TRUCKING )

General Employment Application

(Non-CDL)
ARKK Trucking, Inc.
P.O. Box 1408
Sand Springs, OK 74063
918.812.9105 (Amanda)
Please print in black or blue ink
PERSONAL INFORMATION
Last Name: First Name: M.I.
Street: City: State: Zip:
SSN: - - D.0.B Phone:

Email:

Are you prevented from lawfully becoming employed in this country because of a VISA or Immigration status:

(yes  ONo

Emergency Contact: Address: Phone:

EMPLOYMENT DESIRED

Position: Start Date: / / Salary Desired:

Are you employed now:  (YES (ONO
If so, may we contact present employer: (YES (NO
Have you ever applied to this company: ~(YES (NO

If so, Where: When: / /




Have you Worked for this company:

If so, Where:

CYES

When:

(o
/ /

Reason for le

aving:

Who referred you to this company: ( OEmployment Agency( Newspaper Advertisement( Walk in

(Employee (_Xomputer Advertisement ( Dther
EDUCATION
School Level Name/Location Years Attended Subjects Studied Graduate

High School [ YESCNO
College [ YESCNO
Trade School [ YESCINO
Military [ YESCINO
Other [ YESCINO

FORMER EMPLOYERS

EMPLOYER: STREET: CITY: STATE: ZIP:

STARTING DATE: / /[ LEAVING DATE: / / TITLE:

REASON FOR LEAVING:

DESCRIPTION OF WORK: SALARY:

SUPERVISOR: PHONE:

May we contact your supervisor? CYES (NO

EMPLOYER: STREET: CITY: STATE: ZIP:

STARTING DATE: / / LEAVING DATE: / / TITLE:

REASON FOR LEAVING:

DESCRIPTION OF WORK: SALARY:

SUPERVISOR: PHONE:

May we contact your supervisor? CYES (NO

EMPLOYER: STREET: CITY: STATE: ZIP:

STARTING DATE: / /  LEAVING DATE: / / TITLE:




REASON FOR LEAVING:

DESCRIPTION OF WORK: SALARY:
SUPERVISOR: PHONE:

May we contact your supervisor? CYES (NO
REFERENCES

NAME: BUSINESS: PHONE:
NAME: BUSINESS: PHONE:
NAME: BUSINESS: PHONE:

| agree to and understand that:

Any misrepresentation of information given above shall be considered an act of
falsification.

The employer of his agent may investigate my background to ascertain any and
all information of concern to my employment is factual.

If hired, | will be on a probationary period during which time | may be discharged
without recourse.
This certifies that this application was completed by me, and that all entries on it
and information in it are true and completed to the best of my knowledge.

Signature: Date:




ARKK Trucking, Inc.

| have received a copy, read and understand the following policies:

Accident Investigation Policy

Cargo loading, unloading, & securement Policy
Cell Phone Usage Policy

Controlled Drug and Alcohol Policy
Driver Fatigue Policy

Driver's Guide to Health and Safety
Footwear Policy

Hours of Service Policy

Payroll Agreement

Reporting Policy

Seat Belt & Safe Driving Policy

| will abide by these policies.

Employee Signature:




Payroll Agreement and Deduction Policy/Consent
Signing the following is evidence of agreement to ARKK Trucking, Inc. payroll policy and deduction consent. Please read it carefully.

Any errors to payroll wages and/or deductions will be corrected on the following payroll period unless otherwise agreed upon by
ARKK Trucking and employee. Any employee disputes toward payroll wages and/or deductions need to be brought to Amanda
Roberts’ attention immediately.

Employee agrees to ARKK Trucking making tax deductions from Employee wages based on applicable law and instructions from
employee. ARKK Trucking requires each employee to complete a W-4 form for withholding federal income taxes. If an employee fails
to complete a W-4, ARKK Trucking will withhold tax as if the Employee was single with no dependents. Employee needs to note on
W-4 if they are exempt and provide proof of exemption. State tax withholding will mimic federal tax withholding unless otherwise
noted by the Employee.

Employee agrees to ARKK Trucking making deductions for Employee’s portion of health/dental premiums to insurance company. This
is upon being eligible for coverage and enrollment in coverage that is chosen by the Employee. Amounts are previously discussed.

Employee agrees to ARKK Trucking deducting full repayment amount for items and/or services charged/purchased on company
accounts and/or credit cards. Employee must get pre approved for these purchases. Examples are but not limited to: uniforms, data
overages, parts, repairs, credit card charges for personal use, etc.

Employee agrees to ARKK Trucking deducting retirement contributions. This is upon being eligible and enrollment in such plans.
Amounts are previously discussed.

Employee acknowledges that ARKK Trucking is responsible for adhering to legally submitted garnishments, wage assignments, child
support orders, and others alike. ARKK Trucking will notify Employee of these deductions. Employees who have disputes with any
outside company deduction orders are to contact whoever submitted orders. Employee agrees that ARKK Trucking will continue with
deductions until further notice is received from the outside parties who submitted deductions.

