R.W. Cox, Inc.
R W COX |NC 1690 19 St. SW
- : ' Paris, TX 75460

FCOD AND SEVERAGE, MANUFACTURING, CHEMICAL. REFINERY, POWER

Employment Application

Applicant Information

Full Name: Date:
Las! First M.1.

Address:
Street Address Apartment/Unit #
City State ZIP Code

Emergency
Phone: Contact:
Date Available: Social Security No.: Desired Salary:$

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work inthe U.S.? [J a
YES NO
Have you ever worked for this company? O O If yes, when?
YES NO

Have you ever been convicted of a felony? [ O

If yes, explain:

Do you have any
medical conditions
that would affeft your
work? If yes, Explain:

Education

High School: Address:

YES NO
From: To: Did you graduate? [J O Diploma:
College: Address:

YES NO
From: To: Did you graduate? [J O Degree:
Other: Address:

YES NO
From: To: Did you graduate? [J O Degree:

References *Ti

Please list three professional references.



Full Name: Relationship:

Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

Previous Employment

Company: Phone:
Address: Supervisor;
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
) YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:;
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To; Reason for Leaving:
J YES NO
May we contact your previous supervisor for a reference? O O

Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Sig

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

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

Signature: Date:




-~ W=4 Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Department of the Treasury » Give Form W-4 to your employer. 2@22
Intemal Revenue Service » Your withholding is subject to review by the IRS.
St ep 1 (@) First name and middle initial Last name (b) Social security number
Enter
Address » Does your name match the
Personal naml; (l:fn your social secuﬁl¥
- card? If not, to ensure you ge
Information City or town, state, and ZIP code credit for your eamings, contact
SSA at 800-772-1213 or go to
WWW.S53.gov.

(c) D Single or Marmied filing separately
[J married filing jointly or Qualifying widow(er)
|;| Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourseif and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2:

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse

Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse
Works

Do only one of the following.

{a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate
withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » [

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment

income, including as an independent contractor, use the estimator.

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000» $
Dependents Multiply the number of other dependentsby $500 . . . . > §
Add the amounts above and enterthetotalhere . . . . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . [4(a}|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . .« . . . . . v v o o . .. {ap)is
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . [4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, cormrect, and complete.
Sign
Here } )
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=4 (2022)



Form W-4 (2022)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2022 if you meet both of the following
conditions: you had no federal income tax liability in 2021
and you expect to have no federal income tax liability in
2022. You had no federal income tax liability in 2021 if (1)
your total tax on line 24 on your 2021 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27a, 28, 29, and 30), or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2022 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2023.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work oniy part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

4., Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you’re a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (¢). The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

ﬂ Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4, Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2022 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe.

CTAUTION



Form W-4 (2022) Page 3
Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: if more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value online 1. Then, skiptoline3 . . . . . . . . . . . . . . . « « « < . 1 3

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enterthatvalueonline2a. . . . . . . . . . . . . . ... . ... .. 2a8$

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
online2b . . . . . . . . . . . . . . ... 205

¢ Add the amounts from lines 2a and 2b and enter the resultonline2c . . . . . . . . . . 2c §

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. .o

4 Divide the annual amount on line 1 or line 2c by the number of pay pericds on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the highest paying job (along with any other additional
amountyouwantwithheld) . . . . . . . . . . . . . . . . oo 000

Step 4(b)—Deductions Worksheet (Keep for your records.)

1  Enter an estimate of your 2022 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1 8

« $25,800 if you're married filing jointly or qualifying widow(er)
2 Enter: * $19,400 if you're head of household e e e e 2 8
* $12,950 if you're single or married filing separately

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
thanline 1, enter “-0-" . . . . . . . . . . e e e e e e e e e e e e e e e 3 %

