Updated: 1/1/2016

: Propel PEO, Inc. (“Propel HR”)
prope New Employee Onboarding Packet

Business Forward™
To Be Completed AFTER Employee Receives a Conditional Offer of Employment

ALL new hire paperwork must be completed (including 19 identification) and posted
in the payroll system PRIOR TO or on the EIRST DAY OF WORK.

Client/Company: Employee Start Date:
Employee Name: SSN:

Employee Email Address: Cell:

New Employee Completion Checklist
Please verify that ALL information is completed and check off the following:

New Employee Application

W4 Completed (2016 Federal form)

Voluntary Self-ldentification Form

I-9 Form — IDs REQUIRED (see list of acceptable IDs)

Direct Deposit form - Voided check or deposit slip

Important Notice — Disclaimer (Handbook Acknowledgement)

Harassment Policy & Substance Abuse Policy Acknowledgement form
XXXXXXX MarketPlace Exchange Notice — MUST be given to New Hire

For Propel HR’s Staff Use Only
Client #

Payroll
. (Initials) Enter /Confirm new employee information in Apex
. (Initials) Accrual set up (if applicable)

Payroll Dept.: After entering into the system (if applicable), please return to HR for further auditing and scanning.

Human Resources

(Initials) DATE RECEIVED BY PROPEL:
(Initials) E-Verified Date
(Initials) E-Verified Case No.
(Initials) Scanned into 1-9 Advantage

(Initials) Scanned into DocStar

(Initials) Shred Yes

(Initials) Return to Human Resources for Review




Propel PEO, Inc. (“Propel HR™) s e
New Employee Application Provide copy to Propel HR

To Be Completed After Employee Receives a Conditional Offer of Employment

Client Company: Location:

SECTION I: TO BE COMPLETED & SIGNED BY EMPLOYEE

Date Propel HR Date of Hire Date of Hire (with Present Employer)

Social Security Number Date of Birth Telephone Number
Cell Phone Email Address

Sex [J Male [J Female Marital Status [J Married 0 Single [J Widowed [ Divorced

Name Email:
Last First M.I.

Address

Street City Zip Code
IN CASE OF EMERGENCY NOTIFY

Name Relationship Telephone Number

Propel PEO, Inc. (Propel HR) is a PEO that provides personnel and other related business services for clients. Although workers employed by Propel HR are considered Propel HR
employees, such employees are subject to the direct supervision of the client company. Employment with Propel HR is based on the following:

1. EMPLOYEE AGREES THAT EMPLOYMENT WITH PROPEL HR/CLIENT IS AT-WILL. EMPLOYEE ACKNOWLEDGES THAT THIS AGREEMENT IS NOT INTENDED TO CREATE
A CONTRACT OF EMPLOYMENT BETWEEN PROPEL HR/CLIENT AND EMPLOYEE AND EMPLOYMENT MAY BE TERMINATED AT ANY TIME AND FOR ANY REASON NOT
OTHERWISE PROHIBITED BY LAW.

2. Employee agrees to abide by any policies, standards, or work rules set by the client company.

3. Employee agrees to abide by any policies or standards of employment set by Propel HR and Client.

4. Employee acknowledges that he/she has read any safety rules promulgated by either the Client Company or Propel HR and further agrees to fully comply with such safety rules.

5. Employee acknowledges that Propel HR/Client employees may be required to submit to drug testing at any time.

LEASED EMPLOYEE ACKNOWLEDGEMENT

| acknowledge by my signature that | have been informed | will be a leased employee of Propel HR leased to (name of client company). | also
agree that if at any time during this application for employment process, as well as during my employment | am subjected to any type of discrimination, including discrimination because of
race, sex, age, religion, color, national origin, disability, marital or veteran status, or if | am subjected to any type of harassment including sexual harassment, | will immediately contact
Propel HR at 1-800-446-6567 or Harassment Hotline at 1-800-977-8674 (Company ID Number: 980023) in order to obtain assistance in the resolution of such matters. Propel HR is
regulated by the SC Dept of Consumer Affairs, 3600 Forest Drive, 31 Floor, Columbia, SC 29250 phone (803) 734-4200. The leasing number for Propel HR is SL0040.

