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EDD Development
e~ Department

State of California

This form can be used to manually
compute your withholding allowances, or
you can electronically compute them at
www.taxes.ca.gov/ded.xls
(Microsoft Excel required).

EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

Type or Print Your Full Name

Your Social Security Number

Home Address (Number and Street or Rural Route)

Filing Status Withholding Allowances
1 SINGLE or MARRIED (with two or more incomes)

City, State, and ZIP Code

[l MARRIED (one income)
[l HEAD OF HOUSEHOLD

1. Number of allowances for Regular Withholding Allowances, Worksheet A
Number of allowances from the Estimated Deductions, Worksheet B

Total Number of Allowances (A + B) when using the California
Withholding Schedules for 2009

OR

2. Additional amount of state income tax to be withheld each pay period (if employer agrees), Worksheet C

Under the penalties of perjury, | certify that the number of withholding allowances claimed on this certificate does not
exceed the number to which | am entitled or, if claiming exemption from withholding, that | am entitled to claim the exempt

status.

Signature

Date

Employer's Name and Address

California Employer Account Number

cut here

Give the top portion of this page to your employer and keep the remainder for your records.

YOUR CALIFORNIA PERSONAL INCOME TAX MAY BE UNDERWITHHELD IF YOU DO NOT FILE THIS DE 4 FORM

IF YOU RELY ON THE FEDERAL W-4 FOR YOUR CALIFORNIA WITHHOLDING ALLOWANCES, YOUR CALIFORNIA STATE
PERSONAL INCOME TAX MAY BE UNDERWITHHELD AND YOU MAY OWE MONEY AT THE END OF THE YEAR.

PURPOSE: This certificate, DE 4, is for California personal
income tax withholding purposes only. The DE 4 is used to
compute the amount of taxes to be withheld from your wages,

by your employer, to accurately reflect your state tax withholding

obligation.
You should complete this form if either:

(1) You claim a different marital status, number of regular
allowances, or different additional dollar amount to be withheld
for California personal income tax withholding than you claim
for federal income tax withholding or,

(2) You claim additional allowances for estimated deductions.

THIS FORM WILL NOT CHANGE YOUR FEDERAL
WITHHOLDING ALLOWANCES.

The federal Form W-4 is applicable for California withholding
purposes if you wish to claim the same marital status,

number of regular allowances, and/or the same additional
dollar amount to be withheld for state and federal purposes.
However, federal tax brackets and withholding methods do not

reflect state personal income tax withholding tables. If you rely
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on the number of withholding allowances you claim on
your Form W-4 withholding allowance certificate for your
state income tax withholding, you may be significantly
underwithheld. This is particularly true if your household
income is derived from more than one source.

CHECK YOUR WITHHOLDING: After your W-4 and/or

DE 4 takes effect, compare the state income tax withheld
with your estimated total annual tax. For state withholding,
use the worksheets on this form, and for federal withholding
use the Internal Revenue Service (IRS) Publication 919 or
federal withholding calculations.

EXEMPTION FROM WITHHOLDING: If you wish to claim
exempt, complete the federal Form W-4. You may only claim
exempt from withholding California income tax if you did not
owe any federal income tax last year and you do not expect
to owe any federal income tax this year. The exemption
automatically expires on February 15 of the next year. If you
continue to qualify for the exempt filing status, a new Form W-
4 designating EXEMPT must be submitted before February 15.
If you are not having federal income tax withheld this year but
expect to have a tax liability next year, the law requires you to
give your employer a new Form W-4 by December 1.
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IF YOU NEED MORE DETAILED INFORMATION, SEE THE INSTRUCTIONS THAT CAME WITH YOUR LAST CALIFORNIA
INCOME TAX RETURN OR CALL THE FRANCHISE TAX BOARD.

IF YOU ARE CALLING FROM WITHIN THE UNITED STATES

1-800-852-5711 (voice)
1-800-822-6268 (TTY)

IFYOU ARE CALLING FROM OUTSIDE THE UNITED STATES (Not Toll Free) (916) 845-6500

The California Employer’s Guide (DE 44) provides the income tax withholding tables. This publication may be found on EDD’s
Web site at www.edd.ca.gov/Payroll_Taxes/Forms_and_Publications.htm. To assist you in calculating your tax liability,
please visit the Franchise Tax Board’s Web site at: www.ftb.ca.gov/individuals/index.shtmi.

