SOUTHEAST PIPE EMPLOYMENT APPLICATION REQUIREMENTS

Applications are taken at our Patterson, Georgia office ONLY on Tuesdays and Thursdays from 8:00 AM until 12:00 PM

PLEASE COMPLETE ALL REQUIREMENTS. INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED.

[ ] Employment Application

[ ] Pre-Employment Drug Test Consent Form
[ ] Drug & Alcohol Zero Tolerance Policy

[ ] Physical Examination Consent Form

[ ] Criminal Background Check (You can obtain this from your local police agency.) You
are responsible for the cost of this report.

[ ] Motor Vehicle Report (MVR) (You can obtain this from the Department of Motor
Vehicles.) You are responsible for the cost of this report.

[ ] Form W-4 Federal - Employee’s Withholding Allowance Certificate

[ ] Form G-4 State of Georgia - Employee’s Withholding Allowance Certificate
[ ] Form I-9 Employment Eligibility Verification

[ ] Code of Business Ethics and Conduct Acknowledgement Form

[ ] Voluntary Self-Identification of Disability

[ ] IRS Form 8850 Pre-Screening Notice and Certification Request for the Work
Opportunity Credit

IMPORTANT: When you bring your Employment Application to our office, please bring
your driver’s license and social security card to complete the I-9 eligibility requirement. Also
bring your medical card if you have a CDL license.

APPLICATIONS REMAIN ACTIVE FOR 6 MONTHS FOLLOWING APPLICATION DATE. AT THAT TIME THEY ARE
RELOCATED TO AN INACTIVE FILE FOR 3 YEARS FOR RECORDS MANAGEMENT COMPLIANCE. HOWEVER, IF YOUR
APPLICATION IS INACTIVE YOU WILL BE REQUIRED TO COMPLETE A NEW, CURRENT APPLICATION.



Southeast Pipe Survey, Inc.

EMPLOYMENT APPLICATION

12/18/2017
Date

Position applying for

Thank you for your interest in employment with Southeast Pipe Survey, Inc. We offer equal employment opportunities to all persons without regard to
race, color, religion, sex, age, national origin, disability, and veteran or any other legally protected status.

PERSONAL INFORMATION

Name

Current Address

(Street) (City) (State) Zip)
How long have you lived at this address? Telephone No.

Previous Address How Long?

Are you over 21 years of age? Yes [ No [ Do you have the legal right to work in the United States? Yes O No|:|

Have you ever been convicted of a crime other than a minor traffic violation? Yes |:| No |:| If yes, explain:

Salary/Wage expected:

Do you have a Georgia Driver’s License? Yes ] No |:|
License Number and Expiration Date

Select Class Type:ADBD CD MD P|:| Do you have any other special training or skills?

Have you applied for a job with Southeast Pipe Survey, Inc. before? Yes Il No|:|
Have you ever been employed by Southeast Pipe Survey, Inc. before? Yes H No|:|

If yes, list job(s) held and dates(s) of employment

List any friends or relatives employed by Southeast Pipe Survey, Inc.
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EDUCATION

SCHOOL YEARS
NAME AND LOCATION | COMPLETED | DIPLOMA/DEGREE DESCRIBE COURSE OF STUDY OR
MAJOR/ MINOR
ELEMENTARY
4[5 s J7[Jsd
HIGH SCHOOL
o[ Jro1[d412[0
COLLEGE
10203040
OTHER (SPECIFY)

GENERAL
SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

SPECIAL SKILLS

ACTIVITIES (CIVIL, ATHLETIC, ETC.)
EXCLUDE ORGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, CREED, SEX, AGE, MARITAL STATUS,
COLOR OR NATION OF ORIGIN OF ITS MEMBERS.

US MILITARY OR NAVAL SERVICE RANK

PRESENT MEMBERSHIP IN NATIONAL GUARD OR RESERVES

EMPLOYMENT HISTORY

List each job held starting with your most recent employer, including military service assignments, and periods of

unemployment for the past ten years.

Employer Supervisor
Address Telephone No.
Date of Hire Starting Pay Date Left Last Pay

Job title and duties

Reason for leaving May we contact this employer? Yes |:| No |:|
Employer Supervisor

Address Telephone No.

Date of Hire Starting Pay Date Left Last Pay

Job title and duties

Reason for leaving May we contact this employer? Yes |:| No |:|




Employer Supervisor

Address Telephone No.
Date of Hire Starting Pay Date Left Last Pay
Job title and duties

Reason for leaving May we contact this employer? Yes ] No |:|
Employer Supervisor

Address Telephone No.

Date of Hire Starting Pay Date Left Last Pay

Job title and duties

Reason for leaving May we contact this employer? Yes |:| No |:|
Employer Supervisor

Address Telephone No.

Date of Hire Starting Pay Date Left Last Pay

Job title and duties

Reason for leaving May we contact this employer? Yes I No |:|
Employer Supervisor

Address Telephone No.

Date of Hire Starting Pay Date Left Last Pay

Job title and duties

Reason for leaving May we contact this employer? Yes ] No |:|
Employer Supervisor

Address Telephone No.

Date of Hire Starting Pay Date Left Last Pay

Job title and duties

Reason for leaving May we contact this employer? Yes |:| No |:|




REFERENCES
Do not list relatives or former employers.

Name and Occupation Address (include city, state & zip) Telephone No.
1.

AGREEMENT AND CERTIFICATION

| certify that the information given by me in this application is true in all respects, and | agree that if the information given is found to be false in any way,
it shall be considered sufficient cause for denial of employment or discharge. | authorize the use of any information in this application to verify my
statements, and | authorize the past employers, all references, and any other persons to answer all questions asked concerning my ability, character,
reputation, and previous employment record. | release all such persons from any liability or damages on account of having furnished such information.

| understand that nothing contained in this employment application, or in the granting of an interview, is intended to create an employment contract
between Southeast Pipe Survey, Inc. and myself for either employment or for the providing of any benefit. No promises regarding employment have
been made to me, and | understand that no such promise or guarantee is binding upon Southeast Pipe Survey, Inc. unless made in writing. If an
employment relationship is established, | understand that | have the right to terminate my employment at any time and that Southeast Pipe Survey, Inc.
retains the same right.

| understand that prior to being offered employment with Southeast Pipe Survey, Inc., | may be requested to take an examination. In the event | have a
disability which will affect my ability to take the test, | will so inform Southeast Pipe Survey, Inc. prior to the administration of the test so that a reasonable
accommodation can be made. Requested accommodations may include accessible testing sites, modified testing conditions, and accessible testing
formats. Southeast Pipe Survey, Inc. reserves the right to require medical documentation concerning the need for the accommodation. | further
understand that if an offer of employment is tentatively made to me, it is conditioned upon my successful completion of a medical examination, which
may include screening for controlled substances. | also understand, that | may be asked to undergo a medical examination, including screening for
controlled substances from time to time during my employment.

| understand that if employed, policies and rules, which are issued are not conditions of employment and that the employer may revise policies or
procedures, in whole or in part, at any time.

| understand that this application will kept on active file for 30 days from the date completed, after which time | would have to reapply in accordance with
established company procedures.

