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Employee Notice Regarding 1-9 Information

It is understood by the employees of Pavement Solutions, LLC and their related
companies, that the information provided by the employee on the required I-9
form, may be shared with Contractors as required by contract documents.
Homeland Security may require this information on government, state and/or
municipal projects.

If required, a copy of the employee’s I-9 document, and related information, will
be sent to the Contractor. Signing below authorizes Pavement Solutions, LLC, and
their related companies, to provide this information when needed to fulfill
contract requirements.



Instructions
Read all instructions carefully before completing this form.

Anti-Discrimination Notice, It is illegal to discriminate against
any individual {other than an alien not authorized to work in the
United States) m hiring, discharging, or recruiting or referring for a
fee because of that individual's national origin or citizenship status.
It is illegal to discriminate against work-authornzed individuals.
Employers CANNOT specify which document(s) they will accept
from an employee. The refusal to hire an individual because the
documents presented have a future expiration date may also
constitute illegal discrimination. For more information, call the
Office of Special Counsel for Immigration Related Unfair
Employment Practices at 1-800-255-8155.

What Is the Purpose of This Form?

The purpose of this form is to document that each new
emplovee (both citizen and noncitizen) hired after November
6. 1986, is authorized to work in the United States.

When Should Form 1-9 Be Used?

All employees (citizens and noncitizens) hired after November
6, 1986, and working in the United States must complete
Form [-9.

Filling Out Form I-9

Section 1, Employee

This part of the form must be completed no later than the time
of hire, which is the actual beginning of employment.
Providing the Social Security Number is voluntary, except for
emplovees hired by emplovers participating in the USCIS
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that
Section 1 is timely and properly completed.

Noncitizen nationals of the United States are persons born in
American Samoa, certain former citizens of the former Trust
Territory of the Pacific Islands, and certain children of
noncitizen nationals born abroad.

Employers should note the work authorization expiration
date (if any) shown in Section 1. For employees who indicate
an employment authorization expiration date in Section 1,
employers are required to reverify employment authorization
for employment on or before the date shown. Note that some
employees may leave the expiration date blank 1if they are
aliens whose work authorization does not expire (e.g., asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshall Islands). For such employees,
reverification does not apply unless thev choose to present

in Section 2 evidence of employment authorization that
contains an expiration date (e.g., Employment Authorization
Document (Form I-766)).

Preparer/Translator Certification

The Preparer/Translator Certification must be completed if
Section 1 is prepared by a person other than the emplovee. A
preparer/translator may be used only when the employee is
unable to complete Section 1 on his or her own. However, the
employee must still sign Section 1 personally.

Section 2, Employer

For the purpose of completing this form, the term "employer"
means all employers including those recruiters and referrers
for a fee who are agricultural associations, agricultural
employers, or farm labor contractors. Employers must
complete Section 2 by examining evidence of identity and
employment authorization within three business dayvs of the
date employment begins. However, if an employer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins. Emplovers cannot
specify which document(s) listed on the last page of Form I-9
employees present to establish identity and employment
authorization. Employees may present any List A document
OR a combination of a List B and a List C document,

If an employee 1s unable to present a required document (or
documents), the emplovee must present an acceptable receipt
in lieu of a document listed on the last page of this form.
Receipts showing that a person has applied for an initial grant
of employment authorization, or for renewal of employment
authornization, are not acceptable. Employees must present
receipts within three business days of the date employment
begins and must present valid replacement documents within
90 days or other specified time.

Employers must record in Section 2:

1. Document title;

2, Issmng authority;

3. Document number;

4, Expiration date, if any; and
5. The date employment begins.

Employers must sign and date the certification in Section 2.
Emplovees must present original documents. Employers may,
but are not required to, photocopy the document(s) presented.
If photocopies are made, they must be made for all new hires.
Photocopies may only be used for the verification process and
nwst be retained with Form I-9. Employers are still
responsible for completing and retaining Form 1-9,
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For more detailed information, you may refer to the
USCIS Handbook for Employers (Form M-274). You may
obtain the handbook using the contact information found
under the header "USCIS Forms and Information."

Section 3, Updating and Reverification

Employers must complete Section 3 when updating and/or
reverifying Form I-9. Employers must reverity employment
authorization of their employees on or before the work
authorization expiration date recorded in Section 1 (if any).
Employers CANNOT specify which document(s) they will
accept from an employee.

