EAAC

[PRE-EMPLOYMENT QUESTIONNAIRE) (AN EQUAL DPPORTUNITY EMBLOYER)
FPERSONAL INFORMATION
DATE
SOCIAL SECURITY
NAME NUMBER &
LAST FiAET OOCE =
PRESENT ADORESS
STREET CITY STATE ZIP
PERMANENT ADDRESS
STREET CITy STATE ZIP
PHONE NQ. ARE YOU 18 YEARS OA OLDER? YesO NoO
ARE YOU PHEVENTED FROM LAWFULLY BECOMING EMPLOYED w
IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? YesCl ___________ NaO
EMPLOYMENT DESIRED
DATE YOU SALARY
POSITION CAN START DESIRED
IF S0 MAY WE INQUIRE
ARE YDOU EMPLOYED NOW? OF YOUR PRESENT EMPLOYER? -
i}
EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN? 4
REFERRED BY
NO OF *0ID YOU _
EDUCATION NAME AND LOCATION OF SCHOOL ! T\%EE?\I%SE o | GRADUATE? | SUBJECTS STUDIED
GRAMMAR SCHOOL
HIGH SCHOOL =
]
[wi}
COLLEGE e
TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL
GENERAL

SUBJECTS QF SPECIAL STUOY OR RESEARCH WORK

SPECIAL SKILLS

ACTIVITIES: (CIVIC, ATHLETIC, ETC.)

EXCLUDE DRGANIZATIONS. THE NAME OF WHICH INDICATES THE RACE. CREED. SEX, AGE, MARITAL STATUS, COLOR OR NATION OF ORIGIN OF ITS MEMBEAS,

LS. MILITARY OR PRESENT MEMBERSHIP IN
NAVAL SERVICE RANK NATIONAL GUARD DA RESERVES

*This form has been revised to comply with the provisions of the Americans with Disabilities Act

and Lhe final regulations and interpretive guidance promulgated by the EEOC on July 28, 1991, 'i/ '
g ‘:::—’ { 7 e ’ l’ 'v-.[:mr" 13

STAFNE @ pies (tesrnns. capm

ToPS @ FORM 3205 (8281 . _ (CONTINUED ON OTHER SIDE) LITHO 1N .5.4,

w



FORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRST).

MIJNFHDRN YEAR NAME AND ADDRESS OF EMPLOYER BALARY FOSITION REASDN FOR LEAVING

FAOM
0
FROM
0
FROM
0
FROM
LY

WHICH OF THESE JOBS DID YOU LIKE BEST?
WHAT DID YOU LIKE MOST ABOUT THIS JOB?
REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT RELATELD TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

NAME ADDRESS BUSINESS ACOEANEED

THE FOLLOWING STATEMENT APPLIES IN: MAFRYLAND & MASSACHUSEITS. (Fill in name of stats) )

ITIS UNLAWFLIL INTHESTATEQF ___ . TOD REQUIRE OR ADMINISTER A LIE DETECTOR TEST AS A
CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT. AN EMPLOYER WHD VIOLATES THIS LAW SHALL BE
SUBJECT TO CRIMINAL PENALTIES AN CIVIL. LIABILITY,

Hignaturs of Appliant

IN CASE OF
EMERGENGY NOTIFY

NAME ADDRESS PHONE NO.

“I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND | UNDERSTAND THAT IF
ANY FALSE INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF 1 AM
EMPLOYED, MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME,

IN CONSIDERATION OF MY EMPLOYMENT, | ABREE TO CONFORM T0 THE COMPANY'S RULES AND REGULATIONS, AND | ABREE THAT MY
EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH OF WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME, AT
EMHER MY OR THE COMPANY'S DPTION. | ALSD UNDERSTAND AND AGREE THAT THE TEAMS AND CONDITIONS OF MY EMPLOYMENT
MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH OR WITHDUT NOTICE, AT ANY TIME BY THE COMPANY. | UNDERSTAND THAT
NO COMPANY AEPRESENTATIVE, OTHER THAN IT'S PRESIDENT, AND THEN ONLY WHEN IN WRITING AND SBIGNED BY THE PRESIDENT,
HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPERIFIC PERIOD OF TIME, DR TD MAKE ANY
AGREEMENT CONTRARY TO THE FOREGOING. i

