Application for Employment- Substitutes Only
Mosaica Education, Inc. 42 Broadway Suite 1039 New York, NY 10004 Voice 212.232.0305 FAX 212.232.0062
www.mosaicaedueation.com

Mosaica Education is an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including age, sex, color, race, creed,
national origin, religion, marital status, sexual crientation, political belief or disability.

Federal law prohibits the employment of unauthorized aliens. All persons hired must submit satisfactory proof of employment autherization and identity within
three (3) days of being hired. Failure to submit such proof within the required time may result in immediate employment termination,

Personal Enformat_ipn

§

First Name Middle Last

Strest Address City State Zip Code

Social Security Number Email Address Home Phone Number Daytime Phone Celi phone Number
Have you ever been convicted of a crime? [ Yes I No

If “yes”, please explain on reverse side of this page or on an attachment.
Position Preferences

For what position are you applying? SUBSTITUTE TEACHER

Available Start Date: / !

Education and Professional Training- Please submit resume with application

College or Graduate School: Degree Earned: . Year:

Releases and Applicant's Signature

In connection with my application for employment and as a condition of continuing employment, I understand that investigative background inquiries may be made
on me including previous employers, schools, consumer credit, criminal convictions, motor vehicle, and other reports. These reports will include information as to
my character, work habits, performance, education, compensation, and experience along with reasons for termination of employment from previous employers.
Furthermore, | understand that the company may be requesfing information from various federal, state, and other agencies that maintain records concerning my
past activities relating to my driving, credit, criminal, civil and other experiences as well as claims involving me in the files of insurance companies. | authorize
without reservation, any party or agency contacted to furnish the above mentioned information and release all parties invoived from lability and responsibility for
doing so. | hereby consent to obtaining the above information from the school andfor any of its agents. This authorization and consent shall be valid in original,
fax, or copy form. .

All hiring and employment is at will. | further understand that my employment is at-will, and neither I nor MEJ has entered into a contract regarding the duration
of my employment. | am free to terminate my employment with ME| at any time, with or without reason. Likewise, MEI has the right to terminate my employment,
or ctherwise discipline, transfer, or demcte me at any time, with or without reason, at the discretion of MEI. No employee of MEI can enter info an employment
contract for a specified period of time, or make any agreement contrary to this policy without the written approval from the Chief Executive Officer. | further
understand this application is not an employment contract, nor can it be used to create one. | acknowledge that the school administration has not made any
promises or representations that differ from those contained in this paragraph.

| understand | must provide satisfactory documents to establish my identity and right to work in the United States, if | am offered a position with the
school, and that failure to provide this evidence will result in the termination of my employment.

} release and hold harmiless any individual, company, business institution or government agency from all liability with regard to furishing information to the school.
| agree to release and hold harmless the school from all liability with respect to the recaipt of such information.

| certify that the information | have furnished on this application form is true and complete. | understand that if any misrepresentation has been made by me
verbally or in writing, any offer of employment made to me may be withdrawn or my subsequent employment with the school may be terminated.

Signature of Applicant: Date:;




EEO COMPLIANCE REPORTING
MANDATORY 7/1/07

INFORMATION FLOW
FOR HUMAN RESOURCES DEPARTMENT USE ONLY
TO BE COMPLETED AND SIGNED BY APPLICANT

Keep this applicant release in secure files separate from personnel records.

Mosaica Education, Inc. 1S AN EQUAL OPPORTUNITY EMPLOYER. In order to help us
improve our recruiting programs and comply with Federal and State governmental information
requests, we must ask the questions below. Information about date of birth, sex, race and
veteran status is not used in the selection process. This page will be detached and kept separate
from your application. You are required to provide this information. Please keep in mind that this
information will not affect your employment. Thank you for your cooperation.

1. Name:

2. Date of Birth: (mm/ddfyyyy)

3. Gender: __ Male ____Female

4. Veteran Status:

____Nota Veteran _ ____ Other Veteran
____Vietnam Era Veteran ____Disabled Veteran
5. Ethnic Classification:

_____ American Indian/Alaska Native
_____Not Applicable (Non-US})
___ Asian '
_____Not Specified (default)

Black or African American

_____Two or More Races
Hispanic or Latino

____White
Nat Hawaiian/Other Pac Islander

6. Signed: Date:

Reasonable Accommodation
Under the Americans with Disabilities Act of 1991, an employer is required to reasonably accommodate
qualified individuals with a disability. The reasonable accommeadation requirement applies to the application
process, any pre-employment test, interviews and actual employment, but only if the employer knows that
accommodation is required. If you are disabled and require accommodation, you may request it at any time.



MOSAICA EDUCATION, INC.

Emergency Contact Form

Please fill out the following form so we will know who to contactin case of an
emergency. This information will be kept in your employee file and only used
in case of an emergency.

Employee:

First person to contact in case df emergency

Name:

Phone: Alternate:

Address:

Relationship:

Alternate person to contact in case of emergency

Name:

Phone: Alternate:

Address:

Refationship;




Department of Homeland Sccurity
U.S. Citizenship and imidigrationh Setvices

OMB No. 1615-0047; Expires 06/30/08
Form I-9, Employment

Eligibility Verification

Instructions
Please rend all instructions carefully before completing this form.

any individual (other than an-alien net autherized 10 work in the
U.S)in ‘hiring, dischargmg, or reurmlmg or referring for - feé
becouse of that individual's:national origin.or c.hzcnshlp statvs. It
is iilégal to disciininnte ogainst work ehg;b]c individuals,
Emplayers CANNOT specify which document(s) they will aceept
fromi-an employee, The refusal 1o hire an individual because the
decuments presemed have g future expitation date may also:
consiitute illegul discrimination.

Aunti-Discrimination Notice. Tt is illegal to discriminate sgainst

‘What Is the Purpose of This Form?

The purpose of this form is'to document that each new
employee {both citizen and non-citizen) hired after November
6, 1986 is authorized to work in the United States.

‘Whei Should the Form I—9 Be Used?

All employees, citizens and noncitizens, hired after November
6, 1986 and working in the United States myst complele a
Form 1-9.

Filling Out the Form I-9

Section 1, Employee: This pari of the form must-be
completed at the time of hire, which is the actual beginning of
employmerit. Providing the Social Security number is.
voiuntary, except-for employees hired by employers
participating in the USCIS Electronic Empioymcnt Eligibility
Verification Program-(E-Verify). The employer is
responsible for ensuring that Section 1 is timely and
properly completed.

Preparer/T: mnsiator Certification; The Preparer/Transiater
Certification miust be comipleted if Section 1 is prepared by a
person other than the employee, A prepareriranslatdr may be
used only when the'émplayee is unable t complete Section 1
on lisfher own: However; the t_a__mployee st still sign.
Section 1 personally.

Section 2, Emiployer: For the puipose of compieting this
form, the tem "employer” means all employers including
those recruiters and referrers for a fée who are-agricuttural
associations, agricultural efiployers or fatm labor confraciors.
Employers must complete Section 2 by examiring evidence
of identity and employment eligibility within fhree (3)
business days of the date employment begins. If employees
dre authorized to work, but dre usiable to present the required

document(s) within three business days, they rhust presenta

receipt for the application of the document(s) within three
business days and thie-actual document(s) within ninety (90)
days. However, if employers hite individuals for a dutation of
less than three business days, Section 2 must be completed at
the time employiment biegins, Employcrs must record:

1. Docament title;

2« lssuing authority;

3. Document nutnber;

4. Exgpiration ddte, if any; and.
5, The date employment begins.

Employers must sign and date the certification. Employees
must present eriginal documents. Employers may, but are not
required to, photocopy the document(s) presented. These
photocopies may-only beused for the verification process and
must be retained with the:Form I-5. However, employers are
still responsible for completing and retaining the Form [-9.

Section 3,—Updnti1’1gﬁaf:_d Reverification; Employers must

complate: Section 3 when updating and/or revetifying the Form:
1-9. Employers must reverify employment eligibility oftheir

employees on or hefore the expiration date recorded in Section
1, Employers CANNOT specify which document(s} they will

-ateept from an employee,

A. Ifan employee's name has changed at the time this
form is being updated/reverified, complete Block-A.

B. if an employee is rehired within three (3) years of the
date:ihis form was originaily completed and the
employee is still eligible to be employed on the same
basis as previously indicated on this form (updating),

- complete Block B and the signature block.

