Applicant:

PRE-EMPLOYMENT QUESTIONNAIRE

Date:

Interviewed by:

1.

‘Do you realize that the hours will be mostly on weekends? This means you

would be required to work every Friday, Saturday, & Sunday.

Will you be able to work late? Until closing time or for special late shows
should we run them?

. Do you have your own transportation? If not, how will you get to & from

work?
What school do you attend & what time are you dismissed?
What subjects do you take & what is your grade point average?

Do you participate in any school or out of school activities (club, band, sports,
or other organized activities) that might interfere with work? If so, explain.

Do you or does your family plan a trip or vacation anytime during the near
future? If so, when.

. Have you committed yourself to attend or participate in any function or activity

in the near future? Is so, what & when. '

Do you realize the responsibility of accepting a position with a leisure time
business such as the theatre, that you would likely be scheduled to work hours
that friends & family will be free?

10.Do you have the following: A valid drivers license, a social security card, birth

certificate, military I.D. card or any other government issued 1.D. card that will
verify your identity & employment eligibility?

11. As a leisure time business we operate every day of the year. Would you have

any objections or problems working either religious or governmental holiday? -
(this means that you would be required to work Thanksgiving, Christmas Eve,
Christmas, New Years, Easter, Valentine’s Day, Memorial Day, 4% of July,
Labor Day)



12. Are you satisfied with the salary offered?
13. How soon could you start?

14. Are there any health or medical conditions that would impact your job or
schedule?

15.Do you smoke?
16. Do you have a cell phone where you can be reached? What is the number?

17. How many hours are you looking for? We offer full or part time positions
which would you be looking for?

18. How long are you looking to work here?
19. How does your immediate family: parents and/or spouse and/or children feel

about you taking a position at a leisure time business? This means you will be
workings: weekends, nights, holidays. Will this be a problem?

20. What would you say is your strongest area in your personality?
21. What would you say is your weakest area in your personality?
22.Have you worked a cash register before‘?

23.Can you count money in your head?

24. Can you pick up 25-40 lbs for 10 feet?

25.How well are you at communicating & telling people about products &
movies?

26.Up selling is the key to this company, do you know how to up sale to

customer?
If no, are you willing to learn?

27.Every person here does everything: cleaning, sales, customer service....With -
this being said are you able to learn & do what is needed to make this theatre a

smooth running company?



Form W-4 (2013)

Purpose. Complete Form W-4 so that your
employer can withhold the correct 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 2013 expires

February 17, 2014. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax return, you cannot claim
exemption from withholding if your income exceeds
$1,000 and includes more than $350 of unearned
income (for example, interest and dividends).

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding aliowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete all workshests 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 can claim head
of household 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. 505 for information on
converting your other credits into withholding
allowances.

Nonwage income. If you have a large amount of
nonwage 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, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or muitiple jobs. I 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 wilt be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero aflowances are
claimed on the others. See Pub. 505 for details.

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

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2013. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information aboyt any future
developments affecting Form W-4 (such as
legistation enacted after we release it) will be posted
at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . A
‘ * You are single and have only one job; or
B  Enter “1”if: * You are married, have only one job, and your spouse does not work; or B
* 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.) . .. ol
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . - D
E  Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) E
F  Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit F
(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.
* If your total income will be less than $65,000 ($95,000 if married), enter “2” for each eligible child; then less “1” if you
have three to six eligible children or less “2" if you have seven or more eligible children.
* If your total income wifl be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter 1" for each eligiblechild . . . G

——

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 return.) » H

* If you plan to itemize or claim adjustments to income
and Adjustments Worksheet on page 2.

* |f you are single and have more than one

earnings from all jobs exceed $40,000 ($10,0

avoid having too little tax withheld.

For accuracy,
complete all
worksheets
that apply.

—_—

and want to reduce your withholding, see the Deductions

job or are married and you and your spouse both work and the combined
00 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to

¢ 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

Department of the Treasury
Internal Revenue Service

Separate 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.

OMB No. 1545-0074

2013

1 Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 [ single [} Maried [] Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check 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. » O

5  Total number of allowances you are claiming (from line H above er from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck e e e e e
7 | claim exemption from withholding for 2013, and | certify that | meet both of the following conditions for exemption.
* Last 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 .