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

adjustments {from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 3

5 Addlines 3 and 4. Enter the result here and in Step 4(b)of FormWw-4 . . . . . . . . . . . 5 8%
Privacy Act and Paperwork Reduction Act Notice. We ask for the information You are not required to provide the information requested on a form that is
on this form to cany out the Intemal Revenue laws of the United States. Intemal subject to the Paperwork Reduction Act unless the form displays a valid OMB
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to control number. Books or records relating to a form or its instructions must be
provide this information; your employer uses it to determine your federal income retained as long as their contents may become material in the administration of
tax withholding. Failure to provide a properly completed form will result in your any Intemal Revenue law. Generally, tax returns and return information are
being treated as a single person with no other entries on the form; providing confidential, as required by Code section 6103.
fraudulent information may subject you to penalties. Routine uses of this The average time and expenses required to complete and file this form will vary
information include giving it to the Department of Justice for civil and criminal depending on individual circumstances. For estimated averages, see the
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and instructions for your income tax return.

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.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax retum.



Form W-4 (2022) Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | go- |$10,000 -|$20,000 - |$30,000 - [$40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $80,000 - $100,000 -|$110,000 -
Wage & Salary | 9999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,600
$0- 9,999 $o| s110| $8s0 | $860 [ $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,770 | $1,870
$10,000- 19,999 110 1,110 | 1,860 | 2,060 | 2220 | 2220 | 2,220 | 2220 | 2220 | 2970 | 3,970 | 4,070
$20,000- 29,999 850 | 1,860 [ 2,800 | 3000 | 3160 | 3160 | 3,160 | 3,160 | 3910 | 4910 | 5910 | 6,010
$30,000- 39,999 80| 2060 | 3000] 3200 3360| 3360 3360 4110| s5110| 6110 | 7,010 | 7,210
$40,000 - 49,999| 1,020 | 2220 | 39160 | 3360 | 3520| 3520| 4270 | 5270 | 6270 7270 | 8270 | 8,370
$50,000 - 59,999] 1,020 | 2220 | 3160 | 3360 | 3520 | 4270 5270 | 6270 | 7270 | 8270 | 9,270 | 9,370
$60,000 - 69,999 1,020 | 2220 39160 | 3360 | 4270 5270 | 6270 | 7270 | 8270 | 9,270 | 10,270 | 10,370
$70,000- 79,999 1,020 | 2220 | 37160 | 4,110 ] 5270 | 6270 | 7270 | 8270 | 9270 | 10,270 | 11,270 | 11,370
$80,000- 99,999 1,020 | 2820 | 4760 | 5860 ] 7,120 | 8120 | 9,120 | 10,120 | 11,120 | 12,120 | 13,150 | 13,450
$100,000 - 149,999| 1,870 | 4,070 | 6010 | 7,210 | 8370 9370 | 10510 | 11,710 | 12910 [ 14,110 | 15310 | 15,600
$150,000 - 239,999| 2,040 | 4440 | 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15,340 | 16,540 | 16,830
$240,000 - 259,999| 2,040 | 4440 | 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15340 | 16,540 | 17,590
$260,000 - 279,999] 2,040 | 4440 | 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 16,100 | 18,100 | 19,190
$280,000 - 299,999| 2,040 | 4440 | 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 13,700 | 15,700 | 17,700 | 19,700 | 20,790
$300,000- 319,999] 2,040 | 4440 | 6580 | 7,98 | 9,340 | 11,300 | 13,300 | 15,300 | 17,300 | 19,300 | 21,300 | 22,390
$320,000 - 364,999| 2,100 | 5300 | 8,240 | 10,440 | 12,600 | 14,600 | 16,600 | 18,600 | 20,600 | 22,600 | 24,870 | 26,260
