
NEW HIRE CHECK LIST

Employees may not be allowed to begin work until their personal fi le is
completed in full. All ltems below must be fil led out and completed in full.
This top page may only be fil led out by a manager, the employee must fi l l
out all other pages wherever there is an X marked.

tr Employee Application (The Original)

o l-9 Form with signature (Proof of eligibility to work in the USA)

o Gopy of valid passport

or

o Gopy of valid Driver's License
and

tr Gopy of Social Security Gard or Birth Gertificate

o W-4 Form with signature (Federal Tax Form)

D lT-2104 Form with signature (NY State Tax Form)

o New Hire Employee Payroll Form (Payroll Information)

tr Emergency Gontact Form

D Sexual Harassment & Discrimination Form

tr Employee Handbook Acknowledgement Form

Once all the above information has been collected, the manager must sign
below authorizing the approval for the employee to begin employment:

Manager's Signature Date



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

OMB No. 1615-0047; Expires 08l3l l12

Form I-9, Employment
Eligibility Verification

Read 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-authorized individuals. Empl_oyers CANNOT
specify which document(s) they wil l accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute i l legal discrimination.

Section 1. Information and Verification (To be at the ttme ins. )
Print  Name: Last First Middle In i t ia l Maiden Name

Address lStrr'r l .\ 'ame and Nuntberl A n l  # Date of Birth ( mont h/day/year)

Zip Code Social Security #

I attest, under penalty ofperjury, that I am (check one ofthc following):

f-l A .itir.n of the united states

| | A noncitizen national ofthe United States (see instructions)

! R lawfut permanent resident (Alien #)

| | An alien authorized to work (Alien # or Admission #)

until (exoiration date. if

limployee's Signature Date (month/day/year)

Preparer and/or Translator Certification (To he complered and signed ( section I is prepared by a person other than the employec.) I attest. under
penalty ofperjury, thut I have assisted in the completion oJ'thisform and that to the best oJ my knowledge the information is lrue and cotecl.

Preparer's/Translator's Si gnature Print Name

Address /Strecr Name and Nuntber, City, State, Zip Code) DaIe (monlWJay/yeur)

and

X
x
X

X
X
X
xI am aware that federal law provides for

imprisonment and/or fines for false statements or

use of false documents in connection with the

completion of this form.

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one documenl from List A OR
examine one document from List B and one from Li.st C, a.t listed on the reverse of this form, and record the lille, number, and
expiration date, iJ any, o/'the document(s).)

0
o

0
C

List A

Document t i t le :

OR List B AND List C

lssuing authority

Documcnt #:

iixpiratron Datt 1if any.1:

Document #:

Expiration Date (if any)

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, thal
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on
(month /day /yea, -andtha t to thebes to fmyknow|edgetheemployee isauthor ized towork in theUni tedSta tes . (S ta te
employment agencies may omit the date the employee began employment.)

yer or Authorized Representative

Business or

A. New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)

Document Title: Document #: Expiration Date (if any)

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

C. Ifemployee's previous grant ofwork authorization has expired, provide the information below for the document that establishes current employment authorization
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be unexpired

LIST A LIST B LIST C

Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Authorization

Authorization OR AND

l. U.S. Passport or U.S. Passoort Card Driver's license or ID card issued by
a State or outlying possession ofthe
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eve color. and address

1. Social Security Account Number
card other than one that spccilics
on the face that the issuance ofthe
card does not authorize
employment in the United States2. Permanent Resident Card or Alien

Registration Receipt Card (Form
r-55 r )

2. Certification of Birth Abroad
issued by the Department of State
(Form FS-545)3. Foreign passport that contains a

temporary l-551 stamp or temporary
I-55 | printed notation on a machine-
readable immigrant vrsa

2. ID card issued by federal, state or
local government agencies or
entit ies. provided it contains a
photograph or information such as
name, date of birth, gender, height,
eve color. and address 3. Certification of Report of Birth

issued by the Department of State
(Form DS- 1350)4. Employment Authorization Document

that contains a photograph (Form
t-766)

