OMB No. 1615-0047; Expires 06/30/08
Form I-9, Employment

Department of Homeland Security ey e . :
U.S. Citizenship and Immigration Services Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion of this form,

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible 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.
mpleted and signed by employee at the time employment begins.

Section 1. Employee Information and Verification. To be co
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):
.l am aware that federal law provides for D A citizen or national of the United States
imprisonment and/or fines for false statements or [[] Atawful permanent resident (Alien #) A
use of false documents in connection with the D An alien authorized to work until
completion of this form. (Alien # or Admission #)

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 ) I attest, under
penalty of perjury, that [ have assisted in the completion of this form and that to the best of my inowledge 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. To 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 eligible to work in the United States. (State

R
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/vear)

Howard University Hospital 2041 Georgia Ave NW WDC 20060
Section 3. Updating and Reverification. To be completed and signed by employer.
A. New Name (if’ applicable)

B. Date of Rehire (month/day/year) (if applicable)

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

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

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

Signature of Employer or Authorized Representative

Date (monih/day/year)

Form I-9 (Rev. 06/05/07) N



HUIEI

HOwARD

UNIVERSITY

HOsPrTaAl .

Howard University Hospital
Post Emplovment

L FIDERAT GOVERNMENT UNDER EXECUTIVE ORDER 11246 REQUIRLS THIL TIOSPITAL TO REPORT SEX AND
D RACEATHNIC ORIGIN OF APPLICANTS FOR EMPLOYMENT, IN ADDITION REGULATIONS IMPLEMENTING SECTION
M OF THE REDABILITATION ACT OF 1973 AS AMENDED AND SECTION 402 OF THE VIETNAM ERA VETERANS
MULSTMENTASSISTANCE ACT OF 1974 REQUIRES THI TIOSPYTAL TO INVIETLE APPLICANTS TO IDENTIFY THENSE] VI S
SYIDNDICAPPID AND AS DISAHI D OR VIETNAM ERA VITTERANS. SUBMISSION OF INFORMATION IS VOLUNTARY :
N AR RE o PROVIDE T WILL NOT SUBILCT YOU TO ANY ADVERSE TREATMENT ANY INFORMATION St PPEIED)
DL B KEPTCONFIDENTIAL EXCHPT AS APPROPRIATE PERSONNEL MAY NI-E1) INFORMATION OIF ANY ‘
INDIVIDUAT S DISABILLIEY PO MARKE NECESSARY ACCOUMMODATIONS OR TOPROVECT HEAL TH AND SAFETY AND :
CAS GOVERNMENT OFFICALS REQUEST SUCTTINFORMATION TO REVIEW THE HOSPITAL COMPLIANC Wl '
CAPPLICABLE EXECUTIVE ORDERS AND LAWS. YOUR COOPERATION IS APPRECIATED. .

FHIES INFORMATION WILL BIE HIELD SEPARATED FORM YOU APPLICATION.

PLEASE PRINT
NAME SOCIAL SECURITY #
MALE [ ] FEMALE [ ] BIRTHDATE

RACE IDENTIFICATION - EFQC regulations require employers to maintain records regarding racial

percentages of their employees.

BLACK or AFRICAN AMERICAN [ 1] WHITE (not ol Hispanic origin) [ ]
HISPANIC or LATINO [1 ASIAN : [ ]
HAWAIIA or PACIFIC ISLANDER [ ] AMERICAN INDIAN or NATIVE ALASKAN [ ]
TWO or MORE RACE [ 1]

L L 0 9 6 B B O G tare, i e L T PP S PP

Served in the U.S. Armed Forces between August 5.-1964 and May 7. 1975, VIETNAM ERA VETERAN |1

A veteran with a disability, service connected or otherwise. DISABLED VETERAN [}

HANDICAPPED/DISABLED ]

T A N 0 L LIRS B L s 1t 0 NI BT OIS IO D 1 BB Faad ekt PR O YL B s bk M 3L 62 et s e e L

CIIYSICAL HHANDICAP - A bodily or mental disablement which may be the result of injury. illness or
congenitad condition for which reasonable accommodation can be made.

Yes| | No| |

OTHER LANGUAGES SPOKEN rluent. Able 1o anterpret m these kmguages. ) i

e uliuh:



. District of Columbia New Hire Reporting Form .

