from any and all claims, demands, or liabilities arising out of or in any way related
to such investigation or disclosure.

Initials

I understand that nothing contained in the application, or conveyed during any interview which may be granted, or during my
employment, if hired, is intended to create an employment contract between me and the Company. In addition, I understand
and agree that if I am employed, my employment is for no definite or determinable period and may be terminated at any time,
with or without prior notice, at the option of either myself or the Company, and that no promises or representations contrary
to the foregoing are binding on the Company unless made in writing and signed by me and the Company’s designated
representative.

Initials

— In compliance with federal law, all persons hired will be required to verify identity and eligibility to work in the United States
Initials and to complete the required employment eligibility verification document form upon hire.

Signature Date



W-4 Employee’s Withholding Certificate OMB No. 1546-0074
Form y
B Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. : :

Depariment of the Treasury » Give Form W-4 to your employer. T ‘3|
internai Revenue Service ¥ Your withholding is subject to review by the IRS.
Q.tep - (a) First name and middle initial Last name (b} Social security number
Enter .

) Address P Does your name match the
Persaonal name on your social security

T card? |f not

Information City or town, state, and ZIP code Credit ot

SSA at 8
WWW.SSa.gov.

{c)

D Single or Married filing separately
Imarried filing jointly or Qualifying widow(er)
j 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 quaifying irdividual,

g

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 car
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, 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 earnad from all of these jobs.

Do only one of the following.

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

(b} Use the Muitiple 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 . . . . . B [

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-empioyiis: .
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 total incomne will be $200,000 or less ($400,000 or less if married filing jointly):
Glaitn Multiply the nurber of qualifyi hildren und 17 by $2,000 - $
Dependents pty r ot qualitying children under age y $2, s o
Multiply the number of other dependents by $500 . . . . B §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 318
Step 4 (a) Other income (not from johs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirement income . . . . . . . . . . . . [4(a)|$
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 . . . . . . . . . . . . . . . . . . . . . l4b)S
(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 } b
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 coen W-4



Form W-4 (2021;

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/Form\W4.

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, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2021 if you meet hoth of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, 29, and 30), 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 2021 tax return. To claim
exemption from withholding, 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 15, 2022.

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

\3 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 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 selt-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 estirmator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental qum 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 th-
same time, or (2) are married filing jointly and you anc you
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. vo.
may instead check the box in option {(¢). 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 betie:
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. This step provides instructions for determining the
amount of the child tax credit and the credit for ciner
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 sducmon tax
credits and the foreign tax credit. To do so, add an estin

of the amount for the year to your credits f01 dependenis
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 oiher
estimated income for the year, if any. You shouldn't inciude
income from any jobs or self-employment. If you complete
Step 4(a), you likely won't have to make astimated 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 2021 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and othe
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you waint
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 (2021)

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 online 1. Then, skiptoline3 . . . . . . . . . . . . . . . . . . . .. 18

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Ctherwise, 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 enterthatvalueonline2a . . . . . . . . . . . . . . . . . . . .. 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 “L.ower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount

GANIRB2E & + o w « v ®m 5 9 w 3 ® s & ® 5 & W 5 ¥ m 3 & w 3 & ® 5 b
¢ Add the amounts from lines 2a and 2b and enter the resultonline2c . . . . . . . . . . 2¢ $

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 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying ;ob (along with any other additional
amount you want withheld) . . . . s 4 ; s ¢ s a3 4 %

Step 4(b)— Deductions Worksheet (Keep for your records.)