3. School ID card with a photograph

4. Voter's resistration card 4. Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

5. ln the case of a nonimmigrant alien
authorized to work for a specific
employer incident to status, a foreign
passport with Form I-94 or Form
I-94A bearing the same name as the
passport and containing an
endorsement of the alien's
nonimmigrant status, as long as the
period ofendorsement has not yet
expired and the proposed
employment is not in confl ict with
any restrictions or l imitations
identified on the form

5. U.S. Military card or draft record

6. Militarv deoendent's lD card

7. U.S. Coast Guard Merchant Mariner
Card

5. Native American tribal document

8. Native American tribal document

6. U.S. Citizen ID Card (Form I-197)9. Driver's license issued by a Canadian
govemment authority

For persons under age 18 who
are unable to present a
document listed above:

7. Identification Card for Use of
Resident Citizen in the United
States (Form I-179)

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

10. School record or report card 8. Employment authorization
document issued by the
Department of Homeland Security11. Clinic, doctor, or hospital record

12. Day-care 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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Form W-4 (2009)
Purpose. 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
f inancia l  sr tuatron changes.

Exemption from withholding. lf you are
exemp t ,  comp le te  on l y  l i nes  1 ,2 ,3 ,  4 ,  and  7
and s ign the form to val idate i t .  Your exempt ion
for 2009 expires February 1 6, 201 0. See
Pub. 505,  Tax Withholding and Est imated Tax.
Note. You cannot claim exemption from
withholding i f  (a)  your income exceeds $950
and includes more than $300 of  unearned
income ( for  example,  interest  and div idends)
and (b)  another person can c larm you as a
dependent on their  tax return.

Basic instructions. lf you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your wi thholding al lowances based on i temized
deductrons,  cer la in credi ls .  adjustments to
income, or  two-earner/mul t ip le job s i tuat ions.

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

Head ot  household.  General ly ,  you may c la im
head of  household f i l ing status on your tax
return only if you are unmarried and pay more
than 50% of  the costs of  keeping up a home
for yourself and your dependent(s) or other
qual i fy ing indiv iduals.  See Pub. 501,
Exempt ions,  Standard Deduct ion,  and Fi l ing
Informat ion,  for  informat ion.

Tax credits. You can take projected tax
credi ts into account in f igur ing your a l lowable
number of  wi thholding al lowances.  Credi ts for
chi ld or  deoendent care expenses and the
chi ld tax credi t  may be c la imed using the
Personal Allowances Worksheet below. See
Pub. 919,  How Do I  Adjust  My Tax
Withholding,  for  informat ion on convert ing
your other credi ts into wi thholding al lowances.

Nonwage income, lf you have a large amount
of nonwaoe income. such as interest or

div idends,  consider making est imated tax
payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwrse, you may owe
addi t ional  tax.  l f  you have pension or  annui ty
income, see Pub. 919 to f ind out  i f  you should
adjust  your wi thholding on Form W-4 or  W-4P.

Two earners or multiple jobs. lf you have a
working spouse or  more than one job,  f igure
the total number of allowances you are entitled
to c la im on al l  lobs using worksheets f rom only
one Form W-4.  Your wi thholding usual ly  wr l l
be most accurate when all allowances are
cla imed on the Form W-4 for  the highest
paying lob and zero allowances are claimed on
the others.  See Pub. 91 I  for  detai ls .

Nonresident alien. lf you are a nonresident
al ien,  see the Instruct ions for  Form 8233
before complet ing th is Form W-4.

Check your wi thholding.  Af ter  your Form W-4
takes ef fect ,  use Pub. 919 to see how the
amount you are having wi thheld compares to
your projected total tax for 2009. See Pub.
919, especia l ly  i f  your earnings exceed
$130,000 (Single)  or  $180,000 (Marr ied).

