Employee Application and Tax Forms SpiceCubed, LLC

You can either give the completed packet to our event manager in person before your first event, scan and email to
David@SpiceCubed.com, or mail to 8311 Brier Creek Pkwy, Box 105-182, Raleigh, NC 27617.

Employee Contact Information and Application Statement (Page 2)

Employee Application & Diocese Background Check (Pages 3 - 6)

- This serves as both an application to SpiceCubed and also a background check provided by the Diocese of Raleigh.

- Because our business is located on a church & school campus, the Diocese of Raleigh would need to use this
information to run a thorough background check. It is very important to completely fill all sections of this form or it
will be returned to us for review.

Tax Forms (Pages 7 — 10)

- Inorder to save paper, we did not include any tax form instructions or worksheets in this packet. If you need
additional worksheets or instructions, they can be found at www.Spice3.com/Jobs.
- We only need certain pages from each of these forms.

o Form W-4 (federal tax withholding)

o Forms NC-4 EZ (included) and NC-4. (state tax withholding). Most people will be fine with the NC-4 EZ,
although certain tax situations will require the more detailed NC-4 form. You will only need one or the
other, but not both.

=  Form NC-4 EZ
---OR---
=  Form NC-4. We need a copy of page 1.

o FormI-9. Please fill out page 9 of this form, then bring in proper identification for us to review and
complete page 10 of this form. This includes:

= Passport
---OR---

= Photo ID (driver’s license, school ID, military ID) ---AND--- Social Security Card
--OR---

=  Photo ID (driver’s license, school ID, military ID) ---AND--- Birth Certificate
~--OR---

See instructions at www.Spice3.com/Jobs for additional options

Direct Deposit Form (optional but highly recommended) (Page 11)

To save paper and time, we can deposit your check directly to your checking or savings account. This form can be

turned into the event manager in person, email to David@SpiceCubed.com, or mail to 8311 Brier Creek Pkwy, Box
105-182, Raleigh, NC 27617.

Employee Food Safety Reporting Agreement (Page 12)



Employee Contact Sheet / Application Statement

SpiceCubed, LLC

8311 Brier Creek Parkway, Box 105-182, Raleigh, NC 27617 (919)523-2786 David@spicecubed.com

qualified persons without regard to race, creed, color,
physical or mental handicap, sexual orientation or veteran status.

It is our policy to provide equal employment opportunity to all
religious belief, sex, age, national origin, ancestry,

First Name:

Last Name:

Phone 1 ( cell / home / work ):

Phone 2 ( cell / home / work ):

Phone 3 ( cell / home / work ):

Preferred Phone ( cell / home / work )

Email Address:

Home Address:

Birthday:

| certify that the facts set forth in this application for employment are true and complete to the best of my knowledge. |
understand that if | am employed, false statements on this application shall be considered sufficient cause for dismissal.

This company is hereby authorized to make any investigations of my prior educational and employment history. |

understand that employment at this company is "at will," which means that either | or this company can terminate the

employment relationship at any time, with or without prior notice, and for any reason not prohibited by statute. All
employment will continue on that basis. | understand that no supervisor, manager, or executive of this company, other
than the president has the authority to alter the foregoing. | understand that filling out this form does not indicate there
is a position open and does not obligate this company to hire. If hired, | agree to abide by all the work rules, procedures
and policies. This company retains the right to revise its policies or procedures in whole or part at any time.

Signature Date
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0AppsDB User ID

Password

Streat Address:
| City/State/Zip:
“Ciy
Length at current address Years

Home Phone:
Area Code Number

Work Phone:;

Ares Code Number

Cefl Phone:
; Area Code Number
! Emall Address:

| Diocese of Ralelgh Questionnaire

Type of Application:
Employment Clergy sseking
service in Diocase

Yes No Can you, after employment, submit a birth certificate or other proof of U.S. Citizenship?

