staff administrators
Dear Client:

The attached employee packet MUST be fully completed and received in our office before payroll can be
processed for a new employee.

This Section To Be Completed By Employee

Name: Social Security #:

Address:

City State Zip

Home Phone: Date of Birth:

Sex Male Female (Please Circle One)

Marital Status Married Single Divorced Widowed  (Please Circle One)

Race / Ethnicity White Native Hawaiian or Other Pacific Islander
Hispanic / Latino Asian
African American or Black American Indian or Alaska Native

Two or More Races — Please state races

This Section to Be Completed by Employer

Start Date: Pay Frequency: Weekly [ ] Full-Time

Bi-weekly [ ] Part-Time
Position: Semi-monthly [ ] On-Call
Pay Rate: $ Hourly Salary Commission

EMPLOYEE SIGNATURE:

YOUR COMPANY NAME:

SUPERVISOR’S SIGNATURE:

Please Fax or Mail Immediately To:
Trigon Staff Administrators, Inc.
1010 East Jefferson Street
Phoenix, Arizona 85034
Phone: 602-358-0300 Fax: 602-358-0303

TSA Use Only

Date Epntered: Workers’ Comp Code lnitials:




ARIZONA FORM

Employee’s Arizona Withholding

2010

A-4 Percentage Election

NOTE: This form is effective for wages paid after fune 30, 2070,

Type or print your full name

Your social security number

Home address (number and sirest or rural route)

City or town, state, and ZIP code

Arizona Withholding Percentage Election Options

Choose oniy one:

1 [ My annual compensation is $15,000 ar more. | choose to have Arizona withholding at the rate of

{check only one box): E118%  orn  [lae%
Additional amount fo be withheld per paycheck $

O429%  [I51% of mygross taxable wages.

2 [ My annual compensation is less than $15,000. | shoose to have Arizona withhalding at the rate of

(checkonfyone box): T113% [l1aw Do
Additional zmount to be withheld per paycheck $

[Fagn Odz%

[15.1% of my gross taxable wages.

3 [ Ihareby elect an Arizona withholding parcentage of zero, and | certify that | meet BOTH of the following-qualifying conditions for this elaction:

+ | had NO Arizona tax liability for the prior taxable year, AND

» | expectto have NO Arizona tax liability for the cument {axable vear.

| certify that | have made the percentage election marked above.

DATE

SIGNATURE

EMPLOYEE'S INSTRUCTIONS

Arizona Revised Statules (ARS) §43-401 requires your employer to withhold
Arizona income {ax from your compensation paid for services performed
in Arizona for application toward your Arizona income tax liability. Arizona
withhaiding is a percentage of your gross taxable wages of every paycheck.

“Gross taxable wages’ s the amount from each paycheck that will ba included
in box 1 of your federal Form W-2 at the end of the calendar year{i.e. gross
wages net of pretax deductions, such as your porficn of health insurance

- premiums). You may also have your employer withhold an additonal amount
from each paycheck.

Complete this form to elect an Arizona withhciding percentage and any
additional amount to be withheld from each paycheck. Give ifie comoleted
form to your eriployer.

Current Employees

ALl EMPLOYEES ARE REQUIRED TG COMFPLETE THIS FORM FOR
WAGES PAIDAFTER JUNF 30, 2070. Compiste this form o elect an Arizona
withholding percentage and designate an additional amount fo be withheld.
If you want fo increase or decrease the amount of Arizana withhelding in the
future, you must complete this form again to change the Arizona withholding
percentage or change the. additional amount withheld.

New Employees

Complete this form within the first five days of employment to elect an Arizona
withholding percentage. You may aiso have your employer withhold an

ADCR 21-0041 (6/10}

additicnal amaount from each paycheck. If you do not complete this form, the
department requires your employer to withhold 2.7% of your gross taxable
wages until your employer receives a completed form from you.

Electing a Withholding Percentage of Zero

You may elect an Arizona withholding percentage of zero if you meet BOTH
of the qualifying conditions for the election. You qualify for the election if: (1)
you had no Arizona income tax liability for the pricr taxable year, AND (2) you
expect o have no Arizona income [ax liability for the current taxable year.

Note that Arizona tax liability is gross tax liability less any tax credits, such as
the family tex credit, school tax credits, welfare tax credits, or credits for taxes
paid 1o other states. If you make this election, your employer will not withhold
Arizona income tax from your wages for payroll periods beginning after the
date of your slection.

