MARY’S TENT SALE 2019 IF you are hired

#x44 35X FEBRUARY 28, MARCH 1, 2, & 3/ *¥kskxx for this event we
TEMPORARY EMPLOYEE APPLICATION: Due Feb 4™ Monday will be
Last Name: First: .
to confirm the
dates and times
PHONE(S): Email: ofyour
temporary hire
Paycheck Mailing Address: WAFriday,
Are you interested in applying for a permanent position at Mary’s? YES / NO /| have before February 15"
Do you have Retail Experience: YES /NO
Have you worked our Tent Sale before / doing what? NO/YES

| AM AVAILABLE: Please check the box of the days you can work ALL hours or Fill in the times you are available to be
scheduled. Most needed is after 10am.

Will you still accept employment if
L1 Thursday 2/28 Any Hours / you are scheduled less than 6 hours

on any of the days?
L1 Friday 3/1 AnyHours /

YES or NO
[1 Saturday 3/2 Any Hours /

[1 Sunday 3/3 AnyHours /

Completed Application must be received absolutely no later than Monday February 4!

L 1-9 (must bring required ID: Drivers’ License & Social Security Card or Birth Certificate OR Passport)

] wW-4 My T-SHIRT Size is: Circle & check

[J Temporary Employee Agreement O Lodies or Omlens

L1 Cell Phone Policy (restricted)
[] Personal Record & Emergency Contact ] Small  [] Medium

[J Acknowledgement of Safe Practices [JLarge [ XL CIXXL

[ Code of Safe Practices (for Temporary Employees records)

o Work Permit (under 18) — signed by school (must be at least 16 to be considered)

frixxirxst THIS IS NOT A GUARANTEE OF HIRING*******Start on getting a work permit NOW......

Getting the work permit is a process; be sure to get it from the school, bring it to Mary’s to be signed, take back to school to sign
and then turn it in with a complete packet by Monday February 4%, ********** THIS IS NOT A GUARANTEE OF HIRING *******

Thank you for your interest in helping us out during this important event!
Sales Managers: Juls Lorenz or Aurelle Thibodeau
Questions? Call us at 8568.755.2015 / Juls@marystack.com



2019 Tent Sale Temp Application Questionnaire

Every year for our annual Tent Sale Mary’s needs help from as many as 30
temporary employees in order to make our event a success! The roles we need to
fill are of a wide range. Please take a few minutes to answer the following
questions.

1. Do you have any retail experience? If so please explain:

2. What is your experience in regard to Riding Disciplines?

3. What else should we know about your horse experience besides riding

history?
Can you be on your feet for several hours? Yes / NO
Can you climb a ladder comfortably up to 4 feet? Yes / No
Can you lift up to 25 pounds without help? Yes / No

Would you accept a stationary task that you could opt to sit for? Yes/ No
What makes you awesome to work along side of?

© N o v e

Thank you for your interest in assisting us!



Temporary Employee Agreement

Please print

Name

Address

City State Zip

Phone

Email

| understand that if | am hired for the event my employment at Mary’s Tack & Feed is
temporary and will not include benefits or vacation/sick accrual. | agree to abide by
Mary’s customer service and employee standards. | understand who my direct
supervisor is during this temporary employment.

Supervisor name (print) Juls Lorenz

Dates of special event/employment dates: Tent Sale 2019. Temporary help will be hired for some

or all of the dates between February 28 and March 3, 2019.

Signature of temporary employee

Date




PERSONAL RECORD & EMERGENCY CONTACT

NAME
(print) last first middle maiden/previous
ADDRESS

street city state zip
BIRTH DATE SOCTAL SECURITY #

TELEPHONE #

NAME OF SPOUSE

MARITAL STATUS

SPOUSE BIRTH DATE

EMPLOYED BY WORK PH #
# OF DEPENDENTS AGES OF CHILDREN
IN CASE OF EMERGENCY (state 2)
NAME
(print) last first relationship
ADDRESS

street city state zip
BUSINESS PH # HOME PH #
NAME
(print) last first relationship
ADDRESS

street city state zip
BUSINESS PH # HOME PH #
DATE OF EMPLOYMENT DEPARTMENT

Please keep the Personnel Department informed of any changes that may occur in the future

Signature

Date




Mary’s Tack & Feed Personal Cell Phone Policy

For the best customer service that Mary’s can provide, please be aware
that personal mobile phone use while on duty with customers is
prohibited here at Mary’s Tack & Feed. Mobile phones and pagers
must be kept in your car or in a locker in the staff area and only used
during breaks and/or before/after shift hours.

