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Thompson Electric, Inc. 
Munroe Falls, Ohio 

Emergency Medical Information hard hat label issued: 

  Yes   No   N/A 

           

I.C.E. – In Case of Emergency:   
The information that you provide will ONLY be used in the event of a work related emergency 

 

Employee Information 

Name:  Today’s Date:  

Home Address:  

Home Telephone Number or Cell Phone Number:  
  

Medical Information 
You are responsible for informing persons at your work site if you have a medical condition that may require immediate 
first aid. Human Resources and/or the Safety Department can help you identify and inform these persons of your first 
aid requirements. Medical information is confidential. It is your decision and responsibility to inform others if you believe 
it necessary for your health and safety while at work. 
 

Doctor’s Name:  Telephone #:  

Specialist’s Name:  Telephone #:  

Known Allergies:  

Other information a medical professional should know:  

 
 

Emergency Contact Information – Please list in the order you want them contacted 

Name:  Relationship:  

Address:  Phone #:  

Employer:  Work Telephone #  
 

Name:  Relationship:  

Address:  Phone #:  

Employer:  Work Telephone #:  

I have voluntarily provided the above contact information and authorize Thompson Electric, Inc. and its authorized 
representatives to contact any of the above on my behalf in the event of an emergency. 

Signature:  Date:  
 







Department of the Treasury
lntornal Revenue Seruico

bmW‐41>complete Form認思w臨簿麒 ‖
g Ce蘭籠ctte
e correct federa:income tax from your pay.

) Give Form W-4 to your employer.
) Your withholding is subject to review by the lRS.

OMB No 1545‐ 0074

蚤③20
Step 1:

Enter
Personal
lnformation

(a)First name and middle inlial Last name

Address ) Does your name match the
name on your social security
card? lf not. to ensure vou oet

City or town, state, and ZIP code
釧

if:器
洲

=ぎ

f撃篭
И4MИ降SSa gO1/

{c) □ Singie or Mar‖ ed■‖ng separately

□ Married■‖ng join‖ y(or Qualifying widow(eo)

匡]Head of househo:d(CheCk Only r you're unmarned and pay more than har the cOsts of keeping up a home for yourser and a qualifying ndividual)

Complete Steps 24 ONLY if they apply to you; otherurise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Gomplete 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 2:

Multiple Jobs
or spouse
Works

Step 3:

Claim
Dependents

Step 4
(optional):

Other
Adjustments

Step 5:

Sign
Here

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 al 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) lf 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 . > n
TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. lf you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

lf your income will be $200,000 or less ($400,000 or less if married filing joinfly):

Multiply the number of qualifying children under age 17 by 92,000 ) g

Multiply the number of other dependents by $SOO 卜 $

Add the amounts above and enter the total here

(a) other income (not from iobs). lf 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
include interest, dividends, and retirement income

(b) Deductions. lf 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

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

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 (Ihis form is not valid unless you sign it.) Date

Employer identification
number (ElN)

Employers
Only

For Privacy Act and Papemrork Reduction Act Notice, see page 3. Cat No 10220Q rorm W-4 1zozo1



Form W-4 (2020) Page2

General lnstructions
Future Developments
For the latest information about developments related to
Form W-4, such as legislation enacted atter it was published,
go lo www.irs.gov / Formw4.

Purpose of Form
Complete Form W-4 so that your employer can withhold the
correct federal income tax lrom your pay. lf too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. lf 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 inlormation on withholding
and when you must furnish a new Form W-4, see Pub. 505.

Exemption trom withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no tederal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or '1040-SR is zero (or less
than the sum o, lines '18a, l8b, and 18c), or (2) you were not
required to file a return because your income was below the
filing threshold for your correct filing stalus. lf you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you {ile your
2020 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 16,2021.

Your privacy. lf 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). lf 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. i rs.gov/W4App il you:

1 . Expect to work only part of the year;

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

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

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

Selt-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. ll 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. lf you're a nonresident alien, see Notice
1392, Supplemental Form W-4 lnstructions lor Nonresident
Aliens, before completing this form.

Specific lnstructions
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 i, 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.

lf you (and your spouse) have a total of only two jobs, you
may instead check the box in option (c). 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.

Multiple iobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurute if
you do this on the Form W-4 for the highest paying iob.

Step 3. Step 3 of Form W-4 provides instructions tor
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 ol 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. 972, Child
Tax Credit and Credit lor Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. 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. lncluding 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. lf you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. lf you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for lndividuals.

Step 4b). 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 2020 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 lRAs.

Step 4c), Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Nlultiple 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.
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Step 2(b)-Multiple Jobs Worksheel (Keep for your records.)

lf 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: lf 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 alwww.irs.govlW4App.

1 Two iobs. lf 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 on line 1. Then, skip to line 3 'l $

Three jobs. lf you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Othenrvise, 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 enter that value on line 2a .

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

2a $

on!ine 2b 2b $

c Add the amounts from lines 2a and 2b and enter the result on line 2c 2c $

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.

Divide the annual amount on line 1 or line 2c by the number of pay periods 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
amount you want withheld) 4 $

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

Enter an estimate of your 2020 itemized deductions lfrOm schedule A(Form 1040 or1040-SR)).SuCh

deductions may include qualifying home mortgage interest,charitable contributions,state and locai

taxes(up to$10,000),and rnedical expenses in excess of 7.5%of yourincome   .  .    .  .  .  . 1  $

mi三羅機1嶽[∬1雌繕猟l熙
i“Ц
"| 2  $

3 $

4 $

5 $

lf line 1 is greater than line 2, subtract line 2 from line 1. lf line 2 is greater than line 1, enter "-0-"

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adiustments (from Part ll of Schedule 1 (Form 1040 or 1040-SR). See Pub. 505 for more information

Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 .

Privacy Act and Paperwork Reduction Act Notice, We ask for the information
on this form to carry out the lnternal Revenue laws of the United States. lnternal
Revenue Code sections 3402(0(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent informaiion may subject you to penalties. Routine uses of this
information include giving it to the Department of Jusiice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
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. W€
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.

You are not required to provide the information requested on a form that is
subject to the PapeMork Beduclion Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any lnternal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 61 03.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions tor your income tax return.

lf you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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Higher Paying
Annual Taxable
Wage & Salary

