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WELCOME!!

to Quality Payroll and Benefits, Inc.

Where do | go from here?
Your Employer has recently contracted with Quality Payroll and Benefits. Because that contract
affects you and your continued employment, we thought you’d like to know more about Quality and

what we do.
Payrall ' Benefits
Human Resources Health & Safety
Workers Compensation Customer Service Consultants
Getting Started...

Before we can legally establish your new employment status, and
prepare and issue your paychecks, the following forms must be
completed and returned to
Quality Payroll and Benefits:

EMPLOYEE PACKET CHECKLIST

___Signed Co-Employer Notification

____Signed Employment Application

____Direct Deposit Forms Completed AND Signed

____1-9 Forms Fully Completed AND Signed (Obtain from Employer)
____ 'W-4 Forms Fully Completed AND Signed (Obtain from Employer)

Incomplete or missing paperwork can slow done the process of producing
payroll checks.

Sincerely,

Quality Payroll and Benefits, Inc. Staff



+ Payroli Services

Quality Payroll
and Benefits, Inc. By Snot Admiraton
Co-Employer Notification

We would like to take a few minutes of your time to introduce you to some important information
concerning your new Employer (our client) and Quality Payroll and Benefits.

This information is being provided to you in compliance with Utah Code Ann. § 31A-40-202(3). That
statute mandates that Quality Payroll and Benefits, Inc. (“Quality Payroll and Benefits”) provide to you,
notice of the general nature of the co-employment relationship between and among Quality Payroll and
Benefits, the Employer/Client, and you. Generally speaking, that relationship is one whereby the rights,
duties, and obligations of an employer that arise out of an employment relationship have been allocated
between Quality Payroll and Benefits and the Employer/Client, as “co-employers™ of you pursuant to
Utah Code Ann. §§ 31A-40-101, et seq - (the “PEO Act™). Such allocation has occurred between
Quality Payroll and Benefits and the Employer/Client in a separate agreement between them that
establishes an ongoing relationship between Quality Payroll and Benefits and the Employer/Client (the
“PEQ Agreement™). Pursuant to the PEQ Agreement, A Plus undertakes only very limited duties and
responsibilities in respect to you (for virtually all purposes, including federal and state statutory and
common law liability, the work site employer alone is your employer) Your primary employer is your
work site employer, our client. Quality Payroll and Benefits will always be viewed and considered as
the secondary employer.

Importantly, Quality Payroll and Benefits’ obligations and duties to you, the Employee, are limited to
those expressly set forth in the PEO Service Agreement and as may be found in the PEO Act. Nothing
contained in the PEQ Service Agreement or PEQ Act creates any new or additional enforceable rights
by you, the Employee, against Quality Payroll and Benefits not specifically allocated to Quality Payroll
and Benefits in the PEO Service Agreement or the PEQ Act. The Eraployer/Client alone may exercise
all rights and the Employer/Client alone is obligated to perform all duties and responsibilities otherwise
applicable to an employer in an employment relationship that are not allocated to Quality Payroll and
Benefits in the PEO Service Agreement or the PEQ Act. Please contact your Work Site Employer
should you have any additional questions or concemns about this relationship.

All employment is based on the principle of At-Will-Employment. This means that either your or the
Employer can terminate the employment relationship at any time without prior notice or without a
stated reason. Any employment on terms other than At-Will-Employment must be entered into with a
written document that is signed by the Chief Executive of your Work Site Employer’s organization.
Please complete your “New Employee Packet”. Incomplete or missing paperwork can slow done the
process of producing payroll checks.

Sincerely,

Quality Payroll and Benefits, Inc. Staff

Employee Signature Date
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Qu ality Payr()ll * Bookkeeping
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Application For Employment

QUALITY PAYROLL AND BENEFITS, INC. and our client companies desire to maintain a drug free
environment. All applicants receiving a conditional job offer and those employed are subject to drug testing. In the event
you either decline to be tested or fail the testing, any conditional job offer will be withdrawn or, if employed, will result
in discipline up to and including termination, Applicants will receive consideration without discrimination because of

race, creed, color, sex , age, religion, national origin, handicap, veteran, or any other legally protected status.

Personal Information {Check One} Full Time {30 hrs +} Part Time(29 hrs or less)
St Name TSt Name iddle Infia
Address City State Zip Code
Social Security Number Home Phone Cell Phone Hire Date
Drivers License Number Issuing State Male Married
Female Single

Divorced
Person to Notily in Case of Injury Relationship to Employee Phone Number
Nickname ’ Birthdate Email Address Union Member Yes

No
[1YES []1 NO Are you under the age of 19?7
[1YES [1 NO If employed, can you provide documented proof of U.S. ciizenship or authorization to be employed in the United states?
! ! Work Visa expiration date if applicable.(month/day/year)

[1YES [1 NO Have you been convicted of a felony in the past ten years which has not been annulled, expunged or sealed by a court?

