
Dynamo­Employment Application 
Dynamo Location: 

______Alpharetta  ______ Chamblee  ______Pool Mgt. Guard ______Pool Mgt. Lessons 

Name:____________________________________________________________________________ 

Address:_________________________________________________________________________ 

City:_____________________________  State:____________ Zip:__________________________ 

Phone:________/_________/__________  Cell: ________/________/__________ 

Email:________________________________________________________________ 

Desired Position: 

______Lesson Instructor  _______Lesson Supervisor  ______Lifeguard  ______Head Lifeguard 

_______Aerobics Inst.  ______Arthritis Inst.  ______Part Time Coach___________________Other 

Certifications: (please attach copies of all certs.) 

LGT, Exp._____/_____/_____    CPRO, Exp._____/_____/_____  FAID, Exp. ______/______/______ 

Aerobics, Exp._____/_____/_____  Arthritis, Exp._____/_____/_____  WSI, Exp._____/_____/_____ 

LGT(I), Exp._____/_____/_____  Others:__________________________________________________ 

Availability: place the appropriate letter for the times that you are available to work each day 
(M=mornings, A=afternoons, E=evenings, D=all day, N=not available) 

____Mon  ____Tues  ____Wed  ____Thur  ____Fri  ____Sat  ____Sun 

Are you eligible for employment in the United States ____Yes ____No. If offered employment, you will be 
required to provide documentation to verify eligibility. 

Have you eve been convicted of a crime other then a minor traffic violation? ____Yes____No.  A record of 
criminal conviction will not necessarily bar you from employment. 

Employment History: (if you wish to describe additional work experience, attach a separate sheet of paper) 

Employer Name____________________________Address________________________________ City____________________ 

State______  Zip_________  Phone _____/_____/______  Your Title___________________________ Wage_______________ 

Beginning Date______________  End Date_______________Supervisor’s Name____________________________________ 

Summary of Duties:_________________________________________________________________________________________ 

_________________________________________Reason for Leaving________________________________________________ 

Employer Name___________________________ Address________________________________ City____________________ 

State______  Zip_________  Phone _____/_____/______  Your Title___________________________ Wage_______________ 

Beginning Date______________  End Date_______________Supervisor’s Name____________________________________ 

Summary of Duties:_________________________________________________________________________________________ 

_________________________________________Reason for Leaving________________________________________________ 

I understand that any employment offered is for an indefinite duration, unless otherwise specified in writing, and is at­ 
will, which means that either I or Dynamo may terminate my employment at any time with or without notice or cause 
nor anything said during the interview process shall be deemed to constitute the terms of any implied employment 
contract. 

Dynamo is an Equal Opportunity Employer, and considers applicants for all positions without regard to race, color, 
religion, sex, age, national origin, disabled or veteran status or other legally protected status. I hereby certify that the 
facts set forth in this employment application are true and complete to the best of my knowledge. 

Signature of Applicant: Date: ________



BACKGROUND VERIFICATION DISCLOSURE WITH CREDIT

As part of the employment process, Dynamo Pool Management, Inc. may make investigative
inquiries on my background. The Fair Credit Reporting Act as amended by the Consumer
Reporting Reform Act of 1996 requires that we advise you that for purposes of employment a
Consumer Report may be made which may include information about your credit standing and
capacity, character, reputation, personal traits, mode of living and other pertinent qualities for
employment purposes including reasons for termination of past employment.

Upon written request, information as to the nature and scope of the report will be provided (if one is
made) if employment has been denied due to information obtained therein.

Edie Wunderlich
Company Representative’s Signature

Edie Wunderlich, Human Resources

Company Representative’s Name & Title

AUTHORIZATION TO RELEASE INFORMATION

(APPLICANT MUST READ & SIGN)

I hereby authorize any officer, representative or agent of TeamScreen Solutions LLC (“TSS”)
bearing this release or copy thereof to conduct background investigations including but not limited to
a National Cross Reference of all 50 states showing actual past residences, obtaining a consumer
credit report and any other information regarding my driving history and records, criminal history,
and credit standing. This report may include personal interviews with neighbors, friends,
associates, past and present employers, and records from educational institutions, police
departments, court records, federal, state and other agencies as well as records of banking,
financial statements, professional licensing, workers compensation, military history, civil and
insurance claims. In compliance with the Americans with Disabilities Act, my Worker’s
Compensation history will only be investigated after a conditional offer of employment. This release
is executed with full knowledge and understanding that the information is for the official use of TSS
and its client. Consent is granted for TSS to furnish such information as described above to third
parties in the course of fulfilling official responsibilities. Please furnish the bearer (TSS) with any
and all information you possess about me. A photocopy of this authorization can be accepted with
the same authority as the original.

