Professional

Placement
Services

Professional Placement Services Application for Employment
HQ Solon. Akron, Parma, Mentor, Ohio. Austin, Texas and Phoenix. Arizona

First Name:

Last Name:

Residence Phone

Cell / Alt. Phone

Name:

Emergency Contact Relationship:

Phone:

Address

Apt #

How Long?

City

State Zip

E-mail Address

Residence History:
What cities/states have vou resided in within the last 10 vears”

Previous Name History:

What names (married. maiden. alias. etc.) have vou used in the past 10 years?

City, State

Approx. dates | Name

Approx. dates

Referred By

OAd OFriend [Olnternet [JOther Please Specify:

PPS would like to know your long-term and short-term goals to better serve you and your employment needs.

What is your short-term goal?

What is your long-term goal?

Do you have any upcoming commitments within your first year of employment that you are aware of needing time off?

BACKGROUND INFORMATION

If offered employment, can you submit verification of legal right to work in the US? [ ]JYes [ |No

Have you ever been convicted of a crime, found guilty, or entered a plea of no contest to any felony or misdemeanor?
[dYes [INo. Ifyes, provide details (dates, charges, etc.) below.

Your answer to this question will be checked against local, state and federal records. An affirmative answer will not necessarily
disqualify you from consideration; however, failure to answer this question accurately could cause denial of employment:

[f yes, please complete the following:

Where?  City

When? (Approx. Year)

County

What was the nature of the offense?
you have been convicted of more than one offense. please provide the above information on each offense using the reverse side of this page.

State

Do you have a valid driver’s license? [ ]No [] Yes

License Number:

State issued:

[f no, please explain:

[n any State that you have held, or currently hold a driver’s license, has your license ever been:

Suspended

[INo  [Yes Year:

Revoked [ [No

[1Yes Year:




EDUCATION

Graduated Academic
School City, State Yes N Degree Major

High School

GED

Junior/Community
College(s)

College(s) and/or
University(s)

Graduate and/or
Professional

Other Ed. Voc.
Tech School(s) 0

Other degrees, professional or occupational licensures. certifications. military training or special areas of study, skills. or abilities:

Do you write or speak any foreign language(s)? [] Yes [] No. Ifyes. please indicate language(s) and proficiency:

POSITION INFORMATION AND QUALIFICATIONS

Desired [] salary or [] hourly range: § Date you can start in a new position:

Position(s) desired: When are you available to interview?

1.
2.

-
J.

TRANSPORTATION: Do you have a [ ] Car - or - do you use [_| RTA Public Transportation?
Will vou relocate? [] Yes [ No

Available Work Schedule (Check all that apply):
Will you travel? [1 Yes [ No [7 1seshift 7 2md Shift [ 3 Shift [] Weekends
[] Part-time [] Full-time [] Over Time

Weekly Schedule Availability/Hours:

Willing to travel to: Industry Experience # of Years
. Eastside
O Westside
. other:

Mon/Hrs: to Fri/Hrs:
Tues/Hrs: to Sat/Hrs:

Wed/Hrs: Sun/Hrs:
Thu/Hrs:

BUSINESS REFERENCES

City/State Phone Number Business

Rev. 3.22



EMPLOYMENT HISTORY

Please list all of your past employers, using additional sheets as needed. State your most recent employer first and account for any periods
of unemployment, providing length of unemployment and reason(s) why.

Company Name

Telephone

Address

ST

Supervisor's Name/Title

Supervisor's Work Telephone Supervisor's Home Telephone

Dates (month/year)
From /

Salary
Start § End $

Job Title

Business Industry

Major responsibilities/accomplishments:

Aspect of position you liked most.

Aspect of position you liked least.

Reason for leaving

Company Name

May we contact?

[ Iyes [ INo

Telephone

Address

City ST

Supervisor's Name/Title

Supervisor's Work Telephone Supervisor's Home Telephone

Dates (month/year)
From /

I3

Salary

Start $ End $

Job Title

Business Industry

Major responsibilities/accomplishments:

Aspect of position you liked most.

Aspect of position you liked least.

Reason for leaving

Company Name

May we contact?

[yes [No

Telephone

Address

ST

Supervisor's Name/Title

Supervisor's Work Telephone Supervisor’s Home Telephone

Dates (month/year)
From /

Salary
Start § End $

Job Title

Business Industry

Major responsibilities/accomplishments:

Aspect of position you liked most.

Aspect of position you liked least.

Reason for leaving

May we contact?

CYes [No




EEQO Statement
Hartman Personnel Services (hereinafter referred to as PPS) is an equal opportunities employer. PPS seeks and employees qualitied persons in all job
classitications and positions without discrimination on the basis of race, sex, color, religion, national origin. age, handicap. disability. material, or
veteran status. Law specifically prohibits such discriminatory practices.  This policy governs all areas of employment at PPS. including recruiting.
hiring. training. assignments. promotions. compensation. benefits, discipline. and termination. If you believe your equal employment rights have been
violated. you may contact the Equal Employment Opportunity Commission. the Federal Communications Commission or the appropriate state or local
EEO agency.
AGREED UPON CONDITIONS OF EMPLOYMENT

s [ understand that the State of Ohio is an “at will” state. meaning that either my employer or [ may terminate the employment relationship at any time.

with or without notice. for any lawful reason.
«+ L acknowledge that any false, incomplete. or misleading information [ provide on this application form, in a résumé. or in a pre-employment interview

will be grounds to deny my application or. it discovered later. for immediate dismissal from employment.

CONTRACT-TO HIRE PERSONNEL ACKNOWLEDGEMENT

[ hereby acknowledge that [ am applying for employment through PPS. In the course of my work [ may learn certain confidential information about
the company to which L am assigned including information about customers, marketing plans. technical matters and/or employment practices. During,
and after my assignment. [ agree not to disclose any of this information to any person outside the company for profit or otherwise. If I violate this
agreement, the company will have the right to pursue any action against me for damages and injunctive relief, and [ will be responsible for paying
all of the court costs and/or attorney s fees incurred.

+“»In addition. [ acknowledge that PPS is my employer and is solely responsible for paying me for my services and providing any other benefits
associated with my employment. [ further understand that I cannot accept an offer of employment from any company to which [ have interviewed
for or am assigned without prior approval from PPS.

EMPLOYEE ACKNOWLEDGEMENT

o [ hereby certity that all of the facts and information listed on this employment application are true and complete. I understand that any false.
incomplete or misleading information given by me on this application is sufficient cause for rejection of this application, and if discovered after
employment has been oftered will result in my dismissal.

