Please print application, fill out, and mail to
Ameritemps Employment
15301 NW 7th Ave., Miami FI, 33169

Worksite Employer (Client}:

Work Location: Work State:
NOTE: **245 day notice required for new Location/State™**

NEW EMPLOYEE PACKET
Please complete this packet only AFTER you have 2ccepted an offer of employment with your Worksite Employer.

Welcome t CEC! Your Worksite Employer has entered Into a relationship with CEO to provide certain administrative services which typicaily include:
preparation of your paycheck, management of work-related injuries or illnesses via our workers’ compensation program, human resources support
services and offer cartain optional benefits. Your Worksite Employer will continue to have day-to-day direction and centroi of your employment. Your
policies, procedures, pay rate, haurs of work and employment practices will remain the responsibility of your Worksite Employer/Company.

Empioves Instructions: Complete all items marked in YELLOW, sign and prompthereturn to your Worksite Supervisor,

Worksite Employer (Client) Instructions:

1} Complete all items marked in BLUE: Page 1{a}; Page 4(a} - Section 2 “Employer Review and Verification;” and bottom of Pages 5(a) and 6(a);
2} verify employee hias completed packet, including signatures on all forms and acknowledgments; and

3} Fax Pages 1 {front and hack} and Pages 2(a) through 6(a) {front only) to your CEQ Payroll Team; and '
4) Keep the original New Employee Packet for your records. Note: Pages 4{a}, 5{a} and 6{a) should be kept separate from personnel file.

EMPLOYEE PERSONAL INFORMATION

Please PRINT vour aame gxagtly a5 shown on your Soclal Security Card:

First Name: _ (widdie Intial: Last Name:

Social Security Number {SSN}: - - Date of Birth: { i
Gender: [ JMale  [[]Femiale Marital Status:. [ ]Single [ ] Married

Home Street Address: ‘ AptfSidg#:

ity : St Zip: Q}mt&f:

Email Address:

Phons Numbers:: Home:{_____ } Work: | i
Cell foptionad]: { }
Emergency Contact: Eslationship: Phone #: { H

WORKSITE EMPLOYER [CLIENT ONLY

Empioyee Date of Hire with Chient: I / CEC Start [ate: "/ /

Job Fitle: {C Code: Dspartment: Project:

PayType: [ JHoury [ ISalaried []Commission  []Tipped Classification: [ ] Non—Exempt [ Exempt
Status*: [C]Fall Time [JPartTima []Seasonal [T Temporary

{*Youiare responsible for immediately notifying CEG of changes in employee status.}

PayCycle:  []Weekly [Bi-Weekly []Semi-Monthly [ Monthiy

Scheduled Hours Rate of Pay: 7] standard Rate Rate § per
Par Weak: "] Secondary Rate Rate § Par
Mother Fate § Par
PTO/Accruat Class/Code: Benefits Class Code (i.e. ABCO1)*:
' : {*Required If benefits are qdministered by CEC}
Authorized Signature: . Title: Date:

. CED » 5228 Paylor Lane, Unit 4 » Sarasota, FL 34240 » 941-907-4520 ¢ Fax: 941-907-9617 « www.ceo.pec
Revised 11/18/2011 _ ) , 1ta)



Please print application, fill out, and mail to
Ameritemps Employment
15301 NW 7th Ave., Miami FI, 33169

Employee Authorizations &
"~ Acknowledgements

-Employment: | understand that my Worksite Employer has entered into an Agreement with Century Employer Organization, LLC or an affiilated company
{*CEO") whereby CEO has agreed to provide certain spacifically identified employment related services for me and my Worksite Employer. | understand that
my Worksite Employer: will stll manage, direct and control day-to-day activities, and that | remain an at-will leased employee. Employment is on a
probationary basis for the first ninety (90) days after hiring.

Acknowledgement/Disclalmer of Employment Status: | understand | will NOT be consldered a CEQ employee for any purpose untll a completed New
Employee Packet and raquired papetwork is fully COMPLETED and RECEIVED by CEQ.

