TEMPORARY EMPLOYEE TRANSMITTAL FORM

(I'optobecmlpletedbymlwatmofhva PLEASE PRINT LEGIBLY.
1f you are unsure about any bold fields, please ask your supervisor.)

Emplozee Informatmn
Organization: ACO ﬂ/\) Checkbook: SAN D?@Jjb

,SSN— Start Date: lf/g/07 Office: _SAv 01250 &Coﬂ/\/
First Name: th’bp"rlf\ Last Name: “Ph&:cNmben @[g_)-
A

ddmss=-_§LCity= Mm@_zw 9163,

CERTIFICATION

I understand that my regular work week will consistof 3 C _ houss.

I understand that miy hourly rate willbe: $_ | O . perhour.

I have read and understand the employment policies given to me by my supemsorL.mtnl)

. Iunderstand that this is a temporary position, and that the work will terminate on or around (Datz)
Should I be employed by your organization, I agree to conform to your organizations rules and regulations as outlined to
me by the project manager. Theverynatm'eofﬂnsposmonasatemporaryemployeedlctabesﬂmttheposmondmnot
accrue benefitssuch s vacation, sck pey, e Thave read snd understand this. Lo

(To be completed by supervisor. r. PLEASE PRINT LEGIBLY)
Ialnhmzeﬂnsemployeetobehnedatﬂlefollomngrate e A IO _____perhour.
1 have given the employee a copy of the temporary staff policies: DL (Initial)
In order for the émployee to be put in the system, the fonm documents must be attached. Please check each line to
acknowledge that you have attached the forins, correctly filed out.

TempmaryEmployeeTmnsmnmlForm.TobeﬁHedmnandeynewhmandM
__ IRSFORM W-4. To be completed and signed by new hire.
____IRSForm 1-9. To be filled out and signed by the supervisor.

-Imnortaxt Inforiwation.
1. Employee packets not received by 12pm CST the Friday before the payroll date will not be entered until payroll is processed.
2. Empicyee packets from CA must be received on Wed. the week before piyroll is to be processed, by 12pm, CST.

3. Hmaqiquhsﬂmhdmdmmnmﬂlpuﬂ,ﬂmmdﬂwmlddmﬂﬂtwnmlpumd
~ Acknowledgement
(To be completed by both employee and employer)
I acknowledge that everything a entsonthlsfonnareu'ueandconect

Employee: LM"‘W‘) .. b K(Signature) DateM?

Employer. \ Mvicd Cﬁg&’é v (Pﬁnt)ﬁﬂ,—/‘/ ) (Signature) Dat: j’@[ﬂ?




OMB No. 1615-0047; Expires 06/30/09
Department of Homeland Secarity Form I-9, Employment
USS. Citizenship and Immigration Services Eligibility Verification

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

ANTI-])ISCRIMINATION NOTICE: Itis iliegal to discriminate against work eligible individuals. Employers CANNOT
m which. docmnmt(s) they will accept from an employee. The refusal to hire an individual because tlle documents have a
nstitute illegal discrimination.

date may also ¢o

‘Section 1. Employee Information and Veriﬁuﬂon. To be completed and slgned by cmployee at the time employment begins.

i BT Nl

%m Die(\() ~ ng ) | M _I._mm

Zip Code

‘ 1 . ; ina):
I am aware that federal law provides for m “M‘zﬁ ::d(;':: onc of the following)
imprisonment and/or fines for false statements or’

, ] Alawal permanent resident (Alien #) A
uuoffalsgdocnmmtshcouecﬁonwiththe [] An stien authorized to work untd
compleﬁonofﬂm form. (Alica# or Admission#) _

PreparerandlorTrnnshtorCe ation.aoumdwagwymlumdbyamomadmapwbmﬂmmier

penalty of perfiy, that 1 have assisted in the completion of this form and that to the best of my knowledge the tnformation is true and correct.
Preparer's/Translator’s Signature Print Name

Address (Sorvet Name and Number, Oy, Siase, Zip Code) Dete (mora/day/ear)

Section 2. Employer Review and Verification. To be completed and ;ﬂgned by employer. Examme one document from L1st A OR
examine one document from List B and one from List C, asgmmdonﬁ:emverseof form, andrecordﬂnetxtle,numbaand
explranon date, if any, of the document(s).

ListA AND ListC
Document tifle: _ SoagL coer Y Drivee LICEASE
S .
Document #:
Expiration Date (if any):
Document#:
Expiration Date (if any):

CERTIFICATION - I attest, Inder pcnalty of perjury, that 1 batve examined the doenm-l(l) preseated by the above-nmed e-ployee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee begaa employment on
(month/daylyear) and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment speucies may omit the date the employee began employment.)

of Employer or Representative Print Name Title
ZZ . iﬂ D tacsTEIA Dire efo
Busmess or Name and Address (Streef Name and Number, City,  Siate, Zip Code) Date (month/.

7
Acoen 22 o Isrt of Al c ity it PPBY Yle /09
Section 3. Updatmg and Reverification. Tobccompleted and signed by employer. |
A New Name (if applicable) B. Date of Rehire (month/day/year) (i applicable)

CIfmployee’spnmxsmmofwutunhmhmlmemlmmhmwwhhdmmmummwpmmwny
Document Title: _ Document & . Expiration Date (if aity):

|nuut.nlkrmlty mu-y.lblttothebu(ofuyhcwledge.ﬂhalﬂoyuhmumkhtbellmtedsulu, if the employee presented
document(s), ﬂedmn(l)llmmﬂndlmrbbegudn and to relate to the individusl

Stgnmle ployer Dam(manth/ )

Form 1-9 (Rev. 06/05/07) N




Form W-4 yemr anxd when your personal or
. ) " s hudcfhouuholdllmlhhnmyurm ._Mmcw obo.lfywhavon

