111°S. Lake St. Suite 102, Montgomery, IL 60538 Phone: 630-948-4330; Fax: 630-948-7763

EMPLOYMENT APPLICATION

Applicant Information

Full Name:

First Name Middle Initial Last Name
Home Address:

Street Address Apt./Unit #

City County State Zip Code
Email: Have you ever worked for this company? Yes / No
Date of Birth: i / Phone:( ) - Social Security No.: - -
Union Level: Local #:

EX: Journeyman, 1%, 2™ 3™ 4" year?

Are you a US Veteran? Yes/No Are you Hispanic or Latino? Yes/No
Race: (EX: American Indian, Alaska Native, Asian, Black or African American,

Hispanic or Latino, Middle Eastern or North African, Native Hawaiian or Pacific Islander, White)

Emergency Contact; Phone:

Employee must provide copies of the following items with this Employment Application:
(1) Union Card; (2) Social Security Card; and (3) State Issued ID

Employee Direct Deposit Banking Information

Name of Bank: Percent to be deposited: %

Routing Number: Account Number:

Account Type: (circle one) Checking or Savings

*If 100% of your pay is not to be submitted to a single account, please submit this form in duplicate, with only completing this section.
Disclaimer and Signature

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, 1 understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:

**Please return your completed application as soon as possible so we can proceed with processing. **

Email Ahalverson@kwccinc.com



Employment Eligibility Verification USCIS
Form I-9
OMB No.1615-0047
Expires 05/31/2027

Department of Homeland Security
U.S. Citizenship and Immigration Services

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask

employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Secticn 1 of Form |-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephane Number
l |

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or
fines for false statements, or the [_!
use of false documents, in
connection with the completion of
this form. | attest, under penalty

[]

. Acitizen of the United States

. A nongitizen national of the United States (See Instructions.)
. Alawful permanent resident (Enter USCIS or A-Number.) |

e

of perjury, that this information An alien authorized to work until (exp. date, if any)
E] y
including my selection of the box
attestinggto i‘!y citizenship or If you check Item Number 4., enter one of these:
immigration status, is true and USCIS A-Number it Form 1-94 Admission Number - Foreign Passport Number and Country of Issuance
correct.
Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.
| —————— e e~ rr - e e e )
Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR List B AND List C
Document Title 1
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information

Issuing Authority

Document Number {if any)

Expiration Date (if any)

Decument Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) [] Check here if you used an alternative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named Firstfggly of E.mployment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddryyyy):

best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form [-9 Edition 01/20/25 Page | of 4




2 9 a = 2z ~
il Employee’s Withholding Certificate OMB No. 1545-0074
S Complete Form W-4 so that your employer can withheld the correct federal income tax from your pay. P
i 41
Department of the Treasury Give F_orm W-4 to your employer. 2 @
Internal Revenue Service | Your withholding is subject to review by the IRS.
S‘tep 9 {a) First name and middle initial Last name B Social security number
Exter Address Dees your name match the
Personal name cn your sccial security
7 il card? If not, to ensure you get
Information T or T SR e A credit for your eamings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

@ [single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse

|:] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Gomplete Steps 24 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for mors information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this.step if you (1) hold more than one job &t & time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works

{a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step {and Steps 3-4). If you
or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4{c) below; or

{c) ¥ there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate e e

Complsis Steps 3-4{b) on Form W-4 for only OME of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Glaim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent , i
and Other Mutltiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter thetotalhere . . . . . . . . . . I
Step 4 {a) Other incoms {not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4{@&)|$
Adjusiments {b) Deductions. If you expect o claim deductions other than the standard deduction and

want fo reduce your withholding, use the Deductions Werksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . oL o L ... a8

{c) Exira withholding. Enter any additional tax you want withheld each pay peried . . |4(g}|$
Siep &: Under penalties of perjury, | declare that this certificate, to the best of my knowtedge and belief, is true, correct, and completes.
Sign
Here

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

Employers Employer’s name and address | First date of Employer identification
Only employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat, No, 10220Q Form W=4 (2024)




inols Withholding Allowance Worksheet

‘}
General Information :
Use this worksheet as & guide o figure your total withhelding :
allowances you may enter on your Form IL-\W-4.