A. If an employee's name has changed at the tume this form
1s being updated/reverified, complete Block A.

B. If an employee is rehired within three years of the date
this form was originally completed and the emplovee is
still authorized to be employed on the same basis as
previously indicated on this form (updating). complete
Block B and the signature block.

C. If an employee 1s rehired within three years of the date
this form was originally completed and the employee's
work authorization has expired or if a current
employee's work authorization 1s about to expire
(reverification), complete Block B; and:

1. Examune any document that reflects the employee
is authorized to work in the United States (see List
Aor(C);

2. Record the document title, document number, and
expiration date (1f any) in Block C: and

3. Complete the signature block.

Note that for reverification purposes, employers have the
option of completing a new Form I-9 mstead of completing
Section 3.

What Is the Filing Fee?

There is no associated filing fee for completing Form I-9. This
form 1s not filed with USCIS or any government agency. Form
I-9 must be retained by the employer and made available for
mspection by U.S. Government officials as specified i the
Privacy Act Notice below.

USCIS Forms and Information

To order USCIS forms, you can download them from our
website at www.uscis.gov/forms or call our toll-free number at
1-800-870-3676. You can obtain mformation about Form I-9
from our website at www.uscis.gov or by calling
1-888-464-4218.

Information about E-Verity, a free and voluntary program that
allows participating employers to electronically verify the
employment eligibility of thewr newly hired employees, can be
obtained from our website at www.uscis.gov/e-venfy or by
calling 1-888-464-4218.

General information on mmmigration laws, regulations, and
procedures can be obtained by telephoning our National
Customer Service Center at 1-800-375-5283 or visiting our
Internet website at www.uscls.gov.

Photocopying and Retaining Form I-9

A blank Form I-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this form. Employers must retain completed Form
1-9s for three years after the date of hire or one year after the
date employment ends, whichever 1s later.

Form I-9 may be signed and retained electronically, as
authorized 1 Department of Homeland Security regulations
at 8 CFR 274a.2.

Privacy Act Notice

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. L. 99-603
(8 USC 1324a).

This information is for employers to verify the eligibility of
mdividuals for employment to preclude the unlawtul hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

Thus information will be used by employers as a record of
their basis for determuining eligibility of an employee to work
i the United States. The form will be kept by the employer
and made available for inspection by authorized officials of
the Department of Homeland Security, Department of Labor,
and Office of Special Counsel for Immigration-Related Unfair
Employment Practices.

Submission of the information required mn this form is
voluntary. However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Imumigration Reform and Control Act of 1986.

EMPLOYERS MUST RETAIN COMPLETED FORM I-9
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Paperwork Reduction Act

An agency may not conduct or sponsor an information
collection and a person 1s not required to respond to a
collection of information unless it displays a currently valid
OMB control number. The public reporting burden for this
collection of information is estimated at 12 minutes per
response. including the time for reviewing mstructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of mformation, including suggestions for reducing
this burden, to: U.S. Citizenship and Immigration Services,
Regulatory Management Division, 111 Massachusetts
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form I-9 to this address.




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

Department of Homeland Security Form I-9, Employment

U.S. Citizenship and Immigration Services Eligibility Verification
- |

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 aceept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Em ployee Information and Verification (To 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/vear)
City State Zip Code Social Security #

1 attest, under penalty of perjury, that I am (check one of the following):
I am aware that federal law provides for penaly of perjury

imprisonment and/or fines for false statements or [ A citizen of the United States

use of false documents in connection with the D A nongitizen national of the United States (see instructions})

completion of this form. D A lawful permanent resident (Alien #)

]:I An alien authorized to work (Alien # or Admission #)
_until (expiration date, if applicable - month/day/vear)

Employee's Signature Date (monthvday/vear)

Preparer and/or Translator Certification (To be completed and signed if Section I is prepared by a person other than the emplayee.) 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/vear)

Section 2. Employer Review and Verification (To be completed and signed by emg:‘ayer, 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 (i amy):
Dogument #:

Expiration Date (if anp):

4

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/vear) 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 Mame Title

Business or Organization Name and Address (Street Name and Number, City, State, Zip Code} Date (month/dayiyvear}

Section 3. Updating and Reverification (? o be completed and signed by employer.)
A New Name (if applicable) B. Date of Rehire (month/dmyvear) (i 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):

| 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 (monthidayvear)

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




LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

Form [-94 or Form 1-94 A indicating
nonimmigrant admission under the
Compact of Free Association
Between the United States and the
FSM or RMI

