
 
Table of Contents 

This packet contains the following documents: 
 

1. Direct Deposit Information 
2. Abusive Language Terms 
3. Floor Safety Precautions Terms 
4. The Wilburn Company Policy Instructions 
5. Form W-4 
6. Form MW507 
7. D-4 DC Withholding Allowance Certificate 
8. Form VA-4 
9. Employment Eligibility Verification Form 

 
Please review, sign, and return each document as necessary. 

 



     

                                                                                                                                                                                                               

 

1041 W. Nursery Road, Ste. 2A 
Linthicum, MD 21090 

 

Phone: 410/789-3320 
Fax: 410/789-3522 

               
           November 1 , 2018 

 
 

Just a reminder DIRECT DEPOSIT of payroll checks is available to ALL EMPLOYEES.  
 

 
 

If you are interested in this service it will be necessary for you to have your bank fill out a 
Direct Deposit form (which must be signed by the employee) with the following 
information:   (DO NOT WRITE YOUR INFORMATION ON THIS FORM) 
 

1. Bank Name 
2. Employee Name 
3. Bank Routing Number 
4. Account Number  
5. Designation of checking or savings account 

 
Once it is received in our office it will take up to 3 additional pay periods for your 
information to be tested and your Direct Deposit to be in effect. When direct deposit is in 
effect, you will see VOID NON-NEGOTIABLE on the lower right hand side of the check just 
above the signature and on the Pay To line. 
 
Please feel free to call if you have any questions. 
 

 
Thank you, 

 
Rick Keyser, Controller  



     

                                                                                                                                                                                                   

 

1041 W. Nursery Road, Ste. 2A 
Linthicum, MD 21090 

 

Phone: 410/789-3320 
Fax: 410/789-3522 

            March 8, 2018 
 
 

 
To: All Employees of The Wilburn Company, Inc. 
 
From: Jimmy Wilburn 
           President 
           The Wilburn Company, Inc. 
 
 
Recent events have prompted us to notify all employees of situations that will not be tolerated by our company. 
We are sending out this memo to be sure that those working for us are informed of what is expected of them 
during their time with us. Please remember that anything that is said or done during your time with us is a direct 
reflection of our company. 
 
First, all employees will not use any disrespectful or abusive language in front of or when speaking with our 
clients. This behavior is inexcusable and will not be tolerated by our company. 
 
Also, security infractions will notbe accepted. Everyone has read and has signed that they understood our 
Security Policy Letter and have all be briefed with the Agency. There is no reason that security infractions 
should be happening within any of our buildings. If you have any questions about what is expected of you 
during escorting duties or within your daily/evening janitorial duties, please contact your supervisor, manager or 
the main office for clarification. 
 
The final notification is that all employees need to be respectful to one another. There will be no racial or 
discriminatory comments allowed by any of our employees about each other or anyone else during their time 
with our company. 
 
If there are incidents regarding any of the areas covered within this letter, they will result in disciplinary actions 
up to and including termination of employment. 
 
Please sign and date that you understand this memo and will continue to abide by the rules and regulations of 
employment with The Wilburn Company, Inc. 
 
 
__________________________________             __________________________________ 
Printed Name      Signature 
 
 
_____________ 
Date 



     

                                                                                                                                                                                                   

 

1041 W. Nursery Road, Ste. 2A 
Linthicum, MD 21090 

 

Phone: 410/789-3320 
Fax: 410/789-3522 

             
 
 

Date:    3/8/2018 
To:       All Employees of The Wilburn Company, Inc. 
 
RE:      Floor Safety Precautions 
 
 
 
 
 When floors get wet or dirty, they get slippery, and that causes accidents. Therefore, we or dirty 
conditions must not be allowed to persist. Proper installation and maintenance of door mats is one way to lessen 
the amount of dirt and water that gets on the floor. On the other hand, when you are cleaning a floor, you 
sometimes have to get it wet. Be sure you use warning signs or barricades to prevent people from walking on a 
floor before it is dry. But, you also must take care of your own safety and use caution when working on wet 
surfaces. 
 