Employee Signature Date

SECTION II: TO BE COMPLETED BY HIRING MANAGER
I New Hire OR I Rehire (Must Be Signed by Hiring Manager AND Employee)

Department: Position/Title: W.C. Code:

Rate of Pay: $ (Hourly or Per Pay Period Pay Frequency: [ Weekly [1Bi-Weekly [1Semi-Monthly [ Monthly

Pay Type:  [JExempt (not eligible for overtime) 7 Non-Exempt Hourly (eligible for overtime) [ Non-Exempt Salaried (eligible for overtime)
Classification: [ Full Time L] Part Time JPRN
Normal Scheduled Hours: (weekly, bi-weekly or semi-monthly)

PTO Eligibility: Benefits’ Eligibility:
Yes/ No Yes/ No

An employer may withhold or deduct the following from the wages of an employee during ongoing employment: Federal and state taxes as required by law;
Social Security as required by law; garnishment or levy order(s); and any deduction that the employee/employer has agreed to and the employee has
expressly authorized in writing in advance.

Supervisor Signature Date

EMPLOYEE SIGNATURE Date
EMPLOYEE MUST ACKNOWLEDGE WITH SIGNATURE
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Personal Allowances Workshest (Keap for your I'Eli.'.-l:l'l:h.]-

A  Enter =17 for yoursefl It no one else can ciaim you 25 3 dependant .
= Yiou are single and have only ona |oby; or

Ember =17 [

= YioU &re mamied, hava only one jol, and your Spouse does not work; or ] S
= Yiour wages from 3 second [ob OF Your EpoUse’s wages (or the total of bath) are $1,500 or less.

Enter *17 for your spouse. But, you may choosa o enter = D—'nynua:emaneuaﬂrmeermerawﬂng 5|:-::-u59n::rm|:re
than one |ob. [Entering “-0-" may help you avold having too ite tax withheld.) .
Enter numizer of dependents (othar than your spoUse or yourse) you will d.-alml:.'-ng.u:i.lrta:retm :
EI'I'I:E‘"‘1'I'I'3'I:1JMllﬂmﬁlﬂmmmmmwtummmnmsmﬁmnTI'hul.rB&Ill:l-datH:ll.lE‘,-
Enter =17 If you have at laast $2,000 of child or dependent care expenses for which you plan to clalm & cradit

(Mote: Do not inciude child support payments. See Pub. 503, Child end Depandent Care Expenses, for detalla)

Chikd Tax Gredit jnciuding additional child te credlt). See Pub. 872, Child Tax Credit, for more Information.

= [T your otal Income will be less than $70,000 {$100,000 I mamed), anter =2 for each aligibe child; then Bss “17 i you
have two o four edigible children or less =27 If you have five or mone eligitde children.
= Hunnr i Inerena will ha hatwaan ST A and SA4 (00 100 AN and £910 A0 F mama®. anter *1" feeagoh liglilechid . . G

A NS A TG & and enter toRal Nane. [Mote: This may De OISt TOm M NUMDST of Semplions you ciam on your tax reum) = H

For accuracy,
comphete all
workshests earmin
that apply.

E:I-FI"DI'H all pobs excesd $50,000
to avoid having too lithe tax withbedd.

* [f you plan to itemize or claim adjustments to inoome and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

* [f wou are single and have more than job or are mamied and you oand your s both work and the combined
[E?dl'.'rl:l'.'l if marmisd), see the 'I"||r|‘\a:|-El|r1'||.-|'m"ﬁm-m|

ukiple Jobs Worksheet on page 2

+ [f neither of the above situations applies, stop bere and enter the number from line H on e 5 of Form 'W-4 below.

- W=-4

Decarimari of Fo Tramary
izl Feverem Berece

Separate here and give Form W-4 to your employer. Kesp the top part for your records.
Employee's Withholding Allowance Certificate

¥ Whaier you ars entitied to claim a certain rumiber of alowaras o
subject b review by S IRE. Your smployor may be required to send a copy of Sis form 1o tha IRS.

