This Employee Package must be filled out before Employee starts
working it is mandatory. Payroll check will not be issued until the

Employee Package is received.

Company Name Date:

NEW D CHANGE D TERMINATE |:| REHIRE

Employee Number: (If New Employee, We Will Assign A Number)

Last First Middle Name or
Name: Name Initial FIM__
(Name as appears on Social Security Card)

Social Security Number: - - Hire Date: (MO/DAY/YR)

*Reguired* 3 rs on Social Security Ca *Required*

Address: City:
*Required* *Required*
State: Zip Code: Works or Lives in St. Louis City Y/N
*Regquired* *Required™®
Deductions: (Ex: Simple IRA - Insurance — 401K Safe Harbor)

Deduction Amounts:

Position (What Job Will They Be Doing)
*Required* (Ex: -Hourly —Salary)

Pay Rate: Per Hr. Raise If Salary, Amount Per Pay
(Federal and State Minimum Wage is 7.25 per hour Effective 7/24/2009) Tipped Minimum is 3.63 +Tips to = 7.25 per hour

Phone # Birth Date:

*Required*
Filing: o Single o Student Exempt o Married o Head Of Household
*Required* (Still In School - Parent Claims You) (Single Parent Claiming Children)

If Married, Does Your Spouse Work? Yes/No (Circle One)

Federal Exemptions: State Exemptions:

*Required* *Required*
Extra Federal Withheld: Extra State Withheld

Did Employee fill out a current I-9 form?  YES/NO *All New Employee's must ill out an I-9 form.*
*Required*
Fax: (314) 373-1117 or Mall To: Wamhoff Accounting - Atta: Payroll - 400 N, Sth 5t. Sulte 201, St. Charles, MO 63301



MISSOURI DEPARTMENT OF REVENUE | | |
TAXATION DIVISION

f’r o PO, BOX 3340 MO w_q_ This cerfilicale = for meome lax wihholgng
' .. # JEFFERSON CITY, MO 65105-3340 and child support enforcement purposes only
i FAX:(573) 526-8079 (REV 12-3040) PLEASE TYPE OR PRINT.
EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE
| FUILL HAME S SOCIAL SECURITY MUMBER FILING L] SINGLE
STATUS LI MARRIED
Yood=tfe B Ty [1HEAD OF HOUSEHOLD
HOWE ADDAESS [NUMBER AMD STREZET OR AURAL ROUTE] CATY DR TOWk, STATE AND £IF CODE 2
| —
| 1. ALLOWANCE FOR YOURSELF: Enter 1 bor yoursell if your filing status
I is single; marmied, OR haad of householl, . viiiveirasinioiinmsanes e s s sns i dradid e bbsamias biaidis 1
| 2. ALLOWANCE FOR YOUR SPOUSE: Does your spouse work? Clves ClMo
| UYES enter 0, I NO, Baler 1 IOr yOUrBROUEE 5wt xeiehvas s inmnon s ihns bos s s s ss s 0484 babn dnd Ve b e
| 3. ALLOWANCE FOR DEPENDENTS: Enter the number of dependents you will claim on your lax return. Do nol :Iam
yoursell o youwr spouse or cepentients thal your spouse has already chaimed on fis or her Form MOW-4, ................ .. 3

4. ADDITIONAL ALLOWANCES: You may ciaim additional allowances il you ilemize your deduclions
or have other slale 1ax deductions or credits that lower your las. Enter the number of additional
allowances you would bke lo claim. .., ........... R R R RN R R S R A 4]

5. TOTAL NUMBER OF ALLOWANCES YOU ARE CLAIMING: A.dd Lines 1 through 4 and enter Iotal here. .......co.oiiveoes 3

6. ADDITIONAL WITHHOLDING: If you expecl to have a balance due (as a resull of interest income, dividends, income Trom a
parl-time job, glc.) on your tax return, you may request your employer o wilkhold an additional amount of lax from each
pay perod. To calculate the amount needed, divide the amount of the expected bakance due by the number of pay panuds
in a year. Enter the additional amount Lo be withheld each pay period here. . ...... |8 |8
7. EXEMPT STATUS: N you had & right 19 a refund of ALL of your Missouri incomae tax wﬂhheb:l Iast y'aarbucausa WIJ had H0'
tax hability and this year you expect a reflund of ALL Missouri income lax withheld because you expect 10 have NO tax liability,

