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Type or print legibly using black ink. This application is part of the examination process. Incomplete or illegible applications will not be
considered. Make copies of any information you submit and wish to keep.

Job Title submitting application for:

Last Name First Name M.I.

Home Address

Mailing Address (if different)

City State Zip Code
Home Phone Mobile Phone
1. | am interested in: Full-time [] Part-time [_] Temporary []
2. I am 18 — 20 years of age [_] | am 21 years of age or over []
3. If the position requires a valid driver’s license, please complete the following information:
State Driver’s License Number Class Expiration Date
4. LICENSE OR CERTIFICATE. If you possess a license or certificate that is a requirement for the position, please provide the
following information:
Issuing Agency Title
Number Expiration Date

5. FOR BILINGUAL POSITIONS ONLY. What language(s), other than English, do you speak and/or write?

Speak Write

6. As an adult, have you ever been convicted of an offense other than a minor traffic violation? Yes [ ] No []
If “YES,” please state below the offense, date, location, and disposition of the case. (Convictions are evaluated for each position and
are not necessarily disqualifying.)

7. Have you ever been discharged or forced to resign from any job? Yes [] No []

8. Are you currently, or have you ever, worked for Placer County Fair? Yes [] No []
If “YES,” please indicate position title and department

9. Are you related by blood or marriage to any person(s) presently employed by the Fair? Yes[] No []
(Placer County Fair policies prohibit employment of relatives in certain cases)

10. Some positions require weekend and/or shift work. Please indicate any hours, shifts or days you cannot or will not work:

FOR PERSONNEL USE ONLY

Meets MQs: Yes[] No[] Initials Date

Comments:



Education

College or University Attended Major Semester Units Earned | Quarter Unit Earned | Degree Earned & Date

Experience
DO NOT INDICATE “SEE RESUME.” Resumes are not acceptable as substitutes for any part of the application. Begin with your most recent experience and list all
experience for the last ten years. Describe your skills, knowledge and abilities completely as they relate to the position for which you are applying. ADDITIONAL PAGES
MAY BE ATTACHED.

Employment Date and Salary:
From To Salary Hours per Week No. of People Supervised
Occupation and Description of Duties:

Your Title

Your Duties

Employer Information:

Employer

Address City State Zip

Supervisor Phone Number

Reason for Leaving

Employment Date and Salary:
From To Salary Hours per Week No. of People Supervised
Occupation and Description of Duties:

Your Title

Your Duties

Employer Information:

Employer

Address City State Zip

Supervisor Phone Number

Reason for Leaving

Employment Date and Salary:
From To Salary Hours per Week No. of People Supervised
Occupation and Description of Duties:

Your Title

Your Duties

Employer Information:

Employer

Address City State Zip

Supervisor Phone Number

Reason for Leaving

CERTIFICATION AND AGREEMENT OF APPLICANT

| certify that all statements made in this application and attachments are true in all respects and I understand and agree that misstatements and/or omissions of any
material fact may be cause for disqualification or dismissal.

I also grant permission for the Placer County Fair to verify any and all information contained in these records by contacting current and former employers or any
other person who has knowledge of my employment history. | release all such persons from any liability or damages on account of having furnished such information.
(Your current employer will not be contacted unless you are being considered a finalist in the recruitment process.)

I understand and agree that employment with Placer County Fair is contingent upon successful completion of all reference checks, a job-related medical
examination and my furnishing documentation involving employment authorization in accordance with the Immigration Reform and Control Act.

I understand and agree that employment with Placer County Fair does not occur until successful completion of all employment procedures.

SIGNATURE DATE




Form W-4 (2009)

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 you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2009 expires February 16, 2010. See

Pub. 505, Tax Withholding and Estimated Tax.

Note. You cannot claim exemption from
withholding if (a) your income exceeds $950
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax return.

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-earner/multiple job situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
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 may 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. 919, How Do | Adjust My Tax
Withholding, 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
income, see Pub. 919 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. 919 for details.

Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2009. See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . A
® 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 .. B
® 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.) c

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return D

E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) E

F Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit F

(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.
e If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; thenless “1” if you have three or more eligible children.
e |f your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have six or more eligible children.
H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H

For accuracy,
complete all
worksheets
that apply.

e |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

o |f you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$40,000 ($25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little 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.

Form W'4

Department of the Treasury
Internal Revenue Service

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

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

2009

1 Type or print your first name and middle initial. Last name 2 Your social security number
Home address (number and street or rural route) 3 D Single D Married D 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 |:|
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck 6|9

7 | claim exemption from withholding for 2009, and | certify that | meet both of the foIIowmg condmons for exemptlon
® | ast year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® 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 .

> [7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and bellef it is true, correct, and complete.

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

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 Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2009)



Form W-4 (2009)

Page 2

Deductions and Adjustments Worksheet

1 Enter an estimate of your 2009 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions. (For 2009, you may have to reduce your itemized deductions if your income
is over $166,800 ($83,400 if married filing separately). See Worksheet 2 in Pub. 919 for details.) . . 1 $

$11,400 if married filing jointly or qualifying widow(er)

$ 8,350 if head of household

$ 5,700 if single or married filing separately

Subtract line 2 from line 1. If zero or less, enter “-0-" .

Enter an estimate of your 2009 adjustments to income and any addltlonal standard deduct|on (Pub 919)

Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 8 in Pub. 919 )
Enter an estimate of your 2009 nonwage income (such as dividends or interest)

Subtract line 6 from line 5. If zero or less, enter “-0-"

Divide the amount on line 7 by $3,500 and enter the result here Drop any fractron

Enter the number from the Personal Allowances Worksheet, line H, page 1

Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

N
&+

2 Enter:
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Note. Use this worksheet only if you plan to itemize deductions, claim certain credits, adjustments to income, or an additional standard deduction

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $50,000 or less, do not enter more
than “3.” . . . . L L L Lo e e e 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . Lo 3
Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4—9 below to calculate the additional
withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . 5
6 Subtract line 5 from line 4 . . P 6
7 Find the amount in Table 2 below that applres to the HIGHEST paying |ob and enter it here . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . g $
9 Divide line 8 by the number of pay periods remaining in 2009. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2008. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST Enter on If wages from LOWEST Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above paying job are— line 2 above J paying job are— line 7 above| paying job are— line 7 above
$0 - $4,500 0 $0 - $6,000 0 $0 - $65,000 $550 $0 - $35,000 $550
4,501 - 9,000 1 6,001 - 12,000 1 65,001 - 120,000 910 35,001 - 90,000 910
9,001 - 18,000 2 12,001 - 19,000 2 120,001 - 185,000 1,020 90,001 - 165,000 1,020
18,001 - 22,000 3 19,001 - 26,000 3 185,001 - 330,000 1,200 165,001 - 370,000 1,200
22,001 - 26,000 4 26,001 - 35,000 4 330,001 and over 1,280 370,001 and over 1,280
26,001 - 32,000 5 35,001 - 50,000 5
32,001 - 38,000 6 50,001 - 65,000 6
38,001 - 46,000 7 65,001 - 80,000 7
46,001 - 55,000 8 80,001 - 90,000 8
55,001 - 60,000 9 90,001 - 120,000 9
60,001 - 65,000 10 120,001 and over 10
65,001 - 75,000 11
75,001 - 95,000 12
95,001 - 105,000 13
105,001 - 120,000 14
120,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on You are not required to provide the information requested on a form that is

this form to carry out the Internal Revenue laws of the United States. The Internal
Revenue Code requires this information under sections 3402(f)(2)(A) and 6109 and
their regulations. Failure to provide a properly completed form will result in your
being treated as a single person who claims no withholding allowances; providing
fraudulent information may also 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 using it 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.

subject to the Paperwork Reduction Act unless the form displays a valid OMB
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.



AN D EVENTS CENTER

EMPLOYMENT “AT WILL”

Policy

Employment with the Placer County Fair Association is “at will.” Either party can terminate
employment, at any time, for any reason. This includes termination with or without cause and with
or without notice.

Any oral statements, promises or assurances to the contrary are not binding on the Placer County
Fair Association and should not be relied upon by the employee or job applicant. If you believe
that such assurances have been made, contact the Chief Executive Officer for confirmation of this
“at will” policy. The Placer County Fair Association is not responsible for and will not be bound by
any statements that are not reaffirmed in writing by the Chief Executive Officer.

Statements on job applications or in employee handbooks, training manuals or other Placer County
Fair Association documents that may be generated from time to time do not constitute or imply an
employment contract and should not be relied upon by the employees or job application under any
circumstances as assuring continued employment or superseding the Placer County Fair
Association’s “at will” employment policy.

Employee Acknowledgment

BY SIGNING THIS DOCUMENT, I, , CONFIRM TO HAVE
READ THE ABOVE PLACER COUNTY FAIR ASSOCIATION EMPLOYMENT “AT WILL”
STATEMENT AND UNDERSTAND ITS MEANING. | FREELY AND VOLUNTARILY ACCEPT
THIS POLICY AS IT PERTAINS TO MY EMPLOYMENT WITH THE PLACER COUNTY FAIR
ASSOCIATION AND HAVE AGREED TO IT WITHOUT COERCION OR DURESS.

Employee Signature Employer Signature

Date Date






Policy

AN D EVENTS CENTER

DRUG-FREE WORKPLACE POLICY

It is the policy of the Placer County Fair Association/All American Speedway (PCF) to
maintain a drug-free workplace. The unlawful manufacture, distribution, dispensation,
possession, and/or use of controlled substances or the unlawful possession, use or
distribution of alcohol is prohibited on the PCF premises or in the workplace. This includes
the unlawful use of controlled substances or alcohol in the workplace even if it does not
result in impaired job performance or unacceptable conduct. The unlawful presence of any
controlled substance or alcohol in the workplace is prohibited.

Violation of this policy may result in disciplinary actions up to and including termination of
employment. Violations may also be referred to the appropriate authorities for prosecution.

This policy applies to all PCF employees as well as to affected individuals who are not
employees of PCF.

Employees, as a condition of employment, are responsible for following the provisions of
this policy.

Authority

Drug-Free Workplace of 1988
Drug-Free Schools and Communities Act Amendments of 1989

Federal Regulations 49, Code of Federal Regulations (CFR), Parts 382, et seq., 49 CFR,
Part 40, and 49 CFR, Part 172, Subpart F

Responsibilities

Management Management is responsible for ensuring that every employee is
aware of and understands this policy.

Managers and supervisors must be alert to indications or evidence
of the use or presence of controlled substances or alcohol in the
workplace.

Employees Employees, as a condition of employment, are responsible for
following the provisions of this policy.



Drug-Free Workplace Policy
Placer County Fair and Events Center

Definitions

Workplace The workplace and surrounding PCF properties are presumed to
include all premises where the activities of the PCF are conducted.

Affected Individuals Individuals not employed by the PCF who must abide by

Not Employed By this policy include independent contractors who perform

PCF work at the PCF for its benefit, temporary or permanent
intermittent employees, employees provided by agencies,
visitors engaged in joint projects at the PCF, volunteers,
etc.

Getting Help

It is widely recognized that the misuse or abuse of drugs (controlled substances) and the
abuse of alcohol are major contributors to serious health problems as well as to social and
civic concerns. The health risks associated with the use of illicit drugs and the abuse of
alcohol include various harmful physical and mental consequences including addition, sever
disability and death.

The Placer County Fair Association/All American Speedway does not provide or make
available any counseling or rehabilitation programs to employees. Employees who are
concerned about substance use, abuse, and rehabilitation are strongly encouraged to
contact their family physicians or health plan.

Employee Acknowledgment

By signing this document, I, , an employee of
Placer County Fair Association/All American Speedway, agree to abide by these drug-free
workplace policies and rules as a condition of any employment.

Employee Signature

Date



OMB No. 1615-0047; Expires 06/30/09
Department of Homeland Security Form I.'.99 Emp.loym.ent
U.S. Citizenship and Immigration Services Ellglblllty Verification

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

ANTI-DISCRIMINATION NOTICE: 1tis 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 documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

. I attest, under penalty of perjury, that I am (check one of the following):
I am aware that federal law provides for e il ¢ ®

imprisonment and/or fines for false statements or []' A citizen of the United States

use of false documents in connection with the |:| A noncitizen national of the United States (se¢ instructions)

completion of this form. |:| A lawful permanent resident (Alien #)

[] An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/year)

Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) 1 attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification (7o be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).)

List A OR List B AND List C
Document title:
Issuing authority:
Document #:
Expiration Date (if any):
Document #:

Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification (To be completed and signed by employer.
A. New Name (if applicable) B. Date of Rehire (month/day/vear) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.
p p

Document Title: Document #: Expiration Date (if any):

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the employee presented
document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)

Form 1-9 (Rev. 02/02/09) N Page 4



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

LIST A LISTB LISTC
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Authorization
Authorization OR AND
. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by 1. Social Security Account Number
a State or outlying possession of the card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or ipformation such as card does not authorize

. Permanent Resident Card or Alien name, date of birth, gender, height, employment in the United States
Registration Receipt Card (Form eye color, and address
1-551)

2. Certification of Birth Abroad
2. ID card issued by federal, state or issued by the Department of State

. Foreign passport that contains a local government agencies or (Form FS-545)
temporary I-551 stamp or temporary entities, provided it contains a
I-551 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height, . . i

eye color, and address 3. Certification of Report of Birth
issued by the Department of State

- Employment Authorization Document | 3, School ID card with a photograph (Form DS-1350)
that contains a photograph (Form
1-766) 4. Voter's registration card 4. Original or certified copy of birth

certificate issued by a State,

. In the case of a nonimmigrant alien 5. U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific territory of the United States
employer incident to status, a foreign | . Military dependent's ID card bearing an official seal
passport with Form 1-94 or Form
1-94A bearing the same name as the 7. U.S. Coast Guard Merchant Mariner . . .
passport and containing an Card 5. Native American tribal document
endorsement of the alien's
nonimmigrant status, as long as the . . .
period of endorsement has not yet 8. Native American tribal document

r iti -
:xmp;gsrzﬂtﬂilsenpo’:) ilzlocszf)(rilﬂict with 9. Driver's license i551'1ed by a Canadian 6. U.S. Citizen ID Card (Form I-197)
any restrictions or limitations government authority
identified on the form

For persons under age 18 who 7. Identification Card for Use of
are unable to present a Resident Citizen in the United
document listed above: States (Form 1-179)

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with 10. School record or report card 8. Employment authorization
Form 1-94 or Form I-94A indicating document issued by the
nonimmigrant admission under the 11. Clinic, doctor, or hospital record Department of Homeland Security
Compact of Free Association
Between the United States and the
FSM or RMI 12. Day-care or nursery school record

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form I-9 (Rev. 02/02/09) N Page 5
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