HOTEL BELLWETHER

AND RESTAURANT
ON BELLINGHAM BAY

APPLICATION FOR EMPLOYMENT

Please read all instructions carefully and complete all sections of the application comnpietely and accurately. It is
your responsibility fo provide sufficient fnformation on this application to indicale that you meet the minimum
gualifications for the job for which you wish to be considered. Beliwether Harbor Investments, LLP. is an equal
opportunity employer and will not discriminate against any applicani on the basis of any characteristic that is

prolected by state or federal iaw.

Date of
application:

{(Piease use specific pusifion tile. Your application may be ineligible for review if information is omitted or inacourate.)

Position:

Name: Social Security #::

Last First _ Middle

Present address:
Street City Siate Zip
Permanent
Address {if different): _
Street City State Zip
Telephone: : .
Area Code {Cell Number) Area Code . (Home Number) Area Code {(Allemative Number)

Are you lawfully eligible to work in the U.5.? [ Yes O No (check one) Under 18?2; O Yes [ No (check one)
Proof of citizenship or immigration status will be reguired upon empioyment.
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Working conditions desired: Check as many as are applicable. Uncheckad conditions are assumad to be “No”.
NOTE: Moest public service positions require evening andlor weekend/holiday hours. _

Yes No Yes No
Full Time I8 O Days O g
Part Time = 01 ] Evenings 0 0
Temporary U 0 Weekends o O
Seasonal L1 |
i Seasonal please state: Starting date Ending Date

Have you ever been employed under a different name? O Yes O No (check one)

If so, what name?

Have you ever been convicted of a felony within the last 7 years? [1 Yes O No (check one)

Conviction will not necessarily disqualify an applicant from employment.

If so, please explain

Are you able, with or without reasonable accommeodation, to perform and fulfill all of the essential duties
and requirements of the job for which you are applying? O Yes B No (check one)

Do you have any relatives employed by Bellwether Harbor Investments LLP. 0 Yes 11 No {check ong)

If “Yes” give name and depariment:

MName and Relationship: Department:

Education

Name & Location No. of Years | Degree, Certificate or
Of Schoo] Attended Diploma Subject/Major

High Schooi

College or
University

College or
University

Business or
Vocational

Specialized
Training

Row, 2/18/22
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Fmployment History

Beginning with your current or most recent job, list alf previous employers and provrde descnptlon of duties. If
applicable, include military and unpaid volunteer experience, and provide explanation for dates of
unemployment. Attach additional sheets if necessary. You may attach a resume instead of filling this sectaon

out.

Mo./YT. To Mo./Yr.
! - !

Employer's Name

Job Title,

Hours per Week

Street Address CrtylState Saiary {prr hour, week, month, or year)
| $ per
Phone

Supervisor

Supervisor’s Title

Reason for Leaving:

Ok to contact? [0 Yes [T No (check one)

Duties/Responsibilities:

Mo.JYr. To Mo.fYr. | Employer's Name Jobh Title Hours per Week
! - { :
Street Address City/State Salary (per tiowr, weet, month, or year)
. % per
Supervisor Supervisor's Title Phone

Reason for-Leaving:

Ok to contact? 0 Yes O No (check one)

Duties/Responsibilities:

Hours per Week

| Mo./Yr. To Mo.JYr. | Employer's Name Job Title
/ - /
Street Address C;tylState Salary {per hour, week, month, or year)
3 per
Supervisor Supervisor's Title Phone

Reason for Leaving:

Ok to contact? 0 Yes [ No (check one)

Duties/Responsibilities:
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| Mo./Yr. To Mo\ r. Employer's Name Job Title Hours per Week

{ - ] .
Street Address : Cityfstate Sa[ary {per hour, week, month, or year)
' - ‘ $ per
Supervisor _ o . Supervisor’s Title Phone

Reason for Leaving:

Ok to contact? O Yes I3 No (check one)
Duties/Responsibilities:

Hours per Week

Mo.YT. To Mo/Yr. | Employer's Name Job Title
! - /
Street Address CIty]‘StatE Sa[ary {per hour, week, manth, or year)
$ per
Supervisor Supervisor's title Phone

Reason for Leaving:

Ok to contact? O Yes [0 No (checkone)
Duties/Responsibilities:

Please provide any additional inforrﬁation such as special skills, traini_ng, management experience or
qualifications you fee! will be helpful to us in considering your appiication.

-
. . Rev. 2/18/80
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Piease read the following statement carefully before signing to indicate your understanding:

[ certify that the facts contained in this application are frue and complete to the best of_my knowlgdge
and understand that, if employed, falsified statements, as well as misrepresentations or omissions, on this
application may result in termination.

This application for employment shall be considered active for a period of time not to exceed 45 days,
Any applicant wishing to be considered for employment beyond this time period should inguire as to whether or
not application are being accepied at this time. :

I hereby understand and acknowledge that, unless otherwise defined by applicable faw, any employment
refationship with Bellwether Harbor Investments LLP. is of an “at will’ nature, which means that the employee
may resign at any time and the ernployer may discharge employees at any time with or without cause. It is furthe
understood that this "at will” employment relationship may not be changed by any written documentation or by
conduct unless such change is specifically acknowledged in writing by an authorized executive of Beliwether

Harber Investments LLP.

r

[ authorize investigation of all staternents contained in this.application for any empioymen’f-relgted
purpose. | release the listed references and all employers, except those specifically excepted”, to provide you
with any and all applicable information they may have. | hereby release these references and former employers

from ali liability for any information they may give to you.

Date Signature

Printed Name

*Employers specifically excepted:
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Fair Credit Reporting Act
Candidate Notice and Disclosure

Bellwether Harbor Investments, LP will order 2 consumer report and/or an investigative consumer report (backrgr ound check
report) on you in commection with your application for employment, or if already hired, or if you already wgr_k for the Company,
we mmay order additional backpround check reports on you for employment purposes without obizining additional consant,'
where pérmissib?e by law. The consumer reporting agency (“Censumer Reporting Agency™) that will prepare and process the
report(s) is:

ADP Screening and Selection Services

301 Remington Street

Fort Collins, Colorado 80574

Telephone 800-367-5933

lon from the report is utiized in part or in whole in making an adverse decision with regard o your

In the eventthat informat . :
tion, we will provide you with a copy of the report and a

potential employment or employment, before making the adverss ac
description n writing of your rights under the law.

You have the right to request in writing, within a reasonable time, that we disclose ihe nature and seops of the infomaﬁr—;n .
fequagied. Such disclosure will be made 1o you within 5 days of the date on which we receive the requa_st fror; You or within 5
days of the time the report was first requested, whichever is the later. To receive this information or to inspsct any files
COnCErng such a report or to determine if a Tepart has been requested, you may cortact the Company or the Consumer
Reporing Agency.