If hired (or contracted), this authorization shall remain on file and shall serve as ongoing
authorization for you to procure consumer reports at any time during my employment (or contract)
period.

SIGNATURE: ________________________________________ DATE:_____/_____/_____

PRINT NAME:______________________________________________________________

SOCIAL SECURITY NUMBER:___________________DATE OF BIRTH:_____/____/_____

PRIOR STATE(S) OF RESIDENCE AND DATE(S):_________________________________

__________________________________________________________________________



Form W-4 (2008)
 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.
 

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.
 

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 2008 expires February 16, 2009. See
Pub. 505, Tax Withholding and Estimated Tax.
 

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
dollar amount you are having withheld
compares to your projected total tax for 2008.
See Pub. 919, especially if your earnings
exceed $130,000 (Single) or $180,000
(Married).
 

Basic instructions. If you are not exempt,
complete the Personal Allowances
Worksheet below. The worksheets on page 2
adjust your withholding allowances based on
itemized deductions, certain credits,
 

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.
 

Personal Allowances Worksheet (Keep for your records.)
 Enter “1” for yourself if no one else can claim you as a dependent 

 
A
 

A
 ● You are single and have only one job; or

 Enter “1” if:
 

B
 

● 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.

 

$ % 
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
 C

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

D
 

D
 E

 
E
 F

 
F
 

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
 

H
 ● If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 

and Adjustments Worksheet on page 2.
 

For accuracy,
complete all
worksheets
that apply.
 

● If 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.

 ● If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.
 

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

OMB No. 1545-0074
 Employee’s Withholding Allowance Certificate

 
W-4
 

Form
 
Department of the Treasury
Internal Revenue Service
 

© 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.
 

Type or print your first name and middle initial.
 

1
 

Last name
 

2
 

Your social security number
 

Home address (number and street or rural route)
 

Married
 

Single
 

3
 

Married, but withhold at higher Single rate.
 

City or town, state, and ZIP code
 

Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
 

5
 

5
 

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
 $ 6

 
6
 

Additional amount, if any, you want withheld from each paycheck 
 7

 
I claim exemption from withholding for 2008, and I certify that I meet both of the following conditions for exemption.

 ● Last year I had a right to a refund of all federal income tax withheld because I had no tax liability and
 ● This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.

 7
 

If you meet both conditions, write “Exempt” here ©

 

8
 

Under penalties of perjury, I declare that I have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.
 Employee’s signature
(Form is not valid
unless you sign it.) ©

 

Date ©

 9
 

Employer identification number (EIN)
 

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

Office code (optional)
 

10
 

Enter “1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit 
 

 

  

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. ©

 

Cat. No. 10220Q
 

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

Note. You cannot claim exemption from
withholding if (a) your income exceeds $900
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.
 

Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax
 

G
 

Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
 

G
 

● If your total income will be between $58,000 and $84,000 ($86,000 and $119,000 if married), enter “1” for each eligible 
child plus “1” additional if you have 4 or more eligible children.

 

● If your total income will be less than $58,000 ($86,000 if married), enter “2” for each eligible child.
 

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
 

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 I Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.
 

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

 

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

Form W-4 (2008)
 

2008 

adjustments to income, or two-earner/multiple
job situations. Complete all worksheets that
apply. However, you may claim fewer (or zero)
allowances.
 

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.
 

 



Page 2
 

Form W-4 (2008)
 

Deductions and Adjustments Worksheet
 Note. Use this worksheet only if you plan to itemize deductions, claim certain credits, or claim adjustments to income on your 2008 tax return.

 Enter an estimate of your 2008 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 2008, you may have to reduce your itemized deductions if your income
is over $159,950 ($79,975 if married filing separately). See Worksheet 2 in Pub. 919 for details.)

 

1
 

$ 1
 $10,900 if married filing jointly or qualifying widow(er)

 $ $ 8,000 if head of household
 

2
 

Enter:
 

2
 $ 5,450 if single or married filing separately

 

%
 

$
 

$ 3
 

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

3
 $ Enter an estimate of your 2008 adjustments to income, including alimony, deductible IRA contributions, and student loan interest

 
4
 $ 5

 
Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 8 in Pub. 919)

 
5
 $ 6

 
Enter an estimate of your 2008 nonwage income (such as dividends or interest)

 
6
 $ 7

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

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

 
8
 

8
 Enter the number from the Personal Allowances Worksheet, line H, page 1

 
9
 

9
 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
 10

 

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.”