$365,000 - 524,999| 2970 | 6470 | 9,710 | 12,210 | 14,670 | 16,970 | 19,270 | 21,570 | 23,870 | 26,170 | 28,470 | 29,870
$525,000 and over | 3,140 | 6,840 | 10,280 | 12,980 | 15640 | 18,140 | 20,640 | 23,140 | 25640 | 28,140 | 30,640 | 32,240
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g$0- |$10,000 -|$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - |$70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 8400 | $930 | $1,020 | $1,020 | $1,250 | $1,870 | $1,870 [ $1,870 | $1,870 | $1,970 | $2,040 | $2,040
$10,000- 19,999 930 | 1570 | 1660 | 180 | 280 | 3s510| 3510| 3510 3610| 3810 | 3,880 | 3,880
$20,000- 29,999] 1,020 | 1660 1990 | 2990 | 38%0| 4610 4610 | 4710 | 4910 | 5110 | 5180 | 5,180
$30,000 - 39,999| 1,020 | 180 | 2930 | 3990 | 49%0 | se0| s5710| s5910] 6110| 6310 | 638 | 6,380
$40,000- 59,909| 1,870 | 3510 | 4610| 5610 6680 750 | 7700 | 7900 8100 | 8300 8370 | 8370
$60,000- 79,999| 1,870 | 3510 | 4680 | 580 | 7080 | 7900| 8100 | 8300 | 8500 | 8700 | 8970 | 9,770
$80,000- 99,999 1,940 | 3780 | 5080 | 60280 | 7480 | s8300| 8500 8700 | 9,100 | 10,100 | 10,970 | 11,770
$100,000 - 124,999] 2,040 | 3880 | 5180 | 6,380 | 7,580 | 8,400 | 9,140 | 10,140 | 11,140 [ 12,140 | 13,040 | 14,140
$125,000 -149,999] 2,040 | 3880 | 5180 | 6520 | 8520 | 10,140 | 11,140 | 12,140 | 13,320 | 14,620 | 15,790 | 16,890
$150,000 - 174,099] 2,040 | 4420 | 6520 | 8520 | 10,520 [ 12,170 | 13,470 | 14,770 | 16,070 | 17,370 | 18,540 | 19,640
$175,000 - 199,099] 2,720 | 5360 | 7,460 | 9,630 | 11,930 | 13,860 | 15,160 | 16,460 | 17,760 | 19,060 | 20,230 | 21,330
$200,000 - 249,999| 2970 | 5920 | 8310 | 10610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,310
$250,000 - 399,999| 2,970 | 5920 | 8310 | 10610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,310
$400,000 - 449,000| 2970 | 5920 | 8310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,470
$450,000andover | 3,140 | 6290 | 8880 | 11,380 | 13,880 | 16,010 | 17,510 | 19,010 | 20,510 | 22,010 | 23,380 | 24,680
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- [$10,000 -|$20,000 -|$30,000 - | $40,000 - | $50,600 - | $60,000 - {$70,000 - | $80,600 - | $90,600 - |$100,000 -($110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 | $760 | $910 | $1,020 | $1,020 | $1,020 | $1,180 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040
$10,000- 19,009 760| 1820 | 2110 | 2220 | 2220| 2390 | 3380 | 4,070 | 4,070 | 4,240 | 4,440 | 4,440
$20,000- 29999 910| 2110 | 2400| 2510 2680 | 3680 | 4680 | 5360 | 5530 | 5730 | 5930 | 5930
$30,000- 39,999 1,020 2220 2510 2790 | 3790 | 4790 | 5790 | 6640 | 6840 | 7,040 | 7,240 | 7,240
$40,000- 59,999 1,020 | 2240 | 3530 | 4640 | 5640 | 6780 | 7980 | 8860 | 9060 | 9260 | 9460 | 9,460
$60,000 - 79,999] 1870 | 4070 | 5360 | e610| 7810| 9010] 10210 | 11,090 | 11,280 | 11,490 | 11,690 | 12,170
$80,000- 99.999| 1,870 | 4210 | 5700 | 7010 | 8210 9410 | 10610 | 11,480 | 11,680 | 12,380 | 13,370 | 14,170
$100,000 - 124,999| 2,040 | 4440 | 5930 | 7,240 | 8440 | 9,640 | 10,860 | 12,540 | 13,540 { 14,540 | 15,540 | 16,480
$125,000 - 149,099| 2,040 | 4440 | 5930 | 7240 | 8860 | 10,860 | 12,860 | 14,540 | 15,540 | 16,830 | 18,130 | 19,230
$150,000 - 174,909] 2,040 | 4460 | 6,750 | 8,860 | 10,860 [ 12,860 | 15,000 | 16,980 | 18,280 | 19,580 | 20,880 | 21,980
$175,000 - 199,999| 2,720 | 5920 | 8210 | 10320 | 12,600 | 14,900 | 17,200 | 19,180 | 20,480 | 21,780 | 23,080 | 24,180
$200,000 - 449,000| 2,070 | 6470 | 9,060 | 11,480 | 13,780 | 16,080 | 18,380 | 20,360 | 21,660 | 22,960 | 24,250 | 25,360
$450,000 and over | 3,40 | 6,840 | 9,630 | 12,250 | 14,750 | 17,250 | 19,750 | 21,930 | 23,430 | 24,930 | 26,420 | 27,730