* [ hereby authorize PPS or their assigned designee. to investigate all statements contained herein, to interview the references and previous employers
listed in this application. and to obtain a report from a consumer-reporting agency to be used for employment purposes in accordance to the Fair
Credit Reporting Act.

< [authorize all of the references and previous employers listed to give PPS all facts. opinions and evaluations concerning my previous employment
and any other information they may have. personal or otherwise. and release all such parties from any liability which may allegedly arise from
furnishing such information to PPS including. but not limited to, any liability for defamation of character or invasion of privacy.

»If [ am offered employment. | understand that such an offer may be conditioned upon satisfactory results of a background investigation and/or
medical examination or inquiry, including, but not limited to. a drug test. [t employed, I further understand that my employment and compensation
can be terminated. with or without cause or notice. at any time. [ understand that no supervisor or other representative of PPS other than the President
of PPS has any authority to enter into any agreement for employment for any specified period of time. or to make any agreement contrary to the
foregoing.

*» [ understand that while employed with PPS that [ must report any new incidents, arrests and/or convictions within ten (10) days of the incident/event.
This reporting should be done to the Human Resources Oftice or any member of PPS Management and will be held in strict confidence. [ understand
that I am also required to submit a copy of the deposition of the case/incident within ten (10) days of determination. Failure to comply with this
policy will result in disciplinary actions up to and including termination.

«» [ further understand. and voluntarily agree as condition of employment or my continued employment. that [ may be requested by PPS to submit to a
urinalysis or other drug screen test. My failure/refusal to take such test(s) or unsatisfactory results of said test(s) will disqualify me from consideration
for employment. or if [ am currently employed at the time of the request. the result will be immediate dismissal.

*» [ hereby authorize PPS to disclose any pre-employment screening taken in order to help secure suitable employment. I certify that I have read,
understand and agree with the above.

Interviewed By

Comments

Application Signature Date Agency Representative Date

Rev. 3.22



Revised 4.6.21

Authorization to Release Information for Employment

I , have applied for employment

(print full name)

with Professional Placement Services on this day of , 20
(Month/Dayv) (vear)

I authorize the release of any and all information to PPS and/or PPS’s hiting companies
(agent acting on behalf of the above company/ person) relating to the following:

Drug Screening
Previous Employment
Educational Records
Professional Licenses
Court Records

Driving Records
Workers’ Compensation
Military Records
Employment Credit
Civil/Criminal Records
Social Security Registration
Medical

References

I release and hold harmless any and all persons; institutions; corporations, companies; LLC’s;

) lyand alp . fporations, comp s
governmental agencies; PPS, its officers, executives and employees, individually and their
corporate capacities; and the company stated above from any and all liability that may arise
from researching my background.

PLEASE WRITE LEGIBLY AND COMPLETE ALL PARTS OF THE FORM

First Name: MI:

Last Name:

(Please print)

Signature:
(Please sign)

Witnessed By:

(Company representative)
Date of Birth: / / Social Security Number: - -
Address: City:
State: Zip:
Driver License Number: Issuing State:

34200 Solon Road, 1000 N. Main St., 6406 Stumph Road, 8789 Tyler Blvd.,
Solon, Ohio 44139 Akron, OH 44310 Parma Hts., Ohio 44130  Mentor, OH 44060
Ph: (440) 914-0090 Ph: (330) 374-9133 Ph: (440) 842-7133 Ph: (440) 701-1080

Fax: (440) 914-0109 Fax: (330)374-9144 Fax: (440) 842-7143 Fax: (440) 974-6627



Professional
Pltacement
S:az2rvices

Professional Placement Services

34200 Solon Road, Solon, OH 44139 440-914-0090 email: hr@ppswork.com

EMPLOYEE POLICY GUIDELINES

PLACEMENT

Thank you for applying. There
are three major types of place-
ments that you may be eligible for:
Contract, Contract-to-Hire. and
Direct Placement.

We are dedicated to your career
development, because of this we
have a few base policies and
guicelines that you must adhere to
100% of the time. Failure to do
so, may result in disciplinary ac-
tion, up to and including termina-
tion.

PAYROLL

Payroll is issued on Fridays. You!'ll
receive a pay card and PPS also offers
direct deposit. Even if you choose direct
deposit as your primary way of receiving
your paycheck, activate your pay card
and keep it in a safe place to be used
for emergencies.

EXPECTATIONS

Always be Punctual & Depend-
able! Arrive to work with a posi-
tive attitude and work well with

others. These are minimum expectations,

raise the bar and set higher goals for
yourself.

DRESS CODE

Appropriate attire will be advised

by your placement manager. Some

of our careers require work boots
(Steel toed).

For your safety & to avoid injury. no
jewelry is allowed in any manufacturing
position where you are working with or
near any equipment of machinery.

(ie earrings, rings, necklaces, etc.)

DRUG TESTING

| am responsible for the cost of the
drug test if | quit within a week of
employment.

Rev. 03/29/21

COMPUTER, INTERNET

The use of computers, internet and
electronic mail system on assignments
is to conduct business only. Use of
the equipment for personal purpose is
strictly prohibited. Violations of

this policy may result in discharge from
employment.

SAFETY

All' job site rules are expected to

be followed as explained by the
company where you will be con-
tracted.

When necessary, safety equipment
will be provided on the job site. It
is to be worn at all times if re-
quired. Additional equipment

(safety belts, goggles. etc...) may
be purchased in the office at which
you were originally hired.

EMERGENCY SITUATIONS

Call as soon as possible! ~ If the
office is closed, always, always,
always leave a message with a
contact number, so that we can
reach you when the office reopens.

DRUG & ALCOHOL POLICY

PPS isa ZERO TOLERANCE
Company. No alcohol or drugs

before or during work hours will be
permitted at your new job. Any
infraction will result in immediate

termination. Random drug tests will
be administered.

CHANGE OF PHONE NUMBER

You must contact PPS with any changes

in your contact phone numbers in the
event that we need to reach you.

JOB RELATED INJURY

1. Report injury to the supervi-
sor on the job.

2. Ask for our medical report
form from your supervisor.

3. Seek medical attention (if
needed).

4. Contact your hiring office

immediately

Post Accident Chemical Screening
is Required.

If a screening is refused, a positive

result will be assumed and docu-
mented and could result in dismissal.

TERMINATION CONDITIONS

*

Possession and/or use of alco-
hol or drugs on the job.
Possession of any weapon at
workplace

Failing a random drug test.
Excessive absenteeism or
tardiness.

No Call / No Show.