The Fair Credit Reporting Act and certain state laws 2ivé you spscific rights in dealing with consumer reporting azencies. You
x%fill 1uad these nights in the attached documents.

Plaase be advised that we may also obtain ap Invesiigative consurmer report (background check repont) on ypu 1hat rmay include
information as 1o your character, general reputation, personal characteristics, and mode of Iving. By vour szgam—e be} _ow, you
hereby authorize 1s to order. consumer and/or investigative consumer reports including, but not 1imite§ to: jQ{}cla} sacml"{q,f i
nurnber validation, criminal conviction records, employment and earmings history, education, credit, Hcensing and cen‘llﬁcau_ejn
checks, references, military service, sex offender registry, civil cases, 0iG/GEA, OFAC/Patriot Act recerds, any S@C?Dm ;1_51:
FBI fingerprinting, and if applicable, workers® tompensalion injuries, driving record, and drug testng re;u]fs. The mformation
moay be obtained from private and public repositories of informeiion, and can be disclosed to the processing agency {Consumer

Reporting Agency) listed above and jts agenis.

agree that a facsimile or photocopy of this form is valid just like the original form.

I, _ '
T acknowledge receipt of this Disclosure and the attached Fair Credit Reporting Act Summary of Rights.

FPlease prnt your full name, Last First Middle
Current Address ' City State Zip Code

(FOR IDENTIFICATION PURPOSES ONLY) Social Security Number Die of Birth

Signatire Today’s Date

CIVE COPY WITH STATE LAW NOTICES, SUMMARY OF RIGHTS AND RELEASE AUTHORIZATION
DOCUMENTS TO CANDIDATE. RETAIN A COPY FOR YOUR FILES. .

For residents of, or {or jobs located in, California, Maine, Massachusetts, Minnesota, New Jersey, New

York, Oldabhoma and Washington, you may request a {ree copy of any background check report by

checking the box below.



[ Irequest a free copy of the report.

STATE LAW N OTICES:

Ir you live in, or are sseking work for the Company in Californiz, Maih&,
+Massachusetis. New York, or Washington Staie, note: ’

CALIFORNIA: You may view the file that the Consumer Reporting Agency has for You, and order a copy of the file, PO
submithing prope; identification ang pEying copying costs, by going to the Consumer Reporting Agency’s offices, during
normal business hours and on Teasonabie notice, or by mail. Yau may also ask for z file summary by telephone. The Consumer
Reporting Agency can ERSWEr questions about information m your file, mncluding any coded information. I YOU £0 10 persor,
anoiher person can come with ¥0u, 50 long as that person can show proper identification.

DIATINE: If you ask us, you have the right 10 know whether the Company ordered 2 background check report on you. You may

request 1he name, address, and ielephone mumber of the nearast office for the Comsumer Reporting agency. We will send thig
information 1o you within five business days of our receipt of your request. Vou have the 1 ghtio ask the Consumer Reporting
Agency Tor the report. : ‘

MASSACHUSETTS: ¥ you ask, you have the right to 2 copy of any background check report concerning you that the
Company has orderéd. You may contact the Consomer Reporting Agency for a copYy.
NEW YORI: ¥ you submit a WIHER raquest, you have the night 1o know whether the Company ordered a backgronnd check
on you from the Consumer Reporting Agency. Vou may mspeci and order 2 copy by comtacting the Consumer Reporting
Agency. I you have pr eviously been convicied of one or more crimingl offenses znd are denied emploYment, you may reguest:
UFtEey

that the Company provide 2 wrinen Statement seffing forth the reasans for such denial. The Company must provide the w
statement withis thirty (30) days of Your reguest.
WASHINGTON STATE: Yon have the nzht, upon written request made within a reasonable time frame after ¥our receipt of
this disclesire, 10 receive from tha Cdmpany a completé and accurate disclosure of fhe nature and scops of any “ovestizaive™
CODSHIMET TEport we may have reguested. You also have the nght 1o request from the Consnmer Reporting Azesncy a written
surmmary of your rights ang Temadies under the Washington Fair Credit Reporting Act. If the Company obtains information
bearing on yow credit worthiness, credit sianding, or credit Capacity, it wili be used fo evaluaie whether you would present an
unacceptable risk of theft or oiher dishonest behavior in the job for which you are being considered. '
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Pafa_{nformaqion en espanol, visite www.fc.gov/credit o
escribe @ la FTC Consumer Response Center, Room 130-7 600

Pennsylvania Ave. N.W., Washington, DC 20580,

A Summary of Your Rights Under the Fair
Credit Reporting Act

The federal Fafr Credit Reporing Act (FCRA) promotes the
accuracy, farrngss and privacy of information in the files of consumer
report;_ng BRENCieS. Thare are many types of consumer reporting
agencies, including credit bureaus and specialty agencies (such as
agencies that sell information aboul chark writing histories, medical
reg?rdg, am‘ rental history records] Here is a surmmary of your
major nghts under the FCRA. For more information, including
information about additional rights, go to www fic govicredit or
write fo; Consumer Response Center, Room 130-A, Federal
Trade Commission, 600 Pennsyivania Ave. N.W., Washington,

DC 20580.

- You must betold if information in your file has been used
againstyou. Anyone who uses @ credit report or another type of
consumear repont to deny your application for credit, insurance, ar
wmployment— orio take another adverss action against you - musit

tell you, and must give you the nams, address and phone number of

the agency that provided the information.

- You have the r}ght to know what is in your file. You may
request and obiain all the information 2bout you in the files of &
CONSUMET TEROINg agency (your “file disclosura™). You will be
reqxjured ic D“t’OWdE proper identfication, which may includs your
Social Secunly number. in many cases, e disclosure will be fres
You are eniitizd in a free file disclosurs i
- ‘A’persc:?n h;s teken adverse action ageinst you because of
information in your credit repart:
- ::"‘su are e vichim of ideniily theft and place = fraud aler in your
file;
- Yourile coniain_s naccurate inforrnation 35 2 result of fraud:
- You are on public assisiznpe: ’
- You ate vhemiployed bui expert io apply Tor employment within
£0 days.

in adr:f‘iﬁm\ by September 2005 all consumers will be antiad 1o one
free distosure every 12 monihs upon request from each nationwide
credit bureau and Tom nationwide spaciaky CONSUMET Teporting
agencies. See www fic nov/credit for additional information.

-You nhave the ﬁ_ghi 12 ask for a credit score. Credit scores are
numencaf_s‘ummaﬂes of your credit worthiness based on information
from credit PUrEauUs. You may request 5 credii score f70m consumer
reporting agencizs that treate scores or gistribuie scores used in
residential real propery loans, but you will have 1o pay for it. in
some moergage ransactions, vou will receive credit score :
information for free from the morigage lender.

