STED G

EMPLOYEE RECORD SHEET

Est. 1985

RESOURCY

Please Print Clearly Instructions: Select New or Change, List Employee, List Employer/Client Name and Complete Sections Below
OO* New Employee: Employers Resource Payroll Start Date |/ Client Original Hire Date /|

g O Employee Change: Enter new information only in Section 1 and 2 Effective Date of Change /| /

L

E Employee Name (as shown on SS Card) Social Security #

>

§ Employee Name Change (if applicable) (as shown on SS Card)
Employer/Client Name

Section 1: Employee Complete and Sign.

Address

City State Zip Code
Contact Phone No. Gender: (OMale [(JFemale  Date of Birth )
Emergency Contact Relationship Contact Phone No.

NEW EMPLOYEE ONLY: | certify that the information on this form is true, complete, and correct to the best of my knowledge and belief. | understand that | may be required to
successfully complete a medical exam for initial and continued employment. | further understand that my employment is at will and agree that it is for no definite period and
may, regardless of the date of payment of my wages and salary, be terminated at any time for any reason or no reason, without prior notice. Neither | nor the employer have
agreed on any specific period of employment, nor any specific pay or benefits unless otherwise set forth in a separate contract. | agree that all claims, disputes and
controversies between and among employees and any employee and employer, administrative employer, all agents, or any other person shall be exclusively and finally settled
through the Alternate Dispute Resolution process.

| understand the requirements of this position and acknowledge | am able to perform all essential job functions with or without reasonable accommodations.

Employee Signature Date I

Section 2: Employer/Client Complete and Sign.

Payroll Frequency: COWeekly CIBi-Weekly CSemi-Monthly CIMonthly

Is employee eligible for overtime pay according to the Fair Labor Standards Act?

O0if YES, Regular Rate $ Per Hour OR Oif NO, Salary $ Per Year

CCommission [CPiece Rate [Other Allowances Per Pay Period

OFull Time Hrs (Scheduled Hours per Pay Period) OR [Opart Time Hrs (Scheduled Hours per Pay Period)
Employee Type: ORegular CITemporary [JOn Call [OSeasonal  (Note: Employee type and hours per week may determine benefit eligibility.)

Job Title/Position Dept. (optional) Work State WI/C Code

Leave of Absence Effective Date / / Return to Work Date / /
Reason for Leave of Absence

Comments

Employer/Client Signature Date I

*In order to process payroll, a new Employee Record Sheet must be submitted to Employers Resource with a completed and signed Form W-4, Form I-9, Applicable State
Withholding/Labor Forms, Alternative Dispute Resolution Agreement (ADR), Work Permit (where applicable). Savings Club Form is optional.

OpsForm-EmployeeRecordSheet-en 03/10 Form Provided as a Service of Employers Resource
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ALTERNATE DISPUTE RESOLUTION AGREEMENT

The Employee whose signature is affixed hereto
recognize that there are many advantages to using
mediation and arbitration to settle any and all legal
disputes and claims, including, but not limited to, all
those arising from or in the course of employment.
The Employee agrees that for many reasons,
lawsuits and court actions are disadvantageous to
both and that the many benefits and advantages to
all parties include: speed of process, cost
effectiveness, privacy and confidentiality, use of
specialized and experienced decision-makers, and
complete due process and fairness to all parties.

In consideration of these many benefits, the
continuation of the employment relationship, and by
other agreements, the parties hereto mutually agree
that this document (“Agreement”) shall govern the
resolution of all claims and disputes between them.
The parties further agree that this Agreement shall
include all such claims and disputes involving
Employer’s customers and clients, administrative
employers, all agents and other employees, all
subsidiaries, affiliates and parent companies and
any other person or entity that has agreed to this
process.

THEREFORE, Employer and Employee agree
that any claim or dispute between them or against
the persons or entities named above, whether
related to the employment relationship or otherwise,
including those created by practice, common law,
court decision, or statute, now existing or created
later, including any related to allegations of
violations of state or federal statutes related to
discrimination, and all disputes about the validity of
the arbitration clause, shall be exclusively resolved,
utilizing a two-step Alternate Dispute Resolution
(ADR) process, as follows:

1) First, through mediation utilizing the Rules and

Mediator provided by Dispute Systems, Inc., a
neutral entity, or its successor; and

Employee Signature

2) Failing settlement by mediation, the parties agree
that all claims and disputes, including those of
jurisdiction and arbitrability, shall be resolved by
neutral binding arbitration conducted by the National
Arbitration Forum (NAF), under the NAF Code of
Procedure in effect at the time any claim is made,
this Dispute Resolution Agreement and the
Arbitration Rules of Dispute Systems, Inc., or its
successor, which are incorporated herein by
reference. The parties stipulate that this Agreement
involves transactions in interstate commerce, is
subject to the Federal Arbitration Act, invoke its
jurisdiction and agree that any award of the
arbitrator(s) may be entered as a judgment in any
court of competent jurisdiction.

This is a legal document and any questions or
concerns about it should be discussed with legal
counsel of Employee’s choice at his/her expense.
By signing this Agreement, the parties are
giving up any right they may have to sue each
other. Any right to trial by jury or judicial appeal
is expressly waived.

This Agreement incorporates the entire Agreement
of the parties and supersedes and replaces all prior
Agreements, written or oral, if any, and may not be
changed, except in writing and signed by all parties.
This Agreement does not create a contract of
employment or in any way alter the “at-will” status of
the employment relationship. This Agreement
survives the employment relationship.

