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TEAM MEMBER - EMPLOYEE INFORMATION SHEET

Section : A                                   MANAGER COMPLETE THIS SECTION

Store Name                                                         Store #                      Date                    Managers Name

Team Member  Job Title:       G CSTM         G FSTM         G Shift Supervisor       G Asst RM        G RGM     

Starting Rate Of Pay [                        ]   Per Hour                                                       

________________________________________________________________________________________________________________________

Section : B 

      EMPLOYEE COMPLETE THIS SECTION

 

First Name:                                   M I                  Last Name                             Maiden Name

Address                                                                                             Apt#

City                                                                     State                               Zip Code

Contact Phone Number                                     Cell Phone No:                               E-Mail Address
 
Date Of  Birth                                                          Social Security Number 

(For W-4)                      G   Single       G Married    G Married, but withhold at higher Single rate. 

Number of Exemptions [          ]

Emergency Contact Name                                                             Relationship                                        

Emergency  Telephone                                                                 

_________________________________________________________________________________________



Form W-4 (2009)
 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.
 

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 other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.
 

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.
 

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2009. See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).
 

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

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for details.
 

Personal Allowances Worksheet (Keep for your records.)
 Enter “1” for yourself if no one else can claim you as a dependent 

 
A
 

A
 ● You are single and have only one job; or

 Enter “1” if:
 

B
 

● 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.

 

$ % 
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.)

 

C
 C

 Enter number of dependents (other than your spouse or yourself) you will claim on your tax return 
 

D
 

D
 E

 
E
 F

 
F
 

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
 

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.
 

For accuracy,
complete all
worksheets
that apply.
 

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

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

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

OMB No. 1545-0074
 Employee’s Withholding Allowance Certificate

 
W-4
 

Form
 Department of the Treasury
Internal Revenue Service
 

© 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.
 

Type or print your first name and middle initial.
 

1
 

Last name
 

2
 

Your social security number
 

Home address (number and street or rural route)
 

Married
 

Single
 

3
 

Married, but withhold at higher Single rate.
 

City or town, state, and ZIP code
 

Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
 

5
 

5
 

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
 $ 6

 
6
 

Additional amount, if any, you want withheld from each paycheck 
 7

 
I claim exemption from withholding for 2009, and I certify that I meet both of the following conditions for exemption.

 ● Last year I had a right to a refund of all federal income tax withheld because I had no tax liability and
 ● This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.

 7
 

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

 

8
 

Under penalties of perjury, I declare that I have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.
 
Employee’s signature
(Form is not valid unless you sign it.) ©

 
Date ©

 9
 

Employer identification number (EIN)
 

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

Office code (optional)
 

10
 

Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit 
 

 

  

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. ©

 

Cat. No. 10220Q
 

Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
 

Note. You cannot claim exemption from
withholding if (a) your income exceeds $950
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax return.
 

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

G
 

Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
 

G
 

● If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible 
child plus “1” additional if you have six or more eligible children.

 

● If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.
 

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

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. See
Pub. 919, How Do I Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.
 

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

 

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

Form W-4 (2009)
 

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.
 

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.
 

 

2009 



Department of Homeland Security 
U.S. Citizenship and Immigration Services

Form I-9, Employment 
Eligibility Verification

OMB No. 1615-0047; Expires 06/30/09

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-authorized individuals. Employers CANNOT 
specify which document(s) they will accept from an employee.  The refusal to hire an individual because the documents have  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 Middle Initial Maiden Name

Address (Street Name and Number) Apt. # Date of Birth (month/day/year)

StateCity Zip Code Social Security #

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.

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

Address (Street Name and Number, City, State, Zip Code)

Print NamePreparer's/Translator's Signature

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).)

ANDList B List CORList A
Document title:

Issuing authority:

Document #:

Expiration Date (if any):
Document #:

Expiration Date (if any):

and that to the best of my knowledge the employee is authorized to work in the United States.   (State(month/day/year)
employment agencies may omit the date the employee began employment.)

CERTIFICATION: I attest, under penalty of perjury, that I 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

Print Name TitleSignature of Employer or Authorized Representative

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

B. Date of Rehire (month/day/year) (if applicable)A. New Name (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document #: Expiration Date (if any):Document Title:

Section 3. Updating and Reverification (To be completed and signed by employer.) 

l 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) l have examined appear to be genuine and to relate to the individual.