- You ha‘ve the right 1o dispurte incomplete or inaccurate
information. il you identify information in your file that is incomplete
of inacciale and reporl it 1o the consumer reporting agency, the
agency mustinvestigale unless your dispute is frivolous. See

www fie govicredit for an explanation of dispute procedures,

. Consumer_reporling =gencies rmust correct or delete
jnaccurale, incompiete or unverifizble information. Inaccurale
incornplete of unverifisble information must be removad or l
corrected, usually within 30 days. H DWEVES, 8 COnSUMer reporling

agency may continue to report information # has verfied as
accurate.

» Consumer repmjting agencies may not report ourtdated
negative mfnrm'di.lo_n. Inmost cases,; s consumer reporting agency
may not report negative information that is more than seven years
old, or bankrupicies that are more than 10 years old,

» Access to your file is limited. A consumer reporting agency may
provice merma_th about yoiz only te people with 2 valid need -
usvally 10 consider an application with a creditor, insurer, employer,

fandlord, or other business. The FCRA specifies those wilh & valid

negd for access.

- You must give your consent for reports to be provided fo
employers. A consumer reporiing agency may nol give ol
information zbout you te your employer, or @ polenfial employer,
without your written consent given to the employer. Writlen consen

generally is not required in the trucking industry. For more
information, go to yaww fic. gov/credil.

- You may limit “prescreened” offers of credit and insurance
you get based on information in your credit report Unsaliciied
*nrascreened” offers for credil and insurance mustinciuds a tol-fre
phore number you cen call i you choose 10 remove your nems anc
address Trom the lisis these pifers are based on. You may opi-out
with the nafionwide credit buresus at 1-B86-567-8668,

- You may seek damages from violators. If 2 consumer reporting
agency, or, i some cases, & user of consumer reports or a furnishe
of inforrmation to & consmer reporting ag=ncy vicketes the TCRA,
you may be able o sug in stete or federal court.

- identfty theft victims and active duty military personnel have
additional rights. For more informstion, visi wiy fic.agv/oredi

States may enforce the FCRA, and many siztes have their own
consumear reporting laws. insome £ases, you may have more
rights under staie faw. For more information, contact your
siate or local consumer prolection agency or your state
Attorney General. Federal enforcers are:

CONTACT:

Federal {rade Commission:
{Consumer Response Center -
FORA

Washingion, DT 20580
1-B77-382-2357

f TYPE OF SUSINESS:

{ Consumer reporing 52ncies,

| creditors and others not fisisd

i Delow

f

[ . i
Nationz! banks, jzderal

_branchesfagenmss of foreign

banks fword "National” or injtals
"HLA " appest in or gier bank's
nams)

{ritice of the Compiroller of
the Currency

Compiiancs Mznaoemsnt
Mail Siop 65

Washingion, DC 20212
1-8D3-612-5742

Federat Reserve Sysiam member
baris {excepi national hanks and
federal branches/agencias of
areign banks)

\

e
e I —

Federal Reserve Board
Dwvision of Consumer &
Community Afizirs
Washington, DC 20551
2{2-452-3653

Sevinos associztions and federally
charizred ssvings banks (word
"Federal" or initials "F.5.8." appear
in federal institution's name)

Office of Thrifl Supervision
Coensumer Compizints
Washington, DC 20552
BO0-842-6929

Federal credit unions (words
"Federal Credit Union” appear in
institution's name) ‘

National Credit Union
Administration

1775 Duke Strest
Alexandria, VA 22314
703-5159-4600

State-chanered banks thal are not
members of the Feders]
Reserve Syslem

Federaj Depoesitinsurance
Corporation :
Consumer Response Cenler
2345 Grand Avenue, Suite 100
Kansas City, Missouri 54710B-
2638

1-877-275-3342

Air, surface, or rail commaon
carriers regulated by former Civil
Aeronaulics Board or fnlerstate
Commerce Commission

Department of Transportation
Office of Financial Managemen!
Washington, DC 20580
202-366-1308

Activities subject 1o the Packers
and Siockyards Act of 1921

Department of Agriculture
Office of Deputy Administrator -
GIPSA

Washington, DO 20250
202-7T20-7051




Candidate Release Authorization

I Inconnection with my application for employment or confinned employment at Bellweth

er Harbor Investments, LP, I understand that a consvrner TEpOIt

and/or an mvestipative consumer report- will be ordered that may molude information as to 1y characier, general reputation, personal characieristics,
mode of iving, work habits, performance and experience, along with reasans Tor termination of past employment. Tundersiand thai to the exient
pormitted by zpplicable jaw and ag directed by company policy and consistent with the job desoribed, the Company may be requesting mformation from
public znd private sources ahout me, incloding bt not Tmited to: social security number validation, criminal comviction records, amployment and
earnings history, education, credi, licensing and certification checks, references, military ssrvice, sex offender registry, civil cases, G1G/ GEA,
OFAC/Pavior At rezords, any sanctions list, FBI fingerprinting, and if applicable, worleers’ compensation injuries, driving record, drug testing results,
1f company policy requires and 10 the exaemt permitted by Jaw, T am willing io submit o alcohol andior drug testing 1o detact the use of aleohol or dru o5

prior e and during employment.
IO Medical and workers® compensation informarion w
any other applicabic staie or Jocal laws and only afier 2 conditions] Jjob offer is made,
0L Tacknowledpe that 12 ephonic ficsimile A or photographic copy shall be as valid as the oripinal. Thisrelease is valid for most federal, stare and
connty agencies. In the event that an ABENCY OT TECOTd SOUrCe requires an allemative release fomm or additonsl weniifying charectersies in order 1o
release the requested informan om, 1 agree 1o provide the additiona) irdormation end sign any zdditional release authorizations, if sg requested by the

Company.

V. According io the Fair Credit Reporting Act, T am entifled to know if amployment is denied because of information obtained by my prospective employer
from a Consormer Reporting Agency. If'so, Twill be notified and given the name and address of i agency or the source that provided the information.
Applicants Massachusetts, Mmneseia, Oklahoma, New York, Maine, Washington, New J ersey and California: if you want a frez copy of the Tepori(s)
ordersd, check this bax. I The report(s) will be sest 1o you by the Consumer Reporiing Agency listed here: ADP Screening and Selection Send ces,
301 Remington Strest, Fort Coliing, Colorado 80524, See zxtached Candidate Notice and Disclosire Torm for other noficss.