If yes, descirbe in full {such conviction may be relevant if job relted, but does not necessarily bar you from employment):

[1YES [ 1 NO Do you now or have you ever used drugs illegally? (Job Title)
[]1YES [] NO Do you understand the physical and mental requirements of the job? (Position)
[]YES []1 NO Can you meet these requirements? (Trade)

! f What is your original hire date with your current company? (month/datefvear)

Employee Signature Date







Form W4 (2017)

Purpuse. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withholding. If you are exsmpt,
complete only linies 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2017 expires
February 15, 2018. See Pub, 505, Tax Withholding
and Estimated Tax. -

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

Exceptions. An employee may be able o claim
exemption from withholding even if the employee is
a dependent, if the employee:

= Iz age 65 or older,
= is blind, or

= Will claim adjustments to income; tax credits; or
temized deductions, on his or her tax retum.

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

Basic instructions. If you aren’t exempt, complete
the Personal Allowances Worksheet below, The
worksheets on page 2 further adjust your
withhaolding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-gamers/muttiple jobs sttuations.

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

Head of household. Generally, you can claitn head
of household filing status on your tax return only if
you are unmarried and pay mare than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

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

Nenwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise,
you may owe additional tax. If you have pension aor
annuity income, see Pub, 505 to find out if you should
adjust your withholding on Form W-4 or W-4P.

Two earners or muttiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using warksheets from only one Form
W-4, Your withholding usually will be mast accurate
when all allowances are claimed onh the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

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

Check your withholding. After your Form W-4 fakes
effect, use Pub, 505 to see how the amount you are
having withheld compares to your projected total tax
for 2017. See Pub. 505, especially if your eamings
exceed $130,000 {Singie} or $180,000 (Married).

Future developments. Information about any future
developtnents affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.irs.goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . A
« You're single and have only one job; or
B Enter “17 if: « You're married, have only one job, and your spouse doesn't work; or . . . B
= Your wages from a second job or your spouse’s wages {or the tofal of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. [Entering “-0-" may help you avoid having too little tax withheld) . C
D Enter number of dependents {other than your spouse or yourself) you will claimon yourtaxretum . . . . . . D
E Enter “1” if you will file as head of iousehold on your tax retumn (see conditions under Head of household above) E
F Enter “17 if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F
{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 $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligiole children or less “2” if you have five or more eligible children.
» |f your total income will be between $70,000 and $84,000 {$100,000 and $119,000 if married), enter “1” for each eligible child. G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return) » H

s If you plan o itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.

complete all * [f you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
that apply. to avoid having too little tax withheld.

» I neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

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

o WI=4

Depariment of the Treasury
Internal Revenue Service

- Employee’s Withholding Allowance Certificate

OMB No. 1545-0074
P Whether you are entitted to claim a certain number of allowances or exermnption from withholding is 2 @ 1 7
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1

Your first name and middle initial Last name 2 Your social security number

Home address (number and street or rural route) 3 [] single [] mamied [] Married, but withhold at higher Singie rate.

Note: [f manried, but legally separated, or spouse is a nonresident afien, check the “Single” box.

Gity or town, state, and ZIP code 4 If yourlast name differs from that 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, if any, you want withheid from each paycheck e e e e e e e 6 |$
| claim exemption from withholding for 2017, and | ceriify that | meet both of the following conditions for exemption.
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liabifity, and

« This year | expect arefund of all federal income tax withheld because | expect tothave no:tax liability:: -

If you meet both conditions, write “Exempt” here . . . . »i7l

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

Employee’s signature

(This form is not valid unless you sign it.) »

Date »

a8

Employer's name and address {Employef: Complete lines 8 and 19 only if sending to the RS 9 Office code (optional} | 10 Employer identification nurmber (EIN}

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

Gat. No, 10220Q " Form W-4 2017)



Formulario W-4(SP) (2016)

Propdsito. Complete el Formulario W-4(SP) para que su
empleador pueda retener la cantidad corrscta del impuesto
federal sobre los ingreses de su paga. Gonsidere
completar un nuevo Formelario W-4(5P) cada afo y
cuande su situacion personal o financiera cambie.

Exenci6n de la retencion. 5i esta exento, llene sélo las

lincas 1, 2, 3, 4 y 7 y firme el formulario para validarko. Su

exencion para 2016 vence el 15 de febrero de 2017. Veala

Pub. 505, en inglés.

Nota: Si otra persona puede rectarmarlo come dependienta

en su declaracion de impuestos, usted no puede reclamar

la exencidn de la retencién si sus ingresos exceden de

$1,050 e incluyen més de $350 de ingresos no derivados

del trabajo {por ejemplo, intereses y dividendos).
Excepciones. Un empleade podria reclamar una

exencion de |a retencion, aun si &l empleado es un

dependiente, si dicho smpleado:

» Tiene 65 afics de edad o mas,

= Estd ciego o

* Reclamara ajustes a sus ingresos, créditos tributarics o

deducciones detalladas en su declaracion de impuestos.
Las excepciones no se aplican a salarios suplementarios

mayores que-$1,000,000.

Instrucciones bésicas. Si no esta exenta, llene la Hoja

de Trabajo para Descuentos Persanales, a continuacion.

