
  

 

Form W-4 (2010)
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 2010 expires February 16, 2011. 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
amount you are having withheld compares to
your projected total tax for 2010. 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 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-earners/multiple jobs situations.

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 dependentA 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 returnD 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
$18,000 ($32,000 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. 1545-0074Employee’s Withholding Allowance CertificateW-4Form

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) MarriedSingle3 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.

55 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
$66 Additional amount, if any, you want withheld from each paycheck

7 I claim exemption from withholding for 2010, 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.

7If 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 $1,800 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 $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 his or her 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 $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.

● If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.

(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 Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens, before
completing this form.

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Form W-4 (2010)

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.

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.

2010



Page 2Form W-4 (2010)

Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

Enter an estimate of your 2010 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

1

$1
$11,400 if married filing jointly or qualifying widow(er)

$$8,400 if head of household 2Enter:2
$5,700 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 2010 adjustments to income and any additional standard deduction. (Pub. 919)4
$5Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 6 in Pub. 919.)5
$6Enter an estimate of your 2010 nonwage income (such as dividends or interest)6
$7Subtract line 6 from line 5. If zero or less, enter “-0-”7

Divide the amount on line 7 by $3,650 and enter the result here. Drop any fraction8 8
Enter the number from the Personal Allowances Worksheet, line H, page 19 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.
1Enter 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 $65,000 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 figure the additional
withholding amount necessary to avoid a year-end tax bill.

Enter the number from line 2 of this worksheet4 4
Enter the number from line 1 of this worksheet5 5
Subtract line 5 from line 46 6

$Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here7 7
$Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed8 8

Divide line 8 by the number of pay periods remaining in 2010. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2009. 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. Internal Revenue Code
sections 3402(f)(2) and 6109 and their regulations require you to provide this
information; your employer uses it to determine your federal income tax withholding.
Failure to provide a properly completed form will result in your being treated as a single
person who claims no withholding allowances; providing fraudulent information may
subject you to penalties. Routine uses of this information include giving it to the
Department of Justice for civil and criminal litigation, to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in administering their tax
laws, and 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 OthersMarried Filing Jointly

If wages from LOWEST
paying job are—

Table 2
All OthersMarried 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 -
7,001 -

10,001 -
16,001 -
22,001 -
27,001 -
35,001 -
44,001 -
50,001 -
55,001 -
65,001 -
72,001 -
85,001 -

105,001 -
115,001 -

$7,000 -
10,000 -
16,000 -
22,000 -
27,000 -
35,000 -
44,000 -
50,000 -
55,000 -
65,000 -
72,000 -
85,000 -

130,001 - and over

0
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15

$0 -
6,001 -

12,001 -
19,001 -
26,001 -
35,001 -
50,001 -
65,001 -
80,001 -
90,001 -

$6,000 -
12,000 -
19,000 -
26,000 -
35,000 -
50,000 -
65,000 -
80,000 -
90,000 -

120,000 -
120,001 and over

$0 -
65,001 -

120,001 -
185,001 -

$550
910

1,020
1,200
1,280330,001 and over

$65,000
120,000
185,000
330,000

$0 -
35,001 -
90,001 -

165,001 -

$550
910

1,020
1,200
1,280370,001 and over

$35,000
90,000

165,000
370,000

105,000 -
115,000 -
130,000 -



R-1300 (4/01) State of Louisiana
Department of Revenue

Employee Withholding Exemption Certificate
(L-4)

Purpose:  Complete form L-4 so that your employer can withhold the correct amount of state income tax from your salary.

Basic Instructions:  Employees who are subject to state withholding should complete the personal allowances worksheet below. Do
not claim more than your correct withholding personal exemptions and the correct number of withholding dependency credits. Do not
claim additional withholding exemptions if you qualify as head-of-household. In such cases, only the withholding personal exemption
applicable to single individuals is allowable. You must file a new certificate within 10 days if the number of your exemptions decreases,
except where the change occurs as the result of death of a spouse or a dependent. You may file a new certificate at any time the
number of your exemptions increases. Penalties are imposed for willfully supplying false information or willful failure to supply
information that would reduce the withholding exemption. This form must be filed with your employer. Otherwise, he must withhold
Louisiana income tax from your wages without exemption.

Note to Employer:  Keep this certificate with your records. If the employee is believed to have claimed too many exemptions or
dependency credits, the Secretary of Revenue should be so advised by forwarding a copy of the employee’s signed L-4 form to the
Department.