6 |$

|7

Under penaities of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

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 number (EIN}

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

Cat. No. 10220Q

Form W-4 (2013)



AR4EC

Print Full Name

For additional information consult your employer or:

STATE OF ARKANSAS

Employee’s Withholding Exemption Certificate

Arkansas Individual Income Tax Section
Withholding Branch
P. O. Box 8055
Little Rock, Arkansas 72203-8055

Social Security Number

Print Home Address City State Zip
How to Claim Your Withholding Number of Exemptions
Employee: Instructions on the Reverse Side Claimed
File this form with
your employer 1. CHECK ONE OF THE FOLLOWING FOR EXEMPTIONS CLAIMED
Otherwise, yo L'", (2) You claim yourself. (Enfer one @XEMPHON) ...............veecvverirmrsonsssasesseoseserssssessossessessn
employer r'nust (b) You claim yourself and your Spouse. (Enter tWo 8XeMPHONS) ..............o.eevereerreerversessvorssmssssesessseens
withhold state (c) Head of Household, and you claim yourself. (Enfer tWo eXemplions) ...............ocucvccrmrecineces
income tax from
your wages without 2. NUMBER OF CHILDREN or DEPENDENTS. (Enter one exemption per dependent) ................o......
exemptions or
dependents. 3. TOTALEXEMPTIONS. (Add Lines 1a, b, cand 2)
If no exemptions or dependents are ClAIME, BNIET ZEIO ...........ovveeeeveeeereeeeereeeeeesevereeessessssessessesssenes
Employer: ) ’
Keep this certificate | 4. Additional amount, if any you want deducted from each paycheck. (Enter dollar amount) ...................
with your records. ’
5. Iqualify for the low income tax rates. (See reverse for detalls) ...........ou.veveeoreeereeeeeorveeeseeeeseesesssssssens [ Yes O No
Please check fiing status: [] Single [] Maied Filing Jointy [[] Head of Household

| certify that the number of exemptions and dependents claimed on this certificate does not exceed the number to which | am entitled.

Signature:

Date:

Instructions for completing the
Employee’s Withholding Exemption Certificate

1. NUMBER OF EXEMPTIONS - (Husband and/or Wife) Do not
claim more than the correct number of exemptions. However, if you ex-
pect to owe more income tax for the year, you may increase your with-
holding by claiming a smaller number of exemptions and/or dependents,
or you may enter into an agreement with your employer to have addi-
tional amounts withheld. This is especially important if you have more
than one employer, or if both husband and wife are employed.

2. DEPENDENTS - To qualify as your dependent (line 1 on the re-
verse side), a person must (a) receive more than 1/2 of their support from
you for the year, (b) not be claimed as a dependent by such person’s
spouse, (c) be a citizen or resident of the United States, and (d) have
your home as their principle residence and be a member of your house-
hold for the entire year or be related to you as follows: son, daughter,
grandchild, stepson, stepdaughter, son-in-law or daughter-in-law; Your
father, mother, grandparent, stepfather, stepmother, father-in-law or
mother-in-law; Your brother, sister, stepbrother, stepsister, half brother,
half sister, brother-in-law or sister-in-law; Your uncle, aunt, nephew or
niece (but only if related by blood).

AR4EC (R 08/00)

3. CHANGES IN EXEMPTIONS OR DEPENDENTS - You may
file @ new certificate at any time if the number of exemptions or depen-
dents INCREASES. You must file a new certificate within 10 days if the
number of exemptions or dependents previously claimed by you DE-
CREASES for any of the following reasons:

(@) Your spouse for whom you have been claiming an
exemption is divorced or legally separated, or claims
his or her own exemption on a separate certificate, or

(b) The support of a dependent for whom you claimed
an exemption is expected to be less than half of the
total support for the year.
OTHER DECREASES in exemptions or dependents, such as the death
of a spouse or a dependent, do not affect your withholding until next year,
but require the filing of a new certificate by December 1, of the year in
which they occur.

4. Claim additional amounts of withholding tax if desired. This will ap-
ply most often when you have income other than wages.

8. You qualify for the low income tax rates if your total income from
all sources are as shown below:

(a) Single $7,800 to $11,400°

(b) Married filing jointly $15,500 to $16,200

(c) Head of Household $12,100 to $16,200



+

Department of Homeland Security OMB No. 1615-0047; Expires 03/31/07
U.S. Citizenship and Immigration Services Employment Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers
CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of
a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins. -

Print Name: Last First Middie Initial Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

. ! attest, under penalty of perjury, that | am (check one of the following):
I am aware that federal law provides for [] Acitizen or national of the United States
imprisonment and/or fines for false statements or [T} ALawiul Permanent Resident (Alien #) A
use of faglse docl,_lments in connection with the ] An alien authorized o work unti
completion of this form.

(Alien # or Admission #)

Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person

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

Preparer's/Translator's Signature | Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and expiration date, if
any, of the document(s).

List A OR List B AND ListC

Document title:

issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any).

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the -
employee began employment on (month/day/year) and that to the best of my knowledge the employee

is eligible to work in the United States. (State employment agencies may omit the date the employee began
employment.) :
Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification. To be completed and signed by employer.
A. New Name (if applicable) B. Date of rehire (month/day/year) (if applicable)

C. it employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment
eligibility.
Document Title: Document #: Expiration Date (if any):

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible 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 Date {month/day/year)

NOTE: This is the 1991 edition of the Form 1-9 that has been rebranded with a Form [-9 (Rev. 05/31/05)Y Page 2
current pnrtxtmg date to reflect the recent transition from the INS to DHS and its
components.