12/18/2017

Signature of Applicant Date




DRUG AND ALCOHOL USE

ZERO TOLERANCE POLICY

It is Southeast Pipe Survey, Inc.’s desire to provide a drug-free, healthful, and safe workplace. To
promote this goal, employees are required to report to work in appropriate mental and physical
condition to perform their jobs in a satisfactory manner.

Southeast Pipe Survey, Inc. is a state certified Drug Free Workplace.

While on Southeast Pipe Survey, Inc. premises and while conducting business related activities off
Southeast Pipe Survey, Inc. premises, no employee may use, possess, distribute, sell, or be under
the influence of alcohol or illegal drugs. The legal use of prescribed drugs is permitted on the job only
if it does not impair an employee’s ability to perform the essential functions of the job effectively and
in a safe manner that does not endanger other individuals in the workplace.

Violation of this policy will lead to immediate termination of employment with Southeast Pipe
Survey, Inc.

Employees with questions or concerns about substance dependency or abuse are encouraged to
discuss these matters with their supervisor or the President of Southeast Pipe Survey, Inc.

David R. Herrin-President

12/18/2017
Signature of Acknowledgement (Date)
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Pre-Employment Drug Testing Consent and Release Form
Policy

Southeast Pipe Survey, Inc. is committed to providing a safe work environment for all employees. When employees are
impaired due to the use of drugs or alcohol, they become a safety hazard to themselves and others in the workplace. Our
company provides for a drug screen in support of a drug free workplace. Testing may include the examination of tissue,
blood, breath, urine, hair or other products of the human body capable of revealing the presence of drugs or their metabolites
or alcohol. Employees and job applicants may be required to submit to pre-employment, random, post-incident, periodic,
follow-up, and reasonable suspicion testing.

Consent

I, , have been fully informed of the reason for a drug screen. | understand what | am
being tested for, the procedure involved, and freely give my consent. | also understand that the results of a drug screen are
considered as part of my employment, including being rejected as a candidate for employment or promotion. If hired, |
consent to periodic and random alcohol/drug screening as part of my continued employment. If | am not hired as a result of a
positive test, | will be given the opportunity to explain the reason.

Further, | freely and willingly consent to the disclosure of the screen results to the management of the company for use in
internal communications. | herein, voluntarily release fully and forever discharge Southeast Pipe Survey, Inc., any of its
representatives, any laboratory or any facility and their representatives, which performs analyses, from any claim or liability
arising from such tests, including, but not limited to the testing procedure, the analysis, the accuracy of the analysis or the
disclosure of its results. | understand that the test results will become part of my employment record.

| understand the alcohol/drug screens may detect the presence of prescription drugs; therefore, it is important for me to
disclose any prescription drugs | am using, or which | have used recently. | authorize the Company to contact the physician
who prescribed medications reported by me. Further, | authorize the physician to provide information to the Company
relevant to the reason for such prescription and information about its potential effect on my performance.

| have taken the following drugs or ingested the following alcohol/drug substance in the last ninety days.

Substance/Medication taken Prescribed by Amount (Dosage) and Date last taken

| certify that | have accurately provided all requested information on this form. | understand that any inaccuracies or
omissions, willful or unintentional is grounds for disciplinary action up to and including termination of my employment or my
being denied employment at this company.

Signed: Date: 12/18/2017

Witness:

Verified by (required if test is positive):




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

OMB No. 1615-0047; Expires 08/31/12
Form I-9, Employment

Eligibility Verification

Instructions
Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against
any individual (other than an alien not authorized to work in the
United States) in hiring, discharging, or recruiting or referring for a
fee because of that individual's national origin or citizenship status.
It is illegal to discriminate against work-authorized individuals.
Employers CANNOT specity which document(s) they will accept
from an employee. The refusal to hire an individual because the
documents presented have a future expiration date may also
constitute illegal discrimination. For more information, call the
Office of Special Counsel for Immigration Related Unfair
Employment Practices at 1-800-255-8155.

What Is the Purpose of This Form?

The purpose of this form is to document that each new
employee (both citizen and noncitizen) hired after November
6, 1986, is authorized to work in the United States.

When Should Form I-9 Be Used?

All employees (citizens and noncitizens) hired after November
6, 1986, and working in the United States must complete
Form I-9.

Filling Out Form I-9

Section 1, Employee

This part of the form must be completed no later than the time
of hire, which is the actual beginning of employment.
Providing the Social Security Number is voluntary, except for
employees hired by employers participating in the USCIS
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that
Section 1 is timely and 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
noncitizen nationals born abroad.

Employers should note the work authorization expiration
date (if any) shown in Section 1. For employees who indicate
an employment authorization expiration date in Section 1,
employers are required to reverify employment authorization
for employment on or before the date shown. Note that some
employees may leave the expiration date blank if they are
aliens whose work authorization does not expire (e.g., asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshall Islands). For such employees,
reverification does not apply unless they choose to present

in Section 2 evidence of employment authorization that
contains an expiration date (e.g., Employment Authorization
Document (Form [-766)).

Preparer/Translator Certification

The Preparer/Translator Certification must be completed if
Section 1 is prepared by a person other than the employee. A
preparer/translator may be used only when the employee is
unable to complete Section 1 on his or her own. However, the
employee must still sign Section 1 personally.

Section 2, Employer

For the purpose of completing this form, the term "employer"
means all employers including those recruiters and referrers
for a fee who are agricultural associations, agricultural
employers, or farm labor contractors. Employers must
complete Section 2 by examining evidence of identity and
employment authorization within three business days of the
date employment begins. However, if an employer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins. Employers cannot
specify which document(s) listed on the last page of Form 1-9
employees present to establish identity and employment
authorization. Employees may present any List A document
OR a combination of a List B and a List C document.

If an employee is unable to present a required document (or
documents), the employee must present an acceptable receipt
in lieu of a document listed on the last page of this form.
Receipts showing that a person has applied for an initial grant
of employment authorization, or for renewal of employment
authorization, are not acceptable. Employees must present
receipts within three business days of the date employment
begins and must present valid replacement documents within
90 days or other specified time.

Employers must record in Section 2:

Document title;

Issuing authority;

Document number;
Expiration date, if any; and
5. The date employment begins.

b .

Employers must sign and date the certification in Section 2.
Employees must present original documents. Employers may,
but are not required to, photocopy the document(s) presented.
If photocopies are made, they must be made for all new hires.
Photocopies may only be used for the verification process and
must be retained with Form I-9. Employers are still
responsible for completing and retaining Form I-9.