R.W. Cox, Inc.

1690 19™ ST, SW
PARIS, TX 75460
PHONE: 903-739-8088 FAX: 903-739-9607

Company Policy
Read- Sign- Return

This is to certify that | have received and read the R.W. COX, INC. Company Policy and the
Safety Handbook. | agree that | will follow these instructions while employed by this company.

| also understand that if | am injured while at work, | MUST report it immediately to my
supervisor for proper first aid/ medical care.

Date ’ Signature of Employee

Print Name

Witness Signature



R.W. Cox, Inc.

1690 19™ ST, SW
PARIS, TX 75460
PHONE: 903-739-8088 FAX: 903-739-9607

ALCOHOL AND CONTROLLED SUBSTANCES POLICY

The Company has adopted an alcohol and controlled substances policy to ensure
the safety and well-being of all employees. Company policy forbids the possession or
consumption of alcoholic beverages and the possession or use of any controlled
substance on the premises or while on company business.

The definition of a “controlled substance” is aliy drug, narcotic, inhalant,
hallucinogen, barbiturate, amphetamine, mixture or compound not prescribed by a
licensed physician for the legitimate treatment of an employee’s medical condition.

Employees taking prescription drugs for an iliness or other legitimate medical
need must notify their direct supervisor in writing of the possible effects of the
medication which may impair the individual’s physical or mental capabilities, and/or
impair their ability to perform their job function. The notification should also include
the length of time expected to take the medication.

Users of controlled substances or alccholic beverages present a danger, not only
to themselves, but to all other employees with whom they work or come in contact.
Lack of mental alertness, slow reactions g.nd other effects of alcohol and drugs lead to
poor judgment and errors that place our workers and facility in grave danger.
Management cannot and will not allow the safety of our workers and facility to be
compromised.

Violation of any of the following rules may subject an employee to disciplinary
action including immediate termination:

1. No alcoholic beverages may be brought onto or consumed on company
property, consumed while on company business or while operating a
company vehicle.

2. No controlled substance may be brought onto or used on company
property, used while on company business or while operating company
vehicle.

-



R.W. Cox, Inc.

1690 19™ ST. SW
PARIS, TX 75460
PHONE: 903-739-8088 FAX: 903-739-9607

ALCOHOL AND CONTROLLED SUBSTANCES POLICY

CONTINUED

3. Employees taking drugs prescribed by physician must advise their direct
supervisor in writing of the possible effects of such medication which
may impair their physical or mental capabilities and/or impair their ability
to preform their job functions. This notification must include the length
of time the employee Is expected to take the medication. This written
information must be given to the direct supervisor before the employee
starts work. All medical information will be kept confidential and any
breach of privacy and confidentiality will be punished.

4. No employee may give, sell or otherwise transfer any controlled
substance or prescription drug to any other employee. To do so is in
violation of federal law and employees involved will be reported to law
enforcement authorities immediately.

Once again, any violation of the above rules may lead to disciplinary action,
including immediate dismissal.

L e,

Ronnie Cox', President




R.W. Cox, Inc.

1690 19™ ST, SW
PARIS, TX 75460
PHONE: 903-739-8088 FAX: 903-739-9607

EMPLOYEE ACKNOWLEDGMENT OF
ALCOHOL AND CONTROLLED SUBSTANCES POLICY

| acknowledge that | have received a copy of the Alcohol and Controlled Substances policy. |
also acknowledge that the provisions of the Policy are part of the terms and conditions of my
employment and | agree to abide by them.

