BRAWNER BUILDERS, INC.
EQUAL OPPORTUNITY EMPLOYER

APPLICATION FOR EMPLOYMENT

NAME: -
Permanent Address:
Phone Number: Social Security No:
Emergency Phone No: Date of Birth: Race:

Optional - Statistical
Emergency Contact Person: Parposes Oty
Driver's License No: State: _ Class:
Position Applied For:

Other Positions for which you are qualified:

Type of employment desired; Temporary: Permanent:

Have you ever worked for this company before?

If so, when?

Are you now employed?

Ifnot, how long since leaving your last employment?

Do you have transportation to and from work?

How did you find this job?

EDUCATION:
Circle the highest grade completed: 6 7 8 High School

College: 1234

Last School Attended: Name; Address:

Other special courses or training:




PAST EMPLOYMENT (list last 2 employers beginning with the most recent)

Employer Name: o Address:

Position Held: i From: To: Salary:

Reason For Leaving: )

Employer Name: Address:

Position Held: From: To: Salary:

Reason For Leaving:

MOTOR VEHICLE ACCIDENT RECORD (for last 3 years) YES NO

In the last 3 years, have you been involved in a car accident?

IF yes, please complete the following section:

Location Date Nature of Accident Injury - Death

TRAFFIC CONVICTIONS AND FORFEITURES  (for last 3 years) YES NO

In the last 3 years, have you received any traffic tickets?

If yes, please fill out the following section:

Location Date Nature of Accident Penalty

Have you ever been denied a license or permit to operate a vehicle?

Has any license or permit ever been suspended or revoked?




IT IS THE POLICY OF BRAWNER BUILDERS, INC. TO AFFIRMATIVELY
PROHIBIT THE OPERATION OF COMPANY OWNED AND/OR LEASED VEHICLES AND
EQUIPMENT WHILE UNDER THE INFLUENCE OF ALCOHOL, DRUGS, AND/OR OTHER
MEDICATION WHICH MAY IMPACT THE SAFETY OF THE EMPLOYEES AND PUBLIC.

ANYONE FOUND OPERATING VEHICLES AND/OR EQUIPMENT WHILE UNDER
THE INFLUENCE OF THE ABOVE MENTIONED SUBSTANCES WILL IMMEDIATELY
LOSE HIS OR HER PRIVILEGE TO DRIVE AND/OR OPERATE COMPANY OWNED
AND/OR LEASED EQUIPMENT.

ANY EMPLOYEE UNDER THE INFLUENCE OR IN POSSESSION OF ALCOHOL,
ILLEGAL DRUGS, OR MISUSED PRESCRIPTION DRUGS ON A JOBSITE WILL BE
SUBJECT TO THE COMPANY TERMINATION POLICY, INCLUDING, BUT NOT LIMITED
TO IMMEDIATE SUSPENSION AND / OR DISMISSAL.

JEFFREY A. BIRD
PRESIDENT

THE ABOVE MENTIONED HAS BEEN READ BY ME AND IS FULLY UNDERSTOOD.

DO YOU HAVE A VALID DRIVER'S LICENSE? YES NO
LICENSE NUMBER STATE

EXPIRATION DATE DATE OF BIRTH
NAME (PLEASE PRINT)

DRIVER'S SIGNATURE DATE




BRAWNER BUILDERS, INC.
6 NORTH PARK DRIVE

SUITE 106
HUNT VALLEY, MD 21030

Special Courses & Training:

Please Fill Out and Return with Application

NAME:
Please Print
Description Certification #

CDL _ A or B

Expiration / Issue

Date

Issued by

Certified Flagger

Certified Traffic Control Manager

Sediment & Erosion Control

OSHA 10 Hour Course

OSHA 30 Hour Course

Excavation - Competent Person

Confined Space - Competent Person

Scaffolding - Competent Person

MD Certified Welder

Other - List Below

Signature:

Date:




Form W-4 (201.0)

Purpose, Complate Form W-4 so that your
employer can withhold the correct federal income
tax frem your pay. Considar complating & now
Form W-4 each year and when your personal or
finenciat silualion changes.

Exemption from withholding, Il you aro
exempl, complote only lines 1, 2, 3,4, and 7
and siga the form lo validate it. Your exemption
for 2010 explres February 16, 2011, See

Pub, 505, Tax Withholding and Estimated Tax.
Nate, You cannet claim exemption from
withholding i (a) your Income exceeds $950
and Includes more than $300 of uneamed
Incoma {for example, Interest and dividends)
and (b) another person can clalm you as a
dependent on his or her tax retum,

Basic Instructions, If ars not exempt,

complele tho Personal Allowances Workshest
below, The viorkshools on page 2 further adjust

Complels all worksheels that apply. However, you
may claim fewer {or zero) allowances. For regular
wages, withholding musl be based on aliowances
you claimed and may not be a flat amoun or
parconlage of wagss,

Head of housoheld, Generally, you may ckim
head of household filing stalus on your tax
retumn only if you are unmarried and pay more
than 50% of ths costs of keeping up a home
for yoursell and your dependent(s) or other
quelifying Individuals. Ses Pub, 501,
Exemptions, Standard Deduction, and Filing
Information, for Infermation.

Tox credits, You can take projected tax
credits Into account In figuring your alfowablo
number of withhelding alfowances. Credits for
child or dependent care expenses and the
child fax credit may be clalmed ualng the
Personal Allowances Worksheet below. Sco
Pub, 818, How Do | Adjust My Tax
Withholding, for informatlon on converting
your other cradils nto wilhholding allowances,

payments using Form 1040-€S, Estimatod Tax
for Individuals. Othenvise, you may owe
additional tax, If you have pension or annully
Income, see Pub. 919 to find out f you should

adjust your withholding on Form W-4 or W-4pP,

Two carners or multiple jobs. If you have a
working spouss or more than ons job, figure
the total number of allowances you are eplilled
to clalm on all jobs using worksheels from only
ons Form W-4, Your wlli»holdhg usually will
be moest accurate when all ellowances are
claimed on the Form W-4 for the highest

Payﬂn fob and zero allowances are claimed on
he others. See Fub, 818 for dotalls.

Nonresident allen. If you are a nonresident
alion, sco Notlce 1392, Supplemental Form
W-4 Instructions for Nonresident Allens, before
completing this form.

Check your withholding. After your Form W-4
lakes offect, use Pub, 919 to sea how the
emount you ara having withheld comperes to

your prejected total tax for 2010. See Pub,
219, especlally If your samings excoed

your withholding allowances based on itomlzed yo
$130,000 (Sngle) or $180,000 (Marrlod).

deduciions, ceraln credits, adjustments to of nonwage Incoms, such as Inlerast or
[ncome, or two-eamers/mulliplo jobs situatlons, dividends, conslder making estimated tax

Personal Allowances Worksheet (Keep for your records,)
A Enter "1" for yourself if no one else can olalm youesadependent. . . . . . . ., . U5 8 b 8 S
® You are single and have only one job; or
© You are marriod, have only cne Job, and your spouse does not work; or } ;
¢ Your wages from a second Job or your spouse’s wages {or the lotal of both) are $1,500 or less,
C Enter "17 for your spouse. But, you may choose 1o enter "-0-" if you sre married and have elther a working spouse or
more than cne Job. (Entering “-0-" may help you evold having foo ttlo tax withheld,) . . . . . . . . . . .
D Enter number of dependents (other than your spouse or yourself) you will clalm on your tax retum . ogia i
E Enter "1" I you will file as head of household on your tax raturn {see conditlons under Head of household above) ,
F Enter “1" if you have at least $1,800 of child or dependent care expenses for which you plan to clalm a credit .
(Note. Do not Include child suppart payments. See Pub, 503, Child and Dependent Care Expenses, for detalls,)
G Child Tax Credit (including additlonal chlld tax credit). See Pub, 872, Child Tax Credit, for more Information,
© Ifyour tolel Income vill bo less than $61,000 (880,000 If marriad), enter *2° for each eligible child; then loss “1* il you have tres or more efiglbls children,

@ If your tolal Income will be between $81,000 and $84,000 ($50,000 and $119,000 If married), enter “1" for each eligible
child plus “1" additional If you have six or more ellgible chikiren.

H  Add lines A through G end enter totel here, (Note. This may be ditferent from the number of exempiiens you claim on your tax relumn) » H

Nonwage Income. If you hove a large amount

A

B Enter "1” If:

Mmoo

1]

Far accuracy, (@ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
complete all and Adjustments Worksheet on page 2.

worksheets ® Ifyouhave more than one job orare marrled and you and your spouse both work and the combined earnings from all jobs exceed
that apply. §18,000 ($32,000 if manled), see the Two-Eamers/Mulliple Jobs Worksheet on page 2 ta avold having too little tax withheid,

@ Ii nelther of the above situallons applies, stop here and enter the number from fine H on lino 5 of Form W-4 below.

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

Employee’s Withholding Allowance Certificate

OMB No. 1545-0074
Department of the Treaswy > Whother you are enlilled to clalm & certaln numbor of sllowances oe oxemplion from withholding Is 2@1 0
Infeena! Riverws Senvico subject to roviaw by the IRS. Your employer may be required to sand 8 copy of this form to the IRS,

1 Typo or pria! your fiest name and middls Inlgal, Last name 2 Your mdnl‘ncumy number

Homo address (number and street or rural route) 3 O singie [ Marrted [ Married, bt withhotd at higher Single rate.

‘ m.vm.mmummumummminmm-s«wm

4 1f your lost name diffors from that shown on your soclal securily cerd,
chock hare, You must call 1-800-772-1212 for a roplacement card, » )

5 Total number of allowances you are clalming (from line H above or from the applicable worksheet on page 2) 6
Additional emount, If any, you want withheld from each paycheck . . . . . . . . . . . . . [ 6 | S
7 I claim exemptlon from withholding for 2010, and | certify that | meet both of the following conditions for exemplion.

¢ Las! year | had a right 1o a rafund of all federal Income tax withheld because | had no tax llabiiity and
¢ This year | expect a refund of all federal Income tax withheld becauss | expect to have no tax llabliity.

It you meet both conditions, write "Exempt*here . ., . . . . . . . . > 7]
Under panaliles of pedury, | declare that | havo examined this certificale nd to the best of my kneviledge and bellel, it Is true, commact, and complete,
Employee’s slgnature
(Form Is nol valid unless you sign i) »
8  Employer's name and address (Employer: Complato lines 8 end 10 only It sendlng o the IRS)

City or town, stale, and ZIP code

Date >
10 Employer [dontification number (ERN)

9 Offea cods foptont)

For Privacy Act and Poperwork Roduction Act Notice, see page 2. Cat. No. 10220Q

Form W-4 (z010)