You should be aware that zero withholding does nct relieve you from paying
Arizona income 1axes that might be -due at the time you file your Arizona
income 1ax refurn. Keep in mind that in order o elect zero withholding, you
must meet BOTH conditions listed above. Therefore, if you have an Arizona
tax liability when you file your return or if at any time during the current year -
conditions change so that you expect fo have a tax liability, you should
immediately complete a new Form A-4 and choose a withholding percentage
that is applicable to your situation.



Form W-4 (2010)

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 2010 expires February 16, 2011. See

Pub. 508, Tax Withholding and Estimated Tax,
Note. You cannot claim exemption from
withholding if (a) your income exceeds $950
and includes more than $300 of unearned
Income (for example, interest and dividends)
and (b} another person can claim you as a
dependent on his or her tax retum.

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets cn page 2 further adjust
your withhclding allowances based on itemized
deductions, certain credits, adjusiments to
income, or two-earners/multiple jobs situaticns.

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

Head of household. Generally, you may claim
head of househcid 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 atlowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet betow. See
Pub. 912, How Do | Adjust My Tax
Withhotding, 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-£S, Estimated Tax
for Individuals. Ctherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 912 to find out if you should
adjust your withhelding on Form W-4 or W-48,

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 detalls.

Nonresident alien. If you are & nonrssident
alien, see Nctice 1392, Supplemental Form .
wW-4 Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4
takes sffect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected fotal tax for 2010. See Puh.
919, especizally if your earnings exceed
$130,000 (Singie) 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:

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

® Your wages from a second |ob or your spouse’s wages (or the total of both) are $1,500 or less.
C Enter “1” for your spouse. But, you may choaose 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 wili claim on your tax retum .
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 $1,800 of child or dependent care expenses for which you pian 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.
e If your total incomne will be less than $61,000 ($90,000 if married), enter *2" for each efigibls child; then less “1* if you have three or more eligible children,
e If your total income will be between $81,000 and $84,000 ($90,000 and $119,000 if martied), enter “1” for each eligible
child plus “1” additional if you have six or more eligible children. :
H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on yaur tax retum,) B H

For accuracy, |
complete ail
worksheets
that apply.

# if you plan to itemize or claim adjustments to income and wan’i to reduce your withholding, see the Deductions

and Adjustmenis Worksheet on page 2.

- ® Ifyou have more than one job or are married and you and your spouse both work and the combined eamnings from all jobs exceed
$18,000 ($32,000 if mariad), see the Two-Earners/Multiple Jobs Worksheet cn page 2 to avoid having too fittle tax withheld.

e If neither of the above situations applies, stop here and enter the number from line H on line § of Form W-4 below.

Form 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

» 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

2010

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 [ singe L] Mamied [ Married, but withhold at higher Single rate.
Nete, If married, but legally separated, or spouse Is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

4 f your last name differs from that shown on your social security card,
check.here. You must calf 1-800-772-1213 for a replacement card. = [}

[=- I

Total number of aliowances you are claiming (from fine H above or from the applicable worksheet on page 2)
Additional amount, if any, you want withheid from each paycheck .
7 | claim exemption from withholding for 2010, and | certify that | meet both of the fol!owmg condfzmns for exemptxon

e Last year | had a right to a refund of all federal income tax withheld because | had no tax fiability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax ligbifity,

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

5
6%

Under penalties of perjury, | declare that | have examined this certificate and to the best of my know!edge and belief, it is true, correct, and complete.

Employee’s signature
(Form is not valid uniess you sign it.) »

Date »

8 FEmployer'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 2010



OMB No. 16135-0047; Expires 08/31/12
Department of Homeland Security Form I."95 Emp.loyment
.S, Citizenship and Immigration Services Ellglblllty Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNGT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be compleied and signed by employee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Name
Address (Street Name and Numbery) Apt. # Date of Birth fmormth/day/vear)
City State Zip Code Social Security #

1 attest, under penalty of perjury, that I am {check one of the following):

|:| A citizen of the United States
|:| A noncitizen national of the United States (see instructions)

1 am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form. D A lawful permanent resident {Alien #)
|:| An alien authorized to work {Alien # or Admission #}
until {expiration date, if applicable - month/day/year)

Employee's Signature ' Date (month/day/year)

Preparer and/or Translator Certification (To be completed and signed if Section | is prepared by a person other than the employee.} | attest, under
penaity of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and corvect.