DME No. 15850074

2016

from withisoiding is

1 Your irsi nams and middlks initial

Lt naTa

2 Your social securty number

HOMe addriss jnumber and strect or rural routs)

3 snge [0 wamed [] mamod, but winheis 2 mighar Singis mia
Mo 1 mesmiod, but kagaly sagersied, o spauss & 4 romsidort gkan, <heck 5 *Brgie” o

CRy or jowm, 55ala, and IIF coda

4 I your last name differs from St shown on your soclal security card,
check Fera. You must call 1-800-772-124 3 for a replacemant card. &[]

Total number of allowancas you are clakming (from ine H above of from e appiicable workshest on page 2) g

Additional amount, It any, you want withineid from each paycheck

I clalm examption from withholding for 2016, and | cerfity mmlneetuntnmmmmwlrg conalions ruraxempum
» Lost year | had aright to a refund of all fedaral Income fen: withinald bacause | had no tax lablity, and
» This yeer | expect a refund of all fedaral Income ten: withhakd because | expect to have no tax llabilty.

If you messt both conditions, write “Exempt” hara .

B %

il

Under peraitiss of perjury, | dedare that | hanes examined this -:thﬁl:u]:e u.nd 1n:-1he|:|eﬁ -:frrl:,'hnﬂ'l-tl:he and belief, it is true, comect, and complets.

Empl "s signature
[This. form s not walid unbess you sgn it) =

Diate w

B Empioyersnama and address [Empioyer Compicta inas & and 10 anly E sanding 1o e RS

¥ Ofics ook jopliorad | 10 Empéoysr idantfication numbar [E1H)

For Privacy Act and Paperwork Reduction Act Motics, ses page 2.

Cat. Mo 1200

Form W-4 g




Fom W-& [2010)

Deductions and Adjustments Workshest
Mote: Uiz this workshest onlfy If you plan to Remize deguctions or clalm cantain credits or ajustments to Income.

1 Enfer an estimate of your 2016 Hemized deductions. Thess Incude quElying home morigage Interest, charfiahis contributions, stete
Iﬂhﬂm&&nﬂdﬁ]mlnﬂ::ﬁ&tﬂﬂﬁ?‘%rmimu your Was bom before January 2, 1052 of
Income, and miscelaneois deductions. For A8, 'rI]..I'I'I.!frIa'E'.I: neﬂu:u:mﬂmrm over 2311300

&N you 3re maied T e LT $265,250 Tyou are hea of househoidt £259,400 T you e single and
mhrmﬂ’ i mﬂcqfﬁl}]?}sﬁ& FMETWEEEHHMEEM!:EH.EEEM.S:E?HJEE.#.

£12,600 If meied Ming jointly or qualitying widowier
Enter: | $8,300 i haad of Nousehok
$6,300 If single or marmied ling separately
Subtract ine 2 from Ine 1. If zero o lass, enter =-0-" .
Entar an estimata of your 2016 SqUSITENES f0 INCome &nd any addbonal standand decuction (see P, 505)
Aod lines 3 and 4 and anter the totsl. (include eny amount for credits from the n:::mra-n'rg Credtts to
Withholaing Alowances for 2076 Form W-4 worksheet In Pub. 505.) . . .
Enter an astimate of your 2018 nonwage Income (such &s dvidends of Interest)
Subtract ine & from Ine 5. If zero o lass, enter =-0-" .
Diide the amount on Ine 7 by $4,050 and enter the result here. Drop any fraction
Enter tha number from the Personal Allowances Worksheet, ine H, page 1 . . .
AGd Iries & and @ and enter he tolal Nere. If you pian 1o use he Two-Earers/Multiple Jobs Worksheet,
aiso entar this total on Ine 1 below. Ofherwise, stop here and enter this fotal on Form W-4, Ine 5, page 1 10

Two-Eamers/Multiple Jobs Workshest (See Two samers or muifipls jobs on page 1.}
: Use thils workshesat only i the Instructions under line H on page 1 diract you here.

Eniier the number from ine H, page 1 jor from line 10 above B you used the Deductions and Adjustments Waorkshest) 1
Find tha numar In Tabile 1 below that appiles to fe LOWEST paying job and enter it nere. However, B
y-:-ua:errane-:lrlln; |mnyamna;mmnmnrg1amm31rgpnmsaﬁnm of less, do not anter mare

than =3~ . .