: Y Q) Cornplete ol worksheets thet spply. However, dividends, consider making estimated tax
Form W'4 (2009) n-yddmznu'(orm)MFaw gyrmmuxthormww-Es.Eﬁmaden
wages, witholding must intividunis. Otheswise, you may owe
mmmm»mm mmmmmbaﬁnm« additionsl tme. if you haive pension or annulty
empicyer can withhold the commect federal income percentage of wages. income, sse Pub. 819 1o find out If you should
tex from your pay. Conulder completiig e new  Head of housshold. Gensrally, you may olim ~ 20st your withholding on Form W4 or W-4P.

rehun only i you num-rhdmd

Exsmption Msossdhoubd hmlmmbur uocnﬂﬂod
ines1,2,8,4,nd7 farymndf mdﬁpond to clakn on all from only

and sign the form to validats it. Your sxcemption WF“"'W"-'Y” wil

for 2009 expires February 16, 2010, See E:umpﬁun. Dcduoﬁon. be most when all alowances ere

Pub. 505, Tex Tox, Information, for information. ehhndho;\?.:r-'amw-ﬂormw

Note. You cannot claim from Tux oredits. You can take projectad tax ciaimed on

withholkding I (a) your income exceeds $850 mmmhm %&aﬁb 819 for details.

and ncludes mors than $300 of unsarned mumber of Credits for  Nonresident sfien. If you are a norresidsnt

! {for interest and or owre expensss and the sllen, see the Instructions

and {b) ancther person can claim you s a ohild tax credit may be claimed using the HaFctmw-l

dependernt oni retum. pore Do Worksheet balow, See Gheck your After your Form W4

below. The workshests on pege 2 urther adjust WW‘MWMW ’wmmm”
your withholding allowances besed on ttamized Normoolmm.ltywluvuahwmuﬂ 218,

M@:MMWU nonwege incoms, such as Interest or $130,d (B'lmorﬁmwlﬂ.d).
; Personal Allowances Worksheet (Keep for your records.)
A Emar'1'foryom|dﬂmmdseoandahnyouasadependa1t T > O
: ¢ You are single and have only one job; or '
B Enter*1"lf: { & You are married, have only one job, and your spouss does not work; or .. B _____

& Your wages from a second job or your spouse’s wages (of the total of both) are $1,500 or less.
C Enter “1" for your spouse. But, you may choose to enter *-0-" If you are manted and have either @ working spouse or
more than one job. (Entering *-0-" may help you &void having too ltle tax withheld) . . . . e e e e e
mmmm(mmmmuwmwwrnmmmm e e v W
‘1'Hywwmmashuddhuuohddmyarmm(aummﬂeddmwm
Enter “1™ If you have et lsast $1,800 of child or dependent care axpenses for which you pian to cislm a credit |
(Nota. Do not include child support payments. See Pub. 603, Child and Dependent Care Expenses, for details.)
G Chid Tax Credit (ricluding addiional child tax cradif). See Pub. 872, Child Tax Credit, for more information. b
oBmmmuuummmmlmm?ummdﬁﬁmuﬂ'lmmumcmmm

your total inoome will be between $61,000-and $84,000 (860,000 and $118,000 if married), enter *1* for each eligible
dﬂdpam'v.aauuunywmmormmm e
H wmammemmwmmmmudmmmmummwnmmmmm»u E:
For acouraoy, { ¢ If you pian to temize or clsim adjusiments to income and want to reduce your withholding, see the Deductions
compléte all and Adjustments Worksheet on page 2.
worksheets ® I you have more than one job or ere married and you and your spouse both workand the combined earnings from a8 jobs exceed
that apply. $40,000 ($25,000 If married), 690 the Two-Eamers/Mullipie Jobs Workshest on page 2 to avold having too fittle tax wihheld.
¢ If nefther of the above sitsations applies, stop here and enter the number from fine H on fine & of Form W-4 below.

------------------------- Cut here and give Form W-4 o your employer. Keop the top pert for your records,  ---------csseoemococorennn
Employee’s Withholding Allowance Certificate

» mmmwﬂbeﬁnw&m&dmummmn
subject to review by the IRS. Your employer may be réquired to send « copy of this form to the RS,

1 ) C name and mikdie initlal. 2
'L\’x\neﬂ/\ " u
jome sddvessfgnber and strest of rurd ropke) 3 [ singie [ Marred [ maniéd, but witihoki st higher Single rate.
i _L HNole. i rowsried, but legelly sepassied, or apouse Is & nomresident allen, check e “Singh” bere
ind ZI° bocks 4 ¥ your ast neme differs from that shown on yoor soclel securlty card,
\ e Cﬂ Q&\Oa . vaonumtd1-mmmw-mm>|j
?{mmamwmmthMwmmwmmmma 5
Additional amount, if any, you want withheld fomeachpaycheck . . . . . . . . . . . . K1
7 lmmmmfwmmiwmummmmmmmmmmm
o Last year | had a right to a refund of all federal income tax withheld because | had no tax fabifty and
o This yeer | axpect a refund of all federal income tax withheld becauss 1 expect to have no tax L
i you mest both conditions, wifte "Exempt”" here . ., . . . . . P b 4
Undar penaliies of perfury, 1 deciare that | have examiried thia cufificate and 10 the best Mmmnbmmm

e O I (SR oo 504 6IOC{

8 Empioyer's name and address Employer: Compiete ines 8 and 10 only ¥ sending 10 the © Ofiice code foptionsl}| 10 quoyu
Dconn A s*sd AT T, (A 91950
For Privacy Act end Paperwork Reduction Act Notice, cee page 2. Cav No. 10220Q Form W-4 oog

nmmo O

HII

Mmoo

o







