
Applicant (Full Name and Date) 

Thank you for applying with Multitech Mechanical Support. Follow these instructions carefully before 
beginning the Employment Application Form on the pages that follow.  You will find the portion you 
fill-in on the application form will be highlighted in blue and provide signatures.   

IMPORTANT: Fill-in Employment Application form entirely.  When your application is complete, double 
check your answers and that you have provided all signatures (you may provide signatures as you 
navigate the application or as the final step after filling in form).  When signing your signature on the 
form on the tablet you can use the digital signature feature and write it with your stylus or finger. On 
the desktop computer you have the option of using (Sign)   

The Sign icon is located on the top navigation tools within Acrobat. (Recommended) this (Sign) gives you 
the option of using your mouse to create your own signature then add it to the signature areas in the 
document. If you need assistance call 919-747-3031.  Multitech Mechanical Support offers this 
Employment Application available to be completed on tablet at the office.  When your application is 
complete and all signatures in place submit completed PDF (click on the "Submit Form" located at the 
bottom of page 16) it will open in your email program with attached document and filled in to send to 
info@multitechms.com. If you have any questions or concerns about this process call 919.747.3031. 

If you have any trouble filling in your application online you may save this document to the desktop. 
tablet device or desktop computer click the (Save)            

Clicking the Save icon will provide you with a dialogue box and save your document by adding your first 
and last name to the end of the filename as shown:  multitech-mechanical-support-employment-
application-2020-fill-in-and-submit-form-YOUR NAME.pdf   After saving your document, navigate to 
where you saved it on the desktop/tablet.  Always double check your answers fill-in application 
entirely, provide signatures and email your completed application to info@multitechms.com. 

Multitech Mechanical Support Employment Application Form 2020 

haga clic aquí para obtener 
una traducción al español de 
las instrucciones de solicitud 
de empleo

Sign

Save



Nombre completo del Solicitante:______________________________________fecha______ 

Gracias por su solicitud de empleo con Multitech Mechanical Support. 

Por favor revise cuidadosamente estas instrucciones antes de empezar con su solicitud. 

Para su comodidad encontrara las opciones que debe de llenar remarcadas con color azul 
fosforescente. 

IMPORTANTE: Cuando haya terminado con su solicitud, revise sus respuestas y asegurese que 
su solicitud este firmada. Si esta, la esta llenando digitalmente  puede firmarla con la pluma 
digital o con el dedo, dependiendo de que accesorios use su aparato. 

Usted puede usar una opción que se llama “fill and sign” y usar su ratón (mouse) para crear su 
firma digital. 

Si necesita ayuda no dude en llamar a nuestra oficina al 919-747-3031 extensión 1000. 

Multitech también ofrece esta opción digital en sus oficinas. 

Cuando su solicitud este completa y firmada ya podrá ser sometida para revision. 

Dele click en el ícono del sobrecito para mandarla por correo electrónico a: 
info@multitechms.com. 

Cualquier pregunta, o para saber si nos llego su solicitud, nos puede llamar al 919-747-3031 ext. 
1000 

Si usted tiene problemas para mandarnos su solicitud a través de nuestra página, puede 
guardarla en su computadora o tableta y despues  mandarla desde sus archivos. 

La última opción sería ir a alguna de nuestras oficinas a llenar una solicitud en papel. 

Aqui estan nuestras dos localidades donde puede llenar su solicitud: 

Oficina Central 

204 Independent Drive 

Sanford, NC 27330 

Oficina en Charlotte 

9635 Southern Pine Blvd. 

Charlotte, NC 28273  



Multitech Mechanical Support, Inc. - 204 Independent dr. Sanford, NC 27330 - Office: 919.747.3031 - www.multitechms.com 

Employment Application 

Full Name: _____________________________________________________      DOB: ______________ 
 First/ Nombre Last/ Apellido       Fecha de nacimiento 

Address: __________________________________________________________/ _________________ 
 Street Address/ Direccion  Apartment #/ # de apartamento 

  ______________________________/ ________________________/ ______________________ 
City/ Ciudad State/ Estado    Zip Code/ Codigo Postal 

Phone: ________________________________   Email: ________________________________________ 
Numero de teléfono             Correo Electronico 

Position Applying: _________________________________________   Desired Salary: _______________ 

SSN:__________________________________ 

   Are you a citizen of the U.S.        If no, are you authorized to work in U.S.?       
¿Es usted ciudadano de los Estados Unidos? ¿estas autorizado para trabajar en los Estados Unidos? 

         YES            NO  YES NO 

Have you ever been convicted of a felony?     
¿Alguna vez ha sido condenado por un delito grave? 

      Have you ever received compensation or 
medical benefits under workers compensation? 

 ¿Alguna vez recibió compensación o beneficios médicos bajo compensacion de trabajadores? 
         YES            NO       YES NO 

Name: _______________________________________________________________________ 

Relationship: __________________________________________________________________ 

Phone Number: ________________________________________________________________ 

Signature: _____________________________________________________________ Date:____________________ 

Emergency Contact/ Contacto de Emergencia 

Disclaimer and Signature/ Firma 



Multitech Mechanical Support, Inc. - 204 Independent dr. Sanford, NC 27330 - Office: 919.747.3031 - www.multitechms.com 

Direct Deposit Agreement Form 

I hereby authorize Multitech Mechanical Support, inc. To initiate automatic deposits to my 

account at the financial institution named below. I also authorize Multitech Mechanical Support, 

inc. to make withdrawals from this account in the event that a credit entry is made in error. 

