Date:

Position Desired:

O Internet

AopcANT FoRATION
Last Name
Street Address

City

: ‘Phone

Date Available

Ave you a citizen of the United States?
Have you ever worked for this

ccompany?
Have you ever been convicted of a
felony?

EDUCATION.

" High School
o
Colege
from ) To.
Other
.Frt;m | To

REFERENCES.

Please list three professional references,

Fﬁil Name
: I;uil il‘l.;me
Adbress
Full Name

Address

Did you
. graduate?

" Didyou
_graduate?

0O WalkIn
First

State
E-mail
~ Address
Saocial Security
- No.

Ves O wo [ Ifnoare you suthorized to workinthe

YES [1 NO [J  Ifso, when?

ves [1 no [ Ifves

explain

Address

Address

g:-:;;?:te? ves 1 No [ Degree

Address

YES [J NoO [J Degree

Relationship
Phone (
Relationship

- Relationship

DO NOT WRITE BELOW THIS LINE

Transportation:
Hourly Pay:
Shift Desired:

Employment Status:

Notes:

YES [} NO[] Degree

How did you hear about us?

[0 Referral:

O Yellow Pages

ML pOB
 Apartment/Unit
#

zZip

ves T No E]

Affitude:

Appearance:

1 23 4 5Best

1 23 4 5Best

Exhibit 2




Employee Orientation Checldist
¥*PLEASE INITIAL AFTER READING EACH STATEMENT**

Tunderstand that [ must be professional as well as on time and dressed appropriate for work every day.

I understand this is a temporary position. While thers is a possibility of this position to become a temporacy-to-
permanent position, Corporate Temps cannot guarantee a permanent position, regardless of my performance.

[ understand, if the position does transition into'a permanent position, | will be required to work at least bwelve
(12} weeks as a temporary employee.

_ Under no circumstances am [ to request or accept employment from the client unless it has been approved by
Corparate Temps.

[ understand that failure to advise Corporate Temps of my resignation prior to 48 hours of my end- date
constitutes & ‘no~call-no show™, Therefore, [ will be paid at minimum wage for the hours I've completed within that

particular pay period.

If youare injured on the job, please contact Corporate Temps immediately. We will provide instructions to
YOLL

[ understand that [ am a Corporate Temps employee. I understand that [ will be paid by Corporate Temps,
weeldy on Friday(s). I understand that my hours must be entered into the fimekeeping system no later than Aoon on
Mondays(s).

[ understand that if I fail to enter my hours into the timekeeping system by noon on Monday(s), my payroll
checle will be delayed.

[ understand, as a Corporate Temps employee, ['m required to enroll in Direct Deposit,

[ understand if I'm terminated from an assignment due to performance/conduct issues, lack of professionalism
and/or tardiness/absenteeism issues, my unemployment benefits may be affected.

I understand that T am el igible for [nsurance Coverage after 90 -Days of Employment,

I£I am late or absent from the assignment, I am obligated to contact Corporate Temps. If I am calling outside
of normal business hours, T will leave a message.

[ understand that Corporate Temps’ policy is to submit my availability twice per week via the company
wehsite (www.corporatetemps.com).

T understand that the only way for my availability to be submitted is thru (wwiv.corporatetemps.com) NO
EXCEPTIONS. IfI fail to do so, [ understand that my unemployment benefits may be affected.

I understand if [ fail to submit my availabitity twice per weels, Corporate Temps will consider thatas a
voluntary quit,

[ understand that [ will not solicit employment from the client in which Corporate Temps has assigned me to,
or from other sgencies on site at assignment location,

1 , have read and understood the above rules and regulations, I agree
to abide by them as long as [ am employed with Corporate Temps.

Signature Date



PREVIOUS EMPLOYMENT

Company Phone ( )

Address Supervisor

et R P = Startlng S Enng sy 2
e sy ® Salary e
Rasponsibilities

From To Reason for Leaving

May u;“enzantactyourprevinus supervisorfora “' S o
Company Phone { )

Address Supervisar

eserepamauae — B g é;ﬁ'i‘n_g SR o snani
Responsihilities

From To Reason for Leaving

‘May we contact your previous supervisor for a . . : T b
efeence? e N -
Company Phone ( )

Address Supervisor
- e e : Exdm_g SN T RRIP L I Pt
e s e SR8 sy F
Responsibilities

From To Reason for Leaving

May we contactyour pre‘;r?t;g;;hpérvisar fora ' ﬁ . - A - :
reference? - YES ,:] NO % o ) ) P
DISCLAIMER AND SIGNATURE

I certify that my answers are true and complete te the best of my knowledge.