V. Ihereby sutherizs, without TEservaiion, any law enforcement agency, institstion, informetion servics burean, school, employer, reference, insirance
compahy or ofher applicable record source coniacied by Bellwether Harbor Ievesiments, LP or s azent, 1o furnish the information deseribed in Seetion

11 only be requesied in comphiance with the federal Americans with Disabilities Act {ADA) and/or

Drevious

VI Ifapplicable, { hersbv anthorize releass of information from my Department of Transportation regulated drug and alcchol testng records by my
employer 1o Bellweier I—ia*oorlnvmmts;LP. This relenss 15 in accordance with DOT Regulation 49 CFR Part 40, Section 40.25. Tundersmand thar
Frformation o be relzased by myy previons amployer is Mimited 10 the iollowing DOT—rcga]ﬁ_Tf:ﬁ items: alcohinl tests with aresult of 0.02 or higher,
verihed positive drug tests, refusals 1o be tesied, other viglations of DOT agency drug =nd alcoho] testing regulzations, nformearion obiined Fom
previous employers of 2 drug znd aicohol mole violation and any dommmentzion of completion of the refm-to-duty orocess iollowing & mis viglatinn.

The following information is required by law enforcement agencies and other entities for positive identification parposss whep thecking public
records. lunderstand that this information is confidentia] #nd will not bz used for zny other purposes. 1 hereby relesse the employer, its azénts,
officials, represeniatives or assigned #ZENCizS, mchuding afficers, employezs or relaied personnel, both individually and collectively angd all PETSONS,

ageacies, and enties providing information or reports abowt me from any and all Lability for damages of whataver kind which 1Ay at any time resuli
ie me, iy helrs, family or associntes ansing out of the requests for or refease of any of the above mentioned information or reports.

Pleass print your full name, Last First Middlz
Please primt other names vou have nsed (majden name, Surname, alias name).
State Zip Code

Current Address City

{FOR IDENTIFICATION PURPOSES ONLY)  Social Security Numbey Date of Birth

A pumber of states, including but ot limited 1o, AL, AR FL, GA. 14, 1L, IN, K, ML MN, MO, NE, NV, N, PA, SC, T, VA, WA, WV, and WL
require additonal jdentifying characteristics in order 1o complete a criminal records search. For that purpose only, please provide the following: ‘

Sex: Male _ Female Race: __ Asian___ Black or African American e While ___ Hispanjc or Latino ___ Other

Dyriver’s License Number State Issving License Name as it appears on license.

T CERTIFY THAT THE INFORMATION THATIPROVIDED ON THIS FORM IS TRUE AND CORRECT. 1 UNDERSTAND THATFALSE
INFORMATION, MISREPRESENTATIONS AND OMISSIONS MAY DISQUALIFY MEFROM CONSIDERATION FOR EMPLOYMENT, OR_ IF 1AM
HIRED OR ALREADY WORK FOR. THE COMPANY, THAT IMAY BE DISCIPLINED, UP TO AND INCLUDING TERMINATION.

Today’s Date

Sipnature

THIS PAGE CONTAINS SENSIT IVE INFORMATION. XEEP ONLY IN SECURE FILES SEPARATE FROM PERSONNEL RECORDS.o
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Hotel Bellwether
Authorization for Direct Deposit

The Hotel Belwether would like to offer you the opportanity to have your paycheck
directly deposited into your checking/savings account. Thisisa great way to have your
"Pay In your account on payday without having to make the trip 1o the bank. Our policy is
s prior 1o payday under any circumstances, so divect deposit

not 1o disburse any paychec]
you will have your pay even if you are net at work on

- 18 @ greal way 1o insure that
payday.
If vou would like 1o take advantage of Direct Deposit, please tzke the time 1o complete
the following avthorization znd tum it into the payroll depariment.

..........................................................................................

I hereby authorize the Totel Bellwether to deposit my paycheck directly mio my
checking/savings account. Thave vrovided the Payroll Department with a veided check

or deposit slip.

Account Option:  (Please check one)

Checking Savings
Bank Name-
Routing #
Account #

Employee Signature Date

Print Employee Name



Form W-4 (2010)

Purpose. Complats Form W4 so that your
emnployer can withhold the correct federal ncome
1z from your pay. Consider completing & maw
Farm W-4 each year and when your personal or
finznclal siuation changes.

Exemplion from withholding. if you are
exempt, compieie only lines 1, 2,3, 4, and 7
= sign the Torm to validzaia i Your ErEMption
for 20710 expires February 15, 20174, S
Pui. 505, Tex Withholding and Estimaisd Tax,
Note You cannol claim exemption from
withholding if {&) your income excesde $550
ardd includes more than 5300 of unsemad
incorme (lor example, intarest and divi £nds)
and (b) 2nother person can olaim you 2s &
dependsm on his or her tzy reiurm,

Basic instructions. H you arz not sxempt,

compieiz the Personal Aliowances Workshest
below. Tha workshests on page 2 furiher adjust
your wilthholding aliowenczs based on emi
deduciions, csrizin cradliis, adjustmants o
income, of two-zamers/mukipls jahs sMustions.

Compteie ali worksheets that apply. However, you
may claim fewer {or zero) allowances. For regular
wages, withhotding rmust be based on afiowances
You claimed and may not be 2 flat amount or
percentage of wages.

Heazd of household. Generally, you may claim
hizad of househoid filing status on your tax
retum only 1 you are unmarried and pey more
than 50% of the cosis of keeping up 2 home
for yoursell and your dependent(s) or other
qualifying individuals. Sze Pub. 501,

. BExemptions, Slandard Deduction, and Flling

Information, for information.

Tax credits. You can 1&ks projeciad iax
credite into sccount in figuring vour allowabilz
number of withfolding aliowances. Credits for
child or dependen! care exnenses and the
chiid tax credit may b ciaimed using the
Perspral Allowances Worksheet balow. Sae
Pub. 9719, How Do | Adjust My Tax
withholding, Tor information on converting
your ather cradits inio withholbing allowances.
Nonwage income. If you have 2 large amount
of nemweage Income, such as interest or
dividends, consider making estirmeiss Tay

payments using Form 1040-E3, Estimated Tax
for individuals. Otherwise, you may owe
zdditional {ax. I vou have pension or annuity
income, see Fub. 218 1o find out if you should
adjusi your withhoiding on Form W-4 or W-4p.

Two earmers or multiple jobs. I you have a
working spouse or more than one job, figure
the 1otal number of allowances you are entitled
1o claim on al jobs using worksheets Trom onty
one Form W-4. Your vdthiholding usually wilf
be most accurate when 2l mllowances are
clairned onthe Form We4 for the highest
paying job and zero alowances are clalmes on
the others. Se= Pub, 215 for deiaills.
MNonresident slien. i you ars @ nonresident
zlizr, sez Rotice 1382, Supnlemental Form
W4 instructions Tor Nonresident Alisns, bslors
commiating this Tonm.

Check your withholding. Afler yobr Fomm W-4
1akes effect, use Pub. 918 1o ss& how the
amount you are having withhald compares 1o
your projected 1o1al 12x Tor 2000, 5= Pub.

1819, espacially if your #amings excaad

$7130,000 {Single) or $180,000 {Marmiad}.