NOTIFICATION: Your employer is required to
send a copy of your DE 4 to the Franchise Tax
Board (FTB) if it meets either of the following two
conditions:

* You claim more than 10 withholding allowances

¢ You claim exemption from state or federal income tax

withholding and your employer expects your usual
weekly wages to exceed $200 per week.

IF THE IRS INSTRUCTS YOUR EMPLOYER TO
WITHHOLD FEDERAL INCOME TAX BASED
ON A CERTAIN WITHHOLDING STATUS, YOUR
EMPLOYER IS REQUIRED TO USE THE SAME
WITHHOLDING STATUS FOR STATE INCOME
TAX WITHHOLDING IF YOUR WITHHOLDING
ALLOWANCES FOR STATE PURPOSES

MEET THE REQUIREMENTS LISTED UNDER
“NOTIFICATION. IF YOU FEEL THAT THE
FEDERAL DETERMINATION IS NOT CORRECT
FOR STATE WITHHOLDING PURPOSES, YOU
MAY REQUEST A REVIEW.
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To do so, write to:
W-4 Unit
Franchise Tax Board MS F180
P.O. Box 2952
Sacramento, CA 95812-2952
Fax: (916) 843-1094

Your letter should contain the basis of your request for
review. You will have the burden of showing the federal
determination incorrect for state withholding purposes.
The Franchise Tax Board (FTB) will limit its review to that
issue. FTB will notify both you and your employer of its
findings. Your employer is then required to withhold state
income tax as instructed by FTB. In the event FTB or
IRS finds there is no reasonable basis for the number

of withholding exemptions that you claimed on your
W-4/DE 4, you may be subject to a penalty.

PENALTY: You may be fined $500 if you file, with no
reasonable basis, a DE 4 that results in less tax being
withheld than is properly allowable. In addition, criminal
penalties apply for willfully supplying false or fraudulent
information or failing to supply information requiring an
increase in withholding. This is provided for by Section
19176 of the California Revenue and Taxation Code.
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INSTRUCTIONS — 1 — ALLOWANCES*

When determining your withholding allowances, you must consider MARRIED BUT NOT LIVING WITH YOUR SPOUSE: You may

your personal situation: check the “Head of Household” marital status box if you meet all of

— Do you claim allowances for dependents or blindness? the following tests:

— Are you going to itemize your deductions? (1) Your spouse will not live with you at any time during the year;

— Do you have more than one income coming into the household? (2) You will furnish over half of the cost of maintaining a home for
the entire year for yourself and your child or stepchild who

TWO-EARNER/TWO-JOBS: When earnings are derived from qualifies as your dependent; and

more than one source, underwithholding may occur. If you have (3) You will file a separate return for the year.

a working spouse or more than one job, it is best to check the box

“SINGLE or MARRIED (with two or more incomes).” Figure the HEAD OF HOUSEHOLD: To qualify, you must be unmarried or

total number of allowances you are entitled to claim on all jobs legally separated from your spouse and pay more than 50% of

using only one DE 4 form. Claim allowances with one employer. the costs of maintaining a home for the entire year for yourself

Do not claim the same allowances with more than one employer. and your dependent(s) or other qualifying individuals. Cost of

Your withholding will usually be most accurate when all allowances maintaining the home includes such items as rent, property

are claimed on the DE 4 or W-4 filed for the highest paying job and insurance, property taxes, mortgage interest, repairs, utilities, and

zero allowances are claimed for the others. cost of food. It does not include the individual’s personal expenses

or any amount which represents value of services performed by a
member of the household of the taxpayer.