C. If an-employee is rehired within three (3) years of the
date:this form was originally completed:and the
employee'siwork suthorization has expired or ifa
‘current employees work authorization is about o
expire (reverification), complete Block B.and;

1. Examine-any document that reflects that the
employee is:authorized to work in the U.S. (see
List A or C);

2. Record the document title, document number and
expiration date {if any) in Block C, and

3. Compleie the signature hlock:

Form |9 (Rev. 06/05/07) N



Department of Hemeland Security
1.8, Citizenship and Immigration Services

OMB No. 1615-0047; Expires 06/30/08
Form I-9, Employment
Eligibility Verification

‘Please read instructions carefuily befove completing this form. The instructions must bé available during-completion of this form,

ANTE-DISCRIMINATION NOT[CE: Itis illegal to discriminate against work eligible individuals. Employers CANNOT
specify which documeni(s) they will accept from an employee, The réfusal to hire an individual because the docnments have a
Tature expiration date may also constitute jllegal diserimination. '

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

Print Mame:  Lost ) First Middle Enitial Maiden Name
Address (Siréet Name and Nuniber) Apt.# Date of Birth (iowth/dayiyear)
City ) Siote: Zip Code Social Seeurity #

I am aware that federal law provides for
imprisonment and/or fines for Talse stntements or
nse of false: documents in connection with the
completion of this form..

Tattest, under penalty of'pe;jury,.ihat 1 am (check ane of the following):
|:| A cifizen or national of the United States

D -Awvful parmanent fesident {Alien #) A
D .An alicn authorized to work until

{Alien# of Admission)

Employee's Signature

‘Date (montl/daytfrear)

Preparer andfor Translator-Certification. (Yo bé completed and signed if Section 145 prepared by a person other than the coployee.), ¥ auest, ander
penalty of periwry, thot I have assisted in the campledion of this fornt aud ditar 1o the beit of my fawowledge the fnformation Is irue and eorrect,

Preparer’s/Translatar's Signaturé

Print Name

Address (Street Namie and Number; Ciiy; Siale, Zip Code)

Date (mionth/daysyerir)

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 B- AND ListC

List A OR
Document (e
lssuing authority:
Document #;
Expiration Date (if any):
Document &:

Expiration Date (if anp)s

CERTIFICATION - [-attes(, nnder p__l:mﬂt?;i’ perjury, that I have examined the document(s) presented by the nbove-named emplayee, that
the nbove-listed document{s) appear-to be genuine and to relnte to the employee namedl, that the employee began employment on '

{monthiday/year)

and thiat to fhe best of my kitowledge the cmployee Iscligible to w'o.rk in-the United States. (State

employment agencics may omit-the dutetheemployec begah employment.) 7

‘Sighature pf Employer o Authrrized Repeesentative

Print Nome Tiile

“Busimess or Organization Namie tnd Address (StreerVane @id Nimbor, City, Siaic, Zip Code)

Dale finonihfdayivear)

Section 3. Updating and ﬁ?ﬂrériﬁt‘,‘nﬁoﬁ; To bé completed and sighed by employer.

A. New Name (3 appimﬁ!e)

B. Date o[’Rch’lr:'ﬁuoﬁlldday&lmr) {if applicable)

C. emplayes's provious grant of “wark anthorization hn’s'e'xpiﬁ:df provide the infermation below for the document that establishes current employment eligibility.

Document Title:

Dociment #: Expitaiion Date.(if sny):

I nttest, under penalty of perfury, that to the best of niy knowledge, this employee is cligible to. worlk in the United States, and i the employee prisented
dociment{s}, the document(s) | have sxamined appear o begenisine and to relate 1o the individual.

Signature of Employer or Authorized Representaitve

Date fmonth/dayfyear)

Fosm I8 (Rev, 06/05/07) N

[



Form W-4 (2009)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal incems
tax from your pay. Gonsider completing a new
Form W-4 each year and when your personal or
financial situation changes.

Exemption from withholding. If you are
exempt, complete onlylines 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 uneamed
income (for example, interest and dividends)
and (b) another person can claimyou as a
dependant on their tax refum.

Basic instructions. [f you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductians, certain credits, adjustments to
income, or two-earner/multiple job situations.

Compiete all worksheets that apply. However, you
may claim fewer (or zero} allowances. For regutar
wages, withholding must be based on allowances
you ciaimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you may 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 othsr
gualifying individuals., See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.

Tax eredits. You can take projected tax
credits into account in figuring your aliowable
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. See
Pub. 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

Nonwage income. If you have a large armount
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. 919 to find out if you should
adjust your withholding on Form W-4 or W-4p,

Two earmers 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 usualty wil]
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zaro allowances are claimed on
the others. See Pub. 919 for details.