1 Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes {(up to

$10,000), and medical expenses in excess of 10% of yourincome . . . . . . . . . . . . 18
e $25,100 if you're married filing jointly or qualifying widow(er)
2  Enter ¢ $18,800 if you're head of household ¢ o3 ¢ w8 ¥ ® s 2§
e $12,550 if you're single or married filing separately
3 Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
thanline 1, enter “-0-" . . . . . . . L L L L Lo 3§ L
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4% .
5  Addlines 3 and 4. Enter the result here and in Step 4(b) of FormWw-4 . . . . . . . . . . . 5 %

Privacy Act and Paperwork Reduction Act Notice, We ask for the information You are not required to provide the information requested

on this form to carry out the Internal Revenue laws of the United States. Internal subject to the Paperwork Reduction Act unless the form

Revenue Code sections 3402{(f}(2} and 6109 and their regulations require you to control number. Books or records relating to a form or its

provide this information; your employer uses it to determing your federal income retained as long as their contents may become material

tax withholaing. Failure to provide a properly completed form will result in your any Internal Revenue law. Generally, tax returns and return inf
g treated as a single person with no other entries on the form; providing confidential, as required by Code section 6103.

dulent information may subject you to penalties, Routing uses of this

information include giving it 1o the Department of Justice for civil and criminal

litigation; to cities, states, the District of Columbia, and U.S. commonwealths and

possessior ! iministering their tax laws; r spartmer ; i b " ' -

may also disclose this information to other countries under a tax treaty, to federal from you: Hee the instructions:for yourincome tax raturg

and state agencies to enforce fedsral nontax criminal laws, or to federal law

enforcement and intelligence agencies to combat terrorism.