WORKSHEET A REGULAR WITHHOLDING ALLOWANCES
(A) Allowance foryourself —enter1 . . . v . 0 i i i i i e e e e e e e e s (A)
(B) Allowance for your spouse (if not separately claimed by your spouse) —enter1 . . . . . ... ... ... (B)
(C) Allowance for blindness —yourself — enter1 . . . . . . o o i i i i i e e e e e e e (©)
(D) Allowance for blindness — your spouse (if not separately claimed by your spouse) —enter1 . . ... .. (D)
(E) Allowance(s) for dependent(s) — do not include yourself or your spouse . . . . . . o v v v v v . x3.= . (E)

E-1. Please enter the number of dependents for which you are claiming

allowances:

E-2. Please multiply the number entered in E-1 by 3 and enter on line E

(F) Total —add lines (A) through (E) @above . . . . . @ v v it i e e e e e e e e e e e e (F)

INSTRUCTIONS — 2 — ADDITIONAL WITHHOLDING ALLOWANCES

If you expect to itemize deductions on your California income tax return, you can claim additional withholding allowances. Use Worksheet B
to determine whether your expected estimated deductions may entitle you to claim one or more additional withholding allowances. Use last
year’s FTB 540 form as a model to calculate this year’s withholding amounts.

Do not include deferred compensation, qualified pension payments or flexible benefits, etc., that are deducted from your gross pay but are
not taxed on this worksheet.

You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each $1,000, or fraction of
$1,000, by which you expect your estimated deductions for the year to exceed your allowable standard deduction.

WORKSHEET B ESTIMATED DEDUCTIONS

1. Enter an estimate of your itemized deductions for California taxes for this tax year as listed in the
schedulesinthe FTB540form . . . . o v v i i i i s e e e e e e e e e e e e 1.

2. Enter $7,384 if married filing joint, head of household, or qualifying widow(er) with dependent(s) or
$3,692 if single or married filing separately . . . . v v v h e e e e e e e e e e e e e e e e e s -

. Subtract line 2 from line 1, enter difference . . . . . . . . . . . . i i e e e e e e =

. Enter an estimate of your adjustments to income (alimony payments, IRA deposits) . . . . . . .. ... +

o 0ok~ Db

. Enter an estimate of your nonwage income (dividends, interest income, alimony receipts) . . . . . . .. -

3
4
5. Addline4toline3,entersum . . . . . o 0 i i i i i e e e e e e e e e e e =
6
7

. If line 5 is greater than line 6 (if less, see below);
Subtract line 6 from line 5, enter difference =

I
N

8. Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number . . . . ... ..
Enter this number on line 1 of the DE 4. Complete Worksheet C, if needed.

9. If line 6 is greater than line 5;
Enter amount from line 6 (nonwage inCome) .+ v v v o v v o v bt vt e e e e e e e e e e s 9.

10. Enteramount fromline 5 (deductions) . . . « & v v o v i i e e e e e e e e e e e e e e e e e e e e 10.

11. Subtract line 10 from line 9, enter difference . . . . . . . . .« i o i i i i i e e e e e e e e e e 11.
Complete Worksheet C

*Due to recent legislation, beginning January 1, 2007, wages paid to registered domestic partners will be treated the same for state income tax
purposes as wages paid to spouses for California personal income tax (PIT) withholding and PIT wages. This new law does not impact federal
income tax law. A registered domestic partner means an individual partner in a domestic partner relationship within the meaning of Section 297 of
the Family Code. For more information, please call our Taxpayer Assistance Center at 1-888-745-3886.
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WORKSHEET C TAX WITHHOLDING AND ESTIMATED TAX

1. Enter estimate of total wages fortaxyear2009 . . . . . . . o o v v v i it i e e e e 1.
2. Enter estimate of nonwage income (line 6 of WorksheetB) . . . .. ... ..o 2.
3. Addline1andline2. Entersum . . . . . . @ 0 i i i i i i e e e e 3.
4. Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest) . ... 4.
5. Enter adjustments to income (line 4 of Worksheet B) . . . . v v o i i i v i it e e e 5.
6. Addline4andline5. Entersum . . . . . . 0 i i i i it s e e e e e s 6.
7. Subtractline 6 from line 3. Enterdifference . . . . . . @ ¢ o o i i e e e e 7.
8. Figure your tax liability for the amount on line 7 by using the 2009 tax rate schedules below . . ... ... 8.
9. Enter personal exemptions (line F of Worksheet AX$99) . . . . . v v v v v i i i i i i e e e e 9.
10. Subtract line 9 from line 8. Enterdifference . . . . . . ¢ o i v i i i i i i e e e e 10.
11. Enter any tax credits. (See FTBFOrm540) . .+« v o v v v v ot e et e e e e e e e e 11.
12. Subtract line 11 from line 10. Enter difference. This is your total tax liability . . . . . . . ... .. oo o .. 12.