11. Clinie, doctor, or hospital record

12. Day-care or nursery school record

LISTA LIST B LIST C
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Authorization
Authorization OR AND
. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by 1. Social Security Account Number
a State or GUtl)’iﬂg_PUSS?SSiUH ‘iff the card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or information such as card does not authorize

. Permanent Resident Card or Alien name, date of birth, gender, height, employment in the United States
Registration Receipt Card (Form eye color, and address
I-551)

2. Certification of Birth Abroad
2. 1D card issued by federal, state or issued by the Department of State

. Foreign passport that contains a local government agencies or (Form FS-545)
temporary 1-551 stamp or temporary entities, provided it contains a
1-551 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height

’ ! ’ ! 3. Certification of Report of Birth
eye color, and address
4 ’ issued by the Department of State
L . (Form DS-1350)

. Employment Authorization Document | 3. School ID card with a photograph
that contains a photograph (Form
I-766) 4. Voter's registration card 4. Original or certified copy of birth

certificate issued by a State,

. In the case of a nonimmigrant alien 5. U.S. Military card or draft record cou{lty, municipal _aUthUrier or
authorized to work for a specific territory of the United States
employer incident to status, a foreign | 6. Military dependent's ID card bearing an official seal
passport with Form I-94 or Form
[-94A bearing the same name as the .
passport and containing an 7 g.?ﬁ(}oast Guard Merchant Mariner 5. Native American fribal document
endorsement of the alien's a
nonimmigrant status, as long as the 8. Native American tribal document
pen_nd of endorsement has not yet -
expired and tl‘lc pmposed o 9. Driver's license issued by a Canadian 6. U.S. Citizen ID Card (Form 1-197)
employment is not in conflict with vernment authori
any restrictions or limitations gove ty
identified on the form e .

: For persons under age 18 who 7. Identification Card for Use of
are unable to present a Resident Citizen in the United
document listed above: States (Form [-179)

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with 10. School record or report card 8. Employment authorization

document issued by the
Department of Homeland Security

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)
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Form W-4 (2012)

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 2012 expires
February 18, 2013. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax return, you cannot claim
exemption from withholding if your income exceeds
$950 and includes more than $300 of unearned
income (for example, interest 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 to income,
or two-eamers/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zerc) 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 can claim head
of household filing status on your tax return only it
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. Ses
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring yvour allowable number of
withholding allowances. Gredits 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 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. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Motice 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, especially if your eamings
exceed $130,000 (Single) or $180,000 (Married).
Future developments. The IRS has created a page
on IRS.gov for information about Form W-4, at
www.irs.gov/w4. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
on that page.

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 “17 if:

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

m

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

¢ Enter “1” for your spouse. But, you may choose to enter “-0-"

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 “17 if you will file as head of household on your tax return (see conditions under Head of household aboue]
F Enter “1" if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

if you are married and have either a working spouse or more

mTmoo

(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 to
seven eligible children or less “2” if you have eight or more eligible children.
* [f your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” foreach eligible child . . . G
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
* [f you plan to itemize or claim 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 more than one job or are married and you and your spouse both work and the combined
eamings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
aveid having too 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.

Form w-4

Departmant of the Treasury
Internal Ravenue Sarvice

Separate here and give Form W-4 to 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 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

2012

1 Your first name and middle initial

Last name

2  Your social security number

Ome address (number and sireet or rural route)

3 [ single

D Married D Married, but withhold at higher Single rate.
Note. If maried, 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. ™ |:|

5  Total number of allowances you are claiming (from line H above or from the applicable workshest on page 2) 5
Additional amount, if any, you want withheld from each paycheck
7 |claim exemption from withholding for 2012, and | certify that | mest both of the fol Iowmg condm ons for exem ptlon
* | 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 .

6%

»[7]

Under penalties of perjury, | declare that | have examined this certificate and to 1he 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 Employer's name and address (Employer: Complete lines & and 10 only if sending to the IRS.)

9 Office code (optional) | 40 Employer identification number (EIN}

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

Cat. No. 102200

Form W-4 (2012)



Form W-4 (2012)

Page 2

Deductions and Adjustments Worksheet

1

[

oW ~No

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

Enter an estimate of your 2012 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions . C e e e e e e e e e

$11,900 if married filing |0|nt|y or quallfylng wldow(er)
Enter: $8,700 if head of household
$5,950 if single or married filing separately
Subtract line 2 from line 1. If zero or less, enter “-0-"
Enter an estimate of your 2012 adjustments to income and any addltlonal standard deductlon (see F'ub 50 5}
Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2012 Form W-4 worksheet in Pub. 505.) .
Enter an estimate of your 2012 nonwage income (such as dividends or interest)
Subtract line 6 from line 5. If zero or less, enter “-0-" .
Divide the amount on line 7 by $3,800 and enter the result here. Drop any fractlon
Enter the number from the Personal Allowances Worksheet, line H, page 1
Add lines 8 and 9 and enter the total here. If you plan to use the Two- EarnersfMuItlpIe Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1

1 8
2 s
3 8
4 3
5 %
6 $
7 3
8

9

10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.