(S
| |
| I ") I

wiite “EXEMPT oaLing 7. See informalion BEIOW. .....covniriinninnis svminmnnmnnmisivnresesm o i |
8. I1 you meet the condilions set [orth under the Servicemember Civil Reliel Act, as amended by me Miliary Spuuaas Heﬂency |
Reliel Act and have no Missouri 1ax lability, write "EXEMPT" on line 8, See information below. .............coooiiiiiini, ]
Uewdnr perallie ol perjury, | cevtly Mal | 2m enliiad o the namaer ol siihhaicng allorances cmmed on B cerllzcale, 0f | Am entibed b clam sempl sials.
EMPLOYEE'S SIGHATURE (Fonn s ool v unkess you s # ) ) DaTE

e e e e e o

| EMPLOYER'S KAME FEDERAL EMPLOYER BDEMTIEICATION NUMBER
[EMPLm'En's ADDRESS mssnumm_neﬁm_mu_uuvﬁn_ =

: NOTICE TO EMPLOYER: Within 20 days of hiring a new employee, send 2 copy of Form MO W-4 to the: Missouri Department of Revenue, P.0. Box 3340,
Jeffersan City, MO 65105-3340 or fax Lo (573) 526-8078, For addiional Inlormation regarding new hire reporting, pease visil www.dss.mo.govicse/newhire.h

—EMPLOYEE INFORMATION—
You Do Nort Pay Missouri INcOME Tax ON ALL OF THE INCOME You EARN!
Visit www.dor.mo.gov to try our online withholding calculator.

Deductions and axemplions reduce the amount of your laxable income. Form MO W-d s compleled 50 you can have as much “iake-home pay” as possible vithout an
income lax liabiity dus to the siate of Missouri when you file your return. Deductions and exemplions reduce the amount of your laxable income. If pour income is fess
ihan the tofal of your personal exemplion plus your slandand dedustion, you showld mark "EXEMPT" an Line 7 above. The lollowing amounls of your annual Missoun
adjusted gross income will not be taxed by the stale of Missoun whan you file your individual income tax relusn,

Single Married Filing Combined Head of Household
$2,100 — personal exemplion £ 4,200 — personal exemplion 3,500 — parsonal exemplion
€6 800 — standard deduction $11,600 — standard deduclion 8,500 — standard deduction

i $7,900 — Total $15,800 — Combined Tolal (For both spouses) $12 000 — Total
| + 51,200 lor each dependenl + §1,200 for each dependent + $1,200 for each dependenl
+ up to 55,000 lor federal tax + up to 510,000 for lederal tax + up 1o §5,000 for federal tax
ltems to Remember:
¢ |l your lng slalus s marmed ling combined and your spowse works, do aot claim an - » It yout Itemize your deductions, mstead of uting the Slandard deduclon, the amount rof l
exemplion on Form MO W-d far your spowse. lawed by Missoun may be a greater or lesser @mounl.
* || you and your Spouse have dependents, please be sure only one of you chim the v || you are cluming an "EXEMPT" stalus due 10 the Wiltiy Spouses Resdency Feal Al you
dependants on your Form MOW-4. |1 bath spouses claim iive dependenis a3 an allowance st provide one of tha lollowing 10 your employer; Leaws and Eamangs Stalement ol e nos
on Faem MO Wed, il may cause you ko owe addilibnal Missour income lax whven you e residant milltary servicemmber, Farm W2 iswed ko he norvesdent milary sonicemarier, a
your rebuen, madary identication card, or speckic miary ordars seceived by the sesvicemember, You mus!
* 1l you have more than one emgloyer. you shouid claim a smaller number or 10 AOWBNCES  gjey, oo vedicaton of residanty such 53 2 papy of your st incems I relum led m your
an each Form MO W-2 [led wilh employers ather than your principal employer so the stale of residence, a propenty kax recsipt Irom the state of residence. 8 cumen drvers Beense,

| amounl winheld will be cloger 10 yout ameuent of botal x vehice regiekrain o1 v 10 cand _|

L0 B | -0



Form W-4 (2012)

Purpose. Complate Form W-4 50 thal youw
employer can wiinhold (he comect lederal income
tax [rom your pay Conslder completing a new Fomm
V¢-4 gach year and when your personal or inancial
situabon changes.