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" for yourself  i f  no one else can claim you as a dependent
o You are single and have only one job; or I
.  You are married, have only one job, and your spouse does not work; or )
.  Y o u r w a g e s f r o m a s e c o n d  j o b o r y o u r s p o u s e ' s w a g e s ( o r t h e t o t a l  o f  b o t h )  a r e $ 1 , 5 0 0 o r l e s s .  J

c

E

F

G

Enter "1" for your spouse. But, you may choose to enter "-0-" i f  you are married and have either a working spouse or

more than one job. (Entering "-0-" may help you avoid having too l i t t le tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you wil l  claim on your tax return

Enter "1" i f  you wil l  f i le as head of household on your tax return (see condit ions under Head of household above) E -

Enter "1 " i f  you have at least $1 ,800 of chi ld or dependent care expenses for which you plan to claim a credit F -

(Note. Do not include chi ld support payments. See Pub. 503, Child and Dependent Care Expenses, for detai ls.)

Child Tax Credit ( including addit ional chi ld tax credit).  See Pub.972, Child Tax Credit,  for more information.

. lf your total income will be less than $61 ,000 ($90,000 if married), enter "2 " {or each eligible child; then less "1 " if you have three or more eligible children.
r l f  yourtotal income wil l  be between $61,000 and $84,000 ($90,000 and $119,000 i f  married), enter ". l"  foreach el igible

cfr i ld plus " l" addit ional i f  you have six or more el igible chi ldren. G

H Add lines A through G and enter total here. 0',lote. This may be different from the number of exemptions you claim on your tax return.) ) H -
For accuracy. 1 r l f  you plan to i temize or claim adjustments to income and want to reduce your withholding, see the Deductions
complete all I and Adjustments Worksheet on page 2.
worksheets ( o lf you have more than one iob or are married and you and your spouse both work and ihe combined earnings from all jobs exceed
that apply. | $40,000 ($25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

[ .  l f  neither of the above situations applies, stop here and enter the number from l ine H on l ine 5 of Form W-4 below.

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

.",. UU'4 Employee's Withholding Allowance Certificate OIMB No. 1545-0074

A

B Enter  "1"  i f :

5
o

a

Employee's signature
(Form is not valid unless vou

B -

c
D

Department of the Treasury
lnternal Revenue Service

1 Type or print your first name and middle initial

Home address (number and street or rural route)

City or town, state, and ZIP code

> Whether you are entit led to claim a certain number of allowances or exemption from withholding is
subiect to review by the lBS. Your employer may be required to send a copy of this form to the lRS. 2009

2 Your social security number

Married Ll Married, but withhold at higher Single rate

separated, or spouse is a nonresident alien, check the "Single" box.

4 lf your last name differs from that shown on your social securityr card,

check here. You must call'l-8OO-772-'1213 for a reDlacement card, ) fl

X
x
X

X
X

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)

Addit ional amount, i f  any, you want withheld from each paycheck

I claim exemption from withholding for 2009, and I cert i fy that I  meet both of the fol lowing condit ions for exemption.
. Last year I had a right to a refund of all federal income tax withheld because I had no tax liability and
. This year I expect a refund of all federal income tax withheld because I expect to have no tax liability

meet both condit ions, write " here

Jxz
^ E

o

X
Under penalties of perlury, I declare that I have examined this certif;cate and to the best of my knowledge and belief, it is lrue, correct, and complete

I Employer's name and address (Employer: Complete ilnes 8 and 10 only if sending to the lRS.)

