
TEMPORARY EMPLOYEE TRANSlklI'ITAL FORM 
( r o p t o b e ~ b y ~ a t r i m c d h i r e .  PUWEPRliWLEGlBLX 

Em~lovee Information 

e 4 .  erg-II: rn a*k SAd D ; C ~ B  - 

s s  straD.a: 

hkrxlth LaatNsme: First Name: 

CERTIFICATION 

Iundefftandthatmyregulsr work weekwillconsist of 30 h. 
I understand that my hourly rate will be: S 1 0. . per hour. 

I mi mdmimd the employment po~cicr given to mc by my s u p n i s o r e )  

I  understand that thisis a tempanrry position, and that the wark will t e r m .  on or around @a1 

Should I be emplayed by your orgmhtion, I agree to conform to your o r p h t b m  rules and regalations as &ed to 

me by the project m a w .  vvery nalure of this paslition as a temporary emplayee dictates that the position dots not 

rccnrbeneibsuchasvacation,sickpay,dF. I h a v e d a r d u n d e r s m d ~ .  

Eeid.oyment .][a9ormation 
(To be completed by supaVbm- PLEfSE PRL'VTLEGlBLP) 

~ ~ m i s c m p l o y e e t o b e h i r e d . t ~ e f o ~ o r a i n g m : ~  10. per hour. 

r h a v ~ ~ m ~ e m p l a y e e a ~ ~ f t b e ~ s b g p o l i d * l :  pL(hiM) 
In order for the employee to be put in the system, the following documen& must be attached. Please check each line to 

acknowledge tbat you hive anackd the forms, conrectfy aed'our. 

Tanporary -1ayee T- - FonaTobefiUedoutdsipaedbynewhiremd~. 
-IRS FORM W-4. To be completed and signed by new hire. 

IRS Form 1-9. To be filled out and signed by the sqervhr.  
7 

go be coqleb#l by both employee and employer) 

acknowledge that everything a stqtements on this form are true end correct 
. . 

Employee: signature)  ate. Y b  16 (j 

Employer: 'Skn/d & ~ & i / l /  -1 



Dcprrbncnt ef Homchnd Saurtty 
U.S. C i  4 Immigratiansavias 

OMB No. 1615-0047; Expires w09 
Form E9, Employment 
Elieibility Verification - - 

Pkuc 4 hdmdbnr  arcihDp bcteh aolapbt&g tbb form. The hdmdha mart bt d s b k  d.ring cempletbn of thb him. 

ANTEDEXXIMINATION NOIICE: It b iUe@ to dbahhde  against work eligible tndivi- EmpIoyeaa CANNOT 
rrhieb. dactment(8) they wUI accept h m  an qnployee. The reha1 to hire an individaa1 becaasc the doam- have! a 
~ ~ d u t e m 8 y ~ c o n r t i t a t t ~ d l r c r i a r i a  2Z-r a h .  

W o n  1. Employee Information and Verification. To be coorpleted and signed by employe at the time employment begins. 

I 

Section 2. Employer Review and Verification. To be ma lcted end signed by em loyer. Examine one document h m  List A OR 
~oncdmrmmthm~in~mdone~list~.rrEacdo.&errvmcof1&s1am.nadrsad&chk.numk.ad 
expiration date, if any, of the domnent(s). 

M A  OR IdstB A m  LbtC 
~axlmcnt title: QrdZZ L ~ C C A / S ~  
Issuilg adbority: 

8: I- "- 
-m f!frmp!: 

Doctpaed U: 

-m(dfmrvl: 

tw-) 

I 
CERTJFICAATIN - I attest, mder p a t t y  of perjmry, h t  I b e  examined the doenmcat(a) pmclrttd by the abDve-uIWd capbye, &at 
tbc aboveGstcd doemment(r) appear to be gerrnhe and to d a t e  to the cmpbyec IUIII~, tbat the employe begs~ cmplaywnt M 

and tbat to tlrclnrt of my Laowledp fie employee is eligible to work in the United States. (st.& 
employment 8gcnder may omit the date the emp- kgu empbyn~c.t.) 

Doeuaent Tic Docamentii: lzxpimh D8k (if q): 
I . t r a 2 m a c r w t b . t a t b c ~ c ~ h c ~ ~ b - b r r w ~ h t ~ e ~ ~ ~ t r m d ~ t h c ~ ~  
(mil. tbc d m q 8 )  l LRC madud 8- W - k  IL.* n d  to dab t a t k  hdiridd 



Form W-4 (2009) caIwbII-Ihtgply.-, dhJkhharns#arma#rg-tn 
mu~lmhrra(or-)do*lanaa~or& 
- w H d f % w n u t b ~ b l o n . l o l m  &yn*nD ~Form1WOQS.EstanatsdTa 

y w ~ r d m y m t b r a i h t h t u n a r t a  
--yarmay- 

I d d W a r l t a r t r y o u h m m p n d o n w ~  
~ ~ ~ . 8 1 9 b D m d 4 u t U y a r r l r o u l d  
ldLgtyourmthhdQngmF#mW4orW-rlP. 