All use of Mary’s company phones should be for business use only. By
signing the form below you acknowledge receipt of this sheet and agree
to follow this policy. Thank you.

I have read and will abide by Mary’s mobile phone policy

Print Name:

Signature:

Date:




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

" . N 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

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

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

[ ] 1. Acitizen of the United States

|:| 2. A noncitizen national of the United States (See instructions)

|:| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:| 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form [-9: Doﬁg%ﬁ;]ﬁﬁfggace
An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
|:| | did not use a preparer or translator. |:| A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form 1-9 07/17/17 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9
" . N 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")

) Last Name (Family Name) First Name (Given Name) M.1. Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
Document Title
Issuing Authority Additional Information QR Code - Sections 2 & 3

Do Not Write In This Space

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| 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) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form 1-9 07/17/17 N Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

=

U.S. Passport or U.S. Passport Card

Permanent Resident Card or Alien
Registration Receipt Card (Form [-551)

Foreign passport that contains a
temporary [1-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

1. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

Employment Authorization Document
that contains a photograph (Form
I-766)

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

1. A Social Security Account Number

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth, | 2.

gender, height, eye color, and address

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form I-94A that has
the following:

(1) The same name as the passport;

and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

School ID card with a photograph

Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

Nlo|o| M ®

U.S. Coast Guard Merchant Mariner 4.

Native American tribal document

Card

U.S. Citizen ID Card (Form 1-197)

©

Native American tribal document

9. Driver's license issued by a Canadian
government authority

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

For persons under age 18 who are | /-

unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form 1-9 07/17/17 N

Page 3 of 3



Form W-4 (2019)

Future developments. For the latest
information about amy futurs
ralated to Fomm W-4, such as lagislation
anacted aftar it was ished, go to
wiwire. gowFom
Purposa. Complets Formn W-4 a0 that your
amployar can withhold the cormact federal
income tay fram your pay. Considar
completing & new Form W-4 each year and
wihen your parsonal or financial situation

Exemption from wi
claim exemption from w
if both of the follewing apply.

= Far 2018 you had & rght to & refund of all
federal income tax wi Id b causs you
had e ta liability, and

= Far 2018 you expact 8 refund of all
federal income tax withheld becauss you
et b e o e liahility,

i you're exampt, complete only linee 1, 2,
3, 4, and 7 and sign the fom to validats it
Your exemption for 2018 expires February
17, 2020, Pub. 505, Tax Withholding
and Estimated Tew, to leam mors about
whather you qualify for escampption fram
withhalding.

General Instructions

Ifjn:ruaran't exermipt, follow the rest of
thess instructions to detarmine the numiser
of withhalding allowsances you should claim
for withholding for 2018 and any additkonal
amount of taw to have withhald. For regular
WEJHE, ﬁthhﬁdlnﬂ must b basad on
allowances you claimed and may not ba a

flat armount or percemntage of wagsa,
Yiou can aleo usa the caloulator at

www ire.goviddpp to detarmine your
tex withholding more accurately. Considar

o may
ding for 2018

using thie calculator if have a mors
complicated tax situation, auch as if you
have a working spouss, more than one job,
urahrgamrrtuflm mcome nit
subjact to withholding of your job.
Aftar your Form W-4 takes effect, you can
also usa this caleulstor to ses how the
armourt ::ftaxjrm.l’m rw.'lrﬁ withhald
compares to yo total tem for
2018, I you meamjmlmhjmudwﬁ
need to complte any of the workshests for
Form W-4.