DATE SIGNATLIRE
D0 NOT WRITE BELOW THIS LINE
INTERVIEWED BY DATE
REMARKS:
_NEATNESS ABILITY
HIRED: 1 Yes [0 No FOSITION DERT,
SALARYAVAGE DATE REPORTING TO WORK
APPROVED: 1, . . _ & .
EMPLOYMENT MANAGEHR DEPT, MEAD GEMERAL MANAGER

This form has been designed to strictly comply with State and Eederal fa amplayment practice faws prohibiting employment discrimingtion. Thi i
for Employment Form is sold for general use throughout the United Stabes. T DF!E a8sLIMes n i ke Inciusion in sa o on s Apglication
whinh whar acked by the Fonlnver of the Jab Aoolicant. mav violabe State sndior Federal imﬁr.mﬂpuns'bmw for ha Inclusion in seid form of any questions



Form W-4 (2018)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/FormW4.

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 financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2018
if both of the following apply.

e For 2017 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

e For 2018 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you’re exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2018 expires February
15, 2019. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2018 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

Form W"4

Department of the Treasury
Internal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income
outside of your job. After your Form W-4
takes effect, you can also use this
calculator to see how the amount of tax
you're having withheld compares to your
projected total tax for 2018. If you use the
calculator, you don’t need to complete any
of the worksheets for Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you’re married and your
spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income, such as
interest or dividends, consider making
estimated tax payments using Form 1040-
ES, Estimated Tax for Individuals.
Otherwise, you might owe additional tax.
Or, you can use the Deductions,
Adjustments, and Other Income Worksheet
on page 3 or the calculator at www.irs.gov/
W4App to make sure you have enough tax
withheld from your paycheck. If you have
pension or annuity income, see Pub. 505 or
use the calculator at www.irs.gov/W4App
to find out if you should adjust your
withholding on Form W-4 or W-4P.
Nonresident alien. If you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

» Whether you're entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions

Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you can claim head of
household filing status on your tax return
only if you’re unmarried and pay more than
50% of the costs of keeping up a home for
yourself and a qualifying individual. See
Pub. 501 for more information about filing
status.

Line E. Child tax credit. When you file
your tax return, you might be eligible to
claim a credit for each of your qualifying
children. To qualify, the child must be
under age 17 as of December 31 and must
be your dependent who lives with you for
more than half the year. To learn more
about this credit, see Pub. 972, Child Tax
Credit. To reduce the tax withheld from
your pay by taking this credit into account,
follow the instructions on line E of the
worksheet. On the worksheet you will be
asked about your total income. For this
purpose, total income includes all of your
wages and other income, including income
earned by a spouse, during the year.

Line F. Credit for other dependents.
When you file your tax return, you might be
eligible to claim a credit for each of your
dependents that don't qualify for the child
tax credit, such as any dependent children
age 17 and older. To learn more about this
credit, see Pub. 505. To reduce the tax
withheld from your pay by taking this credit
into account, follow the instructions on line
F of the worksheet. On the worksheet, you
will be asked about your total income. For
this purpose, total income includes all of

OMB No. 1545-0074

2018

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 []single [ |Maried [ ]Married, but withhold at higher Single rate.
Note: If married filing separately, check “Married, but withhold at higher Single rate.”
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. > I___|
5 Total number of allowances you’re claiming (from the applicable worksheet on the following pages) . . . 5

[}

Additional amount, if any, you want withheld from each paycheck P
7 | claim exemption from withholding for 2018, and | certify that | meet both of the followmg condltlons for exemptlon
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

o This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

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

6 |$

> 7]

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

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

8 Employer’s name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9 First date of
employment

10 Employer identification
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q

Form W-4 (2018)



Form W-4 (2018)

Multiple Jobs Worksheet, also enter this total on line 1, page 4. Otherwise, stop here and enter this total
on Form W-4, line5,page1 . . . . . . . . . . . . . . .« « .« « o . . .« - - - 10