Form I-9 (Rev. 08/07/09) Y



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

Section 3, Updating and Reverification

Employers must complete Section 3 when updating and/or
reverifying Form [-9. Employers must reverify employment
authorization of their employees on or before the work
authorization expiration date recorded in Section 1 (if any).
Employers CANNOT specify which document(s) they will
accept from an employee.

A. If an employee's name has changed at the time this form
is being updated/reverified, complete Block A.

B. If an employee is rehired within three years of the date
this form was originally completed and the employee is
still authorized to be employed on the same basis as
previously indicated on this form (updating), complete
Block B and the signature block.

C. If an employee is rehired within three years of the date
this form was originally completed and the employee's
work authorization has expired or if a current
employee's work authorization is about to expire
(reverification), complete Block B; and:

1. Examine any document that reflects the employee
is authorized to work in the United States (see List
A or C);
2. Record the document title, document number, and
expiration date (if any) in Block C; and
3. Complete the signature block.
Note that for reverification purposes, employers have the

option of completing a new Form -9 instead of completing
Section 3.

What Is the Filing Fee?

There is no associated filing fee for completing Form I-9. This
form is not filed with USCIS or any government agency. Form
1-9 must be retained by the employer and made available for
inspection by U.S. Government officials as specified in the
Privacy Act Notice below.

USCIS Forms and Information

To order USCIS forms, you can download them from our
website at www.uscis.gov/forms or call our toll-free number at
1-800-870-3676. You can obtain information about Form I-9
from our website at www.uscis.gov or by calling
1-888-464-4218.

Information about E-Verify, a free and voluntary program that
allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be
obtained from our website at www.uscis.gov/e-verify or by
calling 1-888-464-4218.

General information on immigration laws, regulations, and
procedures can be obtained by telephoning our National
Customer Service Center at 1-800-375-5283 or visiting our
Internet website at www.uscis.gov.

Photocopying and Retaining Form I-9

A blank Form I-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this form. Employers must retain completed Form
1-9s for three years after the date of hire or one year after the
date employment ends, whichever is later.

Form 1-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at 8 CFR 274a.2.

Privacy Act Notice

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. L. 99-603
(8 USC 1324a).

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of
their basis for determining eligibility of an employee to 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 for Immigration-Related Unfair
Employment Practices.

Submission of the information required in this form is
voluntary. However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986.

EMPLOYERS MUST RETAIN COMPLETED FORM 1-9

Form I-9 (Rev. 08/07/09) Y Page 2
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Paperwork Reduction Act

An agency may not conduct or sponsor an information
collection and a person is not required to respond to a
collection of information unless it displays a currently valid
OMB control number. The public reporting burden for this
collection of information is estimated at 12 minutes per
response, including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: U.S. Citizenship and Immigration Services,
Regulatory Management Division, 111 Massachusetts
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form I-9 to this address.

Form I-9 (Rev. 08/07/09) Y Page 3



OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security Form I-9, EmplOyment

U.S. Citizenship and Immigration Services Eligibility 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 CANNOT
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 (7o be completed and signed by employee at the time employment begins.)

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

. I attest, under penalty of perjury, that I am (check one of the following):

I am aware that federal law provides for (] A )
imprisonment and/or fines for false statements or A citizen of the United States
use of false documents in connection with the I:, A noncitizen national of the United States (see instructions)
completion of this form. I:’ A lawful permanent resident (Alien #)
D An alien authorized to work (Alien # or Admission #)

until (expiration date, if applicable - month/day/vear)
Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under
penalty 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 correct.

Preparer's/Translator's Signature Print Name

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

Section 2. Employer Review and Verification (7o be completed and signed by employer. Examine one document from List A 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):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(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/year) 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 (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification (7o be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)

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

Document Title: Document #: Expiration Date (if any):

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the employee presented
document(s), the document(s) 1 have examined appear to be genuine and to relate to the individual.

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

Form I-9 (Rev. 08/07/09) Y Page 4
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LISTS OF ACCEPTABLE DOCUMENTS

LIST A
Documents that Establish Both

All documents must be unexpired
LISTB
Documents that Establish

LIST C
Documents that Establish

Identity and Employment Identity Employment Authorization
Authorization OR AND
. 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

. Permanent Resident Card or Alien name, date of birth, gender, height, employment in the United States
Registration Receipt Card (Form eye color, and address
[-551)

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

. Foreign passport that contains a local government agencies or (Form FS-545)
temporary I-551 stamp or temporary entities, provided it contains a
[-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

. Employment Authorization Document | 3, School ID card with a photograph (Form DS-1350)
that contains a photograph (Form
1-766) 4. Voter's registration card 4. Original or certified copy of birth

certificate issued by a State,

. In the case of a nonimmigrant alien 5. U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific territory of the United States
employer incident to status, a foreign | ¢ Military dependent's ID card bearing an official seal
passport with Form 1-94 or Form
1-94A bearing the Same name as the 7. U.S. Coast Guard Merchant Mariner . . .
passport and containing an Card 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 ' ' 9. Driver's license issued by a Canadian 6. U.S. Citizen ID Card (Form 1-197)
employment is not in conflict with .
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 I-179)

. 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 1-94 or Form I-94A indicating document issued by the
nonimmigrant 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

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

Form I-9 (Rev. 08/07/09) Y Page 5



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.

¢ 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. 1545-0074

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.)

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 (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.



Form G-4 (Rev. 12/09)

STATE OF GEORGIA EMPLOYEE S ITHHOLDING ALLO ANCE CERTIFICATE

1a. YOUR FULL NAME 1b. YOUR SOCIAL SECURITY NUMBER

2a. HOME ADDRESS (Number, Street, or Rural Route) 2b. CITY, STATE AND ZIP CODE

PLEASE READ INSTRUCTIONS ON RE ERSE SIDE EFORE COMPLETING LINES
MARITAL STATUS
(If you do not wish to claim an allowance, enter “0” in the brackets beside your marital status.)