Violent or abusive behavior.
Violation of any other policy.
Violation of Safety Policy
Failure to report to work as
agreed or failure to perform
the duties of the job you were
hired for.

* Damaging Company Equipment.
" Walking off the job.

»

»

»

»

*

»

*

EQUIPMENT RETURN

Upon termination, all posses-
sions that are the property of the
company need to be returned or
said value will be deducted from
your final paycheck. Uniforms,
safety equipment, etc.

If you understand and agree to all the guidelines,

policies, & procedures outlines, please indicate

your agreement by signing below.

Print Name

Sign Name

Date

PPS Representative Initials




- 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.

Department of the Treasury ’.Give Florm. W-4 t.o your em'ployer. 2 @22
Internal Revenue Service » Your withholding is subject to review by the IRS.

(a) First name and middle initial Last name (b) Social security number
Step 1:
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
D Married filing jointly or Qualifying widow(er)

E] 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, when to use the estimator at www.irs.gov/W4App, 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) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate
withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » []

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment

income, including as an independent contractor, use the estimator.

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 complete 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 » $
Bependents Multiply the number of other dependents by $500 . . . . » §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 |
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4(a)|$
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 . . . . . . . . . . . . . . . . . . . . . . . |4m|$
(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 belief, 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 (2022)



Form W-4 (2022)

Page 2

General Instructions

Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2022 if you meet both of the following
conditions: you had no federal income tax liability in 2021
and you expect to have no federal income tax liability in
2022. You had no federal income tax liability in 2021 if (1)
your total tax on line 24 on your 2021 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27a, 28, 29, and 30), or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2022 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2023.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (c). The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2022 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe.



Form W-4 (2022)

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.

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; or, you can use the online withholding estimator at www.irs.gov/W4App.

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 . 1 3
2 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 . 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 appropriate table on page 4 and enter this amount
on line 2b 2b $
¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ . 2c §
3  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. 3
4  Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) e e : 4 3
Step 4(b)—Deductions Worksheet (Keep for your records.)
1 Enter an estimate of your 2022 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 . 1 $
¢ $25,900 if you're married filing jointly or qualifying widow(er)
2  Enter: ¢ $19,400 if you're head of household 2 3
e $12,950 if you're single or married filing separately
3 Ifline 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-" 3 9
4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information 4 3
5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . 5 ¢

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 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
possessions 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
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Form W-4 (2022)

Page 4

Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job

Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0 - |$10,000 -|$20,000 -{$30,000 - | $40,000 - | $50,000 -|$60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $110 $850 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,770 | $1,870
$10,000 - 19,999 110 1,110 | 1,860 | 2,060 | 2,220 | 2,220 | 2220 | 2220 | 2,220 | 2970 | 23970 | 4,070
$20,000 - 29,999 850 1,860 | 2,800 | 3,000 | 3,160 | 3,160 | 3160 | 3,160 | 3,910 | 4910 | 5910 | 6.010
$30,000 - 39,999 860 | 2,060 | 3,000 | 3200 | 3360 | 3360 | 3360 | 4,110| 5110| 6110 7110 | 7210
$40,000 - 49,999| 1,020 | 2,220 | 3,160 | 3,360 | 3,520 | 3,520 | 4,270 | 5270 | 6270 | 7270 | 8270 | 8370
$50,000 - 59,999| 1,020 | 2,220 | 3,160 | 3,360 | 3,520 | 4,270 | 5270 | 6270 | 7270 | 8270 | 9270 | 9370
$60,000 - 69,999 1,020 | 2,220 | 3,160 | 3,360 | 4,270 | 5270 | 6,270 | 7,270 | 8270 | 9270 | 10270 | 10370
$70,000 - 79,999| 1,020 | 2,220 | 3,160 | 4,110 | 5270 | 6270 | 7270 | 8270 | 9270 | 10270 | 11,270 | 11370
$80,000- 99,999| 1,020 | 2,820 | 4,760 | 5960 | 7,920 | 8,120 | 9,120 | 10,120 | 11,120 | 12,120 | 13,150 | 13.450
$100,000 - 149,999| 1,870 | 4,070 | 6,010 | 7210 | 8370 | 9,370 | 10,510 | 11,710 | 12,910 | 14,110 | 15310 | 15,600
$150,000 - 239,999| 2,040 | 4,440 | 6,580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15,340 | 16,540 | 16,830
$240,000 - 259,999| 2,040 | 4,440 | 6,580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15340 | 16,540 | 17,590
$260,000 - 279,999 2,040 | 4,440 | 6,580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 16,100 | 18,100 | 19,190
$280,000 - 299,999| 2,040 | 4,440 | 6,580 | 7,980 | 9,340 | 10,540 | 11,740 | 13,700 | 15,700 | 17,700 | 19,700 | 20,790
$300,000 - 319,999| 2,040 | 4,440 | 6,580 | 7,980 | 9,340 | 11,300 | 13,300 | 15,300 | 17,300 | 19,300 | 21,300 | 22,390
$320,000 - 364,999| 2,100 | 5,300 | 8,240 | 10,440 | 12,600 | 14,600 | 16,600 | 18,600 | 20,600 | 22,600 | 24,870 | 26.260
$365,000 - 524,999| 2,970 | 6,470 | 9,710 | 12,210 | 14,670 | 16,970 | 19,270 | 21,570 | 23,870 | 26,170 | 28470 | 29.870
$525,000 and over | 3,140 | 6,840 | 10,280 | 12,980 | 15,640 | 18,140 | 20,640 | 23,140 | 25,640 | 28,140 | 30,640 | 32,240
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 -|$20,000 - | $30,000 - [ $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999|  $400 $930 | $1,020 | $1,020 | $1,250 | $1,870 | $1.870 | $1,870 | $1,870 | $1,970 | $2,040 | $2,040
$10,000 - 19,999 930 1,570 | 1,660 1,890 | 2,890 | 3510 | 3510| 3510| 3610 | 3810 | 3,880 | 3880
$20,000- 29,999| 1,020 | 1,660 | 1990 | 2990 | 3990 | 4610 | 4610 | 4710 | 4910| 5110 | 5180 | 5180
$30,000 - 39,999 1,020 1,890 | 2,990 | 3,990 | 4,99 | 5610 | 5710 | 5910 | 6110 | 6310 | 6380 | 6380
$40,000 - 59,999| 1,870 | 3,510 | 4610 | 5610 | 6680 | 7,500 | 7,700 | 7900 | 87100 | 8300 | 82370 | 8370
$60,000 - 79,999| 1,870 | 3510 | 4680 | 5880 | 7080 | 7900| 8100 | 8300 | 8500| 8700 | 8970 | 9,770
$80,000 - 99,999| 1940 | 3,780 | 5080 | 6,280 | 7,480 | 8300 | 8500 | 8700| 9,00 | 10,100 | 10970 | 11,770
$100,000 - 124,999| 2,040 | 3,880 | 5,180 | 6,380 | 7,580 | 8,400 | 9,140 | 10,140 | 11,140 | 12,140 | 13,040 | 14,140
$125,000 - 149,999| 2,040 | 3,880 | 5180 | 6,520 | 8520 | 10,140 | 11,140 | 12,140 | 13,320 | 14,620 | 15,790 | 16,890
$150,000 - 174,999 2,040 | 4,420 | 6,520 | 8,520 | 10,520 | 12,170 | 13,470 | 14,770 | 16,070 | 17,370 | 18,540 | 19.640
$175,000 - 199,999| 2,720 | 5360 | 7,460 | 9,630 | 11,930 | 13,860 | 15,160 | 16,460 | 17,760 | 19,060 | 20,230 | 21,330
$200,000 - 249,999| 2,970 | 5920 | 8,310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21210 | 22310
$250,000 - 399,999| 2970 | 5920 | 8310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21210 | 22,310
$400,000 - 449,999| 2970 | 5920 | 8310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21210 | 22,470
$450,000 and over | 3,140 | 6,290 | 8,880 | 11,380 | 13,880 | 16,010 | 17,510 | 19,010 | 20,510 | 22,010 | 23,380 | 24,680
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- [$10,000 - |$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120000
$0- 9,999 $0 $760 $910 | $1,020 | $1,020 | $1,020 | $1,190 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040
$10,000 - 19,999 760 1,820 | 2,110 | 2,220 | 2220 | 2,390 | 3390 | 4,070 | 4,070 | 4240 | 4440 | 4440
$20,000 - 29,999 910 | 2110 | 2400 | 2510 | 2,680 | 3680 | 4680 | 5360 | 5530 | 5730 | 5930 | 5930
$30,000 - 39,999 1,020 | 2220 | 2510 | 2,790 | 3,790 | 4,790 | 5790 | 6,640 | 6,840 | 7,040 | 7,240 | 7240
$40,000 - 59,999| 1,020 | 2,240 | 3530 | 4,640 | 5640 | 6780 | 7,980 | 8860 | 9,060 | 9260 | 9460 | 9460
$60,000 - 79,999 1,870 | 4,070 | 5360 | 6,610 | 7,810 | 9010 | 10210 | 11,09 | 11,290 | 11,490 | 11,690 | 12,170
$80,000 - 99,999 1,870 | 4210 | 5700 | 7,010 | 8210 | 9,410 | 10610 | 11,490 | 11,690 | 12,380 | 13,370 | 14,170
$100,000 - 124,999 2,040 | 4,440 | 5930 | 7,240 | 8,440 | 9,640 | 10,860 | 12,540 | 13,540 | 14,540 | 15,540 | 16,480
$125,000 - 149,999 2,040 | 4440 | 5930 | 7,240 | 8860 | 10,860 | 12,860 | 14,540 | 15,540 | 16,830 | 18,130 | 19.230
$150,000 - 174,999 2,040 | 4,460 | 6,750 | 8,860 | 10,860 | 12,860 | 15,000 | 16,980 | 18,280 | 19,580 | 20,880 | 21,980
$175,000 - 199,999 2,720 | 5920 | 8,210 | 10,320 | 12,600 | 14,900 | 17,200 | 19,180 | 20,480 | 21,780 | 23,080 | 24.180
$200,000 - 449,999 2970 | 6470 | 9,060 | 11,480 | 13,780 | 16,080 | 18,380 | 20,360 | 21,660 | 22,960 | 24,250 | 25.360
$450,000 and over | 3,140 | 6,840 | 9,630 | 12,250 | 14,750 | 17,250 | 19,750 | 21,930 | 23,430 | 24,930 | 26,420 | 27,730




LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employ=es may prasent one selection from List A
or a combination of one selection from List B and one salection from List C.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

U.S Passpertor U S Passgort Card

Parmanent Resident Card or Alien
Ragistration Raceict Card (Form 1-551)

Foraign passport that cerntains a
tempcrary 1-551 stamp or temporary
[-531 printad notation on a machine-
readaple immigrant visa

Employment Autherization Document
that contains a phctograph (Form
[-780)

For a norimmigrant alian authorizad

to work fcr a specific ameloyer

because of his or her staius

a. Forzign passpoert: ard

b. Form I-94 or Form |-94A that has
the following:

(1) Tne same name as the passport; |

and

(2) An endorsement of the alien's
norimmigrant status as long as
that pericd of endorsement has
not yet expirsd and the
prcoosed empleymentis notin
conflict with any restrictions or
limitations identified on the form.

Passport from the Federatad Statas
of Micronesia (FSM) cr the Republic
of the Narshall Islands (RMI) with
Form 1-94 cr Form 1-94A indicating
norimmigrant admission urder the
Compact of Free Association Between

the United Statss and the FSM cr RMI |

Driver's license or ID card issued by a
Stat2 or outlying pessassion of the
Unitad States provided it contains a
photograph or information such as
name. date of birth. gendar. heignt. ey2
color. and addrass

ID card issued by federal. state or local
government agancies or entities
orovidad it contains a photograph or
information such as name. date of birth,
gender. height. eye color. and addrass

1.

A Sccial Security Acceurt Number

card. unless the card includes one of

the following rastrictions

(1) NOT VALID FOR EMPLOYMENT

(21 VALID FOR WORK OMLY WITH
INS AUTHORIZATION

(3; VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

School 1D card with a photcgrapn

Certificaticn of raport of birth issued
by the Department of Stata (Farms
DS5-135C. FS-545. FS-240)

Vcter's ragistration card

U S. Military card or drait record

Military dependent's ID card

w

Original or certified copy of birth
certificate issued by a Stata
counrty. municipal atithority or
tarritory of the Unitad Statss
bearing an cfficial seal

U.S. Coast Guard Merchant Mariner
Card

Native American tribal decument

Native American tribal document

U.S. Citizen ID Card (Form 1-197)

Driver's license issued by a Canadian
government authority

For persons under age 18 who are

unable to present a document
listed above:

Identification Card for Usa of
Rasident Citizen in the Unitad
States (Form 1-179)

10. School record or report card

14

Clinic. doctor, or hospital racord

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Szcurity

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 [-9 1021 2019
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Employment Eligibility Verification LBCIy
Department of Homeland Security Form 1.9
% =S - s 5 . . * VSN i g,
LS. Citizenship and Immigration Services o ’

> 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: Itis illegal to discriminate against work-autherizad individuals Empioyars CANNOT specify which decumert:s. an
employee may prasent to estatlish ampleymert autherizaucn and identity The refusal to hir2 or certinue to amgloy an individual tecause the
decumentation prasanted has a futurz expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complets and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Addrass (Streat Number and Mame) Apt. Numter City or Town Statz D

Datz of Birth (mm/dcilyyyy) U.S Sccial Security Numier Employ=ze's E-mail Addrass

LT

l'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.