 
 
 
Jimmy Wilburn 
President 
 
 



     

                                                                                                                                                                                                   

 

1041 W. Nursery Road, Ste. 2A 
Linthicum, MD 21090 

 

Phone: 410/789-3320 
Fax: 410/789-3522 

 

THE WILBURN COMPANY, INC. POLICY INSTRUCTIONS 

Welcome to The Wilburn Company, Inc., a company that takes pride in its personnel and 
their quality of work. 

The following has been prepared to outline our working procedures and standards so that 
you, as our employee will understand our procedures and cleaning standards, and our methods of 
achieving and maintaining these required standards. 

First, I would like to point out that all equipment, furniture, supplies, etc., other than our 
cleaning equipment belongs to the occupants of the buildings, and in no way should we use, 
abuse, or tamper with. This point cannot be overly emphasized in that we as cleaning personnel 
have been entrusted to safeguard the buildings while we are performing our cleaning duties. 
Personnel who are found guilty of tampering with equipment, taking personal items, i.e., fruits, 
candies, etc., will be terminated from this company immediately and in more severe cases, turned 
over to the proper authorities. 

Working hours will be specified for your specific job. Personnel who know they are 
going to be out or late for work should notify their supervisor the day before if possible, and if 
not, should phone 3 hours before their normal start time. Personnel who are absent from work for 
3 working days without notifying their supervisor, will be automatically terminated. Also 
personnel with a trend of lateness or high absenteeism without justified reasons will be 
terminated. (No more than 3 lateness’s permitted within a 30-day period). (Absent 3 consecutive 
days requires a doctor’s certificate to your supervisor). 

You will receive a check each Friday, excluding your first Friday, as your pay is always 
one week behind. Therefore when you terminate you will receive one check that can be picked 
up on the following Friday. 

If you are injured while you are on the job, it is your responsibility to report this 
immediately to your supervisor. A report must be made to the Company Office. The latter must 
send the report to the Insurance Company. Failure of an employee to submit the report could 
make you ineligible for benefits. Personnel requiring medical aid as a result of injuries received 
on the job with The Wilburn Company, Inc. will be taken to the nearest medical facility. 

 











Under the penalty of perjury, I further certify that I am entitled to the number of withholding allowances claimed on line 1 above, or if claiming exemption 
from withholding, that I am entitled to claim the exempt status on whichever line(s) I completed.

Employee’s signature Date

Employer’s name and address including ZIP code +4 (For employer use only) Federal Employer Identification Number

1. Total number of exemptions you are claiming not to exceed line f in Personal Exemption Worksheet on page 2.  . . . . . . . . . . . . . . . . . . . . . .  1. ______________
2. Additional withholding per pay period under agreement with employer. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2. ______________
3. I claim exemption from withholding because I do not expect to owe Maryland tax. See instructions above and check boxes that apply. 

 a. Last year I did not owe any Maryland income tax and had a right to a full refund of all income tax withheld and 
 b. This year I do not expect to owe any Maryland income tax and expect to have the right to a full refund of all income tax withheld. 

(This includes seasonal and student employees whose annual income will be below the minimum filing requirements). 
If both a and b apply, enter year applicable _____________ (year effective) Enter “EXEMPT” here  . . . . . . . . . . . . . . . . . . . . . . . . .  3. ______________

4. I claim exemption from withholding because I am domiciled in one of the following states. Check state that applies.
   District of Columbia   Virginia   West Virginia

I further certify that I do not maintain a place of abode in Maryland as described in the instructions above. Enter “EXEMPT” here.  . . . . . . . . .  4. ______________
5. I claim exemption from Maryland state withholding because I am domiciled in the Commonwealth of Pennsylvania and I do not 

maintain a place of abode in Maryland as described in the instructions on Form MW507. Enter “EXEMPT” here. . . . . . . . . . . . . . . . . . . . . . . .  5. ______________
6. I claim exemption from Maryland local tax because I live in a local Pennysylvania jurisdiction within York or Adams counties.  