Federal and District legistalation (DC Code § 46-226.06) effective October 1, 1997 requires all District employers,
both public and private, to report to the District of Columbia all newly hired or rehired employees.

Information about new hire reporting and online reporting is available on our website: www . dc-newhire com.

Send completed forms to:

District of Columbia Directory of New Hires
PO Box 149291

Austin, TX 78714-9291

Fax: 1 (877) 892-6388

To ensure the highest level of accuracy, please print neatly in =~ )
capital letters and avoid contact with the edges of the boxes.
The following will serve as an example:

AlB|C 123J

Federal Employer ID Number (FEIN)

{Please enter the same FEIN used to report the employee’s quarterly wages.) District of Columbia Em

EMPLOYER INFORMATION
ployer ID (optional):

51211 |9 ({3]|2]2]s

5

Employer Name:

HiOIW AR |D|U [N|I

VERSITYHOSPITAL

Employer Payroll Address (Please indicate the address where an Income Withholding Order should be sent):

210 }4 |1 G |IE |O| R

G|I |A AIVIE |N |W

Employer City:

Employer State: Zip Code (5 digit):

WIAIS |HII N |G |T |o| N D |C 2 10 [0 (6
Employer Phone (optional): Extension: Employer Fax (optional):
21012 |8 5 616 15 1o 210 12 615 .17 B 3

Contact Name {optional):

Email (optional):

Employee Social Security Number (SSN):

EMPLOYEE INFORMATION

Employee First Name:

Middle Initial:

Employee Last Name:

Employee Address:

Employee City:

Employee State: Zip Code (5 digit):

Date of Hire (optional): Date of Birth (optional): State of Hire {optional):
Employee Salary (Wages and other compensation): Y/N Date of
Is medical insurance available Eligibility
to employee? (optional) (optional):

Reports must be submitted within 20 days of date of hire or rehire.

REPORTS WILL NOT BE PROCESSED |F REQUIRED INFORMATION IS MISSING.
REV 4/05

Questions? Call us toll free at 1 (877) 846-9523



HU4

Howard University Hospital
EMPLOYEE AND EMERGENCY CONTACT
INFORMATION
Please Complete ENTIRE Form
EMPLOYEE NAME:
LAST FIRST MIDDLE INITIAL

ADDRESS:

STREET NAME APT. #

CITY STATE ZIP CODE COUNTRY

HOME CELL WORK

TELEPHONE NUMBER: ( )

POSITION:

(PLEASE CIRCLE ONE)

DEPARTMENT:

INDICATE YOUR JOB CATEGORY: UNION (LOCAL 2094/DCNA) MANAGER WAGE

HOUSESTAFF PER DIEM:

EMERGENCY CONTACT:
NAME:
LAST FIRST MIDDLE INITIAL
ADDRESS:
STREET NAME APT. #
CITY STATE ZIP CODE COUNTRY
HOME CELL WORK

TELEPHONE NUMBER: ()

(PLEASE CIRCLE ONE)

RELATIONSHIP:

SIGNATURE

DATE

PLEASE RETURN THIS FORM TO THE HUMAN RESOURCES DEPARTMENT TO BE
MAINTAINED IN YOUR PERSONNEL FILE

REVISED: 03,2807



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 perscnal 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 2008 expires February 18, 2009. See

Pub. 505, Tax Withholding and Estimated Tax.
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.

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

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

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
cradits into account in figuring your aliowable
number of withholding allowances. Cradits 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-4pP.
Two earners or muitiple 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 mast accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimad on
the others. See Pub. 919 for details.
Nonresident allen. 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. 819 to see how the
dollar amount you are having withheld
compares to your projected total tax for 2008.
See Pub. 919, especially if your eamings
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 Jess.
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 wlill claim on your tax return o b
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of househoid above) E
F Enter “1" if you have at least $1,500 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.
® iIf your total income will be less than $58,000 ($86,000 if married), enter “2" for each eligible child.
* 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.
» 9

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.)

¢ If you plan to itemize or claim adjustments to Income
and Adjustments Worksheet on page 2.