1 Enter the number from ling H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointlyr and wages from the highest paying job are $65,000 or less, do not enter more
than #3” . A 2
3 Ifline 1 is more than or equal to Ilne 2, subtract I|ne 2 from Ilne 1. Enter the result here (lf zero, enter
“.0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 3
Note. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to fi fgure the additional
withholding amount necessary to avoid a year-end tax bill.
4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtract line 5 from line 4 . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying ]OD and enter it here 7 %
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 §
9  Divide line 8 by the number of pay periods remaining in 2012. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2011. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck e e 9 %
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on Ifwages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job ara— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $8,000 0 $0 - $70,000 $570 $0 - $35,000 $570
5,001 - 12,000 1 8,001 - 15,000 1 70,001 - 125,000 250 35,001 - 90,000 950
12,001 - 22,000 2 15,001 - 25,000 2 125,001 - 190,000 1,060 90,001 - 170,000 1,060
22,001 - 25,000 3 25,001 - 30,000 3 190,001 - 340,000 1,250 170,001 - 375,000 1,250
25,001 - 30,000 4 30,001 - 40,000 4 340,001 and over 1,330 375,001 and over 1,330
30,001 - 40,000 5 40,001 - 50,000 5
40,001 - 48,000 6 50,001 - 65,000 ]
48,001 - 55,000 7 65,001 - 80,000 7
55,001 - 65,000 8 80,001 - 95,000 8
65,001 - 72,000 9 95,001 - 120,000 9
72,001 - 85,000 10 120,001 and over 10
85,001 - 87,000 11
97,001 - 110,000 12
110,001 - 120,000 13
120,001 - 135,000 14
135,001 _and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this ‘You are not required fo provide the information requested on a form that is subject to the

form to carry out the Internal Revenue laws of the United States. Intemal Revenue Code
sections 3402{7(2) and 6109 and their regulations require you o provide this information; your
employer uses it to determine your faderal income tax withholding. Failure to provide a
properly completed form will result in your being freated as a single person who claims no
withholding allowances; providing fraudulent information may subject you to penalties. Routine
uses of this information include giving it to the Depariment of Justica for civil and criminal
litigation; to cities, states, the District of Columbia, and U.5. commonwealths and possessions

retum.

for use in administering their tax laws; and to the Department of Health and Human Services

fior use in the National Directory of Mew Hires. We may also disclose this information to other

countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal Sea fne instructions for your income tax raturn.
laws, or to federal law enforcement and intelligence agencies to combat femrorism.

Paperwork Reduction Act unless the form displays a valid OMB control number. Books or
records relating to a form or its instructions must be refained as long as their contents may
become material in the administration of any Intemal Revenue law. Generally, tax retums and
retumn information are confidential, as reguired by Code saction 6103.
The average time and expensas required to complete and file this form will vary depanding
on individual circumstances. For estimated averages, see the instructions for your income tax

If you have suggestions for making this form simpler, we would be happy to hear from you.



MISSOURI DEPARTMENT OF REVENUE
TAXATION DIVISION
PO. BOX 2340 MO W 4 This certificate is for income tax withholding
JEFFERSON CITY, MO 65105-3340 e 122010 and child support enforcement purpasas only.
FAX:(573) 526-8079 (REV.12:2010) | PLEASE TYPE OR PRINT.
EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE
FULL NAME SOCIAL SECURITY NUMBER FILING ] SINGLE
sTATUS  LIMARRIED
Ll L L L [IHEAD OF HOUSEHOLD
HOME ADDRESS (NUMBER AND STREET OR RURAL ROUTE) CITY OR TOWN, STATE AND ZIP CODE
1. ALLOWANCE FOR YOURSELF: Enter 1 for yc-urself if yourflllng status
is single, married, OR head of household. ... ... |
2. ALLOWANCE FOR YOUR SPOUSE: Does your spouse work? IZ| Yes D No
If YES, enter 0. If NO, enter 1 for your spouse . . . B -
3. ALLOWANCE FOR DEPENDENTS: Enter the number of dependents you WI|| clalm on yourtax return. Do not cla|m
yourself or your spouse or dependents that your spouse has already claimed on his orher Form MOW-4. . _.................| 3

4. ADDITIONAL ALLOWANCES: You may claim additional allowances if you itemize your deducfions
or have other state tax deductions or credits that lower your tax. Enter the number of additional
allowances you would like to claim. . ....... R .