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




Form W-4 (2021) Page 4
Married Filing Jointly or Qualifying Widow(er)
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.°7" - <
Wage & Salary | 9,999 | 19,999 | 20,999 | 30,998 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 98,098 | 109,990 | 120500
$0- 9,999 $0 $190 $850 $890 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,100 | $1,870 | $1,870
$10,000 - 19,999 190 1,190 | 1,890 | 2,090 | 2,220 | 2220 | 2220 | 2220 | 2300 | 3300 4070 | 4,070
$20,000 - 29,999 850 1,890 | 2,750 | 2,850 | 3,080 | 3080 | 3,080 | 3,160 | 4160 | 5160 | 5930 | 5930
$30,000 - 39,999 890 | 2,090 | 2950 | 3,150 | 3,280 | 3,280 | 3,380 | 4,360 | 5360 | 6,360 7,130
$40,000 - 49,999| 1,020 | 2,220 | 3,080 | 3280 | 3,410 | 3,490 | 4,490 | 5490 | 6,490 | 7,490 | 8260
$50,000 - 59,999 1,020 | 2220 | 3,080 | 3,280 | 3,490 | 4,490 @ 5490 | 6490 | 7,490 | 8,490 | 9,260 | 9,280
$60,000- 69,999 1,020 | 2,220 | 3,080 | 3,360 | 4,490 | 5,490 | 6,490 | 7,490 | 8490 | 9,490 | 10,280 @ 10,260
$70,000 - 79,999| 1,020 | 2,220 | 8,160 | 4360 | 5490 | 6,490 7,490 | 8490 | 9,490 | 10,490 | 11,260 | 11,260
$80,000- 99,999 1,020 | 3,150 | 5010 | 6210 | 7,340 | 8,340 | 9,340 | 10,340 | 11,340 | 12,340 | 13,260 | 13,460
$100,000 - 149,999| 1,870 | 4,070 | 5930 | 7,130 | 8260 | 9,320 | 10,520 | 11,720 | 12,820 | 14,120 @ 15000 0o
$150,000 - 239,999| 2,040 | 4,440 | 8500 | 7,900 | 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15,250 | 16180 . 16,400
$240,000 - 259,999| 2,040 | 4,440 | 500 | 7,900 | 9,230 | 10,430 | 11,680 | 12,830 | 14,030 | 15,270 | 17,040 | 18,040
$260,000 - 279,999| 2,040 | 4,440 | 6500 | 7,900 | 9,280 | 10,430 | 11,630 | 12,870 | 14,870 | 16,870 | 18,640 | 19,640
$280,000 - 299,999 2,040 | 4,440 | 6,500 | 7,900 | 9,230 | 10,470 | 12,470 | 14,470 | 16,470 | 18,470 | 20,240 | 21,240
$300,000 - 319,999| 2,040 | 4,440 | 6500 | 7,940 | 10,070 | 12,070 | 14,070 | 16,070 | 18,070 | 20,070 | 21,840 | 22,840
$320,000 - 364,999 2,720 | 5920 | 8,780 | 10,980 | 13,110 | 15,110 | 17,10 | 19,110 | 21,190 | 23,490 | 25560 2500
$365,000 - 524,999 2,970 | 6,470 | 9,830 | 12,130 | 14,560 | 16,860 | 19,160 | 21,460 | 23,760 | 26,060 | 28130 | 28,430
$525,000 and over | 3,140 | 6,840 | 10,200 | 12,800 | 15,530 | 18,030 | 20,530 | 23,080 | 25530 | 28,080 | 30,300 | 81,800
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 - |§
Wage & Salary | 9,999 | 19,999 | 29,999 | 89,999 | 49,999 | 59,899 | 69,999 | 79,999 | 89,999 | 99,909 ‘
$0- 9,999  $440 $940 | $1,020 | $1,020 | $1,410 | $1,870 | $1870 | $1,870 | $1,870 | $2,080 | $2,040 | $2,040
$10,000 - 19,999 940 | 1,540 | 1,620 | 2,020 | 3,020 | 8,470 | 3,470 | 3,470 | 3,640 | 3,840 | 3,840 @ 3,840
$20,000 - 29,999| 1,020 | 1,620 | 2,100 | 3,100 | 4,100 | 4,550 | 4,550 | 4,720 | 4,920 | 5120 5120 | 5,120
$30,000 - 39,999 1,020 | 2,020 | 3,00 | 4,100 | 5100 . 5550 | 5,720 5920 | 8,120 | 6320 6,320 . 6,320