A. Single: EnterOor1...ccccoooiviiiiieeeeee e, [ ] DEPENDENT ALLO ANCES [ ]
B. Married Filing Joint, both spouses working:
Enter0or10r2 .. [ ]
C. Married Filing Joint, one spouse working: ADDITIONAL ALLO ANCES [0]
Enter0or10r2 ..o [ ] (worksheet below must be completed)
D. Married Filing Separate:
EnterO0or10r2 . eeeeciiiciieeeee e, [ ]
E. Head of Household: ADDITIONAL ITHHOLDING $
EnterOor10or2 ..o, [1]

OR SHEET FOR CALCULATING ADDITIONAL ALLO ANCES
(Must be completed only if step is greatert an ero)
1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION:

Yourself: |:| Age 65 or over |:| Blind

Spouse: |:| Age 65 or over |:| Blind Number of boxes checked 0 x1,300............... $
2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:
A. Federal Estimated Itemized DeduCtioNS.............ccoiiiiiiiiiiiiiic e $
B. Georgia Standard Deduction (enter one):  Single/Head of Household $2,300
Each Spouse $1,500 $
C. Subtract LiNe B froM LINE A........oeoeeoeeeeeeeee ettt e et s e ea et ereeaeee e aeeeeenn e $0
D. Allowable Deductions to Federal Adjusted Gross INCOME ...........coiiuiiiiiiiiiiee i $
E. Addthe Amounts on LiNes 1, 2C, @Nd 2D .......c.c.euieurieeeeeeeeeeeeeeeee e en e $0
F. Estimate of Taxable Income not Subject to Withholding ... $
G. Subtract Line F from Line E (if zero or less, stop here)..........ueevveeiiiiiiiiiiiiiic e $0
H. Divide the Amount on Line G by $3,000. Enter total here and on Line 5 above...............cc.ccceee. 0
(This is the maximum number of additional allowances you can claim. If the remainder is over $1,500 round up)
LETTER USED (Marital Status A, B, C, D, or E) TOTAL ALLO ANCES (Total of Lines 3 - 5) 0

(Employer: The letter indicates the tax tables in the Employer’s Tax Guide)

E EMPT (Do not complete Lines 3 - 7 if claiming exempt) Read t e Line instructions on page before completing t is section
a) | claim exemption from withholding because | incurred no Georgia income tax liability last year and | do not expect to
have a Georgia income tax liability this year. C eck ere
b) I certify that | am not subject to Georgia withholding because | meet the conditions set forth under the Servicemembers
Civil Relief Act as amended by the Military Spouses Residency Relief Act as provided on page 2. My state of residence is
My spouse’s (servicemember) state of residence is The states of residence
must be the same to be exempt. C eck ere
| certify under penalty of perjury that | am entitled to the number of withholding allowances or the exemption from withholding status
claimed on this Form G-4. Also, | authorize my employer to deduct per pay period the additional amount listed above.

Employee’s Signature Date

Employer: Complete Line and mail entire form only if t e employee claims o er allo ances ore empt from it olding
If necessary, mail form to: Georgia Department of Revenue, Withholding Tax Unit, P. O. Box 49432, Atlanta, GA 30359.

EMPLOYER S NAME AND ADDRESS EMPLOYER S FEIN
Southeast ~ Pipe Survey, Inc.
3523 Williams  Street EMPLOYERS H

Patterson, GA 31557

Do not accept forms claiming additional allo ances unlesst e orks eet as been completed Do not
accept forms claiming e empt if numbers are ritten on Lines



hselph
Typewritten Text
 Southeast Pipe Survey, Inc.
 3523 Williams Street
 Patterson, GA  31557


INSTRUCTIONS FOR COMPLETING FORM G-4
Enter your full name, address and social security number in boxes 1a through 2b.
Line 3: Write the number of allowances you are claiming in the brackets beside your marital status.
Single - enter 1 if you are claiming yourself
Married Filing Joint, both spouses working - enter 1 if you claim yourself or 2 if you claim yourself and your spouse
Married Filing Joint, one spouse working - enter 1 if you claim yourself or 2 if you claim yourself and your spouse
Married Filing Separate - enter 1 if you claim yourself or 2 if you claim yourself and your spouse
Head of Household - enter 1 if you claim yourself but the individual(s) for whom you maintain a home does not qualify
as a dependent; or 2 if you claim yourself and a qualified dependent for whom you maintain a home
Do not claim a deduction on Line 4 for a dependent used to qualify you as head of household
Line 4: Enter the number of dependent allowances you are entitled to claim.
Line 5: Complete the worksheet on Form G-4 if you claim additional allowances. Enter the number on Line H here.
Failure to complete and submit the worksheet will result in automatic denial of your claim.
Line 6: Enter a specific dollar amount that you authorize your employer to withhold in addition to the tax withheld based on your
marital status and number of allowances.
Line 7: Enter the letter of your marital status from Line 3. Enter total of the numbers on Lines 3 - 5.
Line 8:
a) Check the first box if you qualify to claim exempt from withholding. You can claim exempt if you filed a Georgia income
tax return last year and the amount on Line 4 of Form 500EZ or Line 16 of Form 500 was zero, and you expect to file a
Georgia tax return this year and will not have a tax liability. You can not claim exempt if you did not file a Georgia income
tax return for the previous tax year. Receiving a refund in the previous tax year does not qualify you to claim exempt.

moow>

EXAMPLES:  Your employer withheld $500 of Georgia income tax from your wages. The amount on Line 4 of Form
500EZ (or Line 16 of Form 500) was $100. Your tax liability is the amount on Line 4 (or Line 16);
therefore, you do not qualify to claim exempt.

Your employer withheld $500 of Georgia income tax from your wages. The amount on Line 4 of Form
500EZ (or Line 16 of Form 500) was $0 (zero). Your tax liability is the amount on Line 4 (or Line 16) and
you filed a prior year income tax return; therefore, you qualify to claim exempt.

b) Check the second box if you are not subject to Georgia withholding and meet the conditions set forth under the
Servicemembers Civil Relief Act, as amended by the Military Spouses Residency Relief Act. Under the Act, a spouse of a
servicemember may be exempt from Georgia income tax on income from services performed in Georgia if:

1. The servicemember is present in Georgia in compliance with military orders;

2. The spouse is in Georgia solely to be with the servicemember;

3. The spouse maintains domicile in another state; and

4. The domicile of the spouse is the same as the domicile of the servicemember.

Additional information for employers regarding the Military Spouses Residency Relief Act:

1. On the W-2 for 2009, the employer should report all wages earned during the year as Georgia wages.
On the W-2 for 2010 and any year thereafter, the employer should not report any of the wages as
Georgia wages on the W-2,

2. If the spouse of a servicemember is entitled to the protection of the Military Spouses Residency Relief
Act in another state and files a withholding exemption form in such other state, the spouse is required
to submit a Georgia Form G-4 so that withholding will occur as is required by Georgia Law when a
Georgia domiciliary works in another state and withholding is not required by such other state. If the
spouse does not fill out the form, the employer shall withhold Georgia income tax as if the spouse is
single with zero allowances.

Do not complete Lines 3 - 7 if claiming exempt.

O.C.G.A. §48-7-102 requires you to complete and submit Form G-4 to your employer in order to have tax withheld from your wages.
By correctly completing this form, you can adjust the amount of tax withheld to meet your tax liability. Failure to submit a properly
completed Form G-4 will result in your employer withholding tax as though you are single with zero allowances.