Form W"4

Deparmmen: of the Treasury
imemal fievenus Service

Personal Allowances Worksheet (Keep for your records.)
A Erter *17 for yourseli if ne one elss can claim you as & gepandeni . . . L - - - - A
j = You ars singls and have only one job; or
B Entar *17 1 ® You ars maried, have onfy one job, and your spouse dozs not wark: or - B
l * Your wapes from z sscond job or YOUr spouss’s waogss (or the tntal of both) are $1.500 or less.
£ Enier 17 Jor your spowsa. Bui, you may choose to erier *-0-"  you are married and havs sfiher & working $pouse or
meE than one job. {Ermiering. “-0-" may halp you gvoid faving oo s tax withhald) . . . . . . . . . . L
D Enter number of dependents {othsr than YOUT SPOUSE or Yourssli) vou will claim on your tax retum . . 0 L o D
- £ Enfer 717 you will file as head of housshold on your tax reium (s=¢ conditions under Head of housshold abova) | £
F EnE Y17 you have atlsest §1,800 of ohild or dependent care expanses for which you plan io claim a orediil F
{Note. Do not includs child support payments. Ses Pub. 503, Child and Dependant Care Expenses, Tor detais.]
G Child Tax Credit {inciuding additional child tax credit). 5e2 Pub. 872, Child Tax Credit, Tor more inforrmation.
& i your 1 inoom e will be jess e .1957!;033 (E20000 F rramizd), efer T o esch shgitiz O, then tess *37 fyou have tres or morz 2ligibls chitdesn.
= ifyour otal incormne will be between 351,000 ano 584,000 {S20,000 and $179,000 if mamisd), enter ©17 for each ahgibla
chils plus 1" additions] ¥ you have six or more ehigible children, &
B Addines A through G and snier iotal hare. (Note. This mey be diferent from the numbsr of sxsmplions you claim on yobr tax retom) » K
For ancuracy, ® liyou plan to fiemize or claim adjustments to income and want 1o reducs your wiihholding, se= the Daductions
complete ajl and Adjusiments Workshesi on page 2. ’
worksheets * Y youhave more than sne job or are married and you and your spouss both work and the combinsd samings from alf jobs excesd
- thetapply. F1E.000 (832,000 if manied), see the Two-Eamers/Mutiple Jobs Workshest on pans 2 io avoid having to0 Hitile tax withheld,
* i1 nefther of the above situations applies, stop here and enter the number frorm ling H on Tne 5 of Form W-2 balow.

Cirt bere and give Form W4 to your emplover. ¥eep the top parl for your records.

Employee’s Withholding Aliowance Certificate

OB Mo, 15345-0774
> Whether you are entitied 1o claim a certain number of allowances or exerﬁpﬁan from withhotding is 2@1 ﬂ
SUBJECT 10 review by the IS, Your employer may be reguired 1o send s copy of this form to the RS,

2 Your 506ia) security aomber

1 Type or print your first name &nd middle initizl, | Lest pame
Home address [number ans street or rural rotte) 3 D Single B Marmied D ramied, but withhiold a1 higher Single rate,
Mote, H marmied, bt iegally sepsrated, or Spouse ks 8 noaresident alien, chack the “Single” boy,
Chy or tewwn, s1ate, ang ZiF code 4 H your lust name difiers from that shown on youwr social secority card,
chetk here. You rrust call 1-B00-T72-1213 for » replacement card, + ]
5 Tolal number of allowances ¥ou are claiming {from line H above or from the applicable workshest on papge 2} 5
&  Additional amount, i any, you want withheld from each paycheck . . . _ o 6
7 ldaim exemption from withholding for 2010, and | certify that | meet both of the {oliowing conditions for exemption.

v Last year | had 2 right 10 a refund of alf federal income 1ax withheld because | had no 1ax lisbiity snd
¢ This year i exped = refund of all federal income 1ax withheld because | expect 1o have po tax fiability.

Hyou meet both conditions, write *Fxempl™ here . . . . . . .. > [7 [

Uncier penafies of perjury, § declare that | have exarmined this certicate and 1o the bes] of my knowledge and belisl, it is true, corect, and cormplate.

Employee’s signature

Dale »

{Form is not valid uniess you sign i} >

B

£ Ofice code japioraly 100 Employer dentilication numiber (EHN)

Employer's name and addiess {Employer: Compiete hines 8 and 10 only i sending 1o the IRS.)

Form W-4 poio)

For Privaty Act and Paperwork Redoction Act Nolice, see page 2.

Cat. No. 102200



Page 2
Form W-4 {2070) ge

Deductions and Adjustments Workshest

Note. Lise this workshset only if you plan to ftermize deductions or claim certain credits or adjustmants to income.

1 Enter an estimate of your 2070 itemized deductions. These include gualifying home moﬁg;ge interes;,
charitable sontributions, state and local taxes, medical expenses in excess of 7.5% of your income, ar ;

£

misvellaneous deducions . . . . . . . . . . . .
511,400 i maried fHling Jointly or qualifying widow{en 1 5
2 Entar $8,400 if head of household e e : 2
§5,700 #f single or marred fling separately f
Subtractline 2 from line 1.  zero or jess, enter *-0-% . . .
Erter an estimale 6f your 2010 adjustments 4o income and any addifiora! sizndard deduction.
Addlines 8 and 4 and enter the total. {nclude any amount for credits from Waorkshee! &
Erter an estimate of your 2010 norwage income (such zs dividends or interesi} .
Subtract line 6 from line 5. ff zero or less, emer “0-* . . . . . . .
Divide the amount on fine 7 by $3,650 and enter the resull here. Drop any fraction . .
" Enter the number from the Personal Allowances Worksheet, line H, paga 1 -

Add lines 8 anc & and enterthe totel here. If you plan to use the Two-Earners/Muliiple Jo/  Wor b
also entar this ioial on fine 7 below, Otherwise, stop here and enter this 1otal on Forrm W-4, line 5, pags

(Pub. 919 . . . . -
in Pub. ©74)

th b w

O M < hn bW
&3

bs Worksheet,

S W o o~ o,

10

213

Two-Eamers/Mulliple Jobs Worksheet (See Two eamers or multiple jobs on pag

Note. Use this workshest onfy f the instructions undsr ine H on pags 1 direct you hare. ‘
Deductions and Adjustments Worksheet)

er it here. However, i

4

2 Find the numbsy in Table 1 below that apphizs 1o the LOWEST paying job and &n
you are marvisd filing joirtly and wagss from the highest paying job are $535,000 or less, 0o noi enter more 5

1 Enter ths numbsr from line H, pags 7 (or Fom fine 10 above if you usad the
et

than 3 . . ]