Employee agrees that ARKK Trucking will deduct fair market value of any company owned and/or provided company property that
the Employee loses, damages, or does not return during or after employment or upon termination of employment (voluntary or
involuntary). Examples are but not limited to: training materials, phones, tablets, chargers, keys, tools, chains and boomers,
uniforms, company property inside vehicles/ trucks/trailers etc.

Employee agrees to return company equipment to ARKK Trucking yard upon termination of employment (voluntary or involuntary)
unless otherwise agreed upon by Employee and ARKK Trucking. If Employee abandons company equipment without agreed upon
arrangements with ARKK Trucking prior to termination of employment (voluntary or involuntary) then Employee agrees that they will
be responsible for the costs and applicable fees to ensure equipment returns back to ARKK Trucking in working order and in a timely
manner not to interrupt business schedules or equipment commitments. Commitments include scheduled maintenance and
arrangements with customers to meet hauling deadlines. Company equipment is vehicles, truck tractors, and trailers.

ARKK Trucking, Inc. is hereby authorized to deduct from Employee Payroll the following deductions, and those alike:

1. State and Federal Taxes, Social Security

2 Company group health/dental insurance premiums

3. Charges for items/services purchased/used/charged by Employee through Employer accounts. Plus, applicable fees
4 Contributions to retirement plans and those alike. (If eligible and enrolled in plan)

5 Garnishments, Wage Assignments, Child Support Orders, and any other legally obligated deductions. Plus, applicable
administration fees

6. Lost, damaged, or not returned company property. Plus, applicable fees

7 Overpayment of wages or payroll mistakes to be corrected

8. Amounts paid by Employer on Employee’s behalf for previous agreements not noted above. Plus, applicable fees
9 Cost of getting company equipment back to yard

Employee signature: Date:




o W4

‘ Employee’s Withholding Certificate OMB No. 1545-0074

B Complete Form W-4 so that your employer can withhold the correct federat income tax from your pay.

Depariment of the Treasury ¥ Give Form W-4 1o your employer. 2 @22
Intamal Reverne Ssrvice B Your withholding is subject to review by the IRS. !
Step 1 {a} First name and middle initial Last name {b} Secial security number
Enter -

Address > Does your name match the
Personal

Information

nams on your social security
card? [f not, to ensurs you get

City or town, state, and ZIP code ceadit for vour earnings, contact
S8A at 800-772-1213 or go to
WWIV.S53.G0V,

(e} [ Single or Married filing separately
E} Married filing jointly or Qualifying widow(er)
[] Head of hausehold {Check only if you'rs unmarried and pay more than half the costs of keeping up 2 home for yourself and a qualiiving individuai.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can

claim exemptiol

n from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Complete this step if you (1) hold maore than one job at a time, or (2) are marriad filing jointly and your spouse
#Multiple Jobs also works. The correct amount of withholding depends on income earned from alt of these jobs.

o Spouse Do only one of the following,

Works

(@) Use the estimator at www.irs.gov/Wi4App for most accurate withholding for this step (and Stens 3~4); or

(b} Use the Multiple Jobs Worksheet on page 3 and enter the resuit in Step 4{c) below for roughly accurate
withhalding; or

(e} If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . B i

TiP: To be accurate, submit a 2022 Form W-4 for all other jobs. if you {or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jebs. (Your withholding wil
ba most aceurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less {$400,000 or less if married filing jointiy):
Claim Wuttiply the number of qualifying children under age 17 by $2,000 B $
Dependents
P Multiply the number of other dependents by $500 . . . . » & o
Add the amounts above end enterthetotalhere . . . . . . . . . . . . . |3 5
Step 4 {a) Other income {not from jobs). If you want tax wilhheld for other income you
foplional): expect this year that wor’t have withholding, enter the amount of other income here.
This may include interest, dividends, and retirementincome . . . . . . . . 4{a) i$
Dther
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want {o reduce your withholding, use the Deductions Worksheet on page 3 and enter
i 4(b} |
{e} Extra withholding, Enter any additional tax you want withheld each pay period . . |4(c}|$
Slep & Under penalties of perjury, | declare that this certificate, 1o the best of my knowledge and belief, is true, correst, and complete.
Bign
Hers > }
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Emplayer's name and address First date of Employer identification
On iy employment nuritber (EIN}
!

For Privacy Aet and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W4 zo2z)



Farm W4 (2022)

Pags 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legisiation enacted sfter it was published,
go to www.irs. goviFormiii4,

Purpose of Form

Complets Form We4 so that your emplover can withhold the
corect federal income tax from vour pay. If too little is
withheld, vou will generally owe tax when you iile your tax
reium and may owe a penaliy. If too much is withheld, you

| generally be due a refund. Complete a new Form W-4
when changes fo your personal or financial situation would
shange the entries on the form. For mors information on
withhalding and when you must furnish a new Form W-4,
226 Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2092 you meet both of the following
conditions: vou had no federal income tax fiability in 2021
and you expect to have no federal income tax liability in
2022 You had no federal income tax liability in 2021 i (1)
your total tax on line 24 on vour 2021 Form 1040 or 1040-SR
Is zero {or less than the sum of lines 27a, 28, 29, and 30), or
{2} you were not required 1o file a return because your
income was below the fifing threshold for your corrgct filing
stgms. if you claim exemption, you will have no income tax
withneld from vour paycheck and may owe taxes and
penalties when you file your 2022 tax return. To claim
sxsmption from withholding, certify that you mest both of
ifie conditions above by writing “Exempt” on Form W-4 in
the space befow Step 4(c). Then, complete Steps 1(a), 1 (b,
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2023,

Your privaey. If you prefer to limit information provided in
Steps 2 through 4, uss the online estimator, which will also
increase acouracy.