Exemplion from withholding. I you are exempd,
complele only lmes 1, 2, 3, 4, and 7 and sign the
form lo vakdale it, Your exempbion for 2012 expires
Febrsary 18, 2013 See Pub. 505, Tax Wilhholding
and Estimated Tax,

Naote. Il ancthor person can claim you &% a
depancent on hus or her 1ax relum, you cannot claim
exemplion frorm withhelding if your income excesds
5950 and includes more than 5300 of unearmed
ingome (lor example, inlaresl and dondends]

Basig instructions. il you an nod cxempl, complate
thi Personal Allowances Workshee! below. The
workshesls on page 2 further adyust your
withholding allowances based on itemized
deduclions, cérain credits, adjusimenis 10 income,
of iwo-samerg'maliple jobs situalions.

Complete all warksheets that apply. However, you
iy clpim fewer (or zero] alowances, For regudar
wages, wilhholding mus! be based on allcwances
you claimed and may nol Be a fal amouni or
percentage of wages

Head of household, Generatly, you can cliim head
of household filing s1atus on your 1ax retusn ooy
you arg unmarried and pay more than 5056 of the
cosls of keeping up a home for yowrsalf and your
degendent(s) or other qualifying individuals. See
Pub. 501, Exemnplions, Standard Deducton, and
Filing Infarmation, for informatian,

Tax credils. You can take projected lax credils into
aceounl in figunng your allicwable number of
withhoiding allowances, Credits for child or
cependant care expenses and the child lax cradil
may be claimed using the Persanal Allowances
Worksheel below. See Pub. 5056 for micrmaton on
converling your olhes credits inlo withholding
allpwancas.,

Nonwage Income, |1 you fave a large amounl of
nomwage incomae, such as inlerest or dividends,
congider making astimated 1ax payments using Form
1040-ES, Estimited Tax for Ingneduats. (iherwsse, you
may cwe acdional tax H you have pension or annuaty

income, see Pub. 505 1o find oul f you should adjusi
your wilhhodding on Form W-d or W-4P,

Two earners or mulliple jobs, If you have a
working spouse or more [han ona job, fgure the
tolal rember of allowances you are entitied to claim
on all jobs using workshealts from only ona Form
W-d. Your withholding usually will be most accurate
when all aliowancies are claimed on the Form W-4
Far the neghiest pdying 10b and 2ero allowances arg
claimed on ihe others. Sea Pub. 505 lor details

Monresident alien. If you arg 8 nonresident alien,
s8a Motice 1352, Supplemeantal Fom W-4
Instrections for Nonrasident Alans, baelone
comploting this lorm.

Check your withholding. Aller your Fosm W-4 Lakes
etipct, use Pub. 505 to see how the amaoun! you are
hawing withheld compares to your projecied total Lax
lor 2012 See Pub. 505, especially | your eamings
axcedd 5130000 (Sngie) or $180.000 (Marned).
Fulure developments. The IRS has created a page
on IRS.gov for informabon about Fosm W-4, at
www.irs.gowhwd . information aboul any future
developments aflecling Foem W-4 [such as
legistation enacied after we ralease 1) will be posied
an thal page.

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" for yourself if no one else can claim you as a dependent | A
* You are single and have only one job; or
B Enter“1"if * You are married, have only one job, and your spouse does not work; or B
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C Enter “1" for your spouse. But, vou may choose to enter “-0-" if you are married and have gither a working spouse or more
than one job. ([Entering “-0-" may help you avoid having too little tax withbeld.) . P noE R B
D  Enter number of dependents [other than your spouse or yoursell) you will claim on your tax return . D
E  Enter "1" if you will file as head of household on your tax return (see conditions under Head of household at:mre} E
F

F Enter “1" if you have at least §1,200 of child or dependent care expenses for which you plan to claim a credit