If this application leads to emplayment, [ understand that false or misleading information in my application or interview

may result in my releasa,

Signature

Date




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

b ek " - OMB No. 1615-0047
U:S. Citizenship and Immigration Services Expires 10/31/2022

»START HERE: Read instructions carefully before completing this form. The instructions must be availahle,
during completion of this farm, Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Em)
employee may present to establish employment authorization and Identity. The refusal to hire or conti
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation rEmponees must complete and s,rgn Sect:on 1 of Form -9 na !ater
than the f' rst day. of employment huit not befors acceptmg a jab offer,)

Last Name (Family Name) First Name (Giver Name_) Middle Iniliai

either in paper or-electranically,

ployers CANNOT specify which document(s) an
inue to employ an individual because the

Olher Last Names'Us_ed {if any)

Address (Street Number and Name) Apt. Number ! City or Town State ZIP Code

Date of Birth fmm/dd/yyy) U.8. Social Securily Number Employee's E-mail Address

I'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.

Employee's Telephane Number

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

] A cltlzan of the Umted States ]

D 2, A nDHCEtIZEI‘I national of the United States (See mstrucuons)

s A lawiul permanent resident  (Alien Registration Number/USCIS Number):

[[] 4. An alien authorized to work  until (expiration date, if applicable, mm/dalyyyy): ) T
Some aliens may write "N/A" in the expiration date field, (See instructions)

Aligns authorized to work must provide anly one of the following document numbers to complete Form 1-9: mﬂ?ﬁﬁﬁg;ﬁm;m
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foretgn Passport Number.

1. Alien Registration NumberfUSCIS Number:
OR

2. Form 1-94 Admission Number;
OR

3. Foreign Passport Number:

Country of Issuance:

Sigrature of Employee Today's Date (mm/ddiyyy)

Preparer and/or Transiator CEI_'t|fIGatl0n (cbeck one): £ o : -
D 1did not ¢ use a preparer or transtator if'D A preparer(s) andfortmnslator(s] assm!ed the emp[oyee in completing Sec HER
(F;eids be!ow mus! be camp!etsd and s;gned when preparers and/or trans!ators assnst an empioyee in comp!etmg Section-1.) ~ =

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

Signature of Preparer or Translator

the beét 6f my

Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name}

Address (Street Number and Name) City or Town State ZIP Code

@ - Employer Completes Next Page @

Form [-9 10/21/2019 Page 1 of 3



e e —— e —
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
~ Both ldentity and : Identity Employment Authorization
Employment Authorization OR AND
1, U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a . A Social Security Account Number
_ o : s State or autlying possession of the card, unless the card includes one of
2 P ermane_nt Re5|d§_nt Gag arilieri g United States provided it contains a the following restrictions:
Registration Receipt Card (Form 1-551)1 h o ot h : ; _
: : photegraph or iniormation sucn as (1) NOT VALID FOR EMPLOYMENT
. - name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address {2) VALID FOR WORK ONLY WITH
temporary 1-5651 stamp or temporary INS AUTHORIZATION
1-551 printed notation ona machine- |- -12, |D card issued by federal, state or local .
s i ; i ey 3 VALI
readable immigrant visa " government agencies or entities, 3) VAL D FOR WORKCONLY WITH
: : : : : DHS AUTHORIZATION
R - provided it contains a photegraph or >
4. Employment Authorization Document information such as name, date of birth, | 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
1-766) ‘ DS-1350, FS-545, FS-240)
: ; 9 ~ | 3. School ID card with a photograph T = -
5. For a nonimmigrant alien authorized | : : . Original er certified copy of birth
to work for a specific employer =|4. Voter's registration card certificate issued by a State,
because of his or her status; G = county, municipal authority, or
' eF oo A - |8 U.S. Military card or draft record territo);y of the United Stagas
a. Fareign passport; an ; -
: = e bearing an official seal
b. Form 1-84 or Form 1-84A that has | I i i s 1
the following: ~|7. U.S. Coast Guard Merchant Mariner - Native American fribal document
{1) The same name as the passport, | Card - U.S. Citizen ID Card (Form 1-197)
and |- 8. Native American tribal document
{2) An endorsement of the alien's : o - Identification Card for Use of
nonimmigrant status as longas |- |®. Drivers license issued by a Canadian Resident Citizen in the United
that period of éndorsement has |- government authority States (Form 1-179)
not yet expired and the R
proposed-employment is not in For persons under age 18 who are | 7 Employment authorization
-conflict with any restrictionsor |2 unable to present a document docgmer_lt issued by the '
limitations identified on the farm. |- fisted above: Department of Homeland Security
6. Passport from the Federated States :
of Micronesia (FSM) or the Republic £ 10. School recard or report card
of the Marshall Islands (RMI) with |11, Clinic, doctor, or hospital record
Form 1-94 or Form 1-94A indicating =
-nonimmigrant admission under the _.|12. Day-care or nursery school record
Compact of Free Assaciation Between |-
the United States and the FSM or RMI |-

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information ahout acceptable receipts.

Form [-9 10/2172019

Page 3 of 3



- w_4 Employee’s Withholding Certificate OMB No. 1545-0074

(Rev. December 2020) B Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury F.Give Ff:)rm. W-4 t_o your em_ployer.
Internal Revenue Service P~ Your withholding is subject to review by the IRS.
Step 1: (a) First name and middle initial Last name {b) Social security number
Enter
p Address P Does your name match the
ersonal nan;e; gn your social security
X card? If not, to ensure you gst
Information Clty o town; stale, and ZiP soda credit for your earnings, contact
SSA at 800-772-1213 or go to
WWW,ssa.gov.

(c) D Single or Married filing separately
[:l Married filing jointly or Qualifying widow({er)

(] 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 mare information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Gomplete this step if you (1) hold more than cne 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 . . . . . p |

TIP: To be accurate, submit a 2021 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
Multi r of qualifyi hild 2,000 b
Dependents ultiply the number of qualifying children under age 17 by $2,000 » §
Multiply the number of other dependents by $500 . . . . B §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
include interest, dividends, and retirement income . . . . . . . . . . . . 4(a) |$
Other
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
entertheresulthere . . . . . . . . . . . . . . . . .. .. . |4p)s
(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
Step 5: Under penalties of perjury, | declars 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 (2021)



Form W-4 (2021)

Page 2

General Instructions

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/Form\W4.

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 2021 if you meet both of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 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 2021 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, 2022,

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, befare 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 (¢). 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.

A Muitiple jobs. Complete Steps 3 through 4(b) on only
P 116 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. 972, Child Tax
Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. 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 2021 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 (2021)

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 warksheet 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 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job" column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b

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

Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.

Divide the annual amount on line 1 or line 2¢ 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) . s 8% 8. 8 & @

2a $

2h §

2c $

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

5

Enter an estimate of your 2021 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 .

* $25,100 if you're married filing jointly or qualifying widow(er)
¢ $18,800 if you're head of household
e $12,550 if you're single or married filing separately

Enter:

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

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

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

4 3
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()(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 glving 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 (2021)

Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0 - 1$10,000 -|$20,000 -| $30,000 -| $40,000 - | $50,000 - | $60,000 - | $70,000 - |$80,000 - | $90,000 - [$100,000 - | $11 0,000 -
Wage & Salary 9898 | 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 $190 $850 $890 $1,020 $1,020 $1,020 $1,020 $1,020 | $1,100 $1,870 $1,870
$10,000 - 19,999 190 1,190 1,890 2,090 2,220 2,220 2,220 2,220 2,300 3,300 4,070 4,070
$20,000 - 29,099 850 1,890 2,750 2,950 3,080 3,080 3,080 3,160 4,160 5,160 5,930 5,930
$30,000 - 39,999 890 2,090 2,950 3,150 3,280 3,280 3,360 4,360 5,360 6,360 7,130 7,130
$40,000 - 49,999 1,020 2,220 3,080 3,280 3,410 3,490 4,480 5,490 6,490 7,480 8,260 8,260
$50,000 - 59,999 1,020 2,220 3,080 3,280 3,490 4,490 5,480 6,490 7,490 8,480 9,260 9,260
$60,000 - 69,999 1,020 2,220 3,080 3,360 4,490 5,490 6,490 7,490 8,490 8,490 10,260 10,260
$70,000 - 79,999| 1,020 2,220 3,160 4,360 5,490 6,490 7,480 8,490 9,490 | 10,490 | 11,260 | 11,260
$80,000 - 99,989 1,020 3,150 5,010 6,210 7,340 8,340 9,340 | 10,340 | 11,340 | 12,340 | 13,260 | 13,460
$100,000 - 149,899 1,870 4,070 5,930 7,130 8,260 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 15,090 | 15,290
$150,000 - 239,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,830 14,030 15,230 16,190 16,400
$240,000 - 259,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,830 14,030 15,270 17,040 18,040
$260,000 - 279,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,870 14,870 16,870 18,640 19,640
$280,000 - 299,999| 2,040 4,440 6,500 7,800 9,230 | 10,470 | 12,470 | 14470 | 16,470 | 18,470 | 20,240 | 21.240
$300,000 - 319,999 2,040 4,440 6,500 7,940 10,070 12,070 14,070 16,070 18,070 20,070 21,840 22,840
$320,000 - 364,999 2,720 5,920 8,780 | 10,980 [ 13,110 | 15110 | 17,110 | 19,110 | 21,190 | 23,490 | 25560 26,860
$365,000 - 524,999 2,970 6,470 9,630 12,130 14,560 16,860 19,160 21,460 23,760 26,080 28,130 29,430
$525,000 and over | 3,140 6,840 | 10,200 | 12,900 | 15,530 | 18,030 | 20,530 | 23,030 | 25530 | 28,030 | 30,300 | 31 ,800
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- 9,099 $440 $940 $1,020 $1,020 $1,410 $1,870 $1,870 $1,870 $1,870 $2,030 | $2,040 $2,040
$10,000 - 19,999 940 1,540 1,620 2,020 3,020 3,470 3,470 3,470 3,640 3,840 3,840 3,840
$20,000 - 29,009 1,020 1,620 2,100 3,100 4,100 4,550 4,550 4,720 4,920 5,120 5,120 5,120
$30,000 - 39,999| 1,020 2,020 3,100 4,100 5,100 5,550 5,720 5,920 6,120 6,320 6,320 6,320
$40,000 - 59,999| 1,870 3,470 4,550 5,550 6,690 7,340 7,540 7,740 7,840 8,140 8,150 8,150
$60,000 - 79,999| 1,870 3,470 4,690 5,890 7,090 7,740 7,940 8,140 8,340 8,540 9,190 9,990
$80,000 - 99,899 2,000 3,810 5,080 6,290 7,490 8,140 8,340 8,540 9,390 10,390 11,190 11,990
$100,000 - 124,999 2,040 3,840 5,120 6,320 7,520 8,360 9,360 10,360 11,360 12,360 13,410 14,510
$125,000 - 149,999 2,040 3,840 5,120 6,910 8,910 10,360 11,360 12,450 13,750 15,050 16,160 17,260
$150,000 - 174,999 2,220 4,830 6,910 8610 | 10910 | 12,600 | 13,900 | 15200 | 16,500 | 17,800 | 18,910 | 20,010
$175,000 - 199,999 2,720 5,320 7,490 9,790 12,090 13,850 15,150 16,450 17,750 19,050 20,150 21,250
$200,000 - 249,999 2,970 5,880 8,260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$250,000 - 389,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,820 20,930 | 22,030
$400,000 - 449,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,910 21,220 | 22,520
$450,000 and over 3,140 6,250 8,830 11,330 13,830 15,790 17,290 18,790 20,280 21,790 23,100 | 24,400
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 -|$11 0,000 -
Wage & Salary 999 | 19999 | 29,999 | 30,899 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109.999 120,000
$0- 9,999 $0 $820 $930 $1,020 $1,020 $1,020 $1,420 $1,870 | $1.870 $1,910 | $2,040 $2,040
$10,000 - 19,999 820 1,900 2,130 2,220 2,220 2,620 3,620 4,070 4,110 4,310 4,440 4,440
$20,000 - 29,998 930 2,130 2,360 2,450 2,850 3,850 4,850 5,340 5,540 5,740 5,870 5,870
$30,000 - 39,998 1,020 2,220 2,450 2,940 3,940 4,840 5,980 6,630 6,830 7,030 7,160 7,160
$40,000 - 59,998 1,020 2,470 3,700 4,790 5,800 7,000 8,200 8,850 9,050 9,250 9,380 9,380
$60,000 - 79,998 1,870 4,070 5,310 8,600 7,800 9,000 10,200 10,850 11,050 11,250 11,520 12,320
$80,000 - 99,999 1,880 4,280 5,710 7,000 8,200 9,400 10,600 11,250 11,590 12,590 13,520 14,320
$100,000 - 124,999 2,040 4,440 5,870 7,160 8,360 9,560 | 11,240 | 12,690 | 13,690 | 14,690 | 15,670 | 16,770
$125,000 - 149,999 2,040 4,440 5,870 7,240 9,240 11,240 13,240 14,690 15,890 17,190 18,420 19,5620
$150,000 - 174,999 2,040 4,920 7,150 9,240 11,240 13,280 15,590 17,340 18,640 19,840 21,170 22,270
$175,000 - 199,999 2,720 5,920 8,150 | 10,440 | 12,740 | 15,040 | 17,340 | 19,090 | 20,390 | 21,690 | 22,920 | 24020
$200,000 - 249,999| 2,970 6,470 9,000 | 11,390 | 13,690 | 15990 | 18,290 | 20,040 | 21,340 | 22,640 | 23.880 24,980
$250,000 - 349,999 2,970 8,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,880 | 24,980
$350,000 - 449,999| 2,970 6,470 9,000 | 11,390 | 13,690 | 15990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,900 | 25,200
$450,000 and over 3,140 6,840 9,570 12,160 14,660 17,160 18,660 21,610 23,110 24,610 | 26,050 | 27,350