Wages: | acknowledge that my Worksite Employer is responsible for paying my wages. in the event my Worksite Employer does not pay CEO for services
provided by me to my Worksite Eriployer for a particular pay period, CEO may terminate the Agreement with the Worksite Employar, with no further
obligations to me or my Worksite Emplayer. If the Agreement with my Worksite Employer remains in place, CEO may terminate my employment with no
further obligations, or may elect to pay me for such pay period no more than the then-current minimum wage rate and my applicable overtime pay based on
such minimum wage rate or the mihimum salary for that pay period, as permitted by law. | understand that my Worksite Employer remains ultimately
obligated to me for any unpaid wages | may be due. In the avent that my Worksite Employer files a petition in bankruptcy at a time when monles are due to
CEO from my Worksite Employer far wages paid to me, | hereby assign CEO any and all rights | have to assert a priority wage claim in the bankruptcy
proceeding. | also authorize CEO and its affiliates to iritiate any adjustments on future wages for any entries made in error.

Unemployment: | hereby agree to notify CEQ in the event | resign or am terminated by my Worksite Employer, regardless of the reason within 48 hours for
possible reassignment and that unemployment benefits may be denied if | fail to do so.

Safety/Injuries: | agree to immediately report to CEO and my Worksite Empioyer any accidents or injuries | suffer while working or while on my Worksite
Employer’s premises. | further agree to follow all safety rules and regulations established by either CEO or my Worksite Employer and realize that failure to
do so may alter any workers' compensation benefits provided to me. In recognition of the fact that any work related injuries which might be sustained by me
are covered by state Workers' Compensation statutes, and to avoid the circumvention of such state statutes which may result in suits against the customers
or clients of CEQ based on the same injury or injuries, and to the extent permitted by law, | hereby waive and forever release any rights | might have to make
claims or bring suits against any client or customer of CEC for damages based upon injuries which are covered under such Workers’ Compensation statutes.

Drug Testing: | understand that CEQ or my Worksite Employer may now have, or may establish, a drug-free workplace or a drug and/or alcohot testing
program consistent with applicable fiederal, state, or local law. | understand that, pursuant to the Werksite Employer’s policy and federal, state, or local law, |
may, as a condition of hire or continited empioyment, be subject to urinalysis and/or blood screening or other medically recognized tests designed to detect
the presence of akohol or controfled drugs. | aiso understand that | may be subject to an alcohol and/or drug test before any treatment of a work-related
accident or injury. | understand that refusal to submit to an alcohol and/or drug test may be considered a positive test result and/or grounds for termination.

Background Check: | understand that all information contained In this New Employee Packet is subject to verification. In the event my Worksite Employer
regquired a complete background arid/or credit check, | authorize and consent, ta the extent permitted by federal, state, and local law, to allow my Worksite
Employer, CEO, or thelr respective agent(s) to obtain information including, but not limited to, mator vehicle reports {driving records), credit history,
.employment ar educational referentes, criminal history, and any other information concerning me.,

Duty to Report Harassment: CEO does not and will not tolerate harassment of or discrimination against employees, applicants, customers or vendors. All CEC
employees are strictly prohibited from engaging in any form of harassing and/or discriminatory conduct. f you think you are being harassed or discriminated
against by another employee, manager, customer, ar vendor, you should promptly notify the Worksite Employer’s President and the Human Resource
Department at CEQ, 5228 Paylor Larie, Unit 4, Sarasota, FL 34240; telephone 941-907-4520, fax 941-307-9617, wheteupan the matter will be discreetly and
thoroughly investigated. Immediate steps will be taken to stop any improper behavior. Disciplinary action, up to and including termination of employment,
will be taken, when appropriate, against the offender(s}). | agree that if at any time during my employment | am subject to any type of discrimination, including
but net limited to discrimination because of race, sex, including same-sex, sexual orientation, pregnancy, age, religlon, color, military status, veteran status,
national origin, citizenship, handicap, disability, or marital status, or if | am subject to any type of harassment, incjuding but not limited to sexual harassment,
or any other treatment which | believe is unfair or improper, | will immediately contact the Worksite Employer’s President and the Human Resource
Department at CEG, telephone telephone 941-907-4520, in order to obtain assistance in the resclution of such matters.