Morbe that if you hewe too much tex
withheld, you will recaive a refund when you
file your tex rebum. If you have too litte tax
withheald, you will owe tex whan you file your
e return, and you might owe a panalty.
Filers with multiple jobs orworking
spouses. If you have mors than ans
& time, or if you'ne marred filing joi anl:l
:r'l:rumpl:rma I8 alao warking, read all of tha

restructions including the instuctions for
the Twao-EarmersfMultipls Jobs Workshest
before baginning.
income. if you have a

amount of nomwage income not su to
withhalding, such & intarest or dividends,
consider making estimated tax payments
using Form 1040-ES, Bstirmated Tax for
Individuals. Criherwiss, you might owe
additional ten. Or, you can use the
Deductions, Adjustmanits, and Additionsal
Income Warksheat on & 3 arthe
calculator at www.is. WtApp to make
surne you have anough tax withhald from
'_|n:ru If you hawe pension or

me, 88 Pub. 505 or uss the
mhﬂmrm“wjmwm@pmﬂnd
ot If should adjust your withholdi
@ Famywm ar 'IH—-!!P o= e
Monresident alien. If you're a nonmesidant
alien, sae Motice 1382, Supplemental Form
W-4 Instructions for Nonreaident Alians,
bafore completing this form.

Specific Instructions
Perzonal Allowances Worksheot

Completa this workshest on aElﬂrattn
detarmine the numibsar of with
dlowances to claim.

Lima G. Head of housshold please note:
Genarally, you rmay claim head of housshold
filing stabus on your tax returm only if you'res
anurrhadmd miire them 50% of the

Itaaﬁd up & hame for yoursslf and
aqua] EHPub.E:]‘Ifnr
nnmmah:rutﬂlhgm.ﬂ

LmE.ﬂidtﬂI:rﬂ:E.WIﬂnynuﬂlayuur
tax retumn, you may be eligible to claim a
child tex cradit for aach of
|:h|‘||:hun Tu alify, tha ch
cambar 31, must be your

whulhrauuﬁhwufurmatlﬂn
half the ywear, and rmust hewe a valid social
sacurity numbssr. To lsam more about this
credit, 8ea Pub. 872, Child Tax Credit. To
reduca the tex withtheld from your pay by
taking this credit into sccount, follow the
instructions an line E of the workahsat. On
the workshest you wil be asked about your
totd income. For this purposs, total incoms
Ir‘u:-luduu]luLLTmr wages and othar
incame, incl income aamed by a
spouse if you Euuﬂﬂr‘g a joint retum.
Line F. Credit for other dependents.
When you fils your tax et ity [
Bﬂgftﬂﬂtndﬂ]mﬂ.[:‘adhfﬁ"oﬂ:?:l‘l
depandents for whom a child tay credit
can't be claimed, such as a qualifying child
who dosan't mest the age or social
saCUrity numbsr ra|:||ulmneu'rt far the child
tax cradit, or a qualifying relative. To leam
mare about this cradit, see Pub. 872, To
reduce the tax withhald from your pay by
taking this credit imo account, folow tha
instructions on line F of the workshest. On
the workshest, you will be ashed about
your total income. For this purposa, total

Saparate here and give Form W-4 to your employer. Keep the workshest[s) for your records.

e W=4

Diapariment of tha Traasury
Inkamal Fgvan L3 Eanvice

b Whathar yout

Employee’s Withholding Allowance Certiflcate

re amtitied to olalm @ osrtaln numiber of oll rssnoos or
Bubifs ot 0 reviow by the IRS. ¥our amployer may bs rquired to sand o copy of this form to the IRS.

from wittiokding Is

QOME Ko, 15456-0074

2019

1 1|"|:ur1'|rl'|:|'-'r|l|l.|1|1 dehHIﬂ

Heorme: address fnumber and sbreak or rural ruu‘tq.

Sy or bosvr, simte, and ZP oode

5  Total numbsar of dlowancas you're claiming (from the applicabls workshest on the folowing pages) . . . . |E

Last rsmes

Z ¥ Yiour soclal e ourtty rumbar

|| Mamied, but withnoid sthigher Bingla raba,

Murka: IF maumied 11ng sepanisly, check: Momied, but withhold sk higher Bing ke rate.*

4 W your kst name ditins from et shown on your soolol sscwrty card,
sihaok Fere. You must ool B0-TT2-1213 for & replsssmant oamd. > -

&  Addiionsl amourt, if amy, you want withheld fromeachpaychack . . . . . .

T | daim examption fram witbholding for 2019, and | cartify that | mesat both of the following conditions for exemption.
# Lagt year | had a right to a refund of all federal income tex withheld becauss | had e tax liability, and
# This year | expect a refund of all fedaral income tax withheld because | expact to have no tax liability.

If you mest both conditions, write *Exempt™hare. . . . . . . . . . . .
Undier panaities of perury, | declars that | have examined this cerificate and, to the best of my knowledpe end balet, it I true, comect, and completa.