Further, I agree not to hold Multitech Mechanical Support, inc. responsible for any delay of loss 

of funds due to incorrect or incomplete information supplied by me or by my financial institution 

or due to an error on the part of my financial institution in depositing fund to my account.  

This agreement will remain in effect until Multitech Mechanical Support, inc. receives a written 

notice of cancellation from me or my financial institution, or until I submit a new direct deposit 

form to the payroll department. 

Name of financial Institution: ______________________________________________ 

Routing Number: ________________________________________________________ 

Account Number: _______________________________________________________ 

Savings   

Checking  

Authorized Signature (Primary): _____________________________________ Date: ________ 

Authorized Signature (Joint): _______________________________________  Date: ________ 

Authorization Agreement 

Account Information 

Signature 



Form W•4 Employee's Withholding Certificate 0MB No. 1545-0074 

► Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

�@20 Department of the Treasury ► Give Form W-4 to your employer.
► Your withholding is subject to review by the IRS.Internal Revenue Service 

Step 1: 
(a) First name and middle initial 

I 
Last name (b) Social security number

Enter Address ► Does your name match the 
Personal name on your social security 

Information card? If not, to ensure you get 
City or town, state, and ZIP code credit for your earnings, contact 

SSA at 800-772-1213 or go to 
www.ssa.gov. 

(c) D Single or Married filing separately

0 Married filing jointly (or Qualifying widow(er)) 
0 Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.) 

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2: 

Multiple Jobs 

or Spouse 

Works 

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs. 
Do only one of the following. 
(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or 
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or 
(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option

is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . ► D 

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.) 

Step 3: 

Claim 

Dependents 

Step4 

(optional): 

Other 

Adjustments 

Step 5: 

Sign 

Here 

If your income will be $200,000 or less ($400,000 or less if married filing jointly):

Multiply the number of qualifying children under age 17 by $2,000 ► $
-'--------

Multiply the number of other dependents by $500

Add the amounts above and enter the total here 

. ►-'-$ ____ _ 

(a) Other income (not from jobs). If you want tax withheld for other income you expect 
this year that won't have withholding, enter the amount of other income here. This may 

3 $

include interest, dividends, and retirement income 1-4_(,_a.,_)+-$'--------

(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the result here ,_4�(�b�) __ $ _____ _

(c) Extra withholding. Enter any additional tax you want withheld each pay period 4(c) $

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete. 

► Employee's signature (This form is not valid unless you sign it.) ► Date

Employers Employer's name and address 

Only 

First date of 
employment 

Employer identification 
number (EIN) 

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2020) 



Form W-4 (2020) 

General Instructions 

Future Developments 

For the latest information about developments related to 
Form W-4, such as legislation enacted after it was published, 
go to www.irs.gov/FormW4. 

Purpose of Form 

Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is 
withheld, you will generally owe tax when you file your tax 
return and may owe a penalty. If too much is withheld, you will 
generally be due a refund. Complete a new Form W-4 when 
changes to your personal or financial situation would change 
the entries on the form. For more information on withholding 
and when you must furnish a new Form W-4, see Pub. 505. 

Exemption from withholding. You may claim exemption from 
withholding for 2020 if you meet both of the following 
conditions: you had no federal income tax liability in 2019 and 
you expect to have no federal income tax liability in 2020. You 
had no federal income tax liability in 2019 if (1) your total tax on 
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less 
than the sum of lines 18a, 18b, and 18c), or (2) you were not 
required to file a return because your income was below the 
filing threshold for your correct filing status. If you claim 
exemption, you will have no income tax withheld from your 
paycheck and may owe taxes and penalties when you file your 
2020 tax return. To claim exemption from withholding, certify 
that you meet both of the conditions above by writing "Exempt" 
on Form W-4 in the space below Step 4(c). Then, complete 
Steps 1 (a), 1 (b), and 5. Do not complete any other steps. You 
will need to submit a new Form W-4 by February 16, 2021. 

Your privacy. If you prefer to limit information provided in 
Steps 2 through 4, use the online estimator, which will also 
increase accuracy. 

As an alternative to the estimator: if you have concerns 
with Step 2(c), you may choose Step 2(b); if you have 
concerns with Step 4(a), you may enter an additional amount 
you want withheld per pay period in Step 4(c). If this is the 
only job in your household, you may instead check the box 
in Step 2(c), which will increase your withholding and 
significantly reduce your paycheck (often by thousands of 
dollars over the year). 

When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you:

1 . Expect to work only part of the year; 

2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an 
employee. If you want to pay these taxes through 
withholding from your wages, use the estimator at 
www.irs.gov/W4App to figure the amount to have withheld.

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

Page2 

Specific Instructions 
Step 1(c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding. 

Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. 

Option (a) most accurately calculates the additional tax 
you need to have withheld, while option (b) does so with a 
little less accuracy. 