=mploy2e's T2legione Numter

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

D 1. A citizen of the United States

[:] 2. A noncitizan natioral of the Uritaed States (See instructions)

[] 3 Alawful permarent residant  (Alien Ragistraticn Mumber\USCIS Number):

D 4. An alien authorizad to werk  until (2xpiration date. if applicable. mmiddryyyy)

Some atiers may writz "N/A" in the expiraticn datz field. (See instructions)

P Zcoe -

Zo et A

Aliens authorizzd to work must pravice oniy ore of the followirg document numbers to compieta Form [-9.
An Aiien Regisiration Number!USCIS Number OR Form [-94 Admission Number OR Forsign Passport Number.

1. Alien Registration Number/USCIS Mumter:
OR
2. Form 1-94 Admission Number:

OR

3. Foreign Passport Numter:

Country of Issuance:

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

Preparer and/or Translator Certification (check one):
D | did not use a preparer or translator. E A preparer(s) and/or translator(s) assisted the employee in compieting Section 1.
(Fields below must be completed and signed when preparers and/cr translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparar or Translator Today's Date (mmidd/yyyy)
Last Name (Family Mame) First Name (Given Name)
Addrass (Street Number and Name) City or Town State ZiP Code

@ . Employer Completes Next Page - @

Povaees F B FiF 3T %8 IS o § v



PAYCHEX

Direct Deposit Enrollment/Change Form*

Company Name and/or Client Number

Employee/Worker Name Employse/Vorker Number

Employee/Worker: Reiain a copy of this form for your records. Return the original tc your emgloy2r/company.

Employer/Company: Please ratain a copy cf this dccument for your records.

Ak AR A UEINK
Add new: Update existing account | Repiace existing account l Last 4 digits of the existing account numoar D E] |:] []

i Type cf Account  Checking Savings ’ Account holder's Name:

Routing/Transit Number [:] D I:j D D D I:] D [:I
Checking/Savings Account Number™ E:' D D [:l D D D D I:] D D D I:I D D l:] D |

Financial [nstitution ("Bank") Nama

1 , |
it wish to daposit (check one): % of Net Specific Dellar Amount $ .00 Remainder of Net Pay !

Add new; Update exisiing account Replace existing account | Last 4 digits of the axisting account number D [:I D

Type of Account  Crecking Savings | Accoun: holder's Name:

Routing/Transit Number [:l D I—_—] D D D D D D
Chacking/Savings Acgcunt Number*” I:] D D D D D D [:I D D D D D I:l D D E]

Financial Institution (“Bank”) Name

E | wish to deposit {check one): Ya of Mat Specitic Dellar Amount 3 .00 Ramainder of Met Pay

Add new! Update existing 2ccaunt | Replacs existing account ‘ Last 4 digits ¢f the axisting account numbaer [:] D D D

Type of Account  Checking Savings | Account helder's Name:

Routing/Transit Mumber D D I—__] D D l:l D I::I D
! Checking/Savings Account Number* [:l [:] D D E‘ D D D D [:I El ]:I D E] D D D

Financial Institution (“Bank") Name

| wish to deposit (check ore): % of Met Specific Dollar Amount S .00 Remainder of Net Pay

=
=

| authorize my employericompany to deposit my arnings into the bank account(s) sgecified above ard, if necessary, to elactronically
dabit my account o corract arronaous entries. | certify my account(s) allow thase transactions. Furthermarz, | certify that the above [listad
account number accurately reflects my intended receaiving account. | agree that direct depesit transactions | autharize comply with all
applicable laws. My signature below indicates thatl am agreeing that | am either the azcountholder or have the autherity of the
accountholder te autherize my employericompany malke direct deposits intc the namead acceunt. | understand that this authorization will

i remain In full force and effact until I notify Cempany in writing that | wish tc revoke my autherizatior.| understand that the Company

\ requires at least 5 business days pricr notice o cancel this authorization.
Eﬁ» Employee/Worker Signature Date: N
! | confirm that the above namec employea/worker has addad or changed a bank account for dirsct deposit transactions precessed by
Paychex, Inc. | have reviewed the information providad and it is accurate ‘o the best of my knowledge. My signature below indicatas that
| have the authority to execute this document on behalf of the Client.
Employer/Company Rapresentative Printed Name:

% Employer/Company Representative Signature: Date:

* All fields are required except Emplayze/Worker Number.
= Certain accounts may have restrictions on depasits and withdrawals. Check with your bank for more information specific to your account.

Note:Digital cr Electronic Signatures are not accaptable.

|
|
i

MMDINMY

S |

DPOC02 10/20
Fcrm Expires 10/31/23




Professional
Placement
Services

JOUN Q. CLAINIANT
JANE Q. CLAIVIANT
123 Mo St
Anvplace, S ISNCE

| ]

[P

1234
& :-.:-A;
|

I

PAY THTHI [rrmm—— '“‘““’1
OPIER CF : JI $ i ] (‘,mmm,
/"’““‘\\ gons TN i
ra Net S L LOLLARS |
‘/ P.\ t N 5 / A\ l
ANV PLACE BNk Peutng o Accourt = ) S
A phice, WA NG ‘\ Numter Number } ‘/ Co rotircluce
Fi -+ Check Number
" . \ N // ~— N\ #
R / Sy s N é /
122502503251:20232020385 ¢ 123y

EMPLOYMENT SELF SERVICE:

l'understand that [ will be responsible to view/print my own payroll data and W2 as needed through my
Employment Self-Service Account.

You will be emailed by Paychex with login information to access your account:

O Home 0 Work

EMAIL:

NAME: DATE:

4/6/2021



Complete Top Portion Only & Sign/Date Bottom | a%
[

. 8850 Pre-Screening Notice and Certification Request for
(Rev. Marzh 2016) the Work Opportunity Credit OMB Mo. 1545-1500
Ceoartent of the Treasury : .
Intarral Revenue Seryice » Information about Form 8850 and its separate instructions is at www.irs.gov/form8850.
| Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name Social security number »

Street address where you live

City or town, state, and ZIP code

County

Entar your date of birth (month, day, year)

1

2

[ Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency

for the work opportunity credit.

