Employment Application

Programs, services, and employment are equally available to everyone. Please inform the Human Resources Date of Review (Month/Day/Year)

Department if you require reasonable accommodation for the application or interview. | /

APPLICANT DATA: ) N Position Applied for-

How were you referred to us:

Full Name:

Address: City: State: Zip:
Phone: ( ) Mobile/Pager/Other: E-mail:

Date Available to Start: Social Security #: - ) Salary Requirement:

EMergeney Cote et name

If you are under 18 and we require a work permit, can you furnish one? Q ves O No

Emﬁr’jen% dbi’l‘f_adﬂzm:

If no, please explain:

Have you ever worked for this company? L Yes Q No If yes, when?

Ave you a citizen of the United States? ( Yes & No

If not, are you legally allowed to work in the United States? L ves L No

Type of employment desired: A rull-time [ Part-Time & Temporary O Seasonal

Have you ever pleaded "quilty,” "no contest,” or been convicted of a crime? O ves Q No

If yes, give dates and details:

Answering “yes” to these questions does not constitute an automatic rejection for employment. Date of the offense, seriousness and nature of the
violation, rehabilitation and position applied for will be considered.

Driver's license number if applicable to position: State:

SUMMARIZE YOUR SPECIAL SKILLS OR QUALIFICATIONS:
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PREVIOUS EMPLOYMENT (begin with most recent position):

Dates of Employment: ~ From / / To / / Position(s} Held:
Firm; Address:
Phone: { ) : Supervisor: . Title;

Responsibilities:

Starting Salary and Title: Ending Salary and Title:

Reason for Leaving:

May we contact this employer for a reference? Oves Qo

Dates of Employment: From / / To / / Position(s) Held:
Firm; Address:
Phone: { } Supervisor: Title:

Responsibilities:

Starting Salary and Title: Ending Salary and Title;

Reason for Leaving:

May we contact this employer for a reference? Qves o

Dates of Employment:  From / / To / / Position(s) Held:
Firm: Address:
Phone: { ) Supervisor: Title:

Responsibilities:

Starting Salary and Title: Ending Salary and Title:

Reason for Leaving:

May we contact this employer for a reference? D_Yes O no

| certify that my answers are true and complete 1o the best of my knowledge. | authorize you to make such investigations and inquiries of my personal,
employment, educational, financial and other related matters as may be necessary for an employment decision. | hereby release employers, schools or individuals
from aM fiability when responding to inguiries in connection with my application.

In the event | am employed, | understand that false or misleading information given in my application or interview(s) may result in discharge.

Signature of Applicant: Date:
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Form W-4 (2011)

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 2011
expires February 16, 2012. 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 cannot
claim exemption from withholding if your income
exceeds $950 and includes more than $300 of
unearned income (for example, interest and
dividends).

Basic instructions. If you are not 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 may 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. 919,
How Do | Adjust My Tax Withholding, 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. 919 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 one
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.
919 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. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2011. See Pub. 919,
especially if your earnings exceed $130,000
(Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

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

B Enter “1” if:

* You are married, have only one job, and your spouse does not work; or

* 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-”

than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

O

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 $1,900 of child or dependent care expenses for which you plan to claim a credit

if you are married and have either a working spouse or more

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.
e |f your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.
e |f your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have six or more eligible children .

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 return.) » H

For accuracy,
complete all
worksheets
that apply.

e 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 |f you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 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 below.

o W=4

Department of the Treasury
Internal Revenue Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

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. 1545-2159

2011

1 Type or print 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. » |:|
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck 6 |$
7 | claim exemption from withholding for 2011, and | certify that | meet both of the foIIowmg condltlons for exemptlon

e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
e 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 .

> 7]

Under penalties of perjury, | declare that | have examined this certificate 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.)
Masonry Specialist Corporation, P.O. Box 91496 Chattanooga, TN 37412

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

62-1644845

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

Cat. No. 10220Q

Form W-4 (2011)



Form W-4 (2011)