It ine 1 Isnmﬂmuleql.lﬂtnllnl:-i sutract line 2 from ling 1. Ember the rEELItI‘EfE|I'I'IEﬂ:I enter

“-0-7) and on Form W-4, lIne &, page 1. Do not use thea rest of this workshesl . . .
: it line 1 IS less than line 2, enter *-0-" on Form W-4, line &, page 1. Ecrrﬁe‘tEllrEEd-mrEl.lg'lBDEIDwtl}
figure the addiional wihhalding emouwnt necessary to svold a year-end tax bIL

Enter the number rom ine 2 of thisworksheet . . . . . . . . . . 4
Enter the number from e 1ofthisworkshest . . . . . . . . . . &
Subtract ine 5 from ine 4

Eind the amount In Table 2 beiow that applles to the HIGHEST paying oo and anter It here

Multiply Ine 7 by line & and anter the resuit hara. This ks the addifional annual wittholding needed . .
Divice line & by the number of pay paricds ramalning in 2016. For example, dvie by 25 I you are paid every two
weeks Bnd you compiste this Toam on a date In Janusry when there are 25 pay periods remaining In 2016, Enter
the resut here and cn Form W-4, ing 6, page 1. This ks the adoitiona] amount 1o be withhedd from sach paycheck o

Table 1 Table 2
Marmied Filing Jairthy All Dthers Mamied Filing Joirtly All Others

Enftar on Fwages om LOWEST | Enlor on H wagas trom HIGHEST | Entar on I wagas from HIGHEST | Entaron
Inc I abowa | paying job ana— Ina 2 above | paying ob ara— linai 7 abows | paying job ara— lina 7 abowa

B0 50, 000 B - EFLOO0 810 B0 - S35 000 bl
0,001 17,000 75,000 - 135000 10140 38,000 - &5000 1540
17,001 20, 000 136,000 - 205000 1,150 BE00T - 185,000 1,130
0,001 ] 205,001 - 300000 1380 185007 - 400,000 1340
4,001 &4, 004 300,004 - 405000 1420 400,007 and owar 1,800
44001 TE, Do 405 007 and ovar 1,800
75,001 B, 004
85,001 - 110,000
110,001 - 125000
135,001 - 140,000
140,001 and over
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o LS I Hha Wafional Directiony of Mew Hings. W may aleo disckoss this isioenaion o other you Fares: sugoastons for making this form smiplar, we wouid ba haopy io Seer fom you.
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Voluntary Self-ldentification Form

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM

Anti-Discrimination Notice. Itis an unlawful employment practice for an employer to fail or refuse to hire or discharge any
individual, or otherwise to discriminate against any individual with respect to that individual’s terms and conditions of
employment, because of such individual's race, color, religion, sex or national origin.

This employer may be subject to nondiscrimination recordkeeping and reporting requirements which require the employer to
invite employees to voluntarily self-identify their gender and race/ethnicity. Submission of this information is voluntary and
refusal to provide it will not subject you to any adverse treatment. The information obtained will be kept confidential and may
only be used in accordance with the provisions of applicable federal laws, executive orders and regulations, including those
which require the information to be summarized and reported to the Federal Government for civil rights enforcement purposes.

If you choose not to self-identify your gender or race/ethnicity at this time, the federal government requires this employer to
determine this information by visual survey and/or other available information.

Gender: 0O Male O Female

For civil rights monitoring and enforcement purposes only, all race/ethnicity information will be collected and reported in the
seven categories identified below. The definitions for each category have been established by the federal government. If you
choose to voluntarily self-identify, you may mark one of the boxes presented below.

What is your race or ethnicity? Please mark ONe DOX that describes the race/ethnicity
category with which you primarily identify.

Hispanic or Latino: a person of Cuban, Mexican, Puerto Rican, South or Central American, or
other Spanish culture or origin, regardless of race.

White (Not Hispanic or Latino): a person having origins in any of the original peoples of
Europe, the Middle East, or North Africa.

Black or African American (Not Hispanic or Latino): a person having origins in any of the
black racial groups of Africa.

Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino): a person having
origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

Asian (Not Hispanic or Latino): a person having origins in any of the original peoples of the
Far East, Southeast Asia, or the Indian subcontinent, including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.
American Indian or Alaska Native (Not Hispanic or Latino): a person having origins in any
of the original peoples of North and South America (including Central America), and who
maintains tribal affiliation or community attachment.

Two or More Races: all persons who identify with more than one of the above racial identities.

Signature




Employment Eligibility Verification USCIS
Form I-9
Department of Homeland Security OME Mo, 15150047

U5, Cinzenship and Immigration Services Expires 03312016

*5START HERE. Rsad Instructions carsfully befors compladng this form. The Instructions must be avallabls during complstion of this fomm.
ANTI-DISCRIMINATION NOTICE: His illegal to discriminate against work-authorzed individuals. Employers CANNOT specify which
document's) they will accept from an employee. The refusal to hire an individual becaus: fe documentation presented has a future
expiration date may also constitute ibegal discrimination.