5. TOTAL NUMBER OF ALLOWANCES YOU JlHE CLAIMING Add IJnes 1 Ihmugh 4 and enter total here A

6. ADDITIONAL WITHHOLDING: If you expect to have a balance due (as a result of interest income, dividends, income from a
part-time job, efc.) on your tax return, you may request your emplayer fo withhold an additional amount of tax from each
pay period. To calculate the amount needed, divide the amount of the expected balance due by the number of pay periods

in a year. Enter the additional amount to be withheld each pay pericd here. ... 6 |5
7. EXEMPT STATUS: If you had a right to a refund of ALL of your Missouri income fax umhheld Iast year bec.ause you had ND

fax liability and this year you expect a refund of ALL Missouri income tax withheld because you expect to have NO tax liability,

write “EXEMPT" on Line 7. See information below. ......... T
8. If you meet the conditions set forth under the Servicemember CMI Fl:ellef Act, as amended byihe Mllltal}’ Spnuses Resudency

Relief Act and have no Missouri tax liability, write "EXEMPT" on line 8. See information below. ......... ciiio..| B
Undear penalfies of parjury, | cardify that | am entitled to the number of withholding allowances claimed on this ceriificate, or | am entitied to claim exempt status.
EMPLOYEE'S SIGNATURE (Form is not valid unless you sign it) DATE

N R B —

EMPLOYER'S NAME FEDERAL EMPLOYER IDENTIFICATION NUMEER
EMPLOYER'S ADDRESS MISSOURI TAX DENTFICATON NUMBER

NOTICE TO EMPLOYER: Within 20 days of hiring a new employee, send a copy of Form MO W-4 to the: Missouri Department of Revenue, P.O. Box 3340,
Jefferson City, MO 65105-3340 or fax to (573) 526-8079. For additional information regarding new hire reporting, please visit www.dss.mo.govicse/newhire.htm.
—EMPLOYEE INFORMATION—
You Do Not Pay Missouri INcome Tax oN ALL OF THE INcoME You EARN!
Visit www.dor.mo.gov to try our online withholding calculator.

Deductions and exemptions reduce the amount of your taxable income. Form MO W-4 is completed 5o you can have as much “take-home pay” as possible without an
income tax liability due to the state of Missouri when you file your return. Deductions and exempfions reduce the amount of your taxable income. [ your income is less
than the fotal of your personal exemption plus your standard deduction, you should mark “EXEMPT” on Line 7 above. The following amounts of your annual Missouri
adjusted gross income will not be taxed by the state of Missouri when you file your individual income tax refurn.

Single Married Filing Combined

%2 , 100 — personal exemption g 4,200 — personal exemption
5.800 — Etandard deduc‘:}non 11600 — gtandard dedugtlon
$15,800 — Combined Total (For both spouses)

$7,800 — Total
+ $1,200 for each dependent + $1,200 for each dependent
+ up to $10,000 for federal tax

+ up to $5,000 for federal tax
ltems to Remember:

Head of Household
g 3,500 — personal exemption
8500 — standard deduction
$12,000 — Total

+ $1,200 for each dependent
+ up to $5,000 for federal tax

* If your filing status is married filing combined and your spouse works, do not claim an
examption on Form MO W-4 for your spouse.

* If you and your spouse have dependents, please be sure only one of you claim the
dependents on your Form MO W-4. If both spouses claim the dependents as an allowance
on Form MO W-4, it may cause you to owe additional Missouri income tax when you file
your return.

* If you have more than one employer, you should claim a smaller number or no allowances
on each Form MO W-4 filed with employers other than your principal employer so the
amount withheid will be closer to your amount of total tax.

* If you itemize your deductions, instead of using the standard deducion, the amount not
taxed by Missouri may be a greater or lesser amount.

* [ you are claiming an "EXEMPT" status due to the Military Spouses Residency Relief Act you
must provide one of the following fo your employer: Leave and Eamings Statement of fhe non-
resident military servicemember, Form W-2 issued fo the nonresident miltary servicemember, a
military identification card, or specific military orders received by the senvicemember. You must
also provide verification of residency such as a copy of your state income tax refurn fled in your
state of residence, a property tax recaipt from the state of residence, a cument drivers license,
vehicle registration or voler 1D card.