Date >
10 Employer identification number (ElN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat .  No .10220Q rorm W-4 lzoosy



Deductions and Worksheet
Note. Use this worksheet only iI you plan to itemize deductions, claim certain credits, adjustments to income, or an additional standard

1 Enter an estimate of your 2009 i temized deductions. These include quali fying home mortgage lnterest,
charitable contr ibutjons, state and local taxes, medical expenses in excess of 7.5%o of your income, and
miscel laneous deductions. (For 2009, you may have to reduce your i temized deductions i f  your income
is over $166,800 ($83,400 i f  married f i l ing separately). See Worksheet 2 in Pub. 919 for detai ls.) 1 s

|  $11,400 i f  married f i l ing ioint ly or qual i fying widow(er) 
l

2 Enter: 
I  $ 8,350 i f  head of household 

I
[  $ 5,700 i f  single or married f i l ing separately J

2 $

Subtract l ine 2 from l ine 1. l f  zeto or less. enter "-0 "

Enter an estimate of your 2009 adjustments to income and any addrtional standard deduction. (Pub. 919) .

Add l ines 3 and 4 and enter the total.  ( lnclude anv amount for credits tromWorksheet B in

3 q3
4

5

6
1

I
I

1 0

PuO. gr  S.)
4

5

6

8

I

Enter an estimate of your 2009 nonwage income (such as dividends or interest)

Subtract l ine 6 from l ine 5. l f  zero or less, enter "-0-"

Divide the amount on l ine 7 by $3,500 and enter the result here. Drop any fract ion

Enter the number from the Personal Allowances Worksheet, line H, page .l

Add lines B and 9 and enter the total here. lf you plan to use theTwo-Earners/Multiple Jobs Worksheet,
also enter this total on l ine 1 below. Otherwise, stop here and enter this total on Form W-4, l ine 5, page 1 1 0

Form W-4 (2009)

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on
this form to carry out the Internal Revenue laws of lhe United States. The internal
Revenue Code requires this information under sections 3402(0(2XA) and 6109 and
their regulations. Faalure to provide a properly completed form will result in your
being treated as a single person who claims no withholding allowances; providing
frauduient inlormatron may also subject you io penalties. Routane uses of this
information include giving it to the Department of Justjce for civil and criminal
litigation, io cilies, slates, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws, and using it in the National
Directory of New Hires. We may also disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce fsderal nonlax criminal
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a lorm ihat is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
conlrol number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
conlidential, as required by Code section 61 03.

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

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

Page 2

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

Note. Use this worksheet only i f  the instruct ions under l ine H on page 1 direct you here.

1 Enter the number from line H, page 1 (or f rom 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 f i l ing joint ly and wages from the highest paying job are $50,000 or less, do not enter more
than "3 . "

3 l f  l ine 1 is more than or equal to l ine 2, subtract l ine 2 from l ine 1. Enter the result here ( i f  zero, enter
"-0-") and on Form W-4, l ine 5, page 1. Do not use the rest of this worksheet 3 -

Note. l f  l ine 1 is /ess than l ine 2, enter "-0-" on Form W-4, l ine 5, page 1. Complete l ines 4-9 below to calculate the addit ional
withholding amount necessary to avoid a year-end tax bi l l .

4 Enter the number from l ine 2 of this worksheet

5 Enter the number from l ine 1 of this worksheet

6 Subtract l ine 5 from l ine 4

7 Find the amount in Table 2 below that appl ies to the HIGHEST paying job and enter i t  here 7 q
B Mult iply l ine 7 by l ine 6 and enter the result here. This is the addit ional annual withholding needed I o

9 Divide l ine B by the number of pay periods remaining in 2009. For example, divide by 26 i f  you are paid
every two weeks and you complete this form in December 2008. Enter the result here and on Form W-4,
l ine 6, page 1. This is the addit ional amount to be withheld from each paycheck . 9 $