Page 3
Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself . A
B  Enter “1” if you will file as matrried flhng 10|nt|y B
C  Enter “1” if you will file as head of household . (o}
¢ You're single, or married filing separately, and have only one job or T
D Enter “1”if: { e You're married filing jointly, have only one job, and your spouse doesn't work; or D
e Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
E Child tax credit. See Pub. 972, Child Tax Credit, for more information.
o If your total income will be less than $69,801 ($101,401 if married filing jointly), enter “4” for each eligible child.
s If your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly), enter “2” for each
eligible child.
e If your total income will be from $175,551 to $200,000 ($339,001 to $400,000 if married filing jointly), enter “1” for
each eligible child.
e [f your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-" E
F  Credit for other dependents.
o If your total income will be less than $69,801 ($101,401 if married filing jointly), enter “1” for each eligible dependent.
s If your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly), enter “1” for every
two dependents (for example, “-0-” for one dependent, “1” if you have two or three dependents, and “2” if you have
four dependents).
e If your total income will be higher than $175,550 ($339,000 if married filing jointly), enter “-0-” 1 F
G  Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet here G
H Addlines Athrough G and enter thetotalhere . . . . . . . . . . . . . . . . . . . . . .b>H
e [f you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you
have a large amount of nonwage income and want to increase your withholding, see the Deductions,
For accuracy, Adjustments, and Additional Income Worksheet below.
complete all * If you have more than one job at a time or are married filing jointly and you and your spouse both
worksheets work, and the combined earnings from all jobs exceed $52,000 ($24,000 if married filing jointly), see the
that apply. Two-Earners/Multiple Jobs Worksheet on page 4 to avoid having too little tax withheld.
e If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form
W-4 above.
Deductions, Adjustments, and Additional Income Worksheet
Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage
income.
1  Enter an estimate of your 2018 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes (up to $1O 000), and medical expenses in excess of 7.5% of
your income. See Pub. 505 for details . . . . = BT SR T - 1%
$24,000 if you’re married filing jointly or quallfylng WIdow(er)
2  Enter $18,000 if you’re head of household } 2 $
$12,000 if you’re single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" : . 3%
4 Enter an estimate of your 2018 adjustments to income and any addltlonal standard deductlon for age or
blindness (see Pub. 505 for information about these items) . 4 $
5 Add lines 3 and 4 and enter the total 5 %
6  Enter an estimate of your 2018 nonwage income (such as d|V|dends or lnterest) . 6 %
7  Subtract line 6 from line 5. If zero, enter “-0-". If less than zero, enter the amount in parentheses 7 %
8 Divide the amount on line 7 by $4,150 and enter the result here. If a negative amount, enter in parentheses
Drop any fraction . 8
9  Enter the number from the Personal Allowances Worksheet, line H above . . . e oty b 9
10 Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-". If you plan to use the Two-Earners/




Employment Eligibility Verification USCIS

Department of Homeland Security i
U.S. Citizenship and Immigration Servi o bapcr
. 11p 8 munigration Services Expires 08/31/2019

» START HERE: Read instructions carefully before completing this form. The instructions must be available,
during completion of this form. Employers are liable for errors in the completion of this form,

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-author
document(s) an employee may present to establish employment authorization an
an individual because the documentation presented has a future e

either in paper or electronically,

ized individuals. Employers CANNOT specify which
d identity. The refusal to hire or continue to employ
Xpiration date may also constitute illegal discrimination.

£l ployee Information and Attestation (Er 968 Imust complote and sign Setion 1 of Formm 18 o later
thar the first day of smployme PR aspelid Bpa e T R T it
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) | U.S. Social Security Number Employee's E-mail Address
I am aware that federal law provides for imprisonment and/or fines for faise statements or use of faise documents in

connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following hoxes):

———

Employee's Telephone Number

[ 1. A citizen of the United States

]:] 2. A noncitizen national of the United States (See instrchtions)

]:] 3. A lawful permanent resident (Alien Registration Number/USCIS Number): ‘

—_ ]

D 4. An alien authorized to work  until (expiration cﬁé—n‘ appli?:abléi mr;/gd/;l;;ﬁ -
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: D e ,f?ﬁf‘;’ggace
An Alien Regisiration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR
2. Form 1-94 Admission Number:
OR |
3. Foreign Passport Number: !

Country of Issuance: J

Signature of Employee

Today's Date (mm/ddlyyyy)

employeemcompla '%et:tlonl
(15 assist e employos i completng Sestion 1)

‘of‘ ‘Section 1 of this form and that to the best 61” rhy

Signature of Preparer or Translator Today's Date (mm/ddfyyyy)

Last Name (Family Name) First Name (Given Name)

State ZIP Code

Address (Street Number and Name) [Eity or Town

@3 Enu;!!ovw(l'z&mplelestP ge.

Form I-9 11/14/2016 N Page [ of 3



Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

etiment from List B and one document fiom Usfc as listod o

USCIS
Form [-9
OMB No. 1615-0047
Expires 08/31/2019

First Name (Given Name)

Employee Info from Section 1 Last Name (Family Name) I M.1. ! Citizenship/lmmigration Status
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization

Document Title

| Document Title

Document Title

Issuing Authority

Issuing Authority

Document Number

| Document Number

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

.| Expiration Date (if any)(mm/dd/yyyy)

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Additional information

]

Certification: I attest, under penalty of perjury.

QR Code - Sactions 2 & 3
Do Not Write In This Space

.

N

— ]

s that (1) I have examined the document(s) presented by the above-named employee,

(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United

The employee's first day of employment (mm/dd/yyyy):

States.

ﬁgnature of Employer or Authorized Representative

Last Name of Employer or Authorized Representative

Employer's Business or Organization Address (Streat Number and Name)

City or Tawn

{See instructions for exempiions)

e
Today's Date(mmy/ddy/yyyy)

f?irst Name of Employar or Authorized Representative

Title of Employer or Authorized Representative

Employer's Business or Organization Name

ized topresentative)

First Name (Given Name)

Middle Initial

[B-Date of Rehire f aplizabis) o
Date (mm/ddryyyy)

cantinul

n:.i,lf;me:‘emﬁldyeéfs .‘ﬂraviaus"grant*inf,émp‘lnyment‘ authorizatlor has expired, provide the information for the document or receipt that establishes
mployrment authorization In the space provided balow,

Document Title

I attest, under Penailty of perjury,
the employee presenied docume

Signature of Employer or Authorized

that to the best of my knowledge,
ni(s), the documeni(s) | have exa

Representative

Document Number

Today's Date (mm/dd/yyyy)

Form I-9 11/14/2016 N

i

Expiration Date (i any) (mmsadiyyyy)

this employee is authorized to work in the United States, and if
mined appear to be genuine and to relate to the individual,

Name of Employer or Authorized Representative

Pape 7 a2



LISTS OF ACCEPTABIE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LIST A LIST B LIST C
Documents that Establish Documents that Establish Documents that Establish
Both Identity and ik Identity Employment Authorization
Employment Authorization R AND
1. U.S. Passport or U.S, Passport Card ;..  4 1. Driver's license or ID card issued by a 1. A Social Security Account Number
- - e State or outlying possession of the card, unless the card includes one of
2. Eerm";‘”?f‘ t RF? Sld‘?ntt g ar;i (::r Aher 551)| : United States provided it contains g the following restrictions:
egistration Receipt Car (Form I- photograph or information such as (1) NOT VALID FOR EMPLOYMENT
N ) Ee name, date of birth, gender, height, eye
3. Foreign passport that contains a i color, and address (2) VALID FOR WORK ONLY WITH
temporary [-551 stamp or temporary ; INS AUTHORIZATION
'"55d1 E:’ inted ?Ot:;?f\?i soan a machine- | ‘ 2. 1D card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
readable immigr | government agencies or entities, DHS AUTHORIZATION
S provided it contains a photograph or
4. EmpIOym?nt Authorization Document information such as name, date of birth, 2. Certification of Birth Abroad issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Form
1-766) : FS-545)
3. School ID card with a photograph A— - =
3. For a nonimmigrant alien authorized | 3. Certification of Report of Birth
to work for a specific employer |4 Voter's registration carg Issued by the Department of State
because of his or her status- ‘ — (Form DS-1350)
5. U.S. Military card or draft record = o 5
a. Foreign passport: and S 4. Original or certified copy of birth
b. Form I-94 or Form 1-04A thathas | |6 Military dependents ID carg gsztm;atrﬁfn?éﬁgl’;Vufhgf;"t‘;evor
the following: |7 U.S. Coast Guard Merchant Mariner territory of the United Statas
(1) The same name as the passport} . 4 Card bearing an official seal
and T
~18. Native American tribal document ; : i
(2) An endorsement of the alien's ; 5. Native American tribal document
nonimmigrant status as longas | [8. Driver's license issued by a Canadian

. 6. U.S. Citizen ID Carg Form I-197
that period of endorsement has | | 9overnment authority il )

not yet expired and the

i 7. ldentification Card for Use of
proposed employmeni is not in | - | For persons under age 18 who are Resident Citizen in the Unitad
contlict with any restrictions or b unable to present g document States (Form I-179)
limitations identified on the form. | listed above:
- ‘ . 8. Employment authorization
6. Pgssporl_from the Federated Slé.lteS'Of 10 School record o report card document issued by the
Micronesia (FSM) or the Republic of | Department of Homeland Security
the Marshall Islands (RMI) with Form - |11, Clinic, dactor, or hospital record
1-94 or Form 1-94A indicating it
nonimmigrant admission under the |12, Day-care or nursery school record

Compact of Free Association Between |
the United States and the FSM orRMI |

o N

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

Refer to the instructions for more information abouyt acceptable receipts.

Form I-9 11/14/2016 N
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MEDICAL QUESTIONNAIRE

(To be completed after an offer of employment is extended.)

Aame of employer

NMame of employes

Employee’s Social Security no. Height Weight
1. Do you now have, or have you ever had, any of the following?
Yes No Yes No
Ch C Epilepsy (convulsions, seizures) | | Surgical or spontaneous fusion of a major
weight-bearing joint (frozen joint)
J o Diabetes (medication? 1 Yes I No)
L L Hyperinsulinism
L L Cardiac (heart) disease
[ 0 Muscular dystrophy
LA CJ Meniscectomy (inflammation of cartilage of
certain joints—e.g., knee) . (' Thrombophiebitis
] Ll Amputation of foot, leg, arm or hand L L Herniated intervertabral disk
3 LI Total loss of sight of one or both eyes, or & L LI Surgical removal of an intervertebral disk, or

partial loss of corrected vision of more than spinal fusion
75% bilaterally

Ruptured cruciate ligament (knee ligament)

Hemophilia

W i Total deafness
o L1 Polio (poliomyslitis) ,
A X One or more back or neck injuries or a
L L3 Cersbral palsy disease process of the back or neck,
substantiated by a doctor's opinion and
A L Multiple sclerosis resulting in disability over a total of 120 or
more days
L L Parkinson's disease
L (4 Obesity (30% overwsight)
L | Patellectomy (surgically removed kneecap)
] i Other
(A
X Ll
3 Ll

Chronic osteomyelitis (infection in hone)

2. Have you previously received workers’ compensation fer an on-the-job injury? 1) Yes [J No i yes, please write why, whean and where.*

3. Have you ever received a disability rating or had one assigned to you by an insurance company or state/federal agency? [ Yes LI No
It yes, state percentage: %.

4. Have you ever injured or sprained your back? [J Yes Y Mo /f yes, did you have surgery? |} Yes (I No if yes, please give details.*
5. Have you ever injured or sprained your neck? [J Yes 3 No Jf yes, did you have surgery? [ Yes [J Mo if yes, please give defails.*
6. Have you ever injured or sprained a knee? Lves LY No i yes, did you have surgery? [1Yes [ANo Ifyes, please give details.*
7. Have you ever had any other type of surgery not mentioned above? Dives DiNo Jf yes, please give details.”

8. Doyou have arthritis? [X Yes [l No Ifyes, what parts of the body are affected ?*
Are you on medication for arthritis? [J Yes [ No

The information on this form shall not be used io discriminate against a qualified individual with a disability because of the exigtence of the
disability in regard to the following: job application procedures; hiring, advancement or discharge of the employee; employes compensation;
fob training; and ather terms, conditions and privileges of employment.

Under penalty of perjury, | declare that | have read the foregoing and that the facts allaged are true to the best of my knowledge and belief,

Employee’s signature Date

Employer's signature ‘ _ Position Date
SLCSOGSTE/S 1/98 (97-706)

* Please use another sheet to give further explanation and detnils.
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J/® CATERED CUISINE @
- “C iy tho Tiwst”

813.855.1100 « 727.447.1600
AmicisCatering.com

205 Mariborough St ¢ Oldsmar, FL 34677
Office: 813-855-1100 e Fax: 813-818-8406
e-mail: staffing@amiciscatering.com

DIRECT DEPOSIT

Please provide Amici’s with a “VOIDED” Personal Check or if you no longer use personal
checks, a letter from your bank providing us with the proper documentation that would
include your Name, Routing Number and Account Number so that we can get you set up on

the payroll. (Handwritten Account and Routing Numbers on a sheet of paper will not be
accepted)

Should you opt not to use Direct Deposit, your check will automatically get mailed.

Thank you!

Rev 1-16-18