13. Calculate the tax withheld and estimated to be withheld during 2009. Contact your employer to
request the amount that will be withheld on your wages based on the marital status and number of
withholding allowances you will claim for 2009. Multiply the estimated amount to be withheld by

the number of pay periods left in the year. Add the total to the amount already withheld for 2009 . . . . . . 13.

14. Subtract line 13 from line 12. Enter difference. If this is less than zero, you do not need to have additional
taxes Withheld . . . . . o . e i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 14.

15. Divide line 14 by the number of pay periods remaining in the year. Enter this figure on line 2 ofthe DE4 . 15.

NOTE: Your employer is not required to withhold the additional amount requested on line 2 of your DE 4. If your employer does
not agree to withhold the additional amount, you may increase your withholdings as much as possible by using the “single” status
with “zero” allowances. If the amount withheld still results in an underpayment of state income taxes, you may need to file quarterly
estimates on Form 540-ES with the FTB to avoid a penalty.

THESE TABLES ARE FOR CALCULATING WORKSHEET C AND FOR 2009 ONLY

SINGLE OR MARRIED WITH DUAL EMPLOYERS MARRIED FILING JOINT OR QUALIFYING WIDOW(ER) TAXPAYERS
|IF THE TAXABLE INCOME IS COMPUTED TAX IS |IF THE TAXABLE INCOME IS COMPUTED TAX IS
OVER BUT NOT | OF AMOUNT PLUS" OVER BUT NOT | OF AMOUNT PLUS"
OVER OVER. .. OVER OVER. ..
$ 0% 7168 | 1.0% $ 0o $ 000 $ 0% 14336 1.0% $ 0 $ 000
$ 7168 $ 16994 | 2.0% $ 7,168 $ 71.68 $ 14,336 $ 33,988 | 2.0% $ 14336 $ 143.36
$ 16,994 $ 26821 | 4.0% $ 16994  $ 26820 $ 33988 $ 53642 | 40% $ 33988 $ 536.40
$ 2681 $ 37,233 | 6.0% $ 26,821 $ 661.28 $ 53642 § 74466 | 6.0% $ 53642 $ 1,322.56
$ 37,233 $ 47,055 | 8.0% $ 37,233  $ 1,286.00 $ 74,466 $ 94,110 | 8.0% $ 74,466 $ 2,572.00
$ 47,055 $1,000,000 | 9.3% $ 47,065  $ 2,071.76 $ 94,110 $1,000,000 | 9.3% $ 94,110 $ 4,143.52
$1,000,000 andover [10.3% $1,000,000 $90,695.65 $1,000,000 andover [10.3% $1,000,000  $88,391.29
HEAD OF HOUSEHOLD TAXPAYERS
IF THE TAXABLE INCOME IS COMPUTED TAX IS
OVER BUT NOT |OF AMOUNT PLUS IF YOU NEED MORE DETAILED INFORMATION, SEE THE INSTRUCTIONS
OVER OVER... THAT CAME WITH YOUR LAST CALIFORNIA INCOME TAX RETURN OR CALL
$ 0 $ 14345 | 1.0% $ 0o $ 0.00 FRANCHISE TAX BOARD:
$ 14,345 $ 33,989 | 2.0% $ 14,345 $ 143.45
$ 33980 $ 43814 | 40% § 33989 § 536.33 IF YOU ARE CALLING FROM WITHIN THE UNITED STATES ~ 1-800-852-5711 (voice)
$ 43814 $ 54225 | 6.0% $ 43814 § 92933 1-800-822-6268 (TTY)
$ 54,225 $ 64,050 | 8.0% $ 54225 $ 1,553.99 IF YOU ARE CALLING FROM OUTSIDE THE UNITED STATES
$ 64,050 $1,000,000 | 9.3% $ 64,050 $ 2,339.99 (Not Toll Free) (916) 845-6500
$1,000,000 and over |10.3% $1,000,000 $89,383.34

*marginal tax

DE 4 information is collected for purposes of administering the Personal Income Tax law and under the Authority of Title 22 of the
California Code of Regulations and the Revenue and Taxation Code, including Section 18624. The Information Practices Act of 1977
requires that individuals be notified of how information they provide may be used. Further information is contained in the instructions
that came with your last California income tax return.
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If I am injured on the job, I wish to be treated by my personal physician or personal chiropractor, who has
treated me before and who has my medical or chiropractic treatment records.