Las hojas de trabajo de la pagina 2 ajustan aiin mas sus

descuentos de la retencién basado en las deducciones
detalladas, ciertos créditos, ajustes a los ingresos o para
casos de dos asalariados o personas con muttiples
emplaos.

Gomplete todas las hojas de trabaje que le
correspendan. Sin embargo, puede reclamar menos
descuentos {0 ninguno). Para salarios normales, la
retencién tiene gue basarse en Jos descuentos gue
reclamo y no puede ser Una cantidad fija ni un porcentaje
de los salarios.

Cabeza de familia. Por o general, puade reclamar el
astado de-cabeza de familia para efectos de fa declaracion
de impuestes solo si no estd casadoe y paga mas del 50%
de los costos de mantener el hogar para usted v para su{s}
dependiente(s) u otros individuos calificados. Vea la Pub.
501, en inglés, para mas informacion.

Créditos tributaries. Cuando calcule su ndmero
permisible de descuentos de la retencion, puede tomar en
cuenta créditos tributarios previsios. 1.os créditos por
gastos del cuidado de hijos o de dependientss y el erédite
tributaric por hijos pueden ser reclamados usando la Hoja
de Trabajo para Descuentos Personales, a continuacion.
Vea la Pub. 505 para obtener informacion sobre 1a
conversion de otros créditos en descuentos de la
retencion, ’

ingresos que no provienen de salarios. Si tiene una
cantidad atta de ingrescs que ho provienen de salarios, tales
como intereses o dividendos, considere hacer pagos de
impuestos estimades usando el Formulario 1040-ES, en

inglés. De lo contrario, podifa adeudar impuestos
adicionales. Si tiene ingresos por cencepto de pension o
anualidad, veala Pub. 505 para saber si tiene que ajustar su
retencién en el Formeario W-4{SP) o W-4F, en ingles.

Dos asalariados o miiltiples empleos, Sisu conyuge
trabaja o si tiene mas de un emplee, calcule el nimero
total de exenciones al cual tiene derecho de reclamar en
todos los empleos usandao las hojas de trabaje de séfo un
Formulario W-4(SP). Su retencién usuaimente sera mas
precisa cuando todos los descuentos se reclamen en el
Formulario W-4{SP} para el empleo que paga mas y se
reclamen cero descuentos en los deméas. Para detalles, vea
la Pub. 505.

Extranjero no residente. Si es extranjerc ne residente,
vea ef Aviso 1392, Supplemantal Form W-4 Instructions for
Nonresident Aliens {Instrucciones complementarias para el
Formulario W-4 para extranjeros no residentes), en inglés,
antes de llenar este formulario.

Revise su retencién. Después de que su Formulario
W-4{SP) entre en vigencia, vea la Pub. 505, en inglés, para
saber como se compara la cantidad que se le retiene con
su canhtidad total de impuestos prevista para 2016, Vea la
Pub, 505, especialmente si sus ingresos exceden de
$130,000 {Soltera} o de $183,000 (Casado).
Acontecimientos futures. Toda informacian sobre
acontecimientos futuros que afecten al Formulario W-4{SP)
(como legislacian aprobada después de gue el formulario
ha sido publicado} serd anunciada en www.irs.gov/
Forrmwdsp.

‘Hoja de Trabajo para Descuentos Personales (Guardar en sus archivos)

A Anote “1” para usted mismao si nadie mas lo puede reclamar como dependiente . . . . .

* Es soltero y tiene sdlo unemplec;o .
B Ancte 17 si: { : Sﬁ gﬁse?g: btg}gris: Igeugne;neg{fﬁd%s;l;nﬁgu c? :lrlloet:.lb:é?;yﬁge {o € total de ambos) es $1,500 } oo - B
O Menos.
c Anote "1” para su conyuge. Pero, pﬁéde optar por anotar “-0-" sl es casado y tiene un cényuge que trabaja o si tiene mas de un empleo. {El
anotar “-0-" puede ayudarlo a evitar que le retengan una cantidad de impuestos demasiado baja) . . S e e e [+
D Angote el ntimero de dependientes {que no sean su conyuge o usted mismo) que reclamara en su declaracién de impuestos . . . . . D
E Anote “1° si presentar su declaracion de impuestos como cabeza de famifia (vea las condiciones bajo Cabeza de familia, anteriormente) . . E
F Anote “17 si tiene por lo menos $2,000 en gastos de cuidado de hijos o dependientes por los cuales piensa reclamar un crédte . . . . . F

{Nota: No incluya pagos de manutencion para hijos menores. Vea la Pub. 503, Child and Dependent Care Expenses (Gastos del cuidado de hijos

menares y dependienies), en inglés, para detalles).
Crédiio tributario por hijos {incluyendo el crédito tributario adicional por hijos). Vea |a Pub. 972, Child Tax Credit {Grédito tributario por hijos), en inglés,
para mayor informacion,

+ 5i sus ingresos totales serdn menos de $70,000 ($100,000 si es casado), anote “2” para cada hijo que redna los requisitos; entonces menos “1” si tiene
dos a cualro hijos que retinen los requisitos o menas “2” si tiene cinco o nds hijos que retnen los requisitos.
= Si sus ingresos totales seran entre $70,000 y $84,000 ($100,000 y $119,000 si es casado), anote “1” para cada hijo que retina los requisitos . . G

Sume las lineas A a G, inclusive, y anote el total aqui. (Nota: Esto puede ser distinto del niimera de exenciones gue usted reclame en su -

declaraciéndeimpuestos)...._..........................P H

. * Si piensa detallar sus deducciones o reclamar ajustes a sus ingresos y desea reducir su impuesto retenido, vea la Hoja de Trabajo

Para que cfea lo para Deducciones y Ajustes, en la pagina 2.

