EMPLOYMENT APPLICATION

NNOVATIVE
IRING

ECHNOLOGY INC.

Lﬁsl Nama First Name Middle Name 3
Address Apt.# or P.O. Box Drivers License # / State
Gy ~Sfate ' 7p

{ ] {1 { )

Home Phone Mobile Phona Emergency Contact Phone

Othar names prior employment or education records would be shown under (i.2. Maiden Name)
Position applied for 1, 2.

Date avallable:

How «ld you hear aboui us? Refemrad By: [ * Smoker O * Non-Smoker
Geographtic prefarence: : Waorkshift available: DAYS: HOURS: !
Salary desired: (Min.) § per Avallable: a Temp 0 Perm 0O Either O Pait Time Q Full Tima
*How long have you been a local resident? * Rent? * Qwn?
* Spouse's Name? * Spouse's Emplayer?
Have you been convicled of a crime within the past seven years? O Yes 0O No (A conviction wili not necessarily preciude emptoyment.)
[ YES, st offense(s):
Date: Stata: Explaln:
Have you ever been bonded? O Yes 0 No Have you aver had a fldelity bond cancelied or denled? O Yas a No
Have you ever been discharged by an employer? O Yes 0 No If yes, give datails:
Education:
High Schook; Years; City: ___DPiploma;
College: Years: City:
Other; Years: City:
Most Recent Company: Typa of Business:
Employer: Address; Phone:
City / State / Zp
Datas: tmmediate Supervisor; Phane / Ext.
Position Held:  Salary From: $ __* per To & per
Fram: Detalled Job Responsibilities:
Mo./Yr.
To: Reason far Leaving:
Mo./Yr. ‘May we contact: (0 Yes O No If No, why?
Previons Company: Type of Business: i ;g@'&?f‘_ :
Employer: Address: Phone: : e e s
Clty / State / Zip ,‘ Eﬂ%ﬁ?ﬁ%ﬁ%%%ﬂ%ﬁ%ﬁ& )
Datas: immediats Suparvisor: Phone / Ext. %ﬁ%ﬁiﬁﬁmﬁmﬁﬁww q
Posltlon Held:  Sdfary From: per To. § per B Rl
From:; Detailad Job Respons|blities:
Ma.fYr, ‘
To: Reason for Leaving:
Mao./Yr., May wa contac; O Yes O No I No, why?
Previous Company; ' Type of Bu_siness:z
‘Emgloyer: Address: Phone;
City / State / Zip
Dates: immediate Supsrvisor: Phone / Ext.
Positing Held:  Salary From: § per To: g per
From; Patalled Job Respansbililias:
Muo./yr i
T _ Reason for Leaving: _ ¥ i R :
Mo./Yr. Maywecontact DO Yés O No I No, why? %ﬁ%ﬁﬁ?ﬁm%%ﬁﬁ%

R R T e s R e T B e Y




Applicant Name

** Please check all
that apply **

MACHINE OPERATORS

Must have
ACTUAL EXPERIENCE

INDUSTRIAL
[ ] Assembly
Buffer
Carpentry
Concrete Finisher
Concrete Worker
Construction
Electronic Assembly
Electronic Technician
Forklift
Foundry
General Labor
Industrial Sewer
Inspection
inventory
Landscaper
L.oading/Unloading
Masonry -
Material Handling
Medical Assembly
Order Selector
Packaging
Painting
Plastics
Plating
Plumber
Polisher
Sanding
Shipping & Recelvlng
Soldering
Sorting
Warehouse

INDUSTRIAL EQUIPMENT

Blue Prints
Calipers

Hard Hat
Micrometer
Safety Glasses
Steel Toed Boots
Tools

Work Gloves
Work Shoes

INNERER

MAINTENANCE
Building
Housekeeping
Janitorial

L

| 1]