[ Check here if any of the following statements apply to you.

* | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.

* | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.

e | was referred here by a rehabilitation agency approved by the state, an employment network under the Tickat to Work
program, or the Department of Veterans Affairs.

* | am at least age 18 but not age 40 or older and | am a member of a family that:
a. Received SNAP benefits (food stamps) for the past 6 months; or
b. Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is rno longer eligible to receive them.,

* During the past year, | was convicted of a felony or released from prison for a felony.

* Ireceived supplemental security income (SSI) benefits for any month ending during the past 60 days.

* | am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

Check here if you ars a veteran entitled to compensation for a service-connected disability and you wers discharged or
released from active duty in the U.S. Armed Forces during the past year.

Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

Check here if you are a member of a family that:

e Received TANF payments for at least the past 18 months; or

* Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or

» Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation.

Signature—All Applicants Must Sign

Uncer penalties of perjury. | ceclar2 that | gave the above information to the employer on or before the day | was oiferad a job. and it is, to the best of Ty knowledge, true.
correct, and complete.

Job applicant’s signature » Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850
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T Management
E’ ® Services

Dear New Employee:
Your employer is participating in a federal program to initiate jobs.

Professional
Placement
Services

[n order to complete the requirements. please complete the survey below:

Signature: Date: : ' Social Security: = - -
Print Name: Date of Birth: / How old are you:

Have you worked for this employer before? YES[] NO[] [f Yes. last date of employment:  / /

9

W

PLEASE ANSWER YES ORNO TO THE FOLLOWING QUESTIONS:
(Please also complete the top and sign the bottom of the attached 8830 form. Thank you')

[n the past 6 months, have you or family member received SNAP / Food Stamps? YES[ ] NO [ ]

If YES, please give name of primary recipient & City State:

[n the last 18 months, have you received TANF (Temporary Assistance for Needy Families)? YES L] NO[]

[f YES, please give name of primary recipient & City ‘State:

Are you a YETERAN of the U.S. Armed Forces? YES[ ] NO [J(IF NO, Please GO to Question #4.)

o Have you been unemployed u combined period of (6) months during the past year? YES[] NO[]

o [Huve you been unemployved for a combined period of (4) weeks but less than (6) months during the past
year?YES[ ] NO[]

o ere you discharged or releused from active duty within the past year? YES[] NO[]

o Areyouwentitled to compensation for a service-connected disabilin? YES[] NO[]

o HArevoua member of u fumily that received SNAP benefits for at least 3 months during the past 15 months
before you were hired” YES[] NO[]

[fYES, please give name of primary recipient & City/State:

[n the past 60 days, did you receive Supplemental Security Income (SSI) benefits? YES[ ] NO[]

[n the last year, were you convicted of a felony or released from prison after a felony conviction? YES[ ] NO ]
e [fYes, enter the date of conviction: / / & date of release: / /
o Was this a federal [ ] or a state [_] conviction?

Are you being referred by an agency for employees with disabilities? (Must be a Vocational Rehabilitation Aeency)
e YES[]NO[]
o Are you being referred by Social Security's Ticket to Work Program for employees with disabilities?

YES[] NO[]

o Are you being referred by the Department of Veteran Affairs?

e YES[]NO[]

Have you received Unemployment Compensation for more than 26 consecutive weeks? YES[ ] NO ]
If Yes, enter the state yvou revived the benefit:

Starting Hourly Wage: S Start Date: / /

Location:

CMS is responsible for administering this program for your emplover, and is an independent organization. All information disclosed by yourself
therefore. will be handled independently by your employer. The information yvou provide is confidential and will be used only by CMS in strict

con

fidence with the Department of Labor o determine your eligibility for the program. Thank you for your time and effort,



Professional
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Services

WHAT DO ENMPLOYERS EXPECT OF ME AS AN EMPLOYEE?

They expect me to:

e Deon time.

o Come to work every day.

o Make smart decisions. Think things through!

o Follow directions and ask for clarification.

o Concentrate on my work and care about the quality ot my work.

e Read, write, and calculate well.

»  Recognize problems and find the best solution.

o Finisha jobon time, without sacrificing quality.

e DBe honest and dependable.

o Take the lead and work hard.

» Comumunicate well and get along with other people, especially
customers!

o Dress tor the job and look protessional. Practice good grooming
habits!

e DBe cooperative.

o [ave a positive attitude. Attitude eftects quality'!

Employee Initial: Recruiter Initial:
Date: Date:

34200 Solon Road o Solon, Ohio 44139 e 440-914-0090 e Fax 440-914-0109
Parma e Akron e Mentor

HR @ppswork.com e www.ppswork.com revised 4.6.2]1




Professional
Placement
Services

[JSolon [JAkron [JParma [IMentor Trades
34200 Solon Rd 1000 N Main St~ 6406 Stumph Road 8789 Tyler Blvd
Solon, OH 44139 Akron, OH 44310 Parma, OH 44130  Mentor, OH 44060

DRUG AND ALCOHOL SAFETY TRAINING TEST

NAME:

DATE:

INSTRUCTIONS: Please circle or check the correct answer.

1. T F Depressants such as alcohol and marijuana speed up brain
activity.
2. T F The residual effect of a substance can cause a person to

have an accident days after they have last used the substance.

3, OxyContin Which is the most commonly used illegal drug?
Marijuana
Cocaine
4. 10% What percentage of serious workplace accidents are caused by
15% people drinking on the job?
25%
50%
5. T F As people build up a tolerance to a substance they generally

become less dependant on it.

6. T I Addiction to drugs and alcohol is a disease.
7. T F There are no known cures for alcoholism and drug addiction.
SCORE: 17

Revised 4.21
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[JSolon [JAkron (JParma [IMentor Trades
34200 Solon Rd 1000 N Main St 6406 Stumph Road 8789 Tyler Blvd
Solon, OH 44139 Akron, OH 44310 Parma, OH 44130 Mentor, OH 44060

Safety Orientation 2000 (Short Version)
TEST #1040AE

NAME:

DATE:

INSTRUCTIONS: Please circle the correct answer.,

1.7 F The first rule to employee safety is showing up for work
rested, alert and fit to give full attention to your work.