Enter “EXEMPT” here and on line 4 of Form MW507. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6. ______________
7. I claim exemption from Maryland local tax because I live in a local Pennsylvania jurisdiction that does not impose an earnings or income 

tax on Maryland residents. Enter “EXEMPT” here and on line 4 of Form MW507.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7. ______________
8. I certify that I am a legal resident of the state of ____________ and am not subject to Maryland withholding because l meet the require- 

ments set forth under the Servicemembers Civil Relief Act, as amended by the Military Spouses Residency Relief Act. Enter “EXEMPT” here. . . .  8. ______________

COM/RAD-036 19-49 

MARYLAND
FORM

MW507

Employee’s Maryland Withholding Exemption Certificate
FORM

MW507
Print full name Social Security Number

Street Address, City, State, ZIP code +4 County of residence (Nonresidents enter Maryland county (or Baltimore City) where you are employed.)

   Single   Married (surviving spouse or unmarried Head of Household) Rate   Married, but withhold at Single rate

Purpose. Complete Form MW507 so that your employer can withhold the correct 
Maryland income tax from your pay. Consider completing a new Form MW507 
each year and when your personal or financial situation changes. 
Basic Instructions. Enter on line 1 below, the number of personal exemptions 
you will claim on your tax return. However, if you wish to claim more exemptions, 
or if your adjusted gross income will be more than $100,000 if you are filing 
single or married filing separately ($150,000, if you are filing jointly or as head 
of household), you must complete the Personal Exemption Worksheet on page 
2. Complete the Personal Exemption Worksheet on page 2 to further adjust your 
Maryland withholding based on itemized deductions, and certain other expenses 
that exceed your standard deduction and are not being claimed at another job or 
by your spouse. However, you may claim fewer (or zero) exemptions. 
Additional withholding per pay period under agreement with employer. If 
you are not having enough tax withheld, you may ask your employer to withhold 
more by entering an additional amount on line 2. 
Exemption from withholding. You may be entitled to claim an exemption from 
the withholding of Maryland income tax if: 
a. Last year you did not owe any Maryland Income tax and had a right to a full 

refund of any tax withheld; AND, 
b. This year you do not expect to owe any Maryland income tax and expect to have 

a right to a full refund of all income tax withheld. 
If you are eligible to claim this exemption, complete Line 3 and your employer will 
not withhold Maryland income tax from your wages. 
Students and Seasonal Employees whose annual income will be below the mini-
mum filing requirements should claim exemption from withholding. This provides 
more income throughout the year and avoids the necessity of filing a Maryland 
income tax return.
Certification of nonresidence in the State of Maryland. Complete Line 4. This 
line is to be completed by residents of the District of Columbia, Virginia or West 
Virginia who are employed in Maryland and who do not maintain a place of abode 
in Maryland for 183 days or more. 
Residents of Pennsylvania who are employed in Maryland and who do not maintain 
a place of abode in Maryland for 183 days or more, should complete line 5 to ex-
empt themselves from the state portion of the withholding tax.  These employees 
are still liable for withholding tax at the rate in effect for the Maryland county in 
which they are employed, unless they qualify for an exemption on either line 6 or 
line 7.  Pennsylvania residents of York and Adams counties may claim an exemp-
tion from the local withholding tax by completing line 6.  Pennsylvania residents 
living in other local jurisdictions which do not impose an earnings or income tax 
on Maryland residents may claim an exemption by completing line 7.  Employees 
qualifying for exemption under 6 or 7, should also write “EXEMPT” on line 4.
Line 4 is NOT to be used by residents of other states who are working in Maryland, 
because such persons are liable for Maryland income tax and withholding from 