Authorizing Release: | hereby authorize any pariy or agency contacted by my Worksite Employer, CEQ, or their respective agent(s} to furnish information
requested, | understand that t may be required to complete additionai releases authorizing my Worksite Employer or its agents to investigate ali statements
contained in this or any other empidyment related docurnents. | hereby release, discharge, and hoid harmiess, to the extent permitted by federal, state, or
focal law, my Worksite Employer, CEQ, thelr respective agent(s}, and any party delivering information to them pursuant to this authorization from any
liabilities, claims, charges, or cause nf action that | may have as a result of gathering delivery or disclosure of any requested information.

‘Employee Certification

1 hereby certify that all information contained in this New Employes Packet or in any other application, resume, or document provided to my
Worksite Employer or CEQ i3 true, accurate and comiplete, and is provided knowingly and voluntarily. | understand that providing any false,
inaccurate, or incomplete information may resuit in disciplinary action, up to and Including termination of my employment.

Employee Printed Nare: : Ssh:

Employee Signature: ‘Date;

CEQ » 5228 Paylor Lane, Unit 4 » Sarasota, FL 34240 ® 541-907-4520 » Fax: 941-507-9617 » www.Ceo.peo
Revised 11/18/2011 . : b




Please print application, fill out, and mail to
Ameritemps Employment
15301 NW 7th Ave., Miami FI, 33169

POST HIRE ONLY

Personal Heaith History Questionnaire

Applicable state and federal laws prohibit discrimination based on dnsabmty or rior filing of claim for workers’ compensatlon
or takmg medlcal leave to which you were entitled. This:pei \ IstoTy gliestionnaire will he maintained in a file

A% fromt your employment file. Any false statements, misrepresentatlons, or concealments to secure employment are
sufﬁment grounds for dismissal,

PES0r NO if you now have, or if you are being treated now by a health care provider, OR if you have had in the past, or
have been treated in the past by a health care provider, for any of the following. Please proyide she Hatail of 28y “YES”
answer, including the duration of the condition, dates of treatment, work restrictions or impairment level {if any), and

outcome. Please use additional sheets of paper if necessary to fully answer each question.

YES | NO 1. | Carpel Tunnel diagnhosis or surgery DETAILS:
YES NO 2. | Heart Disease or Attack : DETAILS:
YES | NO | 3. | Boneorigint Problems e, kneefshoulder/wrist/etc. | DETAILS:
YES | NO | 4. | Dizziness, falnting spells, or fraguent headaches DETAILS:
YES | NO | 5. | Deprassion/Nervous Disorder/Mental lliness DETAILS:
YES | NO | 6. | Backor neck condition/injury? DETAILS:
YES | NO | 7. | Havayou ever had any surgery? DETAILS:

Do you have any physical limitations that limitor DETAILS:
YES | NO | 8. | reduce vour ability to perform any work related
dutias?

Mave you ever had a workers’ compensation clalm DETAILS:

YES | NO | 3. due t© an on-the-job injury or liness?
Haveyou had any medical condition, illnass, or DETAILS:
ves | no |10, disease that resulted in your absence from work or

inability to perform the essentiai functions of your
job for more than 7 consecutive work days?

Have you ever had or been treated for any of the foliowing conditions or diseases?