If you (and your spouse) have a total of only two jobs, you 
may instead check the box in option (c). The box must also be 
checked on the Form W-4 for the other job. If the box is 
checked, the standard deduction and tax brackets will be cut 
in half for each job to calculate withholding. This option is 
roughly accurate for jobs with similar pay; otherwise, more tax 
than necessary may be withheld, and this extra amount will be 
larger the greater the difference in pay is between the two jobs. 

r.. Multiple jobs. Complete Steps 3 through 4(b) on only 
� one Form W-4. Withholding will be most accurate if · · you do this on the Form W-4 for the highest paying job. 
Step 3. Step 3 of Form W-4 provides instructions for 
determining the amount of the child tax credit and the credit 
for other dependents that you may be able to claim when 
you file your tax return. To qualify for the child tax credit, the 
child must be under age 17 as of December 31, must be 
your dependent who generally lives with you for more than 
half the year, and must have the required social security 
number. You may be able to claim a credit for other 
dependents for whom a child tax credit can't be claimed, 
such as an older child or a qualifying relative. For additional 
eligibility requirements for these credits, see Pub. 972, Child 
Tax Credit and Credit for Other Dependents. You can also 
include other tax credits in this step, such as education tax 
credits and the foreign tax credit. To do so, add an estimate 
of the amount for the year to your credits for dependents 
and enter the total amount in Step 3. Including these credits 
will increase your paycheck and reduce the amount of any 
refund you may receive when you file your tax return. 

Step 4 (optional). 

Step 4(a). Enter in this step the total of your other 
estimated income for the year, if any. You shouldn't include 
income from any jobs or self-employment. If you complete 
Step 4(a), you likely won't have to make estimated tax 
payments for that income. If you prefer to pay estimated tax 
rather than having tax on other income withheld from your 
paycheck, see Form 1040-ES, Estimated Tax for Individuals. 

Step 4(b). Enter in this step the amount from the Deductions 
Worksheet, line 5, if you expect to claim deductions other than 
the basic standard deduction on your 2020 tax return and 
want to reduce your withholding to account for these 
deductions. This includes both itemized deductions and other 
deductions such as for student loan interest and IRAs. 

Step 4(c). Enter in this step any additional tax you want 
withheld from your pay each pay period, including any 
amounts from the Multiple Jobs Worksheet, line 4. Entering an 
amount here will reduce your paycheck and will either increase 
your refund or reduce any amount of tax that you owe. 



Form W-4 (2020) Page3 

Step 2(b)- Multiple Jobs Worksheet (Keep for your records.) 

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE 
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job. 

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional 
tables; or, you can use the online withholding estimator at www.irs.gov/W4App. 

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one 
job, find the amount from the appropriate table on page 4. Using the "Higher Paying Job" row and the 
"Lower Paying Job" column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . 

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c below. Otherwise, skip to line 3. 

a Find the amount from the appropriate table on page 4 using the annual wages from the highest 
paying job in the "Higher Paying Job" row and the annual wages for your next highest paying job 
in the "Lower Paying Job" column. Find the value at the intersection of the two household salaries 

1 $ 
-------

and enter that value on line 2a . 2a $ 

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the "Higher Paying Job" row and use the annual wages for your third job in the "Lower 
Paying Job" column to find the amount from the appropriate table on page 4 and enter this amount 

-------

on line 2b 2b $ 
-------

c Add the amounts from lines 2a and 2b and enter the result on line 2c 2c $ 

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays 
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. 

4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this 
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional 

-------

3 

amount you want withheld) . 4 $ 

Step 4(b)- Deductions Worksheet (Keep for your records.) 

1 Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such 
deductions may include qualifying home mortgage interest, charitable contributions, state and local 
taxes (up to $10,000), and medical expenses in excess of 7.5% of your income 1 $ 

-------

2 Enter: 

I • $24,800 if you're married filing jointly or qualifying widow(er)

• $18,650 if you're head of household 

• $12,400 if you're single or married filing separately l 2 ---'-$____ _

3 If line 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter "-0-" 3 $ 
-------

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information 4 $ 

-------

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . 5 $ 

Privacy Act and Paperwork Reduction Act Notice. We ask for the information 
on this form to carry out the Internal Revenue laws of the United States. Internal 
Revenue Code sections 3402(1)(2) and 6109 and their regulations require you to 
provide this information; your employer uses it to determine your federal income 
tax withholding. Failure to provide a properly completed form will result in your 
being treated as a single person with no other entries on the form; providing 
fraudulent information may subject you to penalties. Routine uses of this 
information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and 
possessions for use in administering their tax laws; and to the Department of 
Health and Human Services for use in the National Directory of New Hires. We 
may also disclose this information to other countries under a tax treaty, to federal 
and state agencies to enforce federal nontax criminal laws, or to federal law 
enforcement and intelligence agencies to combat terrorism. 

You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid 0MB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
instructions for your income tax return. 

If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return. 