Date (month/day/year)Signature of Employer or Authorized Representative

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

A lawful permanent resident (Alien #)  
 

A citizen of the United States    

An alien authorized to work (Alien # or Admission #)

A noncitizen national of the United States (see instructions)     

until (expiration date, if applicable - month/day/year)

Form I-9 (Rev. 02/02/09) N Page 4 



                           EMPLOYEE ORIENTATION SIGNATURE PAGE
                    This Page  -   Is to Be Signed by Employee and Placed in Employees File

If the line in front of A through F below has a check mark on it, the computer placed it there when you checked the I
acknowledge my obligation in the box at the bottom of each page. If the line is not checked, go back & read
the page. Then check the "I acknowledge my obligation" box at the bottom.  Print the pages. Sign and date 
page 5, 15, 16, 17, 18 and 19 then give them to your manager. You can keep pages 7-13 for your records.  
                               OR.  If you did not use a computer and this is a set of printed forms. 
You should:  NITIAL THE LINE IN FRONT of A through F below, after you read each line, then sign and date it  below.
                         A. Page 6 & 7. I understand that this company does not have a progressive discipline policy.
                         B. Page 7. & 8. I understand the Employee Guidelines and Work Standards.
                         C. Page 9. I understand the No Discrimination & No Sexual Harassment Policy.
                         D. Page 10. I have received form #185 Sexual Harassment Is Forbidden by Law Policy.
                         E. Page 11. I understand the Employee Training to Prevent Discrimination & Sexual Harassment.
                         F. Page 12. I understand the Rudeness Elimination Policy, Honesty- and Cash Flow Procedure - Policy
                         G. Page 13. Copy Of this Page
                         H. Page 14. HAS SUCCESSFULLY COMPLETED THE 2 HOURS OR MORE OF EMPLOYEE CLASS ROOM TRAINING
                                     I . Page 15. FOOD SAFETY NOTICE
                         J . Page 16. Employee Reporting Agreement  
                         K . Page 17. Restautant Employee Safety Orientation Checklist 
                         L . Page 18. Uniform, Probationary, Drug Test Form 
                         J . Page 19. Wagstaff Rules to live by !!! 
. Nature of My Employment.  I agree and understand that I will be an at will employee, which means that either I or the company may end myemployment at any time, with or without  cause or notice.  
company through an act of employing  me, or by me becoming and employee of the company will not constitute an express or implied contract of employment, I further agree that  no written
statements made by any employee, agent, or member of management for company, will constitute an express or  implied a contract of employment
2. My Participation in Company’s Drug Free Environment.  I am not a current user of illegal drugs, and I agree I will never work under the influence of illegal drugs or under the influence alcohol.  
lawful test for illegal use of drugs, or working under the influence of alcohol.  I agree that the company may terminate my employment if I fail, or refuse to submit to, such a test at anytime. I agree,
screening for illegal drugs if I am involved in an accident at work or if management thinks I contributed in any way to cause an accident to my self, another person or an employee at work.
3. My Records and References.  There is nothing in my background that would cause a risk to Co.’s customers, employee, or property.  I have not committed an act of violence, harassment or 
the last seven years.  I authorize Co. to conduct reference checks, to request and receive from federal, state, county, and local government, and private companies, reports and confidential i
me, criminal records, driving records, and other consumer reports, including personal interviews and other information relating to my character, general reputation and credit, personal charact
of living.  Further, I release the company and all parties and persons from any and all liability and from any damages that may result from anyone furnishing such information to the company,a 
from the use or disclosure of such information by the company to or by any of its agents, employees, or representatives.
4. I agree to promptly notify the companhy of any complaints or acts by me, regarding  an act of violence, harassment or discrimination, or ifI am later convicted of a crime involving a felony, 
not limited to crimes involving, sex, stalking, minors, thief, property damage, or drugs. Or (if I amdelivery driver) any driving offense I am convicted of. The information on this in this document is true 
and correct. I understand  acknowledge and I agree that misrepresentation or any false information, omission of facts,or falsification of this information or company records now or in the future, 
for dismissal and/or prosecution.  I agree that a photocopy or imaged copy of this signed agreement will be as valid and enforceable as the original.  ARBITRATION OF EMPLOYEE RIGHTS 

expenses of the court systems, the company and I agree to use confidential binding arbitration for any claims that arise between me and Co., Its related companies, and/or their current or former employees.  Such c

concerning compensation, employment (including , but not limited to any claims concerning sexual harassment), or termination of employment or other acts classified as torts.  Before arbitration, I agree ( 1 ) first, 

claims,or complaints in full written detail to the company. ( 2 ) NEXT, AS AN EMPLOYEE, OR FORMER EMPLOYEE, I WILL COMPLETE ANY COMPANY INTERNALREVIEW PROCESS; AND ( 3 ) F 

COMPLETE ANY EXTERNAL ADMINISTRATIVE REMEDY PROVIDED BY STATE OR FEDERAL AGENCIES (Which includes state and federal Equal Employment Opportunity Process), any arbitration, 

under the prevailing rules of the American Arbitration Association (and , to the extent not inconsistent, the then prevailing rules of the Federal Arbitration Act) will apply.

