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Form W-4 (2009)

Purpose. Complete Form W-4 so that your
employer can withhold the comrect 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 2009 expires February 16, 2010. See

Pub. 505, Tax Withholding and Estimated Tax.
Note. You cannot claim exemption from
withholding if (a) your income exceeds $350
and includes more than $300 of unsamed
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax return.

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-eamer/multiple job 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 househaold 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. Ses
Pub. 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

Monwage income. If you have a large amount
of normwvage 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, ses 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. Ses Pub. 219 for details.

MNonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.

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 2009, See Pub.
919, especially if your eamings 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. . . . . . .

e You are single and have only one job; or

B Enter "1"if:

e 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-" if you are married and have either a working spouse or
more than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

m o

Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum | . .
Enter “17 if you will file as head of household on your tax retumn (see conditions under Head of household abc»\.re]
F Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit

mmoo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
o [f your total income will be less than $61,000 (380,000 if married), enter “2" for each eligible child; thenless *17 if you have three or more eligible children.
® If 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

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 retum.)» H

® [f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

# If you have more than one job or are married and you and your spouse both work and the combined eamings from all jobs exceed
£40,000 ($25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too litile tax withheld.

For accuracy,
complete all
worksheets

that apply.

or more eligible children.

o If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Depariment of the Treasury
Internal Revenue Service

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

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OME No. 1545-0074

,n',_"\f
2009

1 Type or print your first name and middiz initial. Last name 2  Your social security number
P
Home addrass (number and streat or rural route) 3 [ single [] Mamied [] Married, but withhold at higher Singla rate.
Mote. If mamied, but legally separated, or spouse is & nonresident alien, cheack 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 ., . . . e e 6%

7 | claim exemption from withholding for 2009, and | certify that | meat both of the followmg conditions for exemption.

# | ast year | had a right to a refund of all federal income tax withheld because | had no tax liability and
# 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 perury, | declare that | have examined this certificate and to the bast of my knowledge and belisf, it is true, comect, and complete.

Employee’'s signature
(Form is not valid unless you sign it) »

Date P

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 numbsar {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 102200

Form W-4 2009
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24/7 STAFFING SOLUTIONS

IN-SERVICE ACKNOWLEDGMENT

ACKNOWLEDGMENT OF RECEIPT OF HIRING POLICY AGREEMENT
| have received, reviewed and understand my job descrifoticd?4/7 Staffing Solutions given to me
at the time of orientation. | agree to abide by thedegcription as terms of my continued employment
with 24/7 Staffing Solutions. Below please initial and datly the current year.

Date: [/ | 2009nitials Date: [ [ 201@itials Date: [ [ 201ditials

ACKNOWLEDGMENT OF RECEIPT OF PERSONNEL MANUAL
This is to acknowledge that | have received a copy oPdrsonnel Manual and understand that it
contains important information on 24/7 Staffing Solutionsegalpersonnel policies and my duties and
obligation as an employee. | will familiarize myseith the manual and understand that | am governed
by its contents. | further understand that the companyahagge, rescind or add any policies, benefits,
or practices described in the handbook from time to tmis sole and absolute discretion with or
without prior notice.

Date: [/ | 2009nitials Date: /[ | 2010itials Date: [/ | 201ditials

ACKNOWLEDGMENT OF RECEIPT OF FACTS ABOUT WORKERS COM_PENSATION
BENEFITS BROCHURE
| have received, reviewed and understand Facts about W@&ergensation Benefits Brochure
given to at the time of my application. | have bagnrimed that | have the right to choose a personal
physician to treat me in the event of an injury occurwingle providing services for 24/7 Staffing
Solutions. | agree to abide by the Workers Compensationgmand procedures outlined in the
personnel manual.

Date: [/ | 2009nitials Date: /[ | 2010itials Date: [/ | 201ditials

ACKNOWLEDGMENT OF RECEIPT OF JOINT COMMISSION AND OSH A
CORE MANDATORIES PART | AND PART 1l
| have received, reviewed and understand the JOINT COMMNIS&nd OSHA Core Mandatories
Part | & Part Il. 24/7 Staffing Solutions strives to kedlstaff updated on current health care practices
and encourages all staff to become familiar with tlvesepetencies and to implement them in their
daily practice.

Date: [/ | 2009nitials Date: /[ | 2010itials Date: [/ | 201ditials

Employee Signature: Date:
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When Quality and Integrity go hand in hand.

PHYSICIAN'S STATEMENT

Date:
Name:

Physician (Print): Telephone:

Please circle answers with a YES or NO. This heglibstionnaire is for the purpose of assisting your emplayglacing
you in a job safe to yourself and others accordingtw physical ability.