{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 income will be less than $61,000 ($90,000 if married), enter “2" for each eligible child, then less “1% if you have three to
seven eligible childran or less “2" if you have eight or more eligible children,
* | your total income will be between $61,000 and $84 000 (330,000 and $119,000 if married), enter *1° for each efigiblechid . . . G
H  Addlines A through G and enter total here. (Note. This may be different Irom the number of exempticns you claim on your tax return.] » H
* |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Warksheet on page 2.
* |f you are single and have more than one job or are married and you and your spouse both work and the combined
gamnngs from all jobs exceed $40,000 (310,000 if married), see the Two-Eamers/Mulliple Jobs Worksheet on page 2 10

aveid having oo ittle tax withheld.
* |f peither of the above situations applies, stop here and enter the number from line H on line § of Form W-4 below,

---------------------------------- Separate here and give Form W-4 to your employer. Keep the top part for your récords, -«

Form W'4

Dapariment of the Treasuny
Il Ravanoe Senace

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a cerlain number of allowances or exemplion from withholding is
subject to review by the IRS. Your employer may be required Lo send a copy of this form to the IRS.

CME Mo, 1545-0074

2012

1 Your firsl name and middle initial

Last niemd

2 Your social security number

Home address [mamber and slreel or rural route)

3 [ sagio

D Marmad D Mamed, bul withnold at higher Single rate,
Mote. I mamed, but legally saparabed, or spouse 1s a noneesdant aben, check the “Sngle” box

Tty o lown, slaie, and 2P code

4 If your last name differs from thal shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card, & [ ]

@

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, il any, you want withheld from each paycheck i
7 lclaim exemption from withholding for 2012, and | cerify that | meet both of the ludlnwmg cundltluns lur Exemptmn
» Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
» This year | expect a refund of all federal income tax withheld because | expect to have no tax lizbility.

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

6|5

Akl

Under panaities of perjury, | declare that | have examined this ce.mhc:ala and to :he_ h-ast or iy Hnnwladge and befief, it i true, correct, and complete.

Employee's signature
(This form is not valid unless you sign i) =

Date»

B Emgloyer's name and address (Employer: Complate nes 8 and 10 only if sending ta the IRS.)

9 Ofce code joptonal) [ 10 Employer sdentihication mmber (EIN)

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

Cat. No. 102200

Farm W-4 o1z



Form W-4 [2012) Page 2
Deductions and Adjustments Worksheet
Mote. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2012 itemized deduclions. These include qualifying home mortgage interest,
charitable contributions, state and Il:u:al taxes, medical e:pense-s In excess of 7 5% of yuur income, and

miscellaneous deductions . . . ;o 3 . 1 5
11,900 if married filing p:mtry or qudh[yung wudmar}
2 Enter { 58,700 if head of household PR R FO A P T 2 = ~
£5,950 if single or married filing separately
3 Subtractline 2 from line 1. If zero or less, enter *-0-" H i 3
4  Enler an estimate of your 2012 adjusiments 1o income and any addmr:nnal ﬁlandard daducuun tSBEr Fun 5D5} 3
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the CanvErTrng Credifs to
Withholding Allowances for 2012 Form W-4 worksheet in Pub, 505 . o e W o 5 5
6  Enter an estimate of your 2012 nonwage income {such as dividends or interest) 68 %
7 Subtract line & from line 5. If zero or less, enter “-0-" . FA
B Divide the amount on line 7 by $3,800 and enter the result here. Drop any Ira::lmn 8 .
8 Enter the number from the Personal Allowances Worksheet, ling H, page 1 . g
10  Add lines 8 and 9 and enter the total here. If you plan to use the Twu-Eamars.FMultlple .Ju-bs Wnrksheﬂ
also enter this total on line 1 below. Otherwise, stop here and enter this 1o1al on Form W-4, line §, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.}
MNote. Use this warksheel only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 [or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below ihat applies to the LOWEST paying job and enter it here. However, if
you are married I:Ilng jointly and wages from the highest paying job are $65,000 or less, do not enter more

than *3" . 2
3 line 1is more than ar equal to line 2 subtract line 2 frnm ling 1. Entar 1ha rasult hem {1F zaro, enter o
*-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . " os s a

Note. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 thrnugh a IIHOW 1o figure the acditional
withholding amount necessary to avoid a year-end tax bill,