their wages is required.
If you are domiciled in the District of Columbia, Pennsylvania or Virginia and main-
tain a place of abode in Maryland for 183 days or more, you become a statutory 
resident of Maryland and you are required to file a resident return with Maryland 
reporting your total income. You must apply to your domicile state for any tax 
credit to which you may be entitled under the reciprocal provisions of the law. If 
you are domiciled in West Virginia, you are not required to pay Maryland income 
tax on wage or salary income, regardless of the length of time you may have 
spent in Maryland. 
Under the Servicemembers Civil Relief Act, as amended by the Military Spouses 
Residency Relief Act, you may be exempt from Maryland income tax on your 
wages if (i) your spouse is a member of the armed forces present in Maryland in 
compliance with military orders; (ii) you are present in Maryland solely to be with 
your spouse; and (iii) you maintain your domicile in another state. If you claim 
exemption under the SCRA enter your state of domicile (legal residence) on Line 
8; enter “EXEMPT” in the box to the right on Line 8; and attach a copy of your 
spousal military identification card to Form MW507. In addition, you must also 
complete and attach Form MW507M. 
Duties and responsibilities of employer. Retain this certificate with your re-
cords. You are required to submit a copy of this certificate and accompanying 
attachments to the Compliance Division, Compliance Programs Section, 301 West 
Preston Street, Baltimore, MD 21201-2326, when received if: 
1. You have any reason to believe this certificate is incorrect; 
2. The employee claims more than 10 exemptions; 
3. The employee claims an exemption from withholding because he/she had no 

tax liability for the preceding tax year, expects to incur no tax liability this year 
and the wages are expected to exceed $200 a week; 

4. The employee claims an exemption from withholding on the basis of nonresi-
dence; or 

5. The employee claims an exemption from withholding under the Military Spous-
es Residency Relief Act. 

Upon receipt of any exemption certificate (Form MW507), the Compliance Division 
will make a determination and notify you if a change is required.
Once a certificate is revoked by the Comptroller, the employer must send any new 
certificate from the employee to the Comptroller for approval before implementing 
the new certificate.
If an employee claims exemption under 3 above, a new exemption certificate must 
be filed by February 15th of the following year. 
Duties and responsibilities of employee. If, on any day during the calendar 
year, the number of withholding exemptions that the employee is entitled to claim 
is less than the number of exemptions claimed on the withholding exemption cer-
tificate in effect, the employee must file a new withholding exemption certificate 
with the employer within 10 days after the change occurs.
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page 2

Line 1
a. Multiply the number of your personal exemptions by the value of each exemption from the table below. 

(Generally the value of your exemption will be $3,200; however, if your federal adjusted gross income is 
expected to be over $100,000, the value of your exemption may be reduced. Do not claim any personal 
exemptions you currently claim at another job, or any exemptions being claimed by your spouse. 
To qualify as your dependent, you must be entitled to the dependent on your federal income tax return for 
the corresponding tax year. NOTE: Dependent taxpayers may not claim themselves as an exemption. . . . .  a.  _____________  

b. Multiply the number of additional exemptions you are claiming for dependents age 65 or over by the value of 
each exemption from the table below.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b.  _____________  

c. Enter the estimated amount of your itemized deductions (excluding state and local income taxes) that 
exceed the amount of your standard deduction, alimony payments, allowable childcare expenses, qualified 
retirement contributions, business losses and employee business expenses for the year. Do not claim any 
additional amounts you currently claim at another job or any amounts being claimed by your spouse. 
NOTE: Standard deduction allowance is 15% of Maryland adjusted gross income with a minimum of $1,500 
and a maximum of $2,250. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  c.  _____________

d. Enter $1,000 for additional exemptions for taxpayer and/or spouse age 65 or over and/or blind. . . . . . . . . . d.  _____________
e. Add total of lines a through d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e.  _____________
f. Divide the amount on line e by $3,200. Drop any fraction. Do not round up. This is the maximum 

number of exemptions you may claim for withholding tax purposes.  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  f.  _____________

Personal Exemptions Worksheet

If your federal AGI is
If you will file your tax return

Single or Married Filing Separately 
Your Exemption is

Joint, Head of Household 
or Qualifying Widow(er) 

Your Exemption is

$100,000 or less $3,200 $3,200

Over But not over

$100,000 $125,000 $1,600 $3,200

$125,000 $150,000 $800 $3,200

$150,000 $175,000 $0 $1,600

$175,000 $200,000 $0 $800

 In excess of $200,000 $0 $0

FEDERAL PRIVACY ACT INFORMATION

Social Security numbers must be included. The mandatory disclosure of your Social Security number is 
authorized by the provisions set forth in the Tax-General Article of the Annotated Code of Maryland. Such 
numbers are used primarily to administer and enforce the individual income tax laws and to exchange 
income tax information with the Internal Revenue Service, other states and other tax officials of this state. 
Information furnished to other agencies or persons shall be used solely for the purpose of administering tax 
laws or the specific laws administered by the person having statutory right to obtain it.



Government of the

District of Columbia

Employer     Keep this certificate with your records. If 10 or more exemptions are claimed or if you suspect this certificate contains false information 
please send a copy to: Office of Tax and Revenue, 1101 4th St., SW, Washington, DC 20024  Attn: Compliance Administration

Signature     Under penalties of law, I declare that the information provided on this certifi cate is, to the best of my knowledge, correct.
Employee’s signature Date 

D-4 DC Withholding Allowance WorksheetGovernment of the
District of Columbia

Section A  Number of withholding allowances

a  Enter 1 for yourself  a 

c  Enter 1 if you are 65 or over c

d  Enter 1 if you are blind d

e e  Enter number of dependents

f   Enter 1 for your spouse or registered domestic partner filing jointly or filing separately on same return or if you are a qualifying widow(er) 
 with dependent child 

f 

g  Enter 1 if married or registered domestic partner filing jointly or filing separately on same return and your spouse or registered domestic 
 partner is 65 or over

g 

hh  Enter 1 if married or registered domestic partner filing jointly or filing separately on same return and your spouse or registered domestic 
   partner is blind

i   Number of allowances  Add Lines a through h, enter here and on Line 2 above, next to "Enter total from Sec. A, Line i". 
If you want to claim additional withholding allowances, complete Section B below.

i

Revised 10/2017

Taxpayer identification number (TIN)  See instructions. 

First name  M.I.  Last name 

Home address (number, street and suite/apartment number if applicable)  

City State Zip code +4

 Single    Married/domestic partners fi ling jointly/qualifying widow(er) with dependent child   

Married fi ling separately          Head of household    Married/domestic partners fi ling separately on same return

 2 Total number of withholding allowances from worksheet below.
Enter total from Sec. A, Line i Enter total from Sec. B, Line m Total number of withholding allowances , Line n

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

 4 Before claiming exemption from withholding, read below.  If qualifi ed, write “EXEMPT” in this box.     

 5 My domicile is a state other than the District of Columbia     Yes    No  If yes, give name of state of domicile __________________ 

I am exempt because: last year I did not owe any DC income tax and had a right to a full refund of all DC income tax withheld from me; and this year I do 
not expect to owe any DC income tax and expect a full refund of all DC income tax withheld from me; and I qualify for exempt status on federal Form W-4. 
If claiming exemption from withholding, are you a full-time student?     Yes    No

D-4 DC Withholding Allowance Certificate

Detach and give the top portion to your employer. Keep the bottom portion for your records.

$

Section B  Additional withholding allowances
jj  Enter estimate of your itemized deductions  

k Enter $6,500 if single, married/registered domestic partners filing separately or a dependent. Enter $9,550 if

n 

1 Tax fi ling status  (Fill in only one)

2018

m 

 Add Lines m and i, enter here and on Line 2 above, next to "Total number of withholding allowances, Line n".

l

m

n 

b  Enter 1 if you are filing as a head of household b 

head of household.  Enter $13,000 if married/registered domestic partner filing jointly, married 
filing separately  on the same return, or qualifying widow(er) with dependent child. k

Subtract Line k from Line j    l  

Divide Line l by $4,150. Round to the nearest whole number, enter here and on Line 2 above, next to "Enter total from Sec.B, Line m".



Detach and give the top portion to your employer. Keep the bottom portion for your records.

Taxpayer Identification Number(s) (TIN) 
You must have a TIN, whether it is a Federal Employer Identification 
Number (FEIN), Social Security Number (SSN), Individual Taxpayer 
Identification Number (ITIN) or Preparer Tax Identification Number 
(PTIN).

Who must file a Form D-4?
Every new employee who resides in DC and is required to have DC 
income taxes withheld, must fi ll out Form. D-4 and file it with his/
her employer.

If you are not liable for DC income taxes because you are a 
nonresident or military spouse, you must file Form D-4A, Certifi cate 
of Non-residence in the District of Columbia, with your employer.

When should you fi le? 
File Form D-4 whenever you start new employment. Once filed with 
your employer, it will remain in effect until you file a new certifi cate. 
You may file a new withholding allowance certificate any time the 
number of withholding allowances you are entitled to increases.

You must file a new certificate within 10 days if the number of 
withholding allowances you claimed decreases.

How many withholding allowances should you claim? 
Use the worksheet on the front of this form to figure the number of 
withholding allowances you should claim. If you want less 
money withheld from your paycheck, you may claim additional 
allowances by completing Section B of the worksheet, Lines j 
through n. However, if you claim too many allowances, you may 
owe additional taxes at the end of the year.

Should I have an additional amount deducted from my pay-
check? 
In some instances, even if you claim zero withholding allowances, 
you may not have enough tax withheld. You may, upon agreement 
with your employer, have more tax withheld by entering on Line 3, 
a dollar amount of your choosing.

What to fi le 
After completing Form D-4, detach the top portion and fi le it with 
your employer. Keep the bottom portion for your records.



COMMONWEALTH OF VIRGINIA
DEPARTMENT OF TAXATION

PERSONAL EXEMPTION WORKSHEET
(See back for instructions)

1.  If  you wish to claim yourself, write “1” ..............................................................  _______________
2.  If you are married and your spouse is not claimed 
	 	on	his	or	her	own	certificate,	write	“1” ...............................................................  _______________
3.  Write the number of dependents you will be allowed to claim 
  on your income tax return (do not include your spouse) ...................................  _______________

4.  Subtotal Personal Exemptions (add lines 1 through 3) .....................................  _______________
5.  Exemptions for age
  (a)  If you will be 65 or older on January 1, write “1” ..................................  _______________
  (b)  If you claimed an exemption on line 2 and your spouse 
    will be 65 or older on January 1, write “1” ............................................  _______________
6.  Exemptions for blindness
  (a)  If you are legally blind, write “1” ...........................................................  _______________
  (b)  If you claimed an exemption on line 2 and your 
    spouse is legally blind, write “1” ...........................................................  _______________

7.  Subtotal exemptions for age and blindness (add lines 5 through 6) ................................................... ______________

8.  Total of Exemptions - add line 4 and line 7 ......................................................................................... ______________

Detach here and give the certificate to your employer. Keep the top portion for your records

FORM VA-4  EMPLOYEE’S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

COMPLETE THE APPLICABLE LINES BELOW
1.  If subject to withholding, enter the number of exemptions claimed on:
 (a)  Subtotal of Personal Exemptions - line 4 of the 
   Personal Exemption Worksheet ...........................................................................................
 (b)  Subtotal of Exemptions for Age and Blindness 
   line 7 of the Personal Exemption Worksheet .......................................................................

  (c)  Total Exemptions - line 8 of the Personal Exemption Worksheet.........................................

2.  Enter the amount of additional withholding requested (see instructions) ..........................................                         .
3.  I certify that I am not subject to Virginia withholding. l meet the conditions
  set forth in the instructions  ................................................................................. (check here) 
4.  I certify that I am not subject to Virginia withholding. l meet the conditions set forth  
  Under the Service member Civil Relief Act, as amended by the Military Spouses  
  Residency Relief Act  .......................................................................................... (check here) 

Signature           Date
EMPLOYER:	Keep	exemption	certificates	with	your	records.	If	you	believe	the	employee	has	claimed	too	many	exemptions,	notify	the	Department	of	
Taxation, P.O. Box 1115, Richmond, Virginia 23218-1115, telephone (804) 367-8037. Note: Employers may establish a system to electronically receive 
Forms	VA-4	from	employees,	provided	the	system	meets	Internal	Revenue	Service	requirements	as	specified	in	§	31.3402(f)(5)-1(c)	of	the	Treasury	
Regulations (26 CFR).