Si me lesionara en el trabajo, quisiera que me atienda mi médico personal o mi quiroprictico personal; quien
me ha atendido antes y tiene mi expediente médico o expediente quiropractico.

EMPLOYEE’S INFORMATION:
NAME/NOMBRE:

YOUR DOCTOR’S INFORMATION:
DOCTOR:

ADDRESS/DIRECCION: PHONE/TEL:

CITY/CIUDAD: STATE/ESTADO: ZIP/CODIGO:

SCIF 15306 (Rev. 12/02) g EMPLOYEE’S SIGNATURE DATE
FIRMA DEL EMPLEADO FECHA



EMPLOYEE AUTHORIZATION AGREEMENT
FOR AUTOMATIC PAYROLL DEPOSITS r]:FwI g i

Fax 713-783-1566
PLEASE TYPE OR PRINT CLEARLY. Fax 800-765-0652
1616 S. Voss, Suite 700
RESOURCES Houston, Texas 77057

www.TFlresources.com

Employee Name (Last, First & Middle Initial)

Action Type
ELITE LEGAL SEARCH, LLC New
Recruiter/Staffing Agency
Change
Social Security Number Contact Phone Number — Cancel

| hereby authorize TFI RESOURCES to initiate and make credit entries and debit entries (for the purpose of adjusting any
credit entries made in error to my account) at the indicated financial institution and | hereby authorize the indicated
financial institution to accept and post such entries to my account. The forgoing authorization is solely for the purpose of
facilitating automatic payroll deposit.

IMPORTANT: | understand it may take up to forty-eight (48) hours after TFI RESOURCES transmits my funds before
they are posted to my account. Further, | understand that it is my responsibility to verify the crediting of funds by my
financial institution prior to writing checks against my account.

This authorization is effective until | cancel my direct deposit, by delivering written notice of cancellation to TFI
RESOURCES at least five business days prior to the desired termination date. However, | understand that this
authorization will automatically terminate on the first of the month following sixty (60) consecutive days of inactivity. After
becoming inactive, | will have to complete a new Authorization Agreement before TFI RESOURCES will initiate any
further automatic payroll deposits. TFI RESOURCES may terminate this authorization agreement at any time.

| hereby authorize TFI RESOURCES to provide a copy of this authorization only as necessary for purposes of automatic
payroll deduction.

NAME OF BANK: CHECK ONE: |:| CHECKING ACCOUNT
CiTY / STATE/ ZIP: |:| SAVINGS ACCOUNT
PHONE NUMBER: If depositing to a savings account, ask your bank
to give you the Routing/Transit Number for your
ACCOUNT NUMBER: account. It isn't always the same as the number

on a savings deposit slip. This will help ensure
that you are paid in a timely manner.

BANK ROUTING/TRANSIT #:

Employee Signature Date

NOTE: Any time you change your bank account authorization, it may take seven (7) to ten (10) business days before
payroll can be transmitted by direct deposit. Please let our office know if you would like that live check mailed to you or if
you would prefer to pick it up at our office.

T T
A A
P P
E For Account Verification: E
! ATTACH VOIDED CHECK — (not a deposit slip) !
I I
S Please Do Not Use Staples S

m®OoMm
m®OoMm

Rev.01082007



PHONE 713-975-7576

PHONE  800-701-4014 DATE
FAX 713'783'1566 EMPLOYEE NAME
Fax 800-765-0652

NSMMNSN 1616 S, \/oss, STE. 700 CLIENT COMPANY

HousToN, TX 77057
WORK PHONE

PAYROLL SERVICE FOR:

EMPLOYEE TIME SHEET ELITE LEGAL SEARCH, LLC

& LUNCH 4Y REG oT
DAY DATE | START | out IN END HOURS | HOURS REMARKS

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

TOTALS: =

Express hours worked in decimals & round to the nearest quarter hour. THIS WEEK'S TOTAL