Page 2

Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2011 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions . . .. 1 $
$11,600 if married filing jomtly or quallfylng Wldow(er)
2 Enter: $8,500 if head of household 2 %
$5,800 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-” 3 3
4  Enter an estimate of your 2011 adjustments to income and any addltlonal standard deductlon (see Pub 919) 4 3
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2011 Form W-4 Worksheet in Pub. 919.) 5 $
6  Enter an estimate of your 2011 nonwage income (such as dividends or interest) 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" 7 3
8 Divide the amount on line 7 by $3,700 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 9
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 3
Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to flgure the additional
withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtract line 5 from line 4 . . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying |ob and enter it here 7 3
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2011. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2010. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 - 0 $0 - $8,000 - 0 $0 - $65,000 $560 $0 - $35,000 $560
5,001 - 12,000 - 1 8,001 - 15,000 - 1 65,001 - 125,000 930 35,001 - 90,000 930
12,001 - 22,000 - 2 15,001 - 25,000 - 2 125,001 - 185,000 1,040 90,001 - 165,000 1,040
22,001 - 25,000 - 3 25,001 - 30,000 - 3 185,001 - 335,000 1,220 165,001 - 370,000 1,220
25,001 - 30,000 - 4 30,001 - 40,000 - 4 335,001 and over 1,300 370,001 and over 1,300
30,001 - 40,000 - 5 40,001 - 50,000 - 5
40,001 - 48,000 - 6 50,001 - 65,000 - 6
48,001 - 55,000 - 7 65,001 - 80,000 - 7
55,001 - 65,000 - 8 80,001 - 95,000 - 8
65,001 - 72,000 - 9 95,001 -120,000 - 9
72,001 - 85,000 - 10 120,001 and over 10
85,001 - 97,000 - 11
97,001 -110,000 - 12
110,001 -120,000 - 13
120,001 -135,000 - 14
135,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form to
carry out the Internal Revenue laws of the United States. Internal Revenue Code sections
3402(f)(2) and 6109 and their regulations require you to provide this information; your employer
uses it to determine your federal income tax withholding. Failure to provide a properly
completed form will result in your being treated as a single person who claims no withholding
allowances; providing fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal litigation, to
cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in
administering their tax laws; and to the Department of Health and Human Services for use in
the National Directory of New Hires. We may also disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to
federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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W s Specialist Corporate

P.O. BOX 91496 CHATTANOOGA, TN 37412
(423) 622-2745 FAX (423) 629-4772

I hereby consent to submit to urinalysis and/or other tests as shall be determined by

Masonry Specialist Corporation in the selection process of applicants for employment,
for the purpose of determining the drug content thereof.

1 agree that Physician’s Care may collect these specimens for these test and may test
them or forwaxd them to a testing laboratory designated by the company for analysis.

I further agree to and hereby authorize the release of the results of said tests to the
" company.

I understand that it is the current illegal use of drugs and/or abuse of alcohol that
prohibits me from being employed at this Company.

I further agree to hold harmless the Company and its agents (including the above named
physician or clinic) from any liability arising in whole or part out of the collection of
specimens, testing, and use of the information from said testing in connection with the
Company’s consideration of my employment application.

1 further agree that a reproduced copy of this pre~employment consent and release form
shall bave the same force and effect as the original.

1 have carefully read the foregoing and fully understand its contents. I acknowledge that
my signing of this consent and release form is a voluntary act on my part and that I have
not been coerced into signing this document by anyone.

Applicant:

Print Name S.S.#: - -
Applicant: .

Signature : Date / /
Witness Print Name

Witness Signature:




Masonry Specialist Corporation
P.O. Box 91496
Chattanooga, TN 37412

['understand that Masonry Specialist Corporation participates in the Drug Free Work
Place Program and that prior to my hire date a negative drug screen is required.

I'also understand that if I choose to terminate my employment with Masonry Specialist
Corporation before thirty days, I am required to reimburse Masonry Specialist
Corporation $35.00 for the cost of my initial drug screen.

I hereby give my permission of Masonry Specialist Corporation to withhold $35.00 from
my final payroll check to cover the above referenced cost, only if I choose to leave within
my first thirty days of employment.

Signature Date

Witness

Absenteeism

Punctuality and regular attendance are essential to the proper operation of any business.
These also help you to establish a good working reputation and add to your opportunity
for advancement,

In emergencies if you are unable to report to work for any reason, if you will arrive late,
or must leave early notify your supervisor and the office, before starting time. In the case
of unavoidable appointments 24 hour notice is required. The company phone number is
423-622-2745. If before or after work hours please leave a message on the answering

machine.