4

5

Table 1 Table 2
Marr ied Fi l ing Joint ly All Others Marr ied Fi l ing Joint ly All Others

l f  wages from LOWEST
paying lob arts

Enter on
line 2 above

lf wages from LOWEST
payinq job are-

Enter on
line 2 above

lf wages from HIGHEST
^ a , , i n ^  i ^ h  . r L

Enter on
line 7 abov(

l f  wages from HIGHEST
paying job are-

Enter on
line 7 above

$l
4,50
9,00

18 ,00
22,00
26,00
32,00
38,00
46,00
55,00
60,00
65,00
75,00
95,00

105 .00
1 20.001

,  $4,500
- 9,000
,  18 ,000
- 22,000
- 26,000
- 32,000
- 38,000
- 46,000
- 55,000
- 60,000
- 65,000
- 75,000
- 95,000
- 105,000
- 1 20,000

ano over

0
1
2
3
4
5
6
7
8
9

1 0
1 .1
1 2
1 3

1 5

$0 - $6,000
6,001 -  12,000

'12,001 -  19,000
19,001 -  26,000
26,001 -  35,000
35,001 -  50,000
50,001 -  65,000
65,001 -  80,000
80,001 - 90,000
90,001 -  120,000

120,001 and over

0
1
2
3
4
5
6
7
8
9

1 0

$0 - $6s,000
65,001 -  120,000

1 20,001 -  .185,000
'185,001 -  330,000

330,001 and over

$s50
9 1 0

1 ,020
1 ,200
1 ,280

$0 - $35,000
35,001 -  90,000
90,001 -  16s,000

165,001 -  370,000
370,001 and over

$550
9 1 0

1 ,020
1 ,200
1 ,280



Y
X
x
x
x

NewYork State Deoartment of Taxation and Finance ,T-2104
E m p loyee's With h o ld i n g Al lowa n ce Certifi cate
New York State . NewYork City . yon*"t"

I  cert i fy that I  am enti t led to the number of withholding al lowances claimed on this cert i f icate

Employee's signature Date

Penalty - A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have
withheld from your wages. You may also be subject to criminal penalties.

Employee: detach this page and give it to your employer; keep page 3 for your records.

Employers only: Please mark an X in the appropriate box(es) to indicate why you are sending a copy of this form to New York State:

Employee is a new trire I Employee claimed more than 14 exemption allowances for New York State E

Employeis name and addtess (Employe| compiefe lhls sectlon only if you must send a copy of this fom to the NYS Tax Depattment.) | Employer identification number

X
X

X

lnstructions

Who should f i le this form
This cert i f icate, Form lT-2'104, is completed by an employee and given
to the employer to instruct the employer how much NewYork State (and
New York City and Yonkers) tax to withhold from the employee's pay. The
more al lowances claimed, the lower the amount of tax withheld.

l f  you do not f i le Form lT-2104, your employer may use the same number
of allowances you claimed on federal Form W-4. Due to differences in
tax law, this may result in the wrong amount of tax withheld for New York
State, New York City, and Yonkers. Complete Form lT-2104 each year
and f i le i t  wrth your employer i f  the number of al lowances you may claim
is different from federal Form W-4 or has changed. Common reasons for
completing a new Form lT-2104 each year include the fol lowing:
. You starled a new job.
. You are no longer a dependent.
.  Your individual circumstances may have changed (for example, you

were married or have an addit ional chi ld).
.  You i temize your deductions on your personal income tax return.
. You claim allowances for NewYork State credits.
. You owed tax or received a large refund when you filed your personal

income lax return for the past year.

. Your wages have increased and you expect to earn $100,000 or more
during the tax year.

.  The total income of you and your spouse has increased to $100,000
or more for the tax year.

. You have significantly more or less income from other sources or from
another job.

. You no longer qual i fy for exemption from withholding.

. You have been advised by the Internal Revenue Service that you
are entitled to fewer allowances than claimed on your original federal
Form W-4, and the disallowed allowances were claimed on your
original Form f i-2104.

Exemption from withholding
You cannot use Form ff-2104 to claim exemption from withholding.
To claim exemption from income tax withholding, you must file
Form lT-2104-E, Certificate of Exemption from Withholding, with your
employer.You must file a new certificate each year that you qualify for
exemption. This exemption from withholding is allowable only if you had
no NewYork income tax liability in the prior year, you expect none in the
current year, and you are over 65 years of age, under 18, or a full-time
student under 25. l f  you are a dependent who is under 1B or a ful l{ ime
student, you may owe tax i f  your income is more than $3,000.