H

Boring Mill
Brown & Sharp
CNC

Drill Press

-1 Grinder

Hand Held Crane
Holst

Injection Molding
Lathe

Metal Shear
Milling

Overhead Crane
Printing

| {Punch Press

SetUp .
Turret Lathe

HOSPITALITY
Banquet Server
Bartender
Cook
Dishwasher
Food Service
Host

Hostess

Black Pants
White Shirt

SKILLED POSITIONS/
TRADES

CNC

Electrician

Machinist

Machine Maintenance
Millwright

Tool & Die

Welder - Al

Welder Arc

Welder Mig

Welder Spot

Welder Stick -
Welder Tig

ACCOUNTING
AS400

MAS 80.
Peachtree -
Quickbooks
Quicken

DRAFTING
CAD Operator
Drafter

SECRETARIAL
Admin. Assistant
Executive Secretary
Legal Secretary
Medical Secretary
Receptionist

Sales Secretary
Switchboard Operator

OFFICE EQUIPMENT
10 Key

Llllllﬂ

]

Copy Machine
Fax Machine

Scanner

SHIFT
First
Second
Third
Part-Time
Overtime
Weekends

ACCOUNTING
Accounting Clerk
Accounts Payable
Accounts Receivabie
Bank Teller

| Billing

| Bookkeeping
Cashier

Cost Accounting
Credit Collections
General Accounting
| General Ledger
Medical Biiling
Payroll

OFFICE .

Call Center
Customer Service
Demonstrator
Email

Filing

General Office
Internet

Mail Clerk
Telemarketer

MECHANICS
Auto Detaller
Auto Mechanic
Diesel Mechanic

L] ]

NNOVATIVE
IRING
ECHNOLOGY !NC

OFFICE SKILLS |
E Data Entry
|| Dictaphone
| Dispatcher
__|Legal Terminology
Medical Terminology
Shorthand
Speed Writing

Typing

~_ PROFESSIONAL
EMT |,
Engineering
___|Hotel Manager
Human Resources
Manager

Retail

Sales

SOFTWARE
Access

ACTI]

Auto Cad
Excel

FaxPro .
Lotus 1-2-3
| [Macintosh
___{Microsoft Publisher
| Office Suite
Outlook
Power Point
Photoshop
| |Windows XP~
| |Word

Word Perfect

TRANSPORTATION
Car

Public

Ride

L[]



Innovative Hiring Technology, Inc.

1361 21=t Ave N # 109, Myrtle Beach, 5C 25577 « O: (843) 626-7970 ° F: (843} 626-7974
www.ihtstaffing.com = thtmyrtlebeach@hotmail.com

! TO: i Abplicant

' FRC;M: Innovative Hiring Technology, Inc.

| DATE: May 2014

! ;UB}E;IT Homeland Security Employment Eligibility Verification & Tax Forms

| Emergency Contact and W/C Acknowledgement

i —— [N

Homeland Security requires that we review and verify your employment eligibility.
Please:

[0 Complete Page 1 - Employee Personal Information Section.
Complete the Employee Authorization & Acknowledgements form.

Complete the POST HIRE Personal Health History Questionnaire form.

0 0O O

Complete the 19 form **Note - 19 Documents ~ Choose 1 from A OR you may choose 1 item each from
ListB&C.

Provide a legible copy of your ID.
Provide a legible copy of your Social Security Card or Birth Certificate.

Complete the 2014 FEDERAL TAX FORM (W-4).

O OO g

Complete the direct deposit information page if yon have a checking account. You must include a voided
check or the direct deposit form which your bank can provide. We can deposit your check for you the week
that you will be paid! _




THT POLICIES and PROCEDURES

Please initial each line after you have read and completely understand each statement:

L1 understand that I am expected to coniplete any job assignment that I accept unless the work is unsafe. IfI
consider the job unsafe I will call THT immediately. A 24 hour answering service is available seven days a
week for your convenience, (843) 626-7970.