 
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

 
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.
 Enter the number from line 2 of this worksheet

 
4
 

4
 Enter the number from line 1 of this worksheet

 
5
 

5
 Subtract line 5 from line 4

 
6
 

6
 $ Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here

 
7
 

7
 $ Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed

 
8
 

8
 Divide line 8 by the number of pay periods remaining in 2008. For example, divide by 26 if you are paid

every two weeks and you complete this form in December 2007. 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
 

$ 9
 

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. 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, and the District of Columbia 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.
 

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.
 

4
 

 

Table 1
 All Others

 
Married Filing Jointly
 

If wages from LOWEST
paying job are—
 

Table 2
 All Others

 
Married Filing Jointly
 

If wages from HIGHEST
paying job are—

 

Enter on
line 7 above
 

If wages from HIGHEST
paying job are—

 

Enter on
line 7 above
 

Enter on
line 2 above
 

If wages from LOWEST
paying job are—
 

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 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.
 

Enter on
line 2 above
 

0
1
2
3
4
5
6
7
8
9

10
 

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.
 

$0 -
4,501 -

10,001 -
18,001 -
22,001 -
27,001 -
33,001 -
40,001 -
50,001 -
55,001 -
60,001 -
65,001 -
75,001 -

100,001 -
110,001 -
 

$4,500
10,000
18,000
22,000
27,000
33,000
40,000
50,000
55,000
60,000
65,000
75,000

100,000
110,000
120,000
 120,001 and over

 

0
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
 

$0 -
6,501 -

12,001 -
20,001 -
27,001 -
35,001 -
50,001 -
65,001 -
80,001 -
95,001 -
 

$6,500
12,000
20,000
27,000
35,000
50,000
65,000
80,000
95,000

120,000
 120,001 and over

 

$0 -
65,001 -

120,001 -
180,001 -
 

$530
880
980

1,160
1,230
 

310,001 and over
 

$65,000
120,000
180,000
310,000
 

$0 -
35,001 -
80,001 -

150,001 -
 

$530
880
980

1,160
1,230
 

340,001 and over
 

$35,000
80,000

150,000
340,000
 



 STATE OF GEORGIA
EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

2a. HOME ADDRESS (Number, Street, or Rural Route) 2b. CITY, STATE AND ZIP CODE

1a. YOUR FULL NAME 1b. YOUR SOCIAL SECURITY NUMBER

3. MARITAL STATUS (If you do not wish to claim an allowance, enter “0” in the brackets beside your marital status.)

A. Single:  enter 0 or 1 ................................... [ ] 4. DEPENDENT ALLOWANCES [ ]
B. Married Filing Joint, both ...........................

spouses working: enter 0 or 1 or 2 ............ [ ]
C. Married Filing Joint, one ............................ 5. ADDITIONAL ALLOWANCES [ ]

spouse working: enter 0 or 1 or 2 .............. [ ] (complete worksheet below)

D. Married Filing Separate:
enter 0 or 1 or 2 ........................................ [ ]

E. Head of Household: .................................. 6. ADDITIONAL WITHHOLDING $
enter 0 or 1 or 2 ........................................ [ ]

READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING THIS FORM

Form G-4 (Rev. 10/06)

WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES
This worksheet must be completed if Line 5 is greater than zero.

1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION:
Yourself: Age 65 or over Blind
Spouse: Age 65 or over Blind Number of boxes checked     x 1300  = $

2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:
A. Estimated Federal Itemized Deductions ................................................................ $
B. Georgia Standard Deduction (enter one): Single/Head of Household $2,300

Each Spouse $1,500 $

C. Subtract Line B from Line A ................................................................................................... $
D. Allowable Deductions to Federal Adjusted Gross Income ...................................................... $
E. Add the Amounts on Lines 1, 2C, and 2D .............................................................................. $
F. Estimate of Taxable Income not Subject to Withholding......................................................... $
G. Subtract Line F from Line E (if zero or less, stop here) .......................................................... $
H. Divide the Amount on Line G by $3,000. Enter total here and on Line 5 above ......................