Employers are required to mail any Form G-4 claiming more than 14 allowances or exempt from withholding to the Georgia
Department of Revenue for approval. Employers will honor the properly completed form as submitted pending notification from the
Withholding Tax Unit. Upon approval, such forms remain in effect until changed or until February 15 of the following year.
Employers who know that a G-4 is erroneous should not honor the form and should withhold as if the employee is single claiming
zero allowances until a corrected form has been received.
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SOUTHEAST

"W PIPE

Physical Examination Consent Form

I do voluntarily consent to a medical examination conducted at the request of
Southeast Pipe Survey, Inc. I understand that I will receive a copy of the written medical evaluation of my
ability to physically perform essential job functions. Additionally, I will be offered the opportunity to
provide additional information in response. I understand that I may ask questions of the examining
physician concerning any portion of the medical examination and that I may stop the medical examination
at any time. However, if I do not complete the medical examination, I understand that I will be requested to
provide an explanation and that the job offer may be withdrawn.

I have had the opportunity to ask a representative of the company questions about this medical examination,
and any questions that I asked have been completely and satisfactorily answered.

I understand that the cost of the examination will be paid by Southeast Pipe Survey, Inc.

I consent to the release of the results of this medical examination to Southeast Pipe Survey, Inc., as well as
consent to the release to it of all of my medical records.

I hereby release and forever discharge Southeast Pipe Survey, Inc. and Coastal Care from any and all claims
arising out of or in connection with the: (1) examination to be conducted by the above-named physician or
the above-named laboratory; (2) the diagnosis or results of the examination; and (3) the use of any
diagnosis.

Date of Application: _ / /

Signature of Employee

Printed Name




-z

SOUTHEAST

"W PIPE

Code of Business Ethics and Conduct

The signature below confirms that the employee and received a copy of
Southeast Pipe’s Code of Business Ethics and has read and understands it
contents.

Printed Name

Signature

Date



Voluntary Self-ldentification of Disability
Form CC-305
OMB Control Number 1250-0005
Expires 1/31/2020
Page 1 of 2

Why are you being asked to complete this form?

Because we do business with the government, we must reach out to, hire, and provide equal opportunity to
qualified people with disabilities." To help us measure how well we are doing, we are asking you to tell us if you
have a disability or if you ever had a disability. Completing this form is voluntary, but we hope that you will
choose to fill it out. If you are applying for a job, any answer you give will be kept private and will not be used
against you in any way.

If you already work for us, your answer will not be used against you in any way. Because a person may
become disabled at any time, we are required to ask all of our employees to update their information every five
years. You may voluntarily self-identify as having a disability on this form without fear of any punishment
because you did not identify as having a disability earlier.

How do | know if | have a disability?

You are considered to have a disability if you have a physical or mental impairment or medical condition that
substantially limits a major life activity, or if you have a history or record of such an impairment or medical
condition.

Disabilities include, but are not limited to:

e Blindness e Autism ¢ Bipolar disorder o Post-traumatic stress disorder (PTSD)
o Deafness e Cerebral palsy e Major depression ¢ Obsessive compulsive disorder
e Cancer e HIV/AIDS e Multiple sclerosis (MS) e Impairments requiring the use of a wheelchair
e Diabetes e Schizophrenia e Missing limbs or ¢ Intellectual disability (previously called mental
e Epilepsy e Muscular partially missing limbs retardation)

dystrophy

Please check one of the boxes below:

E YES, | HAVE A DISABILITY (or previously had a disability)
[0 NO, | DON'T HAVE A DISABILITY
[0/ 1 DON'T WISH TO ANSWER

Your Name Today’s Date




Voluntary Self-ldentification of Disability
Form CC-305
OMB Control Number 1250-0005
Expires 1/31/2020
Page 2 of 2

Reasonable Accommodation Notice

Federal law requires employers to provide reasonable accommodation to qualified individuals with disabilities.
Please tell us if you require a reasonable accommodation to apply for a job or to perform your job. Examples
of reasonable accommodation include making a change to the application process or work procedures,
providing documents in an alternate format, using a sign language interpreter, or using specialized equipment.

' Section 503 of the Rehabilitation Act of 1973, as amended. For more information about this form or the equal
employment obligations of Federal contractors, visit the U.S. Department of Labor’s Office of Federal Contract
Compliance Programs (OFCCP) website at www.dol.gov/ofccp.

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are required
to respond to a collection of information unless such collection displays a valid OMB control number. This
survey should take about 5 minutes to complete.



www.dol.gov/ofccp

RESIDENT EMPLOYMENT OPPORTUNITY DATA

THE HOUSING AUTHORITY (or CITYOF)

ELIGIBILITY FOR PREFERENCE

Eligibility for Preference

A section 3 resident seeking the preference in training and employment provided by this part shall certify, or
submit evidence to the recipient contractor or subcontractor, if requested, that the person is a Section 3
resident, as defined in Section 135.5. (An example of evidence of eligibility for the preference is evidence
of receipt of public assistance, or evidence of participation in a public assistance program.)

Certification for Resident Seeking Section 3 Preference in Training and
Employment

, am a legal resident of the

and meet the income eligibility guidelines for a low- or very-

low-income person as published on the reverse.

My permanent address is:

I have attached the following documentation as evidence of my status:

O Copy of lease O Copy of receipt of public
assistance
O Copy of Evidence of participation O Other evidence

in a public assistance program

Signature

Print Name Date




SECTION 3 INCOME LIMITS
All residents of public housing developments of the Housing Authority qualify as Section
3 residents. Additionally, individuals residing in the City of

Who meet the income limits set forth below, can also qualify for Section 3 status.

A picture identification card and proof of current residency is required.

Eligibility Guideline

Number in Household Very Low Income Low Income

1 individual

2 individuals

3 individuals

4 individuals

5 individuals

6 individuals

7 individuals

8 individuals




Form 885 Pre-Screening Notice and Certification Request for

(Rev. March 2016) the Work Opportunity Credit OMB No. 1545-1500
Department of the Treasury . . . . . .
Internal Revenue Service » Information about Form 8850 and its separate instructions is at www.irs.gov/form8850.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name Social security number »

Street address where you live

City or town, state, and ZIP code

County

Telephone number

If you are under age 40, enter your date of birth (month, day, year)

[] Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

[] Check here if any of the following statements apply to you.

e | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.

e | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.

¢ | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

¢ | am at least age 18 but not age 40 or older and | am a member of a family that:
a. Received SNAP benefits (food stamps) for the past 6 months; or
b. Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

e During the past year, | was convicted of a felony or released from prison for a felony.

¢ | received supplemental security income (SSI) benefits for any month ending during the past 60 days.

¢ | am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

[] Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

[] Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

[] Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

[] Check here if you are a member of a family that:
¢ Received TANF payments for at least the past 18 months; or
¢ Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or
e Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

[] Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation.

Signature —All Applicants Must Sign

Under pe

nalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my knowledge, true,

correct, and complete.

Job ap

plicant’s signature » Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 3-2016)



Form 8850 (Rev. 3-2016)

Page 2

Employer’s name

For Employer’s Use Only

Telephone no.

Street address

EIN »

City or town, state, and ZIP code

Person to contact, if different from above

Street address

Telephone no.

City or town, state, and ZIP code

If, based on the individual’s age and home address, he or she is a member of group 4 or 6 (as described under Members of
Targeted Groups in the separate instructions), enter that group number (4 or 6)

Date applicant:

Gave Was
offered job hired

information

Was

|

Started
job

Under penalties of perjury, | declare that the applicant provided the information on this form on or before the day a job was offered to the applicant and that the
information | have furnished is, to the best of my knowledge, true, correct, and complete. Based on the information the job applicant furnished on page 1, |
believe the individual is a member of a targeted group. | hereby request a certification that the individual is a member of a targeted group.

Employer’s signature »

Title

Date

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code.

Section 51(d)(13) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the employer to
complete the employer’s federal tax
return. Completion of this form is
voluntary and may assist members of

targeted groups in securing employment.

Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and

criminal litigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Columbia for
use in administering their tax laws. 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 section 6103.

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordkeeping 6 hr., 27 min.
Learning about the law
or the form . 24 min.

Preparing and sending this form
to the SWA . 31 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear from
you. You can send us comments from
www.irs.gov/formspubs. Click on “More
Information” and then on “Give us
feedback.” Or you can send your
comments to:

Internal Revenue Service

Tax Forms and Publications

1111 Constitution Ave. NW, IR-6526
Washington, DC 20224

Do not send this form to this address.
Instead, see When and Where To File in
the separate instructions.

Form 8850 (Rev. 3-2016)



Instructions for Form 8850

(Rev. March 2016)

Department of the Treasury
Internal Revenue Service

Pre-Screening Notice and Certification Request for the Work Opportunity Credit

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Future Developments

For the latest information about developments related to
Form 8850 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/form8850.

What's New

The Protecting Americans from Tax Hikes Act of 2015 made
the following changes.

® The work opportunity credit has been extended to cover
certain individuals who began working for you after
December 31, 2014, and before January 1, 2020. For
information about transitional relief, see Who Should
Complete and Sign the Form and When and Where To File.
® Empowerment zone designations have been extended to
cover 2015 and 2016. For details, see Empowerment Zones.
® A new targeted group has been added for qualified
long-term unemployment recipients who begin work after
2015. For details, see Members of Targeted Groups.

Purpose of Form

Employers use Form 8850 to pre-screen and to make a
written request to the state workforce agency (SWA) of the
state in which their business is located (where the employee
works) to certify an individual as a member of a targeted
group for purposes of qualifying for the work opportunity
credit.

Submitting Form 8850 to the SWA is but one step in the
process of qualifying for the work opportunity credit. The
state work opportunity tax credit (WOTC) coordinator for the
SWA must certify the job applicant is a member of a targeted
group. After starting work, the employee must meet the
minimum number-of-hours-worked requirement for the work
opportunity credit. Generally, an employer elects to take the
credit by filing Form 5884, Work Opportunity Credit.
However, a tax-exempt organization that hires a qualified
veteran should report the work opportunity credit on Form
5884-C, Work Opportunity Credit for Qualified Tax-Exempt
Organizations Hiring Qualified Veterans.

. You must receive the certification from the SWA
CAUTION

before you can claim the related credit on Form
5884 or Form 5884-C.

Who Should Complete and Sign the

Form

If the job applicant will begin working for the employer after
May 31, 2016, the job applicant gives information to the
employer on or before the day a job offer is made. This
information is entered on Form 8850. If the employer believes
the applicant is a member of a targeted group (as defined
under Members of Targeted Groups), the employer
completes the rest of the form no later than the day the job
offer is made. Both the job applicant and the employer must
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sign Form 8850 no later than the date for submitting the form
to the SWA.

If the job applicant began working for the employer on or
after January 1, 2015, and on or before May 31, 2016, Form
8850 can be completed and signed as described above at
any time as long as it is completed, signed, and submitted to
the SWA by June 29, 2016.

Instructions for Employer
When and Where To File

Do not file Form 8850 with the Internal Revenue Service.
Instead, you must generally submit it to the SWA of the state
in which your business is located (where the employee
works) no later than the 28th calendar day after the date the
member of a targeted group begins working for you.
However, for members of targeted groups who began
working for you on or after January 1, 2015 (January 1, 2016,
for qualified long-term unemployment recipients), and on or
before May 31, 2016, you have until June 29, 2016, to submit
Form 8850 to the SWA.

Although facsimile filing of Form 8850 is permitted, not all
states are equipped to accept a faxed copy of Form 8850.
Contact your state WOTC coordinator as discussed below
and see Notice 2012-13 for details. Notice 2012-13, 2012-9
I.R.B. 421, is available at
www.irs.qoV/irb/2012-09 _IRB/ar07.html.

Although electronic filing of Form 8850 is permitted, not all
states are equipped to receive Form 8850 electronically.
Contact your state WOTC coordinator as discussed next and
see Announcement 2002-44 and Notice 2012-13 for details.
You can find Announcement 2002-44 on page 809 of Internal
Revenue Bulletin 2002-17 at
WWW.irs.gov/pub/irs-irbs/irb02-17.pdf.

To get the name, address, phone and fax numbers, and
email address of the WOTC coordinator for your state, visit
the Department of Labor Employment and Training
Administration (ETA) website at
www.doleta.gov/business/Incentives/opptax.

. Never attach Form 8850 to a tax return or otherwise
CAUTION

send it to the IRS, regardless of the employee's

targeted group. Form 8850 must be submitted to
the SWA of the state in which your business is located
(where the employee works).

Additional Requirements for

Certification

In addition to filing Form 8850, you must complete and send
to your state WOTC coordinator either:

® ETA Form 9062, Conditional Certification Form, if the job
applicant received this form from a participating agency (for
example, the Jobs Corps); or

® ETA Form 9061, Individual Characteristics Form, if the job
applicant did not receive a conditional certification. Additional

Cat. No. 24833J


https://www.irs.gov/form8850
https://www.irs.gov/irb/2012-09_IRB/ar07.html
https://www.irs.gov/pub/irs-irbs/irb02-17.pdf
http://www.doleta.gov/business/Incentives/opptax

information may be required for qualified long-term
unemployment recipients.

You can get ETA Form 9061 from your local public
employment service office or you can download it from the
ETA website at
www.doleta.gov/business/Incentives/opptax.

Recordkeeping

Keep copies of Forms 8850, any transmittal letters that you
submit to your state WOTC coordinator, and certification
letters you receive from your WOTC coordinator as long as
they may be needed for the administration of the provisions
relating to the work opportunity credit. Records that support
the credit usually must be kept for 3 years from the date any
income tax return claiming the credit is due or filed,
whichever is later.

Members of Targeted Groups

A job applicant may be certified as a member of a targeted
group if he or she is described in one of the following groups.