$0‐   9,999

$10,000‐  19,999

S30,000‐  39,999

$40,000-

$50,000‐

S100,000‐ 1

S150,000‐

$240,000‐

$260,000‐

$280,000‐

$300,000‐ 31

and over

Higher Paying
Annual Taxable
Wage & Salary

$0‐

$10,000‐  1

$20,000‐

$30,000‐  39,999

$40,000‐  59,999

S60,000-

$80,000‐  99,999

$100,000‐ 124,999

$125,000‐ 149,999

S150,000‐ 174,999

S175,000‐ 199,999

$200,000-

$250,000‐ 399,999

$400,000‐ 449,999

and over

Married
Job Annual Taxable

Job Annual Taxable

$1,870

4,070

5,900

7,100

8,220

9,220

10,220

11,240

13,460

15,180

16,250

18,170

19,770

21,370

22

26,840

29,280

31,650

$110,000-
120,000

$2,040

3,830

5,110

6,310

8,080

10,060

12,060

14,620

17,370

20,120

21,230

21,930

21,930

22,540

24

$90,000‐
99,999

10,520

11,590

11,590

11,720

12,790

12,790

18,770

20,370

21,970

$90,000‐
99,999

11,030

12,140

12,840

15,330

16,440

17,140

19,020

20,130

20,830

Higher Paying Jo
Annual Taxable
Wage & Salary

Head of Household
Lower Paying Job Annual Taxable &

$0-
9,999

S10,000‐
19,999

S20,000-
29,999

$30,000-
39,999

$40,000‐
49,999

$50,000-
59,999

$60,000-
69,999

$70,000‐
79,999

$80,000‐
89,999

$90,000-
99,999

S100,000‐
109,999

110,000-

120,000

$0‐   9,999

S10,000‐  19,999

S20,000- 29,999

$830

1,920

2,130

S930

2,130

2,350

$1,020

2,220

2,430

$1,020

2,220

2,900

$1,020

2,680

3.900

$1,480

3,680

4,900

Sl,870

4,070

5,340

Sl,870

4,130

5,540

$1,930

4,330

5,740

S2,040

4,440

5,850

$2,040

4,440

5,850

S30,000-

$40,000‐

1,020

1,020

1,870

2,220

2,530

4,070

2,430

3,750

5,310

2,980

4,830

6,600

3,980

5,860

7,800

4,980

7,060

9.000

6,040

8,260

10,200

6,630

8,850

10,780

6,830

9,050

10,980

7,030

9,250

1¬ ,180

7,140

9,360

1¬ ,580

7,140

9,360

12,380

$80,000‐

$100,000‐ 1

$125,000‐ 1

1,900

2,040

2,040

4,300

4,440

4,440

7,000

7,140

7,360

8,200

8,340

9,360

9,400

9,540

11,360

10,600

11,360

13,360

11,180

12,750

14,750

11,670

13,750

16,010

12,670

14,750

17,310

13,580

15,770

18,520

14,380

16,870

19,620

$150,000‐ 174,999

$175,000‐ 199,999

$200,000‐ 249,999

2,040

2,720

2,970

5,060

5,920

6,470

7,280

8,130

8,990

9,360

10,480

11,370

11,360

12,780

13,670

13,480

15,080

15,970

15,780

17,380

18,270

17,460

19,070

19,960

18,760

20,370

21,260

20,060

21,670

22,560

21,270

22,880

23,770

22,370

23,980

24,870

$250,000-349,999

$350,000‐ 449,999

$450,000 and over

2,970

2,970

3,140

6,470

6,470

6,840

8,990

8,990

9,560

11,370

11,370

12,140

13,670

13,670

14640

15,970

15,970

17,140

18,270

18,270

19,640

19,960

19,960

21,530

21,260

21,260

23,030

22,560

22,560

24,530

23,770

23,900

25,940

24,870

25,200

27,240

$60,000‐

S70,000‐

120,000





USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  10/21/2019   Page 1 of 3

►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: It is 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)

- -

 Employee's E-mail Address Employee's Telephone Number U.S. Social Security Number

1. A citizen of the United States

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

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

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

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

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

Preparer and/or Translator Certification (check one):   
      I 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.)
I attest, under penalty of perjury, that I 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

lweihe
Highlight
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Highlight

lweihe
Highlight

lweihe
Highlight

lweihe
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lweihe
Highlight

lweihe
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lweihe
Highlight

lweihe
Highlight

lweihe
Highlight

lweihe
Highlight

lweihe
Highlight

lweihe
Highlight

lweihe
Highlight

lweihe
Highlight

lweihe
Highlight

lweihe
Highlight

lweihe
Highlight



Form I-9  10/21/2019   Page 2 of 3

USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

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) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

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 (mm/dd/yyyy):  (See instructions for exemptions)

Today's Date (mm/dd/yyyy)Signature of Employer or Authorized Representative 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)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any) (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.

I 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) I 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

Thompson Electric, Inc.

49 Northmoreland Avenue Munroe Falls OH 44262



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

2.   Permanent Resident Card or Alien 
Registration Receipt Card (Form I-551)

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

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

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

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

Documents that Establish 
Both Identity and 

Employment Authorization

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

b. Form I-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.

a. Foreign passport; and

For persons under age 18 who are 
unable to present a document 

listed above:   

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

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

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

2.   ID card issued by federal, state or local 
government agencies or entities, 
provided it contains a photograph or 
information such as name, date of birth, 
gender, height, eye color, and address

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

7.   Employment authorization 
document issued by the 
Department of Homeland Security

1.   A Social Security Account Number 
card, unless the card includes one of 
the following restrictions:

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

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

4.   Native American tribal document

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

Documents that Establish  
Employment Authorization

5.   U.S. Citizen ID Card (Form I-197)

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  10/21/2019

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

Refer to the instructions for more information about acceptable receipts.























APPLICANT INFORMATION 

The following information is required by law enforcement agencies and other entities for positive identification 
purposes when checking public records.  It is confidential and will not be used for any other purposes. 

Name:  
First Middle Last Maiden or Other Names Used 

Address: 
Street City, State Zip County 

If less than 7 years at current address, please list previous: 

Street City, State Zip County 

Street City, State Zip County 

Street City, State Zip County 

Social Security #: Date of Birth:  
 

Phone Number:  E-mail Address:  

Drivers License #: State of Issue: 

Gender:  Male Female

All Employees Must Complete

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight

Amy
Highlight



Revised 9/18/2018 

Integrity Testing & Safety Administrators, Inc. 

DISCLOSURE REGARDING BACKGROUND INVESTIGATION 

Integrity Testing c/o Thompson Electric (“the Company”) may obtain information about you from a third-party consumer reporting agency for 
employment purposes.  Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” which may include 
information about your character, general reputation, personal characteristics, and/or mode of living, and which can involve personal interviews with 
sources such as your neighbors, friends, or associates.  These reports may contain information regarding your credit history, criminal history, social 
security verification, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks.  
Credit history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are 
applying.  