A

1511004011
STATE OF GEORGIA EMPLOYEE'S WITHHOLDING ALLCWANCE CERTIFICATE
1a. YOUR FULL NAME 1b. YOUR SOCIAL SECURITY NUMBER
2a. HOME ADDRESS (Mumber, Street, or Rural Route) 2b. CITY, STATE AND ZIP CODE

PLEASE READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING LINES3 -8
3. MARITAL STATUS

(If you do not wish to ¢laim an allowance, enter "0" in the brackets beside your marital status.)

A, Single: Enter 0 or 1. deis sl 4, DEPENDENT ALLOWANCES []
B, Married Filing Joint, both spouses workmg
EnterDor1 .. .
C. Married Filing Jaint, one Spuuse workmg 5. ADDITIONAL ALLOWANCES [
ErterDor1 or2 oiiasceassimibaaona] ] (worksheet balow must be completad)
0. Matried Filing Separate:
EAerU 0rd  coinsismseesmsmsrssssnssiisessngmisensensel. |
E. Head of Househald: 8. ADDITIONAL WITHHOLDING  §
Enter0ior! | seesmambimaviismme sl |

WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES

_ (Must be completed in order to enter an amount on step 5)
1. COMPLETE THIS LINE ONLY IF-USING STANDARD DEDUCTION:

Yourself: T Age 65 orover [ 8lind

Spouse: T Age 65 orover [l Biind Number of boxes checked __ x1300............c B
2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:
A. Federal Estimatad [temizad DEgUGHONS. ..o e e banessrvaessesesseeseesessserss e s iens 5
8. Georgiz Standard Deduction (entzr one): SlngleiHead of Household  $2,300
: Each Spouse $1,500 $
C. Subtract Line B fram Ling A........ e Uttt eree e eRE e e nesen e e e F S A SRR e B &
D. Allowable Deductions to Federal Adjusted Gross Income .................................................................. 5
E. Addthe Amounts o LINES 1, 28, BNE 2D i iiir iareerorins s wessosssnmisivs Gadsvsasins s thrisss S50 Lo i siavsaanianiagons $
F. Estimate of Taxable Income not Subject to WIhHoIdING vt s smeneans s
G. Subtract Line F from Line E (if zero or less, stop here)......cccovunei, N PrsRss ]
H. Divide the Amount on Line Gby $3,000. Enter total here and on Ling 5 above .......ceeovvvesnescoensen

(This i the maximum number of additional allowances you can claim. If the remainder is over $1,800 round up)

7. LETTER USED (Marital Status A, 8, C, D, or E) TOTAL ALLOWANCES (Total of Lines 3 - 5)

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

8. EXEMPT: (Do not complete Lines 3 - 7 if claiming exempt) Read thea Line 8 instructions on page 2 before campleting this section.
a) | claim exemption from withholding because | incurred no Georgia income tax liability last year and | do not expect to

have a Georgia income tax [iabilily this year. Check here O

b) | certify that | am not subject ta Georgia withholding because | meet the conditions set forth under the Servicemembers

Civil Relief Act as amended by the Miltary Spouses Residency Relief Act as provided on page 2. My state of residence (a

_ . My spouse's (servicemember) state of residance is . The statesof residence

must be the same to be exempl. Check here [

| certify under penalty of perjury that | am entitled to the number of withhelding allowances or the exemption from withholding status
claimed an this Form G-4. Also, | authorize my employer to deduct per pay pariod tha additional amount fisted above.