3 Hidine 1 is more than or equal io ling 2, subitract line 2 fom jine 7. Enisr the result hers {i zero, Srer )

fshset . . 0 0 . .. B

X i e 5 : sie lines £-8 balow 1o figure the additonal
Note Ml fine 1 isdess than line 2, emer *-0-" on Form W-4, fing 5, page 1. Complsiz nes £-8 bslow e figure Nz a diion

vithholding amournt necassary 1o avoid a2 vear-2nd i2x bill

4 Enier the numbesr from fine 2 of this worisheat . . . 4
5 Erier the number from iine 1 of Bis workshest . . . . . . . . . 5
. = = . . k]
6 Subimctdinz Sfomiline 4 . . . . L . . ... .. - <
7 Find the amount in Table 2 balow tha applies to the HIGHEST paying job and enier it Dere 7 g
L ! ) . . - ! withholding needed B8
8 Muttinly iin2 7 by line 6 and enier the result here. This is the additional annual withholding nesdad
§ [hvide line 8 by the number of pay periods remaning in 2070, For example, divide by 26 if you ars ?_a‘?
evary two wesks and you complete this form in December 2008 Enter the result hers and an Forn W-4, o s
linz 6, page 1. This is the additiona amount to be withheld fom each payeneck . . . . . . . . -
Table 1 Table 2
Married Fiiing Jointly All Others Married Filing Jointly All Others
I i S Enter or
F weles Fom LOWEST Frder on ¥ wages fom LOWEST | Enier on li wages from HIGHEST grﬁt?_r arl ?L“ ?‘QE_SD;T;?:E}GHE i ,3:_..% g;,m,g
paying job ag— Jine 2 ohove | paying job are— ¥ine 2 above J paving b are— jine 7 above] paying i = ik
50 - $7.000 - o 50 - $5,000 - 0 §0 - 565,000 $550 e Dg? _ sa.a0 o
7,001 - 10,000 - q 6,001 - 12,000 - 1 53,001 - 120,800 o 80501 - 165,000 4,020
16,007 - 16,000 - 2 12,601 - 18,000 - 2 420,001 - 155,000 1,020 B3804 - 370000 200
16,601 - 22,000 - 3 18,007 - 26,000 - E 185,00t - 330,000 7,200 T o1 and oner 1’780
22,001 - 27,000 - 4 26,001 - 35,000 -, 4 330,001 and over 1,280 =iy ’
27,601 - 35,000 - 5 35,001 - 50,000 - 5 .
35,001 - 44,000 - 5 50,001 - B5,000 - £
44,007 - 50,000 - 7 65,001 - BD,0BO - 7
50,001 - 55,000 - 8 80,00% - 90,000 - 8
55,0687 - 65,000 - g BO,00Y -120,000 - g
65,001 - 72,000 - 1p 120,001 and over 10
72,001 - B5.000 - 11
55,001 -105,000 - 12
105,001 -115,000 - 13
115,001 130,000 - 14
130.001 - and pver 15 -
Frivacy ACt and Paperwork Reduction Act Notice. We ask for the inlormation on this You are not required 1o prcvide‘*lhe fniormﬂj'f:hw?;,e; ‘jiz C;:Vi 1;::15?‘8?'1555
Form e Gy ot the Intemal Revenue laws of the United States. Inlemal Aevenue Code  subject 1o the Paperwori Redustion Act un&r-:a..’ T; orits ;,,Em:,c:ﬁm: must be
‘seclions MIZE) and 6109 ang their regulations require you 1o provide this - pertrel nam ber BDO:S'M wlnmijs '5::1;‘”5;];39 r.i'ozﬂeri'il in ﬂ::E ndmingvirahrm of
¥ lio; g i i yi j ;Wi i elained as bong as their contents may g ! i
Injormallon; your employer uses if o delsmiine your Jediers) inGorme Lo witioiting. :,l;-,; Irr!;eni:l Revenue law. Generaly, tax relurns and return infprmation are

Failore o provide & properiy completed form will resull in your being trealed as a single ' : ‘ el
porson wha claims no withholding abowances; providing fravdulent information may configential, as required by Code section 2, . - o
The average time and expenses reguired 10 compieie and fie this Jorm will vary

subjesi you 1o penallies. Rowline uses of this information nclude giving it 1o the ’ N .
Department of Justice for civil and criminal fiigation, 1o cities, stales, the Disirict of depending on maividual circumsiances. For estimaied averages, see the

Columbia, ond LS. commorwealths and possessions {or use in adminstening their 1o jnstructions fof your income 1ex retum. )

Laws, 2 wsing # n the National Directory of New Hires, We may also Olsciose this H you have suggestions Jo7 making this form simpler, we would he happy to hear

informalion 10 other countries under 2 1ax realy, to ederal and Stale sgencies 1o from vou. See the instructions for your income 1ax refurn,

enloree federal nontex: criminal laws, o7 1o federal law enforcernent and imelinence
npencies 10 combat termonism.



OMB No, 1613-0047; Expires 08/31/12
Department of Homeland Security Form 1-9, Employm ent
U.S. Citizenship and Immigration Services : Ei!glbith Veriﬁ cation

Read mslr"ucnous carelully before completing this form. The instructions must be avaitabic during completion of 1his form.

AN'I_'IWIDI}S_C‘TRLMINATZON NOTICE: It is illegal 1o discriminate apainst work-aothorized individuals. Employers CANNOT
specify "{ll?til docoment(s) they will accept from an employee. The refusal to hire an individual because the documents have
future expiration date may also constitute illepal discrimination.

Scction 1. Employee Information and Verification {70 6¢ completed and signzd by employes ol the time employment begins.)
Whddle Iijal | Maiden Name

Prinit Name:  Lasi First
Address {Streef Nome ond Number) A ¥ Datz of Birth {fmonth/dayiyaar)
Lty Stere Zip Code Social Security &

. S =T eTaliy of ' ia's arl check I the el
1 am aware that federal law provides for T anest, under penalty of perjury, that T am {check one of the Tollowing)
imprisonment and/or fines Jor false statements or [ & citizen of the Uniied Stztes
use of false documents in connection with the . [ A noncitizen nationa] of the United Sttes {ses instructions)
completien of this form. ‘ D A lewiul permanent residert {Alien #)

D An alien arhorized 10 work (Ahen # or Admission #}
uniil (expiration daie, If applicable - month/doyiyear)

Emploves's Signanme
poy = Date {mondydayvear)

Pr‘-épﬂrfil" a_ﬁdfﬂr franslat_or Certification (7o be complzied ond signed [f Sacifon § is prepared fy o person other than the employee. J 1 arest, wnder
penaly of prjury, that T have assivied in the completion of fhi Jorm aad thar 1o the best of my dmawledge the information is Irue ang correst,
Print Nams

Freparer's/Translator's Signanss

Address (Srreer Namz and Mumber, Ciry, Staie, Zip Cods) Daie (month/idoyiezas)

~ 7 7 s B A . - A 2 r ]
Section 2. Employer Review and Verification (To bz compleied and signad by emplover. Examine one document from List 4 OR
Xzt ope docimerd from List B and ong from List C, as listed on the reverse of this jorm, and record the tille, rumber, and
expiration date, if ary, of the dorumeni(s).) .