Repetitive Stress Trauma: Cine [Mves Diabetes: [CINe [JYes
Back or neck problems or injury: [no [ ves Alcoholism: L [es
Knee injury: [MNo [ Tves Drugaddiction: [ JNo  []Yes

Major illness in the past five years: Mno M Yes

Employee Signature Date
Print Name © Social Security Number (SSN}
Witnessed By Date

CEG » 5228 Paylor Lane, Unitd = Sarasata, FL 34240 « 841-907-4520 ¢ Fax: 541-907-9617 o www.ceo.pec
Revised 11/18/2011 » &(a)



Please print application, fill out, and mail to
Ameritemps Employment
15301 NW 7th Ave., Miami Fl, 33169

OMB No. 1615-0047; Bxpires 08/31/12

Department of Homeland Security Form I-9, Employment
U S. Citizenship and homigration Serviees _ _ Eligibility Verification

Read instructions carefully before completing this form. The Instractions must be avaliable during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal te discriminate against work-autherized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refassl to hire an individual because the documents have a
ture espiration date may also constitute fllegal discrimination.

Section 1, E;ployee Tnformatien and Verification (To be completed and signed by employee at the time employment begins.)

Print Nawe. | Last' ' First Niddie It | Maiden Name
Addtoss (Sireet Nanme and Number) A B Tate of Birth (manthiday/vear)
Ciy St Fip Code Social Seourity #

: . 1 avtest, under penaliy of pesfury, that Tare {shogk { the following):
I am aware that federal law provides for } arest, under penaliy of pegury, that T s (check one of the following)

imprisonment and/or fizes for false statements or L. Aofizen of the Unfred States _
use of false documents in connection with the |... Amoncitizen national of the United States (sor instructions)
completion of this form. [ Alewful permanent resident (Alien #)

[ An alien authorized to wotk (Alien # or Admission #)

sntil {expiration date, if spplicable - monthiday/vear)

Exaployee's Signature Date fmonthidaytyear)

Freparer andlor Transiator jCMcaﬁun To be compieted and signed if Section I is prepared by a person other than the empioyee,) I attest, under

penalty of perjury, that f have as.s;‘sm:l in the completion of this form and thas o the best of my knowledge the information s frue and correct,
Preparsr's/Transiator's Signators Prirt Nanae

Address (Street Nevme and Number, City, State, Zip Code} Date tmonth/dayivear)

Section 2. E loyer Review.and Verification (1o be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, manber, and
expivation date, if any, of the document(s).}

List A QR Listh AND 1t C
Document title:
Issuing euthority:
Expiration Date (fenmy): o
Document #:
Expiration Date (§f any):

CERTIFICATION: I attest, under penaity of perjury, thei | have cxamined the document(s) presented bry the above-pamed employee, that
the shove-listed docnment(s) uppear &6 be gevulue and to rcjate to the employee nomed, that the employee began employment on

(month/dayivear) and that to the best of my knowledge the employee Is suthorized tv work n the United States, (Stute
employment agencies may omit the date the employes began employment.)

Signarere of Employer or Awthorized Represeaative Print Naxoe Title

Business or Organizetion Mame snd Address (Streef Name and Number, City, State, Zip Code} Date (month/day/yvear)

Section 3. ﬁydaﬁng 2ud Reverification ﬁa be compieted and signed by employer )
A. New Name (if applicabie} B. Date of Rehire (inonth/dayfvear) (if applicable)

. ¥ employee's previous grant of wiirk anthorizstion has expired, provide the information below for he docwrment that esteblishes current employment suthorization,

Document Title: Document #: Expiration Date (if anyh
Twttest, under penalty of perjury, thut v the best of my kuowledge, fais empioyes s suthorized to work in the United States, and if the employee presented
document(s), the documeni(s) | have examined appear {0 e geauine rud o relate to the individual,
Nigoatute of Eaployer o7 Authorized Representative Date (romth/day/year

. Porem -3 (Rev, 08/07/09) Y Page 4
Revised 11/18/2011 i ) 4



Ameritemps Employment

‘Please print application, fill out, and mail to

Form W-4 (2012)

Purpose. Complete Form W-4 so that ydur
employer can withhold the €orrect federa'l income
tax from your pay. Consider completing a'new Form
W-4 each year and when your personal of financial
situation changes.

Exemption from w:thholding. If you are 'exempt,
complete only fines 1, 2, 3; 4, and 7 andsign the
form to validate it. Your exemption for 2072 expires

" February 18, 2013. See Pub: 505, Tax Wlthholdlng
and Estimated Tax.