’s'.rglsee:gm" Ipe; ' S es soltero y iene mas de un empleo o es casado y usted y su cdnyuge trabajan y sus remuneraciones combinadas de todos los

todas las I':njas empleos exceden de $50,000 ($2_0,[}00 sies casado}, vea la Hoja de Trabajo para Dos Asalariados o Miiltiples Empleos en la

de trabajo que e pagina 2 a fin de evitar Ia retencidn insuficiente de los impuestos. 3 i _ .

correspondan. * Sininguna de las condiciones anteriores le corresponde, deténgase aqui y anote en la linea 5 del Formulario W-4(SP), a coninuacion,
la cantidad de la linea H, ‘ .

#ormulario W"'4(SP)

Department of the Treasury
Internal Revenue Service

Separe aqui y entregue su Formulario W-4{SP) a su empleador. Guarde la parte de arriba en sus archivos.

Certificado de Exencion de Retenciones del Empleado

P Su derecho a reclamar cierto nimero de descuentos o a declararse exento de ia retencién de
impuestos estd sujeto a revision por el IRS. Su empleador puede fener la obligacion de enviar una
copia de este formulario al I8

OMB No. 1545-0074

2016

1

Su primer nombre & inicial del segundo Apellido 2 Su ndmero de Seguro Social

3 |:| Soltero I:J Casado D Casado, pero retiene con la tasa mayor de Soltero

Nota: Si es casado, pero estd legalmente separado, o st su conyuge es
extranjero no residents, marque el recuadro “Soltero”,

Direccién (niimero de casa y calle o ruta rural)

Ciudad o pueblo, estado y codigo postal (ZIF) 4 Sisu apellida es distinto al que aparece en su tarjeta de Seguro Social, marque

este recuadro. Debe lfamar al 1-B00-772-1213 para recibir una tarjeta de reemplazo, » |:|

Nimero total de exenciones que reclama (de 1a iinea H, amiba, o de 12 hoja de trabzjo que le corresponda en la pagina 2.

Cantidad adicional, si la hay, que desea que se le retenga de cada chequedepage . . - - - . . . « « « o . - 5 |$
Reclamo exencion de la retencién para 2016 y certifico que cumplo con ambas condiciones a continuacion, para ta exencion:

+ El afio pasado tuve dereche a un reembolso de todos los impuestos federalos sobre el ingreso retenidos porgue no tuve obligacion tributaria alguna y

* Este afio tengo previsto ur reembolse de todos fos impuestos federales sobre los ingresos retenidos porque tenga previsto Ro fener una obligacion tributaria

Si cumple con ambas condicicnes, escriba “Exempt” (Exentojagqul . . . . . . . . . . > | 7 |
Bajo pena de perjurio, declaro haber examinado este cettificado y que a mi leal saber y entender, es vetidico, correcto y completo.
Firma dej empleado
‘ (Este formulario no es vélido a menos gue usted o firme). » . Fecha »
& Nombre y direccidn del empleador (Empleador. Complete las lineas 8 y 10 slo si envia este certificado al RS). [ 9 Gddigo de oficina | 10 Nimero de identificacidn patronal
[opcional) [EIN)

Para el Aviso sobre [a Ley de Confid

ialidad de bnf i6n ¥ la Ley de Reduccion de Tramites, vea ka pigina 2 Cat. No. 38923Y Formulario W—4(SP) (2016)




Form W4 (2017)

Page 2

Deductions and Adjustments Worksheet

Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2017 itemized deductions, These include qualifying home martgage nterest, charitabie contributions, state
and local taxes, madical expenses in excess of 10% of your income, and miscellaneous deductions. For 2017, you may have to reduce
your ftemized deductions if your income is over $313,800 and you're married fifing jointly or you're a qualifying widow{er); $287,650
if you're head of household; $261,500 if you're single, not head of household and nat a qualrfylng mdow(er or $1 56,900 if you're

married filing separately. See Pub. 505 for details . 1 3
$12,700 if married filing joinily or qua[afylng wrdow{er)
2 Enter $9,350 if head of household 2 %
$6,350 if single or married filing separately
3 Subtract line 2 from line 1. If zero or less, enter “-0-" 3 %
4  Enter an estimate of your 2017 adjustments to income and any addltsonal standard deductlon (see Pub 505) 4 $
5 Add lines 3 and 4 and enter the total. {include any amount for credits from the Converting Credits o
Withholding Allowances for 2017 Form W-4 worksheet in Pub. 505.} . 5 $
6 Enter an estimate of your 2017 nonwage income (such as dividends or interest) s $
7  Subtiract line 6 from line 5. If zero or less, enter “-0-" .. 7 %
8  Divide the amount on line 7 by $4,050 and enter the result here. Drop any fractlon 8
8@  Enter the number from the Personal Allowances Worksheet, line H, page 1 . 9