[q understand that failure to complete a Job assignment without reasonable cause will result in a pay rate of the
Federal Minimum Wage for that particular assignment. This includes but is not limited to the following:
quitting a position without giving a 48 hour notice to IHT Staffing, no show, no call, disorderly or improper
conduct while on the job causing reason for dismissal.

g for some unexpected reason such as an emergency or illness and I cannot make an assi gnment or if I will be
arriving late I will contact IHT as soon as possible so that a replacement can be scheduled in my place. Ialso
agree to give IHT 48 hour notice if I need time off for doctor’s Visits, car repairs, ete. My failure to do so will be
grounds for IHT to assume that you have voluntarily quit, Non-compliance with this availability policy is
regarded as voluntary quit and you may be ineligible for unemployment benefits. Also, it states onthe back of
IHT’s time card when signed you are agreeing to the terms and conditions. An employer maynot hire an THT
employee before said hours are completed without THT being paid a fee.

] Full time is defined as 40 hours per week. Details of an assignment will be given once it is accepted by the
employee.

L] IHT has a very strict SUBSTANCE ABUSE POLICY and by signing this form I consent fo submit to random
drug testing. I understand that failure to comply with this agreement wil] be grounds for my immediate
termination.

L1 IHT is not liable for drug screenings, physicals and/or credit/background checks. The employee will pay for
the required pre-employment screentngs upfront when applicable.

LI Time cards are the responsibility of the employee. They can be picked up at the office or printed off the THT
website, ihtstaffing.com. I understand that THT wil] not recognize or pay for any hours worked by me without a
timecard signed by the client.

L} Asan employee of THT it is my responsibility to fill out a timecard properly and make sure that it is turned in to
IHT"s office by 9am every Monday morning. If the timecard is faxed it ig my responsibility to follow up and
confirm that my timecard has been received. Pay checks are available for pick-up every Friday
from7:30am-5:00pm if not direct deposited or a pay card has been issued.

L1 Tunderstand that if I give IHT permission to mail my paycheck to the address I have provided it is my
responsibility to pay $35 stop payment fee to IHT in the event do not receive it and need a check reissued.

By signing below you are agreeing to IHT’s policies and procedures.

Employee Signature: Date:




& "é??i"i_s:f;’ Worksite Employer (Client):  Client Number:

Work Location; Work State:
) NOTE: ***45 day notice required for new Location/State***
NEW EMPLOYEE PACKET y d

Please complete this packet only AFTER you have accepted an offer of employment with your Worksite Employer,

Welcome to CEO! ‘Your Worksite Errui]nyer has entered into a relationship with CEO to provide certain administrative services which
typically include: preparation of your paycheck, management of work-related injuries or flinesses via our workers' compensation program,
human resources support seivices and certain optional banefits. Your Worksite Employer will continue to have day-to-day direction and
control of your employment; including but not limited to: policies, proceduras, pay rate and hours of work.

Emp

£

oneé lrr_l's't'l:'Ll‘-c"ti.onsr.; Complete all iterns marked in YEI'_'L'OW. sign and promptly return to your Worksite Supervisor,
orksite Emplover{Clienty Instriictions:
1) Complete all items marked in

age 1{(a) and Page 4(b) — Section 2 "Employer or Authorized Rep Review and Verification:”

2) Verify employee has completed packet, including signatures on all forms and acknowledgements;

3) Fax Pages 1(a) through 6 to your CEO Payroll Specialist at (841) 907-9617: and

4) Keep the original New Employee Packet for your records. Note: Pages 3(a) 3(b), 5 and 8 should be kept separate from personnel file,

EMPLOYEE PERSONAL INFORMATION "~ 077

Social Security Number. (SSN): / /
PRINT name exactly as shown on your Social Security Card:

First Name; Last Narie: Widdle Iritial:
Date of Birth:_. / /
Home:Strest:Address: AptiBidg’ #

Zip; City: State;

Home or Cell-Phone: {__ ) Marital Stattis: _Sinﬁle —_ Married
Email Address;

Gender: __Male ___ Female

Emergericy Cantact: Relationship: Phone: ()

WORKSITE EMPLEOYER:(CLIENT) OGN

/ /

=

55

i | i which classification best describes the positlon? (Check One)
__ 1.1 Executive/Senior Leve| Officials & Managers 2 Professionals ' —_ 6 CraftWorkers (skilled

___ 1.2 First/Mid-Level Officlals & Managers ___ 3 Technicians __ T Operative (semi-skilléd)
___ 4 BSales __ 8 Llaborers (Unskilled)
§ Office and Clerical ___9 Service Workers