5. I acknowledge my obligation and confirm that I have read and understand the contents of page 1 through  
ORIENTATION PACKET
 
6. I acknowledge that violation of any of the work standards, policies, procedures, and rules of the company as outlined 
to disciplinary action including probation, suspension, demotion or t7rmination, without additional notice, verbal or 
employee of this company, that from the first day of the 120 day probationary period and through my last day of 
company, that I can and will follow all rules of the company as outlined to me
.

_____________________________________________ ______________        ______________________
Employee's Signature                 Date

_____________________________________________ ________________     _____________________
Witnessed by A Supervisor/ Manager                                                                            Date

SI 2007 ©Copyright of S.I.R. 2006 Current customers of Shaw Investigation & Research (SIR) have the Right to REPRODUCE AS NEEDED



Appropriate Internet Behavior

To All Employees

Many of you go to websites like MySpace, YouTube and Facebook. If you talk about The Company online (including in blogs,
message boards, forums, videos and photos), make sure you are respectful. 

Everything you post can be tracked and anything that breaks the law or Company policies could result in disciplinary
action. Keep in mind that even if you delete a post, it could still be stored online forever. 

Here are some other things to keep in mind:

 Don’t be disrespectful about Company, employees, or customers. It’s OK to talk about your job, but try to keep
comments positive and don’t use names.

  Don’t post inappropriate videos or photos, especially anything that happens in the restaurant. 

 Do make it clear that what you’re saying is your opinion.

 Do think about what could happen. The Company monitors online postings. Be aware that crimes including theft,
 vandalism, and health code violations will be reported to the proper authorities. 

 Do use common sense when posting things online.

 Do be respectful of the Company even when you are off the clock. Don’t let the things you do and say while still in
uniform  reflect poorly on yourself, your job, or your community.

 Anyone can have access to what they post online.

 Keep comments about the Company positive. 

Don’t post photos or videos from inside the restaurant online.

Cameras of any type are not  allowed on our property with out prior permission form company officers. 

 If someone including employees, customers or any other person is videotaping or taking photos on store property
in your restaurant either in the drive-thru or lobby, call Shaw Investigation at  801-375-1118.
   

Violation of this policy could result in disciplinary action of employees including termination of employment.

         ___________________________________                               _______________
               Employee Sign on the Line Above                                                     Date

To All Managers: No 1. The Signed Copy of this form is to be placed in the employee's personnel File.   
                             No 2. Post an unsigned copy of this-form on the store bulletin board.

KFC-SIR 031108









HAS SUCCESSFULLY COMPLETED THE 2 HOURS OR MORE OF EMPLOYEE CLASS ROOM TRAINING IN   
COMPANY SAFETY, CUSTOMER SERVICE, POLICIES, PROCEDURES AND IS HEREBY AWARDED THIS :

COMPANY TRAINERDate



FOOD SAFETY NOTICE
BARE HAND CONTACT OF READY-TO-EAT FOODS IS PROHIBITED &
YOU MUST WEAR GLOVES!!!!!!!!

COMPANY AND SOME STATE RULES GOVERNING FOOD SAFETY AND
SANITATION STANDARDS FOR FOOD ESTABLISHMENTS (UNICODE), JULY 1,
1998, BARE HAND CONTACT OF READY TO EAT FOOD IS PROHIBITED IN ALL
FOOD ESTABLISHMENTS (INCLUDING TEMPORARY AND MOBILE ONES).

What is hepatitis A? Hepatitis A is a viral illness that causes inflamation of the liver.
Transmission of the disease is person-to-person due to fecal contamination (fecal-oral
route). The infectious agent is found in feces, reaching peak levels the week or two
before symptoms occur. In food operations disease transmission is primarily from food
contamination by infected employees who do not properly washing their hands after
using the toilet and handle ready-to-eat foods with their bare hands.

May ready-to-eat foods be touched with bare hands if the hands are
washed, or germicidal soap or hand sanitizer is used? Although thorough
hand-washing is the best way to prevent the spread of hepatitis A, for the
purpose of this action, HAND WASHING ALONE IS NOT AN ALTERNATIVE!