10 Add lines 8 and 8 and enter the total here. If you plan to use the Two- EamersIMurtlpIe Jobs Worksheet,
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

than “3"

Note: Usa this worksheet only if the instructions under fine 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 that applies to the LOWEST paying job and enter it here. However, if
you are married filing jomtly and wages from the hlghest paying job are $65,000 or less, do not enter more

3 flline 1is more than or equal to line 2, subtract line 2 from Ime 1. Enter the result here (rf zero, enter
“_0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . 3
Note: [f line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.

4  Enter the number from line 2 of this worksheet 4

§  Enter the number from line 1 of this worksheet 8 ]

6 Subtractline5fromline4 . . e e 6

7  Find the amount in Table 2 below that applles to the HIGHEST paying jOb and enter it here e e 7 %
8 Multiply line 7 by line 6 and enter the resuli here. This is the additional annual withholding needed . . 8 $
9  Divide line 8 by the number of pay periods remaining in 2017. For example, divide by 25 if you are paid every two

weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017, Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $

Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointy All Others
If wages from LOWEST | Enteron If wages from LOWEST | Enteron If wages from HIGHEST | Enter on f wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— fine 7 above | paying job are— ling 7 above
$0 - $7,000 D $0 - $8,000 0 $0 - $75,000 $610 $0 - $38,000 . $610
7,001 - 14,000 1 8,001 - 16,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 22,000 2 16,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
22,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,001 - 70,000 5 405,001 and over 1,600
44,001 - 55,000 6 70,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 95,000 10 140,001 and over 106
95,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15

Privacy Act and Paperwork Reduction Act Notice: We dsk for the information on this form
1o carry out the Intemal Revenue laws of the United States. Intemal Revenue Code séctions
3402(f)(2} and 5109 and their regulations require you to provide this information; your employer
uses it To determine your federal income tax withholding. Failure fo provide a properly
completed form will result in your being treated as a single person whe claims no withholding
allowarices; providing fraudulent information may subject you to penalties. Routine uses of
this information in¢lude giving it to the Department of Justics for civil and ¢riminal Iltlgatmn to
cities, states, the District of Columbiz, and U.S. commonwealths and possessions for use in
administering their tax laws; and fo the Department of Health and Human Services for use in
the Nationa] Directory of New Hires, We may also disciose this information to other countries
under a tax reaty, to federal and state agencies o enforce federal nontax criminal laws, or to
federal law enfarcement and intelligence agencies to combat terrorism.

You are not required to provide the information’regqliested oh-aformthat is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records refating to a form or its instructions must be
retained as long as their contents may become material in the adminisiration of
any Internal Revenue taw. Generally, tax retums and return information are
confidentia), as required by Code section 6103,

The average time and expenses required to compiete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax returm.

if you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income lax return.



Formulario W-4{SP) (2016)

Pagina 2

Hoja de Trabajo para Deducciones y Ajustes

Nota: btilice esta hoja de trabajo Gnicamente si piensa detallar las deducciones o reclamar ciertos créditos o hacer ajustes a los ingresos.
1 Ancte un estimado de sus deducciones detalladas para 2016, Estas incluyen los intereses hipotecarios calificades, donaciones caritatives, impuestos

estatales y locales, gastos médicos que excedan del 10% {7.5% si usted o su cényuge nacieron antes def 2 de enero de 1952} de sus ingresos v las
deducciones misceldneas. Para 2016, quizds tenga que reducir sus deducciones defalladas si sus ingresos exceden de $311,300 y &s casado que

presenta una declaracidn conjunia o es viudo que redne fos requisitos; $285,350 st es cabeza de familia; $259,400 sl es soltero ¥ no es cabeza de -

familia o viudo que retine los requisitos; o $155,650 si es casado que presenta una declaracion por separade, Vea la Pub. 505, para detalles
%$12,600 si es casado que presenta una declaracion conjunta o &5

viudo que redne los requisitos

2 Anote: $9,300 si es cabeza de familia

$6,300 si es soltero o casado que presenta la declaracion por

separado

3 Reste la cantidad de la linea 2 de la cantidad de la linea 1. 8i es cero o menos, anote *-0-" ., . . . . . . . . . . 3 %

4 Anote un estimado de sus ajustes a los ingresos de 2016 v cualquier deduccion estandar adicionak. (Vea la Pub. 505)

E-9
-

5 Sume las Eneas 3 y 4 y anote el resultado. (incluya toda cantidad de créditos de la hoja de trabajo Convemng Crediis to Wrﬂ:hofdmg

Allowances for 2016 Form W-4 {Hoja de trabajo del Formulario W-4 de 2016 para convertir crédilos en exenciones de retenc:ones), la

cual se encuentra en la Pub. 505, en inglés}

,& Anote un estimado de sus ingresos no derivados del trabajo para 2016 (por EJempIo dividendos o in‘tereses)
7 Reste |a cantidad de la linea 6 de la cantidad de la linea 5. Si es cero o menos, anote “-0-”
8 Divida la cantidad de la linea 7 por $4,050 y anote el resultade aqui. Eiimine toda fraccién
9 Anote la cantidad de la inea H de ia Hoja de Trabajo para Descuentos Personales en la pagina 1 .