Employee’s Signature Date

Employer: Complete Line 9 and mall entire form on[y if the emp[oyee cialms over 14 allowances or exempt from withholding.
If necessary, mail form to: Georgia Department of Revenue, Withholding Tax Unit, P.O. Box 49432, Atlanta, GA 30359.
9, EMPLOYER'S NAME AND ADDRESS: EMPLOYER'S FEIN:

EMPLOYER'S WH#:

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




5950 Live Oak Parkway, Suite 230
Narcress, Georgia 30093

Office: (770) 934-1710 Fax: (770} 449-1944
www.corporatetemps.com

Ll s ot

“Insurmountable Service”
Certified Minority Business

_Corporate_ Temps
HEALTH INS.URANCE_ACKNOWLEDGEMENT

Please select your health care option below

© Please send info once eligible (after working 60 days Fulltime)

o WAIVE/DECLINE coverage once eligible

PRINT Name:

Last 4 SSN:

DATE:

Corporate Temps Management



Employee Pay Selection Form

You have multiple options to receive your pay, as listed below. Pleass review them and make your selection by initialing
your choice and signing balow.

a

Initials

DIRECT DEPOSIT I select direct deposit for disbursement of my pay.

| hereby authorize my employer ("*Company®) to initiate deposits of my net pay into the acceount at the financial
institution shown on the attached personal check (“Financial Institution”) and further authorize Financial
Institution to credit the account indicated with the deposits. If funds to which | am not entitled are deposited to
my account, | authorize debits from my account and the return of such funds. This authority is to remain in
effect untl Company or Financial Institution has received notification from me of termination of such
authorization in such time and such manner as to afford Company and Financial Institution a reasonable

opportunity to act on those instructions or until Company or Financial [nstitution cancels the direct deposit
arrangement.

| have attached a voided personal check.

Account Type: [C] Checking
(] savings

O

Initials

MONEY NETWORK SERVICE [sslect to Use aither of the fallowing oplions:

Money Network Check. The Maney Network Check ("Check”) is a paycheck that | can easily complete an or
after each payday morning wherever | am, eliminating the need to pick up my paycheck, wait for it to be mailed,
or pay for it to be cashed. The Check can be deposited into my personal bank account or'cashed for free at
Money Network check-cashing partners. Thera Is no fee for using Money Network Checks.

Money Network Payroll Debit Card. The Money Network Payroll Debit Card (“Card”) provides a de‘pendable,
safg, optional, and convenient way to receive and access my-pay on and after each payday morning with the
following features: (i) eliminates the need to pick up my paycheck, wait for it to be mailed, or pay for it to be
cashed; (i) immediate, worldwide access wherever the [Card Brand] is accepted for ATM cash withdrawals,
bank-branch withdrawals, and stare purchases (including “cash back™); (lli) money transfers to a personal or
joint checking account; and (iv) free balance inguiries by phone. | am automatically eligible for the Card and
there is no application or approval process. There is no monthly service charge for the Card as long as | am
smployed by [Company Name]. Many Card transactions are free, but there are fees for other transactions, and

Money Network Checks can be used to access funds free of charga, All of the transaction fees are listed in the
Welcome Kit.

| authorize [Employer Name] to disburse my pay by direct deposit or Money Network Service ("Service") according to the
selection | initialed above. If | don't make a selection within days of employment, | agree that my pay wili be
disbursed using the Service. | understand that | cad change my pay selaction at any time in the future.

Signature

Employee Number Date

Printed

5112/2011



ACKNOWLEDGMENT OF RECEIPT OF EMPLOYEE HANDBOOK

I understand that the Corporate Temps Employes Handbook is available online at
waww.corporatetemps.com and from tima to time this manual will be updated with Information
regarding changes to Corporate Temps policy. it will be your responsibility to raview these
changes to policy.

| understand that It is my responsibility to read and fully understand the contents of this
Employee Handbock. | also acknowledge that | have been givan the opportunity fo discuss any
pohcles contained in this handbook with a company official. | agree to abide by the policles set
forth in this handbook and understand that compliance with Corporate Temps' rules and
regulations Is necessary for continued employment. | understand that | will not t solicit employment
from the client in which Corporate Temps has assigned me fo, or from other agencies on site at
assignment location.

Furthermore, | understand that this handbook is neither a contract of employment nor a legally-
binding agreament.

My signalurz below certifies my knowledge, acceptance and adherence to the company's
policies, rules and regulations.

[ acknowledge that the company reserves the right to modify or amend its policies at any time,

without prior notice. These policies do not create any promises or contractual obligations
between this company and its employees.

Signature , ) Date