Nonrssident afien. 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 2008. See Pub.
919, especially if your earnings 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 ,
® You are single and have only one job; or

‘B Enter “1” if:

® You are married, have only cne 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.) .

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return
E Enter “1” if you will file as head of household on your tax retum (see conditions under Head of household above)
F Enter “1” if you have af least $1,800 of child or dependent care expenses for which you plan to claim a credit

mTmooO

i

{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 $61,000 ($30,000 if married), enter “2” for each eligible child; thenless 1" if you have three or more eligible children.

 If your total income will be between $61,000 and $84,000 (390,000 and $119,000 if married), enter “1" for each eligible
child plus “1” additional if you have six or more eligible children.

H Add lines A through G and enter fotat here. (Note. This may be different from the number of exemptions you claim on your tax retum.) » H

& If 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 matried and you and your spouse both work and the combined eamings from all jobs exceed
$40,000 {525,000 ¥ married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld,

For accuracy,
complete all
warksheets
that apply.

® [f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below,

Forrm W'4

Department of the Treasury
Intemal Revenue Service

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

Employee’s Withholding Allowance Certificate

» Whethar you are entitied to ¢laim 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 te the IRS.

OMB No. 1545-0074

2009

1 Type or print your first name and middle initial. | Last name 2 Your social security number
' P
Home address (number and street or fural route} 3 [ single [ married [ Married, but withhold at nigher Single rate.
Note, If maried, but legally separated, or spouse is a nonresident alien, check the "Singls” bax,
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 2 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 16195

7 1claim exemption from withholding for 2009, and | certify that | meet both of the followmg condltlons for exemptlon
® Last year | had a right to a refund of afl federal income tax withheld because t had no tax liability and
e This year 1 expect a refund of all federal income tax withheld because | expect to have no tax Hability.

If you meet both conditions, write “Exempt” here _

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

Employee’s signature
{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 Employler identification number ([EIN)

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

GCat. No. 162200

Form W-4 (2009




(datnne Duepnses

Form W4 (2009)

Purpose. Complete Form W-4 so that your
amployer can withhold the correct federal incoms
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 $950
and includes more than $300 of uneamed
income {for example, interest and dividends}
and {b) another person can claim you as a
dependent on their tax retum.

Bastc Instrugtions. 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 iwo-eamer/multiple job situations.

Complete all warksheets 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 fiat amount or
percentage of wages.

Head of household, G
head of household filing status on your tax
raturn only if you are unmarrised and pay more
than 50% of the costs of keeping up @ home
for yourself and your dependent{s) or other
qualifying individuals. Ses Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.

Tax credits. You can take projected tax
credits into account in figuring your aliowabls
number of withholding aliowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowarnices Workshest below. See
Pub. 918, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withhelding allowances.

Nonwage income. If you have a large amount
of nonwage income, such as interest or

Generally, you may claim -

dividends, consider making estimated tax
payments using Forrn 1040-E8, Estimated Tax
for Individuals. Otherwise, you may owe
addmona! tax. If you have pension or annulty
income, see Pub. 819 to find out if you shoulg
adjust your withholding on Form W-4 or W-4pP,

Two earners or multipie jobs. if you have a
working spouse or moere than onre 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 zere allowances are claimed on
the others. See Pub, 818 for details.

Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8232
before completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 913 to see how the
amount you are having withheld compares to
your projected total tax for 2009. See Pub.
919, especialty 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.
& 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 ar your spouse’s wages (of 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.} .

D Enter number of dependents (other than your spouse or yourself} you will claim on your tax retum
E Enter “1" if you will file as head of household on your tax retum (see conditions under Head of household above)
£ Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit

mTmoo

il

{Note. Do not include child support payments. See Pub. 503, Chiid and Dependent Care Expenses, for details.)
G . Child Tax Credit (including additional child tax credit). $ee Pub. 972, Child Tax Credit, for more information.
® If your fotal i income will be less than $61,000 ($90,000 if martied), enter “2° for each eligible chifd; thenless “1” if you have three or more efigible children,

« If your total income will be between $81,000 and $84,000 {$90,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have six or more eligible children.

H Add lines A through G and enter total here. fNote, This may be different from the number of exemptions you claim on your tax return J» H
® If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
. and Adjustments Worksheet on page 2.
® [fyou have more than one job or are married and you and your spouse both work and the combined eamings from alf jobs exceed

$40,000 (325,000 If married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

For accuracy,
complete afl
worksheets -
that apply.

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

Form W"4

Depatment of the Treasury
Internal Revense 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.

OMB No. 1645-0074

2009

1 Type or print your first name and middle initial.

Last narne

2 Your social security number
1 [
L] 1

Home address {number and sireet or rural routs)

3 [ single [] Married [ Married, but withhold at nigher Single rate.
Note, If married, but legally separated, or spouse &s & nonresident alien, check the “Single® box,

City or town, state, and ZIP code

4 it your last name differs from that shown on your social security card,
check here. You must call 1-B00-772-1213 for a replacement card. P E]

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck
7 | claim exemption from withholding for 2008, and | certify that | meet both of the followmg condmons for exempt[on

# Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
# Thig year ! expect a refund of all federal income tax withheld because | expect to have no tax llability.

-3

If you meat both conditions, write “Exemnpt” here .

6%

Under penalties of perjury, 1 declare that | have examined this certificate and to the best uf my knowiedge ancl bellef it is true, comect, and complete.

Employee’s signature
(Form is not valid unless you signit) ™

Date .

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code {optional}

10 Employfar identification number [EIN)

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

Cat. No. 10220Q

Form We4 (aoog)




Form W-4 (2008) Page 2
Deductions and Adjustments Worksheet i

Note. Use this worksheet only if you plan to itemize deductions, claim certain credits, adjustments to income, or an additional standard deduction
1 Enter an estimate of your 2009 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions. (For 2009, you may have to reduce your itemized deductions if your income
is over $166,800 ($83,400 if married filing separately). See Worksheet 2 In Pub. 819 for details) . . 1 $

$11,400 if married filing jointly or qualifying widow(er)
Enter: $ 8,350 if head of household
$ 5,700 if single or married filing separately
Subtract line 2 from line 1. If zero or less, enter “-0-"
Enter an estimate of your 2008 adjustments o income and any addmonal standard deducﬂon (Pub 91 9)
Add lines 3 and 4 and enter the total. (include any amount for credits from Workshest 8 in Pub. 919)
Enter an estimate of your 2008 nonwage income (such as dividends or interest)
Subtract line 6 from line 5. If zero or less, enter “-0-" . .
Divide the amount on line 7 by $3,500 and enter the result here. Drop any fractlon
Enter the number from the Personal Allowances Worksheet, line H, page 1

Add iines 8 and 9 and enter the total here. If you pian to use the Two-Earners/Multiple Jobs Worksheet,
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

»n
n
L

h|€h |h | |

SO O~NON AW
W oo~ AW

-

Two-Earners/Multiple Jobs Worksheet (See Two eamers or multiple jobs on page 1.

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 {or from line 10 above if you- used the Deductions and Adjustments Worksheef) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $50,000 or less, do not enter more

than “3." . . . . . L L L o Lo e e e e e e e e e e 2
3 if line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . Coe 3

Note. If line 1 is /ess than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete iines 4—9 below to calculate the additionai
withholding amount necessary to avoid a year-end tax bill,

