Jones Home Health Care CDS, LLC
119 Church Street, Ste 221
Ferguson, Mo 63135

(314) 736-6783

Jones Home Health Care, Inc.

4411 N. Newstead Avenue, Ste 111
St. Louis, Mo 63115

(314) 381-1970

*NEW* Dates of Pay and Payroll Periods
from 07-08-2016 through 06-19-2017

FOR DATES OF SERVICE,

FROM TO

Sunday Saturday Day Payroll dates
05/29/16 06/18/16 Monday 7/11/2016 *
06/19/16 07/02/16 Monday 07/18/16
07/03/16 07/16/16 Monday 08/08/16
07/17/16 07/30/16 Thursday 08/18/16
07/31/16 08/13/16 Tuesday 09/06/16
08/14/16 09/03/16 Monday 09/19/016 *
09/04/16 09/17/16 Tucsday 10/11/16
09/18/16 10/01/16 Monday 10/24/16
10/02/16 10/15/16 Monday 11/07/16
10/16/16 10/29/16 Thursday 11/17/16
10/30/16 11/19/16 Wednesday 12/07/16
11/18/16 12/03/16 Monday 12/19/2016 *
12/04/16 12/17/16 Thursday 01/09/17
12/18/16 19/31/16 Monday 01/23/17
01/01/17 01/14/17 Monday 02/06/17
01/15/17 02/04/17 Friday 2/24/2017 *
02/05/17 02/18/17 Monday 03/13/17
09/19/17 03/04/17 Monday 03/27/17
03/05/17 03/18/17 Monday 04/10/17
03/19/17 04/01/17 Monday - 04/24/17
04/02/17 04/15/17 Monday 05/08/17
04/16/17 04/29/17 Thursday 05/18/17
04/30/17 05/13/17 Wednesday 06/07/17
05/14/17 05/27/17 Monday 06/19/17

* This is a 8 weck paycheck

C\Users\Owner\OneDrive\Documents\Pay periods and Payroll dates Fiscal Year 2016




Direct Deposit Enrollment/Change Form

Company Name, i Client Number
Employee/Worker Name Employee/Worker Number

EMPLOYEEMWORKER: Retain a copy of this form for your records. Return the original fo your emplover.

EMPLOYERS: Return this form to your local Paychex office. For clients using on-line services, please retain a copy
of this dacument for your records.

Typeof | t. | Checking/Savings ‘|  Financial Institution- |~ Twish io deposit (check one):

. Account 7} Account Number* ("Bank”™) Name B '

O ’ O % of Net

Checking [ Specific Dollar Amount $ 00
0 O Remainder of Net Pay

Savings

ol O % of Net

Checking ' 0 Specific Dollar Amount $ 00
O 0 Remainder of Net Pay

Savings

One of the following is required to process this enrollment (check one):

I Voided check with name imprinted (no starter checks)

O  Deposit slip (only accepted if the verbiage “ACH R/T” appears before the routing number)

L Bank letter or specification sheet (the signature of your local bank representative MUST be included)

O  Other Bank Documentation from your Financial Institution — If this box Is checked the employer must sign this

confirmation:

[ confirm that the above named employeefworker has added or changed a bank account for direct deposit transactions processed
by Paychex, Inc. . .

Employer Signature: Date

*Certain accounts may have restrictions on deposits and withdrawals, Check with your hank for more information
specific to your account.

li;)_L.lti..hgiTl‘..aﬁ.sit Nﬁrﬁbér Che:i_:kingISaving.s Financial Institution

Change My Deposit Amount to:

Account Number* ("Bank”) Name _
O From % fo % of Net
OFrom § 00 To
$ .00

O Remainder of Net Pay

O From % to % of Net
O From $ .00 7o
$ 00

O Remainder of Net Pay

PLEASE SIGN IN BLACK/BLUE INK ONLY

| authorize my employer to deposit my wages/salary into the bank accounts spacified above. | agres that direct deposit transactions
| authorize comply with all applicable law. My signature below indicates that [ am agreeing that | am either the accountholder or
have the authority of the accountholder to authorize my employer to make direct deposits into the named account.

Employes/Worker Signature N Date

Note: Digital or Electronic Signatures are not acceptable.

DP0002 12/14
Form Expires 12/31/17




Form W-4 (201.6)

Purpose. Gemplete Form W-4 so that your employer
can vithhold the correct federal Incoma tax from your
pay. Cansider completing a new Form W-4 each year

and when yolsr persanal or financhal situation changes.