List A

List B AN List C

Docurnent e

ssuing authonin:

Docurment #:

Expiration Datc (i amy):
Document #:

Expiration Date {if any):
CERTIT]?A{’I?%N I attest, under penndty of perjury, that I have cxamined the docusnent(s) presented by the above-named employec, that
the above- fs ed document({s) appear 1o be genuine and to relate to 1he employee named, that the employee began employment on
(month/dayiyear) . and that to the best of my knowledge the employer 1s suthorized to work in the United States. (State
empioyment agencics may emit the date the employe bepan employment)

Signatge of Employer or Authorized Represcmative Print Name

Tile

Husiness or (rganization Name and Addross {8eraer Name and Mamber, Crry, Stare. Zip Code) Dalc (month/day/year)

Hotel Beliwether 1 Bellwether Way Bellingham, W& S8225
Section 3. Upc]nf.ing and Reverification (Tu be completed and signed by emplover,) ]
A. New Name (if applicable) B. Daic of Rehire (mond/day/vear) (if applicablc)

nl ] Ty vy - - . . - . . . .

C. If employee's previous grant of work authorfzation has expired, previde the information below for the document that esiablishes corrent employment authorization.
Document Titlc: Document #: Expiration Datc (if any):

1 xficsl, mader poosity of perjery, that 1o the beet of my knowicdpe, this em ployee is anthorized 1o work in (e United Sintes, und i the empleyee preseanted

Y1 hwxve cxnmined appesrte be genuine and 1o relate to the fndividual

documeni(s) the document{y
Signaturc of Employer or Authonzed Hepresentative

Daie: ¢month/deayivear)

Form 1-9 (Rev, 08/O7/09) Y Page 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents must be nnexpired

1I5TB

LIST A

Documents that Establish Both
Identity and Employment
Authorization

" Documents that Establish
Hdentity

OR

AND

1IST C

Documents that Establish
Employment Authorization

1. U5 Passport or U.S. Passport Card

Permenznt Fesident Card or Alien
Regisiration Receipt Card (Form
1551

1. Dinver's license or ID card issued by
a Steie or oullving possession of the
United States provided 1t contains &
photograph or information such as
name, date of birth, gender, height,
eye calor, and address

Social Security Avcount Nurmber
pard other than one that specifies
on the Tace that the issuance of the
card does not authorize
employment in the United States

3. Forzign passport that comntains 2
temporary 1551 stamp or temporary
1-551 printed notation on .a machine-
readable mmigrant visa '

I card issusd by federal, staie or
local government agencies or
entitizs, provided it coniains 2
photograph or information such as
name, date of birth, gender, height,
eye color, and address

!-J

Certification of Birth Abroad
issued by the Department of State
(Form FS-545)

Employment Authorization Document
that comtzins 2 photograph (Form
1-766)

3. School ID card with a phoiograph

Certification of Report of Birth
wsued by the Depariment of Stats
{Form DS-13350)

4. Voters registration card

In the case of 2 nopimmigrant alien
autharized to work for a specific
empioyer incident 1o stats, 2 foreign
passporl with Form 1-94 or Form
I-94A bearing the same name as the
passport and containing an
endorsement of the alien's
DOTUMNIgrant statis, as long as the
period of endorsement has nof yet
expired and the proposed
employment is not in condlict with
any restrictions or lumitations
identified or: the form

- Passport from the Federated States of
Micronesia (FSM) or the Repablic of
the Marshall Islands (RMI) with
Form 1-94 or Form 1-94A indicating
posimmigrant admission under the
Compact of Free Association
Between the United States and the
FSM or RMI '

5. U5 Military card or drafi record

.. Military dependent's ID card

Original or certified copy of birth
certibicaie issued by a State,
county, municipal asthority, or
territory of the Unirted States
heanng an official seal

7. U.S. Coast Guard Merchant Mariner
Card :

Lh

Natjve American tribal document

8. Native American tribal document

8. Drniver's hcense issued by a Canadjan
government authority

1.5, Ciizen ID Card (Form 1-197)

For persons under age 18 who
sre unsble to presenta -
document Jisted above:

States (Form 1-179)

Identification Card fbr Use of
Resident Citizen 1n the United

10. School record or report card

21 Climc, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document 1s5ued by the
Department of Homeland Security

Ilustrations of many of these decuments appear in Part 8 of the Handbook for Employers (M-274)

Form 1-5 (Rev. D§/07/09) Y Fage S




Department ¢l Homelangd Security
.S, Citizeaship mnd Imesigration Services

ONMB No. 1613-0047; Expires 08/31/12
Form 1-9, Employment
Eligibility Verification

Instructions ‘
Read all instroctions carefully before completing this form.

A}‘Jt-}—pli?flnm ination Notice. I is liegal 1o disorminale against

{ ey ndividial (other than 2n 2lien pet authorized to work in the
United States) in biving, discharping, o recniiting or referring Tov a
fee because of that individual's national origin oy citizenship stats.
Ti 35 legel io discriminate against workeanthorized individusis.
Employers CANNOT specify which document(s) they will aceepi
from an employee. The refusal to hire on individus) beeansz the
documents presented havs a futire expiration date may also
consiituic Megel disormination. For more informst; on, call the
Office of Speoial Counssl for Immigration Felated Unfair |
| Employment Prectices at 1-800-755-8155. ’ J

Allemployees (citizens and noncitizers) hired afier November
£, 1980, and working in the Undied States must commnplete
Form -9,

Sectior I, Empiovee

This pari of the form must be completed no laier than the Hme
of hire, which is the actual beginming of employmen:.
Pronaiding the Social Security Number s voluntary, except for
employess hired by employers participating wn the USCIS
Etectronis Employment Eligibility Verfication Program (E-
Verify). The emplover is responsible for ensuring that
Section 1is timely angd properly completed.

Noncitizen nationals of the United States are persons born in
American Samoa, certain former citizens of the former Trust
Territory of the Pacific Islands, and certain children of
noncrhzen nationals born abroad,

Employers should note the work authorization expiration
dete (if any) shown in Section 1. For smployees who indicate
an employment authorization txpiration date In Section 1,
employers are required 10 reverify employment authorization
for emplayment on or before the date shown. Note that some
employecs may leave the expiration dale blank if they are
aliens whose \J\jor}c authorization does not expire (c.g,., asylees,
refugees, certam citizens of the Federated States of Micronesia
or the Republic of the Marshall Istands). For such emplovees,
reverification does not apply unless they choose to preseni

m Sechon 2 evidence of employmeni avthorization that
cantains an expiration dale {e.g., Employment Authorization
Document (Form 1-768)).