You have the right, upon written request made within a reasonable time, to request whether a consumer report has been run about you, and 
disclosure of the nature and scope of any investigative consumer report and to request a copy of your report.  Please be advised that the nature and 
scope of the most common form of investigative consumer report is an employment history or verification.  These searches will be conducted by The 
Orsus Group, 3155 West Big Beaver, Suite 216, Troy, MI 48084, 877-575-1476, www.theorsusgroup.com. The scope of this disclosure is all-
encompassing, however, allowing the Company to obtain from any outside organization all manner of consumer reports throughout the course of 
your employment to the extent permitted by law.  

I acknowledge that I have received and understand the disclosure regarding background investigation. 

Printed Name 

Signature Date 
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Revised 9/18/2018 

Integrity Testing & Safety Administrators, Inc. 

ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK 

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION provided by Integrity Testing c/o Thompson Electric 
and certify that I have read and understand this section.  I acknowledge receipt of a copy of the SUMMARY OF YOUR RIGHTS UNDER THE FAIR 
CREDIT REPORTING ACT and certify that I have read and understand this document.  I hereby authorize the obtaining of “consumer reports” 
and/or “investigative consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if applicable.  
To this end, I hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or 
university (public or private), information service bureau, employer, or insurance company to furnish any and all background information requested 
by The Orsus Group, 3155 West Big Beaver, Suite 216, Troy, MI 48084, 877-575-1476, www.theorsusgroup.com, and/or the Company itself.  I 
agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original. 

New York applicants only:  Upon request, you will be informed whether or not a consumer report was requested by the Company, and if such 
report was requested, informed of the name and address of the consumer reporting agency that furnished the report.   You have the right to inspect 
and receive a copy of any investigative consumer report requested by the Company by contacting the consumer reporting agency identified above 
directly. By signing below, you acknowledge receipt of Article 23-A of the New York Correction Law 

Washington State applicants only:  You also have the right to request from the consumer reporting agency a written summary of your rights and 
remedies under the Washington Fair Credit Reporting Act.  

Minnesota and Oklahoma applicants only:  Please check this box if you would like to receive a copy of a consumer report if one is obtained by the 
Company.  □  

California applicants only:  Under California Civil Code section 1786.22, you are entitled to find out what is in the CRA’s file on you with proper 
identification, as follows: 

 In person, by visual inspection of your file during normal business hours and on reasonable notice.  You also may request a copy of the information in person.  The CRA may 
not charge you more than the actual copying costs for providing you with a copy of your file. 

 A summary of all information contained in the CRA file on you that is required to be provided by the California Civil Code will be provided to you via telephone, if you have 
made a written request, with proper identification, for telephone disclosure, and the toll charge, if any, for the telephone call is prepaid by or charged directly to you. 

 By requesting a copy be sent to a specified addressee by certified mail.  CRAs complying with requests for certified mailings shall not be liable for disclosures to third parties 
caused by mishandling of mail after such mailings leave the CRAs. 

“Proper Identification” includes documents such as a valid driver’s license, social security account number, military identification card, and credit cards.  Only if you cannot identify yourself 
with such information may the CRA require additional information concerning your employment and personal or family history in order to verify your identity. The CRA will provide trained 
personnel to explain any information furnished to you and will provide a written explanation of any coded information contained in files maintained on you.  This written explanation will be 
provided whenever a file is provided to you for visual inspection.    You may be accompanied by one other person of your choosing, who must furnish reasonable identification.  A CRA 
may require you to furnish a written statement granting permission to the CRA to discuss your file in such person’s presence.  

Please check this box if you would like to receive a copy of an investigative consumer report or consumer credit report at no charge if one is obtained 
by the Company whenever you have a right to receive such a copy under California law.  □  

Printed Name 

Signature Date 
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Intended Use of the Information Requested: CHECK ONLY ONE 

❏  B = Driver Release (Driver must complete Section E.)
❏  C = Credit Business (Legitimate Business need in connection with a business 

transaction initiated by the driver.)
❏  C = Credit Potential Investor, Server or Current Insurer (In connection 

with an assessment of the credit/payment risks associated with an existing credit 
obligation.)