Exemption from withhalding. f you are exempt,
complete only nes 1, 2, 3, 4, and 7 and sign the form
ta validate It. Your exemption for 2016 expires
February 15, 2017. See Pub. 505, Tax Withholding
and Estimated Tax,

Note: [f another person can claim you as a dependent
on his or her tax retum, vou cannot claim exemption
from withho!ding i your income exceeds $1,060 and
fncludes more than $350 of unearnead income (for
example, Interest and dividends).

Exceplions. An employes may be able to claim
exemption from withholding even If the employes Is a
dependent, if the employee:

= {5 agse 65 or older,
o Is blind, or

o Will claim adjustments to Income; tax credits; or
itemized dedustions, on his or her tax retumn,

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

Basic instructtons. If you are not exempt, complete
tha Personal Allowances Worksheet below, The
worksheats on page 2 further adjust your
withholding allowances based on itemized
deductlons, certain credits, adjustments o income,
or two-earners/multiple Jobs situations.

Complate all worksheets that apply. However, you
may claim fever (or zerg) allowances. For regular
wages, withholding must be based on allovances
you ¢laimed and rmay not ba a flat amount or
perceniage of wagses,

Head of household. Gensrally, you can olalm head
of household fillng status on your 1ax return only if
you are unmarrded and pay more than 50% of the
costs of keeping up 3 home for yourself and your
dependent(s) or other qualifying Individuals, See
Pub, 501, Exemptlons, Standard Deduction, and
Filing Information, for information.

Tax credits. You can taka projected tax credits Into account
in flguring your allowabla humber of withholding allowances.
Gradits for child or dependent care expenses and the child
{ax credit may ba claimed ushg the Personal Allowances
Worksheet below. Sae Pub. 505 for Information on
converting your other erediis Info withholding allowancss.

Nonwage income. If you have a large amount of
nonwage income, such as Interest or dividends,
canstder making estimated fax payments using Form
1040-ES, Estimated Tax for Individuals, Otherwiss, you
ray owe additional tax. If you have penslon or annuity
Income, see Pub. 505 1o find out If you should adjust
your vithholding on Form W-4 er W-4P.,

Two earners or multiple jobs. If you have a
waorking spolsa or more than one job, figure the
otal number of allowances you are enlitled o claim
on all jobs using worksheets from only one Form.-
W-4. Your withholding usually will be most accurats
when all allowances are claimed on the Form W-4
for the highesi paying job and zero allowances are
claimad on the olhers. See Pub. 505 for detalls,

Nonresident alien. If you are a nenresident allen,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresldent Alfens, before
compiating this form.

Check your withhotding. 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 2016. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 {(Married).

Future developments. Information abaut any future
developments affecting Form W-4 {such as leglslation
enacled after we release 1) will be posted al vavw.irs.goviivd,

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 ane job, and your spouse does not work; or

A

[av)

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

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

mTmgo

{Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
o If your total income will be less than $70,000 ($100,00% f married), enter “2" for each eligible child; then less “1" if you
have two to four eligible children or less “2” if you have five or more eligible children.
= if your total Income will ba betwaen $70,000 and $84,000 ($100,000 and $119,000 if maried), enter “17 for sach eligible chlld . . G
H  Add lines A through G and enter total here, (Note: This may bs differant fram the number of exemnptions you clalm on your tax return.) > H

o If you plan to itemize or claim adjustments to Inceme and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

@ I yout are single and have more than one Job or ate married and you and your spouse both worlk and the combined
earnings from all jobs excesd $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too llitle tax withheld.

@ |f 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. «-reremeemmmmeemceeececoceooes

Form

Department of the Treasury
.Internal Revenua Service

,3, Employee's Withholding Allowance Certificate

B 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 he required to send a copy of this form to the IRS.

OMB Np. 1645-0074

2016

1 Your first name and middle inftlal

Last name

2 Your saclal securify number

Home address (number and street or rural route)

8 [1 single [] Marded [1] Marred, but withhold at higher Single rate.
Note! If married, but lsgally separated, or spouss is a nonresident alien, check the "Single™ box.

City or town, stale, 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. I [_]

5  Total number of allowances you ate claiming {from line H above or from the applicable workshest on page 2) b
Additional amount, If any, you want withheld from each paycheck . . . . .
7 lclaim exernption from withholding for 20186, and | certify that | meet both of the f
e Last year | had a right to a refund of all federal Incoma tax withhe!d because | had no tax liability, and
o This year | expect a refund of all federal income tax withheld because | expeact to have no tax liabllity.
If you meet both conditions, write “Exempt” hera, . . . .