As an alternative to the estimator: if you have concerns
with Step 2(c}, you may choose Step 2(b); if you have
soncems with Step 4(a). you may enter an additional amourit
you want withheld per pay period in Step 4(c). If this is the
only job in your household, vou may insiead check ihe hox
in Step 2(c}, which will increase your withholding and
significantly reduce your paychack {often by thousands of
ollars over the year).

When o use the estimator, Consider using the estimator at
W irs. goviWaApp if you:

1. Expeot to work only part of the year;

2 Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicars Tax:

3. Have self-emnploviment income {see below); or

4. Prefer the most accurate withholding for multiple jo
sliuations.

Self-emoloyment. Generally, you will owe both income and
self-employment taxes on any seif-empleyment income you
receive separate from the wages you recelve as an
empioyes. If you want to pay these taxes through
withholding from your wages, use the estimator at

waLIrs. goviW4App to figure the amount to have withheld,
HNenresident alien, If vou'rs a nonresident alien, see Notice

1382, Supplemental Form W-4 instructions for Nonresident
Aliens, befors completing this form.

Specific instructions

Step Hel. Check your anticipated filing status. This will
determine the standard deduction and 1ax rates usad to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or {2} are married filing jointly and you and your
spouse both work.

Opflicn {a} most accurately calculates the additional tax
you need to have withheld, while option {k} does so with a
little less acouracy.

if you (and your spouse} have a total of only two jobs, you
may instead check the box in option {g). The box must also
be checled on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets wiil be
cut in half for each job to caleulate withholding. This option
is roughly accurate for jobs with simitar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
o jobs.

U Muttiple jobs. Complete Steps 3 through 4(b) on only
| one Form W-4. Withholding will be most accurate if
© you do this on the Form V-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the chiid must
be under age 17 as of December 31, must be your
dependent who generally lives with vou for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relafive. For additional eligibllity
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include ether tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an astimate of the amount for the vear
to your credits for dependents and enter the total amouni in
Step 3. Including these cradits will increase your paycheck
and reduce the amount of any refund you may recsive when
yau fike your tax return.

Siep 4 {optional).

Step 4{a}. Enter in this step the total of your other
astimated income for the year, if any. You shouldn’t include
incorne from any jobs or self-employment. I vou complets
Step 4(a), you likely wen't have to make estimated tax
payments for that income. i you prefer to pay estimated tax
rather than having tax on other incoms withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4{6). Enter in this step the amount from ths
Deductions Worksheet, line 5, If you expect to claim
deductions ather than the basic standard deduction on your
2022 tax return and want to reduce your withholding o
account for these deductions. This includes both ltemized
deductions and cther deductions such as for student loan
interest and IRAs.

Step 4{c}. Enter in this step any addifional tax you want
withheld from your pay each pay period, includirg any
amounts from the Multiple Jobs Workshest, line 4, Entering
an ameunt here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
awe.




Form W-4 2022)

Step 2{b}~Muktiple Jobs Workshest {Keep for vour records.)

If you chooss the option in Step 2(2} on Form W4, complete this workshest fwhich caiculates the total sxtra tax fof al jobis} on only ORE
Form W-4. Withheiding wiil be most accurate i you complete the workshest and enter the result on the Form W-4 for the highest paying job.

Nate: If more than one jobr has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additionat
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

T Twa jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
jot, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job® calurnn, find the value at the intersection of the two household salaries and enter

that value anline 1. Then, skiptoline 3 .

2 Thwee jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and

2¢ below. Otherwise, skip to line 3.

o

& Flnd the amount from the appropriate table on page 4 using the annual wages from the highest

paying Job in the “Higher Paying Job™ row and the annual wages Tor your next highest paying job
in the “Lower Paying Job® column. Find the value at the intersaction of the two housshold saiaries

and enter that value on line 2z .