4  Enter the number from line 2 of this warksheet . . . . . . - W 4
5  Enterthe number from line 1 of thisworksheet . . . . . . . . . . 5
& Subtractline5fromlined . . . wis e e 6
7 Find the amount in Table 2 below thal applaes tu the HIGHEsT paylng jnb and antar it hara . T &
B Multiply line 7 by line & and enter the result here. This is the additional annual withholding needed . . 8 %
9  Divide line 8 by the number of pay periods remaining in 2012. For example, divide by 28 if you are paid
every two weeks and you complete this form in December 2011, Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld fromeach paycheck . . . . . . . . g %
Tahle 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
il wages lrom LOWEST | Ender on Il wages bom LOWEST | Enter on I wages from HIGHEST | Enler on 1f wages from HIGHEST | Enteron
payng job Bre— kne 2 above | payng job are— bne 2 above | paying pob ahg— lina 7 above | paying job are— i T above
40 - 55000 0 50 - $B.000 0 50 - 570,000 £570 £0 - 535,000 £570
5001 - 12000 1 5001 - 15,000 1 70,001 - 125,000 as0 A5001 - 80,000 950
12,001 - 22,000 2 15,001 - 25,000 2 125.001 - 180,000 1,080 90,001 - 170,000 1,060
22,000 - 25000 a 25,001 - 30,000 - | 190,007 - 340,000 1,250 170,001 - 375,000 1.250
25,001 - 30,000 4 30,001 - 40,000 4 340,001 and over 1,330 J75,001 and over 1,330
30,001 - 40,000 5 40,001 - 59,000 5
40,001 - 48,000 B 50,001 - &5.000 [}
45,001 - 55,000 i 65,001 - 80,000 i
55,001 - 65000 B 80,001 - 95,000 8
65,001 - T2.000 9 95.000 - 120,000 9
72,001 - B5.000 10 120,001 and cver 10
B5.001 - 97.000 11
BT.001 - 110,000 12
110,007 - 120,000 13
120,001 - 135,000 14
135,001 and over 15
Privacy Act and Paparwork Reduction Act Motice. We sk for the indgematicn on this You are nol required 10 provica the siformeation requested on a fomm thatl is subwecl 1o the
farm lo carry cul the Infernal Reverue faws ¢f the Unied States. Imernal Revenue Coce Pagerwork Reduction Act urdess the lorm displays a valid OMB control number. Books or
sections 3402{0(2) and 6109 and Lhei requiations require you to provice this infesmalion, your recoeds relaling 10 a form or ds instruclicns must be retained as long as thew cortents may
empioyer uses il 1o delermine your federal ncome lax withhoiding. Failure lo provide a become malenal in the acmresirabon of 2ny Internal Reverwe law, Ganerally, lax redurng and
property compieted form will resull in your being treated as a sngle persan who claims no redum sfcurnation are condfentisl, as requesd by Code section 5100
wilhholding allowances; providing fraudulant indormation may subject you 1o penalties. Routineg The average lime and expensas required 10 campiete and fike 15 fsem wil
uses of this sformation Bclude giving it 1o T Depariment of Juslice Tor ¢l and cnminal ke
St ko clied, shates, 1 Diptick 6 Gokienbli o L1 5. commoswsatls and Aoseesions mmmw. al crcumstances. For esimebed dverages, sea the irstnuchons for your Income Lax

low wse in admrstenng their tax lws; and o Ihe Deparimen| of Health and Human Sennces
fowr wse m he Natanal Drectory of Mew Hees We may aiso crickase this ndormatian (o other
icountngs under & 1ax trealy, to lederal and siate agancies 1o enforce federal nomax criminal
Eawes, of 1o ledersl law enfarcemant and siefigence agencies Lo combal lermorsm

Il you Furver suggestions far masng thes form simpler, we would be hapay ta hear from you
Sap the nslreclions ko your income (&K return



Depariment of Homeland Securily
LIS, Citizenship and Immigration Services

OMB No. 1615-0047; Expires 08/31/12
Form I-9, Employment

Eligibility Verification

“

Instructions
Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illcgal to discriminate against
any individual {other than an alien not authorized to work in the
Uniled States) in hiring, discharging, or recruiting or referring for a
fee because of thal individual's national origin or citizenship status,
It is illegal o diseriminate against work-authorized individuals,
Employers CANNOT specify which documen(s) they will accept
from an employee. The refusal Lo hire an individual because the
documents presented have a future expiration date may also
constitute illegal discrimination. For more information, call the
Office of Special Counsel for Immigration Related Unfair
Employment Practices at [-B00-255-8155.