Worksheet lT-2104 (2008) Page 3 of 3

Part 1 - Gomplete this part to compute your withholding allowances for New York State and Yonkers (line 1).
6Enter thenumbero fdependents tha tyoUwi | |c Ia imonyoUrs ta te re tu rn(donot inc ludeyourse l fo r , i fmar r ied ,yourspouse) ' '6 . -

For l ines 7,8, and 9, enter I  for each credit you expect to claim on your state return.
7 Col lege tu i l ion credi t

8 New York State household credit

For l ines 10, 11, and 12, enter 3 for each credit you expect to claim on your state return.
10 Chi ld and dependent care credi t

11 Earned income credi t

12  Emp i re  S ta te  ch i l d  c red i t  . . . . . . . . . . .

13 Other credits (see instructions) .....

7.
d .

Y .

1 0 .
1 1 .
12.
1 3 .

14.
1 5 .

2',1.
22 .
23.
24.
25.
26.

For l ines 14 and 15, enter 2 i f  ei ther situation applies.
14  Head o f  househo ld  s ta tus  and on lv  one iob  . . . . . . . . .
15 Marr ied couples wi th only one spouse working and only one job

16 Enteranes t imateofyour federa l  ad jus tments to income,suchasa l imonyyouwi l l  pay for the taxyear
and deductible IRA contributions you will make for the tax year. Total estimate $
Divide this est imate by $1,000. Drop any fract ion and enter the number... . . . . . . . . .

l f  you expect to i temize deductions on your state tax return, complete Part 2 below and enter the number from l ine 28.

l f  you are single or head of household, or married with both spouses working, and your total income is between

$100,000 and $'150,000, enter the appropriate numberfrom the chart in Part 4. Al l  others enter 0.. . . . . . . . . . . .
Subtract l ine 1 9 from l ine 18. Enter the result,  including negative amounts, here and on l ine 1 . l f  your employer cannot

accommodate negative allowances, enter 0 here and on line .1 and see Additional dollar amounts in the instructions.
( l f  you have more than one job, or i f  you and your spouse both work, see instruct ions.). . . .

Part 2 -  Co this on ex to itemize deductions on state return.

1 7

20

1 6 .  _

'17.

1 8 .

1 9 .

20.

21
22
23
24
25
26

Enter your est imated federal  i temized deduct ions for  the tax year. . . . . . . . . . . . . . . . . .

Enter  your est imated state,  local ,  and foreign income taxes included on l ine 21 . . .

Subtract line 22 from line 21

A d d  l i n e s  2 3  a n d 2 4  . . . . . . . . . . . .

Based on your federal  f i l ing status,  enter  the appl icable amount f rom the table be|ow.. . . . . . . . . . . . . .

27  Sub t rac t l i ne26 f rom l i ne25 ( i f l i ne26 i s l a rge r t han l i ne25 ,en te r0he reandon l i ne lTabove )

2 8  D i v i d e l i n e 2 T b v $ l , 0 0 0 . D r o p a n v f r a c t i o n a n d e n t e r t h e r e s u l t h e r e a n d o n l i n e l T a b o v e . . . . . . . . . .

27.
28.

Part 3 - om part to compute your w ng owances for NewYork City (line 2).

Part 4 - This chart is for married couples with both spouses working, and single taxpayers or heads of household, with a combined income between
$100,000 and $150,000. Al l  others do not have to use this chart.

Enter the number of al lowances (top number) on l ine 19; or the addit ional withholding (bottom dol lar amount) on l ine 3.

Single (cannot be c la imed as a dependent)  .

Single (can be c la imed as a dependent)  . . . . . .

H e a d  o f  h o u s e h o 1 d . . . . . . . . . . . . . . .

Qual i f y ing  w idow(er ) . . . . . . . . .
Mar r ied  f ihng  jo in t |y . . . . . . . . . . . . . . .