B

Tities

6901 Professional Pkwy E #104, Lakewood Ranch, FL. 34240 PH: (941) 907-4520 FAX: (941) 907-9617 ceopeo.com
Revised 1/1/2014 : ) ’ . . 1(a)



Employment Authorization &
Acknowledgement

Employment: | understand that my Worksite Employer has entered into an Agreement with Century Employer Organization, LLC or an afflliated company
('CEQ") whereby CEQ has agreed to provide certain specifically identified employment related services for me and my Worksite Employer. 1 understand
that my Worksite Employer will slill manage, direct and contrel day-to-day aclivitles, and that | remain an at-will leased employee.- Employment is on a
probationary basis for the first ninety (20) days afier hiring.

Acknowledgement/Disclalmer of Employment Status: | undersiand | will NOT be considered a CEO employee for any purpose until a completed WNew
Employee Packel and requirad paperwork is fully COMPLETED and RECEIVED by CED.,

Wages: | acknowledge that my Worksite Employer (s responsible for paying my wages. In the event my Worksite Employer does not pay CEO for services
provided by me to my Worksite Emplayer for a particular pay period, CEQ may lerminate the Agresment with the Workslie Emp|ayer, with no further
obligations to me or my Worksile Employer. |f the Agreement with my Warksite Employer remains In place, CEO may temminaté my employment with no
further obligations, or may efect to pay me for such pay peried no more than the then-current minimum wage rate and my applicable ovartime pay based an
such minimum wage rate or the minimum salary for that pay pericd, as permitted by law. | understand that my Worksite Employer remains ulimately
obligated to me for-any unpald wages | may be due, In the event ihat my Worksite Employer files a petition in bankruptcy al a time when monles are due to
CEO from my Warksita Employer for wages paid to me, | hereby assign CEQ any and all rights ] have te assert a pricrity wage claim In the bankrupicy
proceeding. | also authorize CEO and ifs affiliates to Initiate any adjustments on future wages for any enliles made In error.

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

Safetyl/lnjuries: | agree to immediately report toa CEO and my Worksite Employer any aceldents or Injuries | suffer while working or while on my Worksile
Employer's premises. | further agree lo follow all safety rules and regulations established by elther CEO ar my Worksite Employer and realize that fallure to
do sa may alter any workers’ compensation benefits provided to me. In recognition of the facl that any work related injurles which might be sustalned by me
are covered by stale Workers' Compensation statutes, and o avald the clrcumvention of such stale statutes which may result in suits against the customers
or clients of CEO based on the same Injury or Injuries, and ta the exient permitied by law, | hereby walve and forever release any rights | might have to make
claims or bring suits against any client or customer of CEO for damages based upon injurles which are covered under such Workers' Compensation
statutes,

Drug Testing: |'understand that CEO or my Workslte Employer may now have, or may establish, a drug-free workplace or a drug and/or alcohol tasting
program consistent with applicable federal, state, or local law. ] understand that, pursuant to the Worksite Emplayer's poliey and federal, state, or local faw, |
may, as a condition of hire or continued employment, be subject lo urinalysis and/or blood sereening or other medically recognized tests designed to detect
the presence of alcohol or contralled drugs. 1 also understand that | may be subject to an alcohol and/or drug tesl before any treatment of a work-related
accldant or Injury. | understand that refusal to submit ta an alcohel and/for drug lest may be considered a positive lest result and/or grounds for lermination.

Background Check: | understand that all infarmation contalned In this New Employee Packet is subject to verification. In the event my Worksite Employer
required a complete background and/or credit check, 1 authorize and consent, to the exient permiited by federal, state, and local law, to allow my Worksite
Ernployer, CEO, or their respective agent(s) to obtain infermation including, but nat limited o, motor vehicle reporis (driving records), credit history,
employment or educational references, criminal hislory, and any other information conceming me.