L]

ollowlng conditions for exemption.

' R ES

> 7]

Under penalties of perjury, | declare that [ have examined this cettificate an

Employee's signature
{This form is not valid unless you sign lt.) »

d, to the best of my knowledge and belief, it Is true, corect, and complsie.

Date

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

9 Office code (optional) | 10 Employer Identification number {EIN)

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

Cat. No. 102200

Form W-4 (2016)



Missouri Depariment of Reventus

Farm .
3. Eployee’s Withholding Allowance Cerdifisate

MO W4

; This cettificats fs for Income tax withholding and ohild suppert enforcement puiposes only, Type or print, .

$ 1Pl Name Sotlal Sectiity Number Filing Stalus
' I I O O | single [ § Maned{ ] Head of Housshotd 3
| [ Home Address (Humber and Streef or Rurl Rouite) City or Town Slafe Zip Coda

. Alloveanes-Fop Yoursells Falor 4 for yourself I your filng. staius Js single, manied,. of head of hotsseholdu e L

. 11
2. Allowarca For Your Spotses Does yor spouse work? [F Yes (] No Ifyes, enter 0. Ifno, entér 1 for your spoise.... | 2
3, Allowance For Dependents: Fnier the number of dapandents you will claim on your tax refurn. D6 net clalm yourself

or your spotise or dependents that your spotse has already claimed on fis or her Fomm MO WA | 8
4. Additional Allowances: You may tlafm additlopal allowances if youl itemize your deduciions or have other state f;

deductions or eredits that Tower your fax. Enter the runiber of additional allowances yout would like to clain. e [ 4
8. Total Number OFf Allowaness You Are Clalwiag: Add Lines 1 through 4 and enfer tofal hare. oo, | B

&

, Additional Withholding: [f yout expect fo have a balancs dus (as a result of inferast incoms, dividands, income from a
TS o, Sty o your -t relmm;, you may requsstyuur employer fo-withhold airaddiionat amount-of fax fomy
cach pay period. To caleulate the amount needed, divide the amotint of the expected halance due by the number of
pay perfads Itf & year. Enfer fhe addifional amount to bo vithheld each pay perfod here...mmmmmnmnn [ B §
7. Exempt Status: [Tyou had e right to a refund of aif of your Missourt Incoma fax withheld last year hecause you had o :
tex liabliity and this year you expoct a refund of alf Missoul Income tax withheld hecause you expect to have no ta
liability, wrile "Exempt” on Line 7. See Information Belowl ..l
8. if you meet the conditions set forth undsr fhe Servicemetnbar Civil Relief Act, as amended by the Military Spouses
Residency Relief Act and have no Missourt fax liability, wiite “Exempt” on lne 8. Sea Inforration Delow. ...,

P T T T T I L L LI R FLCT E TYPL oY

{ Under penalifes of peijury, 1 cerliiy that Fam enfited to the nunber of withholding ellowances claimed on this cerifleate, or 1 am entiled fn clalm exempt stafus.

Employes's Sigrature {Fom s not valld unless you sign 1§ Bate (MMDD/YYYY)
] . et —
‘1 FErnloyer's Nems Employer's Address
ok | Gity Slale {Zlp Code

: !
M1 | Date Services for Pay Fitst Performed by Employee (MMDDIYYYY) Federal Employer 1., Nuraber tilssour Tax [denlifioation Number
1 | DU S N [N N SO N S O (I N U OO A

Notica To Employer: Within 20 days of hifing a rev employes, send a copy of Form MO W-4 to the Missouri Department of Reventie, P.O. Box 3340,
Jefferson Gity, MO 65105-3340 or fax to (573) 526-8079. Visit wwnw.dss.no.govfcselngwhire it for additional informaion regarding nav/ filre reporting.

Employee Information — You Do Not Pay Missour! Income Tax on all of the Income You Earn} *
Uislh hi e BT G BAU ABH CEIR AT S [ RAIENAD Ty QU Bilitie Wil saleuldtar,
Form MO W Js completed so you oan have as mush “lake-home pay” as possible without an income tex Hability dus fo tho state of Missour
whan youfile yousr reluin. Deductions and exemptions reduce the amotrni of your taxable Income. ¥ your lncoms Is less than the fotal of your parsonal
exemption plus your standard deduction, you should mark “Exempt” it Line 7 above, Ths folloviing amounts of your annual Missourd adiusted gross
Tngome will not ha taxed by the state of Missourt when yout file your Individual income {ax retur.