Mar r ied  f i l i ng  separa te  re tu rns . . . . . . . . . . . . . . . . .

$  7 ,500
$ 3,000
$10,500

$15,000
$ 15 ,000
$ 7,500

29 Enter  the  amount  f rom l ine  6  above. . . . . . . . . . .
30 Add l ines '14 through 17 above and enter total here .. . . . . .
31 Add l ines 29 and 30. Enter the result here and on l ine 2

29.
30.
3 t .

Total income
Higher
earner's
wages.l,

$1 00,000
to

1 05,000

$1 05,000
to

1 1 0,000

$1 1 0,000
to

1 1 5,000

$1 1 5,000
to

120,000

$120,000
to

125,000

s1 25,000
to

1 30,000

$1 30,000
to

135,000

$1 3s,000
to

140,000

$140,000
to

145,000

$1 45,000
to

1 50,000

under
$90,000

1
s 1 . 5 0

2
$3.00

3
s4.50

5
$6.00

6
$7.50

7
$9.00

8
$  1 0 . 5 0

9
$  12 .00

1 0
$ 1 3.50

1 1
s15.00

$90,000 -
$1 00,000

1
$1 .50

2
$3.00

3
$4.s0

4
$6.00

5
$7.s0

6
$9.00

7
$10 .50

8
$  1 2 . 0 0

9
$13 .50

$1 00,000 ,
$1  10 ,000

1
$1 s0

1
$ 1 . 5 0

2
$3.00

3
$4.s0 $6.00

5
$7.50

6
$9.00

7
$  10 .50

8
$ 1 2  0 0

$1 10,000 -
$1 20,000

1
$1 .s0

2
$3.00

2
$3.00

3
$4.50 $6.00

5
$7.s0

6
$9.00

7
$10 .50

$1 20,000 -
$1 30.000

2
$3,00

3
$4.50

3
$4.50

4
$6.00

5
$7.50

6
$9.00

$1 30,000 -
$140,000

3
$4.s0

4
$6.00

4
$6.00

5
$7.50

$140,000,
$1 50,000

4
$6.00

5
s / . 5 u



EMERGENCY CONTACT FORM
PLEASE WRITE CLEARLY TO AVOID DELAYS

X Employee Name

X Home Address:

X city, state, zrp:

X Home Phone: Cell Phone:

X Email Address:

IN CASE OF EMERGENCY, WHO SHOULD WE CONTACT?

V
n Person Name:

X What is your relationship:

X rheir Address:

X rheir Home Phone: Their Cell Phone:

DO YOU HAVE ANY MEDICAL CONCERNS WE SHOULD KNOW OF?

X -Y., - No

If yes, please explain:



NEW HIRE PAYROLL FORM
PLEASE WRITE CLEARLY TO AVOID DELAYED PAYROLL CHECKS !!!

X First Name: Last Name:

X Home Address:

X city, state, zip:

X Home Phone:

V
n Social Securi ty Number:

X Date of Birth: I I

X Federal Tax Allowances:

Cell Phone:

Check one: J Married Z Single

State Tax Allowances:

M Employee Class: Z Server Z Bartender Z Host I Kitchen Z Other;

M Password I.D.:

M Start datelDateofhire: I I

M Hourly Job Rates : (Please check ALL that may appty)

J Dining Room server Z Training A Host Z Runner 2 Expo J Busser

ll Bqrtender Z Cocktail Server J Banquet Server Z Office Staff

3 Kitchen Line I Dishwasher J Prep Z Pantry J Other:

(Be sure to make Payroll ID & Emp.# the same)

M Main Position:
(from above list)

Wage: $



208 Sexual Harassment & Racial Discrimination

While al l  forms of harassment are prohibited, The Gompany has an explicit
pol icy prohibit ing the sexual harassment of i ts employees. Specif ical ly, sexual
harassment means unwelcome sexual advances, requests for sexual favors,
and/or other verbal or physical conduct of a sexual nature.