Date . Signature of Employee

Print Name



Employment Eligibility Verification USCIS

Department of Homeland Security o.w: ::“,’sz
U.S. Citizenship and Immigration Services Explres 0312019

> START HERE: Road inatructions carefully baforo comploting this form, The Instructiona must be avallable, either tn paper or olectrentcafly,
during comgpletion of this form. Employers are llable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: it is filegal to discriminate against wotk-authosized individuals. Employers CANNOT specify which
decumant{s) an employee may present to establish employment suthorization and identity. The refusal to hire or continus to employ
an Individual bacause the documentation presented has a future explration date may also constituts flegal discrimination.

Saction 1. Employese Information and Aftestation (Employees must complete end sign Secton 1 of Form 10 no leter
than ths first day of employment, but not befora accepting a job offer.)

Last Name (Famfy Nama} First Name (Glven Name) Middls nltfial | Other Last Names Used (if any)
Address (Street Number and Namo) Apt. Numbar | City or Town State ZP Codo
Date of Birth fmm/ddlyyy) | U.8. Soclal Security Number Employea’s E-mail Address Employea's Telaphono Numbar

1 am aware that federal law provides for imprisonment and/or fines for false stataments or use of false decuments in
connection with the complation of this form. .

| attast, under panalty of perjury, that | am (check ono of the following boxes):

{07 1. A citzen of the United States T T T
[ 2 Anoncitizen national of the Urtted States (See bistuctions)
[J'3. Atawha parmanent resident  (Alien Reglatration NumbenUSCIS Numberk:

] 4. An aien authorized to work _ unti (expiration date, f spplicabls, mavddiyyyy):
Soma altens may wilts “N/A™ in the expiration dato fisd. (Seo iatructions)

Alions suthorized to work must provide aaly ane of the fefowing document numbers to complete Form 1-6: Do o Vaity 1 T Bomce
An Alin Registration Numbe#USCIS Number OR Form 194 Admission Number OR Forelgn Pessport Number.

! 1. Alien Registration NumberAUSCIS Number:
: OR
i .

; zmmm&uggmm

.2

: 3. Foreign Passport Number:
. Country of lssuance:

Signeture of Employse Today's Date (mmAidlyyyy)

[Preparer andlor Translator Certification (check one):
)1 6 not uso @ prepareror banstator, [ A pregarer{s) andfor Uenslator(s) essisted the employes in completing Scction 1.
(Fisids befow must bo completad and signed when preparers end/er trensiators assist en employee in completing Section 1.)

‘{athost, under pendlly of perjury, that | have assiated In the complation of Saction 1 of this form and that to the best of my
knowledge the Information Is true and comect.

Signature of Preparer or Transiator Today's Date (mnvddyyyy)
Last Name (Famfly Name) Firet Namo (Given Nams)
Address (Strest Number and Neme) City or Town State  {2IP Code

@  Employer Completes Next Page &




Employment Eligibility Verification USCIS

Department of Homeland Security 0,,5::?;;’;”

U.S. Citizenship and Immigration Services Expires 0831/2019

.- e T T ]
[Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authortzed rapresontstive must completo and sign Section 2 within 3 business days of the employee's first day of empioyment. You
must physicatly examine one document from List A OR a combination of ons document from List B and ong document from List C as tisted on the “Lists
of Acceploblo Documents.?)

ListA OR ListB AND ListC
{dentity and Employment Authorization ldantity Employment Autharization
Document TRla Document Tite "“Document Title

issuing Authority Igsuing Authorly (ssuing Authosity
Document Number Document Numbar Dccument Number
[Expiration Date (7 any)(mavddiyyyy) Expiration Date (¥ any){mm/ddlyyyy) Explration Dalo (¥ any){mm/edyyyy)

Documsnt Thio
lasulng Authority Additional Information ﬁmm&

Document Number

Explration Date (I eny)(mm/ddiyyyy)

Document Tiio

Issuing Authortty

Document Number
Explration Dato (i any)(mem/ddlyyyy)

Certification: | attest, under penzity of perjusy, that (1) | have examined the document{s) presented by the above-named employoe,
(z)umhm-immwn(s)apmbbewmmmm»mmmmmmummammm
employeo Is authorized to work in the Unitad States.