If you have more than one job or your spouse works, your withholding :
usually will be more accurate if you claim all of your allowznces on the ;

Complete Step 1. Form IL-W-4 for the highest-paying job and claim zerc on all of your
Complete Step 2 if other IL-W-4 forms. ]
> you (or your spouse) are age 65 or oider or legally blind, or You may reduce the number of allowances cr request that your
= you wrote an amount on Line 4 of the Daductions Worksheet far employer withhold an additional amount from your pay, which may
?ederal Form W4 help avoid having too liitle tax withheld.

Step 1: Figure your basic personal allowances (including allowances for dependsnts)
Check all that apply:
[J No one else can claim me as a dependent.
(1 I can claim my spouse as a dependent.
1 Enter the total number of boxes you checked. 1
2 Enter the number of debendents (other than you or your spouse) you will claim on your tax return. 2
3 AddLines 1and 2. Enter the result. This is the total number of basic personal allowances to which you are
entitied. You are not required to claim these allowances. The numbér of basic personal allowances that you
choose o claim will determine how much money is withheld from your pay. See Line 4 for more information. 3
4 Enter the total number of basic personal allowances you choose to claim on this line and Line 1 of
Form IL-W-4 below. This number may not exceed the amount on Line 3 above, however you can claim as
fewy as zero. Entering lower numbers here will result in more money being withheld(deducted) frorm your pay. 4

Step 2: Figure your additional allowances

Check all that apply:
U | am 65 or older. [ 1am legally blind.
1 My spouse is 65 or-older. O My spouse is legally blind.
5 Enter the total number of boxes you checked. 5
% Enter any amount that you reported on Line 4 of the Deductions Worksheet
for federal Form W~4 plus any additional illinois subtractions or deductions. . 8
7 Divide Line 6 by 1,000. Round to the nearest whole number. Enter the result on Line 7. 7

8 Add Lines 5 and 7. Enter the result. This is the total number of additional allowances io which |
you are entitled. You are not required to claim these allowances. The number of additional allowances
that you choose to claim will determine how much maney is withheld from your pay. 8
9 Enter the total number of additional allowances you elect to claim on Line 2 of Form IL-W-4, below. This
number may not exceed the amount on Line 8 above, however you can claim as few as zero. Entering lower
numbers here will result in more money being withheld(deducted) from your pay. ]
IMPORTANT: If you want to have additional amounts withheld from your pay, you may enter a dollar amount on Line 3 of Form [L-WW-4

below. This amount will be deducted from your pay in addition to the amounts that are withheld as a result of the allowances you have
claimed.

% — — — — — — — — Cuthere and give the certificate to your employer. Keep the top poriion for your records. e— — — — — — )‘:tg

lllinols Depariment of Revenue
@ IL-W-4 Employee’s Mlincis Withholding Allowance Certificate

. ) 1 Enter the total number of basic allowances that you
Social Security number - T are claiming (Step 1, Line 4, of the worksheet). q !
2 Enter the total number of additional allowances that

Name you are claiming (Step 2, Line 9, of the worksheet). 2

3 Enter the additional amount you want withheld
Street address o (deducted) from each pay. 3

I certify that 1 am entitled to the number of withholding allowances claimed on
City State ZIP this ceriificate.
Check the box if you are exempt from federal and lllinois i
Income Tax withhoiding and sign and date the ceriificate. D Your signaiurs Date

Employer: Keep this certificate with your records. If you have referred the employee’s faderal
Printed by the authority of the Stater—— - - — = certificate to the IRS and the IRS has notified you to disregard it, you may also be required to
of lliincis - web only,1 copy. This form is authorized under the llfincis Income Tex Act. Disclosure|  disregard this carlificate, Even if you are not required to refer fne employee's federal certificate 1o

of this information is required. Failure to provide information may the IRS, you still may be required to refer this certificate to the lllincis Department of Revenue for

IL-WW (R-7/23) result in this form not being processed and may rasult in 3 penalty. inspection. See lllincis Income Tax Regulations 86 lll. Adm. Code 100.7110.




