Peaceful Valley Donkev R 1¢, Inc

New Hire Packet Checklist

Employee Name:

Date of Hire: First Day Of Work:

Job Application

W4 Withholding Form

19 Immigration Form

Direct Deposit Form

Copy of Driver’s License or ID card

Trainer/Yard Hard Job Description

Review Employee Policies/Sign Confirmation Sheet

Pre-Employment Drug Screening

Date of completion:

Employee Signature:

Supervisor Signhature:

An IRS Recognized 501(c)(3)
Non-Profit Charitable Organization
PO Box 216. Miles, TX 76861
Ph 866-366-5731 Em info@pvdr.org Wb www.donkeyrescue.org



PEACEFUL VALLEY DONKEY RESCUE

Employment Application

Facility: Interviewed By:
Starting Pay:

APPLICANT INFORMATION
Last Name First M.L Date
Street Address Apartment/Unit #
City State ZIp
Phone E-mail Address
Date Available Social Security No, Deslred Salary

Position Applied for
Are you a cltizen of the United States? YES [0 NO []  1If no, are you authorlzed to work Inthe U.S.?  YES [ NO [
Have you ever worked for this company?  YES [J NO {7  If so, when?

Have you ever been convicted of a felony? YES [J NO [1  If yes, explain

EDUCATION

High School City/St

From To DId you graduate? YES [] NO [0

College City/St

From To Did you graduate? YES (] NO []  Degree

REFERENCES
Please lfst three professional references,

Full Name Relatlonship
Company Phone ( )
Address

Full Name Relatlonship
Company Phone ( )

Address

DRUG TESTING

Peaceful Valley Donkey Rescue requires all new-hires to take a pre-employment drug screening.
Recreatlonal marijuana use, even where legal, is not permitted.



PREVIOUS EMPLOYMENT

Company Phore ( )
Address Supervisor |
Job Title Starting Salary  $ Ending Salary $

Responsibllities

From To | Reason for Leaving

May we contact your previous supervisor for a reference? YES O No [

Company Phone  ( )

Address © Supervisor

Job Title Starting Salary  $ Ending Salary  §

Responslbilitles

From To i Reason for Leaving

May we contact your previous supervisor for a reference? YES (] No O

Company Phone ( )

Address Supervisor

Job Titde i Starting Salary  $ Ending Salary $

Responslbilities

From To ! Reason for Leaving

May we contact your previous supervisor for a reference? YES [ nNo O

MILITARY SERVICE

Branch From To
Rank at Discharge Type of Discharge

If other than honorable, explain

DISCLAIMER AND SIGNATURE
I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, I understand that false or misleading Information in my application or Interview
may result in my release,

Signature Date



Form W'4

Employee’s Withholding Certificate OMB No. 1545-0074

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

Depertment of the Traasury Give Form W-4 to your employer. 2 @ 23
tnteral Revenue Service Your withholding is subject to review by the IRS.

Step 1: (a) First name and middle initial Last name (b) Social security number
Enter Address Does your name match the
Personal name on your social security

card? If not, to ensure you get

Information

City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www., ssa.gov.

(c) |:| Single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse
D 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, other details, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works {a) Reserved for future use.

{(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; 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 generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate N e

TIP: If you have self-employment income, see page 2.

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 compiete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent Multioly th i d $
and Other ultiply the number of other dependents by $500 . . . . .
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . g4 sl v 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . [4a)|$
Adjustments {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
theresulthere . . . . . . . . . . . . . . . . . . . . ... |4D)$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and bellef, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)



Form W-4 (2023)

Page 3

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. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

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.

1

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 .

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
and enter that value on line 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 appropnate table on page 4 and enter this amount
on line 2b

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

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.

Divide the annual amount on line 1 or line 2¢c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hughest paying ]Ob (along with any other additional
amount you want withheld) . .o . e

1

2a

2b $

2c

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

5

Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). 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 . e e e

Enter: [

If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-" P

e

» $20,800 if you’re head of household

» $27,700 if you’re married filing jointly or a qualifying surviving spouse }
¢ $13,850 if you’re single or married filing separately

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedute 1 (Form 1040)). See Pub. 505 for more information

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

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
Revenus Code ssctions 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to dstermine 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
territories 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
subjsct to the Paperwork Reduction Act unless the form displays a valid OMB
gontrol number. Books or records relating to a form or its instrugtions must be
retained as long as thelr contents may become material in the administration of
any Internal Revenue law. Generally, tax retumns 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 tha
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.



Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form I-9
OMB No. 1615-0047
Expires 10/31/2022

» 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.

than the first day of employment, but not before accepting a job offer.)

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later

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 (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address

HIRSEEREE

Employee's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

D 1. A citizen of the United States

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

[ 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)

Aliens authorized to work must provide only one of the following document numbers to complete Form [-9:
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form [-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

QR Code - Section 1
Do Not Wiite In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):

| 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.)

knowledge the information is true and correct.

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form I-9 10/21/2019

Page 1 of 3




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.