MO B60-1588 [12-2010)




Wﬁ RNKOEFR S, MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
AUTHORIZATION TO RELEASE INFORMATION

COMPENSATION

NOTE: Section 287.380 (3) RSMo prohibits the Division from releasing information reported to the Division by an
employer or insurer.

EMPLOYER: You mustsign and date the statement below or this form will be returned to you.

I hereby certify the information being sought by this request is being made on an applicant for employment only after a conditional job
offer has been made, or on a current employee for a purpose which is job-related and consistent with business necessity. [ further certify the
information obtained in this request will not be used to discriminate in any manner against the individual who is the subject of this request
on the basis to disability, in violation of the Americans with Disabilities Act of 1990. 42 U.S.C. §12101 et seq.

Date (must be completed) Employer’s Signature

Title of Person Authorized by the Employer to Sign

To be completed by EMPLOYER: (Black ink only or 10 point font or greater)
Employer’s Full Name Employer’s FEIN

Employer’s Street Address

Employer’s City, State, ZIP Code

EMPLOYEE: For you to release this information with this forin, you must be an employee or have received an offer of

employment,

I hereby voluntarily authorize the Missouri Division of Workers” Compensation to release information to the above referenced employer.
The information to be released shall only include information generated by computer search and shall not include any copies of documents
which may be in the Division’s possession. I understand this authorization will include release of information covering both pending and
closed cases involving any work related injuries on file with the Division resolved by a settlement approved by an administrative law judge
ot Award issued by an administrative law judge.

Date Employee’s Signature
To be completed by EMPLOYEE: - (Black ink only or 10 point font or greater)
Employee’s Full Name Employee’s Social Security Number

Employee’s Street Address

Employee’s City, State, ZIP Code

State of , County (and/or City) of
On this day of in the year before me, (name of notary),
a Notary Public in and for said state, personally appeared (name of individual),

known to me to be the person who executed the within Authorization to Release Information and acknowledged to me that
(he/she) executed the same for the purposes therein stated.

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my Notarial Seal on this day of
,20

My Commission expires:

(Signature of Notary)
Affix Notarial Stamp:

WC-126 (03-12) Al



No Weapons Workplace Policy

Purpose
The purpose of a policy is to ensure a safe environment for employees, customers

and guests. It is important to establish a clear policy that specifically addresses
weapons in the workplace.

Policy

Pavement Solutions, LLC prohibits all persons who enter Pavement Solutions, LLC
property (or any location where the Pavement Solutions, LLC conducts business,
including construction sites) from carrying a handgun, firearm or weapon of any
kind onto the property regardless of whether the person is licensed to carry the
weapon or not. Possession of a concealed carry endorsement as authorized by
the State of Missouri is not an exemption under this policy. Pavement Solutions,
LLC property covered by this policy includes, without limitation, all Pavement
Solutions, LLC owned or leased buildings and surrounding areas such as sidewalks,
walkways, driveways and parking lots under Pavement Solutions, LLC ownership
and control. Pavement Solutions, LLC vehicles are covered by this policy
regardless of whether they are on Pavement Solutions, LLC property at the time.

This policy applies to all employees, contract and temporary employees,
members, visitors on the property and customers and contractors on the
property, regardless of whether or not they are licensed to carry a concealed
firearm. The only exceptions to this policy will be police officers, security guards
or other persons who have been given written consent by Pavement Solutions,
LLC to carry a firearm into the property.

Employees violating this policy will be subject to disciplinary measures up to and
including termination. Other persons violating this policy may be denied entrance
to the premises and ordered to leave the premises, and may be reported to law
enforcement authorities. If an employee becomes aware of anyone violating this
policy, please report it to your supervisor immediately.

Prohibited weapons include, but are not limited to, handguns, firearms, rifles,
shotguns, bb-guns, pellet guns, any device from which a projectile may be fired,
bows and arrows, electronic stunning devices/stun-guns, pepper spray, tear-gas,
explosives, metal/brass knuckles, blackjacks/slaps, bludgeons, clubs, knives, box-
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cutters, slingshot, a firearm silencer and a gas gun. If you have a question about
whether an item is covered by this policy, please call Human Resources.