What Is the Purpose of This Form?

The purpose of this form is to document that each new
employee (both citizen and noncitizen) hired after November
6, 1986, is authorized to work in the Uniled States.

When Should Form I-9 Be Used?

All employees (citizens and noneitizens) hired after Movember
6, 1986, and working in the United States must complete
Form [-9,

Filling Out Form 1.9

Section 1, Employee

This part of the form must be completed no later than the time
of hire, which is the actual beginning of employment.
Providing the Social Security Mumber is voluniary, except for
employees hired by employers participating in the USCIS
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that
Section 1 is timely and properly completed.

Noncitizen nationals of the United States are persons born in
American Samoa, certain former citizens of the former Trust
Territory of the Pacific Islands, and certain children of
noncitizen nationals born abroad,

Employers should note the work authorization expiration
date (if any) shown in Section 1. For employees who indicate
an employment authorization expiration date in Section 1,
employers are required to reverify employment authorization
for employment on or before the date shown. Note that some
employees may leave the expiration date blank if they are
alicns whose work authorization does not expire (e.g., asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshall Islands). For such employces,
reverification does not apply unless they choose to present

in Section 2 evidence of employment authorization that
conlains an expiration date (e.g., Employment Authorization
Document (Form [-766)).

Preparer/Translator Cerlification

The Preparer/Translator Certification must be completed if
Section 1 is prepared by a person other than the employee. A
preparer/iranslator may be used only when the employee is
unable to complete Section 1 on his or her own, However, the
employee must still sign Section 1 personally.

Section 2, Employer

For the purpose of completing this form, the term "employer”
means all employers including those recruiters and referrers
for a fee who are agricultural associations, agricultural
employers, or farm labor contractors. Employers must
complete Section 2 by examining evidence of identity and
employment authorization within three business days of the
date employment begins. However, if an cmployer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins, Employers cannot
specify which document(s) listed on the last page of Form 1-9
employees present to establish identity and employment
authorization. Employees may present any List A document
OR & combination of a List B and a List C document.

If an employee is unable to present a required document (or
documents), the employee must present an acceplable receipt
in licu of a document listed on the last page of this form.
Receipts showing that a person has applied for an initial gram
of employment authorization, or for renewal of employment
authorization, are not acceplable. Employees must present
receipts within three business days of the date employment
begins and must present valid replacement documents within
90 days or other specified time,

Employers must record in Section 2:

1. Document title;

2. Issuing authorily;

3. Document number;

4. Expiration date, if any; and
5. The date employment begins.

Employers must sign and date the certification in Section 2.
Employees must present original documents. Employers may,
but are not required o, photocopy the document(s) presented,
IF photocopics are made, they must be made for all new hires.
Photocopies may only be used for the verification process and
must be retained with Form [-9. Employers are still
responsible for completing and retaining Form 1-9.

Form -9 (Rev 080709 ¥



e P e e  ————————— —— — — ————  —— e ]

For more detailed information, you may refer to the
USCIS Handbook for Employers (Form M-274). You may
obtain the handbook using the contact information found
under the header "USCIS Forms and Information."

Section 3, Updating and Reverification

Employers must complete Section 3 when updating and/or
reverifying Form 1-9. Employers must reverify employment
authorization of their employees on or before the work
authorization expiration date recorded in Section 1 {if any).
Employers CANNOT specify which document(s) they will
accept from an employee,

A, [fan employee's name has changed at the time this form
is being updated/reverified, complete Block A.

B. If an employee is rehired within three years of the date
this form was originally completed and the employee is
still authorized to be employed on the same basis as
previously indicated on this form (updating), complete
Block B and the signature block.