® If you have more than one job or are married and
$40,000 ($25,000 if married), see the Two-Earne

® If neither of the above situations applies,

For accuracy,
complete ali
worksheets
that apply.

and want to reduce your withholding, see the Deductions

you and your spouse both work and the combined eamnings from all jobs exceed
rs/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.
stop here and enter the number from line H on line 5 of Form W-4 balow.

Form W"4

Department of the Treasury
Internal Revenue Service

» Whether you are entitled to clalm a certain num
subject to review by the IRS. Your employer may

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

Employee’s Withholding Allowance Certificate

ber of allowances or exemption from withhoiding Is
be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2008

1 Type or print your first name and middle Initial.

Last name

2 Your soclal security number

Home address (number and street or rural route)

3 [ single [J Married [ 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

L your last name differs from that shown on your social security card,
chack here. You must call 1-800-772-1213 for a replacement card. » [ ]

D »n

® This year | expect a refund of all federal income tax withheld because | expect to hav

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
Additional amount, if any, you want withheld from each paycheck e e e
7 | claim exemption from withholding for 2008, and | certify that | meet both of the following conditions for exemption.
¢ Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and

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

5
6l$

e no tax liability.

> 7]

Under penatties of perjury,
Employee’s signature
{Form is not valid
uniess you sign it) »

Date »

| declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and compiete.

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

9 Office code (optional)

10 Employer identification number (EIN)

]
¢
L

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

Cat. No. 10220Q

Form W-4 (2008)



* % & D-4 Employee Withholding

el ncre - Year Allowance Certificate

Taxfiling status Fillinonyone: ~  Single  Married/domestic partners filing jointly
Head of household ~ Married/domestic partners filing separately on same return
‘2 Total number of withholding allowances from workshest below
Additional amount, if any, you want withheld from each paycheck
4 Ifyou are claiming exemption from withholding, read below and write “EXEMPT" in this box.

tmwmuynrldidnotmwucmmmm-mmmmdmmmmmmmmﬁmlde-
nutm_lnm-ml:!:Immﬂ-m:hﬁmmddll!Dc(mmmmmemdlqumhrwmmmmm.

~_Ifclaiming withholding exemption, are you a full-time student? ~ Yes  No _
Signature Under penalties of law, | declare that | have completed this certficate and, to the best of my knowledge, it is cortect.

Emplbj'éi\ Keep thié cértiﬁééte with your récords.y [ 10 or rﬁbre ékempfidﬁs are claimed or if you éusbect this certiﬁééte ébnfains félée 'infor;'nation
please send a copy to: Office of Tax and Revenue, 941 North Capitol St., NE, Washington, DC 20002-4259 Attn: Compliance Administration

6% 4 Covemment o i D4 EMployee Withholding Allowance Worksheet

Section A Number of withholding allowances
il Enter 1 for yourseif and
Enarwmmmmmwhmwmum :
En!.lﬂymmﬁbwwlml
Enter 1 if you are blind
Enhfnumnfdepmdum
\Enht!fwyourmwdnrnasucpamlfﬂllngjolnuy e SR I T
Emu'lHmlnhdfdwmﬂcplmnmghimryandynurspowparm:fhﬁwmand Y,
&Mlﬁmuﬁadfdomuﬂcplrumﬁllnﬂdﬂﬂymdmrspouwpamhbﬂnd e ; (2%, &
Number of lllmncu Add Lines a through h and mtar on le 2 of the wtﬁula n’you want to clmm lddttlunal wlﬂ!holdlng ; g 5’
~~ allowances, complete section B below. , 32 : S B ole S i F S )
:SeuﬂonB Additional withhalding allowances
Enterasﬂmahdynuritam!uddeduuﬂom i 3 U
K Enmszoooumamwuomuﬁcpmmﬂﬂngspammzfommmuooo
b Submclkfmm] SIS : ; G :
m MuMSl,G?Sbyﬁunumhsoftllmuancasonﬁnei
kn Dlvidalbym Ramdlnttnneamstwhulenumba
a AddLlnasnanézandemewanezm ’

e S-S

V o

o

D-4 P1
Employee Withholding Allowance Certificate

Revised 07/07



FORM

MW 507

Employee’s Maryland Withholding Exemption Certificate

Print your Your Social
full name Security number
County of residence

Address ¢
fincludinrg ZIP coda) (or Baltimore City)

Withhold at Single Rate D Married (surviving spouse or unmarried Head of Household) Rate D
Marriad, but withhold at Single Rate D
1.
2,
and check boxes that apply.

1. . Totai number of exemptions you are claiming not to exceed line f in workshest below

Additional withholding per pay period under agreement with empioyer

2.
pect to owe Maryland tax. See instructions below

3. I claim exemption from withholding because | do not ex

Last year ! did not owe any Maryland income ta

— withheld.

AND
Iﬁ"} b. This year i do not expect to owe any Maryland income tax and expect to have the right to a full refund of
—_— all income tax withheld. {This includes seasonal and student employees whose annual income will be

below the minimum filing requirement),
It both a and b apply, enter year applicable
4. | claim exemption from withholding because | am domiciled |

f ; District of Columbia D Pennsylvania D Virginia D West Virginia

I further certify that | do not maintain a place of abode in Maryland as described in the instructions on page 2.
Enter "EXEMPT" here 4.

thholding allowances claimed on line 1 above, or if
on line 3 or line 4, whichever applies.

x and had a right to a full refund of all income tax

(year effective) Enter "EXEMPT" here 3.
n one of the following states. Check state that applies.

Under the penalty of perjury, | turther certify that | am entitled to the number of wi
claiming exemption from withholding, that | am entitled to claim the exempt status

r

! Date
Federal employer identification number

Employee’s signature
Employer's name and address {including zip code) (For employer use only)

’ Worksheet and instructions

Enter on line 1 above, the number of personal exemptions that you will be claiming on your tax return; however, if you wish to claim more
exemptions, or if your adjusted gross income will be more than $100,000, You must complete the worksheet below, if you are filing single
or married filing separately ($ 150.000, if you are filing jointly or as head of household).

Line 1

a. Multiply the number of
(Generally the value of your exemption will be $3200; \

b. Multiply the number of additional exernptions you are claiming for dependents who are 65 years of age or
older by the value of each exernption from the table on page 2.

¢. Enter the estimated amount of your itemized deductions {excluding state and local incorne taxgs) that
exceed the amount of your standard deduction, alimony payments, allowable childcare expenses, qualified
retirement contributions, business losses and employee business expenses for the year. Do not claim any
additional amounts you are currently claiming at another job; or any amounts being claimed by your
spouse. NOTE: Standard deduction allowance is 15% of Maryland adjusted gross income with a minimum
of $1.500 and a maximum of $2,000.

d. Enter $1,000 for additional exemptions for taxpayer and/or Spouse at least 65 years of age and/or blind.

@. Add total of lires 3 through d
f. Divide the amount on ine e by $3,200, Drop any fraction. Do not round up. This is the maximum
number of exemptions you may claim for withholding tax purposes.

COM.RAD-C36 0749




FO RM VA"4 COMMONWEALTH OF VIRGINIA

DEPARTMENT OF TAXATION
PERSONAL EXEMPTION WORKSHEET

1. If no one eise can claim you as a dependent, and you wish to claim yourself, write "1 ... ... ...

2. If you are married and your spouse is not claimed on his/her own certificate, write "1" .. ... ... ..

3. Exemplions for @ge . .. .o e

{a) If you will be 65 orolder on December 31, write ™" .. ... .. ... .. ... .. ... ... . .. ...

(b) ¥f you claimed an exemption on line 2 and your spouse will be
65 or older on December 31, write "1" ... ... L

4, Exemptions for blindness. . ... ...

(a) ifyouarelegally blind, write "1" . . . ...

{b) If you claimed an exemption on line 2 and your spouse is legally blind, write "1" ... ........

5. Write the number of dependents you will be allowed to claim on your
income tax return (do notinclude your SpousSe) . .. ... it

6. Total exemptions (add lines 1through 8) ... ... ... . ... . . . . .

...................... Detach here and give the certificate to your employer. Keep the top portion for your records.

FORM VA-4 eMPLOYEE'S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

Your secial security number Name

Siraet cdoress

City State ZiP code

COMPLETE THE APPLICABLE LINES BELOW
1. If subject to withholding, enter the number of exemptions claimed on

line 8 of the Personal Exemption Worksheet, ... ... ... .. ..
2. Enter the amount of additicnal withholding requested (see instructions) . .. ...............
3. lcertify that | am not subject to Virginia withholding. | meet the conditions

sat fortn in the instructions (check here). .. ... . D
O ognaurs Date

* Keep exemption certificates with your records. if you believe the employee has claimed too many exemptions,
Oecantment of Taxation, P.O. Box 1115, Richmond, Virginia 23282-1115, ielephone (804) 367-8037.