$40,000 - 59,999 1,870 | 3,470 | 4,550 | 5,550 | 6,690 | 7,340 | 7,540 7,740 7,940 | 87140 | 87150 1
C$60,000- 79,999] 1,870 | 3,470 | 4,690 | 5890 | 7,090 | 7,740 | 7940 | 8140 | 8340 | 8540 | 990 9990
$80,000 - 99,999 2,000 | 3,810 | 5090 | 6,290 | 7,490 | 8,140 | 8340 | 8540 | 9,390 | 10,380 | 11,180 | 11,990
$100,000 - 124,999 2,040 | 3,840 | 5120 | 6,320 7,520 | 8,360 | 9,360 | 10,860 | 11,360 | 12,360 | 13,410 = 14,510
$125,000 - 149,999 2,040 | 3,840 | 5120 | 6910 | 8910 | 10,360 | 11,360 | 12,450 | 13,750 | 15050 | 16,160 17,260
$150,000 - 174,999 2,220 | 4,830 | 6910 | 8910 | 10,910 | 12,600 | 13,900 | 15200 | 16,500 | 17,800 | 18910 = 20.010
$175,000 - 199,999 2,720 | 5320 | 7,490 | 9,790 | 12,090 | 13,850 | 15150 | 16,450 | 17,750 | 19,050 | 20,150 = 21,25
$200,000 - 249,999 2,970 | 5880 | 8260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$250,000 - 399,999 2,970 | 5880 | 8,260 | 10,560 | 12,860 | 14,620 | 15,920 | 17,220 | 18,520 | 19,820 | 20,930 & 22,030
$400,000 - 449,999 2,970 | 5,880 | 8260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,910 | 21,220 | 22,520
$450,000 and over | 3,140 | 6,250 | 8,830 | 11,330 | 13,830 | 15,790 | 17,290 | 18,790 | 20,290 | 21,790 | 23,100 | 24,400
Head of Household
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 - | $30,000 - |$100,000 -|$110,000
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,989 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 %0 $820 $930 | $1,020 | $1,020 | $1,020 | $1,420 | $1,870 | $1,870 | $1,910 | $2,040 | $2,040
$10,000 - 19,999 820 | 1,900 | 2,130 | 2220 | 2,220 | 2,620 | 38620 | 4070 | 4110 | 4310 | 4440 | 4,440
$20,000 - 29,999 930 2,130 2,360 2,450 2,850 3,850 4,850 5,340 5,540 5,740 5,870 3,870
$30,000 - 39,999 1,020 | 2,220 | 2,450 | 2,940 | 3,940 | 4,940 | 5980 | 6,630 | 6830 | 7,080 7,160 7,160
$40,000 - 59,999 1,020 | 2470 | 3,700 | 4,790 | 5800 | 7,000 | 8200 | 8850 | 9,050 | 9,250 9,380 | 9,380
$60,000 - 79,999 1,870 | 4,070 | 5310 | 8600 7,800 | 9,000 | 10,200 | 10,850 | 11,050 | 11,250 | 11,520 | 12,320
$80,000- 99,999| 1,880 | 4,280 | 5710 | 7,000 | 8200 | 9,400 | 10,600 | 11,250 | 11,590 | 12,590 | 13,520 | 14,320
$100,000 - 124,999| 2,040 | 4,440 | 5,870 7160 | 8360 | 9,560 | 11,240 | 12,690 | 18,690 | 14,690 | 15670 1777
$125,000 - 149,099| 2,040 | 4,440 | 5,870 7,240 | 9240 | 11,240 | 13,240 | 14,690 | 15890 | 17,190 | 18,420 | 19,520
$150,000 - 174,999| 2,040 | 4,920 | 7,150 | 9,240 | 11,240 | 13,290 | 15500 | 17,340 | 18,640 | 19,940 | 21,170 | 22,270
$175,000 - 199,999 2,720 | 5,920 | 8,150 | 10,440 | 12,740 | 15,040 | 17,340 | 19,090 | 20,390 | 21,690 & 22,920 | 24,020
$200,000 - 249,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,880 24,980
$250,000 - 349,999| 2,970 | 6,470 | 9,000 | 11,390 | 13,690 | 15990 | 18280 | 20,040 | 21,340 | 22,640 = 23880 @ 24980
$350,000 - 449,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 | 2 L5
$450,000 and over 3,140 6,840 9,570 12,160 14,660 17,160 19,660 21,610 23,110 24,610 , 26,050 | 27,350