Management has the responsibi l i ty to maintain a workplace free of any form of
sexual harassment. That means that Management shall  not threaten or
insinuate, either explicit ly or implicit ly, that an employee's refusal to submit to
sexual advances wil l  adversely affect the employee's employment, evaluation,
wages, advancement, assigned duties, shifts, or any other condit ion of
employment or career development.

lf you believe that the actions or words of a customer, delivery person,
Manager or fel low employee constitute unwelcome sexual harassment, you
have a responsibility to report that behavior to the Human Resources
Coordinator or your immediate Manager immediately. Al l  complaints of
harassment wil l  be investigated discreetly and promptly. Any employee,
supervisor, or manager who, after investigation, is found to have engaged in
harassment wil l  be subject to appropriate discipl inary action, up to and
including termination.

The company and its employees do not discriminate on the basis of race,
rel igion, creed, color, gender, age, national origin, marital status, veteran
status, sexual orientation, disabil i ty or any other protected group. This policy
applies to al l  terms and condit ions of employment, including, but not l imited to
hiring, placement, promotion, termination, layoff, transfer, leave of absence,
compensation and training.

Discrimination based on any of the above groups is str ict ly prohibited. Any
employee who engages in such conduct is subject to appropriate disciplinary
action up to and including immediate dismissal.

Employees must notify their supervisor, manager or the owners directly should
they be subject to or witness any sexual harassment and or racial
discrimination. Any employee who makes management aware of sexual
harassment or racial discrimination activities will not suffer adverse job
consequences as a result of a complaint.

I have read and understood the above information regarding section 208.

Vn
Employee Name (Please Print)

X
Employee Signature Date



Thank you for taking the time to review the
Employee Policy Handbook. lf you have any questions,
suggestions, or concerns, please contact management.

The Handbook is and will always be the property of The Company. lf you leave the employment of
The Company for any reason, yoLl must return this Employee Handbook to The Company.

EMPLOYEE HAN DBOOK ACKNOWLEDGEMENT

I hereby acknowledge that I have received a copy of the Bazil/Mario's Employee Handbook
outlining the benefits, rules, and regulations of the company. I further acknowledge that I have read
the content of the Handbook and will contact my supervisor with any questions.

I understand that Bazil/Mario's reserves the right to change or modify any portion of this
Handbook. I agree to abide by the policies outlined in this Handbook.

I understand that the employee benefits, personnel policies, and rules in this Handbook will remain
in effect unless changes become necessary.

Bazil/Mario's follows a policy of "employment at will". Accordingly, this Handbook is not intended
to be a contract of employment or a warranty of benefits.

Employee Name (Please Print)

Employee Signature Date

X

X

Manager's Signature Date



X

Bazil & Mario's Safety in the Workplace Traininq
All employees are required to have this training by a manager or supervisor before working.

Preventing Burns:

tr Do not overfill pots and never leave handles over flames
tr Use DRY potholders, or mits to move hot food
o Do not filter fryer oil while it is hot
tr Work clean, organized and calmly

Preventing Guts:

o Use only sharp, clean knives
tr Place a damp cloth under cutt ing boards to keep them from sl ipping
e Tuck fingers in while cutting
tr Keep sl icer clean while working with i t
o Never use glassware to scoop ice

Preventing Slips & Falls

D All employees must wear anti-slip, closed toe footwear!!
D No running or horseplay on the property
o Report spi l ls to a manager immediately, place a wet f loor sign over spi l l
tr Use a footstool or ladder to reach items, do not climb

Emergency Planning

tr Notify a manger immediately
o Know where first aid kits and fire extinguishers are kept
o Only a manager is authorized to provide 1"'aid
tr Call  911 in extreme situations
tr Fill out proper accident documentation immediately

Review the more detailed Safety Training Program:

I have reviewed the safety training material and understand the imporTance of
working safely and keeping my work environment safe. I will report any unsafe
working conditions to a manager immediately.

Employee Signature Date

Manager Signature Date