Form W-4 (2020) Page4 

Married Filing Jointly or Qualifying Widow{er) 

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary 

Annual Taxable $0 - $10,000 - $20,000 - $30,000 $40,000 - $50,000 - $60,000 - $70,000 - $80,000 - $90,000 - $100,000 - $110,000 
Wage & Salary 9,999 19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 99,999 109,999 120,000 

$0 - 9,999 $0 $220 $850 $900 $1,020 $1,020 $1,020 $1,020 $1,020 $1,210 $1,870 $1,870 

$10,000 - 19,999 220 1,220 1,900 2,100 2,220 2,220 2,220 2,220 2,410 3,410 4,070 4,070 

$20,000 - 29,999 850 1,900 2,730 2,930 3,050 3,050 3,050 3,240 4,240 5,240 5,900 5,900 

$30,000 - 39,999 900 2,100 2,930 3,130 3,250 3,250 3,440 4,440 5,440 6,440 7,100 7,100 

$40,000 - 49,999 1,020 2,220 3,050 3,250 3,370 3,570 4,570 5,570 6,570 7,570 8,220 8,220 

$50,000 - 59,999 1,020 2,220 3,050 3,250 3,570 4,570 5,570 6,570 7,570 8,570 9,220 9,220 

$60,000 - 69,999 1,020 2,220 3,050 3,440 4,570 5,570 6,570 7,570 8,570 9,570 10,220 10,220 

$70,000 - 79,999 1,020 2,220 3,240 4,440 5,570 6,570 7,570 8,570 9,570 10,570 11,220 11,240 

$80,000 - 99,999 1,060 3,260 5,090 6,290 7,420 8,420 9,420 10,420 11,420 12,420 13,260 13,460 

$100,000 - 149,999 1,870 4,070 5,900 7,100 8,220 9,320 10,520 11,720 12,920 14,120 14,980 15,180 

$150,000 - 239,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 12,790 13,990 15,190 16,050 16,250 

$240,000 - 259,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 12,790 13,990 15,520 17,170 18,170 

$260,000 - 279,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 13,120 15,120 17,120 18,770 19,770 

$280,000 - 299,999 2,040 4,440 6,470 7,870 9,190 10,720 12,720 14,720 16,720 18,720 20,370 21,370 

$300,000 - 319,999 2,040 4,440 6,470 8,200 10,320 12,320 14,320 16,320 18,320 20,320 21,970 22,970 

$320,000 - 364,999 2,720 5,920 8,750 10,950 13,070 15,070 17,070 19,070 21,290 23,590 25,540 26,840 

$365,000 - 524,999 2,970 6,470 9,600 12,100 14,530 16,830 19,130 21,430 23,730 26,030 27,980 29,280 

$525,000 and over 3,140 6,840 10,170 12,870 15,500 18,000 20,500 23,000 25,500 28,000 30,150 31,650 
. .  

Single or Married F1hng Separately 

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary 

Annual Taxable $0 - $10,000 - $20,000 $30,000 - $40,000 - $50,000 - $60,000 - $70,000 - $80,000 - $90,000 - $100,000 $110,000 -
Wage & Salary 9,999 19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 99,999 109,999 120,000 

$0 - 9,999 $460 $940 $1,020 $1,020 $1,470 $1,870 $1,870 $1,870 $1,870 $2,040 $2,040 $2,040 

$10,000 - 19,999 940 1,530 1,610 2,060 3,060 3,460 3,460 3,460 3,640 3,830 3,830 3,830 

$20,000 - 29,999 1,020 1,610 2,130 3,130 4,130 4,540 4,540 4,720 4,920 5,110 5,110 5,110 

$30,000 - 39,999 1,020 2,060 3,130 4,130 5,130 5,540 5,720 5,920 6,120 6,310 6,310 6,310 

$40,000 - 59,999 1,870 3,460 4,540 5,540 6,690 7,290 7,490 7,690 7,890 8,080 8,080 8,080 

$60,000 - 79,999 1,870 3,460 4,690 5,890 7,090 7,690 7,890 8,090 8,290 8,480 9,260 10,060 

$80,000 - 99,999 2,020 3,810 5,090 6,290 7,490 8,090 8,290 8,490 9,470 10,460 11,260 12,060 

$100,000 - 124,999 2,040 3,830 5,110 6,310 7,510 8,430 9,430 10,430 11,430 12,420 13,520 14,620 

$125,000 - 149,999 2,040 3,830 5,110 7,030 9,030 10,430 11,430 12,580 13,880 15,170 16,270 17,370 

$150,000 - 174,999 2,360 4,950 7,030 9,030 11,030 12,730 14,030 15,330 16,630 17,920 19,020 20,120 

$175,000 - 199,999 2,720 5,310 7,540 9,840 12,140 13,840 15,140 16,440 17,740 19,030 20,130 21,230 

$200,000 - 249,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,440 19,730 20,830 21,930 

$250,000 - 399,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,440 19,730 20,830 21,930 

$400,000 - 449,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,450 19,940 21,240 22,540 

$450,000 and over 3,140 6,230 8,810 11,310 13,810 15,710 17,210 18,710 20,210 21,700 23,000 24,300 

Head of Household 

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary 

Annual Taxable $0 - $10,000 $20,000 - $30,000 - $40,000 - $50,000 - $60,000 - $70,000 - $80,000- $90,000 - $100,000 - $110,000 -
Wage & Salary 9,999 19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 99,999 109,999 120,000 

$0 - 9,999 $0 $830 $930 $1,020 $1,020 $1,020 $1,480 $1,870 $1,870 $1,930 $2,040 $2,040 