Section 1. Employees Information and Attestation [Employess must complefe and sign Sechon 1 of Form -9 no sfer
than the first day of employment, but not before accepling a job offer. )

Last Mame (Family Name) First Mame [Given Name) widdie Infilal | Oher Names Used (¥ any)

AOCress | Sires! Number and Mame) Agt Mumbsr City or Town Staha Zp Code
Dz of Birh (mmiiyyy) [ ULS Soclal Seastty Mumber | E-mail Address Telephone Murmber
| am aware that federal law provides for imprisonment andfor 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 cifizen of the Unked States

[[] A noncitizen national of the Uinited States [See instruchons)

[] Alawful permanent resident (Afien Registration NumberJSCIS Number]

[] An alien authorized to work untl (axpiration date, if applicable, mmiddinyyy) . Some aliers may wiite AT in this field.
[See instruchons)
For aliens authomzed o work, provide your Alsn Regisiation NumbenLISEIS Number OR Form 54 Admission Nurmber
1. Alien Registation Murmben\USCIS Number
OR
2. Form H24 Admission Mumbesr:

3D Barcodis
D Wit Write In This Spacs

lif you obigined your admission number from CBF in connection with your amival in the Linited
States, include the following:

Foreign Passport Mumber:

hl |

Couniry of lssuanca:
Some aliens may write "WA" on the Foreign Passport Mumber and Country of lssuance fields. | See instruchons)

Signabure of Empioyes: Dale [mmvdd vy vy

Preparer andior Translator Certification [To be complefed and signed if Sechon 1 is prepared by a person other than the
emplopes. |

| attest, under penalty of perjury. that | have assisted in the completion of this form and that to the best of my knowledge the
information is ue and comect

Signaure of Preparer of Transiator, Dabe (mmyda L

Last Name (Family Name) FINEE Mama [Given Name)

Andress (Srest Mumber and Name) Cfty or Town

@ Employver Completes Nexi Page @

Fam -8 030813 N




Section 2. Employer or Authorized Representative Review and Verification

(Employers or thek autharzed five must compiete and sign Section 2 within 3 business days of the employes’s st day of employment. You
must physically examine one doctament fom LIS A G examine & comiingion of ane dacumert from List B and one document irom LIS C a5 isted on
the “Liss of Accepiabis DocumerEs” on e nexd page of this fomm. For each cocument pour eview, eoond Me fallowing infmation; cocumee e,
I5SLING AUTONTY, JOCLATISNT NUMBeT, And expiranon date, if any.)

Emiployes Last Hame, First Hame and Middls Inftial from Section 1:

List A OR List B
Identity and Employment Authortzation Identity

Docurment Tie:

Ceacurnenit Tiie:

TEa0ng Aoy

ISSUING Aoty

Docurret Murmiber

Ceacurment Mumber:

Ceacuimeent Mumber

| Expiration Cate {F any)jmmcair sy

Expirazion Dt (¥ any ¥ mmaady )y

Expirazon Dt (¥ any)mmvaddyy:

Drpcurment Tt

[FEEting Fathoriy:

Doyt Mumibsr:

[Expiration Date i amy|mmoa iy

3D Barcods
Do Mot 'Write In This Spacs

DCrocurmesl Tite:

TE50Ing Aathorty:

Docurret Murmier

Expiration Date (I ay)mmiadhyyyT

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
abowe-listed document]s) appear to be genuine and to relate to the employes named, and (3) to the best of my knowledge the
employes is authorized to work in the United 5tates.

