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Fonn W•4 Employee's Withholding Certificate 0MB No. 1545-0074 

(Rev. December 2020) 
► Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

�@21 ► Give Form W-4 to your employer. Department of the Treasury 
► Your withholding is subject to review by the IRS. Internal Revenue Service 

Step 1: (a) First name and middle initial 

I 

Last name (b) Social security number 

Enter 
Address ► Does your name match the 

Personal name on your social security 

Information card? If not, to ensure you get 
City or town, state, and ZIP code credit for your earnings, contact 

SSA at 800-772-1213 or go to 
www.ssa.gov. 

(c) D Single or Married filing separately 

D Married filing jointly or Qualifying widow(er) 

0 Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself 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:
Multiple Jobs 
or Spouse 
Works 

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.
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 . ► D

TIP: To be accurate, submit a 2021 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:
Claim 
Dependents

Step4 
(optional):
Other 
Adjustments 

Step 5:
Sign 
Here

Employers
Only

If your total income will be $200,000 or less ($400,000 or less if married filing jointly):

Multiply the number of qualifying children under age 17 by $2,000 ► ""'$ _____ _

Multiply the number of other dependents by $500 

Add the amounts above and enter the total here

►$
-------

(a) Other income (not from jobs). If you want tax withheld for other income you expect 
this year that won't have withholding, enter the amount of other income here. This may 

3 $

include interest, dividends, and retirement income 1-4_,(._a,_} 1-$ _____ _

(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 the result here 1-4(_,b_,}'+-'-$ _____ _

(c) Extra withholding. Enter any additional tax you want withheld each pay period 4(c} $

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete. 

► Employee's signature (This form is not valid unless you sign it.)

Employer's name and address 

CONSTRUCTION TRADES STAFFING INC 
3959 N. BUFFALO RD 
ORCHARD PARK, NY 14127 

First date of 
employment 

► Date

Employer identification 
number (EIN) 

27-0492627 

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Fonn W-4 (2021) 







Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and lmmigration Services 

USCJS 

Form l-9 
0MB No. 1615-0047 

Expires I 0/31 /2022 

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 LJst A OR a combination of one document from List B and one document from List C as listed on the "LJsts 
of Acceptable Documents. j I Last Name (Family Name) 
Employee Info from Section 1 I First Name (Given Name) 

I 
M.I.

I 
Citizenship/Immigration Status 

List A OR List B AND ListC 
Employment Authorization Identity and Employment Authorization Identity 

Document Title Document Title Document Title 

Issuing Authority Issuing Authority Issuing Authority 

Document Number Document Number Document Number 

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

Document Title 

QR Code - Sections 2 & 3 Issuing Authority Additional Information 
Do Not Write In This Space 

Document Number 

Expiration Date (if any) (mmlddlyyyy) 

Document Tille 

Issuing Authority 

Document Number 

Expiration Date (if any) (mmlddlyyyy) 

Certification: I attest, under penalty of perjury, that (1) I 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 (mmldd/yyyy): _______ (See instructions for exemptions)

Signature of Employer or Authorized Representative I Today's Date (mmlddlyyyy) I Tille of Employer or Authorized Representative 
VP HUMAN RESOURCES 

Last Name of Employer or Authorized Representative I First Name of Employer or Authorized Representative 
HAYES SCOTT 

Employer's Business or Organization Address ( Street Number and Name) I City or Town 
3959 N BUFFALO RD ORCHARD PARK 

I Employer's Business or Organization Name 
CTS 

!State I ZIP Code 
NY [3 14127 

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) I First Name (Given Name) I Middle Initial Date (mmldd/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 I Document Number I Expiration Date (if any) (mmldd/yyyy) 

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

Signature of Employer or Authorized Representative Today's Date (mmldd/yyyy) Name of Employer or Authorized Representative 

Form I-9 10/21/2019 Page2 of3 





Page 4 of 8 IT-2104 (2022) 

Worksheet 

See the instructions before completing this worksheet. 