Duty to Report Harassment: CEO does not and will not tolerate harassment of or discrimination agalnst employers, applicants, custemers or vendors. All
CEC employees are slrictly prehibited from engaging In any form of harassing and/or discriminatory conduct.  If you {hink you are being harassed or
discriminated agalnst by another employee, manager, customer, or vendar, you should promplly notify the Worksie Employer's Presldent and the Hurman
Resource Department at CEQ, 6901 Professlonal Pkwy E. #104, Lakewond Ranch, FL. 34240; telephone 941-607-4520, fax 941-807-8811, whereupon the
matter will be discraatly and thoroughly investigated. Immediate sleps 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). [ apree thal if at any time during my employment | am subject to any
type of diseimination, including but not limited to discrimination because of race, sex, including same-sex, sexual orientation, pregnancy, age, religlen, color,
military status, veteran status, national origin, citizenship, handlcap, disahility, or marital status, or If 1 am subject to any type of harassment, Inciuding but not
limited to sexual harassment, or any other {reatment which | belleve is unfalr or Improper, | will Immediately contact the Worksite Employer's President and
the Human Resource Department at CEO, telephone 941-907-4520, in order to obtain assistance in the resolution of such matters.

Authorizing Release: | hereby authorize any party or agency contacted by my Workslte Employer, CEO, ar thelr respective agent(s) o fumish Information
requested. 1 understand that | may be required to complete additional releases suthorizing my Worksite Employer or its agents to Investigate all statements
contained in this or any other employment related documents. | herehy release, discharge, and hold harmless, to the extent permitted by federal, state, or
local Jaw, my Worksite Employer, CEOQ, thelr respeclive agent(s), and any party delivering information to them pursuant to this authorizatlen from any
llabillles, elaims, charges, or cause of action that | may have a result of gathering delivery or disclosure of any requested Inforrnation. )

Employee Certification

| hereby certify that all information contained in this New Erhployee Packet or in any other application, resume, or document provided to
my Worksite Employer or CEO is true, accurate and complete, and is provided knewingly and voluntarily. | understand that providing
any false, inaccurate, or incomplete information may resuit in disciplinary action, up to and including termination of my employment.

Employée Signaure!

Printed Name: - Date:

8901 Professional Pkwy E #104 Lakewood Ranch, FL 34240 PH: {941) 907-4520 FAX: (941) 907-9617  ceopeo.com
Revised 1/1/2014 ‘ ‘ ' 1(b)



Department of Homeland Security
U.8. Citizenship and Tmmigration Services

Employment Eligibility Verification USCIS

Form I-9
OMB No. 1613-0047
Expires 03/31/2016

»START HERE. Read instructions carefully before completing this farm. The instructions must be available durlng completion of this form

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

documeni(s) thay will accept from an employee, The refusal to hire an individual because the documentation presented has a fulure
expiration date may also constitute illegal discrimination.

Sec’ﬂon*‘! I Employee Information and Attestatlon (Empioyees must complete and mgn Secuan Tof Furm & 9 no Ia!er 5
thary the fiFst oay of emp!oymenf but nat ‘hefore: acceptmg a jOb offer: JEE

Last Name {Family Name)

First Name (Given Name)

Middle Initial

Other Names Used (if any}

Address (Street Number and Nams)

Apt, Number | City or Tawn

Stale Zip Code

Date of Birth {mm/ddfyyyy) |U.S. Social Security Number

Ll H

E-mail Address

Telephone Number

I am aware that federal [aw provides for imprisonment and/or fines for false statements or use of false documents in

connection with the completion of this form.

| attest, under penalty of perjury, that | am {check one of the following):

] A citizen of the United States

[ A noncitizen national of the United States (See instructions)

[:] A lawful permanent resident (Alien Registration Number/USCIS Number):

] An allen autharized to werk until (expiration date, if applicable, mm/ddfyyyy)

(See instructions)

. Some aliens may write "N/A" in this field.

Far alfens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/lUSCIS Number:
OR '

2, Form |-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United

States, include the following:

Fareign Passport Number:

3-D Barcode
Do Not Write in This Space

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of [ssuance fields. (See instructions)

Signature of Employee:

Dale (mm/ddfyyyy):

l attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the

infaermation is true and correct.