2. T F An employee should only report injuries that require medical
attention.

3. T F "PPE" stands for Personal Protective Equipment.

4. T F A double insulated cord needs to have a grounding prong.
5 T F Housekeeping is checking your work area for materials,

cords, and other items that may cause slips, trips, and falls.

6. T F Good housekeeping is being responsible for only your own
department.

7.7 F Your life is more important than property.

8. T F Fire extinguishers should be used at a distance of 15-20 feet

away from the fire.

9. T F Most accidents occur because of faulty equipment or
improper PPE.

10.T F Itis important to follow the correct safety procedures to keep
from having accidents.

SCORE:

4.6.21



\

Qh - Department of )
IO Taxation P2y 12:29

Employee's Withholding Exemption Certificate

Submit form IT 4 to ysur emeloyer on or Bafors the start dat2 of employment 50 your employar wil withincld ard ramit Ohio incomea tax
from your cemgensaton. I acelicable your employer will also withineld schocl district income tac. You must file an updatad [T 4 MhEN any
of the information listad below changas (including your marital status or number of decerdants; You should contact your empioyer—for
Instructions on how to complete an updatad IT 4 Your employer may require you to complete this form electronically.

Section I: Personal Information

Employee Name: Employsa SSN:

Address, city. state. ZIP code:

School district of residance (See The Finder at tax.ohio.gov):; Scheol district number (###):

Section ll: Claiming Withholding Exemptions

1. Enter'0" if you ara a dacendent on ancther individual's Ohio raturn: otherwisa entar *1"

2. Enter"C"if single or if your spcusa files a separate Ohio return: otherwise entar*1" ... ..

i MNUMBET OF ASPEREENES 1ouvesnmm smesiums sromnms 550055 ssmsbaisssns samomsommas wo s s sossss 1 s mss s et s s S S

4. Total withholding examptions (sum of line 1, 2, and 3)

5. Additicnal Ohio income tax withholding per pay period (optional) ... )

Section Ill: Withholding Waiver
| not subject to Ohio or school district income tax withholding because (check all that apgly):
I'am a full-year resident of Indiana. Kentucky. Michigan, Pennsylvania. or Wast Virginia.

am
D I 'am a resident military servicemember who is stationed outside Ohio on active duty military ordars.
D I am a nonresident military servicemember who is stationed in Ohio due to military orders.

I am a nonrasident civilian spouse of a military servicemember and | am present in Ohio solely due to my
spouse’s military orders.

[:] I am exempt from Ohio withholding under R.C. 5747.06(A)(1) through (5).
Section IV: Signature (required)

Under penalties of perjury. | declare that. to the best of my knowledge and belief. the information is true. corract and complete.

Signature Date




IT 4 Instructions

Most individuals are subject to Ohio income tax on their
wages, salaries, or other compensation. To ensure this
tax is paid. employers maintaining an office or transacting
business in Ohio must withhold Ohio income tax, and school
district income tax if applicable. from each individual who is
an employee.

Such employees who are subject to Ohio income tax (and
school district income tax, if applicable) should complete
sections |, I, and IV of the I'T 4 to have theiremployer withhold
the appropriate Ohio taxes from their compensation. If the
employee does not complete the IT 4 and return it to his/her
employer, the employer:

® Will withhold Ohio tax based on the employee claiming
zero exemptions, and

® Will not withhold school district income tax, even if the
employee lives in a taxing school district.

An individual may be subject to an interest penalty for
underpayment of estimated taxes (on form IT/SD 2210)
based on under-withholding.

Certain employees may be exempt from Ohio withholding
because their income is not subject to Ohio tax. Such
employees should complete sections |, lll, and IV of the IT

4 only.

The IT 4 does not need to be filed with the Department
of Taxation. Your employer must maintain a copy as part of
its records.

R.C. 5747.06(A) and Ohio Adm.Code 5703-7-10.

Section |

Enter the four-digit school district number of your primary
address. If you do not know your school district of residence
or its school district number, use The Finder at tax.ohio.gov.
You can also verify your school district by contacting your
county auditor or county board of elections.

If you move during the tax year, complete an updated IT
4 immediately reflecting your new address and/ or school
district of residence.

Section Il

Line 1: If you can be claimed on someone else’s Ohio income
tax return as a dependent, then you are to enter “0" on this
line. Everyone else may enter “1".

Line 2: If you are single, enter “0" on this line. If you are
married and you and your spouse file separate Ohio Income
tax returns as “Married filing Separately” then enter “0” on
this line.

Line 3: You are allowed one exemption for each dependent.
Your dependents for Ohio income tax purposes are the
same as your dependents for federal income tax purposes.
See R.C. 5747.01(0).

Line 5: If you expect to owe more Ohio income tax than the
amount withheld from your compensation, you can request
that your employer withhold an additional amount of Ohio
income tax. This amount should be reported in whole dollars.

Note: If you do not request additional withholding from your
compensation, you may need to make estimated income tax
payments using form IT 1040ES or estimated school district
income tax payments using the SD 100ES. Individuals who
commonly owe more in Ohio income taxes than what is
withheld from their compensation include:

® Spouses who file ajoint Ohio income tax return and both
report income, and

® |ndividuals who have multiple jobs, all of which are
subject to Ohio withholding.

Section Il

This section is for individuals whose income is deductible
or excludable from Ohio income tax, and thus employer
withholding is not required. Such employee should check
the appropriate box to indicate which exemption applies to
him/her. Checking the box will cause your employer to not
withhold Ohio income tax and/or school district income tax.
The exemptions include:

® Reciprocity Exemption: If you are a resident of Indiana,
Kentucky, Pennsylvania, Michigan or West Virginia and
you work in Ohio, you do not owe Ohio income tax on
your compensation. Instead, you should have your
employer withhold income tax for your resident state.
R.C. 5747.05(A)(2).

® Resident Military Servicemember Exemption: If you are
an Ohio resident and a member of the United States
Army, Air Force, Navy, Marine Corps, or Coast Guard (or
the reserve components of these branches of the military)
or a member of the National Guard, you do not owe
Ohio income tax or school district income tax on your
active duty military pay and allowances received while
stationed outside of Ohio.

This exemption does not apply to compensation for nonactive
duty status or received while you are stationed in Ohio.

R.C. 5747.01(A)(21).

® Nonresident Military Servicemember Exemption: |f
you are a nonresident of Ohio and a member of the
uniformed services (as defined in 10 U.S.C. §101),
you do not owe Ohio income tax or school district
income tax on your military pay and allowances.