Searches

The company reserves the right to conduct searches of any person who enters
Pavement Solutions, LLC property. Pursuant to this provision, Pavement
Solutions, LLC is authorized to search lockers, desks, purses, briefcases, baggage,
toolboxes, lunch sacks, clothing and any other item in which a weapon may be
hidden. Additionally, Pavement Solutions, LLC may search a vehicle owned by it
and used by the employee, regardless of whether the vehicle is located on
Pavement Solutions, LLC property at the time. An employee may refuse the
search; provided, however, that such refusal can result in termination of
employment for refusal to cooperate.

Violation Policy

Pavement Solutions, LLC will be implementing a three-strike policy for violations
rendered by an employee. Violations can be but are not limited to attendance
and safety. The three actions that will be taken upon violation are listed below:

e 1%  Violation — Employee will receive a write up

e 2"  Violation — Employee’s job will be reviewed by the owners and
employee

e 3  Violation — Employee’s services will be terminated

If for some reason you are going to be late arriving or are unable to attend work
you will need to call the office phone number at 636-970-2710 by 7:00am. If
there is not an answer at the office you need to leave a message on the answering
machine that is on 24 hours a day 7 days a week. Once you have left a message
on the company answering machine, crew members should then attempt to
reach their foreman on his cell phone. Office personnel should attempt to reach
Ken at 314-393-7010 after leaving a message on the answering machine. This
policy is effective immediately.
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Vehicle Policy

General rules:

1.

Vehicles owned or leased by the company are to be used only for
company business with the following exceptions:

a. Commuting miles to and from the job or company office

b. Maximum of 50 personal miles weekly beyond commuting miles

Personal use of company vehicles beyond the outlined exceptions must be
pre-approved by management.

The company will hold the employee responsible for any applicable
deductible costs associated with damage done to a company vehicle being
used for personal use.

2.

Only company employees who have been pre-authorized to operate
vehicles for the company are authorized to drive for company purposes
(herein referred to as Drivers).

. Drivers’ assigned vehicles are responsible for insuring that timely and

routine maintenance items are scheduled to be performed.
All drivers are required to abide by all federal, state and local motor
vehicle regulations, laws and ordinances.

. All fines, defense costs and other legal penalties arising out of ticketed

offenses are the responsibility of the driver.

Pre-trip requirements:

1.

Prior to starting a vehicle, drivers are required to inspect the vehicle
exterior and the area around the vehicle, checking tires, leaks, body and
general condition of the vehicle. Any defects or concerns should be
reported immediately.

. Drivers are responsible to ensure that all required documents are in the

vehicle (Registration, Insurance Card and Accident Reporting Form).

Vehicle Use Policy

Only authorized and approved employees may drive company vehicles.

. Vehicles & Equipment should be checked each morning before use and

any effects or

. Unsafe conditions should be reported immediately.
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9.

. The company vehicle will only be used in conducting company business

unless given

Permission to do otherwise, from management, in writing.

Drivers as well as all crew members are responsible for vehicle and
equipment maintenance. All problems should be reported to
superintendents or management

. Do Not Use Unsafe vehicle or equipment. Defects should be shown on

inspection forms
Provided by management and again, defects should be corrected before
using.

. The use of alcoholic beverages, illicit drugs or other drugs is absolutely

forbidden.

. The use of any of these items will cause immediate termination of

employment.

All drivers are required to have the correct driver’s license for the
vehicle he drives. Report all accidents to the office immediately.
Names, addresses and telephone numbers should be obtained and
turned into office.

Drivers are responsible for securing the load carried: ice chests, water
cans and lids, tools, barrels, etc.

Drivers will follow all safety rules, speed limits and all other highway
regulations.

Drivers shall not pick up hitchhikers or others to ride in vehicle.

10.Failure to comply with these rules could result in immediate

termination.

Safety Program and procedures for Vehicle & Equipment

The Management of Pavement Solutions, LLC and all its affiliated companies are
firmly committed to safe and responsible operation of all its equipment and
vehicles. Management considers accident control essential for both humanitarian
and economic reasons. The cooperation of all employees is expected and
required. It’s essential that all employees read and understand the company
vehicle use policy and the safety manual.
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Because job performance affects the affects the success of the entire fleet and
equipment operations, every effort will be made to select the most qualified
person for each job.

A current and valid license is required compatible with the type of vehicles to be
driven.

A Motor Vehicle Record check will be required at various times. Driving checks
and road tests will be given for any new drivers in the type of vehicle they expect
to drive. The results will become part of your record.