Preparer/Translator Certification

The Preparer/Transiator Certification must be completed if
Section 1 is prepared by 2 person other than the employee. A
preparer/iransiator may be ueed only when the employes is
nnable io compleie Section T on hiz or her own. However, the
ernployse must still sign Sectien 1 persenally.

Section 2, Emplover

Faor the purposs of completing this form, the term “employer”
mezns all employers mcluding those recruiiers and referrers

for a i62 who arg agricultural assccistions, agricutiural
employers, or famm labor comractors. Employers must
complete Section 2 by examining evidence of ideniity and
einpioyment authoization within fhree business days of the
dete employment begins. However, if an employer hires ap
individuzl for less than three business days, Secfion 2 musi be
completed at the tms employvment begins. Emplovers canmot
specify which docoment{s) listad on the last page of Form 1-9
employees present {0 establish identity and emplovment
athorization. Hmployees may present any List A document
OF. 2 combination of a List B apd a Last C document.

If zn smployee s unable to present a reguired docuament {or
documents), fhe employes must present an acceptabls Teceipt
in liew of a document lisied on the last page of this form.
Recelpts showing that a person has apphiad for 2n mitial grant
of employment aunthorization, or for renewal of employment
authorization, are noi acceptable. Employees must present
recelpis within three business days of the date employment
begins and must present valid replacement docurmnents within

90 days or other specified time.

Employers must record in Sectiop 2t

1. Docurnent title;

2. Issuing authority;

3. Docoment number;

4. Expiration date, if any; and

5. The date employment begins,
Employers must sign and date the certification in Section 2.
Employees must present original docurnents. Emnployers may,
but are not required 1o, photocopy the document(s) presented.
If photocopies are made, they must be made oy all pew hires.
Fhotooopies may only be used for the verilication process and
must be retained with Form I-9. Employers are still
responsible for completing and retzining Form 1-9.

Form -9 (Rev. 0B/O7/0 Y



For more detailed information, you may refer to the
USCIS Handbook for Employers (Form M-274). You may
chtain the handbook using the conizet information found
under the header "USCIS Forms and Infermation.”

Section 3, Updating and Reverification

Emplaoyers must complele Section 3 when updating and/or
reverifying Form 1-9. Emplovers must reverify employment
authorization of their employees on or before the work
authorization expiration daie recorded in Section 1 {if any).
Employers CANNOT specify which docurnent(s) they will
accept fom an employse,

A Ifan employee’s name has changed at the time this form
is beng updaied/reverified, complete Block A.

B. If an employee 1 rehired within thres vears of the date
this foro was originally completed and the employee
stll anthomized to be emploved oo the same basis as
previously mdicated on this form (wpdating), complate
Block B and the signature block.

. If ao employee 15 rehired within three years of the daie
this form was originally completed and the employes's
work auforization has expired or if a curreat
empleyae's work authorization is 2bout to expire
{reverihcation), compleie Block B; and: )

1. Examine any document thiat reflects the employes
is autherized 0 work in the United Siztes (see List
Aor C};

2. Record the document fitle, document number, and
expiration daiz {if apy) in Block £; and

3. Compleie the signature block.

Note that for reverification purposes, employers have the
option of completing a new Form 1-0 instead of completing
Section 3. | )

There 15 10 associated filing fee for completing Form 1-9. This
form 1s pot filed with USCIS or any governmenl agency. Form
10 mus.i b_e. retained by the employer and made zvailable for
Inspection by 11.8. Government officials as specified i the
Privacy Acl Notice below. :

To order USCIS forms, you can download themn frem our
website st www.uscis goviforms or call our toll-free number at .
1-800-870-3676. You can oblain nformation about Form 1-9
from our website at www.uscis.gov or by calling
1-888-404-421 8.

Tnformzation abont B-Verify, a free and voluntary program that
allows participating employ ers 1o electronically verify the
employment eligibility of their newly hired employees, can be
obiained from our website al wew.nscis.gov/e-verify or by
calling 1-888-464-4213.

General information on mmigration laws, regulations, and
procedures can be oblamed by telephoning our MNafional
Cusiorner Service Center at 1-800-375-3283 or visiling our

Internet websiie af www.uscls.gov.

A blank Form -9 may be reproduced, provided both sides are
copied. The Instractions must be available to all employees
completing this form. Employers must réfain completed Form
1-95 for three vears afier the date of hire or one year after the

dzie employmes: ends, whichever 15 later.
Form I-9 may be signed and retained elecronically, as
authorized in Deparaaent of Homeland Secortty regulations

ai § CFR 27422,

The authority for collscting this information is the

Immigration Reform and Control Act of 1986, Pub. L. 25603
(8 USC 1324a). :
This informmation is for smployers 1o verify the eligbility af
individuals for employment 1o preciude the wnlawhul hiring, or
resruiting or referring for a fee, of aliens who are not

athorized 1o work m the United States.

This information will be used by employers as a record of
+their basis for determining eligibility of an employee 10 work
in the United States. The form will be kept by the employer
and made available for inspection by authorized officials of
the Department of Homeland Security, Department of Labor,
and Office of Special Counsel {or Immigration-Related Unfair

Employment Practices.

Submission of 1be information reguired in this form is
voluntary. However, an individual may not begin employment
unjess this form 1s completed, since emplovers are subject 1o
civil or criminal pepalties if they do not comply with the
Immigration Reform and Control Act of 1984,

Form 1-0 {Rev. D8/07/09) Y Page 2

EMPLOYERS MUST RETAIN COMPLETED FORM I-9

DO NOT MAIL COMPLETED FORM 1-2 TO ICE OR USCIS



ATy agency may ot conduct or sponsor an information
collection ard a person is not required to respond 1o a
collection of information unless it displays a currently valid
OMBE control number. The public reporting burden for this
collection of information is estimated a1 12 minutes per
response, Including the time for reviewing instructions and
completing and submitting the form. Send commenis
regarding this burder estimate or any other aspect of this
collection of information, nclading suggestions for reducing

_this burden, to: U.S. Citlzenship and Immigration Services,
Reguiztory Meanagement Division, 111 Massachusetts
Avenvs, NW., 3rd Floor, Suite 3008, Washington, DC
203529-2210. OME No. 1615-0047. Do not m=i your
completed Form 1-9 to this address.

Form 1-8 (Rey. QR/07/09) Y Page 3



HOTEL BELIWETHER

Emergency Contact Information

Please list & : facti
‘ se list at leasi one person 1o contactin case of emergency:

Empioyee Name

Emergency Contaci Name

Phone Number

Address

Emergency Contact Name

Phone Number

Address




Hote] Bellwether
Pavcheck Pick-up Authorization

[ hereby authorize the following individual(s) to pick-up my paycheck(s):

Name Relationship

Name Relat OﬂShlp
Name Relationship
Employee Signature Date

Print Employee Name