® Nonresident Civilian Spouse of a Military Servicemember
Exemption: If you are the civilian spouse of a military
servicemember, your pay may be exempt from Ohio
income tax and school district income tax if all of the
following are true:

Your spouse is a nonresident of Ohio:

You and your spouse are residents of the same state:
Your spouse is stationed in Ohio on military orders; and
You are present in Ohio solely to be with your spouse.

You must provide a copy of the employee's spousal military
identification card issued to the employee by the Department
of Defense when completing the IT 4.



Nota:

\ s 2 F

For more information on taxation of military

servicemembers and their civilian spouses, see 50a U.S.C.

§571.

Statutory Withholding Exemptions: Compensation

earned in any of the following circumstances is not
subject to Ohio income tax or school district income tax
withholding:

Agricultural labor (as defined in 26 U.S.C. §3121(g));
Domestic service in a private home, local college
club, or local chapter of a college fraternity or
sorority;

Services performed by an employee who is regularly
employed by an employer to perform such service if
she or he earns less than $300 during a calendar
quarter;

S U P A L O

* Newspaper or shopping news delivery or distribution
directly to a consumer, performed by an individual
under the age of 18;

*  Services performed for a foreign government or an
international organization; and

*  Services performed outside the employer's trade or
business if paid in any medium other than cash.

“These exemptions are not common.

Note: While the employer is not required to withhold on
these amounts, the income is still subject to Ohio income tax
and school district income tax (if applicable). As such, you
may need to make estimated income tax payments using
form IT 1040ES and/or estimatad school district income tax
payments using form SD 100ES.

See R.C. 5747.06(A)(1) through (6).
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Referral Rewards Program

1. Torefer a potential employee, please complete this form.

2. You are eligible for a reward when your referral is selected for hire and successfully completes 2 weeks of
employment.

3. The referral reward amount will vary for each employment opportunity .

4. You may submit a potential referral by emailing a resume or simply providing referral’s name and phone
number to hr@ppswork.com, you can also fax a resume to 440-914-0109 or you may simply call us at
440-914-0090. If faxing, emailing, or calling with your referral’s info be sure to include your name and
number so that you are eligible to receive your referral reward.

Name: Phone #:
E-Mail Address: Twitter name:
Facebook name: LinkedIn:

Padidie S ariany
S

Referral's Name:

E-Mail Address:

Phone No:

Position Referred For:

Why this referral is qualified for this position:

Referral's Name:

E-Mail Address:

Phone No:

Position Referred For:

Why this referral is qualified for this position:

4.6.21



Oh - Bureau of Workers’ Employer/Employee Agreement to Select Ohio
10 Compensation as the State of Exclusive Remedy
for Workers' Compensation Claims

Please read the instructions below before completing this form.

An employee who enters into an employment contract outside of Ohio may work in another state some or all of the time. This leads to the possibility that
Ohio’s workers” compensation laws may conflict with those of the other state. In these cases, Ohio law allows employers and employees to choose workers’
compensation coverage from Ohio or from the other state.

¢ Use this form to choose Ohio coverage. By signing this form, both the employee and employer agree to be bound exclusively
by the workers' compensation laws of Ohio.

* Use form C-112 to choose coverage from a state other than Ohio. By signing that form, both the employee and employer agree to
be bound exclusively by the warkers’ compensation laws of the other state. You may get form C-112 from www.bwe.ohio.gov.

Important notes: (1) Neither form C-110 nor C-112 can create jurisdiction where none exists. The forms merely clarify which state’s laws will apply in the
event of a conflict between states having jurisdiction over an employer and employee. (2) Although BWC honars a valid C-110 in Ohio, the laws of another
state might not recognize the terms of the agreement. Consult the workers’ compensation agency in the other state(s) or private counsel to verify the validity
of this agreement outside Ohio.

, AR 45 Instructions for completing the forms = 7 e
e Use a separate form for each employee. Only one employee should sign the form. It is not for use by multiple employees.
* The employer should keep a signed copy for company records and provide a copy to the employee.
° To be legally valid, the employer must submit the agreement to BWC within 10 days of signing this agreement.
e Submit completed agreements to BWC’s policy processing via fax at 614-621-1435 or by mail to:
BWC Policy Processing Dept.,, 30 W. Spring St., 22nd floor, Columbus, OH 43215.
* The employer must maintain an active Ohio workers’ compensation policy for the agreement to be valid.
e The employer must report the payroll of any employee covered by a valid C-110 to BWC.

The parties to this agreement represent to BWC that there is a possibility of a conflict between the workers’ compensation laws of Ohio and those of another
state, because the employee entered into the contract of employment and will perform all or some of the work in a state or states other than Ohio.

The employee entered into the contract of employment in and not in Ohio.

The state(s) in which the employee will work is (are)

Under Ohio Revised Code Section 4123.54, the employer and employee agree to be bound exclusively by the warkers’ compensation laws of Ohio. Regardless
of where a work-related injury or death occurs or where an employee contracts an occupational disease, the workers' compensation laws of Ohio and not
the laws of another state will govern the rights of the employee and his or her dependents. This agreement shall remain in effect until the parties terminate
or modify it by filing a new agreement.

Employee approval === oo vt Saiih e et
last name (plea

Employee's first name/middle initial/ se print):

Employee's address

City State ZIP code
Employee's signature Date
Phone number Fax number E-mail

l ) - ( ) .

K e

Employerapproval =& oo e
Name of employer Employer's BWC policy number
Professional Placement Services

Employer's address
34200 Solon Rd.

City State ZIP code

Solon Ohio 44139
Ohio business location address
City State ZIP code
Employer's signature* Title Date
Phone number Fax number E-mail
440 ) 914 - 0090 (440 ) 914 - 0109

*An owner, partner or officer must sign this agreement.
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PPS Self-Declaration

Please verify the following info prior to interview/send out/on-boarding as well

as onsite:

—

8.

. I'have not or will not be fraveling internationally within three weeks

prior to my start date or during my assignment.

I will notify my PPS Recruiter and Employer if there are any changes
to my travel plans.

I will self-report any symptoms of the virus that | am experiencing to
my PPS Recruiter and Employer before and while on assignment.

. Inthe past 14 days, | have not come into direct contact with

anyone who has been confirmed with CoVid-19.

| understand that I am expected to follow CDC Guidelines before
and while on assignment

By initialing below, you are confirming agreement to all terms listed in the
COVID Selt-Declaration Form above,

Employee Initial: Date:

Please check the box below that you gualify for based on yvour current Vaccination
. q . ]

Status.

[0 Fully Vaccinated
O  Partially Vaccinated
[0 Unvaccinated Date:



