APPLICATION FOR EMPLOYMENT PRE-EMPLOYMENT QUESTIONNAIRE

PErRSONAL INFORMATION

EQUAL OPPORTUNITY EMPLOYER

THIS COMPAMNY BEFORE?

[ R je

DATE
NANME im AME FIRST) SOCIAL SECURITY NO.
FRESENT ADDRESS CiTY STATE 7IF CODE
PERMANENT ADDRESS CITY STATE ZIP CODE
[FHONE NO. REFERRED BY
EmPLOYMENT DESIRED
FOSITION DATE YOU CAN START SALARY DESIRED
ARE YOU IF 50, MAY WE INQUIRE
EMPLOYED? |:| YES |:| NO OF YOUR PRESENT EMPLOYER? D YES |:| NO
SVER APPLIED TO WHERE? WHEMN?

Epucation HisTORY

NAME &

LOCATION OF SCHOOL

YEARS
ATTENDED

GRAMMAR SCHOOL

Ly SUBJECTS STUDIED

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

GENERAL INFORMATION

SUBJECTS OF SPECIAL STUDY/RESEARGH
WORK OR SPECIAL TRAIMING/SKILLS

LS. MILITARY OR
MNAVAL SERVICE

RAMK

FORMER EMPLOYERS (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST)

DATE
MONTH AND YEAR

NAME & ADDRESS OF EMPLOYER

SALARY POSITION

REASON FOR LEAVING

FROM
TO

FROM

FROM

FROB

adams QBT
APR 1998

APPLICATION FOR EMPLOYMENT

CONTINUED OM OTHER SIDE



REFERENCES  GIVE BELOW THE MAMES OF THREE PERSCHMS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.
B HAME. LR ADBRESS R R S e B BUSINESS || | enan

AUTHORIZATION

“ certify that the facts contained in this application are true and complete to the best of my knowledge and
understand that, if employed, falsified statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references and employers listed above
to give you any and all information concerning my previous employment and any pertinent information they
may have, personal or otherwise, and release the company from all liability for any damage that may result
from utilization of such information.

| also understand and agree that no representative of the company has any authority to enter into any
agreement for employment for any specified period of time, or to make any agreement contrary to the forego-
ing, unless it is in writing and signed by an authorized company representative.

This waiver does not permit the release or use of disability-related or medical information in a manner pro-

hibited by the Americans with Disabilities Act (ADA) and other relevant federal and state laws”

DATE " SIGNATURE

INTERVIEWED BY DATE
DO NOT WRITE BELOW THIS LINE

REMARKS
MEATMNESS CHARACTER
PERSOMNALITY ABILITY
HIRED FOR POSITION WILL SALARY
DEPT. REFORT ; WAGES
APPROVED: 1. 2. %
EMPLOYMENT MANAGER DEPARTMENT HEAD GEMERAL MANAGER

Thiz application for employment is sold anly for general uss throughout the United States, Adama assumes o responsibliity end hereby disclaima amy Bability for the inciusion in this
Mﬂamqmmmmwmmmhhamﬂmm local, stats, andior faderal law may be basad, it is the veer's responsibility to ensure that this form's use com-
plies with applicabls kws, which change from lime to time.



Form W-4 (2011)

Purposa. Complete Form W-4 so that your
employer can withhold the correct federal
incame tax fram your pay. Consider complating a
new Form W-4 each year and when your
parsonal or financial situation changes,

Exemption from withholding. If you ars axempt,
complete only nes 1, 2, 3, 4, and 7 and sign
the form ta valkdate it, Your axemption for 2011
gxpires February 16, 2012, See Pub. 505, Tax
Withhelding and Estimated Tax.

Wote. If another person can claim you as a
dependent on his or her tax ratem, canmot
claim exemption from withhaolding if your income
exceeds $850 and includes mare than 5300 of
uneamed income (for example, interest and
dividends).

Basic instructions. If you are not sxempt,

Complete all worksheets that apply. However,
you may claim fewer (or zero) allowances. For
regular wages, withhoiding must be based on
allowancas you claimed and may not ba a flat
amount or percentage of wages.

Head of housshold. Generally, you may claim
head of household flling status on your tax returm
onty if yeu are unmarried and pay maorg than
50% of the costs of keeping up a hame for
yourself and your dependent(s) or other
qualifying individuals, See Pub. 501, Exemptions,
Standard Deduction, and Filing Irformation, for
informatian.

Tax cradits. You can taks projectad tax credits
into account in figuring your allowable number of
withholding allowances. Credils for child or
dependent care expenses and the child tax
credit may be claimed using the Parsonal
Allowances Warkshest below. See Pub. 919,
How Do | Adjust My Tax Withholding, for

infarmation on converting your other credits into
withhalding allowances.

Monwage income. If you have a karge amaunt of
nonwags income, such as interest or dividends,
consider making estimated tax payments using

complete tha Personal Allowances Workshest
balow, The workshests on page 2 further adjust
your withholding allowances basad on ftemized
daductions, certain credits, adjustments to
income, or two-sarmarsimultiple jobs situations,

Farm 1040-ES, Estimated Tax for Individuals.
Otherwise, you may owe additional tax. If you
have pension or annuity income, see Pub, 919 1o
find aut if you should adjust your withholding on
Form W-4 or W-4P.

Two earmnars or multiple jobs. If you have &
working spouse ar mare than ane job, figure the
total number of allowanses you are entitled to
claim on all jobs using worksheets from anly one
Form W-4. Your withholding usually will be most
accurate when all allowances are claimed on the
Form W-4 for the highest paying job and zero
allowances are claimad on the others. See Pub.
9149 for details.

Monresidant alien. If you are a nonresidant alien,
see Motice 1392, Supplemental Form W-4
Instructions for Monrasident ABans, before
completing this form.

_Cheek your withholding. After your Farm W-4

takes efiect, use Pub. 919 to see how the
amount you ars having withheld compares to
your projected total tax for 20171, See Pub. 919,
especially if your eamings exceed $130,000
(Single) or $180,000 (Mariad).

Personal Allowances Worksheet (keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . A
o You are single and have only one job; or

B Enter“1"if: { - o You are married, have only one job, and your spouse does not work; of B
» Your wages from a second job or your spouse’s wWages {or the total of both) are $1,500 or less.

& Enter“1" for your spouse. But, you may choose to anter “-0-" If you are married and have sither a working spouse or more

than one job. {Entering "-0-" may help you avoid having too little tax withheld.) . R R o B oE s wos ok

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . 5, 8 D

E  Enter™1” if you will file as head of household on your tax retumn (see conditions under Head of household above) E

F F

Enter “1" if you have a1 least $1,900 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 Gare Expenses, for details.)
G Child Tax Credit (including additional child tax credit). Sem Pub. 972, Child Tax Gredit, 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" i you have three or more eligible children.

= If your total income will be between $51,000 and $84,000 ($80,000 and £119,000 if married), enter “1" for each eligible

child plus “1" additional if you have six or more gligible children . . . . ;

H  Add lines A through G and enter total here. (Note. This may be different from the number of exempt
« |fyou plan to ftemize or claim adjustments to incoma and want to reduce your withholding, see the Deductions

ions you claim on your tax returmn.) B H

G

For accuracy,
complete all and Adjustments Worksheat on page 2. )
workshests ® If you hawamnmmmunejnboraemnhdandyouandmspcummhmrtmmﬁcmmea 5 from all jobs exceed
that apply. $40,000 (§10,000 if mamied), see the iple Jobs Worksheet on 2 o avokd having too litle tax withheld.
: » If neither of the above situations applies, stop here and enter tha number from line H on line 5 of Form W-4 below.

- W-4

rapartrent of the Tregsury
Irtemal Feverue Sarvice

e Cut hare and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

B Whether you are entitied 1o claim a certain number of allowancas or exemption from withholding is
subject o review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OME Mo, 1545-0074

2011

1 Type or print your frst name and maddle ibal. | Last name 2 Your social security number
Hirme address (number and street o rural route} 3 [ Single [ maried L] Married, but withhold at higher Single rate.
Mo, |f married, but agally separated, or spouse is a nonresident alien, check tha “Single” box.
City or towm, state, and ZIP coda 4 If your last name differs from that shown on your social security card,
chack here. You must call 1-800-772-1213 for a replacement card. = [
5 _ Total number of allowances you are claiming (from line H above or from the applicable workshest on page 2) 5
Additional amount, if any, you want withheld from each paycheck 6 |%

- &

I claim exemption from withholding for 2011, and | certify that | meet both of the following conditions for exemption. i
« Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and i '
» This year | expect a refund of all faderal income tax withhetd because | expect to have no tax liability. ; i
If you mest both conditions, write “Exampt” here . S W W

. >[7]

Under penalties of perury, | declars that | have examinad s certificate and ko the bast of my knowledge and beeliet, it is true, comest, and complete.

Employee's signature

{This form is not valid unless you sign it) = Date »
“—&  Employors name and address [Employer: Complets fines 8 and T only ¥ sending 16 Tha RS, | 8 Ofce code (apkonah | 10 ~Ermployes Jdenneallon nurmser (E1)
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. Mo, 102200 Farm W-4 011}