This is the maximum number of additional allowances you can claim. If the remainder is over $1,500 round up.
7. LETTER USED (Marital Status A, B, C, D, or E ) TOTAL ALLOWANCES (Total of Lines 3 - 5)

(Employer:  The letter indicates the tax tables in the Employer’s Tax Guide)

8. EXEMPT:  Skip this line if you entered information on Lines 3 - 7. Read the instructions for Line 8 on page 2.
I claim exemption from withholding because I incurred no Georgia income tax liability last year and I do not expect to have
a Georgia income tax liability this year.  Check here
I certify under penalty of perjury that I am entitled to the number of withholding allowances or the exemption from withholding status
claimed on this Form G-4.  Also, I authorize my employer to deduct per pay period the additional amount listed above.

Employee’s Signature Date
Employer:  Complete Line 9 and mail entire form only if the employee claims over 14 allowances or exempt from withholding.
If necessary, mail form to: Georgia Department of Revenue, Withholding Tax Unit, P. O. Box 49432, Atlanta, GA  30359.
9. EMPLOYER’S NAME AND ADDRESS: EMPLOYER’S FEIN:

EMPLOYER’S WH#:

Do not accept forms claiming additional allowances unless the worksheet has been completed.  Do not accept forms
claiming exempt if numbers are written on Lines 3 - 7.



INSTRUCTIONS FOR COMPLETING FORM G-4
Enter your full name, address and social security number in boxes 1a through 2b.
Line 3: Write the number of allowances you are claiming in the brackets beside your marital status.

A. Single - enter 1 if you are claiming yourself
B. Married Filing Joint, both spouses working - enter 1 if you claim yourself or 2 if you claim yourself and

your spouse
C. Married Filing Joint, one spouse working - enter 1 if you claim yourself or 2 if you claim yourself and

your spouse
D. Married Filing Separate - enter 1 if you claim yourself or 2 if you claim yourself and your spouse
E. Head of Household - enter 1 if you claim yourself but the individual(s) for whom you maintain a home

does not qualify as a dependent; or 2 if you claim yourself and a qualified dependent for whom you
maintain a home
Do not claim a deduction on Line 4 for a dependent used to qualify you as head of household

Line 4: Enter the number of dependent allowances you are entitled to claim.
Line 5: Complete the worksheet on Form G-4 if you claim additional allowances. Enter the number

from Line H here.
Failure to complete and submit the worksheet will result in automatic denial of your claim.

Line 6: Enter a specific dollar amount that you authorize your employer to withhold in addition to the tax
withheld based on your marital status and number of allowances.

Line 7: Enter the letter of your marital status from Line 3.  Enter total of the numbers on Lines 3 - 5.
Line 8: Check the box if you qualify to claim exempt from withholding.  You can claim exempt if you filed a

Georgia income tax return last year and the amount on Line 4 of Form 500EZ or Line 16 of Form 500
was zero, and you expect to file a Georgia tax return this year and will not have a tax liability.  You can
not claim exempt if you did not file a Georgia income tax return for the previous tax year. Receiving a
refund for the previous tax year does not qualify you to claim exempt.
Do not complete Lines 3 - 7 if claiming exempt.

NOTE:  Effective January 1, 2003, the deduction allowed for the dependents increased from $2,700 to
$3,000.  This does not apply to the deduction allowed for you or your spouse.

O.C.G.A. § 48-7-102 requires you to complete and submit Form G-4 to your employer in order to have tax withheld
from your wages.  By correctly completing this form, you can adjust the amount of tax withheld to meet your tax
liability.  Failure to submit a properly completed Form G-4 will result in your employer withholding tax as though
you are single with zero allowances.

Employers are required to mail any Form G-4 claiming more than 14 allowances or exempt from withholding to
the Georgia Department of Revenue for approval. Employers will honor the properly completed form as submitted
pending notification from the Withholding Tax Unit. Upon approval, such forms remain in effect until changed or
until February 15 of the following year. Employers who know that a G-4 is erroneous should not honor the form
and should withhold as if the employee is single claiming zero allowances until a corrected form has been received.

EXAMPLES: Your employer withheld $500 of Georgia income tax from your wages.  The amount
on Line 4 of Form 500EZ or Line 16 of Form 500 was $100.  Your tax liability is
the amount on Line 4 or Line 16; therefore, you do not qualify to claim exempt.

Your employer withheld $500 of Georgia income tax from your wages.  The amount
on Line 4 of Form 500EZ or Line 16 of Form 500 was $0 (zero) and you filed a
prior year income tax return.  Your tax liability is the amount on Line 4 or Line 16;
therefore, you qualify to claim exempt.
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