Preparer's/Translator's Signature, ‘ Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/vear)

Section 2, Employer Review and Verification (To be completed and signed by employer. Examine one document from List 4 OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s) }

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any): L

CERTIFICATION: I attest, under penalty of perjury, that I have examined the documeni(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

{month/day/yvear) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Sireet Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification (? 0 be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehire (momth/day/vear) (if applicable;

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment autherization.

-

Document Title: Docurment #: Expication Date (if any):

{ attest, under penalty of perjury; that to the best of my knowledge, this employee is suthorized to work in the United States, and if the employee presented
document(s), the document(s) | have examined appear to be genuine and to relate {o the individual. :

Signature of Employer or Authorized Representative Date (month/day/year)

Form [-9 (Rev. 08/07/09) Y Page 4



L ————

LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

LIST A LISTB LIST C
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Tdentity Employment Authorization
Authorization OR AND

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by 1. Social Security Account Number

a State or outlying possession of the card other than one that specifies
United States provided it contains a on the face that the issuance of the

) _ photograph or information such as card does not authorize

2. Permanent Resident Card or Alien name, date of birth, gender, height, employment in the United States
Registration Receipt Card (Form eye color, and address
I-351)

2. Certification of Birth Abroad
2. 1D card issued by federal, state or issued by the Department of State

3. Foreign passport that contains a ' local government agencies or {Form F§-545)
temporary 1-551 stamp or temporary entities, provided it contains a
J-551 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height, . . .

: eye color, and address- 3. Certification of Report of Birth
issued by the Department of State

4, Employment Authorization Document | 3. School ID card with a photograph (Form DS-1330)
that contains a photograph (Form :

1-766) 4. Voter's registration card 4. Original or certified copy of birth
certificate issued by a State,

5. In the case of a nonimmigrantalien | 5. U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific territ.ory of the ['Jnited States
employer incident to status, a foreign | §, Military dependent's TD card bearing an official seal
passport with Form I-94 or Form
I-94A bearing the same name as the .
passport and containing an 7. gi.i.iCoast Guard Merchant Mariner 5. Native American tribal document
endorsement of the alien's '
nonimmigrant status, as long as the 8. ‘Native American tribal document
period of endorsement has not yet )
expired and the proposed . . . 6. U.S. Citizen ID Card (Form [-197)
employment is not in conflict with 9. Driver's license 1551‘1ed by a Canadian (
any restrictions or limitations government authority
identified on the form ] )

For persons under age 18 who 7. Identification Card for Use of
are unable to present a Resident Citizen in the United
. document listed above: States (Form [-179)
6. Passport from the Federated States of-
Micronesia {(FSM) or the Republic of
the Marshall Islands (RMI) with 10. School record or report card 8. Employment authorization
Form I-94 or Form I-94A indicating - document issued by the ‘
~ monimmigrant admission under the 11. Clinic, doctor, or hospital record Department of Homeland Security
Compact of Free Association : :
Between the United States and the '
FSM or RMI 12. Day-care or nursery school record

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

Form [-9 (Rev. 08/07/09) Y Page 35



This Employer
Participates in E-Verify

This employer will provide the Social Security Administration
(SSA) and, if necessary, the Department of Homeland Security
(DHS), with information from each new

employee’s Form -9 to confirm work

authorization.

IMPORTANT: If the Government cannot
confirm that you are authorized to work,
this employer is required to provide you
written instructions and an opportunity
to contact SSA and/or DHS before taking
adverse action against you, including
terminating your employment.

Employers may not use E-Verify to pre-screen job applicants or
to re-verify current employees and may not limit or influence the
choice of documents presented for use on the Form I-9.

Employment Verification. ﬂ Done.

For more information on E-Verify,
please contact DHS at:

1-888-464-4218

e

In order to determine whether Form I-9 documentation is valid,

this employer uses E-Verify’s photo screening tool to match
the photograph appearing on some
permanent resident and employment
authorization cards with the official U.S.
Citizenship and Immigration Services’
(USCIS) photograph.

If you believe that your employer has

violated its responsibilities under this

program or has discriminated against

you during the verification process

based upon your national origin or
citizenship status, please call the Office of Special Counsel at
1-800-255-7688 (TDD: 1-800-237-2515).

S,
- 2

z >
% """l <
NisTRP
E-VERIFY IS A SERVICE OF DHS AND SSA
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