Personal Allowances Worksheet

A. In Block A, enter “0” if you claim neither yourself nor your spouse, or

In Block A, enter “1” if you claim yourself, provided you do not claim this exemption in connection
with other employment or your spouse has not claimed your exemption, or

In Block A, enter “2” if you claim yourself and your spouse. You may choose to enter “0” if you are
married, and have either a working spouse, or more than one job. (This may help you avoid having
too little tax withheld.)

B. In Block B, enter the number of dependents (other than your spouse or yourself) whom you will
claim on your tax return. If no credits are claimed, enter “0”.

Cut here and give the bottom portion of certificate to your employer. Keep the top portion for your records.

Form

Louisiana
Department of
Revenue

1. Type or print first name and middle initial Last name

2. Social Security Number 3. ❑ No exemptions or dependents claimed ❑ Single ❑ Married

4. Home address (number and street or rural route)

5. City, State, ZIP

6. Total number of exemptions you are claiming (from Block A above) 6.

7. Total number of dependents you are claiming (from Block B above) 7.

8. Additional amount, if any, you want withheld each pay period 8.

I declare under the penalties imposed for filing false reports that the number of exemptions and dependency credits claimed on this
certificate do not exceed the number to which I am entitled.

Employee’s signature Date

The following is to be completed by employer.

9. Employer’s name and address 10. Employer’s state withholding account number

L-4
Employee’s Withholding Allowance

Certificate

A.

B.



Doughboy Foods, LLC, Independently Owned Huddle House Franchises 
1450 Dowell Springs Blvd., Suite 100, Knoxville, TN 37909 ● (865) 588-2875 ● Fax (866) 350-1075 

Employee 
Acknowledgement 

Of Receipt 

 
 
I ACKNOWLEDGE I HAVE RECEIVED THE FOLLOWING: 
 
Job Description 
I have received the appropriate job preview and I understand it contains the necessary qualifications plus 
what I can expect as an employee for Huddle House. 
 
Huddle House Employee Handbook 
The employee handbook contains important information about employment with Doughboy Foods, 
LLC (hereafter referred to as Huddle House), and I understand I should consult my Restaurant General 
Manager regarding any questions about the handbook or questions not answered in the handbook.  I 
understand that all or any portion of the handbook, or any rules, policies or benefits described therein 
may be amended at any time, with or without notice, and that all revisions will be communicated 
through official notices. 
 
I have received a copy of the handbook, and I understand it is my responsibility to read and comply with 
the policies contained in the handbook, as well as revisions made to it, during my employment with 
Huddle House.  I also understand that I am an employee-at-will and that the handbook does not 
constitute a contract of employment.  Huddle House maintains the policy that any individual’s 
employment can be terminated, with or without cause, and with or without notice, at any time, at my 
option or Huddle House. 
 
Anti-Discrimination and Anti-Harassment Guideline 
I have received the Huddle House Anti-Discrimination and Anti-Harassment Guideline and understand 
that Huddle House will not condone, permit or tolerate any form of discrimination and/or harassment. 
 
Uniforms 
I have received _____ Shirts   _____ Caps   _____ Other ________________________ 
I agree to return them when I leave Huddle House employment. 
 
 
Employee’s Name (printed): _____________________________________ 
 
Employee’s Signature: __________________________________________ 
 
Date: _______________________ 



Doughboy Foods, LLC, Independently Owned Huddle House Franchises 
1450 Dowell Springs Blvd., Suite 100, Knoxville, TN 37909 ● (865) 588-2875 ● Fax (866) 350-1075 

 

Hazardous 
Communication 

(Right to Know) 
Training Form 

 
 
 
I, ______________________________ have been trained as follows: 
                           (Please print name) 

 

1. The chemical in the workplace have been identified to me. 
 

2. I have been shown the binder which includes the Material Safety Data Sheets and have been 
shown where this binder is located. 

 
3. I have had the Material Safety Data Sheet explained to me which shows what action to take in 

case of a chemical accident. 
 

4. Other:   ____________________________________________________________ 
 
 
 
My signature below indicates I have received the above training. 
 
EMPLOYEE SIGNATURE: _____________________________________________________ 
 
DATE TRAINING RECEIVED: ________________________ 



Doughboy Foods, LLC, Independently Owned Huddle House Franchises 
1450 Dowell Springs Blvd., Suite 100, Knoxville, TN 37909 ● (865) 588-2875 ● Fax (866) 350-1075 

 

Job Description 

 
OBJECTIVE: The employee is to establish an outstanding dining experience for all guests and follow 
the policies of Huddle House to produce outstanding service and excellent, high quality food served to 
satisfied guests in a pleasant atmosphere. 
 