Signature of Preparer ar Translatar;

Date {mm/dd/yyyy):

Last Mame (Family Name)

First Name {Given Name)

Address (Sireet Number and Name)

City or Town

Slate Zip Code

Form I-9 03/08/13 N

Page 7 of 9



POST HIRE ONLY

PERSONAL HEALTH HISTORY QUESTIONNAIRE

Applicable state and federal laws prohibit discrimination based on disability or prior filing of claim for workers'
compensation or taking medical leave to which you were entitled. This personal health history questionnaire will
be maintained in a file separate from your employment file. Any false statements, misrepresentations, or
concealments to secure employment are sufficient grounds for dismissal.

Circle YES or 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 provide the
details of any “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 nécessary to fully answer each

question.

DYES I:INO 1. .| Carpel Tunne! diagnosis or surgery DETAILS:
Clves |[[ONo |2 | Heart Disease or Attack DETAILS:
DYES DNO 3. Btone or Joint prablems, ie. Knee/shoulder/wrist, DETAILS:
etc.

DYES DNO 4. | Dizziness, fainting spells or frequent headaches DETAILS:
DYES D‘NO 5, | Depression/Nervous Disorder/Mental llness DETAILS:
DYES DINO 6 Back or neck condition/injury? DETAILS:
DYES I:INO 7. | Have yo.u ever had surgery? DETAILS:

8. | Do you have any physical limitations that limit or DETAILS:

[Ives [[Ino
i reduce your ability to perform any work related
' duties?

DYES DNO 9. | Have you ever had a workers' compensation claim DETAILS:
due to an on-the-job injury or illness?

DYES DNO 10 | Have you had any medical condition, iliness, or DETAILS:

. disease that resulted in your absence from work or
inability to perform the essential functions of your
fob for more than 7 consecutive work days?

‘everhad orb any:of the following conditions ‘or diseases?

Repetitive Stress Trauma; D No B Yes ~ Diabetes: ‘ J:[ No D Yes |
Back or neck problems or injury: J:l No D_ Yes Alcoholism: D_ No . D Yes
Knee injury: DNO DYes o Drug Addiction: _D No DYes -

Major iliness in the past five years: D No D_ Yes

Employee Signature Date

Print Name _ : - Soclal Security Number (SSN)

6901 Professional Pkwy E #104, Lakewood Ranch, FL 34240 PH: (341) 5074520 FAX: (941) 807-9617 ceopeo.com -

Revised 1/1/2014 | , 6



Form W-4 (2015)

Purpose. Complete Form W-4 so that your employer
can withhold the comect federal income tax from your
pay. Gonsider completing a naw Form W-4 each year

and when your personal or financtal situation changes.

Exempiion fromwithholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign lhe form
to valldate it, Your exemption for 2015 expires
February 16, 2016. See Pub. 505, Tax Withholding
and Estimated Tax,

Note, {f another person can claim you as a dependent
on his or her tax return, you cannot cfaim exemption
from withhc!ding if your income exceads $1,050 and
Includes more {han $350 of unearned income (for
example, inlsrest and dividends).

Exceptions, An employea may be abls to claim
exemption from withholding sven if the employee is a
dependent, if the employee:

» |s age G5 or older,
» |s hlind, or

* Will claim adjustments to income; tax credits; or
ftemlzed deductions, on hls or her tax return,

The exceptions do not 2pply to supplemental wages
greater than $1,000,000.

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below, The
worksheets on page 2 further adjust your
withhaolding allowances bzased on itemized
deductions, cerlgin credils, adjustments to Income,
of Ywo-eamers/multiple jobs situations.

GCompleta all workisheets that apply, However, you
may claim fewer (or zero} allowances, For regular
wages, withholding must bae based on allowances
you clalmed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of househald filing stetus on your tax reurn only if
yau are unmartied and pay more than 50% of the
costs of keeping uﬁ a home for yourseif and your
dapandent(s?ur other qualifying individugls, See
Pub, 501, Exemptions, Standard Deduction, and
Filing Information, for informatian.

Tax credits. You can lake projected tax credils into account
in figuring your allowable number of withhelding ellowances.
Credits for child or dependent care expenses antl the chifd
{ax credit may ba claimed using the Personal Allowances
Worksheet below, Sze Pub, 505 {ar infermation on
converling your other credits Inta withholding allawances.

Nonwage Income. If you have a large amount of
nonwage Income, such as Interest or dividends,
consider making estimated ax Fayments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional fax. If you have pension or annuity
income, see Pub, 505 to find out if you should adjust
your withholding on Form W-4 ar W-4P.,

Two earners or mulliple Jobs. If you have a
working spouse or more than one job, figurse the
total number of allowances you are entitied 1o claim
on all jobs using warksheets from only one Form
W-4, Your withhiclding usually will be mas! accurate
when all allowances are ciaimed on the Form W-4
for the highest paying job and zero allowances are
clalmed on the others. Ses Pub. 505 for detalls.

Monresident alien. If you pre a nonrasident alien,
see Nolice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form,

Check your withholding. After your Form W-4 tzkes
effect, use Pub, 505 to see how the amount you are
having withheld compares to your projected total tax
for 2015, Sea Pub. 505, espesially if your earmings
exceed $130,000 (Single} or 180,000 (Married).

Future developments. Informalion about any fulure
developments affeciing Form W-4 (such as legislation
enacled after we release it) will be posted at www.lrs.goviwd,

Personal Allowances Worksheet {Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent . .
* You are single and have only one job; or

B Enter “1" if:

* You are married, have only one job, and your spouse does not work; or

o

* Your wages 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-" if you ara married and have either a working spouse or more
than one Job. (Entering "-0-" may help you avoid having too little tax withheld.) .

D  Enter number of dependents {other than your spouse or yourself) you will clalm on your taxreturn . . . . .
E  Enter"1"if you will flle as head of household on your tax return {see conditions under Head of household above)
F Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

. .

Mmoo

(Note. Do not Include child support payments. See Pub. 503, Child and Dependent Cars Expanses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more infarmation.
* |f your total income will be less than $65,000 ($100,000 If married), enter "2" for each eligible child; then less “1" If you
have two to four eligible children or less “2" if you have five or more eligible children.
* If your total income will be betwsen $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1" for each eligblechid. . . G
H  Addlines A through G and enter total here, {Nate. This may be different from the number of exemptions you clalm on your tax return.) » H

* If you plan to itemize or ctaim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
= If you are single and have mare than one job ar are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if maried), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avold having too little tax withheld.

* If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 balow.

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

Form W'4

Bepariment of the Treasury
Internot Revanue Service

Employee's Withholding Allowance Certificate

» Whether you ara aentitled to clalm a certain number of allowances or exemption from withhalding is
subject to revlew by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2015

1 Your first name and middle Initlal Last name 2 Your social security number
Home address (numher and street or rural routs) 3 L1 singe [ mared [ Married, but withhold at higher Single rate.
Note, lf manied, but Yegally separated, or spouse Is & nonresident allen, check the “Single” box.
City or tawn, state, and ZIP coda 4 Ifyour last name differs from that shown on your social security card,
check here. You must eall 1-800-772-1213 for a replacement card. » [_]
5  Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5
6  Additlonal amount, if any, you want withheld from each paycheck . . . .. Y

7 | clalm exemption from withholding for 2015, and | certify that | meet both of the
* Last year | had a right to a refund of all federal income tax withheld because | had no tax hability, and
* This year | expect a refund of all federal income tax withheld becausa | expect to have no tax liability.

If you meet both conditions, write “Exempt" hera. . . . . .

following conditions for exemption.

7]

Under penalties of perjury, | declare that | have examined this certfficate an

Employee's signature
(This form Is not valid unless you sign it.) »

d, to the best of my knowledge and belief, it is true, correct, and complete.

Date »

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

8 Office code {optlonal) [ 10 Employar identification number {EiM)

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

Cat. No, 102200

Form W-4 (2015)



VOLUNTARY EEO IDENTIFICATION

Various agencies of the United States Government require employers to. maintain information on applicants pertaining to
' n for which an individual applies. The information requested on this sheet is for
irements. CEO and your Worksite Employer believe all persons are entitled to
discriminate against its employees or applicants for employment because of

race, color, sex, religion, national origin, disability, veteran status, age, marital status, or any other protected group status.

Name: | Date:____/___ 4

Position applied for:

Social Security Number (SSN): Date'ofBirth: /4 Genhder: ___Male__ Female

Race/Ethnic Data; (Select One Category)

EIWhite {Non-Hispanic) . D Asian {Non-Hispanic) D Native Hawaiian or Other Pacific Islander
Origins of Europe, North Origins of Far East, Southeast Origins of Hawaii, Guam, Samoa, :
Africa, or Middle East Asia, or the Indian subcontinent or other Pacific lslands

D Black or African American D Hispanic or Latino DAmerican Indian or Alaskan Native
(Non-Hispanic) Mexican, Cuban, Puerto Rican, Origins of North and Sauth America
Origins in-any of the black South or Central American, or {including Central America), who
Racial groups of Africa Other Spanish culture or origin maintain tribal affiliation or

v regardless of race community attachment

DTwo Or more races
{Non-Hispanic)
All persons:who identify with more
than one of the above races

Reguiations issued by the U.S. Department of Labor with respect to disabled individuals, disabled veteran and Vietnam Era
veterans require that federal contractors provide an opportunity for self-identification to candidates seeking employment.
Such self-identification is submitted on a voluntary basis, for use one in accordance with regulations, and without subjecting
the individual to adverse treatment,

Disabled/Vete

assification(s):

D Special Disabled Veteran D Vietnam Era Veteran D Other Eligible Veteran
(30% or more disability)

[ bisabled individual

6901 Professional Pkwy E #104, Lakewood Ranch, FL 34240 PH: (941) 8074520 FAX: (941) 807-9617 ceopeo.com

Revised 1/4/2013 o ' : ‘ : o _ 5



Name: Last, First, Initial

- Direct Depaosit Acceptance Form -

Date of Birth mm/oopyv:

Address {Mailing):

City: | State:

Home Phone;

Daytime Phone Employee ID or 55:

Employer Name and Address

Name of Issuing Financial Institution {“Bank”):

Please choose from the following options;

[_] Direct Deposit — | have a bank account
already. Here is the Information to set me

up.

Bank Name

Bank Routing Number

Account Mumber

Checking [ Savings [

[ ] rapid! PayCard—!would like to
Register my new rapid! PayCard® Visa®
Payroll Card.

Name rapid! PayCard

Bank Routing # 031101169

Account Number
{13 digits starting with 933)

| authorize THE COASTAL GROUP, INC. to witkhold the indicated amount(s), if available, from my pay, and deposit directly into the
aceount{s} shown and/or | hereby authorize THE COASTAL GROUP, INC. to as5ign a rapid! PayCard and Initiate credit entrles and any
carrecting entrles to my assigned rapld! PayCard account. The direct deposit{s) will be made on each payday, unless ! notify THE
COASTAL GROUP, INC. In writing of my Intent ta cancel. Upon THE COASTAL GROUP, INC's recelpt of a request to cancel a direct
depasit authorization, it shall become effective after a reasonable opportunity to act upon it.

In the event funds are deposited erroneously into my account, | autharize THE COASTAL GROUP, INC. to debit my account(s) not to

exceed the orlginal amaount of the credit.

I understand that THE COASTAL GROUP, [NC, reserves the right to refuse any direct deposit request. | a!_sn understand that all direct
deposits are made through the automated clearing house {ACH), and that funds avallabllity is subfect to the terms and limftations of

the ACH as well as my flinancial institution.

Notes: If sending this form electronically, please type your initlals und the last 4 letters of your social security number in the signature
fleld. If sending or faxing @ paper copy, please print out and sign your name(sf in the signoture box. :

For Direct Dreposit to a bank account or a rapid) PayCard, please attach a voided check helow, sign and date i

1044
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Print Name

1 I ] ! |
flouting Humber Atzount Humber Check Number

" Signature Date