Part 1 - Complete this part to compute your withholding allowances for New York State and Yonkers (line 1). 

6 Enter the number of dependents that you will claim on your state return (do not include yourself or, if married, your spouse) ..... 6 _____ _ 
For lines 7, 8, and 9, enter 1 for each credit you expect to claim on your state return. 

7 College tuition credit ..... .............................................. ............................................................................................................... 7 ____ _ 
8 New York State household credit .. ........................................ ..................................................................................................... 8 ____ _ 
9 Real property tax credit ........................................................................................................................ ....... ............................... 9 ____ _ 

For llnes 10, 11, and 12, enter 3 for each credit you expect to claim on your state return. 
10 Child and dependent care credit ............................................................................................................................................... 10 ____ _ 
11 Earned income credit ................................................................................................................................................................ 11 
12 Empire State child credit ........................................................................................................................................................... 12 ____ _ 
13 New York City school tax credit: If you expect to be a resident of New York City for any part of the tax year, enter 2 .......... .... 13 ____ _ 
14 Other credits (see instructions) ..................................................................................................................................................... 14 ____ _ 
15 Head of household status and only one job (enter Zif the sffuation applies) .................................................................................. 15 ____ _ 
16 Enter an estimate of your federal adjustments to Income, such as deductible IRA contributions you will make for the 

tax year. Total estimate$ ______ . Divide this estimate by $1,000. Drop any fraction and enter lhe number ...... 16 
17 If you expect to be a covered employee of an employer who elected to pay the employer compensation expense tax in 

2022, complete Part 3 below and enter the number from line 28 .......................................................................................... 17 ____ _ 
18 If you expect to itemize deductions on your state tax return, complete Part 2 below and enter the number from line 23. 

All others enter O ................................................................................................................................................................... 18 ____ _ 
19 Add lines 6 through 18. Enter the result here and on line 1. If you have more than one job, or if you and your spouse both 

work, see instructions for Taxpayers with more than one job or Married couples with both spouses working . ..................... 19 ____ _ 

Part 2 - Complete this part only if you expect to itemize deductions on your state return. 

20 Enter your estimated NY itemized deductions for the tax year (see Form IT-196 and its instructions; enter the amount from line 49) 20 

21 Based on your federal filing status , enter the applicable amount from the table below ............................................................ 21

Standard deduction table 

Single (cannot be claimed as a dependent) .... $ 8,000 Qualifying widow(er) ........................................ $16,050 
Single (can be claimed as a dependent) ....... $ 3, 100 Married filing jointly .......................................... $16,050 
Head of household ......................................... $1 1,200 Married filing separate returns ......................... $8,000 

22 Subtract line 2 1  from line 20 (ifline 21 is larger than line 20, enter O here and on line 18 above) ............. ........................................... 22 

23 Divide line 22 by S 1,000. Drop any fraction and enter the result here and on line 18 above .................................................... 23

Part 3 - Complete this part if you expect to be a covered employee of an employer that has elected to participate 
in the Employer Compensation Expense Program (line 17). 

24 Expected annual wages and compensation from electing employer in 2022 ........................................................................... 24 

25 Line 2 4  minus $40,000 (if zero or less, stop) ........................................................................................................................... 25 -----
26 Line 25 multiplied by .05 ........................................................................................................................................................... 26 ____ _ 
27 Line 26 multiplied by .935 ......................................................................................................................................................... 27 ____ _ 
28 Divide line 27 by 65. Drop any fraction and enter the result here and on line 17 above ........................................................... 28 

Part 4 - Complete this part to compute your withholding allowances for New York City (line 2). 

29 Enter the amount from line 6 above .......................................................................................................................................... 29 ____ _ 
30 Add lines 15 through 18 above and enter total here ................................................................................................................. 30 ____ _ 
31 Add lines 29 and 30. Enter the result here and on line 2 .......................................................................................................... 31 

This button only works in Acrobat. If you are having trouble, 
you can send the form in an email to: scotthayes@ct-staffing.com
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