@ 0o~ o; ot
e o

10 Sume [as tantidades de las lineas B y 9 y anote el total agul. Si piensa usar la Hoja de Trabajo para Dos Asalariados o Mulilplw Empleos, anote
este total también en la iinea 1 & continuacion, De le contrario, deténgase aqui'y anote este total en la linea 5 de la pagina 1 del Formularic W-4(SP} . 10

Hoja de Trabajo para Dos Asalariados o Miltiples Empleos (Vea Dos asalariados o miliples empleos, en la pagina 1).

Nota: Utilice esta hoja de trabajo tnicamente si las instrucciones debajo de la Enea H en la pagina 1 indican que pase a esta seccion.

1 Anote la cantidad de la linea H en la pagina 1 (o de |a linea 10, arsiba, si utllizé la Hoja de Trabajo para Deducciones y Ajustes) . . .. 1

2 Busque la cantidad en la Tabla 1, a continttacién, gue corresponda al empleo que le paga el salario MAS BAJO y andtela aqui. Sin embarga,
si es casado que presenta una declaracidn conjunta y el salario del empleo que s le paga es $65,000 ¢ menos, no anote més de “3" . Py

3 Sila lmea 1 excede de o es igual a la canfidad de fa linea 2, reste la finea 2 de la linea 1. Anote el resultado aqul’

(s es cero, anote “-D-")y en |a linea 5 del Formulario W-4(SP} en la pagina 1. No siga con esta hoja de trabajo . . . 3
Nota: Si la cantidad de la Jinea 1 es menos que fa linea 2, anote “-0-" en la linea 5 del Formulario W-4{SP) en la pagina 1. Complete Ias Imeas 4
a 9, a continuacion, para calcular la cantidad de impuestos adicionales que se le debe retener para evitar una factura de impuestos al final del afo.

4 Anote la cantidad de [a linea 2 de esta hojade trabajo . . .
5 Ancte la cantidad de la linea 1 de esta hoja de trabajo .
6 Reste la cantidad de la linea 5 de la cantidad de la linea 4 .

7 Busgue la cantidad de la Tabla 2, mas adelante, que corresponda al empleo gue le paga ¢l salario MAS ALTO y andtela aqui

a4
75

$
8 Multiplique la cantidad de la linea 7 por la linea & y anote el resultado aqui. Esta es la cantidad de lmpuestos adicionales anuales que se debe retenar g8 $
9 Divida la cantidad de la linea 8 por los perlodos de pago que faltan en 2016. Por Qjemplo divida por 25 i le pagan cada 2 semanas
y usted llena este formulario en una fecha de enero cuando quedan 25 perfodos déjpago para el afic 2016. Anote el resultado aqui y
en la linea & del Formuiario W-4(SP) en la pégina . Esta es la cantidad adicional que se debe retener de cada cheque depago . . 9 $
Tabla 1 Tabla 2
Casados que presentan una L Casados que presentan una "
declaracion csnjunm Todos los demas dedaracign conjunta Todos los demas
Si el salario del empioc que | Anote enla Si &l salario dei empleo que | Anote en la Si el salaric de] empleo que | Anote en la Si el salario del emplec que  [Anote en la
le paga LO MINIMO es— linea 2, arviba le paga LO MINIMO es— linea 2, ariba § le paga LC MAXIMO es— linea 7, ariba  |le paga LO MAXIMO es— linea 7, arriba
$0 - $6,000 0 $0 - $9,000 o} $0- $75,000 $610 $0 - $38,000 $610
6,001 - 14,000 1 9,001 - 17,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 25,000 2 17,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
25,0010 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,004 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 y mas 1,600
35,001 - 44,000 5 44,001 - 75,000 o 405,001 y mas 1,600
44,001 - 55,000 [ 75,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,004 - 125,000 8
75,001 - 80,000 2] 125,001 - 140,000 g
80,001 - 100,000 10 140,001 y mas 10
100,001 - 115,000 ER
115,001 - 130,000 12
130,001 - 140,000 13 -
140,001 - 150,000 14
150,001 y mas 15

Aviso sobre fa Ley de Confidencialidad de Informacion ¥ la Ley de Reduccitn de Tramites.
Solicitames la informacion contenida en este formulario para cumplir con las feyes de los impuestos

intemos de los Estados Unidos, El Gédigo de Impuestos Internos requiere esta informacién conforme

a las secciones 3402()(2) y 6109 y su reglamertacicn; su emnydeador la Wtifza para deteminar la
cantidad que e tiene gue retener por concepto de impuestos federales sobre los ingresas. El no
presentar un formulario debidamente completado resultara en que se le considere una persona
soltera que ne reclama ningUn descuento en ia retencion; el proporcionar infermacién fraudulenta
puede exponerio a multas, El uso nommal de esta informacitn incluye el compartir dicha informacion
con el Departamenta de Justicia en sus cases de lifigio civil y penal y también con las ciudades,
astados, el Distrita de Celumbia, estados libres asociados con los EEUU. y posesicnas ({tenticrios)
estadounidenses, a fin de ayudarlnﬁ en aplicar sus leyes tibutarias respectivas y también al

Department of Health and Human Services {Departamento de Salud y Senvicios Humanos) para gue la

incluya en el National Dirsctory of New Hires {Directoria nacicnal de persenas recién empleadas).
Podemas divulgar esta informacion también 2 otros paises confonme a un tratade tributario, a las
agencias def gobiemo federal y estatal para hacer cumplir las leyes penales federales que ne Tisnen

que ver con los impuestos o a las agencias federales encargadas de hacer cumplir la ley y a agencias
de inteligencia para combatir el termorisimo.

Usted no estd obligado a facilitar ia informacian solicitada en un formularic sujeto a la Ley de
Reduccion de Trimites a menos que el mistno muestre un nOmere de control vilido de la Office of
Management and Budget (Oficina de Administracion y Presupuesto u OMB, por sus siglas en inglés).
Laos libros o registros relativos a un farmulario o sus instruccianes tienen que ser conservados

. miientras su contenido pueda ser uliiizada en la aplicacion de toda ley tributaria federal, Por regla

general, las declaraciones de impuestos y toda informacién pertinente son confidenciales, segin lo
requiere la secokin 6103,

El promedio de tiempe y de gastos requeridos para completar y presentar ests formulario varia
segdn las cirounstancias individuales. Para las promedios estimados, vea las instrucciones de la
declaracion de imipuestos sobte los ingresos,

Si desea hacer alguna sugerencia para simplificar este formulario, por favor envienosla. Vea las
instrucciones para la declaracion de impugstos sobre los ingresos.



Emplovment Eligibility Verification USCIS
Department of Homeland Security Form I-9

i . o . OMB N, £615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

- START HERE: Read instructions carefully before completing this form. The instructions must be avallable, either in paper or alectronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTEDISCRIMINATION NOTICE: It is ilegal to discriminate against work-authorized 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 explrat:on date may also constitute illegal discrimination.

Last Name (Fam:iy Name) First Name (Given Name) Middle initial Other Last Names Used (if any}
Address {Street Number and Name) Apt, Number | City or Town State ZIP Code
Date of Birth imm/dd/yyyy) U.8, Bocial Security Number Employee's E-+mail Address Employee's Telephone Number

| & aware that federal law provides for imprisonment andlor fines for false statements or use of false documents in
connection with the compietion of this form.

| attest, under penalty of parjury, that | am {check one of the following hoxes):

[ 1. A citizen of the United States

[ ] 2. A noncitizen naticnal of the United States (See instructions)

B 3. A lawful permanent resident  {Alien Registration Number/USCIS Number):

B 4. An alien authorized to work  unfil (expiration date, if applicable, mm/ddfyyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized o work must provide only one of the following docurnent humbers to complele Eorm 1-9: Do ﬂzﬁm:’lns ;;?:g;ace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/lSCIS Number:
OR

2. Form 94 Admission Number:
OR

3. Foreign Passport Number:

Country of lssuance:

Signature of Employee Today's Date (mm/dd/yyyy)

1 atte attest under penalty of perjury, that 1 have ass:sted in the comp!et:on of Section 1 of this form and that to the best of my
knowledge the information is frue and correct.

Signature of Preparer or Transiator , ’ Today's Date (mmv/dd/yyyy)
Last Narme (Family Name) . First Name (Given Name)
Address (Streef Number and Name) City or Town State ZIP Code

Form -9 11/14/2016 N o Page 1 of 3






Employment Eligibility Verification

Department of Homeland Security
U.8. Citizenship and Immigration Services

USCIS

Form I-9

OMB No. 1615-0047
Expires 08/31/2019

Employee Info from Section 1 Last Name (Family Name) First Name (Giver Name) M.l. | Citizenship/immigration Status
ListA GR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Cocument Title Document Tide
Issuing Authority tssuing Authority ' Issuing Authority

Deocument Number

Document Number

Document Number

Expiration Rate (if anv){imm/dd/vyyy}

Expiration Date (if any}{mm/ddiyyyy)

Expiration Date (if any}{mm/dd/yyyy)

Document Title

Issuing Autharity

Doacument Number

Expiration Date {f any}{mmdidd/yyyy)

Dacument Title

Issuing Authority

Documernt Number

Expiration Date (if any{mm/ddiyyy)

Additional Infermation

QR Code - Secliens 2 & 3
Do Mot Wiite In This Space

Certification: | atlest, 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
empioyee is authorized to work in the United States.

The employee’s first day of employment fmm/dd/yyyy}):

{See instructions for exemptions)

Slgnature of Employer or Authorized Representative

Today's Date{mm/ddivyyy)

Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative

First Name of Employer or Authorized Representati\ig

Employer's Busingss or Crganization Name

Employer's Business or Organization Address {Sireet Number and Name)

City or Town

State ZIP Code

Sectron 3 Rever;ficat:on ‘and’ Rehlres (To be

A. New Name {if applicable)

B: Iﬁéte of Rehire {if applicable)

Last Name (Family Name)

Fifst Name {Given Name)

Middie Initial

- Date {mm/dd/vyyy)

C. lf the employge's previods grant of emp!oymem authorization has expired, provsde f?xe*snfwmaizon for'the'dacumem orraceipt that estabhshes
continuing employment authcrization in the space provided below. i

Document Title

Document lember

Expiration Date {f any) (mm/dd/ywy}

| attest, under penaity of perjury, that to the best of my knowledge, this employee is authorized fo work in the United States, and if
the empioyee presented document(s}, the document{s) | have examined appear to be genuine and to relate o the individual.

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Name of Employer or Authorized Representative

Form I-9 11/14/2016 N

Page 2 of 3




LISTS OF ACCEPTABLE DOCUMENTS
Ali documents must be UNEXPIRED

Empioyees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LISTA

Bocuments that Establish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
identity N
‘AND

LISTC

Documents that Establish
Employment Authorization

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

Permanent Resident Card or Alien
Registration Receipt Card (Form -851)

Foreign passport that contains a
temporary 1-551 stamp or temperary
i-551 printed notation on a machine-
readabie Immigrant visa

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

Employment Authorization Document
that contains a photograph {Form
I-768)

1D card issued by federal, state or loééi
government agencies or entities,
provided i contains a photograph or .

Driver's license or 1D card issued hy a 1.

A Sodial Security Account Number
card, unltess the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{3} VALID FOR WQORK ONLY WITH
DHS AUTHORIZATION

gender, height, eye color, and address

For a nonimmigrant alien authorized
to work for a specific employer
bacause of his or her status:

a. Foreign passport; and

b. Form -84 or Form 1-94A that has
the following:

(1} The same name as the passport;

and

(2} An endorsement of the alien’s
nenimmigrant status as long as
that period of endorsement has
net yet expired and the
proposed employment is not in
conflict with any restrictions or
[imitations identified on the form.

information such as name, date of birth, | 2.

Certification of Birth Abroad issued
by the Depariment of State (Form
FS-545)

. School ID card with a photograph 2 -

. Voter's registration card

Certification of Report of Birth
issued by the Depariment of State
(Form DS-1350)

1.8, Military card or draft record

Military dependent's ID card

. U.S. Coast Guard Merchant Mariner .-
Card s

Criginal or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

Native American tribal docurment 5

Native American fribal document

govemment authority

Driver's license issued by a Canadian 5

U.S. Citizen ID Card (Form [-197}

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall islands (RMI) with Form
.94 or Form -94A indicaling
nonimmigrant admissicn under the
Compact of Free Association Between
the United States and the FSM or RMI

For persons under age 18 who are
unable to present a document -

ldentification Card for Use of
Resident Citizen in the United
States (Form [-179)

listed above:

10. School record or report card

“4141. Clinic, doctor, or hospital record

12. Day-care or nursery school record . -

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form -9 11/14/2016 N

Page 3 of 3



Quality Payroll
and Benefits, Inc.

"How | Want to Get Paid” Form

+ Payrall Services
s Bopkeeping

» Human Resorces Management
+ Employee Benefit Adminstration

Last Name lFirsI Name Middle Initial Home Phona
Address City State Zip Code
fe-mail address Social Security Number Date Of Birh
DIRECT DEPOSIT
Check One
New-Deposit Payroll payments in account as shown Name of Financial Institution
IChange—Change the financial institution andfor actount I
ICam:el- Stop my participation in the program Bank Routing Number
*Always verify your pay stubs for
accuracy™* Bank Street Address
QUALITY PAYROLL & BENEFITS is not
responsible for your account balance City State Zip Code

and as such will not pay NSF Fees.

L | 1 1l

Type of Account Pisbursment of Funds
Checking Account Number  (Account 1) Amount to Checking Account
¥

Account Number {Account 2) Total Checking Account

account 1 I% I |$
Account Number {Account 3)

accourt 2 |% | |$
Account Number (Account 4} account 3 % I |$

account 4 %Yo | I$
|Signature:
Date:

LIVE CHECK-Liability Understanding

1| underaiand and agree to the following:

Onice recaived, if | lose my live paycheck, | agree to pay a $25.00 fee for the reprinting and wait up ip 48 hours
for ne~processing before 1 can obtain a replacement paycheck. Also, QUALITY PAYROLL & BENEFITS, Inc,
cannot be responsible for the timeliness of the poatal service if the chack is mailed.

Signaturel

Date: I