Yes No If not a U.S. Citizen, can you, after employment, submit verification of your legal right to work
permanently in the U.S.?

I What position 5:0 you applying for?

esldontll Hlsto
Check here if you have lived in your current residence for longer than 7 years.

if you have lived in your current rasidence for 7 or more years, please do not compiete residential history. You only need to |

i _check the box at top of this section.
Dates
1| (mmivyyy) Street Address City/State/Zip Country

Beg.Date ______
End Date

Beg.Date______
End Date
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Employment History

~ Check hers if you have no empioyment history.

Start with current 8nd Indicale his the last 7 sr:.' Kgomm&gr,mﬂhmf::m
Datos name tmmed oeition Reasdn
Employment Supofv'l.o':rnm Heid/Job Leaving position
| (mmyyyy) & Phone Number Description

Beg. Date
End Date

{ Educational History

Check here if you have no educational history.

Educational history should include high school and forward. H currently enrolled in program, end dats will be current.
Dates (mmiyyyy) School name Type of Name of Program or | Program

(Start with most And address School Degree Completed?
recent) City, State, i

Beg. Date
Date

Beg. Date
End Date !

Beg. Date

| Volunteer History
: Check here if you have no volunteer history.

Voh.ﬂwhlstoty:haudlndudemynpulonoo applicable to the position to which you are appiying. If you are stit

participating in a voluntaer program, do not list an end date,

Dates (mmiyyyy Organization Contact Contact Phone | PositionDuties
‘ !-;mwl‘lh moet nc!ont Chty, Stats, Zip Number .

End Date
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Address
(Chty, State, Zip)

Parsonal

Family Member

| Declarations

The Cathofic Diocess of Ralaigh apprediates your willingnass to share your faith, gifs and skills. Providing safe and secura programs
for our members is of utmost importance to us. The Information gatherad in this application is designed to help us provide the highest
i} quallty Catholic programs for the People of our community. Please read and inftial each of the statements below.

| declare that all statements contained in this application are true and that any misrepresantation or omission Is cause for
rejaction of my appfication or dismissa! from my position,

: e, | @5700 10 ObserVE all Of the Cathollc Diocese of Raleigh nuidenmundpondesfonheprooramhwudnamappmﬂg.
; espedially the Code of Conduct for Church Personnsl for the Diocess of Ralaigh.
' ———. | understand that the Catholic Diocess of Raleigh has a ZERO TOLERANCE FOR ABUSE and takes ali allagations of

abuss seriously. | further understand that the Catholic Diocese of Raleigh cooparates fully with the authorities to
m:& all cases of alieged abuse. Abuse of minors or vulnerable adults is grounds for immediate dismissal and possible
rges.

_ | understand that | can withdraw from the application process at any time.

| ——— lunderjland and agrae that false statements and/or omissions regarding past conduct and/or present situations may be
! grounds for denlal of the application to provide employment and/or volunteer servicas.

| hereby authorize the Catholic Diocese of Ralel

purposes of my application a

f ! hereby acknowiedge that | have been notified in a separate writing that the Catholic Diocese of Raleigh vesta
: Consumer Report about me. | understand that the Consumer Report may contaln information bearing o:? mmq

worthiness, credit standing, credit capacity, character, general reputation, personal characteristics, or mode of iiving. 1
understand that the Consumer Report may contain public record information such as consumer credit reports, criming!
records, judgments, liens, driving records, educational history, prior smpioyment history, or other public record information,
tmmammdmund that Information may be requested from various Federal, State, local and other agencies that reflects my
past i

By my signature below, 1 authorize the Catholic Diccese of Ralelgh 1o request and obiain a Consumer Report conta
without imitation, the above-described information in connection whh my application, | alag authorize, without Mm
By or on behiai of the Catholic Diocess of Raielgh to fumish the oo "
by my iwllvolnylndullcauuloftetlonmallmlyhmlq;hn
byttngameﬂngorwpmofhmdomm or similar information,
i | undersiand that a criminal background check wil be conducted prior to and ma be conducted t8rvice
authorize Investigations of all statements contained I the lpplclmo d L el

My signature indicates that | have read and understand the above. Do not sign until ou ha
: My sig e y vé read and initialed the

Applicant Signature, Date

"
H
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Confidential Background Check Information

Please nole; Inform
fdence.