Have you ever filed a claim or received benefits for aoupational injury, disease, prYes | No
accident?

Been refused insurance for health reasons? Yes | No
Have you ever had any back/spinal problems? Yes | No
Have you ever had any form of hepatitis? Yes | No
Have you ever had heart problems including irregular hestg®e Yes| No
Have you ever had liver disease or kidney disease? Yes | No
Have you have diabetes or been treated for diabetes? Yes | No
Have you ever had mental disorder? Yes | No
Do you have an existing temporary medical condition? Yeblo

Have you ever had cancer, tuberculosis, or blood disorder? Yes | No

HAVE YOU DEVELOPED ANY OF THE FOLLOWING IN THE LAST YEAR:

Are you a smoker? Yes | No
Have you had a persistent cough? Yes | No
Have you had persistent skin rashes, abscesses, ¢? sores Yes| No
Do you have excessive fatigue despite adequate rest? Yes | No
Have you had diarrhea lasting more than 48 hours? Yes | No
Have you had an unexplained change in your weight? Yes | No
If so, how much weights have you lost?

Are you having any unexplained elevation of temperature? s |YaNo

EXPLANATION OF ALL QUESTIONS ANSWERED YES ABOVE:




PLEASE PROVIDE 24/7 SS WITH YOUR PHYSICAL AND TUBERCUL OSIS STATUS ANNUALLY.

PPD SITE RESULTS: CHEST X-RAY DATE: RESULTS:
Date Given:
Date Read: mm

If you have a positive PPD, a baseliDieest X-Rayis required and then required every 4 years tliterea

If you have e&Chest X-Ray please attach theadiology Reportto this Form.

Rubella/lmmunization: [ ]Yes [ ]No (If Yesaie Immunized:
Date Titer Drawn: [ TImmune

Date of Result: [ 1 Non-Immune
Rubeola/Immunization: [ ]Yes [ ]No (If Y&gte Immunized:
Date Titer Drawn: [ TImmune

Date of result: [ 1 Non-Immune
Mumps/Immunization: [ ]Yes [ ]No (If Yes)Balmmunized:
Date Titer Drawn: [ TImmune

Date of result: [ TNon-Immune
Varicella/Immunization: [ ]Yes [ ]No (Mes)Date Immunized:
Date Titer Drawn: [ TImmune

Date of result: [ 1 Non-Immune
Hepatitis B/lImmunization [ 1Yes [ INo

Vaccine Dates Given: Dose (L

Dose |2

Dose (3

OR Signed Waiver:
(Waiver only valid for Hep B)

RESULTS: Please stamp area above with Doctor’s Office Stamp.

The aforementioned individual is found to be physically and mentally capa@drdm communicable diseases, able
to perform assigned duties without limitation, and has no apparent health conditiowdbhkt cause a hazard to
patients or others.

Physician’s name Physician’s ID number

Physician’s signature Date

Physician’s address
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Screening for Influenza Vaccination
2008 — 2009

Name: 24/7 Staffing Solutions

Influenza facts :
Influenza is a serious respiratory disease that kills, on average, 36,000 Americans every yeatr.
Influenza virus may be shed for up to 48 hours before symptoms begin, allowing transmission to others.
Up to 30% of people with influenza have no symptoms, allowing transmission to others.
Flu virus changes often, making annual vaccination necessary. Immunity following vaccination is
strongest for 2 to 6 months. In California, influenza usually arrives around New Year through February
or March.
Influenza vaccine cannot transmit influenza.
A signed declination is required from any employee or healthcare personnel who declines Influenza
Vaccine (Senate Bill 739).

Attestation for Receipt of Influenza Vaccination

| have received the influenza vaccine for the 2008 - 2009 season.

Setting where vaccine was administered:
Hospital Clinic MD office Other

Attestation : Signature Date:

Declination

I have declined to receive the influenza vaccination for the 2008 - 2009 season. | acknowledge that
influenza vaccination is recommended by the CDC for all healthcare workers to prevent infection from and
transmission of influenza and its complications, including death, to patients, my coworkers, my family, and my
community.

Reasons for declination:
| am allergic to components of the vaccine (specify)
| don't believe in vaccines.
| won't take the vaccine because of side effects.
I’'m in good health and have never had flu before.
| got severe influenza-like symptoms from the influenza vaccine in the past.
| am fearful of injections.
| am not convinced that influenza vaccination prevents flu.
Other (specify)

Attestation : Signature Date:










