45 Duroux Ln. Ste. 100/ P.0. Box 3644, BASALT COLORADO 81621
Tel: 970 927-5272
Fax:970927-5274

EMPLOYMENT APPLICATION

Name Date of Birth
Social security Number

Telephone
Physical Address
City State Zip Code

Mailing Address /PO Box

Have you ever Been Convicted of a Felony? Yes No If “Yes” explain:
Have you ever filled a Workers Compensation Claim Yes No if “Yes” please give details (year, type of injury,
how the accident happened, WC Company name):

Is your Injury still an issue? Yes No If “Yes” explain:
Have you ever filed a suit against a previous employer? --------- Yes No-—-— If “Yes”, Please give details:

Provide Information on the type of work experience that you've had in the past

Mark the type of work you are able to perform:

Labor Waiter Other
Carpenter Clerical Landscaping Masonry
Plumbing Painting Housekeeping Heavy Equipment

Previous employer:

Employer

Telephone Supervisor
Address

Position

Contact in case of Emergency:

Name Phone
Address

Applicant’s signature Date




Form W-4 (2017)

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. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2017 expires
February 15, 2018. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax return, you can't claim exemption
from withholding if your total income exceeds $1,050
and includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is
a dependent, if the employee:

® |s age 65 or older,

e |s blind, or

* Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions don’t apply to supplemental wages
greater than $1,000,000

Basic instructions. If you aren't exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or dependent
care expenses and the child tax credit may be claimed
using the Personal Allowances Worksheet below.
See Pub. 505 for information on converting your other
credits into withholding allowances.

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 may owe additional tax. If you have pension or
annuity income, see Pub, 505 to find out if you should
adjust your withholding on Form W-4 or W-4P,

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only che Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others, See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien, see
Notice 1392, Supplemental Form W-4 Instructions for
Nonresident Aliens, before completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2017. See Pub. 505, especially if your earnings
exceed $130,000 [Slngle) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
* You're single and have only one job; or

B Enter “1" if:

* You're married, have only one job, and your spouse doesn’t work; or

w

e Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
c Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E Enter “1" if you will file as head of household on your tax return (see conditions under Head of household above}
F Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

Mmoo

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

= If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.

e If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retum.) » H

For accuracy,
complete all
worksheets
that apply.

® If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

e If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

* |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

---------------------------------- Separate here and give Form W-4 to your employer. Keep the top part for your records. ------=-=s==ss=smsmesnmmmammanzan

Form w-4

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Allowance Certificate

P Whether you are 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.

OMB No. 1545-0074

2017

1 Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 [ single [ married [] Married, but withhold at higher Single rate.
Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

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 1-800-772-1213 for a replacement card. P |:|

§  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck
7 | claim exemption from withholding for 2017, and | certify that | meet both of the followmg condmons for exemptmn
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* 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 certlﬂcate 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 lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10  Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat, No, 10220Q

Form W-4 (2017)



GLOBAL WORK RESOURCES SAFETY PROGRAM

SAFETY STATEMENT

At Global Work resources we are constantly reminding our employees how important Safety is for our work
environment. Each individual employee is responsible to work in a safe and secure environment. While
employed by Global Work Resources, employees will be required to follow and respect the safety measures
that our Safety program requires. Constant training and supervision is important to make sure the daily safety
is acquired and respected. All accidents can be prevented if the proper education, training and procedures are
followed while at work. We have the right to investigate any un-safe practices, or incidents that occur at any of
the jobs where Global Work Resources employees are present.

Each employee is required to read, understand and sign the following rules and guidelines while employed by
Global Work Resources LLC.

00 R =

o

Never accept assignments that you are not qualified for.

Always use safety equipment necessary for the assignment you are assigned to.

Any employees involved in a Job injury will be tested for Drugs

Do not use any equipment that is defective or unsafe to use, report any defective equipment as soon as
possible to Global Work Resources.

Bring proper Boots, shirts and gloves to the work site as needed.

Any use of alcohol drugs or any other substances that may interfere with your job performance will NOT
be tolerated and you will be dismissed immediately.

Do not play around and be considerate to your fellow co-workers.

IF AN INJURY OCCURS

If the injury is life-threatening or limb threatening, take the necessary first aid action or go to the nearest
hospital. If a doctor is necessary and the injury is not an emergency, please call our offices as soon as
possible to refer you to our Worker's compensation provider.

Report all injuries as soon as possible to Global Work Resources and to the respective supervisor in
writing within four days to make sure your claim is processed quickly.

Any injuries that require attention must be submitted by law.

| acknowledge that I've read and understood the safety statement above.

Date

Employee Signature.



Global Work Resources

P.O. Box 3644

Basalt, CO 81621

Phone: g70 927-5272

Fax: 970 927-5274
Workresources@live.com

Dear Employee,

Our main objective here at Global Work Resources is to provide employment opportunities
for all our employees. Please contact us if the current company you are working for no longer
has any work for you and you need us to help you find more work.

Sincerely,

Global Work Resources

Employee Signature