C. Ifan employee is rehired within three years of the date
this form was originally completed and the employese's
work authorization has expired or if a current
employec's work authorization is about to expire
{reverification), complete Block B; and:

1. Examine any document that reflects the employee
is authorized to work in the United States (see List
AorCy

2. Record the document title, document number, and
expiration date (if any) in Block C; and
3. Complete the signature block,
MNote that for reverification purposes, employers have the

eption of completing a new Form 1-9 instead of completing
Section 3.

What Is the Filing Fee?

There is no associated filing fee for completing Form 1-9, This
form is not filed with USCIS or any government agency. Form
[-9 must be retained by the employer and made available for
inspection by U.8. Government officials as specified in the
Privacy Act Notice below.

USCIS Forms and Information

To order USCIS forms, you can download them from our

website at www.uscis.gov/forms or call our toll-free number al

1-800-870-3676. You can obtain information about Form 1-9
from our website at www.uscis.gov or by calling
1-BEE-464-4218,

Information about E-Verify, a free and voluntary program that
allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be
obtained from our website at www.uscis.govie-verify or by
calling 1-888-464-42185.

General information on immigration laws, regulations, and
procedures can be obtained by telephoning our National
Customer Service Center at 1-800-375-5283 or visiting our
Internet website at www.uscis,gov.

Photocopying and Retaining Form 1-9

A blank Form [-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employces
completing this form. Employers must retain completed Form
I-9s for three years after the date of hire or one year afier the
date employment ends, whichever is later.

Form [-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at 8 CFR 274a.2,

Privacy Act Notice

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. L. 99-603
(8 USC 1324a).

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United Siates.

This information will be used by employers as a record of
their basis for determining eligibility of an employee 1o work
in the United States. The form will be kept by the employer
and made available for inspection by authorized officials of
the Depariment of Homeland Security, Department of Labor,
and Office of Special Counsel for Immigration-Related Unfair
Employment Practices.

Submission of the information required in this form is
voluntary, However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986,

EMPLOYERS MUST RETAIN COMPLETED FORM 1-9

Form -9 (Rev. UB/07/U9) ¥ Page 2
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Paperwork Reduction Act

An agency may not conduct or sponsor an information
collection and & person is not required to respond to a
collection of information unless it displays a currently valid
OMB control number. The public reporting burden for this
collection of information is estimated at 12 minutes per
response, including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: U.S. Citizenship and Immigration Services,
Regulatory Management Division, 111 Massachusetis
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC
20529-2210. OMB No. 1615-0047, Do not mail your
completed Form 1-9 to this address.

Form [-9 (Rev, 08/07/09) Y Page 3



OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security F[IIT.‘II? I_'.g‘! Emp!u]rment
U.S. Citizenship and Immigration Services Eligibility Verification

Rend instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-suthorized individuals, Employers CANNOT
speeily which document(s) they will aceept from an employee. The refusal to hire an individual because the docuraents have a
future expiration date may also constitute illegal discrimination.

e e ——— e e -
Section 1. Employee Information and Verification (To be completed and signed by employee at the time emplayment begins.)

Prinl Neme: Last First Middie Initial | Maiden Nome
Address (Sireer Name and Number) Apt ¥ Date of Birth (moath/dawyear)
City Stole Zip Code Socin] Security #

1 atiest, under f perjury, that | am {check one of ing):
I am aware that federal law provides for Py of oy, it Lm (chonk o of e Aillrwiag)

imprisonment and/or fines for false statements or O] Acitizen of the ’:"r“im Stales : _ )
use of false documents in connection with the () A noncitizen national of the United States (see instructions)
completion of this form. |:| A lwwiul permanent resident (Alien #)
[] Anslien authorized to work (Alien ¥ or Admission #)
until {expiration date, if applicable - monthidayvear)
Employee's Signature Date (imonth/dayivear)
Preparer ana?nr i ranslator Ltl‘ﬂiitltibl‘l {To be completed and signed if Section | is prepared by a person other than the emplayee.) [ attest, imder
penalty of perfury, thai | have assisied in the completion af this forns and that 1o the best of my knowledge the Infarmation (s true and correcy,
Preparer’sTranslatlor's Signature Print Name

—

Address (Street Name and Number, City, State, Zip Code) Diate fmowmthidmyiear)

Section 2. Employer Review and Verification (To be completed and signed by emplayer. Examine one document from List A OR
examing one documen! from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, [ any, of the document(s).) -

List A OR List B AND List C
Document title: 3
lssuing authority
Document &
Expiration Date (3 ame):
Document &
Expiration Date (i ampl: 1

CERTIFICATION: 1 IIIH: onder penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

{monthidayvear) and that to the best of my knowledge the employee is authorized to work in the United States, (State
employment agencies may omit the date the employee began employment.)