$10,000 - 19,999 830 1,920 2,130 2,220 2,220 2,680 3,680 4,070 4,130 4,330 4,440 4,440 

$20,000 - 29,999 930 2,130 2,350 2,430 2,900 3,900 4,900 5,340 5,540 5,740 5,850 5,850 

$30,000 - 39,999 1,020 2,220 2,430 2,980 3,980 4,980 6,040 6,630 6,830 7,030 7,140 7,140 

$40,000 - 59,999 1,020 2,530 3,750 4,830 5,860 7,060 8,260 8,850 9,050 9,250 9,360 9,360 

$60,000 - 79,999 1,870 4,070 5,310 6,600 7,800 9,000 10,200 10,780 10,980 11,180 11,580 12,380 

$80,000- 99,999 1,900 4,300 5,710 7,000 8,200 9,400 10,600 11,180 11,670 12,670 13,580 14,380 

$100,000 - 124,999 2,040 4,440 5,850 7,140 8,340 9,540 11,360 12,750 13,750 14,750 15,770 16,870 

$125,000 - 149,999 2,040 4,440 5,850 7,360 9,360 11,360 13,360 14,750 16,010 17,310 18,520 19,620 

$150,000 - 174,999 2,040 5,060 7,280 9,360 11,360 13,480 15,780 17,460 18,760 20,060 21,270 22,370 

$175,000 - 199,999 2,720 5,920 8,130 10,480 12,780 15,080 17,380 19,070 20,370 21,670 22,880 23,980 

$200,000 - 249,999 2,970 6,470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,770 24,870 

$250,000 - 349,999 2,970 6,470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,770 24,870 

$350,000 - 449,999 2,970 6,470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,900 25,200 

$450,000 and over 3,140 6,840 9,560 12,140 14,640 17,140 19,640 21,530 23,030 24,530 25,940 27,240 



Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

Form 1-9 
0MB No. 1615-0047 
Expires 08/31/2019 

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for 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 to establish employment authorization and identity. The refusal to hire or continue to employ 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 no 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 Last Names Used (if any)

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

Date of Birth (mmlddlyyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number 

[DJ-ITJ-1 I I I I 
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): 

D 1. A citizen of the United States 

D 2. A noncitizen national of the United States (See instructions)

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

D 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy): 
Some aliens may write "N/A" in the expiration date field. (See instructions)

QR Code - Section 1 
Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do Not Write In This Space 

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:

Signature of Employee Today's Date (mmlddlyyyy)

Preparer and/or Translator Certification (check one): 
D I did not use a preparer or translator. D A preparer(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.) 

I attest, under penalty of perjury, that I have 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 I 
Today's Date (mm/ddlyyyy)

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

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

Employer Completes Next Page 

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



1. 

2. 

3. 

4. 

5. 

6. 

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 LIST B LISTC 

Documents that Establish Documents that Establish Documents that Establish 

Both Identity and Identity Employment Authorization 

Employment Authorization ORI 
Iii 

AND 

U.S. Passport or U.S. Passport Card 
ti 

1. Driver's license or ID card issued by a 1. A Social Security Account Number

Permanent Resident Card or Alien 
T' State or outlying possession of the card, unless the card includes one of

Registration Receipt Card (Form 1-551) 
United States provided it contains a the following restrictions:

.i photograph or information such as (1) NOT VALID FOR EMPLOYMENT

Foreign passport that contains a 
name, date of birth, gender, height, eye

(2) VALID FOR WORK ONLY WITH> color, and address
temporary 1-551 stamp or temporary INS AUTHORIZATION
1-551 printed notation on a machine- 2. ID card issued by federal, state or local (3) VALID FOR WORK ONLY WITHreadable immigrant visa government agencies or entities, OHS AUTHORIZATION

provided it contains a photograph or
Employment Authorization Document information such as name, date of birth, 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
1-766) DS-1350, FS-545, FS-240)

3. School ID card with a photograph
For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: i county, municipal authority, or 

5. U.S. Military card or draft record territory of the United Statesa. Foreign passport; and

l 
6. Military dependent's ID card bearing an official seal

b. Form 1-94 or Form l-94A that has
the following: >;'; 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document

(1) The same name as the passport;
i!i 

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

and
8. Native American tribal document

6. Identification Card for Use of(2) An endorsement of the alien's
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United

that period of endorsement has government authority States (Form 1-179)

not yet expired and the
7. Employment authorizationproposed employment is not in For persons under age 18 who are 

conflict with any restrictions or unable to present a document document issued by the

limitations identified on the form. listed above: 
Department of Homeland Security

Passport from the Federated States of 
10. School record or report cardMicronesia (FSM) or the Republic of 

the Marshall Islands (RMI) with Form 11. Clinic, doctor, or hospital record
1-94 or Form l-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between "' 
the United States and the FSM or RMI > 

'" 

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. 
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NCD®R 
Web 

12-18

NC-4EZ 
Employee's Withholding 
Allowance Certificate 

Filing Status (Mark one box only) D Single or Married Filing Separately D Head of Household D Married Filing Jointly or Surviving Spouse 

Social Security Number 

□□□-□□-□□□□ 
First Name M.I. Last Name 

I I I I I I I I I I I I I I I I I I I □ .---11
--

1
-.---.