Wk ow ow om o owonow e ow ow s 0B

b Add the annual wages of the two highest paying jobs from line 2a logether and use the totai as the
wages In the “Higher Paying Job” row and use the annual wages for your third job in the “Lower

Paying Job" column to find the amount from the app
on line 2b FOROE OE N W s .

ropriate table on page 4 and enter this amount

R T E R R R ]

& Add the amounts from lines 22 and 2b and enter the resultontine2e . . . . . . . . . . Zc $

§  Enter the number of pay periods per year for the highest paying job. For example, f that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 3

4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the highest paying job {along with any other additional

arnount you want withheld) .

o w owx v owouw W @

Step 4{b) - Deductions Worksheet {Keep for your records.) %

T Enter an sstimate of your 2022 iternized deductions ffrom Schedule A (Form 1040)), Such deductions
may include qualifying home mortgage inferest, charitable contributions, state and local taxes (up to

$10,000), and medical expenses in sxcess of 7.5% of your Income . . . . . 13

« $28,900 1t you're married filing jointly or qualifying widow(er)

f
%  Enter <l » $19,400 if you're head of housshold
{

° $12,950 if you're single or married filing separately

3 ifline 1 is grealer than line 2, subtract fine 2 from fine 1 and enter the result here. If line 2 is greater

thanfine 1, enter 0" . . . | . . . .

femeamrman S

4 Enter an estimate of vour student loan interest, deductible [RA contributions, and certain other
adjustments {from Pait Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 3

8 Addlines 3 and 4. Enter the result here and mStepdbjof FormW-4 . . . ., . . , . . . . & 8

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on ihis form to cany out the Infernal Revenue laws of the United States. Internal
Revenus Coda sections 3402((2) and 8106 and thair regulations require you fo
pravids this information; your employer uses i to determine your federal income
@y withholding. Failute to provide a properdy cemplated form will result in your
being ireatad as a single persan with rio other entries on the form; providng
fraudulent information may subject you 1o penaliies. Rowtine uses of this
information include giving it to the Daparmesnt of Justics for civil and edminal
litigation; to citiss, states, the District of Columbia, and U.S, commonwealths and
passessions for use in administering their tax laws; and (¢ the Department of
Health and Hurnan Senvices for use In the National Sirectory of New Hires, Ws
may alse diselose this infarmaiion to other countries under 2 tax treaty, to federal
and state aganciss 1o erdforce federal nentax criminal laws, or to federal law
snforcemant and intelligence agencies to combat terrorism,

‘You are not vequired to provids the information requestad an & form that is
subject to the Paperwork Reduction Act unless the form displays a valid OB
conirol number. Books or records reiating 1o a form or its instructions must he
retalned as long as thelr contents may become material in the administration of
any intarnal Revenue law. Generally, tax returns anc reiurn information are
confidential, as required by Code settion 6103,

“The average fims and expenses raquired to complete and fife this form will vary
depending on individual circumstances, For sstimated averages, seg the
instructions for your income te return.

1 you have suggsstions far making this form simpler, we wouid be happy io hear
Fom you, Ses the instructions for yaur incoma tax retur