Sigrature of Employer or Authorized Represenmlive Primt Mame Tile

Busmess or Organizalion Name and AGUress (sirect Name and Nuniber, iy, Siate, 2ip Code Talc fmomivdayyer)

Section 3. Updating and Reverification (10 be completed and signed by emplover,)

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

C Ifemplayed's previous grant of work authorization has expired, provide the information below for the document that establishes current employment autharization,

Document Title: Document #; _ Expiration Diate (if am:

I attest, under penalty of perjury, that tot t best o my knowledg pho ed to ted Stales, and if the emplhoye
docoment(s), the document(s) | have examined appear to be genvine and to relate to the Individusl,

Signuture of Cmployer of Aulhorized Represeniative Date fmontivdayiea)
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

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

Card

LIST A LISTB LISTC
Documents that Establish Both Documents that Establish Documents that Establish
_ Identity and Employment Identity Employment Authorization
Authorization OR AND
1. U.S. Passport or LS. Passport Card 1. Driver's ]ice:nsz.ur D cand_issued by 1. Social Security Account Number
oy Sfﬂt"' o muf'ng_mmn ":!nh’e card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or information such as card diges not suthorize

2. Permanent Resident Card or Aljen name, date of birth, gender, height, employment in the United States
Registration Receipt Card (Form eye color, and address
I-551)

2. Cenification of Birth Abroad
. . 2. 1D card issued by federal, state or issued by the Depariment of State

3. Foreign passport that contains a local government agencics or {Form FS-545)
temporary I-551 stamp or temporary entities, provided it contains a
1-551 printed notation on a machine- phatograph or information such as
readable immigrant visa name, date of birth, gender, height, e .

eve color, and address 3. Fcrtlﬂcnnnn of Report of Birth
issued by the Depariment of State

4. Employment Authorization Document | 3, School ID card with a photograph (Form DS-1350)
that contains a photograph (Form
[-766) e

4. Voter's registration card 4. Original or certified copy of birth
_ certificate issued by a State,

5. Inthe case of a nonimmigrant alien 5. U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific territory of the United States
employer incident to status, a foreign | g Military dependent’s ID card bearing an official seal
passport with Form 1-94 or Form
I-94A bearing the same name as the :
passport and containing an T U5, Coast Guard Mereiwat Masines 5. Mative American tribal document

8. Native American tribal document

Driver's license issued by a Canadian
government authority

6.

LS. Citizen ID Card (Form 1-197)

6.

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with
Form [-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association
Between the United States and the
F5M or RMI

For persons under age 18 who 7. Identification Card for Use of
are unable to present a Resident Citizen in the United
document listed above: States (Form 1-179)
10. School record or report card 8. Employment authorization
document issued by the
i1. Clinic, doctor, or hospital record Department of Homeland Security

12. Day-cere or nursery school record

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)
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VERSION A: NOTICE TO TIPPED EMPLOYEES WHERE THERE IS NO EMPLOYER-
REQUIRED TIP POOL

The U.S. Department of Labor recently amended its tip credit notice regulations, effective May 5,
2011, to require employers to inform tipped employees of certain tip credit information. We are
informing you of the following as a result of this new requirement:

+ The amount of cash wage to be paid to you per hour will be § o

« Assuming you have received a sufficient amount of tips to cover the tip credit, the amount
of your tips per hour to be credited as wages will be 3 :

« You have the right to retain all the tips you receive, except for a valid tip pooling
arrangement limited to employees who customarily and regularly receive tips.

« The tip credit shall not apply unless you have been informed of these requirements
You are being provided this information in accordance with Section 203 (m) of the Fair Labor

Standards Act. Please sign and date this notice indicating that you understand it, and return it to
Wamhoff Accounting. Contact = at 636-573-1247 if you have any questions.

Thank you.

Employee's Name (Print)

Employee's Signature

(Date)

(Company)