The employee’s first day of employment {mmdddyyyyl:
Signature of Employer or Authorzed Representative

[See instrucoons for exempoons. )
Tre of Employer of Aumonzed Representative

DCate (mmcdd iy

Last Name [Family Name) First Mame [Given Name) Empiloyer's Business o Onganization Name

EMPICYEr's BUSINEsS or Cganization ACKIEss (STEer NUTDer and Mame) | Gy or Town St@ie  |op Cooe
A

Section 3. Reverification and Rehires (To be completed and signed by emplojer or suthonzed representafive. )
A Mew Name (i appicabie) Last Mame [Famiy Name) First Mame [Gven Mame) Middie Initial |B. Date of Rehire (i anpicable) [mmidsyyyy:

C. If employes’s previous grant of empioyment authorization has expired, prowide the Infarmafion for the document from List A or List C the empioyes
presented Miat establshes cument empioyment autherization In e space provided below

DCocument Tiis: Document Mumider:

Expiration Date (F anyjmmadyyyy):

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

Signature of Employer or Authorized Repnresantative: Print Mame of Empioyer or Auonzed Represenative;

Form -9 030813 N Pas= Bofd




|
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Emiployess may present one selection from List &
or a combination of one selection from List B and one selection from List C.

LISTA LISTE LISTC
Documents that Establish Documents that Establish Documents that Establish
Both ldentity and Idenitity Emiployment Authorization
Employment Authorization OR AND

. L5, Passport or LS. Passport Card - Driver's license or |D card issued by a . A Social Security Account Murnber
- Siate or outhying possession of the card, unless the card incdudes one of
- Penmanent Resident Gand or Allen United States provided it contains a the following restrictions:
Regstation Receipt Card (Form 551} " - -
pr\:tc-_;;w g "'rg'lTﬂt'I-"” sucn 35': (1] NOT VALID FOR EMPLOYMEMN
. Foreign passport frat contains 3 T e ender, NG, 1% | [3) VALID FOR WORK ONLY WITH
temporary |-551 stamp or temporany N5 AUTHORIZATION
I-551 printed notation on a machine- ID card Esued by federal, state or local (3] VALID FOR WORK ONLY WITH
readable immigrant visa povemment agencies or entities ) OHS AUTHORIZATION
- prowided it contains a photograph or
Employment Authonzation Document irformation such 3s name, date of birth, | 2. Certication of Birth Abroad issued
P‘_ﬂéﬂmma photograph (Form gender, height, eye color, and address by the Department of State (Form
-T5i3) F5-545)
Sichool ID card with a photogra —
_ For 3 nonimimigrant alien autarzed WA F . Cerfification of Report of Birth
to work for a specific employer Vioter's registration cand issued by the Depariment of State
because of his or her status: {Form C=-1350)

L5, Military card or draft recomd
a. Foreign passport; and i o . Onginal or certified copy of birth

b. Form 24 or Form |-B44 that has Miltary dependent’s ID card certificate issued by a State,

the following _ LS. Coast Guard Menchant Mariner mzw;ﬁmmm sms.w

{1) The same name as the passpaort; Caro bearing an official seal

Mative American tribal document ive Amenican donumen

(2] An endorsement of the alien's Tr— —TE——— - Mative Fbal -
nonimeTigrant stalus as long as - LTMETS ICEnse ISSUEC Dy 3 Lanadian | . U.S. Citizen ID Card {Form 1-187)
that period of endorsement has povemment authority I e
nat yet expired and the . |dentification Card for Use of
proposed employment is not in For persons under age 18 who are Resident Ciizen in the United

conflict with any restrictions or unable to present a document States (Form I-178)
limitations identified on the fom. listed abowe:

N . Employment authorizabon
: Eass-.’:-::‘tfn:m fhe Federated Stales of | on T e erond or report cand document issued by the
cronesia (FSM) or the Republic of Department of Homeland Securty
thie Marshall Islands (RMI) with Fom 11. Climic, doctor, or hospital record
-84 or Foem H344 indicating
nonimmigrant admission under the 12. Day-cars or nursery schoo record
Compact of Free Association Betwesn
the United States and the FSM or RM

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.

Fom -0 030813 M




Authorization Agreement for Direct Deposit

(Checking/Savings Account)

Direct Deposit automatically deposits your paycheck for you every payday in your checking/savings account at your own financial
institution.

Name: SSN: DOB:

Address: Phone No.:
Street City State Zip

| hereby authorize Propel HR/Client to initiate credit entries and initiate, if necessary, debit entries and adjustments for any credit entries
to my account selected below and the depository named below to credit and/or debit the same to such account. Further, | agree not to
hold Propel HR/Client responsible for any delay or loss of funds due to incorrect or incomplete information supplied by me.

This authority is to remain in full force and effect until Propel HR/Client has received written notification from me of its termination in such manner as
to afford Propel HR/Client reasonable opportunity to act on it.