- . - - . -- -- k a a m u m a -  o k I t y a v - h a  a*--. ---- w m - , - p l - L h m ~ .  . 
th.btdntmbuddbwna8 m o ~ d  
bdklon.lW &m* 
a-wYQIT&-m 
b e ~ ~ h n d l ~ m  
c f o m d o n ~ F a m W - 4 f O r t h . ~  

N & a Y o u ~ c l a l m ~ f m m  T u o r r Q l c Y o u c c a t . l o ~ t g r  bbsndar0---on 
~ W ( q ) y o u r l n a m e ~ L W O  asablnbaccomh h% Sm4Pub.elSIbrdsgik 
m d h e l u d s r m o n ~ ~ a l U a M w d  -of- ==fa Narrldntk~~.n.. . .  
Inmn~@racnpk,~.ndQvldadr) c t d d a ~ o ~ ~ d t h m  dkn,mthelnrbwtlm 

o h a d t a x m a m y k a h b n a d ~ t h .  
lbrForma2sa 

m d @ ) ~ i # . r m o m ~ y a , m r  klbn ampbthg 1x. r-am w4. 
d m m W t P c n t l m  P e m ~ t d ~ w a k r h . d b r b w . & ~ ~  
B a b m  -mi==#I R n H @ , H o w D a I ~ M y T u  

C h . d t - y - p v F o n n H C 4  
M,mcmg,krlbmblm- --uRbB810.rhartr 

b a i w . m ~ m p l p 2 ~ ~  m--h*.lh0l4- ~ ~ ~ ~ ~ 2 0 0 8 , ~ P D  
yarr---m- ~ I ~ w p u b a ~ . m o u n t  
ddua8onqosrhhoredar,-b a l ~ h a x l w . . w h m ~ a  mhzF' wyarr-mP- 

ha#nqor-job- 
nw1 W n e h ) ~ ~ . i e a p O o ~  

' 

Pemonel All- Workahset (Keep for your m r d a )  
A E n t s r m l m f a ~ H n o a r e d ~ c a n ~ y w e s a ~ .  . . . . . . . . . . . . .  

* Y a r ~ ~ a d h a v s o n l y ~ j o b ; a r  
. Y a r e m d a h m r e a r b a n e 1 0 4 s n d p w ~ d a a r o t w a k ; o r  

Yourwagesfran a a e m n d j o b a y w ~ r ~ ( o r t h e W d ~ a r o  hSOorlesa 
C ~ a 1 L 1 0 r ~ ~ W l t a ~ ~ ~ d r o o s e t o ~ s + m F p ~ ~ e n d h ~ d t h e r e ~ s p a g e ~  

m o r e t t a o n s l o R ~ m 9 . m n r a y h d ~ y a r c i v o # ~ ~ l R t k t a x w i t h h e l d . ) .  . . . . . . . . . .  c- 
II ~ ~ d d r p m d n t b ( ~ t l r a n w s p a n e a y a r s d l ) y o u w B I ~ m y o u r t r a r s h m  . . . . . . .  - 
E E n $ r m l ' ~ y o u ~ f l e ~ ~ o t h w a b d d m ~ t a x r s h m ( s s s ~ u n d s r ~ d ~ e b o v s )  . E - 
F E r r t e r d 1 " H y a r h a v e a t b a s t $ 1 ~ c i o M d o r ~ c a s ~ f o r w N o h y a r p t e n b ~ a ~ .  . F- 

( H o b a D o n o t h c M s ~ a r p p a t p a y m e n t a s e e P u b . 6 u Q , C h e d 8 n d ~ C e r s ~ , I k d s t a 8 a )  
Ci ChadT.xQwlit~adr3llbnalchW~~.SeeRm.812,ChadTaxaedn,formasInformethn. ' '  . 

B p r b d e l h c a m s w r l b a ~ ~ ~ P O O ( S 8 9 0 0 0 U ~ . I t s r ~ R I l r e h ~ c n 4 t h s r ~ ~ ' I ~ h a v e l l r s e u m ~ l e ~ ~  
n ~ ~ h o a M w a l ~ t # t w w n m , m t s l d S e 4 p o o ~ ~ e d ~ i ~ I o o o ~ m e r r f e d ) , s n t e r m 1 m I b r e e o h ~  
~#plueR1'ddWmrlffybuh~~wmaeellglb(sehl#rm Q 

H M d h s r A ~ Q n d ~ W h r a ~ T h b m y b d l l a a t ~ L h r R m l # d ~ y a u d r t n m y a r t a r ~ l ~  H 
H y a u ~ t n I b m i s , p r ~ ~ t o ~ d w a n t b r s d u c s y w r t w ~ , ~ t h e ~  

I lywhavem~orn~arrrnrsrhdPndyouadpurpcilrWraltandhmmbhsdcenRge~d)obsocceed 
~ ~ t r ~ s e e t h e ~ ~ W ~ m p s e e 2 t o e v d d h a v b g t o o i # 8 e W *  

-phereandmthsrranberfran&eHonh6dFamWbekw. 

-------.-.-.--------.--.- ~ ~ ~ g l n ~ ~ b y o u ~ . ~ ~ D p p r t * p v ~  -----------ma-..---.----.- 

w-4 Farn 

-dm- L r m m w  

Employee's Whhddlng Allowance C e r t l M e  . k ) r l . . W I . l . . . O . . 1 * . . . 0 . 1 0 1 ~ ~ . l " m d m m W L  
-0nrkb l * IRBYov- rp l ;ybrmOrrnd .oqr~dtnmOD*RB.  

=Ik1-4 

Z@OQ 