FORM VA-4

Your Social Security Number Name

Street Address

City State Zip Code

26
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FORM VA-4 INSTRUCTIONS
Use this form to notify your employer whether you are subject to Virginia income tax withholding and how many 
exemptions	you	are	allowed	to	claim.	You	must	file	this	form	with	your	employer	when	your	employment	begins.	If	you	
do	not	file	this	form,	your	employer	must	withhold	Virginia	income	tax	as	if	you	had	no	exemptions.

PERSONAL EXEMPTION WORKSHEET
You may not claim more personal exemptions on form VA-4 than you are allowed to claim on your income 
tax return unless you have received written permission to do so from the Department of Taxation.
Line 1. You may claim an exemption for yourself.
Line 2. You may claim an exemption for your spouse if he or she is not already claimed on his or her own    
	 certificate.
Line 3. Enter the number of dependents you are allowed to claim on your income tax return. 
 NOTE: A spouse is not a dependent.
Line 5. If you will be age 65 or over by January 1, you may claim one exemption on Line 5(a). If you claim an  
 exemption for your spouse on Line 2, and your spouse will also be age 65 or over by January 1, you may  
 claim an additional exemption on Line 5(b).
Line 6. If you are legally blind, you may claim an exemption on Line 6(a). If you claimed an exemption for your   
 spouse on Line 2, and your spouse is legally blind, you may claim an exemption on Line 6(b).

FORM VA-4
Be sure to enter your social security number, name and address in the spaces provided.
Line 1. If you are subject to withholding, enter the number of exemptions from:
 (a) Subtotal of Personal Exemptions - line 4 of the Personal Exemption Worksheet
 (b) Subtotal of Exemptions for Age and Blindness - line 7 of the Personal Exemption Worksheet
 (c) Total Exemptions - line 8 of the Personal Exemption Worksheet
Line 2. If you wish to have additional tax withheld, and your employer has agreed to do so, enter the amount of   
 additional tax on this line.
Line 3. If you are not subject to Virginia withholding, check the box on this line. You are not subject to withholding if   
	 you	meet	any	one	of	the	conditions	listed	below.	Form	VA-4	must	be	filed	with	your	employer		 	 	
 for each calendar year for which you claim exemption from Virginia withholding.
 (a) You had no liability for Virginia income tax last year and you do not expect to have any liability for   
  this year.
	 (b)	You	expect	your	Virginia	adjusted	gross	income	to	be	less	than	the	amount	shown	below	for	your	filing	 																										
       status:

Taxable Years 
2005, 2006 
and 2007

Taxable Years 
2008 and 

2009

Taxable Years  
2010 and 

2011

Taxable Years 
2012 and 
Beyond

Single $7,000 $11,250 $11,650 $11,950
Married $14,000 $22,500 $23,300 $23,900
Married,	filing	a	separate	
return

$7,000 $11,250 $11,650 $11,950

 (c) You live in Kentucky or the District of Columbia and commute on a daily basis to your place of    
  employment in Virginia.
 (d) You are a domiciliary or legal resident of Maryland, Pennsylvania or West Virginia whose only    
  Virginia source income is from salaries and wages and such salaries and wages are subject    
  to income taxation by your state of domicile.
Line 4. Under the Servicemember Civil Relief Act, as amended by the Military Spouses Residency Relief Act, you may 

be exempt from Virginia income tax on your wages if (i) your spouse is a member of the armed forces present 
in Virginia in compliance with military orders; (ii) you are present in Virginia solely to be with your spouse; and 
(iii) you maintain your domicile in another state.  If you claim exemption under the SCRA check the box on Line 
4	and	attach	a	copy	of	your	spousal	military	identification	card	to	Form	VA-4.