WHEN HANDLING READY-TO-EAT FOODS. GLOVES OR UTENSILS MUST
BE USED. PLEASE POST “GLOVE SIGNS”

I understand that failure to comply with the terms of this agreement could
lead to termination and or legal action against me.

EMPLOYEE NAME (PLEASE PRINT)______________________

SIGNATURE OF EMPLOYEE____________________________DATE_______

SIGNATURE OF MANAGER_____________________________DATE_______







RECEIPT OF UNIFORM   (Print Employees  Name ________________ ____________________________)

I understand that one of the conditions of employment is that I must return the uniform(s) to my store manager upon the termination of
my employment from this store I also understand that failure to return my uniform(s) upon my termination can result in my being charged
for the market value of each part of any and all uniforms I may process at that time and that the deduction of the market value of my
uniform will be from my final pay. if the uniform is not returned.
I,______________________________,  accept the above authorization, and acknowledge receipt of the following items on this
date _________________: (See Employee Signature Below)

A                    B      C      D             E
ITEM
Below:

CURRENT
MARKET
VALUE 
FOR EACH
ITEM

QUANTITY
RECEIVED
OF EACH
 ITEM
Number #

QUANTITY
RETURNED
OF EACH 
ITEM
Number #

QUANTITY MISSING
OF EACH  ITEM
Number #

 UPON RETURN Enter
The MARKET VALUE
FOR EACH MISSING
ITEM

TOTAL EACH 
ITEM
C (x)Times D

HAT(S) $ $                                

SHIRT(S) $ $

PANT(S) $ $

BELT(S) $ $

NAME
TAG(S)

$ $

SHOES $ $

OTHER $ $

Total
VALUE $

 Accounting Office:  The following is the total current market value for the   UNRETURNED UNIFORM ITEMS listed above:
---------

PROBATIONARY TIME AGREEMENT:

Understand that employment at one of the company's Store(s) starting from the first day hire I am on a probationary status for up
to 120 days. I also understand that anytime during the first 120 days, my employment can end without notice and without a reason given
to me, and with or without good cause at the sole discretion and final judgment of a manager, or owner, or Officer of the company. If at
the end of the 120 day probationary time, and if the company continues my employment as an employee of the company, I understand
that I am A AT WILL EMPLOYEE, and I can be terminated with or without good cause.

Drug Testing Consent Form
 I Understand that while employed with the company I may at any time be require me to undergo
substance screening, or if I am  to operate an automobile or truck that position requires me to undergo
substance screening.  I understand and agree to undergo substance screening.  I understand that if my
test results are positive, I may be terminated. I also understand that before termination and at the time of
termination I can request a redetermination of the termination to be conduction by company officers or  a
board of 2 other managers and one employee.
 
 I hereby authorize any physician, laboratory, hospital or medical professional retained by Your
company for screening purposes to conduct such screening and to provide the results to Your company,
and I release Your company and any person affiliated with Your company and any such institution or
person conducting the screening, from liability therefor.
I Agree to the Above:

___________________________________________ / _____________________________
Employee’s Signature (optional) Date

___________________________________________ / ______________________________
Manager’s Signature (required) Date
SIR FORM uniform-1-2-09    ©Copyright of S.I.R. 2001 Current customers of Shaw Investigation & Research (SIR) have the Right to REPRODUCE AS NEEDED



Wagstaff Rules to live by !!!

1. Customers come first- Above everything even the phone and Cole
slaw!!!!

2. Safety first—Report all injuries IMMEDIATELY!!!!
a. If you make a mess clean it up
b. If you move it put it back
c. Dry floor and footing sure
d. No HORSEPLAY at any time

3. No Personal calls, No cell phone on duty!!!!

4. Good Close, Good Open, = GOOD DAY
Clean Floor----Clean Store!!!!

5. If you have time to lean, you have time to clean!!!!

6. There are no smoke breaks, Just regular Breaks.
Smoke in your car and pick up your butts!!!!

7. It’s everyone’s Job!  Even the lobby, the bathrooms and even the delivery!!!!
     If you are asked to,  **Just do it**

8. If you wouldn’t serve it to your mom, or eat it yourself, don’t serve it to our
Customers!!!!

9. No Breaks if the lobby is dirty,  NO EXCEPTIONS!!!!

10. When nature calls,  GO…then clean the stalls!!!!

11. If anyone asks “How are You”  you smile and say “I am GREAT”!!!!

12. What happens today gets done today!!!!!

13. Thou shalt not whine, snivel, or gripe!!!!
     “We’d hate to have to call the Whammbulance”

Signature_______________________________________    Date _____________
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