❏  E = Employment (To support the hiring or the continuation of employment. Driver 
must complete Section E.)

❏  R = Insurance Company requesting record of person it intends to insure, 
now insures, or has rejected for insurance.

  ❏  K = Court Order must be attached. (A subpoena issued in compliance with
Pa. R.C.P. 4009.21 will be accepted in lieu of a court order).

❏  L = Attorney representing driver identified in Section C (Driver must complete
Section E.)

CHECK (✔) ONE ONLY: 
❑ BASIC INFORMATION: $11.00 FEE (Driver history is not included) 
❑ 3 YEAR DRIVER RECORD: $11.00 FEE 

      ❑   FULL HISTORY: $11.00 FEE
❑  CERTIFIED DRIVER RECORD: $36.00 FEE
❑ COPY OF DOCUMENT FROM FILE (MICROFILM): $11.00 FEE

❑ 10 YEAR DRIVER RECORD: $11.00 FEE (Employment Purposes Only) ❑ CERTIFIED COPY OF DOCUMENT FROM FILE: $36.00 FEE
You may obtain a copy of your own 3 year or 10 year Driving Record on PennDOT'S website at www.dmv.pa.gov

REQUESTER INFORMATION B END USER OF INFORMATION BEING REQUESTED 

 X

A

NOTARIZATION NOT REQUIRED WHEN REQUESTING YOUR OWN RECORD

AFFIDAVIT OF INTENDED USED

 MONTH DAY YEAR

DRIVER INFORMATION
NAME: LAST FIRST INITIAL

ADDRESS

CITY

STATE ZIP CODE

PHONE NUMBER

DRIVER NUMBERDATE OF BIRTH

C

MESSENGER NO. 

SIGNATURE

SIGNATURE OF REQUESTER

PRINTED NAME OF REQUESTER

E DRIVER RELEASE

I _______________________________________ hereby request

the Department of Transportation to furnish a copy of my PA Driver's 
Record to ____________________________________________

NAME OF DRIVER

NAME OF PERSON/COMPANY

 SIGNATURE OF DRIVER DATE
X

TYPE OF DOCUMENT DATE OF VIOLATION

 (see list of available documents below)

Documents Available:
• Citations • Ignition Interlock Removal Letter
• Court Certifications • Suspension/Revocation Letters
• Applications • Restoration Letters
• License Renewals • Rescind Letters
• Judgments • Department Hearing or Exam Notice
• Suspension Credit Affidavits

F MICROFILM
X

P.O. Box number may be used in addition to the actual address, but cannot be 
used as the only address.

SUBSCRIBED AND SWORN

TO BEFORE ME: MONTH DAY YEAR

N
O

TA
R

IZ
AT

IO
N

SIGNATURE OF PERSON ADMINISTERING OATH

S
E
A
L

X

SIGN IN PRESENCE OF NOTARY

REQUEST FOR DRIVER INFORMATION
DO NOT SEND CASH • SEE REVERSE FOR INSTRUCTIONS

DL-503 (7-19)

Bureau of Driver Licensing • P.O. Box 68695 • Harrisburg, PA 17106-8695

I hereby Certify that _______________________________________________

will use the driver record abstract(s) required pursuant to Section 6114 
of the Pennsylvania Vehicle Code, for the purpose checked above only 
and no other reason. This affidavit is filed in compliance with Section 
607 of the Fair Credit Reporting Act. I/We have read and signed this 
form after its completion, and I/We swear or affirm that the statements 
made herein are true and correct, and that any statement made on or 
pursuant to this form is subject to the penalties of 18 Pa C.S. Section 
4903(a)(2) (relating to false swearing), which shall include punishment 
of a fine not exceeding $5,000, or to a term of imprisonment of not more 
than two years, or both. 

_______________________________________________________________

Title ___________________________________________________________

NAME/COMPANY   NAME/COMPANY

  ADDRESS   ADDRESS (P.O. Box not acceptable), need to provide physical location of business/residence

  CITY STATE  ZIP CODE    CITY STATE  ZIP CODE

  DAYTIME TELEPHONE NUMBER (REQUIRED) _________________________________   DAYTIME TELEPHONE NUMBER (REQUIRED) _____________________________________

  RELATIONSHIP TO DRIVER (REQUIRED) _____________________________________________ RELATIONSHIP TO DRIVER (REQUIRED) ______________________________________

Datalink Services, Inc.