NewHire-231630 E-3530444

Payroll Election Form
v Workste Employer. Autry Plumbing, Inc

Date;

\/Employee Name (print): Email:

RN

‘/Employee Signature: Social Security #:

(I New (I Enroll in Direct Deposit to a Bank Account:

Enrollment Please complete the section above and attach a voided check, or a copy of a voided check. o a printed confirmation of the ABA

Transit Routing Number and your Account Number as it should appear in BBSI's payroll database
{1 Deposit § on each pay date
{Enter “Net" if electing to deposit all net pay into this account)
Name of Financial Institution: _ —
ABA Transit Routing Number AND Account Number
W] Checking ;] Savings Account

(1 Deposit my remaining (if any) net pay to:
ABA Transit Routing Number AND Account Number
2 Checking ] Savings Account

LI Enrollin Direct Deposit to a Visa Payroll Card:

Please complete the section above and attach a voided check, or a copy of a voided check, or a printed confirmation of the ABA Transit
Routing Number and your Account Number as it should appear in BBSI's payroll database

L1 Deposit § on each pay date (Enter “net” if electing to deposit all net pay)

By checking this box, you are choosing to have your pay direct deposited on a Visa payroll card and agree to the following’

Consent to Payroll Card Account: | hereby designate MetaBank ™ as my financiabinstiution
payroli card in my name issued by MataBank for the purpose of accessing my wages from my P S .
connecton with the use of the Payrolt Card, however. T understand that | may choose one of several transactions gach pay penod which are outined in the Cardholder Tetms and Conditons, b
wathdraw my entire net pay without the payment of a fee. | declare the forgoing to be tue and complete lo the best of my knowledge. | authonze Company to deposit my wages each payday drectly into my
Payroll Card account This authority remains ins effect unti | have given waitten notce by wiiting to BES!. Payroli Administater that | want it terminated. If funds to which | am not entitied are depositad into my
Card Account | authenze BBS! to direct MataBank 1o return said funds. | also understand thal itis my responsibilty o verify deposits prior to any ransactiens aganst ing Card baiance

I Card account | acknowiedge tiat third parties other than MetaBank my imipos

(1 Change Change in Direct Deposit:

Enrollment For any changes to original enrollment, please check this box and make the changes in the spaces provided above. A voided check, copy
of a voided check or a printed confirmation of the ABA Transit Routing Number and your account number must be attached if you change
financial institutions.

(1 Cancel Cancel Direct Deposit Option:

Enrollment Please indicate effective Date of Cancellation:

Ifyou do not wish to participate in Direct Deposit please contact your BBSI representative for instructions.

I hereby authorize BBSI and the financial institution listed
above to initiate entries nto the account number listed on
this Agreement. In the evenl:hat the financial institution 1s
notified by BBSI that funds to which ths emoloyee is not

eniled o have baen degosited n srtor o the above lsted “* Direct Deposit into a Bank Account will not be entered without one of the below items.
account, thorize the financial nstitution 1o return such & . N

Bndst0BES e ek (Not applicable for Visa Payroll Card.)

Please note: To ensure prompt and accurate processing of

enrolimentichange request, forward all employee : ATTACH

applications including a voided check (ro deposit stips) to : H H H ek

BE8) a5 5000 85 complied Thisquissmronmay s be | Voided Check OR Bank Printout of Account and ABA Routing Number

terminated as oullined in the CANCEL DIRECT DEPOSIT
option histed above. Direct Deposits will typically be effective
within 14 days from tha date this form s received by BBSI

No Deposit Slips

If you do not choose one of the direct deposit options
above, and you do not complete the Direct Deposit Opt
Qut form on the reverse, you will automatically receive
a Visa payroll card.

The PaychekPLUS! Elite Visa Payroll Card is issued by MetaBank™ pursuant to a license from Visa U.S.A. Inc.

v

PrintéEName - Signature ‘ - - —D‘at4e

clear form DO NOT COPY



NewHire-231630 F-353045Y
Employment Lligibility Verification USCIS
‘or -4
Department of Homeland Security Farse I-9

i ; L . OMB No. 16150047
U.S. Citizenship and Immigration Services Fxpires 08312019

B 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 errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-autharized 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 legal discnmmation

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 hefore accepting a job offer.)

| Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

I

A

Address (Stneet Number and Name) Apt. Number City or Town | State l ZIP Code

|
|
i |

Date of Birth (mm/dd/yyyy) u.s. Socia!ﬁsnécl;.l;t'\v/ Number A'Wéﬁ\ployee's Eaméil deress ' Employee's Teiephone Number

tam 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.

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

U 1. A citizen of the United States

D 2. Anoncitizen national of the United States (See instructions)

E 3. Alawiul permanent resident  (Alien Registration Number/USCIS Number)

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

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9.
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:
OR

3. Foreign Passport Number;

Country of Issuance:

Sighature of émployee Today's Date (mm/dd/fyyyy)

Prep’ar,er and/or Translator Certificati'on (ch_,e_ck one): e R
fj t did not use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers andfor transtators assist an employee in completing Section 1.)

I 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

'I'ordrary's Dalr:. (lfwrn/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town ] Slate ZIP Code

@ Employer Completes Next Page @l

Form [-9 07/17/17 N DO NOT COPY Page 1ol 2



Employment Eligibility Verification

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

USCIS
Form -9
OMB No 1615-0047
Expires 08/31/2019

of Acceptable Documents.”)

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 physicafly 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

‘Last Name (Family Name) First Name (Given Name, ML | Citizenship/immigration Status
Employee Info from Section 1 ey Nane) (e ) B g
List A OR List B AND List C
Identity and Employment Authorization ldentity Employment Authorization
Document Title Document Title Document Title f[
 Issuing Authority Issuing Authority - B |
“Document Number ~ | | Document Number Document Number

Expiralion Date (if any)(mm/ddlyyyy)

“Expiration Date (if any){mm/dciyyyy)

Expiration Date (if any)(mm/ddlyyyy)

Document Title

Issuing Authority

Additional Information

Document Number

Expiration Date (if any)(mmiddiyyyy) |

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy) e
' |

Certification: | 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 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)

é{qnaxure of Employer or Authorized Representative Today‘sDé-te (mm/ddiyyyy) 1 Title of Employer or Aﬁthonzed Rep'x“es‘e.ntalive

i

Last Name of Empioyer or.Aulhoﬁé-ed Represenﬁﬁve FirstrNém'eqdf Employer or Authorizédﬁép‘réﬁe‘ﬁiaﬁve ;;Aémployer‘s Busiﬁesg or Organizéiisn Namé
i - Autry Plumbing, Inc
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

13521 E. Ashlan Ave ' Sanger CA | 93657

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B, Date of Rehire (if applicable) -
Last Name (Family Name) Date (mm/datyyyy)

[Firsl Narme (Given Name) Whiddie Inibial

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

Document Title

Document Number ' Expiration Date (if any) (mm/ddtyyyy)

I attest, under penalty of perjury, that to the best of my knowledge, this ‘éniplo;}ee 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

Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative i

DO NOT COPY

Page 2 of'3
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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 G,

LIST A

Documents that Establish
Both ldentity and
Employment Authorization

OR

LIST B

Documents that Establish
ldentity

AND

LISTC

Documents that Establish
Employment Authorization

i

1. U.S. Passport or U.S. Passport Card

2,

Permanent Resadeni éard dr Al;évm
Registration Receipt Card (Form 1-551)

Foreign passport that contains a
temporary 1-6561 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

Employment Authorization Dacument
that contains a photograph (Form
1-766)

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

a. Foreign passport. and
b, Form 1-94 or Form 1-94A that has
the following:
(1) The same name as the passport;
and

(2) An endorsement of the alien's
nonimimigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment 1s not in
conflict with any restrictions or
limitations dentified on the form.

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshail Islands (RM1) with Form
1-94 or Form 1-94A indicating
nonimmigrant adnussion under the
Compact of Free Association Between
the United States and the FSM or RMI

Driver's license or 1D card issued by a
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

1D card issued by federal state or local
government agencies or entities
provided it contains a photograph or
information such as name, date of birth,
gender. heighl. eye color. and address

1. A Social Security Account Number
card. unless the card ncludes one of
the following restrictions
(1) NOT VALID FOR EMPLOYMENT

(21 VALID FOR WORK ONLY WITH |
INS AUTHORIZATION !

{2} VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

LW

School 1D card with a photograph

Voter's registration card

U.S. Military card or draft record

2. Certification of report of hirth 1ssued
by the Department of State (Forms
DS&-1350, FS-545, FS-240)

Military dependent's 1D card

3. Ornginal or certified copy of birth
certificate issued by a State.
county, municipal authority. or
terntory of the United Stales
bearing an official seal

H

Hgv) e |

US Coast Guard Meng};ant Mariner
Card

&

Native American tribal document

Driver's license issued by 2 Canadian
govermnment authority

For persons under age 18 who are

unable to present a document
listed above:

10. Schoal record or report card

i1

Clinic, doctor, or hospital record

12. Day-care or nursery school record

4. Native Amencan tribal documeant

A smemeprsan o

5. U.S. Cihzen ID Card (Form 1-197)

6. ldentificaton Card for Use of
Resident Citizen i the United
States (Form 1-179)

7. 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 1-9 07/17/17 N
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