11
-...-

1
--

1 �I 1
-,-

1
__,

I 1�1
--.-

1 �I 1
-.-

1
--.-

1 I
.-T-

1
-.-

1
__, 

Address County (Enter first five letters) 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I i I I I i ; 
City State Zip Code Country (If not U.S.) 

111111111111111111111111111 =rJ 111111 I I 
Instructions. Use Form NC-4EZ if you: 

Plan to claim the N.C. Standard Deduction 
Plan to claim the N.C. Child Deduction Amount (but no other N.C. deductions)
Do not plan to claim N.C. tax credits 
Qualify to claim exempt status (See Lines 3 or 4 below)

Important. If you plan to claim N.C. itemized deductions or plan to claim other N.C. deductions (other than the N.C. Child Deduction Amount), you
must complete Form NC-4. If you are a nonresident alien, you must complete Form NC-4 NRA. In general, a nonresident alien is an alien (not a U.S. 
citizen) who has not passed the green card test or the substantial presence test. (See Publication 519, U.S. Tax Guide for Aliens, for more information
on the green card test and the substantial presence test.) 

If you plan to claim the N.C. Child Deduction Amount, 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 one spouse may claim the allowance for the N.C. Child Deduction
Amount for each child. 

L�����d of Household 

J _,,e&r•H··'·+MFi·iSt 
2 3 4 5 6 7 8 9 10 2 3 4 5 6 7 8 9 10 1 2 3 4 5 6 7 8 9 10 

# of Allowances # of Allowances # of Allowances 
0 - 20,000 1 2 3 4 5 6 7 8 9 10 0 - 40,000 1 2 3 4 5 6 7 8 9 10 0- 30,000 1 2 3 

20,001 - 30,000 0 1 2 3 4 4 5 6 7 8 40,001 - 60,000 0 1 2 3 4 4 5 6 7 8 30,001 - 45,000 0 1 2 
30,001 - 40,000 0 1 1 2 3 3 4 4 5 6 60,001 - 80,000 0 1 1 2 3 3 4 4 5 6 45,001 - 60,000 0 1 1 
40,001 - 50,000 0 0 1 1 2 2 2 3 3 4 80,001 -100,000 0 0 1 1 2 2 2 3 3 4 60,001 - 75,000 0 0 1 
50,001 - 60,000 0 0 0 0 1 1 1 1 1 2 100,001 -120,000 0 0 0 0 1 1 1 1 1 2 75,001 - 90,000 0 0 0 
60,001 and over 0 0 0 0 0 0 0 0 0 0 120,001 and over 0 0 0 0 0 0 0 0 0 0 90,001 and over 0 0 0 

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

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

3. I certify that I am exempt from North Carolina withholding because I meet both of the following conditions: 
• Last year I was entitled to a refund of all State income tax withheld because I had no tax liability; and 
• This year, I expect a refund of all State income tax withheld because I expect to have no tax liability. 

4. I certify that I am exempt from North Carolina withholding because I meet the requirements of the 
Military Spouses Residency Relief Act and I am legally domiciled in a state other than North Carolina. (Enter state of

domicile) 

If an exemption on Line 3 or Line 4 applies to you, enter the year the exemption became effective 
yyyy 

5. I certify that I no longer meet the requirements for an exemption on Line 3 0 or Line 4 0 (Check applicable box) 

Therefore, I revoke my exemption and request that my employer withhold North Carolina income tax based on the 
number of allowances entered on Line 1 and any additional amount entered on Line 2. 

4 5 6 7 8 9 10 
3 4 4 5 6 7 8 
2 3 3 4 4 5 6 
1 2 2 2 3 3 4 
0 1 1 1 1 1 2 
0 0 0 0 0 0 0 

.00 

Check Here 

Check Here 0

Check Here 0

CAUTION: If you furnish an employer with an Employee's Withholding Allowance Certificate that contains 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 
-----------

I certify, under penalties provided by law, that I am entitled to the number of withholding a llowances claimed on Line 1 above, or if claiming exemption
from withholding, that I am entitled to cl§!im the exempt status on Line 3 or 4, whichever applies. 



Multitech Mechanical Support, Inc. - 204 Independent dr. Sanford, NC 27330 - Office: 919.747.3031 - www.multitechms.com 

 

Any accident, incident or “near miss,” now matter how slight the injury or damage, should be reported to 
your supervisor and called into Multitech Mechanical Support Immediately or within 24hrs. Failure to do 
so will result in termination. Your supervisor is responsible for taking appropriate follow up action, 
including directing medical attention, completing an investigation report and recommending or 
implementing appropriate corrective actions. 
 
MMS may direct medical treatment as allowed by the North Carolina Workers compensation statute. Any 
request for medical treatment should be made to MMS and/ or your supervisor. If you choose to seek 
care on your own without authorization it may be at your own expense. If you receive medical care and 
after an investigation your condition is deemed non- work- related according to the workers 
compensation statues, you or your insurance company will be liable for the medical charges. 
 