Signature Date

Witness



Statement of Employment at Will

1 _, an employee of Masonry Specialist Corporation, agree
that my employment and compensation can be terminated with or without cause, and with
or without notice, at any time, at the option of either myself or Masonry Specialist
Corporation. I understand that any employee rules, policies and benefits, or any other
statement, whether oral or written, made by Masonry Specialist Corporation or its
representatives ARE NOT contracts of employment between me and Masonry Specialist
Corporation. No employee or other representative of Masonry Specialist Corporation.
except for Michael E. Catlett, President has any authority whatsoever to enter into any
agreement for employment for any specific period of time or to make any agreement
contrary to the foregoing, and that no such agreement has been made.

Empioyee Date

Acknowledgment of Disclaimer of Implied Contract

1 ,an employee of Masonry Specialist Corporatlon hereby
acknowledge that this employee handbook is not to be construed as a contract of
employment, whether express or implied, either in whole or in part. This employee
handbook contains employment policies that are subject to change at the sole discretion
of Masonry Specialist Corporation, with or without notice. These policies have not been
negotiated and are not subject to negotiation.

Employee ' Date
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P.O. BOX 91496 CHATTANOOGA, TN 37412
(423) 622-2745 FAX (423) 6293-4772 '

I do hereby certify that T have received and read the Masonry Specialist
Corporation substance abuse and testing policy and have had the drug-free
workplace program explained to me. I understand that if my performance
indicates it is necessary, I will submit to a drug and /or alcohol test. I also
understand that failure to comply with a drug and /or alcohol testing request
or a positive confirmed result for the illegal use of drugs and/or alcohol may

lead to discipline up to and including termination of employment and /or
loss of workers’ compensation benefits.

Name of Employee (please print)

Employee’s Signaﬁxrc

Date



Masonry Specialist Corporation
P.O. Box 91496
Chattanooga, TN 37412
(423) 622-2745
(423) 629-4772 Fax

TO: All Employees of Masonry Specialist Corporation

Re: Company Policy

As an employee of Masonry Specialist Corporation, you have to meet certain
standards and accept the policy we have for all employees.

(01) All Employees are to report for work everyday at the designated work time
set by the foreman. This means at your workstation ready to start.
(02) If you are late for an excused reason you are to call in before work time to

423 622-2745 and report you are going to be late and about how long before
you will be at work.

(03) If you are to be out for an excused reason you should call the day before and
notify us, or sooner if possible. This does not mean after work has begun or
the next day, just show up. If we do not hear from you, we will assume you

have quit and you will be replaced. There is an answering machine so you
can leave messages.

(04) You are to practice safety and safe work habits at all times on the job site.
This includes no horseplay.

(05) The use of alcohol or drugs is prohibited before or during work hours. Do
not come to work with drugs or alcohol in your system.

(06) Your foreman has the authority to hire you. He also has the authority to
terminate you if your work attitude is unsatisfactory.

(07) Failure to follow any and all of these guidelines will result in dismissal from
Masonry Specialist Corporation.

I have read this policy and understand not following these procedures are grounds
for termination.

Signature Date



	2011 W4
	Employment APP Packet

	topmostSubform[0]: 
	Page1[0]: 
	f1_01_0_[0]: 
	f1_02_0_[0]: 
	f1_03_0_[0]: 
	f1_04_0_[0]: 
	f1_05_0_[0]: 
	f1_06_0_[0]: 
	f1_07_0_[0]: 
	f1_08_0_[0]: 
	f1_09_0_[0]: 
	f1_10_0_[0]: 
	f1_14_0_[0]: 
	f1_15_0_[0]: 
	f1_13_0_[0]: 
	p1-cb1[0]: Off
	p1-cb1[1]: Off
	p1-cb1[2]: Off
	p1-cb4[0]: Off
	f1_16_0_[0]: 
	f1_17_0_[0]: 
	f1_18_0_[0]: 
	f1_19_0_[0]: Masonry Specialist Corporation, P.O. Box 91496 Chattanooga, TN 37412
	f1_20_0_[0]: 
	f1_22_0_[0]: 62-1644845

	Page2[0]: 
	f2_01_0_[0]: 
	f2_02_0_[0]: 
	f2_03_0_[0]: 
	f2_04_0_[0]: 
	f2_05_0_[0]: 
	f2_06_0_[0]: 
	f2_07_0_[0]: 
	f2_08_0_[0]: 
	f2_09_0_[0]: 
	f2_10_0_[0]: 
	f2_11_0_[0]: 
	f2_12_0_[0]: 
	f2_13_0_[0]: 
	f2_14_0_[0]: 
	f2_15_0_[0]: 
	f2_16_0_[0]: 
	f2_17_0_[0]: 
	f2_18_0_[0]: 
	f2_19_0_[0]: 