You, the Employee, in signing below, do
individually and on behalf of your heirs, successors,
spouse, beneficiaries, administrators, curators,
tutors, representatives and assigns, certify that you
have actually read, understand and accept all of the
terms, conditions and provisions contained in this
Agreement.

Date

Alternate-Dispute-Resolution-090224-en
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SAVINGS CLUBS

PAYROLL AUTHORIZATION FORM
Complete your 1) employee information, 2) savings club elections, 3) sign and date at the bottom and return this form to your payroll contact.

1) Complete your employee information. (Please Print)

Employee Name Social Security Number XXX - XX -

Employer / Client Name

e  Start saving now for vacation and / or Christmas and earn interest on your savings! The Simple Interest Rate is determined at
the beginning of each plan year. You can participate in one or both of the savings clubs.
e You can start, change, stop, or withdraw from the Savings Club at any time.
0 Scheduled distribution date for your vacation savings will occur in May before Memorial Day.
0 Scheduled distribution date for your Christmas savings will occur in November before Thanksgiving.
o A check will automatically be issued to you and include your savings and interest earned after the end of the plan year.
e The simple interest earned is calculated on your average savings balance in the plan year. The interest rate is subject to change
each plan year.
0 The plan year for the Vacation Savings Club is May 1 - April 30.
0 The plan year for the Christmas Savings Club is November 1 — October 31.
e Savings plan deductions will be shown on your check stub. Any authorized deduction changes will begin on the first regularly
scheduled payroll after receipt of this signed form by Employers Resource.
e If you leave your employment you may keep your savings in the Club and receive a check for your savings plus interest on the
scheduled distribution date. Or, you may withdraw your savings and forfeit all interest on your funds for the entire program year.
If you leave employment and request an early withdrawal from the Savings Club, no administration processing fee will be

deducted.

2) VACATION SAVINGS CLUB - Make elections below ¥ 2) CHRISTMAS SAVINGS CLUB - Make elections below ¥i

O sStart or change my deduction to $ each pay period. | [CJStart or change my deduction to $ each pay period.

[CIStop my Vacation Savings Club deduction immediately. [CIStop my Christmas Savings Club deduction immediately.

Clwithdraw $ or Cdwithdraw my full balance. COwithdraw $ or Cdwithdraw my full balance.

Withdraw Check Delivery Method: [JRegular mail Address
Or [OFedEx City, State, ZIP

( ) - Telephone (Must be included if requesting FedEx)

If elected, | authorize the FedEx standard overnight shipping charge to be deducted from my savings club withdrawal check. Withdraw requests will be processed within 10
business days after receipt of this form by Employers Resource. | understand by requesting an early withdrawal, | forfeit ALL interest on my savings for the entire plan year.
An administration processing fee of $5 will be deducted from my early withdrawal check.

3) Sign, date, and return the completed authorization form to your payroll contact.

| understand the Savings Plan guidelines and authorize Employers Resource to withhold all deductions, administration processing fees,
and delivery fees elected from my check.

Signature Date / /

OpsForm-SavingsClub-April10-en



Form W-4 (2010)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and when your personal or
financial situation changes.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2010 expires February 16, 2011. See

Pub. 505, Tax Withholding and Estimated Tax.
Note. You cannot claim exemption from
withholding if (a) your income exceeds $950
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on his or her tax return.

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 to
income, or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. 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. Generally, you may 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 individuals. 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. 919, How Do | Adjust My Tax
Withholding, 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. 919 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 all 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 allowances are claimed on
the others. See Pub. 919 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. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2010. See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).

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

® 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 “

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 claim on your tax return
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit

0-" if you are married and have either a working spouse or

Mmoo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
® If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.
e |f your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have six or more eligible children.
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.

e |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

o |fyou have more than one job orare married and you and your spouse both work and the combined earnings from all jobs exceed
$18,000 ($32,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

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

o W=4

Department of the Treasury
Internal Revenue Service

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

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2010

1 Type or print your first name and middle initial. Last name 2 Your social security number
Home address (number and street or rural route) 3 D Single D Married D Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If 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. P |:|
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck 6%

7 | claim exemption from withholding for 2010, and | certify that | meet both of the foIIowmg condltlons for exemptlon
® | ast year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

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

> [7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and bellef it is true, correct, and complete.

Employee’s signature
(Form is not valid unless you sign it.) »

Date »

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

9 Office code (optional)

10 Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2010



OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security Form I-9, Employment

U.S. Citizenship and Immigration Services Eligibility Verification
i 1

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

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

Section 1. Employee Information and Verification (7o be completed and signed by employee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

. I attest, under penalty of perjury, that I am (check one of the following):

I am aware that federal law provides for (] A )
imprisonment and/or fines for false statements or A citizen of the United States
use of false documents in connection with the I:, A noncitizen national of the United States (see instructions)
comp]etion of this form. I:, A lawful permanent resident (Alien #)
D An alien authorized to work (Alien # or Admission #)

until (expiration date, if applicable - month/day/vear)
Employee's Signature Date (month/day/vear)

Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification (7o 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, number, and
expiration date, if any, of the document(s).)

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification (7o be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title: Document #: Expiration Date (if any):

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the employee presented
document(s), the document(s) 1 have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)

Form I-9 (Rev. 08/07/09) Y Page 4
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