LISTA LIST B LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and ldentity Employment Authorization
Employment Authorization
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a A Social Security Account Number
2, Permanent Resident Card or Alien Stg’:edorS?L{[tlylng p9§s§§t5|on ff.the ;:har(:, ':Jm?SS thet Qg.rg |n.cludes one of
Registration Receipt Card (Form I-5651) nited States provided it contains a e following restrictions:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
) i name, date of birth, gender, height, eye
3. Foreign passport that contains a color. and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary : INS AUTHORIZATION
I-551 printed notation on a machine- 2. ID card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entties, DHS AUTHORIZATION
Y provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth, 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 . — ]
5. For a nonimmigrant alien authorized COriginal or certified copy of birth
ta work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: — county, municipal authority, or
a. Foreign passport: and 5. U.8. Military card or draft record territory of the United States
) ' o . bearing an official seal
b. Form I-94 or Form 1-94A that has 6. Miiitary dependent's ID card : —
the following: 7. U.S. Coast Guard Merchant Mariner Native American tribal document
(1) Thg same name as the passport; Card U.S. Citizen ID Card (Form I-197)
an
8. Native American tribal document I
(2) An endorsement of the alien's Identification Card for Use of
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 I-179)
not yet expired and the .
proposed employment is not in For persons under age 18 who are Employment authorization
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
6. Passport from the Federated States
of Micronesia (FSM) or the Republic 19._ Scheol record or réport eard
of the Marshall Islands (RMI) with 11. Clinic, doctor, or hospital record
Form 1-94 or Form |-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 the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form I-9 10/21/2019 Page 3 of 3



PEACEFUL VALLEY DONKEY RESCUE

DIRECT DEPOSIT AGREEMENT FORM
Authorization Agreement

| hereby authorize Peaceful Valley Donkey Rescue to initiate automatic deposits to my account at the financial
institution named below. | also authorize Peaceful Valley Donkey Rescue to make withdrawals from this
account in the event that a credit entry is made in error.

Further, | agree not to hold Peaceful Valley Donkey Rescue responsible for any delay or 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 funds to my account.

This agreement will remain in effect until Peaceful Valley Donkey Rescue receives a written notice of
cancellation from me or my financial institution, or until | submit a new direct deposit form to the Payroll
Department.

Account Information

Name of Financial Institution:

Routing Number;

Checking Savings
Account Number: O O

Authorized Signature (Primary): Date:
Authorized Signature (Joint): Date:

Please attach a voided check or deposit slip and return this form to the Payroll Department.



PEACEFUL

TRAINER .

VALLEY

Training Donkeys at PVDR

Duties: HOUFS:

You will be expected to feed donkeys in the training program _ .
daily. Keep waters clean and full. Clean pens using wheelbarrows Mon — Friday 7:00 to 3:00 but varies
and buckets. You will need to become familiar with driving a skid based on sunlight

i ; Alternating weekends, with
Z’;ectz”,tgaa;;c:'dand possibly tractor. You will be asked to do tours MON/TUES off after your weekend,

(days off can be adjusted for your

You will also be responsible for physically working hands on with schedule)

the donkeys in the adoption program to make them friendly, halter

broke, lead broke, able to stand tied and able to pick up all four Limitations:

hooves for a farrier. We provide on the job training, and we do You must be able to lift 60 Ibs, carry
train/feed/care for the donkeys in ALL weather conditions and on feed buckets (8-10 Ibs), lift full muck
weekends. buckets, use bleach, be comfortable

around the donkeys, be physically
able to handle the donkeys, and work
outside in all weather conditions.

Sign & Date




RANCH HAND

Working as a Ranch Hand at PVDR

Duties:

A Peaceful Valley Ranch Hand plays an integral role in the smooth, day
to day operations of our large-scale rescue. The ideal Ranch Hand will
be determined, adaptable, flexible and a self-driven go getter.

Our expectations for this position are that you can perform the daily
maintenance and necessary tasks in animal husbandry to provide the
best quality of life for the donkeys in our care.

Tasks assigned to this position include, but are not exclusive to, driving
and feeding with our tractor and/or skid steer, cleaning our large
pastures and some smaller pens, working with donkeys in a chute area
(haltering, sorting, administering annual/biannual vaccines and
deworming), assisting our veterinarians and farriers, fencing work, use
of assorted tools (shovels, rakes, mowers, weed trimmers), cleaning
water troughs, other basic ranch maintenance, lending a hand where
needed, and giving tours to visitors.

Sign & Date

PEACEFUL

VALLEY

HOURS:

7:00 am to 3:00 pm but varies based
on sunlight

You will be put in a weekend rotation

Limitations:

You must be able work in ALL
weather conditions.

You must be physically able to carry
50 Ib. feed sacks, 60-100 Ib. hay
bales, and handle the donkeys.

You must be able to tolerate the
unexpected and unplanned changes
in events.




VET TECH

Veterinarian Technician at PVDR

Duties:

The veterinary technician will perform an initial examination of the
animals, take vitals, draw blood, gather medical histories, provide
emergency first aid, collect specimens, transport specimens
and/or donkeys to various veterinarian clinics, and administer
medications and vaccines as prescribed by a veterinarian. You
will be expected to provide intramuscular (IM), intravenous (1V)
and subcutaneous (SQ) injections. You will discuss treatments
and disease processes with veterinarians, farriers, and equine
dental specialists, track patient diagnostics and progress, provide
individualized treatment, communicate with veterinarians and
other vet techs regarding patients' needs and ongoing care, and
keep accurate medical records. You are also responsible for
feeding the medical patients, cleaning med pens, and ensuring
conditions are conducive to quick healing.

Sign & Date

PEACEFUL

VALLEY
] |

Hours:

Mon-Fri 7:00 to 3:00 but varies based
on sunlight. Alternating weekends,
with THURS/FRI off before your
weekend. (Days off can be adjusted
to fit your schedule)

Limitations:

You must be able to lift 65Ibs, carry
feed buckets (8-10Ibs), lift and fill
muck buckets, use bleach, be
comfortable and physically able to
handle donkeys of varying sizes and
levels of socialization, and work
outdoors in all weather conditions.