I. RESPONSIBILITIES OF THE EMPLOYEE 
 

• Report to work on time in a clean, proper uniform and with a positive attitude ready to 
work. 

• Complete the position checklist while stocking and preparing the restaurant for the next shift. 
• Know the menu, features of the day and which juice or dessert to suggestively sell. 
• Know your duties and the duties of all co-workers for maximum teamwork. 
• Know and follow the Huddle Steps of Service with each and every guest to maximize shift sales, 

customer base and tips. 
• Practice all rules for safety, food handling, cash security and other restaurant policies. 
• Perform all prep and cleaning duties as detailed by your unit manager. 
• Always refer to manager for duties and assignments. 
• Make a difference in food cost by controlling waste and portion control. 
• Account for all tickets, cash and credit card slips. Make sure that all tickets have been rung up. 
• Perform all duties with a sense of urgency-HUSTLE! 
• HAVE FUN!! SMILE!! 

 
II. TEAMWORK 
 

• Assist co-workers in excellent customer service and maintain a clean and organized restaurant 
at all times. 

• Assist co-workers in maintaining exceptionally clean restrooms. Restrooms must be checked for 
supplies and cleanliness every fifteen minutes, or more frequently if needed. 

• HAVE FUN!! SMILE!! 
 
III. TRAINING 
 

• Become certified in your position using Huddle Training Guides. (HTG) 
• Assist the management in the training and development of new employees, 
• Follow established guidelines for all policies and procedures. 
• Maximize your abilities to learn everything you can. Share your knowledge with someone. 
• Practice and train all basic health and sanitation policies for the safety of all co-workers, cus-

tomers and the general public. 
• Follow hand washing procedures and guidelines (sign-off sheet in file). 
• HAVE FUN!! 

 
For more detailed job descriptions for all Huddle House positions, see the Operations Manual 
 



Doughboy Foods, LLC, Independently Owned Huddle House Franchises 
1450 Dowell Springs Blvd., Suite 100, Knoxville, TN 37909 ● (865) 588-2875 ● Fax (866) 350-1075 

 

Anti-Discrimination 
and Anti-Harassment 

Guideline 
 
 
Huddle House will not condone, permit or tolerate any form of discrimination and/or harassment by or 
against any employee, customer, vendor, independent contractor or other individual with whom our 
employees come into contact in connection with their employment with this company based upon age, 
race, color, religion, sex, sexual orientation, national origin, political affiliation, disability or other 
protected class or characteristic established under applicable federal, state or local statue or ordinance. 
 
Sexual harassment is a form of illegal sex discrimination.  Sexual harassment refers to behavior that is 
unwelcome, personally offensive, and which interferes with our work effectiveness.  Federal law defines 
unlawful sexual harassment as unwelcome sexual advances, requests for sexual favors and other verbal 
or physical conduct of a sexual nature, whether by male or female, when (1) submission to such conduct 
is made either explicitly or implicitly a term or condition of an individual’s employment, (2) submission 
to or rejection of such conduct by an individual is used as a basis for employment decisions affecting 
such individual, or (3) such conduct has the purpose or effect of unreasonably interfering with an 
individual’s work performance or creating an intimidating, hostile or offensive work environment. 
 
Individuals who believe they have been subjected to discrimination or harassment as describe or have 
questions about whether certain conduct is unlawful should immediately speak to their Restaurant 
General Manager or the supervisor listed in the front of their employee handbook.  This is particularly 
important in cases involving sexual harassment where there can be uncertainty about what is unlawful 
conduct. 
 
Supervisors who receive complaints of discrimination or harassment or who are made aware of conduct 
that may constitute discrimination or harassment must immediately notify the appropriate supervisor 
listed in the front of the employee handbook. 
 
All complaints will be investigated promptly and the existence of a complaint will be disclosed only to 
the extent necessary to make a prompt and thorough investigation or to take appropriate corrective 
measures.  In all cases, the person who initiated the complaint will be informed of the findings and 
disposition of the matter at the conclusion of the investigation.  Management will ensure that there is no 
coercion, retaliation, intimidation, discrimination or harassment directed against any individual who 
registers a complaint or serves as a witness on behalf of another individual. 
 
Persons who engage in prohibited discrimination or harassment will be subject to appropriate 
disciplinary action up to and including termination of employment. 
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