Form -4 (2022} Page &
‘ Wiarried Filing Jointly or Qualitying Widow{er)
Higher Paying Job Lower Paying Job Anrual Taxable Wage & Salary
Annual Taxable | gp. 810,000 -] $20,000 -] $30,000 - $40,000 - | $50,000 - | $60,000 - { $70,006 - | $80,000 - | $90,800 - 1$100,000 -|$410,000 -
Wage & Salary | 9999 | 15,999 | 29,993 | 39,980 | 48,999 | 59999 | 69.999 | 78.999 | 89.999 | 99999 109,999 | 120,000
30~ 9,980 $0 $110 $350 $880 | $1,020 | 51,020 | $1,020 { $1,020 | $1,020 | $1,020 ¢ $1,770 | %1870
310,000 - 19,999 110 1,118 1860 | 2,080, 22201 22201 2220 | 2200 222061 2970 3,870 4,070
$20,000 - 29,999 850 | 1880 | 2,800 | 3000 | 3180 3160 | 387360} 371801 3910 | 4910! 65910 6£510
330,000 - 30,999 880 2,060 3,000 | 32001 23380 3880 8380 4110 5110 6110 7,110 7,210
$40,000 - 49,9881 1020 | 2220 3,160 | 3,380 | 3,520 3520 | 4270 52701 8270 7.270 8270 | 8370
$50,000- 59,999 1,020 | 2200 | 3460 | 3360 | 3520 az7vo| s270| e2r0| 7ovo | ssve 9,270 9,370
$60,000- 69998 1020 ] 2220 3,160 | 3380 | 4270 | 5270 | 670 7970 | 8270 9,270 { 10,270 | 10,370
$70.000- 79999| 1,020 | 2220 3180 | 4me ! s2v0 | ezvol 7270 | szo | seore | to2re | t1sve | 1ngm
$80.000 - ©9999] 1,026 | 2820 | 4760 | 5960 | 7420 | 8120 | 920 | 1oa20 | 1120 | 12920 | 13150 | 13480
H100,000 - 149.999) 1870 | 4,070 | 6010 | 7,210 | 8,370 | 9,370 | 10510 | 11,710 | 12910 | 14110 | 15,310 | 15,600
$150,000~-289,999| 2,040 | 4440 | 6580 | 7,980 | 9,340 | 10540 | 11,740 | 12,040 | 14140 | 15340 | 16540 | 16830
$240.000-250,0601 2040 | 4440 | 6580 7,980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15340 | 18540 | 17580
$260,000-279.999) 2,040 | 4440 | 6580 7080 | 9,340 | 10540 | 11,740 | 12,940 | 14,140 | 15,100 | 18100 | 19,180
$280.000 ~ 299,999 2,040 | 4,440 6.580 7,980 | 9,340 | 10,540 | 11,748 | 13,700 | 15700 | 17,700 | 49.700 | 20,790
$300.000 -319,606] 2040 | 4,440 6,580 7880 | 9,340 | 11,300 | 18,200 { 15300 | 17300 | 19,300 | 21,300 | 22,390
$820,000-364,920) 2100 | 5,300 8240 | 10,440 | 12,600 | 14,800 | 16,800 | 18,600 | 20,600 | 22,6800 | 24,870 | 26260
$385,000 - 524,9880 2970 | 6470 9,710 | 12,210 | 14,670 | 16,970 | 19270 { 21,570 | 23,870 | 25,170 | 28,470 | 29,870
$525.000 andover | 3,440 | 6,840 | 10280 | 12,850 | 15840 18,140 | 20,649 23,140 | 25640 | 28140 | 30,640 | 32,240
- Single or Married Filing Separately
Highar Paying Job i Lower Paving Job Annual Taxable Wage & Salary
annual Taxadle | 0. {810,000 -|$20,000 -| $30,000 - |$40,000 -[$50,000 - | $60,000 -] $70,000 - |§80,000 -| $90,000 - [$100,000 -|5110,000 -
Wage & Salary | 9,993 | 19,009 | 29,099 | 20,099 | 49.999 | 59999 | 69,999 79,299 | 89,998 | 905,999 | 108,809 | 120,000
0~ 0,999f  $400 $980 | $1.020 | $1,020 | $1,250 | $1,870 | $1.870 | $1.870 | $1.870 | $1,970 | $2.040 | $2,040
$16,000 - 19,998 930 1,570 1,660 1,880 | 2,800 3,510 3,510 | 3510 | 3610 3,810 3,880 3,880
$20,000 - 29.993| 1,020 1,660 1980 | 2990 | 3900 4610 | 45101 4710 | 4910 5110 | 5180 | 5,180
$20,000- 39999 1,020 1,880 | 2590 | 3990 | 4,990 5610 | 5710 ! 6910 6110 €310 6,380 | 8,380
$40,000 - 59,0881 1,870 | 3,510 | 4810 | s5810| 5680 7500 | 7,700 | 7.900 | 8,100 8300 | 8,370 | 8370
$60,000- 79,998) 1,870 | 35101 4880 5880 | 7,080 7,800 500 | 8300 | 8500 8,700 | 8876 { 9,770
$80,000- 90,099] 1,940 | 3780 | 5080 6,280 | 7480 8,300 8500 | 8700 | 9100 | 10,100 | 16,870 | 11,770
§100,000 - 124999 2,040 | 3880 | 5180 8,380 | 7,580 8,400 9,140 | 10,140 | 11,140 | 42,140 | 13,040 | 14,140
$125,000 - 140.099] 2,040 | 3.880 5,180 6520 | 8,520 | 10,140 | 11,140 1 12,140 | 13,320 | 14,620 | 15790 | 16.890
§150,000 - 174,999{ 2,040 ;| 4,420 6,520 8,520 | 10,520 | 12,170 | 13470 | 14,770 | 18,070 | 17.370 | 18540 | 19,640
$175,000- 199,998} 2720 | 5380 7460 | 9630 | 11.930 | 13860 | 15160 | 16460 | 17760 | 19080 | 20230 | 21,330
FECOQ,G00 - 245,999 Z,970 020 2,010 10,610 12,810 4,840 16,4 40 47,440 419,740 206,040 24,910 22.310
$250,000 - 398,999 2,970 5.920 2310 10.618 12,910 14,840 16,140 17,440 18,740 20,040 | 21,240 22,890
$400,000 - 449,998 2,970 | 5920 8510 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22470
$450.000 andover | 3140 | 8290 5,880 : 11,880 | 13,880 | 16,010 | 17510 | 19,010 | 20510 | 22010 | 23380 | 24,680
read of Household
Higher Paying Jobj Lower Paying Job Annual Taxable Wage & Salary
Anaual Taxable | go.  |510,000-|$20.000 - [ $30,000 - 840,000 -] $50.600 - | $60,000 - $76,000 - | $80.000 - | $90.000 - |$100,000 -/$110,000 -
Wape & Salary | 9900 | 16,900 | 26,990 | 30.999 | 49,990 | 59.099 | ©9.999 | 79.999 | 89,099 | 09,996 | 108,999 | 120,000
$0- 9,999 $0 $780 $910 | $1,020 | $1.,020 | $1,020 | $1,190 | $1.870 | &i,870 | $1.870 | 2040 | $2,040
$10,000 - 48,999 780 1820 7 2110 2220 2220 | 2300 3,390 | 4070 | 4,070 | 4240 4,440 | 4,440
$20,000~ 29,948 910 | 2110 ] 24p0! 25i0) 2880 3680 | 4680 ] 5360 | 5530 | 5730 5930 | 5930
$30,000- 38,959 1,020 | 2,220 | 2510 | 2,780 | 3790 | 4790 | 5790 | 6,640 | 6340 | 7,040 7,240 | 7,240
$40,000 - 59,088 1,000 2,240 | 3530 | 4,840 | 5,640 780 7.980 | 8860 | 9080 | 9260 9460 | 9,460
$60.000- 79,990 1870 | 40701 5260 1 6810 | 7.810 9,010 | 10,210 | 11,000 { 11,200 | 11,490 ! 11,600 | 12170
$80.000- 99,888) 1,870 | 4210 | 5700 ] 7,010 | 8210 ! 9410 | 10,810 | 11,490 | 11,690 | 12,380 | 13,370 | 14,170
$100,000 - 124,889( 2,040 | 4440 | 5030 | 7240 | 8440 | 9640 | 10,860 | 12,540 | 13540 | 14540 | 15540 | 16480
$125000- 149,899 2,040 { 4440 | 59850 7240 | 8860 | 10,860 | 12,860 | 14540 | 15540 | 16,330 | 18,130 | 19,230
$150,000 - 174,989 2,040 | 4,460 | 6750 8,860 | 10,860 | 12,860 | 15,000 | 16,980 | 18,280 | 19,580 | 20,880 | 21980
§175,000- 199,898 2,720 | 5920 | 8210 | 10,320 | 12,800 | 14800 | 17,200 | 12180 | 20,480 { 21,780 | 23,080 | 24,480
$200,000-449.808| 2,970 | 6470 | 9,080 | 11,480 | 13,780 | 16080 | 18,380 | 20,360 | 21.660 | 22960 | 24250 | 25360
$450,000 end over | 3,940 | 6,840 9,830 | 12,250 | 14,750 | 17,250 | 19,750 | 21,030 | 23,430 | 24,930 | 26420 | 27.730




Employment Eligibility Verification USCIS

: Form 1-9
Department of Homeland Security o 'Nnﬁllﬁi —
U.S. Citizenship and Immigration Services Expives 10/31/2022

> BTART HERE: Raad Instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors In the camplation of this form.

ANTLDISCRIMINATION NOTICE: Itis iflegal to discriminate against work-autherized individuals., Employars CANNOT specify which document(s} an
employse may present to astablish employment authorization and identity. The refusal to hire or contins to employ an individual because the
decumentation presented has a fuilre expiration date may also constilule illegal discrimination.

Section 1. Employee information and Attestation {Emplayees must complete and sign Section 1 of Form 1-9 ne laier
than tha first day of empiayment, but noi before ascepting a Job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initiat Other Last Names Used (if any)
Address (Strest Number and Nams) IApt Number | Gity or Town State | ZIP Code

i |

i {
Date of Birth (mm/ddinay) U.8. Social Securily Numbar Emiployee's E-mail Address Employee’s Tslephone Number

1 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.

tattest, under penalty of perjury, that { am {check one of the following boxes):

171 1. A citizen of the United States

E_} 2. A nencitizen national of the United States (See instructions)

D 3. Alawful permanent resident (Alien Registration Number/USGIS Number):

!
]

|
| S

;g 4. An alien authorized 1o work  until {expiration date, if apolicable, mmfddiyyyy):
E Some aliens may write "N/A" in the expiration date fleld. (See instructions}
i X Coda - Seciion 1
f Allens authorized to work must provida only ane of the foliowing document numbers io complete Form [-9: P o This Spsia
i An Alfen Registration Numbar/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Numbsr.
1 1. Allen Registration Number/USCIS Number:
-3 OR
{2 Form 1-84 Admission Number:
i OR
3. Forelgn Passport Number:
{ Country of Issuance:
| Signaturs of Employes Taday's Date (mm/dd/yyyy) 1
L et
[Preparer and/or Transiator Certification {check onej:
: | dict not use a preparer or translator. E A preparer(s) andfor tator(s) assisted the employee in completing Section 1.

%(Fl%aicis below must be completed and signed when preparers and/or transiators assist an employee in completing Section 1.)

| attest, under penaity of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge ihe information is frue and coirect.

Signature of Preparar or Transtator Teday's Date (mm/ddhnyy)
Last Mame (Family Nama} Fiest Name (Given Mame)
Address [Street Number and Name) City or Town State ZIP Code

Emplover Completes Next Page

Form 1-9 HY21/2019 Page [ of 3




Employment Eligibility Verification UsCis
Department of Hemeland Secarity Form I

- : e OMB No. 1615-0047
U.8. Ciitzenship and Immigration Services Expires 10/31/2022

Section 2. Employer or Authorized Representative Review and Verification
(Employers ar their authorized reproseniative must complete and sign Seclion 2 within 3 business days of the employes’s first day of employment. You

st physically examing one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lisls
of Acceptable Documents. )

S ——— Last Name (Family Alame) First Name {Given Name} Ml Citizenshipfimmigration Status
TistA OR ListB AND LsiG
identity and Employment Authiorization idantily Employment Authorization
Document Title Docuiment Title Document Title
Tlssuing Authority Issuing Authority issuing Authority
Dorumern Numbar Document Number Document Number
Expiration Dete (i any} (mm/ddyy) Expiration Date {if any} (mm/ddfyyyy) Expiration Date (if any) (mm/dd/yyyy)
{ Documen Tile
lssuing Authority Additicnal Information &iﬁ?ﬁ:&f ﬁl?ss Sgui.:ae
Docurnent Number

Expiration Daie (i any] (mmiddivyyy)

Document Tlde

Issuing Auiiority

Document Number

| Expiraiion Date (if any) (mm/ddiyvyy)
1
L

Gertiffcation: | attest, under penaity of perjury, that (1} | have examined the document(s) presented by the above-named employze,
oy

{2} the aboveisted document{s) agpear to be genuine and to reiate to the employee namad, and (3) to the hest of my knowiedge fhe
smpioyee is authorized fo work In the United Siates,

The empioyoe’s first day of SHIRIOYment (M yryy): {See Instructions for sxrempiions)

Signature of Empioyer or Authorized Raprasentative Today's Date {mm/ddivyvy) lllﬁ'x_l;o"f_émpmyer or Aufhorized Represantative

Last Name of Employer ar Authorized Representative | First Name of Employer or Authorized Representslive | Employer's Business or Organization Name

Employers Business or Organization Address {Streef Number and Nams) | City or Town {Stale ZiP Code

:

|Section 3, Reverification and Rehiras (Te be completed and signed by smployer or authoiized representative.)
£, New Narie (f apolicaliia) B. Daie of Rehire [if applicable}

Last Name (Famify Mame} First Name {Given Name) Middie Initial Date (mm/ddiyyyy)
oo
G. I the employes's previous grant of smployment authorization has expired, provide the infarmation for the docurment Or tecaipt ihat establishes
continuing employinent authorization In the space provided below,
Document Tl Document Number Expiration Date (if any) (mm/ddriqvy)

!uazviiast, under penalty of perjury, that to the best of my knowledge, this employee Is authorized to work in the United States, and ¥
the employee prasentied documeni(s), the document(s} | have examined appear to be genuine and fo refate ie the individual,
Signeture of Employer or Authorizad Representative Taday's Datle (mm/ddivyyy}

Name of Employer or Authorized Reprassntative

Form I-9 10/21/2019 Page 2 of3




LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
of & cambination of one selsction from List B and one selection from List C.

o i

LIST A
Documents that Establish
Both identity and

Employment Authorization op

LISTRB

Documents that Establish
identity

LISTC

Documents that Establish
Employment Authorization

AND

-

U8, Passport or U.8. Passport Card

Permanent Resident Card or Afien
Registration Recsipt Card (Form 1-551)

Foraign passport that contains 2
femporary 1-551 starop or temporary
1-551 printed notation on a machine-
readable immigrant viss

Driver's ficense or iD card issued by &
State or outlying possession of the
Uniteg States provided it containg a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

Employment Authorization Document
ihat contains a photograph {Form
-7B8)

iD card issued by federal, state or local
government agencies or eniities,
provided it contains a pholograph or
information such as name, date of birth,
gender, height, eye color, and address

1. A Social Security Account Number
card, unless the card includes one of
ihe following restrictions:

{1} NOT VALID FOR EMPLOYMENT

{2} VALID FOR WORK ONLY WITH
NS AUTHORIZATION

{3} VALID FOR WORK ONLY WHTH
DHS AUTHORIZATION

For a nonimmigrant alien authorized

o work for & specific emplover

because of bis or her siatus:

&. Foreign passport; and

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

TR

{1} The same name as the passport,;
and

(2} An endorsement of the allen's
nerimmigrant stalus as jong as
that period of andorsement has
not yet expired and the

proposed employment is not in
ctnflict with any restrictions or

. School 1D card with a2 pholograph

2. Ceriification of report of birlh issuad
by the Department of State (Forms
DS§-1350, F8-545, F&-240)

. Voter's registration card

U.8, Military card or draft record

Milliary dependent's [D card

3. Original or cerlified copy of birth
certificate issued by a State.
county, municipal authority, or
territory of the Unitad Siates
hearing an ofticial seal

U.8. Coast Guard Merchant Mariner
Card

4, WNative American tribal document

Native American tribal document

551

U.8. Citizen 12 Card (Form 1-197)

Driver's license issued by a Canadian
government authority

i i

limitations identified on the form.

Pasgport from the Federatad Siates
of Micronesia (FSM) or the Republic
i the Marshali Istands (RMI) with
Form 1-24 or Form 1-84A indicating
aonimmigrant admission under the
Compact of Frae Association Between
the United States and the FSM or Rivil

For persons under age 18 who are |
unabla to present g document

flisted abova:

8. ldeniification Card for Use aof
Resident Citizan in the Uniled
States {Form -178)

40, Schoo!l record or repott card

41. Clinic, doclor, or hospitat record

12. Day-care or nursery school recerd

7. Employment authorization
document issued By the
Department of Hometand Security

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

Refer to the instructions for more information about acceptable receipts.

Form 1-9 10/21/2019
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State of Oklahoma
Deparement of Public Safety
Rrcorns REQUEST and CONSENT TO RELEASE

Per Retord Fee

Lhereby request the following driver record(s): Regular Certified
[ Oidahoma driving record summary (Motor Vehicle Repart, or MVRY) [state law limits this summary to throe years| $25.00 §28.60
1 Coilision Report. Provide Date: _ _City/County .00 R

Per Per Certified
7] Other Driving Record(s) {please specify record by type and date): Page Fee  Record Fee
s $ 025 $3.00
[For vehicle records, contact Oklanoma Tax Commssion. For birfh certificatcs, contact Department of Health]
fary
Driver's Name: Sex:
Driver License Number: Date of Rirth:
Check the following applicable statement:
] Tamthe person named in the record(s) sought. [] 1am requesting the record(s) of amother person.

1f you are not the person named in the record(s) sought, provide the reason(s) you are entitled to this record withont approval of the named
persen [please check all that apply]. If none of these reasons apply, you must have the named person sign the Consent to Release helow,:

L. [ Government Agency (federal, state, or local, including court or law enforcement); for carrying out ifs functions

2 Legal: in connection with any court, administrative, arbifral, or self-regulatory body; service of process; investigation in anticipation of
iitigation; execution or enforcement of judgment or order: order of a court,

Research Activities or Statistical Reports: personal information shall not be published, redisclosed, or used to contact individuals T

Insurance Company, InsuranceSupport Organization, Self-insured Entity: for claims investigation, antifraud, rating or underwritin I
activities §

O
3
5. [ Licensed Private Tnvestigative Agency or Licensed Security Service: for any purpose permitted under 18 11.5.C. §2721, subsection (b) T
(0 Employer of Commercial Driver License Holder: to obtain or verify information requived under 49 U.S.C., Chapter 313 +

&

Other: for use specifically authorized under the laws of the State of Oklahoma related to the public satety
Statutory cifation:

CONSENT TO RELEASE by Person Named in Request [if none of the reasons above apply, consent fo release is required. Employers MUST
have consent to refease a driving record when it is fo be used for purposes other than 49 U.S.C., Chapter 313.]

Printed Name of Person Named in Request Signature of Person Named i Request

By signing above, T voluniarily give consent to the Department of Public Safety or any Motor License Agency to releage the sbove-named record(s)
1o the person making this Records Request. Tunderstand, as required by the federal Driver Privacy Protection Act {DPPA), 18 U.S.C. Section 2721,
et seq., the Department of Public Safety or any Motor License Agency will not release persenal information from, my driving recoyd unless 1 consent
by walving my right to privacy under the DPPA, or unless the Department is required or authorized by DPPA to release personal information without
mwy consent as enumerated shave,

AFFIRMATION of Person Making Request

Pursnant to 12 0.5, §426, I state under the penalty of perjury that the requested information is being selicited solely for the reason(s) checked above
or at the consent of the named person. Tunderstand the personal infermation furmished is confidential under Federal and State laws and is being
released to e only for the reason [ have indicated above or at the consent of the named person, and that it is unlawful for me to furnish the
information to any ynauthorized DRISON OT entity or to be used for any unauthorized purpose.

Printed Name of Person Making Request Signature of Person Making Request

T Print Agency/Company Name(ifiiem 1, 3, 4, 5 or 6 was chocked aboye) Date

Address City State Zip

Mail completed foum along with appropriate foes to:  Fees are listed ahove.

Drepartment of Public Safety Please send total amonnt due in form of :

Records Management Division Cashier's Checl, Money Order, Personal or Business Cheek
P. 0. Box 11415 Cash is aceepted only when paying in person.

Oklahoma City, OK 73136-0415 Record fees are in accordanes with Oklahoma Statuies,

TIPS 3O3RM 0087 (62013
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Employee Direct Deposit Authorization

Instructions

Emplovee; Fill out and return to your employer.
Emplover: Save for your files only.

This document must be signed by employees requesting automatic deposit of paychecks an§
retained on file by the employer. Do not send this form to intuit. Employees must attach a voided
check for each of their accounts to help verify their account numbers and bank routing numbers.

Account 1

Account 1 type: Checking Savings

Bank routing number (ABA number):

Account number:

Percentage or dollar amount to be deposited to this account:

Account 2 (remainder to be deposited o this account)

Account 2 type: Checking O Savings
Bank routing number (ABA number);

Account number:

attach a voided check for each account here

Authorization (enter your company name in the blank space below)

This authorizes . {the "Company™)
1o send credit entries (and appropriate debit and adjustment eniries), electronically or by any other
commercially accepted method, to my {our} account(s) indicated below and to other accounts | (we) identify in
the future {the “Account”). This authorizes the financial institution holding the Account to post all such entries, |
agree that the ACH fransactions authorized herein shall comply with all applicable U.S. Law. This authorization
will be in effect until the Company recsives a written termination notice from myself and has a reasonable
opportunity fo act on it.

Authorized signature: Employee iD #:

Print name: Date:

E: Dirsct Deposit A izztion Form Ver. Authorizatian_for_Direct_Deposii-061512