Signature: Date:

Direct Deposit — Bank Account

(A VOIDED CHECK and/or SAVINGS DEPOSIT MUST BE ATTACHED)

Select One: Checking Account Savings Account

Enter Dollar Amount or a percentage of Net Pay: ($%$) OR (%)

Financial Institution: Branch:

City: Zip:

Transit/ABA No.: Account No.:

Direct Deposit — Bank Account

(A VOIDED CHECK and/or SAVINGS DEPOSIT MUST BE ATTACHED)

Select One: Checking Account Savings Account

Enter Dollar Amount or a percentage of Net Pay: ($39%) (%)

Financial Institution: Branch:

City: Zip:

Transit/ABA No.: Account No.:




IMPORTANT NOTICE — DISCLAIMER

THIS EMPLOYEE HANDBOOK (“HANDBOOK”), IS A GUIDE TO GENERAL EMPLOYMENT PROCEDURES AND POLICIES OF
PROPEL PEO, INC. DBA PROPEL HR (“PROPEL HR”) AND CLIENT, ALL COMMONLY REFERRED TO AS "PROPEL
HR/CLIENT” OR “COMPANY”. THE HANDBOOK IS FOR INFORMATION ONLY AND IS NOT A CONTRACT OF EMPLOYMENT.
ANY COMPANY PROCEDURE OR POLICY, INCLUDING ANY POLICY, PROCEDURE, OR PROVISION IN OR REFERRED TO IN
THIS HANDBOOK, MAY BE MODIFIED, AMENDED, INCREASED, DECREASED OR DELETED BY THE COMPANY AT ANY TIME
, WITH OR WITHOUT NOCITCE, UNLESS THE PROCEDURE OR POLICY IS GOVERNED BY A LEGALLY BINDING WRITTEN
CONTRACT.

THIS HANDBOOK CONTAINS SIGNIFICANT CHANGES FROM PRIOR HANDBOOKS, INCLUDING A NEW “IMPORTANT
NOTICE-DISCLAIMER” SECTION AND SUPERSEDES AND REPLACES ALL OTHER HANDBOOKS OR SIMILAR MATERIALS
WHICH HAVE BEEN PUBLISHED OR DISTRIBUTED. EFFECTIVE IMMEDIATELY ALL (1) PRIOR HANDBOOKS, (2) PRIOR
POLICY HANDBOOKS, AND (3) PRIOR POLICIEIS OR PRACTICES COVERING TOPICS NOW ADDRESSED IN THIS
HANDBOOK ARE HEREBY REVOKED AND DECLARED NULL AND VOID.

THIS HANDBOOK DOES NOT AND IS NOT INTENDED TO ADDRESS EVERY POSSIBLE EMPLOYMENT/EMPLOYEE
SITUATION. THE COMPANY RESERVES THE RIGHT TO TAKE ACTION OR MAKE A DECISION WHICH IS INCONSISTENT
WITH THE PROVISIONS OF THIS HANDBOOK, TO ADDRESS VARIOUS OR UNIQUE SITUATIONS, ON A CASE-BY-CASE
BASIS, IN THE COMPANY’S SOLE DISCRETION.

NEITHER THIS HANDBOOK NOR ANY OTHER HANDBOOK OR POLICY ALTERS IN ANY WAY THE AT-WILL EMPLOYMENT
STATUS OF COMPANY EMPLOYEES. “AT-WILL” EMPLOYMENT MEANS THAT EITHER YOU OR THE COMPANY CAN
TERMINATE THE EMPLOYMENT RELATIONSHIP AT ANY TIME, FOR ANY OR NO REASON, WITH OR WITHOUT CAUSE, AND
WITH OR WITHOUT NOTICE, SUBJECT TO RESTRICTIONS UNDER ANY APPLICABLE LAW. THE AT-WILL EMPLOYMENT
STATUS OF EACH EMPLOYEE CANNOT BE ALTERED BY ANY VERBAL STATEMENT OR ALLEGED VERBAL AGREEMENT.
IT CAN ONLY BE CHANED BY A LEGALLY BINDING, WRITTEN CONTRACT COVERING EMPLOYMENT STATUS. AN
EXAMPLE OF THIS WOULD BE A WRITTEN EMPLOYMENT AGREEMENT FOR A SPECIFIC DURATION OF TIME.