1. Qualified IV-A recipient. An individual who is a
member of a family receiving assistance under a state plan
approved under part A of title IV of the Social Security Act
relating to Temporary Assistance for Needy Families (TANF).
The assistance must be received for any 9 months during the
18-month period ending on the hiring date.

2. Qualified veteran. A veteran who is any of the
following.

® A member of a family that has received Supplemental
Nutrition Assistance Program (SNAP) benefits (food stamps)
for at least a 3-month period during the 15-month period
ending on the hiring date.

® Unemployed for a period or periods totaling at least 4
weeks (whether or not consecutive) but less than 6 months in
the 1-year period ending on the hiring date.

® Unemployed for a period or periods totaling at least 6
months (whether or not consecutive) in the 1-year period
ending on the hiring date.

® Entitled to compensation for a service-connected disability
and is hired not more than 1 year after being discharged or
released from active duty in the U.S. Armed Forces.

® Entitled to compensation for a service-connected disability
and was unemployed for a period or periods totaling at least
6 months (whether or not consecutive) in the 1-year period
ending on the hiring date.

Note. Requesting the information in box 4 or box 5 of Form
8850 is an exception to the Americans with Disabilities Act's
prohibition on pre-offer disability-related inquiries. The
purpose of this request is to support the hiring of certain
disabled veterans, which will entitle the employer to a larger
work opportunity credit than the hiring of other targeted group
members.

To be considered a veteran, the applicant must:
® Have served on active duty (not including training) in the
Armed Forces of the United States for more than 180 days or
have been discharged or released from active duty for a
service-connected disability, and
® Not have a period of active duty (not including training) of
more than 90 days that ended during the 60-day period
ending on the hiring date.

3. Qualified ex-felon. An ex-felon who has been
convicted of a felony under any federal or state law, and is

hired not more than 1 year after the conviction or release
from prison for that felony.

4. Designated community resident. An individual who
is at least age 18 but not yet age 40 on the hiring date and
lives within an empowerment zone or rural renewal county
(defined later).

5. Vocational rehabilitation referral. An individual who
has a physical or mental disability resulting in a substantial
handicap to employment and who was referred to the
employer upon completion of (or while receiving)
rehabilitation services by a rehabilitation agency approved by
the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

6. Summer youth employee. An individual who:
® Performs services for the employer between May 1 and
September 15;
® |s at least age 16 but not yet age 18 on the hiring date (or if
later, on May 1);
® Has never worked for the employer before; and
® Lives within an empowerment zone.

7. Recipient of SNAP benefits (food stamps). An
individual who:
® |s at least age 18 but not yet age 40 on the hiring date, and
® |s a member of a family that:

a. Has received SNAP benefits for the 6-month period
ending on the hiring date; or

b. Is no longer eligible for such assistance under section
6(0) of the Food Stamp Act of 1977, but the family received
SNAP benefits for at least 3 months of the 5-month period
ending on the hiring date.

8. SSI recipient. An individual who is receiving
supplemental security income benefits under title XVI of the
Social Security Act (including benefits of the type described
in section 1616 of the Social Security Act or section 212 of
Public Law 93-66) for any month ending during the 60-day
period ending on the hiring date.

9. Long-term family assistance recipient. An
individual who is a member of a family that:
® Has received TANF payments for at least 18 consecutive
months ending on the hiring date; or
® Receives TANF payments for any 18 months (whether or
not consecutive) beginning after August 5, 1997, and the
earliest 18-month period beginning after August 5, 1997,
ended during the past 2 years; or
® Stopped being eligible for TANF payments because
federal or state law limits the maximum period such
assistance is payable and the individual is hired not more
than 2 years after such eligibility ended.

10. Qualified long-term unemployment recipient. An
individual hired after 2015 who on the day before the
individual begins work for the employer, or, if earlier, the day
the individual completes Form 8850 as a prescreening
notice, is in a period of unemployment that:
® Is not less than 27 consecutive weeks, and
® Includes a period (which may be less than 27 consecutive
weeks) in which the individual received unemployment
compensation under state or federal law.

Member of a Family

With respect to the qualified IV-A recipient, qualified veteran,
recipient of SNAP benefits (food stamps), and long-term
family assistance recipient, an individual whose family
receives assistance for the requisite period meets the family
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assistance requirement of the applicable group if the
individual is included on the grant (and thus receives
assistance) for some portion of the specified period.

Empowerment Zones

The following paragraphs describe areas that were
designated empowerment zones. For the latest information
about empowerment zone designations, go to www.irs.gov/
form8850.

Urban areas. Parts of the following urban areas were
designated empowerment zones. You can find out if your
business or an employee's residence is located within an
urban empowerment zone by using the EZ/RC Address
Locator at www.hud.gov/crlocator.

® Baltimore, MD

Boston, MA

Chicago, IL

Cincinnati, OH

Cleveland, OH

Columbia/Sumter, SC

Columbus, OH

Cumberland County, NJ

Detroit, Ml

El Paso, TX

Fresno, CA

Gary/Hammond/East Chicago, IN

Huntington, WV/Ironton, OH

Jacksonville, FL

Knoxville, TN

Los Angeles, CA (city and county)

Miami/Dade County, FL

Minneapolis, MN

New Haven, CT

New York, NY

Norfolk/Portsmouth, VA

Oklahoma City, OK

Philadelphia, PA/Camden, NJ

Pulaski County, AR

San Antonio, TX

Santa Ana, CA

St. Louis, MO/East St. Louis, IL

Syracuse, NY

Tucson, AZ

Yonkers, NY

Rural areas. Parts of the following rural areas were
designated empowerment zones. You can find out if your
business or an employee's residence is located within a rural
empowerment zone by using the EZ/RC Address Locator at
www.hud.gov/crlocator.

® Aroostook County, ME (part of Aroostook County)

® Desert Communities, CA (part of Riverside County)

® Griggs-Steele, ND (part of Griggs County and all of Steele
County)

® Kentucky Highlands, KY (part of Wayne County and all of
Clinton and Jackson Counties)

® Mid-Delta, MS (parts of Bolivar, Holmes, Humphreys,
Leflore, Sunflower, and Washington Counties)

® Middle Rio Grande FUTURO Communities, TX (parts of
Dimmit, Maverick, Uvalde, and Zavala Counties)

® Qglala Sioux Tribe, SD (parts of Jackson and Bennett
Counties and all of Shannon County)

® Rio Grande Valley, TX (parts of Cameron, Hidalgo, Starr,
and Willacy Counties)
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® Southernmost lllinois Delta, IL (parts of Alexander and
Johnson Counties and all of Pulaski County)

® Southwest Georgia United, GA (part of Crisp County and
all of Dooly County)

Rural Renewal Counties

A rural renewal county is a county in a rural area that lost
population during the 5-year periods 1990 through 1994 and
1995 through 1999. Rural renewal counties are listed below.

Alabama. The counties of Butler, Dallas, Macon, Perry,
Sumter, and Wilcox.