4 Enter the number from line 2 of thisworkshest . . , . . . . . . 4
5 Enter the number from line 1 of thisworksheet . . . . . . . . . 5
6§ Subtract line 5 from line 4 . 6
7 Find the amount in Tabte 2 below that applles to the HIGHEST paying jOb and enter it here . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed , . 8 $
9 Divide line 8 by the number of pay periods remaining in 2009, For example, divide by 26 if you are paid
avery two weeks and you complete this form in December 2008. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck , ., . . . . . . g %
Table 1 Table 2
Married Filing Jointly " All Others Married Filing Jointly All Others
}# wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on if wages from HIGHEST | Enter on
paying job are— line 2 above paying job are— line 2 above § paying job are— line 7 above| paying job are— line 7 above
$0 - $4,500 0 $0 - $6,000 0 $0 - $65,000 $550 $0 - $35,000 $550
4,501 - 9,000 1 8,001 - 12,000 1 65,001 - 120,000 910 35,001 - 90,000 . 910
9,001 - 18,000 2 12,001 - 19,000 2 120,001 - 185,000 1,020 90,001 - 165,000 1,020
18,001 - 22,000 3 19,001 - 26,000 3 185,001 - 330,000 1,200 165,001 - 370,000 1,200
22,001 - 26,000 4 26,001 - 35,000 4 330,001 and over 1,280 370,001 and over 1,280
26,001 - 32,000 5 35,001 - 50,000 5
32,001 - 38,000 g 50,001 - 65,000 8
38,001 - 46,000 7 65,001 - 80,000 7
46,001 - 55,000 8 80,001 - 90,000 8
85,001 - 80,000 9 80,001 - 120,000 9
60,001 - 65,000 10 320,001 and over 10
65,001 - 75,000 11
75,001 - 95,000 12
95,001 - 108,000 13
105,001 - 120,000 14
120,001 and over 15
Privacy Act and Paperwork Reduction Act Notice, We ask for the information on You are not required to provide the infarmation requested on a form that is
this form to carry out the Internal Revenue laws of the United States. The Internal subject to the Paporwerk Reduction Act unjess the form displays a valid OMB
RAevenue Code requires this information under sections 3402(f)(2)(A) and 6109 and control number. Books or records relfating to & form or its instructicns must be
their regulaticns. Failure to provide a properly completed form will result in your retained as long as their contents may become material in the administration of
being treated as a single persen who claims no withholding allowances; providing any Internal Revenue law. Generally, tax returns and return infermation are
fraudulent information may also subjest you to penalties. Routine uses of this confidential, as required by Code section 6103.
information inglude giving it to the Department of Justice for civil and criminal The average time and expenses required to complete and file this form will vary
liigation, tc cities, states, the District of Columbia, and U.S. commenwealths and depending on individual circumstances. For estimated averages, see the
possessions for use in administering their tax laws, and using it in the National instructions for your income tax return,
Directory of New Hires. We may also disclose this information to other countries If vou have suggestions for making this f mpl td be h
under a tax treaty, to federal and state agencies to enforce federaf nontax criminal fron}: you. ;ee :.?3 Ens’:ructicns for ch?ur ;ncg,;:: f:;":;;’r: & wouid be fappy o hear

laws, or to federal law enforcement and intelligence agencies to combat terrorism.



- MOSAICA EDUCATION, INC. = =

EMPLOYEE DIRECT DEPOSIT AUTHORIZATION FORM

‘Employee Instractions:
1. Complete the employee required information section

2. Complete the Direct Deposit section to specify where you want your pay deposited.
3. Return form to your supervisor

Fmployeeneq‘ e

T hereby authorize Mosazca Educa’fmn Inc fo mrhm‘a depos;‘r enfmes and |f ne.ce.ssary, adJusfmenTs in the form
of debit reversals or corrections for any deposiis made in error To my checking and/or savings account as
indicated below, This abithority is to remain’in full force and effect until Mosaica Education, Inc., has received
written notification from ime of its termination in such time and in such manner as to offord the Company a
reasenable opportunity fo act on it. T understand that activation takes fwo payroll-processing periods,

Signature: Employee Name:
(please print)
Social SecurityNer __ ./ /_______ Schook
This direct deposit:req_ugst'is to: Add_ _ Change 7 Delete {please sign below)

R

[ Ditieet Deposit Information (chaose one of  combination of different accounts; e

Checking Account (1) Checkmg Account {2]
Bank Name: Bank. Name:
Account Number; 7 Account-Number:
ABA/Transit Routing No.: ABA/Transi Routing No.:
Am0unt_dire_i:ted {o this:account: $ Amgunt directed to ihis account: 5.
or full natamiount to agcount {check here): ] ar full net-amount to-actount (check here): |

You MUST enclose a Foided Chieck or Bank Letter for each of the checking aceounts you chose.

Saviigs Accouant (1} Savings Account (2)

Bank Name: " Bank Name:

Account Nomber: . 7 Account Number,

ABAMransit Routing No.: ABA/Mransit Roufing No.:

Amount direcled to this aecount; 5 Amount directed to this account: $

or fult net.amaunt 1o actount {check h'e"fe)'-‘ 1 or full net. amount to ascournt {check here): |

You MUST cnclose a: Bank Letter for each of the: savings accounts you ¢hose.
The Bank Letter must have the A BA/Transit Routing Number on it..

Delete?])i ¢

Thls is te authonze Mosa:ca Educatlon Inc to de!ete my Drrect Depasrc upon rece:pt of th:s authonzanon
“QPECIFY ABOVE, WHICH ACCOUNT(S) YOU WOULD LIKE DELETED*

Signature: Date::

ScﬁqollDepartment:

Revised 02/17/04