A tion In this section Is only used to oblain criminal records, which ara reviewed by a diocesan official in
rictest con,

Yes

No Have you aver basn convicled for physically, sexually, or emotionally abusing 8

child or an adult?
f yos, please explain:

Yes

No Has a civll lawsult or employment complaint ever been filed against you for chiid sbuse
or sexual abuse?
if yos, please explain:

Yes

No Have you ever left an assignment or employment or been removed from an asgignment

or employment for reasons related to allagations of child abuse, physical abuse, or
sexual abuse?

i yos, please explain:

Yes No Have you changed your last name in the past 7 years?
if yes, what was your previous last name?

Yes

No At any time during the past 7 years have you lived in a different state (within the United
States) or do you currently live outskia the stats this Diocese Is located in?
if yos, what state did you live In?

To be completed ONLY after offered a position:
Social Security Number:

Driver's License: State Number
Date of Birth: Month Day
Go{ador: Male,

o
L]

Selected Sites

Please indicate the city and the name of the parishes/schools with which you would like this application to be registered.

City Where Parish is Located Name of Parish/School

If additionsl space is needed, pleass uss reverse side.
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Form W-4 (2014)

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.

Exemption from withholding. If l%/c:u are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2014 expires
February 17, 2015. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,000 and
includes more than $350 of uneamed income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is a
dependent, if the employee:

e |s age 65 or older,
e |s blind, or

o Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax retumn.

The exceptions do not apply to supplemental wages
greater than $1,000,000.

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-eamers/multiple jobs situations.

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

Head of household. Generally, you can 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.

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. 505 for information on
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity
iincome, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P,

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. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2014. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).
Future developments. [nformation about any future

developments affecting Form W-4 (such as legislation
enacted after we release it) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
* You are single and have only one job; or

B Enter “1" if:

* You are married, have only one job, and your spouse does not work; or

A

e 1}

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

mmo

Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . i @ W
Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

Mmoo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
¢ If your total income will be less than $65,000 ($95,000 if married), enter “2" for each eligible child; then less “1” if you

have three to six eligible children or less “2” if you have seven or more eligible children.

* If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1” for each eligiblechild . . . G
H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H

* [f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
* [f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 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.

---- Separate here and give Form W-4 to your employer. Keep the top part for your records. -----------—---- EES

o W=4

Department of the Treasury
Internal Revenue Service

Employee's Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2014

1 Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 [ single [ Married [ Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box,

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P D

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck . . . .
7 I claim exemption from withholding for 2014, and | certify that | meet both of th
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt” here. . . .

-2}

e following conditions for exemption.

6|$

7]

Under penalties of perjury, | declare that | have examined this certificate

Employee’s signature
(This form is not valid unless you sign it.) »

and, to the best of my knowledge and belief, it is true, correct, and complete.

Date »

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

9 Office code (optional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act h
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NC-4 EZ Employee’s Withholding Allowance Certificate

1013 North Carolina Department of Revenue
Social Security Number Marital Status
" T _____Single ____ Head of Household _____ Married or Qualifying Widow(er)
First Name (USE CAPITAL LETTERS FOR YOUR NAME AND ADDRESS) M.1. Last Name
Address County (Enter first five fetters)
City State Zip Code (50igh) Country (rnot U.5.)

Important; You must complete a new Form NC-4 EZ or NC-4 for tax year 2014. As a result of recent law changes, how you determine

‘the number of allowances for tax Kear 2014 will differ from previous years. Most taxpayers will not be entitled to as many allowances,
and as a result, more taxpayers should claim zero (0) allowances. Additionally, you are no longer allowed to claim a N.C. withholding
exemption for yourself, your spouse, your children, or any other qualifying dependents.