VA DERTOF TAXATON 2601064 REV 10/03



it

ithorization; Fori:for; Direct Deposit i s
tiorization LIrect St

DATE: EMP #

Employee should complete Section A if all funds are to be deposited in only ONE account.
If funds are to be distributed between TWO OR MORE accounts, then complete Section B.

I, authorize Howard University Hospital to deposit my
entire salary into the account shown below:

Bank Account Number Account Type ABA/Routing # Bank Name
(Saving/Checking)

l, authorize Howard University Hospital to deposit the

amount of $ from my salary into the account shown below:
Bank Account Number Account Type ABA/Routing # Bank Name
(Saving/Checking)
and $ into the account shown below:
Bank Account Number Account Type ABA/Routing # Bank Name
(Saving/Checking)

I further agree for the balance of my salary to be deposited into the account shown below:

Bank Account Number Account Type ABA/Routing # Bank Name
(Saving/Checking)
If monies to which | am not entitled are deposited into my account, | authorize my employer to
direct the financial institution to return said funds. This authority will remain in effect until my
separation from Howard University Hospital,

Employee Signature Date Work Phone #

PLEASE ATTACH A VOIDED CHECK. IN THE CASE OF A SAVINGS ACCOUNT, SOME PROOF OF
ACCOUNT AND ABA NUMBERS MUST BE ATTACHED.




HOWARD UNIVERSITY HOSPITAL

CARING FOR YOU YESTERDAY, TODAY AND TOMORROW!

Schedule of Pay Periods, Pay Days, and Holidays 2008

PAY PERIOD | P aE - . Legal Holidays PAY

No: Begiia: fi|& Brdsflit s " &' fop 2 e wiw g 0. . DAYS
1 [12/00007 - 12122107 . =20 01/03/0!
2 | 12/23/07 - 01/05/08| 12/25/07 Christmas Day & 1/1/2008 New Years Day 32' A 01/17/01
3 | 01/06/08 - 01/19/08 T 01/31/0¢
4 | 01/20/08 - 02102/08 | 01/21/08 Martin Luther King Jr. 02/14/08
5 | 02/03/08 - 02/16/08 4= | 02/28/08
6 [02/17/08 - 03/01/08 | 02/18/08 Presidents’ Day (Washington's Birthday) %1, | 03113108
7 |03/02/08 - 03/15/08 > 2 03/27/08
8 |03/16/08 - 03/29/08 04/10/08
9 |03/30/08 - 04/12/08 04/24/08
10 | 04/13/08 - 04/26/08 05/08/08
11 | 04/27/08 - 05/10/08 05/22/08
12 | 05/11/08 - 05/24/08 n 06/05/08
13 [ 05/25/08 - 06/07/08 | 05/26/08 Memorial Day &R | 06/19/08
14 | 06/08/08 - 06/21/08 ; 07/03/08
15 106/22/08 - 07/05/08 | 07/04/08 Independence Day sxa | 07117108
16 | 07/06/08 - 07/19/08 %‘g 07/31/08
17 | 07/20/08 - 08/02/08 08/14/08
18 | 08/03/08 - 08/16/08 08/28/08
19 1 08/17/08 - 08/30/08 09/11/08
20 (08/31/08 - 09/13/08| 09/01/08 Labor Day BRBEEEEE | 00/25/08
21 [09/14/08 - 09/27/08 TEE 10/00/08
22 | 09/28/08 - 10/11/08 10/23/08
23 |10112/08 - 10/25/08 10/13/08 Columbus Day %@ 11/06/08
24 | 10/26/08 - 11/08/08 11/20/08
25 | 11/09/08 - 11/22/08 11/11/08 Ve!emns'Day 12/04/08
26 | 11/23/08 - 12/06/08 | 11/27/08 Thanksgiving 12/18/08
1 ]112/07/08 - 12/20/08 - 01/01/09
2 | 12/21/08 - 01/03/09| 12/25/08 Christmas Day ﬁ 1/1/2009 New Years Day 01/15/09