Note. If another person can-claim you asa

dependent on his or her tax return, you cannot claim

exemption from withholdirigiif your incomi exceeds
$950 and inciudes more than $300 of unearned -
income (for example, intérest and dividends).

Basic instructions. If you are not exempt,' complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments tm income,
or two-¢arners/multiple jobs situations.

dbaGh NWbFikedaen: dvhipmbweed 3369
may claim fewer (or zero) aflowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generaily, you can claim head
of household filing status on your tax return-only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuais. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax credit .
may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding
allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity

income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P,

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on alt jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero aliowances are
claimed on the others. See Pub. 505 for details.

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

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2012. See Pub. 505, especiaily if your earnings
exceed $130,000 (Single) or.$180,000 (Married).

Future developments. The [RS has created a page
on IRS.gov for information about Form W-4, at
www.irs.gov/wd. Information about any future
developments affecting Form W-4 (such as
legisiation enacted after we release it) will be posted
on that page.

- Personal Allowances Worksheet (Keép for your records.)

A Enter“1” for yourself if no ong else can claim you as a dependent . A
* You are single and have only one job; or
B  Enter“1”if: -fYou are méjrried, have only one job, and your spouse does not work; or B
* Your wagesﬁ'from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-7 if you are married and have either a working spouse or more -
than one job. (Entering. “-0-" may help you avoid having too httle tax withheld.) o
D - Enter number of dependents: (other than your spouse or yourself) you will ¢laim on your tax return D
E  Enter*1if you will file as hea of household on your tax return, (see conditions under Head of household above) E
-F - Enter “1” if you have at least $1 .900 of child or dependent care expenses for which you plan to claim a credit F

{Note. Do not include child stpport payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including adgitional child tax credit). See Pub. 872, Child Tax Credit, for more information.
= [f your total incomne will be le&s than $61,000 ($90,000 if married), enter “2” far each eligible child; then less “1” if you have three to
seven eligible children or less "2” if you have eight or more eligible chitdren.
* |f your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible chid | . . @
H = Add lines A through G and enter total here. {Note. This may be different from the number of exemptions you claim on your tax return.) » H

For accuracy,
complete all
worksheets
that apply.

¢ if you plan to itemize or claim adjustments to income and want to reduce your WIthhoIdlng, see the Deductions

- and Adjusiments Worksheet on page 2.
* If you are smgle and have more than one job or are married and you and your spouse both work and the combined
aarnings from all jobs exceed $40,000 ($10,000 if marrled) see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid havingtoo little tax withheld.

* |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below,

Fo}m W'4

Separate#here and give Form W-4 {o your employer. Keep the top part for your records. --

Employee s Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withhoiding is

OMB No. 1545-0074

2012

Department of the Treasury
Internal Reverue Service . subject to hevnew by the IRS: Your employer may be requured to send a copy of this form to the IRS.
1 Your first name and middie initial . Last name 2 Your social security number

I

Horme address (number and street afroral Foute)

3 D Single

l: Married El Married, but withhold at higher Slngle rate.
Note. If mairied, but ‘egally separated or spouse is a nonresident alien, check the “Single” box.

City ortown, state, and ZIP code

4 I your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » D

5 = Total number of a|10wances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck .
7 | claim-exemption from WIthholdlng for 2012, and | certify that | mest both of the followmg condmons for exemptlon
* Last year | had a fight to a refund of all federal income tax withheld because I had no tax liability, and
* This year | expect'a refund ofiall federal income tax withheld because | expect to have no tax llabmty

»

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

6 |$

7]

Under pena!tles of perjury, declare that/fhave examined this certificate and to the best of my knowledge and belief, It is true, correct; and complete.

Employee s signature
(This form is not valid unless you sign it.)

Date »

8 Empleyer's name and address (Employer: Complete fines 8 and 10 only if sending to the IRS 3

9 Offics code (optional) { 10 Employsr identification number (EiN)

N

For Privacy Act and Papeerrk Reducﬂon Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2012)