Empioyee’s signature
{Thiz fom Is not valld uniass you sign i) s

. e [T]

6 5

Diate
B Employar's nama and adorcas [Employen Complebs boses B ard 10 sendng 1o IRE and complale O Fret data of 10 Employar idetifioation
bowzs B, 0, and 10 sording 1o Bhabta Directony of Hew Hircs ] amp loyrmant rmbsr (B
For Privacy Act end Paperwork Reduction Act Notice, see page 4. Cot. o, 102200 Fﬂm'lw'd'ﬂlﬁq



Forrn -4 (2010

Pags 2

income includas all of your wages and
other incoms, including income samed by
a spouss if you are filing a joint retum.,
Line G. Criher credits. You may be alble o
raduce the tay withheld fram
paycheck if you expact to clam other tex
(s P, 870). I you do 80, your paycheck
=2 a7 you do g0, your
willl b larger, but the amount of any refund
that you receive whean you file your tax
returm will be smallar. Follow the
Ifmmbm mmwm“m‘m{h.mﬁ
want to reduce your o
mﬁ’lchaaa credits Intny:l:munt. Errt;?‘-ﬂ-’
on lines E and F if you use Worksheaet 1-8.

Deductions, Adjustments, and
Additional Income Worksheet

Complsta this worlahsaet to detarmine if
you'ne able to reduce the tax withhald from
your paycheck to account for your iemizad
deductions and other adustmeants to
income, such as |AA contibutions. If you
da so, your refund at the and of the

willl bie amaller, but your paycheck will be
langer. You're not mouired to com this
workehest or reduce your withholding i
you don't wish to do so.

Yiou can ales use this workehest to figurs
out how much to increass the tax withhelkd

fraim your ch if you heve 8
amount of norwage income not subjact to
vdmhnidlr'lg. such as intamest or d B

haro bn iz to take these itams into
r withholding mars

Eu::wratanl:ry' calculator st
gamlgqm. Ifyou uss the
c:u]wlaiur. you don't need to complete any

of the worlshests for Form W-4.

Two-Eamers/Muktiple Jobs
Worksheet
Complets this workshest if you hewe more

than ona job &t & time or ars mamied filng
jointly and have a working spouse. f you

don't complats this workehest, you might
hevver to little tax withbald. I so, you will
owe tax whan you file your tax return and
might b= subjact to a panalty.
ure the total numibar of dlowancas
re entithed to caim and any additional
arpourt of ta to withhold on all
workshesats from only one Form
all allvwances an the W-4 that you or your
np:rmaﬂlafu'ﬂ'm highest paying job in
mﬂ ity and claim zero allvwances on
W-4 filed for all other jobs. For
example, if you earn $80,000 per and
your spouss earns $20,000, you should
complets the worksheets to determing
uhmmMmﬂnmEmdﬁufpurFunﬂ
Huurapmaﬂmuuldartwm
['—D-',II:H"I res 5 and & of his or har Form
W-4. Sea Pub. 505 for details,

Ancther option ls to uss the calculator &t
WWHLIE to make your
withholding more accurate,

Tipe i you hawve a working spouse and your

incomes ane similar, can chack tha
Married, bt with harEl-l la
rate™ b instaad of using N

you choosa this nglwmman m:ﬂ'lupmaa

umuh:l fill out the nal Allowances
Worlsheat and chack the EMaried, but
withhold at higher Single rate™ bae on Farm
'IH'-A. but only one apouse should claim

%rmamﬂ ar fil out the =
Dadm::ﬂu'a Adjustmenits, and Additional
Incomea 'Ili'mhmant.

In;tru::tinns for Employer

:lnnﬁtn-mq:htab:lt
mrmmhjarﬂlmrﬂm el
h:murfln:ula]r
mdbjrl 1J:| ik t
m =0 = 1o
gnuiadﬂmma Iwﬁlﬂua..
Employars may uss Form bmanﬂ.ll,

and 10 to with the nes hire
repeorting requirsmant for & newly hined
newily hired i=an
amphpuwtmtnm't mm
employed by the » orwho was
presviously &m by the employar bt
has besn saparated from such prior

BTl nt for at lasst 80 consatutie
days. should contact the
Bppropriste Directory of Mew Hires to
find out how to submit a of tha
comphetad Form W-4. For | loin and
Ilmmm%mﬂtmm af
Mew Hires (includng for LLS. ter go
o wwwLact.

if ani v sandi ampy'anmn
W-dtioa rﬂadﬂtﬂmm

Mew Hras to comply with the nes

repeorting mqulm;mfufanawhlmd
?;ﬂphjnu,mplambnmnﬂ.ﬂ.mdmm

Box 8. Enter the employer's name and
addrasa. If the iz sending a

ch thia form 1 & Sy Draciony o New
Hires, antar the address whane child
support agencies should sand income
withholding orders.

Box . If the employer ia clﬁly
thiz form to a State Dlmm::ﬁh ires,
enter the employes's first date of
amployment, which is the date sanices for
were first performed by the
ermipiloyes. H the e rehirad tha
employes aftar the amployes had been
d from the amployear's sarvice for
m 60 days, antar the rehirs date.
Box 10. Enter the &m amployer
identification mumbsar (EIN).



Form W-4 (2010

Omk

Personal Allowances Worksheet fﬁmp Tor your remrds.:l
Emter “1"foryowsalf . . . . . . . . . . .
Enter *1° if you will file as mamied fling joirdy . . . . . . . . . . . . . . L 4 . .
Enter *1" if you will file as head of housshold . . . . . S addE SiE aiE W oW
= You'ne single, or married filing saparately, m‘dt‘m‘aum}rm}ntﬂw
Emter “1" if: | = You're married filing jointy, hewe only one job, and your spouss dosen't work; or

* Your wages from a second job or your spousa’s wages. (or the total of both) are $1,500 or less.

Child tax credit See Pub. 872, Child Tax Credit, for mors information.

* If your total income wil be less than §71,201 ([$103,351 i marded filing jointy), enter *4™ for sach ligible child.

* [f your total income wil be from $71,201 to $1 79,050 ($103,351 to §345,850 i mamied fiing jointy), antar *2 for sach

aligible child.

* [f your total income wil be from $1 79,051 to $200,000 (§345,851 to $400,000 if married filing jointly), enter *1” for

aach algible child.

* [f your total income wil be higher than $200,000 ($400,000 f married filing jointhy), enter *0-" . . . . . . . E

Credit for other dependents. Ses Pub. 872, Child Tax Credit, for more information.

* If your total income wil be less than §71,201 ($103,351 i marded filing jointly), enter ®1” for aach eligible dependent.

* If your total incoms will be from $71,207 to $1 79,050 ($103,351 to $345,850 i mamied filng jointly), antar 517 for every
two depandents (for exampls, ®-0-" for one dependent, *1" if you have two or thres depandents, and ®2* if you hawve

four depandants).
* If your total income wil ba higher than $178,050 $345,850 if married filing jointhy), enter =0~ . . .

D‘I:iu'u'mih.Ifywhmﬂmmdﬂ.mﬁﬂmﬂmﬂ-ﬁﬁﬁhﬁlﬁmﬂmﬁwﬂﬁmmmmmm

hera. If you use Waorkshest 1-8, antar *-0-" an lines E and F S e L T e
Add lines A through G and enterthertotal here . . . . & & & & & & & & 4 4 4 4 4 s

= If you pian to temize or clalm adjustments to Income and want to ra-u.maﬁmrllm'mnlng or rr]-nnllj
MCrades your whholding,

havi & |anga smount of nonwage Incoma not subjact to withhalding and want
anmm’r B&d The Deductions, Adjustmeants, mmmmmwmmat::Hm
complete all = If you hawve more than ons atlimnrummul:ut:'!; Iymr
workshests and the combinad eamings from al |obs excasd $53 rrrna.nm:ITI o
that apply. WMWunpﬂmdmﬂmﬂmmgtmlrEhmmmtd

» If medther of the abowve stuatione apples, stop here and anter the number from Ine H an Ina B of Form

W4 abave.

Ome

. H

Beductions, Adjustments, and Additional Income Worksheet

1

o= & n B L

income not subject to withholding.

Emter an estimate of your 2018 itemized deductions. Thees include qualifiing home mofgags intarest,

WMMMMEWWMnmpth.ﬂMWMMa:pamaahamufmﬁuf

your income. See Pub. 805 fordetalls . . . . . . . . .
$24,400 if you're masmied filing jointly or qualifying vdd:m[ar:

Enter: I $18,350 if you're head of household i s 4 s a4 s s a s
$12,200 if you're single or mamied fiing separately

Subtract line 2 from line 1. f zero or lees, antar ®-0-" . . . .

Enter an estimate of your 2019 adjustments to incomea, q.m]tﬁad I:rminam Irmm dadn::ﬂm.andw

additional standard deduction for age or blindness (see Pub. 505 for information about thess itams) . .

Add linee 3 and 4 and enterthetotal . . . . . adwe adw @ . R ) )

Emter an estimats of your 2018 norwage Income not mbja::t t|:| withholding l:m.u:-h &8 dl'u'ldamh {H"|I'T|:E'EH1:]

Subtract line & from line 5. F zero, enter *-0-". if le=s than zero, antar the amount in parenthesss . . .

ﬁvtdatl‘raan‘mntmllm?hrhﬂ]ﬂmﬂmtmmmﬂthﬂrﬂ.ﬁamguﬂmmm.mlnpammrma.

Drop any fraction

Ernwﬂmnunharﬁnmtmwﬂmmﬂhﬂmt.ﬂmﬂahm . .

Add lines 8 and 8 and enter the total here. If zero or less, entar *-0-". If you phntnuaﬂﬂ'mTwu-Emrmf
Multiple Jobs Worksheet, alao antar this total on ine 1 of that worlshest on pnga4 Dﬂwha, lhphm
and antar this total on Form W-4, line & pags 1 . . . .

Mote: Use this workshest only if you plan to temize deductions, claim cartain adustmeants to incoms, or have a large amount of nomsage

=l & i -]

10

o ] B o o o




Forrn -4 (2010

Two-Eamners/Mulfiple Jobs Worksheet

1

Emter the mumbser from the Persomal Allowances Workshest, line H, page 3 (or, f you used tha
Daductions, Adjestments, and Additional ncome Workshest on page 3, the number from line 10 of that

Mote: Use this workshest only if the instructions undar line H from the Personal Allowances Worksheet direct you hane.

2 Find the number in Table 1 balow that applies to the LOWEST g job and enter it hers. Howewer, if you're
married filing jointly and wagee from the highest paying job are Tﬁ.umurhmandthamtﬂnadmmfuf
vou and your spouse are $107,000 of less, don't enter more than *3" . . 2
3 Ifllna1Iumraﬁmuramdtnllmz.mbtmﬁllmzfmllmmEr‘rtartl‘rammﬂtharalrfm.arﬂw‘-ﬂ-’:
and an Fomm W -4, ina 6, page 1. Do not use the rest of this workehest . . . . . 9
Mote: if ine 1 iz less than line 2, antar ®-0-" on Form W-4, lins 5, page 1. ﬂnmphta-llma-immumﬂ bedonw to
figura the additional withtholding amount necessary to avoid & year-end tex bill.
4  Enter the number from line 2 of thisworkshest . . . . . . . . . . . 4
5 Enter the number from line 1 of thisworkshest . . . . . . . . . . . &
& Subtractline Gfromiined . . . . . . . . . . . . . . P |
T FIr‘u:ItI‘raam:lunthTﬁaEbﬂmmMaﬁﬂlﬂEtMMHﬂHEﬁTpﬂymg]uhmﬂarrtarttt‘mm S aide mad TS
8  Multiply line 7 by line 8 and enter the result here. This is the additioral annual withholding meeded . . . e s
9  Divide lina & by the numbsar of pay pericds remaining in 2019, For exampls, divide by 18 f you're pald every
2 weahka and you complets this form on a date in late Aprl when thers are 18 pay pareds remaining in
208, Entarmammrtlﬂmandmﬁurm'llhi.llmﬂ, paga1 Thiz iz the additional amount to be withhald
from sach peycheck . . E E S S S E 0%
Tahh‘l Tahlli
Marriad Flllng Jointly All Oihers Married Flling Jolmthy All Orihers
IF wagas from LOWEST | Erter on H wajea from LOWEST | Erbaron ¥ wanges from HIGHEST | Erter on If wagea from HIGHEST | Entor on
paying job ar— inaZobova | paying job aa— I 2 sbove | porying job ane— InG 7 sbove | paying job are— Ina 7 abova
40 - E5,000 o %0 - 7000 a £0 - 24 000 420 &o - &7.200 420
5001 - DD 1 TOM - {30 1 S4801 - 54,460 50 T.EM - S8O7H 500
®E01 - 10,600 2 1300 - 2700 2 B4 451 - 173,000 o 38970 - E1,700 o
19501 - 35,000 3 ITAH - 2O a 173801 - 320,000 1,000 81,701 - 158,220 1,000
5001 - 40,000 4 320 - 40000 4 3208851 - 413,700 1,330 158,220 - =0,B00 1,330
40,001 - 48,000 ] 4001 - BOOO0 ] #3701 - G17,E60 1430 20,804 - =O7,BO0 1430
48,001 - BE,000 ] 80O - TS OO0 a E17,851 ond ower 1,540 507, BOH e v 1,540
S5001 - BO,000 T TEOM - BSOO0 T
&0,001 - V0,000 B BEOM - O5000 ]
TO,001 - 7E,000 ] UE0M - 100000 ]
75001 - BA,00D o 1000H - 110,000 10
B5D01 - 06,000 11 11000 - 115,000 i
95,001 - 126,000 iz 116001 - 125,000 12
125001 - 166,000 13 12601 - 135,000 13
155,001 - 186,000 14 136001 - 145,000 1+
185,001 - 178,000 10 145001 - 100,000 15
175,001 - 180,000 B 18001 - 180,000 18
1E0,001 - 196,000 17 180,001 and ovar T
195,001 - 206,000 1B
206,000 ared ower i
Privacy Act and Reduction cities, states, the District of Columbia, and 1o a form o its irstructions must bs
Act Motice. We ask for the information an LLE. commorwaalths and posssssions for retained & g thiair contents

thia farm to camry out the Intamal Rlevenus
laws of the Uinitad States. Intemal Pevenus
theif reguistions requie you o provids ths
r ragulat requine you to
Infm'mgm'wur a?npﬂujr]:' uses it to
daterming your federal income tex
vdmhuldl Fa]lummpruddﬂnpm ¥
mm 'will reeutt in your being
mmudmhpﬂmmﬂddmm
Raudhdnt Information iy But
rmation
iea. Routine us H?mlﬂtﬁm
niclude giving it to the Dapartmant
Justice for chvil and criminal Irﬂgaﬂun'

usa in administering their tax lewe; and to
the Department of Health and Human
Sarvices for use in the National Directory of
New Hirea. Wa may also disdoss thia
infommation to other countries under 8 tax
traaty, to faderal and state agencies to
enfiores federal nontey criminal lews, or to
federal law anforcemant and intalligancs
agencies to combat terrariam.

Yo aran't required to provide the
information requestad on a form that s
subjact to the Paparwark Reduction Act
unless the form displays a valid OMB
control numbsar. Books or reconda ralating

becoma materisl hﬂmuﬂmlﬂmﬁuf
any Intarnal Aevenus lawe Genarally, tax
retums and retumn information ans
confidantial, as required by Code saction
H'IEIS..

average time and expenses mguired

ataandflh thia form wil vary
g on individual circurretancas.

Furauﬂn‘nm:l avarages, s the
inestructicne fior your incomis ten returm.

If you have suggestions for making this
form aimpler, we would be I‘H;gm
from you. Ses the instructicns
incaome tax returm.
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MARY'’S

Tack & Feed

CODE OF SAFE PRACTICES

N

It is our policy that everything possible will be done to protect employees, customers and

visitors from accidents. Safety is a cooperative undertaking requiring participation by every

employee. Failure by any employee to comply with safety rules will be grounds for

corrective discipline. Supervisors shall insist that employees observe all applicable Company,

State and Federal safety rules and practices and take action as is necessary to obtain

compliance:

To carry out these policies employees shall:

1.
2.

W e 2o

11.

Report all unsafe conditions and equipment to your supervisor or safety coordinator.
Report all accidents, injuries and illnesses to your supervisor or safety coordinator
immediately.

Anyone known to be under the influence of intoxicating liquor or drugs shall not be
allowed on the job while in that condition.

Horseplay, scuffling, and other acts which tend to have an adverse influence on the
safety or well being of the employees are prohibited.

Means of egress shall be kept unblocked, well lighted and unlocked during work
hours.

In the event of fire, use paging system to notify all employees and evacuate.

Upon hearing announcement, stop work and proceed to the nearest clear exit.

Only trained workers may attempt to respond to a fire or other emergency.