2081 Arena Blvd Ste 190

Sacramento CA 95834

Vendor

866-454-3238

Datalink Services, Inc. 

PA Residents ONLY

jsteger
Typewriter
Employer

jsteger
Typewriter
Records Supervisor

jsteger
Typewriter
D2793

jsteger
Placed Image

jsteger
Placed Image

jsteger
Typewriter
Account #
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INSTRUCTIONS
1. To request your own record, complete Sections A & C only. Notarization is NOT required.
2. To request a record other than your own, complete Sections A, C, and D. Section E must contain the driver's signature if block

B, E or L is checked in Section D. If the Requester is obtaining the information on behalf of someone else, Section B
must also be completed.

3. PRINT OR TYPE all requested information on the front of the form. Submitting ONLY a name and address does not provide
enough information for a proper search of the driver files.

4. A non-refundable fee is required for each request. If the Bureau has no record for the information requested or the data supplied
is insufficient, the fee will be applied to the cost of the search.

5. If requesting a microfilm copy of a document, also complete Section F. You must be specific in providing the type and date
of the document. If there are several citations on the record, the cost is $10.00 per citation. You need to provide the date of the
violation/action to clearly identify the citation(s) requested.

6. Check the type of record requested at the top of the form and make check or money order payable to "PennDOT."
DO NOT SEND CASH. Attach your check or money order and send to:

For overnight and other special mail:
BUREAU OF DRIVER LICENSING BUREAU OF DRIVER LICENSING
DRIVER RECORD SERVICES DRIVER RECORD SERVICES
P.O. BOX 68695 1101 SOUTH FRONT STREET  3RD FLOOR
HARRISBURG, PA 17106-8695 HARRISBURG  PA  17104-2516

DESCRIPTION OF INFORMATION AVAILABLE 
BASIC INFORMATION . . . . Includes name, address, driver number, date of birth and class of license.

($11.00 fee)

Includes name, address, driver number, date of birth, class, license status, Departmental actions and violations for the past3 YEAR 
RECORD* . . . . . . .
($11.00 fee)  

3 years from the date request is processed. 

10 YEAR RECORD* . . . . . . Includes name, address, driver number, date of birth, class, license status, Departmental actions and violations for the
($10.00 fee) past 10 years from the date request is processed. A 10-year record is for employment purposes only. 

FULL HISTORY   .  .  .  .  .  .  .  .  . Includes name, address, driver number, date of birth, class, license status, Departmental actions and violations for the

($11.00 fee) complete history of the driver on file in Pennsylvania .

CERTIFIED RECORD . . . . .  Includes name, address, driver number, date of birth, class, license status, Departmental actions and violations for 
the ($36.00 fee)  complete history of the driver on file in Pennsylvania certified by the Department.

MICROFILM
DOCUMENT . . . . . . . . . . . .  Copies of documents retained by the Department are available for purchase from the microfilm file. You must be 
specific ($11.00 fee)  as to the type of document and the date of the violation/action.

CERTIFIED COPY
OF DOCUMENT . . . . . . . . .  Copies of documents from the microfilm file that have been certified by the 
Department.($36.00 fee)

IMPORTANT INFORMATION CONCERNING THE USE OF DRIVER INFORMATION
• Driver record information is confidential and restricted information and the Requestor/End User is responsible for establishing

procedures to protect the confidentiality of these records.
• Driver record information can only be used for the purpose stated in Section D.
• Driver record information cannot be sold, assigned, or otherwise transferred to any party, other than the End User.
• PennDOT retains exclusive ownership of all driver record information and the Requestor/End User shall not combine

and/or link in with any other data on any database except as may be required by law.
• The driver record information cannot be used for direct mail advertising or any other type or types of mail or mailings.
• The driver record information cannot be disseminated or published on the Internet without the express written permission

of PennDOT.
• PennDOT reserves the right to audit each request for driver record information. If the Requestor/End User is found to have

requested driver record information for an unauthorized purpose, access to Pennsylvania driver record information will be 
terminated.

 Visit us at www.dmv.pa.gov or call us at: 717-412-5300 ♦ TDD: 711

* Businesses who obtain driver records for the purpose of employment or insurance are now able to obtain and print these records,
in real time, through our enhanced Online Services.
If you are an employer or insurance company/agent and are interested in becoming an authorized Online business user, please
visit our website at www.dmv.pa.gov and click on "Online Business Services" for more information.

DL-503 (7-19)
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