EMPLOYEE ACKNOWLEDGMENT

| ACKNOWLEDGE RECEIPT OF THE HANDBOOK. | HAVE READ THE HANDBOOK CAREFULLY, PARTICULARLY THE ABOVE
DEFINITION OF “AT-WILL” EMPLOYMENT. | UNDERSTAND THE HANDBOOK IS NOT AN EMPLOYMENT CONTRACT, AND | KNOW
THAT MY EMPLOYMENT IS “AT WILL” AS DEFINED ABOVE.

EMPLOYEE SIGNATURE

COMPANY REPRESENTATIVE




HARASSMENT POLICY &
SUBSTANCE ABUSE POLICY

PROPEL PEO, INC. Referred to as “Propel HR/Client”

Employee Acknowledgment of Receipt and Understanding

l, , (name) hereby acknowledge, that | have reviewed a copy of Propel HR/Client's
Harassment Policy and the Substance Abuse Policy contained in the Handbook, and | have had an opportunity to have
explained to me any aspect of the Policies which I did not understand. | understand that | must abide by the policies at all
times as a condition of employment with Propel HR/Client and any violation may result in disciplinary action up to and
including discharge.

Harassment Policy Reference: Propel HR/Client's harassment policy prohibits any form of harassment or retaliation based
on race, color, age, religion, national origin, sex, disability, genetic information, sexual orientation, gender identification, HIV status,
veteran status, uniformed services, or on any characteristic protected by applicable federal, state, or local law. | understand that
according to Propel HR/Client' harassment policy, | must immediately report any harassing or retaliatory conduct to Propel
HR by calling (800)446-6567 or by calling (800)977-8674 - a confidential reporting hotline. If I use the confidential reporting
hotline to report harassment, | understand that | should identify Propel HR, whose company identification number is 980023,
as my employer. | further understand that | may also report any harassing conduct to my on-site supervisor, manager, or to
the human resources department.

Substance Abuse Policy: Further, | understand that during my employment | may be required to submit to other testing for
the presence of drugs or alcohol pursuant to the Policy. | understand submission to such testing is a condition of
employment with Propel HR/Client, and disciplinary action up to and including discharge may result if | refuse to consent to
such testing, if | refuse to execute all forms of consent and release of liability as are usually and reasonably attendant to
such examinations, if | refuse to authorize release of the test results to Propel HR/Client, or if the test establishes a violation
of Propel HR/Client's Substance Abuse Policy. | also understand in case of an accident, | will be required to submit to a
drug screen at the facility where | am treated for the accident. Tests with a positive result will be my sole responsibility and
the Worker's Compensation claim will be denied.

| ALSO UNDERSTAND THAT THE SUBSTANCE ABUSE POLICY AND RELATED DOCUMENTS ARE NOT INTENDED
TO CONSTITUTE A CONTRACT BETWEEN PROPEL HR/CLIENT AND ME.

THE UNDERSIGNED FURTHER STATES THAT HE OR SHE HAS READ THE FOREGOING ACKNOWLEDGMENT AND
KNOWS THE CONTENTS THEREOF AND SIGNS THE SAME OF HIS OR HER OWN FREE WILL.

Employee's Signature Date

Client Company Name

Company Representative




New Health Insurance Marketplace Coverage o Aomroved
Options and Your Health Coverage OMB No. 1210-0149

(expires 11-30-2013)

PART A: General Information

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health
Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic
information about the new Marketplace and employment-based health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers "one—stop shopping" to find and compare private health insurance options. You may also be eligible
for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance
coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014.

Can | Save Money on my Health Insurance Premiums in the Marketplace?

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or
offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on
your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible
for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be
eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost—sharing if your employer does
not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your
employer that would cover you (and not any other members of your family) is more than 9.5% of your household
income for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the
Affordable Care Act, you may be eligible for a tax credit.’

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your
employer, then you may lose the employer contribution (if any) to the employer—offered coverage. Also, this employer
contribution —as well as your employee contribution to employer—offered coverage— is often excluded from income for
Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after—
tax basis.

How Can | Get More Information?
For more information about your coverage offered by your employer, please check your summary plan description or contact:

Your office administrator, human resources, company representative or visit the website:
www.HealthCare.gov

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area.

1 An employer—sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered
by the planis no less than 60 percent of such costs.



http://www.healthcare.gov/
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