For example: (7 hrs 15 min = 7.25 hrs) (7 hrs 45 min = 7.75 hrs) =
(7 hrs 35 min =7.50 hrs) (7 hrs 40 min = 7.75 hrs) HOURS WORKED

PAY CHECK DISTRIBUTION STATEMENT OF ACCURACY APPROVAL OF HOURS WORKED

Fax time sheets by noon C.S.T. on| | attest that the hours stated on this time sheet were | Execution of this form by the client company constitutes
Monday. Pay checks will be mailed| worked by me during the time period shown above | a certification that the TOTAL hours listed are correct as
on Tuesday evening. Any other| and that these hours were properly certified by an | stated, that the work was performed in a satisfactory
arrangements should be explained on| authorized representative of the client company. manner, and that the applicable fees are due and
time sheet below and confirmed by payable to TFI Resources upon receipt of invoice.

phone with a payroll administrator of
TFI Resources.

[ Please distribute my pay Employee Signature Authorized Client Company Rep/Mgr Signature

check as follows: - - -
My Assignment Will Continue Next Week:

YES I:I NO I:I Print authorized representative name Title

IMPORTANT NOTES - PLEASE READ:

1. Fees relating to the cost of collecting amounts due per this time sheet including attorney's fees, court costs, and interest at the maximum non-
usurious rate shall be reimbursed by the client company. Any litigation arising due to non-payment of an invoice shall be conducted in Harris
County, Texas, which shall have exclusive jurisdiction over such proceedings.

2. Hours worked that require payment of overtime wages shall be billed at 1.5 times the regular hourly billing rate.

3. Employee acknowledges that he/she has received meal and rest periods as mandated by state law.

4. Employee acknowledges that he/she has not been injured or suffered an on-the-job illness during the time period covered on this time sheet.

5. Client company shall not authorize, request or cause any temporary employee to operate machinery, automobiles, trucks or other vehicles,
regardless of ownership, without obtaining prior written consent from TFI Resources. Temporary employees shall not be authorized, requested, or
allowed to drive on client company business without prior written consent from TFI Resources. Job duties shall be limited to office tasks.

6. Client company agrees to provide a safe worksite free from unlawful harassment or discrimination.

7. Client company shall not authorize any temporary employee to handle cash, credit cards, negotiable instruments, or other valuables without prior
written consent from TFI Resources. Temporary employees shall not have access to unattended premises and shall not approve, submit, or
process invoices for payment or authorize expenditures of any kind without strict supervision by client company and written approval from TFI.

. Client company shall not authorize or request any temporary worker to undertake foreign or offshore travel without prior written consent from TFI.

. As the employer of record for temporary or contract workers provided by Elite Legal Search, LLC, TFI Resources makes no representations,
express or implied, as to the background or qualifications of any worker furnished by Elite Legal Search, LLC or to the accuracy of any facts or
information provided by Elite Legal Search, LLC. Background checks and drug screens are not performed by TFI or Elite Legal Search, LLC on
temporary or contract workers unless specifically requested in writing by the client company. TFI Resources disclaims any responsibility for any
actions taken by a temporary or contract worker while under the direct control and supervision of the client company.

© 00

HIRING POLICY: Elite Legal Search, LLC refers personnel on the basis that all fees are paid by the client company. Unless otherwise agreed to in
writing, a temporary or contract worker hired in any capacity by a client company within one year from the last date of a temporary or contract
assignment shall cause a standard personnel placement fee to be due Elite Legal Search, LLC. Elite Legal Search, LLC shall furnish a standard fee
schedule to client company upon request. A client company who refers a temporary or contract worker to an affiliated company, associate, friend, or
other entity shall be liable for a standard personnel placement fee if the worker is hired within one year of such referral.

PLEASE MAKE COPIES OF BLANK TIME SHEET FOR FUTURE WEEKS OR PRINT A NEW TIME SHEET ON-LINE AT
WWW. TFIFORMS.COM BY USING YOUR RECRUITER’S FILE NAME, CITY & STATE: ELITE LEGAL SEARCH-SAN DIEGO-CA