Married Filing Combinsd
$ 4,200 — personal exemplion
$12400 —staiidard dediction
16,600 — Comblned Total {For both spouses)
+ $1,200 for each deperndent
+ ug fo $10,000 for federal tax

. fterns to Remembsr:
o I yoltrfiling status is narded filing eomblned and your spoutsa Woiks, do = If yout ftemize your deductions, instead of using the standard dedustion,

Head of Household

4 3,500 — personal exemplion
% 9,100 == Staridard deduction
%12,600— Tetal

-+ §4,200 for each dependent
-+ tip fo $5,000 for federal tax

) Single
52,100 — personal exemption
BBUA0.— stEiEany dediktion
$8,300— Tofal
+ $1,200 for each dependent
+ up o $5,000 for federal tax

ot elalin an exemplicn on Form MO W-4 for your spouss,

= 1F you apd. your spouse have dependens,. please he Biid Gl OFfer
of you claim tha dependents on your Form MO W-4, [f both spouses
clalim the dependents as an allowance on Form MO W4, it may cause
youi to owe aciditional Missourl income tax when you file your refusy,

s |f you have more thatioha employer, yeu should cfalm a smalfer humber
or ho allowances on each Form MO W-4 filad vith employers ofher than
your tiincipat employer so The amount withheld will be closer to your.
atount of total fax. ’

the amount hot taxed by Missour] may be a greater or [esser amount,

dpoyoit are claiming an “Exempl” stalus due fo thé Militaty Bpsises
Resldency Rellef Act you must provide one of the following fo your
srnployer; Leave and Eamings Statement of fhe nen-resldent military
servicemember, Form W2 issued fo ihe nonresldent wmilitary
servicemermber, a miltary identification card, or speoific military orders
recaived by the setvicemember. You must also provide vetificalion of
restdency Such as a copy of your stafe thoome tax retum filed In your
state of residence, a propedy tex recelpt from the state of residencs, a
current drivers licenss, vehicle registration or voter ID eard.

Wial for Taxation Division
P.O. Box 3340
Jefferson Clly, MO 65{05-3340

Phone: (673) 761-8750
Fax: (573) 628-8079

Visit www.dssanogoviesehewhire hfm
for additional information.




Form Missouri Depariment of Revenue
MO W4 Employee’s Withholding Allowance Gertliicate
: n_k?_;. This eettitlcate s for Income tax withhalding and child stpport enforeament purposes only, Type or brink, .

1 [Full Name Soclal Securily Mumber Fitlng Slalus
' I O A O T Singls ﬁ Manizd ﬁ Head of Household B
Home Addrass (Numhar apd Sireet or Rural Route) City or Town Slafe Zip Code
1. Allowanee For Yourself Ener 1 for youzsslf if your fiing. siatus Js single, mamied,. or head of househeld.......m e 11 .
2. Allowance For Your Spouse: Doss your spouse work? (3 Yes [ No [fyes, enter @), Ifno, enter 1 for your spouse.... | 2
3, Alfowance For Depandents: Enter the number of dependents you will elalm on your fax refurn. Qo not olaim yaurself
OF your spotisa or dependents tat your spouss has already clalmed on fis o fier Form MO W i |8
4, Additional Allowances; You may olaim additional allowances if you flemize yeur deductions or have other state tax
deductions or credits that lower your tax. Enter the numbsr of additional aliawances you would like to claim. o | 4
"B. Total Number Of Allowances Yous Are Clalining: Add Lines 1 throtgh 4 and enter fotal here. oo | &
8. Additional Withholding: 1§ you expect to [rave a halaice dus (as a resuit of inferest Incoms, dividends, income froma
TS o, ele. o yourtax telum, Yoo may request your eimpleyer to-withhold ar additional amount of fax fromy - T
each pay psiod, To calclate the amount needed, divide the amount of the expacied balance due by the number of
pay perfods I & year. Enter the additfonal amount {o he withheld each pay period BErt. . s Bl
7. Exempt Statis: 1f you had a tightto @ refund of al] of your Missourl Inconie tex withhald Jast year hecause you had no
tax abllity and ihis year you expect a refund of all Missaurt income fax withheld because you axpect to have no fax
Irability, virlte "Exempt” o Line 7. Soo Information BEIOW, . smsisl s o 7
8, if you meet the conditlons set forth undar the Servicemember Civil Relief Ach, as amended by the Miiitary Spotses
Resldency Rellef Act and have no Missourd tax llabllity, vite "Exempt” on line 8. See Information DOV, w.wvmwns 8

i Under penatites of perjury, { certify that | am entited to the nupber of withholding allowances clalmed an this certificats, or [ am enfitfed fa ofelim exempt statts.

Employes's Sigrature {Form is not valld unless you slgn it} ate (MM/DDAYYYY)
' . N Y A
Employer's Mame Employer's Address
o O Slale N [Zip Code
] , A

Dale-Services for Pay First Performed by Employee (MMIDDIYYYY) Federal Employer 1.0, Number Missour] Tax [dentification Number
Y SR y— _ [JOS A N Y L b6 1 11
Notlce To Employer: Within 20 days of hitlng a new employes, send a copy of Form MO W-4 to the Missourf Depariment of Revenue, P.O. Box 3340,

Jefferson Clty, MO 65105-3340 or fax To (673) 526-8079, Visit wwwedss.i c.govicseewhirehitm for addifional Infermation regarding new hire reporfing.
Employee Information ~~ You Do Not Pay Missourf Income Tax on all of the Income You Eam] '
istk hROIART G D SR CAIBNAIDT [ I Ty G GRNTs Wil iTokiify etauldior.
Form MO W4 is completed so vou can have as much *lake-home pay” as possible without an income fax lrabliity dus fo the state of Missour
when you file your seturn. Deductions and exempilons redtice the ametint of your taxable incomte, ¢ yourlncoma is lessthan the total of yeur parsonal
sxemplion plis your standard deduction, you shotld mark “Exempt” on Line 7 above. The following amounts of your annisal Missourt adjusted gross
_ Tngome will ot ba taxed by the stats of Missouri when you file your Individual incorns tax retur.

Married Filing Gornbined
% 4200 — persopal exemption
$12,400 —statidard dediction
216,600 — Combined Total (For both spouses)
“+ $1,200 for each dependent
+ up to $10,000 for federal tax

Hems to Remember:

Head of Household

% 3,600 — personal exemplion
$ 8,100 — standard deduction
$12,600 — Total

+ §1,200 for each dependent
+ up to $5,000 foy federal tax

i Single
§2,100 — peisonal exemption
8200 — stantiard dedistion
$8,300— Tofal
1+ §1,200 for each dependent
+ up to 85,000 for fedaral fax

= Hyourfiing status is marded filing combined and your spouse works, de e If you ftemize your deductlons, instead of using the standard dedustion,
tha amount not faxed by Missourl may be a greater or lesser amount.

3Jf-yott Are clalming an "Exempl” stalus due lo the Militalp Sgsuses
Resldency Rellef Act you must provide one of the follewing to yeur
employer: Leave and Eamings Statetnent of the nen-resident milltary
servicemember, Fonn W-2 issued to the nonresident wilitary
sepvicemember, a inllfary Identification card, or specific military orders
raceived by the setvicemember, You raust also provide verifleation of
restdency uch as a copy of your stafe lcome fax retum filed in your
state of residence, a property tax receipt from the sfate of residence, a
currert drivers licenss, vehide reglstration or voter 1D card.

not clalm an exemption on Form 40 W-4 for your spouse,

= 1 you and your spotise have fependents,. please he 8iife Gfil: offe
of you claim the depsendents on your Form MO W-4. [f both spouses
cialm the dependents as an allowance on Form MO W, it may catse
yolt to owe additional Missouri income tax when you file your refurs.

& [f you have more than'ohe employer, you should clalm a smaller number
of no allowanoes on each Form MO W4 filed vith employers othar than
your pringipal employer so the amaount withheld will be dloser to your.
amotnt of total fax, ’

Wlail fo: 'axation Divislon
P.O. Box 3340
Jefferson Cliy, MO 65105-3340

Phone: (573) 7T51-8750
Fax: (573) 626-8079

Fomiivas Ve {Revsed 96-2014)

e

Wisit wewdss.mo.govicseewhire him
{for additional information.




Your planned weekly schedule

*Please write in your times you will be working for each individual day.

DAYS

TIMES

HOURS

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

Client Signature

Employee Signature

Client:

Worker:

Effective Date:

Date

Date