Tho employee's firat day of employment (mm/dd/vyyy): (Soe instructions for axemptions)
Signature of Employer or Autharized Ropresentative Today's Dalefmmiddlyyy) ({Title of Employer or Autherized Representative

Last Nama of Entployer or Authorized Reproseniative | First Name of Employer or Authadized Representative Employers Business ¢r Organizaticn Name

Employers Business or Organization Address (Strest Number end Name) | Clly of Town [state  |ZziP Code

Section 3. Reverification and Rehires (To be complelsd and signod by employer er sutharized represantative.)

| A. New Namo (i appiceblo) B. Dato of Rehire
Last Name (Family Name) Flirst Name {Given Namo) Middle iniis! | Date (mmAddiyyy)

aumwmmdwmmmmmmm&mummm
continuing employment euthorization in the spaco provided bolow.

Document Tle Documant Numbes Expiration Date ( any} (mm/ddyyyy}

IR
| attost, under ponalty of porjury, mmmm«mmmuusmmbammummmmwmsmmu
mmpmmmmm(a).ﬂw«wmtﬂs)lluvemmmdappeatbhemmmmnto&wbmmm

Signature of Employer or Authorizad Representstive | Todsy's Date (mmiddfyyy) | Name of Employer or Authorized Representative




DIRECT DEPOSIT AUTHORIZATION FORM

We are pleased to offer the payday convenience of Direct Deposit. You can have your paycheck automatically deposited
Into your checking or savings account on payday. You do not have to change your present banking relationship to take
advantage of this service. Direct Deposlt Is Safe, Easy, and Convenient.

Direct Deposit will help you in many ways.

Save trips to your financial institution.

Save time depositing your checks — no waiting in long lines on payday.
Eliminate the possibility of lost, stolen or forged checks.

Deposit your money faster — reducing the possibility of overdrafts.
Deposit your money even If you are on vacation, sick or away on business.

AN YA S N N

Here Is how Direct Deposit works:

On payday, you will receive an earnings statement with all of the same Information that would show on an ordinary
paycheck; hours, rate, taxes, deductions, gross pay, net pay, etc. The money will be deposited to your account.
1. Simply complete the authorization information below giving your company and financial Institution the authority
to deposit your pay to your account.
2. Attach avoided check or a bank provided card/form with the bank’s routing number and your account number.

Employee Authorization:

I authorize my employer, R.W. Cox, Inc. and the financial institution listed below to Initiate electronic credit entries, and if
necessary, debit entrles and adjustments for any credit entries which were incorrectly funded by my employer or for any
credit entries otherwlse in error to my account.

Further, | agree not to hold R.W. Cox, Inc. responsible for any delay or loss of funds due to incorrect or Incomplete
lnformationsuppligdpymeorbvmyﬂnandal!nsﬁmﬁoncrduetoanetmonﬂwpanofmyﬁmdalmsﬂhmonln
depositing funds to my account.

**Opticnal Electronic Notification®®

By checking the box below to enrell in electronic notifications, | authorize R.W. Cox, Inc. to send all future notices of
automatic deposits for the bank account specified below to the email address provided. if no email address is provided, a
paper notification will be sent to my current jobsite or the malliing address provided to the Payroil department. 1
acknowledge that an emall notification returned as undeliverable may be removed by the Payroll department and all future
notices will be provided via a paper copy until | have provided a valid emall address to the Payroll department. Also, |
acknowledge that it Is my responsibility to contact the home office If { am not receiving my electronic notifications.

This agreement will remain In effect until RW. Cox, Inc. receives a written notice of cancellation from me or my financial
Institutlon, or untll | submit a new direct deposit authorization form.

Name (Please Print) Signature Date
Financial Institution City State

o Checking
Bank Routing Number Account Number o Savings

0 Enrofl In Electronic Notifications
o Decline Electronic Notifications Emall Address for Electronic Notification