You should complete accident investigation forms requested by your supervisor and return them 
promptly. Detailed investigation may include interviews, photographs, training document review and 
preparation of a written report for all serious accidents and incidents. 
______________________________________________________________________________ 

Cualquier accidente, incidente o “near miss,” no importa que tan leve sea la lesión o daño debe ser 
reportado a su supervisor o Multitech Mechanical Support inmediatamente o al menos o dentro de las 24 
horas. De lo contrario, dará lugar a la terminación. Su supervisor es responsable de tomar las medidas de 
seguimiento apropiadas, incluyendo dirigir atención médica. Completar un informe de investigación y 
recomendar o implementar acciones correctivas apropiadas.  
 
MMS puede dirigir el tratamiento medico según lo permitido por el estatuto de la compensación del 
trabajador de Carolina del Norte. Cualquier solicitud de tratamiento medico debe hacerse a MMS y/o su 
supervisor. Si decide buscar atención por su cuenta sin autorización, puede ser a su propio costo. Si 
recibe atención médica y después de una investigación su condición se considera no relacionada con el 
trabajo de acuerdo con los estatutos de compensación del trabajador, usted o su compañía de seguros 
ser responsable de los gastos médicos. 
 
Debe llenar los formularios de investigación de accidentes solicitados por su supervisor y devolverlos 
puntualmente. La investigación detallada puede incluir entrevistas, fotografías, revisiones de 
capacitación/ documentos y preparación de un reporte escrito para todos los accidentes e incidentes 
graves. 
 
El incumplimiento de la política de informe de accidentes de MMS podría dar lugar a una advertencia por 
escrito, la suspensión o la TERMINACION.  
 

Employee Signature/ Firma de empleado: ___________________________________________________ 

Date/ Fecha: ______________________________________________________ 

Accident Reporting Policy 



Multitech Mechanical Support, Inc. - 204 Independent dr. Sanford, NC 27330 - Office: 919.747.3031 - www.multitechms.com 

The Employee Handbook contains important information about the company, and I understand that I should consult 
the Office Manager regarding any questions not answered in the handbook. I have entered into my employment 
relationship with the Company voluntarily and I understand that there is no specified length of employment. 
Accordingly, either the Company or I can terminate the relationship at will at any time, with or without advanced 
notice. 

Since The information, policies, and benefits described herein are subject to change at any time. I acknowledge that 
revision to the handbook may occur, except to the company’s policy of employment- at-will. All such changes will 
generally be communicated through official notices, and I understand that revised information may supersede, 
modify, or eliminate existing policies. Only the President of the Company has the ability to adopt any revisions to the 
policies in this handbook. 

Furthermore, I understand that this handbook is neither a contract of employment nor a legally- binding agreement. 
I have an opportunity to read the handbook, and I understand that I may ask my supervisor or any employee of the 
Human Resources Department any questions I might have concerning the handbook. I accept the terms of the 
handbook. I also understand that it is my responsibility to comply with the policies contained in this handbook, and 
any revisions made to it. I further agree that if I remain with the Company following any modifications to the 
handbook, I thereby accept and agree to such changes. 

I have received a copy of the Company’s Employee Handbook on the date listed below. I understand that I am 
expected to read the entire handbook. Additionally, I will sign the two copies of this Acknowledgment of Receipt. 
Retain on copy for myself and return one copy to the Company’s representative listed below on the date specified. I 
understand that this form will be retained in my personnel file. 

_________________________________________                _______________________________ 
Signature of Employee/ Firma           Date 

In event that any employee should quit an assignment without a two-day notice, walk off a job, or not show at an 
assignment without calling prior to the shift, that employee will be only paid minimum wages for hours worked that 
week. An example of this is, if you work Monday, Tuesday and Wednesday and then do not show up the rest of the 
week, you will be paid at a base rate of minimum wage per hour all days worked that week. 

Si un empleado dejara el trabajo sin una previa notificación de dos días, o no se presenta al proyecto asignado sin 
haber llamado antes de empezar su turno, ese empleado se le pagara el salario mínimo de las oras trabajada esa 
semana. Por ejemplo: si usted trabajo Lunes, Martes, y Miércoles pero ya NO se presento a trabajar el resto de la 
semana, a usted se le pagara el salario mínimo por la horas trabajadas esa semana, a usted se la pagara el salario 
mínimo por las horas trabajadas esa semana. 

______________________________________     ____________________________ 
Signature of employee/ Firma     Date 

Acknowledgement of Receipt of Employee Handbook 

Pay Rate Policy/ Poliza De Pago 



Multitech Mechanical Support, Inc. - 204 Independent dr. Sanford, NC 27330 - Office: 919.747.3031 - www.multitechms.com 

Multitech Mechanical Support, Inc. has provided all the PPE necessary for all the employees. Such as T- shirts, 
gloves, glasses, etc. Multitech Mechanical Support does not approve any other advertising from other companies 
while you work for the company in working hours. 

The parties agree to the following: 

- I understand that I will not advertise any other companies in working hours.
- I will only wear T-shirts with the logo of Multitech Mechanical Support or plain T-shirts. Or unless the

project that you work for provides free T-shirts.
- I understand that all the information shared direct or indirect to others such as: ideas, inventions, business

plans, business strategies, personnel, company names and phone numbers, etc. will be considered a crime
and will have consequences for these acts.

_______________________________________   ______________________________________ 
      Multitech Mechanical Support/ Agent       Signature/ Date 

I, ___________________________________________________ acknowledge that I have received 
personal protective equipment listed below from Multitech Mechanical Support Inc and I agree to pay 
$35 for the PPE if I do not work the full 40 hours the first week. 