Employment Eligibility Verification

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

USCIS

Form 1-9
OMB No. 1615-0047

Expires 08/31/2019

^ START HERE: Read instructions carefully before completing this form. The instructions must beavailable, either in paper orelectronically,
during completion of this form. Employers are liablefor 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 toestablish employment authorization and identity. The refusal to hire orcontinue toemploy
an individual because the documentation presented has a future expiration date mayalsoconstitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1ofForm 1-9 no later
than the first day of employment, but not beforeacceptinga job offer.)

lasl Name (Family Name) First Name fG/ven Wamej Middle Initial Other Last Names Used C/f any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

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):

• 1. Acitizen ofthe United States
1^ 2. Anoncitizen national ofthe United States (See instructions)

3. A lawful permanent resident (Alien Registration Number/USCIS Number):

I I4. An alien authorized towork until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9:
An Alien Registration Number/USCiS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

QR Code • Section 1

Oo Not Write In This Space

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

Preparer and/or Translator Certification (check one):
1 11 did not use a preparer ortranslator. Q Apreparer(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.)

1attest, under penalty of perjury, that 1have 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 i



Employment Eligibility Verification

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

USCIS

Form 1-9
OMBNo. 1615-0047

Expires 08/31/2019

ormik^i siumiit

i]

Employee Info from Section 1
Last Name (Family Name) First Name (Given Name) M.l. Citizenship/Immigration Status

AND
Identity and Employment Authorization

Document Title

Issuing Authority

Document Number

Expiration Date (ifany)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (ifany)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (ifany)(mm/dd/yyyy)

Identity

Document Title

Issuing Authority

Document Number

Expiration Date (ifany)(mm/dd/yyyy)

Additional Infonnation

ListC
Employment Authorization

Document Title

Issuing Authority

Document Number

Expiration Date (ifany)(mm/dd/yyyy)

QR Code - Section 2
Do Not Write In This Space

Certification: Iattest, under penaltyof perjury, that (1) Ihave examinedthe document(s)presented by the above-namedemployee,
(2)the above-listed document(s) appear to be genuine and to relate to the employee named, and (3)to the best of my Itnowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employeror Authorized Representative FirstNameof Employer or Autiioiized Representative Employer's Business or Organization Name

The Wilburn Company

Employer's Business or Organization Address (Street Number and Name)
1041 West Nursery Rd

City or Town

Linthicum

State

MD

ZIP Code

21090

pjgsiiidn 3' I6^rifica$i0
A. New Name (ifapplicable) B. Date of Rehire (Ifapplicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. Ifthe employee'sprevious grantof employment authorization has expired, provide the Infbnnat'on forthe documentor receiptthat establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (ifany) (mm/dd/yyyy)

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'sDate(mm/dd/yyyy) NameofEmployer orAuthorized Representative

Form 1-9 07/17/17 N Page 2 of3



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

Documents that Establish

Both identity and
Employment Authorization

LISTB

Documents that Establish

Identity
AND

LISTC

Documents that Establish

Employment Authorization

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

2. Permanent Resident Card or Alien

Registration Receipt Card (Fomi 1-551)

3. Foreign passport that contains a
temporary 1-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Forni
1-766)

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

a. Foreign passport: and

b. Fomri 1-94 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 fonn,

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Fomi
1-94or Fonm I-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

11. Driver's license or ID card issued by a
State or outlying possession of the

1 United States provided itcontains a
photograph or infomiation such as
name, date of birth, gender, height, eye
color, and address

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLYWITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLYWITH
DHS AUTHORIZATION

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

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

3. School IDcard with a photograph
3. Original or certified copy of birth

certificate issued by a State,
county, municipal authority, or
tenitory of the United States
bearing an official seal

4. Voter's registration card

5. U.S. Military card or draft record

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner

Card

4. Native American tribal document

5. U.S. Citizen ID Card (Fonn 1-197)

8. Native American tribal document
6. Identification Card for Use of

Resident Citizen in the United

States (Fomri 1-179)
9. Driver's license issued by a Canadian

govemment authority

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

listed above:

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form 1-9 07/17/17 N Page 3 of 3
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