Alaska. The census areas of Aleutians West,
Wrangell-Petersburg, and Yukon-Koyukuk.

Arkansas. The counties of Arkansas, Chicot, Clay, Desha,
Jackson, Lafayette, Lee, Little River, Monroe, Nevada,
Quachita, Phillips, Union, and Woodruff.

Colorado. The counties of Cheyenne, Kiowa, and San
Juan.

Georgia. The counties of Randolph and Stewart.

lllinois. The counties of Alexander, Edwards, Franklin,
Gallatin, Greene, Hancock, Hardin, Jasper, Knox,
McDonough, Montgomery, Pulaski, Randolph, Richland,
Scott, Warren, Wayne, and White.

Indiana. Perry County.

lowa. The counties of Adair, Adams, Appanoose, Audubon,
Butler, Calhoun, Cass, Cherokee, Clay, Clayton, Emmet,
Floyd, Franklin, Fremont, Hancock, Humboldt, Ida, Keokuk,
Kossuth, Montgomery, Osceola, Palo Alto, Pocahontas,
Poweshiek, Sac, Taylor, Union, Wayne, Winnebago, and
Worth.

Kansas. The counties of Atchison, Barber, Barton, Brown,
Clay, Cloud, Comanche, Decatur, Edwards, Elk, Ellsworth,
Gove, Graham, Greeley, Greenwood, Harper, Hodgeman,
Jewell, Kiowa, Labette, Lane, Lincoln, Marshall, Mitchell,
Montgomery, Ness, Osborne, Phillips, Rawlins, Republic,
Rooks, Rush, Russell, Scott, Sheridan, Sherman, Smith,
Stafford, Trego, Wallace, Washington, Wichita, and
Woodson.

Kentucky. The counties of Bell, Caldwell, Floyd, Harlan,
Hickman, Leslie, Letcher, Pike, and Union.

Louisiana. The parishes of Bienville, Claiborne, Franklin,
Jackson, Morehouse, St. Mary, Tensas, Vernon, and
Webster.

Maine. The counties of Aroostook and Piscataquis.

Michigan. The counties of Gogebic, Marquette, and
Ontonagon.

Minnesota. The counties of Big Stone, Chippewa,
Cottonwood, Faribault, Jackson, Kittson, Koochiching, Lac
Qui Parle, Lincoln, Marshall, Martin, Murray, Norman,
Pipestone, Red Lake, Redwood, Renville, Stevens,
Traverse, Wilkin, and Yellow Medicine.

Mississippi. The counties of Adams, Coahoma,
Humphreys, Montgomery, Quitman, Sharkey, Tallahatchie,
and Washington.

Missouri. The counties of Atchison, Carroll, Chariton, Clark,
Holt, Knox, Mississippi, New Madrid, Pemiscot, and Worth.

Montana. The counties of Carter, Daniels, Dawson, Deer
Lodge, Fallon, Garfield, Hill, Liberty, McCone, Petroleum,
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Phillips, Powder River, Prairie, Richland, Roosevelt,
Rosebud, Sheridan, Valley, and Wibaux.

Nebraska. The counties of Antelope, Banner, Boone, Box
Butte, Boyd, Burt, Cedar, Chase, Deuel, Dundy, Fillmore,
Franklin, Garden, Garfield, Greeley, Hayes, Hitchcock, Holt,
Jefferson, Johnson, Logan, Nance, Nemaha, Nuckolls,
Pawnee, Perkins, Red Willow, Richardson, Rock, Sheridan,
Sherman, Thayer, Thomas, Valley, Webster, and Wheeler.

Nevada. The counties of Esmeralda, Lander, and Mineral.
New Hampshire. Coos County.

New Mexico. The counties of Harding and Quay.

New York. The counties of Clinton and Montgomery.

North Dakota. The counties of Adams, Barnes, Benson,
Billings, Bottineau, Burke, Cavalier, Dickey, Divide, Dunn,
Eddy, Emmons, Foster, Golden Valley, Grant, Griggs,
Hettinger, Kidder, LaMoure, Logan, McHenry, Mcintosh,
McKenzie, McLean, Mercer, Mountrail, Nelson, Oliver,
Pembina, Pierce, Ramsey, Ransom, Renville, Sargent,
Sheridan, Slope, Stark, Steele, Stutsman, Towner, Traill,
Walsh, Wells, and Williams.

Ohio. The counties of Crawford, Monroe, Paulding, Seneca,
and Van Wert.

Oklahoma. The counties of Alfalfa, Beaver, Cimarron,
Custer, Dewey, Ellis, Grant, Greer, Harmon, Harper, Kiowa,
Major, Roger Mills, Seminole, Tillman, and Woodward.

Pennsylvania. The counties of Venango and Warren.
South Carolina. Marlboro County.

South Dakota. The counties of Aurora, Campbell, Clark,
Day, Deuel, Douglas, Faulk, Grant, Gregory, Haakon, Hand,
Harding, Hutchinson, Jones, Kingsbury, Marshall,
McPherson, Miner, Perkins, Potter, Sanborn, Spink, Tripp,
and Walworth.

Texas. The counties of Andrews, Bailey, Baylor, Borden,
Briscoe, Brooks, Castro, Cochran, Coleman, Collingsworth,
Cottle, Crane, Culberson, Deaf Smith, Dimmit, Eastland,
Fisher, Floyd, Foard, Gray, Hall, Hardeman, Haskell,
Hemphill, Hockley, Hutchinson, Kenedy, Kent, Knox, Lamb,
Martin, McCulloch, Morris, Nolan, Oldham, Reagan, Reeves,
Refugio, Roberts, Scurry, Stonewall, Terrell, Terry, Upton,
Ward, Wheeler, Wilbarger, Winkler, Yoakum, and Zavala.

Virginia. The counties of Buchanan, Dickenson, Highland,
and Lee, and the independent cities of Clifton Forge,
Covington, Norton, and Staunton.

West Virginia. The counties of Calhoun, Gilmer, Logan,
McDowell, Mercer, Mingo, Summers, Tucker, Webster,
Wetzel, and Wyoming.

Wyoming. The counties of Carbon and Niobrara.
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Equal Employment Opportunity

Southeast Pipe Survey, Inc. does not discriminate in employment opportunities or
practices on the basis of race, color, religion, sex, gender, national origin, age,
disability, military status, genetic information, or any other characteristic protected
by law.

This policy governs all aspects of employment, including upgrading, demotion,
transfer, recruitment or recruitment advertising, layoff or termination, rates of pay
or other forms of compensation, and selection for training.

Any employees with questions or concerns about any type of discrimination in the
workplace are encouraged to bring these issues to the attention of the Human
Resources Department. Employees can raise concerns and make reports without
fear of reprisal. Anyone found to be engaging in any type of unlawful
discrimination will be subject to disciplinary action, up to and including
termination of employment.
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