T- shirts 2 

Safety Gloves 1 

Safety Vests 1 

Safety Glasses 1 

Employee Badge 1 

Sticker 1 

_______________________________________    ______________________________ 

    Signature/ Firma    Date/ Fecha 

PPE Agreement 



Multitech Mechanical Support, Inc. - 204 Independent dr. Sanford, NC 27330 - Office: 919.747.3031 - www.multitechms.com 

This Agreement, when signed and witnessed below, shall constitute an agreement regarding 
defined non-compete, confidential and proprietary information and trade secrets, hereinafter 
referred to as “Confidential Information,” relating to the business of Multitech Mechanical 
Support Inc located at 204 Independent drive, Sanford, NC 27330 and 
_____________________________________of _________________________________,  

  (Full Name/ Nombre Completo)      (City and State/ Ciudad y Estado) 
hereinafter referred to as the “Parties,” as of the date executed, thus known as the “Effective 
Date.” For purposed of this agreement Multitech Mechanical Support shall be referred to as the 
“Company” or the “Disclosing Party,” and _______________________________________shall 

(Full Name/ Nombre Completo)
hereinafter be referred to as the “Recipient.” 

It shall be incumbent upon the Recipient to strictly maintain the confidentiality of the Proprietary 
Information. Proprietary information may be shared amongst the Parties for use in scoping, 
estimating and completing any and all work or projects for the Company and its clients.  

NON-COMPETE 
Throughout the duration of this agreement the Recipient shall not, in any manner, represent, 
provide services or engage in any aspects of business that would be deemed similar in nature to 
the business of Multitech Mechanical Support without the written consent of Multitech 
Mechanical Support.  

The recipient warrants and guarantees that throughout the duration of this agreement and for a 
period not to exceed 1 year following the culmination, completion or termination of this 
agreement, that s/he shall not directly or indirectly engage in any business that would be 
considered similar in nature with Multitech Mechanical Support, its subsidiaries, and any current 
or former clients, current employees, and/or customer within a 100 mile radius of the current 
project to which the Recipient has been assigned to. Nor shall the Recipient solicit any client, 
customer, officer, staff or employee for the benefit of himself/herself or a third party that is or 
may be engaged in a similar business.  

CONFIDENTIAL INFORMATION 
By definition herein, “Confidential Information” shall mean any and all technical and non-
technical information provided by Multitech Mechanical Support, including but not limited to, 
any data, files, reports, accounts, or any proprietary information in any way related to products, 
services, processes, database, plans, methods, reports, analysis, financial or statistical 
information, and any other material related or pertaining to any business of Multitech 
Mechanical Support, its subsidiaries, respective clients, consultants or vendors that my be 
disclosed to the Recipient herein contained within the terms of this Agreement.  
The Recipient shall not in any manner or form, at any time disclose, reveal, unveil, divulge or 
release, either directly or indirectly, any aforementioned proprietary or confidential information 
for personal use or for the benefit of any third party and shall at all times endeavor to protect all 
Confidential Information belonging to the Company. 

NON- COMPETE AGREEMENT 



INJUNCTIVE RELIEF 
The Recipient herein acknowledges (i) the unique nature of the protections and provisions 
established and contained within the Agreement, (ii) that the Company shall suffer irreparable 
harm if the Recipient should breach any of said protections or provisions, and (iii) that monetary 
damages would be inadequate to compensate the Company for said breach. Therefore, should the 
Recipient cause a breach of any of the provisions contained within this Agreement, and then the 
Company shall be entitled to injunctive relief, in addition to any other remedies at law or equity, 
to enforce said provisions.  

ENTIRE AGREEMENT 
This Agreement shall be considered a separate and an independent document of which it shall 
superseded any and all other Agreements, and there are no other assurances or conditions in any 
other instrument, either oral or written, between the parties hereto. This Agreement may be 
modified only by a subsequent written agreement signed by both parties. 

SEVERABILITY 
In the event any term, condition, or provision of the Agreement is deemed or held to be invalid 
or unenforceable for any reason, those remaining terms, conditions and provisions shall remain 
valid and enforceable. Should a court of law determine that any term, condition or provision of 
this Agreement is invalid or unenforceable, but that by limiting such term, condition or provision 
it would become valid and enforceable, then such term, condition and/or provision shall be 
deemed to be written, construed and enforced as so limited.   

WAIVER 
If either party fails to enforce any provisions contained within this Agreement, it shall not be 
construed as a waiver or limitation of that party’s right to subsequently enforce and compel strict 
compliance with every provision of the Agreement.  

GOVERNING LAW 
This Agreement is to be construed pursuant to the current laws of the State of _____NC______. 
Jurisdiction and venue for any claim arising out of this Agreement shall be made in the State of 
___NC___. 

IN WITNESS WHEREOF, the parties hereto have caused this Non-Compete Agreement to be 
executed by a duly authorized representative of the such party and of such party as of the 
effective date executed by the signature of both parties.  

_________________________________ ___________________________________ 
Company Representative Signature Employee Signature 

_________________________________ ___________________________________ 
Company Representative Name and Title Employee Name 

_________________________________ ___________________________________ 
Date Executed  Date Executed 
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