Exit doors must comply with fire safety regulations during business hours.
Stairways should be kept clear of items that can be tripped over, and all areas under
stairways that are egress routes should not be used to store combustibles such as
compressed gas or fuel.

Materials and equipment will not be stored against doors or exits, or fire extinguisher

stations.



12.
13.

14.

15.

16.

17.

19.

20.

21,

22.

24.

23,
26.

27.

Aisles must be kept clear at all times.

Work areas should be maintained in a neat, orderly manner. Trash and refuse are to
be thrown in proper waste containers.

All spills shall be wiped up promptly.

Always use the proper lifting technique. Never attempt to lift or push an object that is
too heavy. You must contact your supervisor when help is needed to move a heavy
object.

Never stack material precariously on top of lockers, file cabinets or other relatively
high places.

When carrying material, caution should be exercised in watching for and avoiding
obstructions, loose material, etc.

Do not stack material in an unstable manner.

Report exposed wiring and cords that are frayed or have deteriorated insulation so
that they can be repaired promptly.

Never use a metal ladder where it could come in contact with energized parts of
equipment, fixtures or circuit conductors. Ladders should be inspected prior to use to
insure they are in good working order.

Maintain sufficient access and working space around all electrical equipment to
permit ready and safe operations and maintenance.

Do not use any portable electrical tools and equipment that are not grounded or
double insulated.

All electrical equipment should be plugged into appropriate wall receptacles or into
an extension of only one cord of similar size and capacity. Three-pronged plugs
should be used to ensure continuity of ground.

All cords running into walk areas must be taped down or inserted through rubber
protectors to preclude them from becoming tripping hazards.

Inspect pallets and their loads for integrity and stability before loading or moving.
Never leave lower desk or cabinet drawers open that present a tripping hazard. Use
care when opening and closing drawers to avoid pinching fingers.

Do not open more than one upper drawer at a time, particularly the top two drawers

on tall file cabinets.




28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Individual heaters at work areas should be kept clear of combustible materials such as
drapes or waste from wastebaskets. Newer heaters, which are equipped with tip-over
switches, should be used.

Appliances such as coffee pots, microwaves and vacuums should be kept in working
order and inspected for signs of wear, heat or fraying of cords.

Fans used in work areas should be guarded. Guards must not allow fingers to be
inserted through the mesh. Newer fans are equipped with proper guards.

Inspect motorized vehicles and other mechanized equipment daily prior to use.

Shut off engine, set brakes, and block wheels prior to loading or unloading vehicles.
Inspect pallets and their loads for integrity and stability before loading or moving.
Always keep flammable or toxic chemicals in closed containers when not in use.

Be aware of the potential hazards involving various chemicals stored or used in the
workplace.

Cleaning supplies should be stored away from edible items in break room.

Cleaning solvents and flammable liquids should be stored in appropriate containers.
Solutions that may be poisonous or not intended for consumption should be kept in
well-labeled containers.

Files and supplies should be stored in such a manner as to preclude damage to the
supplies or injury to personnel when they are moved. Heaviest items should be stored
closest to the floor and lightweight items stored above.

Equipment such as scissors, staplers, etc., should be used for their intended purposes
only and should not be misused as hammers, pry bars, screwdrivers, etc. misuse can
cause damage to the equipment and possible injury to the user.

Familiarize yourself with the location of the first aid kit, which is located at the sales

manager’s desk.



MARY’'S TA CK & FEED

ACKNOWLEDGEMENT OF RECEIPT
AND REVIEW OF
CODE OF SAFE PRACTICES

TO ALL EMPLOYEES:

ATTACHED IS A COPY OF THE CODE OF SAFE PRACTICES. THESE GUIDELINES
ARE PROVIDED FOR YOUR SAFETY.

[T IS YOUR RESPONSIBILITY TO READ AND COMPLY WITH THIS CODE.
YOUR SUPERVISOR WILL REVIEW AND ANSWER ANY QUESTIONS YOU
MAY HAVE.

THE ATTACHED COPY OF THE CODE OF SAFE PRACTICES IS FOR YOU TO
KEEP. PLEASE SIGN AND DATE BELOW AND RETURN ONLY THIS PAGE TO
THE ACCOUNTING DEPARTMENT.

[ AGREE TO READ AND FOLLOW THE CODE OF SAFE PRACTICES.

DATE SIGNATURE

PRINT NAME
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