FORM NC-4EZ: Please use this form if you:

- Plan to claim the N.C. standard deduction

- Plan to claim no tax credits or only the credit for children
- Prefer not to complete the extended Form NC-4

- Qualify to claim exempt status (See line 3 or 4 below)

You may complete Form NC~4, if you plan to claim N.C. itemized deductions, federal adjustments to income, or N.C. deductions.

If you do not plan to claim the credit for children, enter zero (0) on line 1. If you plan to claim the credit for children, use the table below for your filing status,
amount of income, and number of children under age 17 to determine the number of allowances to enter on line 1. For married taxpayers, only 1 spouse

may claim the allowance for the credit for each child.

Married Filing Jointly & Qualifying Widow(er) Head of Household
Income 7 Bl income of Children under age 17

Single & Married Filing Separately

of Cjuldran under age 17 _¢oh1§ of Childre unde 1

12345678910 12345678 910 123454678 910

of Allowance of Allowances #

# of Allowances
0-20,000 0123456861738 0-40,000 01234566738 0-32,000 01234566738

20,001-50,000 0 1 2 2 3 4 4 5 6 6 40,001-100,000 0 1 2 2 3 4 4 56 6 6 32,001-80000 0 1 2 2 3 4 45 6 6

1. Total number of allowances you are claiming for 2014 (Enter zero (0), or the number of allowances from the table above)

2. Additional amount, if any, withheld from each pay period (Enter whole dollars) 00

3. | certify that | am exempt from North Carolina withholding because | meet both of the following conditions:
e Last year | was entitled to a refund of all State income tax withheld because | had no tax liability; and Check Here D
& For tax year 2014, | expect a refund of all State income tax withheld because | expect to have no tax liability

4. | certify that | am exempt from North Carolina withholding because | meet the requirements

of the Military Spouses Residency Relief Act and | am legally domiciled in the state of (Enter state of domicile) _____ Check Here [ ]

If line 3 or line 4 above applies to you, enter the effective year 20

5. | certify that | no longer meet the requirements for exemption on line 3 [Jorline 4 [] (Check applicable box)

Therefore, | revoke my exemption and request that my employer withhold North Carolina income tax based on the Check Here |:|
number of allowances entered on line 1 and any amount entered on line 2.

CAUTION: If you furnish an employer with an Employee's Withholding Allowance Certificate that confains information which has no
reasonable basis and results in a lesser amount of tax being withheld than would have been withheld had you furnished reasonable
information, you are subject to a penalty of 50% of the amount not properly withheld.

Employee’s Signature Date
1 certify, under penalties provided by law, that | am entitled to the number of withholding allowances claimed on line 1 above
or if claiming exemption from withholding, that | am entitled to claim the exempt status on line 3 or 4, whichever applies. ;
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Employment Eligibility Verification USCIS

’ Form 1-9
Department of Homeland Security

eus 4 : . i OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: ltis 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 documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 o later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name)

First Name (Given Name) Middle Initial | Other Names Used (if 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 | E-mail Address

l—_H_I-[__l ! T 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.

| attest, under penalty of perjury, that | am (check one of the following):
[] A citizen of the United States

|:| A noncitizen national of the United States (See instructions)

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

[ An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: Date (mm/dd/yyyy):

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 | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/ddryyyy):

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

Form1-9 03/08/13 N
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—

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee'’s first day of employment. You
must physicaily examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Dacuments” on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: | Document Title: Document Title:
Issuing Authority: Issuing Authority: Issuing Authority:

Document Number:

Document Number:

Document Number:

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

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddAyyyy):

3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddfyyy):

Certification

I attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

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

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

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/lyyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number:

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

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

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy):

Print Name of Employer or Authorized Representative:

Form[-9 03/08/13 N
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