Periodic re-evaluations will be required especially if someone has repeat
occurrences. Supervisors will be directly responsible for proper and safe job
performance. Lines of communication between management and operations will
be kept open.

Every accident will be investigated and reviewed b the safety person and
reviewed by management. A procedure will be established for analyzing the
accident data. The purpose of this is to find out the cause if possible and initiate
action to control or eliminate it.

Just a reminder: Seat belts are the law — WEAR THEM
Obey ALL traffic signals

Check your vehicle & equipment daily & Report Deficiencies

The insurance company has provided a mobile equipment and automotive
inspection report booklet. Use these as the occasion arises.

General Operating Safety Rules

1. Adriver may not operate a vehicle at any time when his/her ability is
impaired, affected, or influenced by alcohol, illegal drugs, medication,
illness, fatigue or injury.

2. The driver and all occupants are required to wear safety belts when
operating or riding in a vehicle. The driver is responsible to ensure all
passengers are wearing their safety belts at all times.
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3. Drivers are encouraged to lock doors and drive with headlights on at all
times.

4. Drivers shall not use any radar detector, laser detector or similar
devices.

5. Drivers shall not push or pull another vehicle or tow a trailer without
authorization.

6. Drivers shall not assist disabled motorist or accident victims beyond
level of their medical training: EMT, CPR, Basic First Aid, etc. If a driveris
not qualified to provide the above services, he/she must restrict his/her
assistance to calling the proper authorities.

Post-trip:

1. All accidents, vehicle problems or defects must be reported immediately
to your immediate supervisor. Said reporting will include any forms
required by your supervisor.

2. Drivers are required to notify their supervisor of any tickets, accidents or
other violations they have received while driving any vehicle, as it could
affect your state motor vehicle report and driving privileges.

Notification must be as soon as reasonably possible but in no way, later
than the next scheduled driving duty to be performed. Motor vehicle
reports will be checked annually and periodically at management’s
discretion.

Seat Belt Policy

It is the policy of Pavement Solutions, LLC and all its subsidiaries that all
employees will wear seat belts while operating any of the X-L Contracting, Inc.,
MDK Development LLC, Real Estate Development Strategies, LLC and Pavement
Solutions vehicles. This rule is in effect for all employees and covers all company
vehicles as well as any vehicles hired by X-L Contracting, Inc., Real Estate
Development Strategies LLC, MDK Management LLC and Pavement Solutions.

Our safety policy is stated in the documentation each employee signs at time of
hire. Our employees are required to follow all state and local traffic regulations
as stated in the safety manual. By signing this form, you agree to follow our
safety manual policies and agree to wear a seat belt. Safety manuals are
available for your use at any time. Please see Ken if one is needed for review.
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Employee Policy Regarding Computer Hardware, Programs & Related
Peripherals

It is understood by the employees of Pavement Solutions, LLC and their related
companies, that the computer hardware, computer programs, access to the
internet and related peripherals are provided to assist the employees with
completing their daily tasks, and all are the property and under the control of
Pavement Solutions, LLC

Use of these are prohibited for personal use, to the extent such action will hinder,
impair or disrupt workload.

All employees should understand that any personal information and
communication accessed through the property of and programming and services
provided by Pavement Solutions, LLC should not be considered either secured or
personal. The employee has no expectation of privacy should they decide to
access or transmit personal information using the resources owned or provided
by Pavement Solutions, LLC

Safety Pin Regulations

Safety pins will be used on all quick couplers. If a machine is used without the
safety pin installed, it is grounds for immediate termination of employment.

Driver Eligibility

Company vehicles are to be driven by authorized employees only, except in
emergencies, or in case of repair testing by a mechanic. Spouses and other family
members are not authorized to drive the Company vehicle.

Any employee who has a driver's license revoked or suspended shall immediately
notify Kenneth Novel and HR Department, and discontinue operation of the
company vehicle. Failure to do so may result in disciplinary action, including
dismissal.

All accidents, regardless of severity, must be reported to the police and to
Kenneth Novel and HR Department. Failing to stop after an accident and/or
failure to report an accident may result in disciplinary action, including dismissal.
Drivers must immediately report all summonses received for moving violations
during the operation of a company vehicle to Kenneth Novel and HR Department.
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All CDL drivers must comply with all applicable D.O.T. regulations, including
successful completion on medical, drug, and alcohol evaluations.

Motor Vehicle Records will be ordered periodically to assess employees' driving
records. An unfavorable record will result in a loss of the privilege of driving a
Company vehicle.

The following system will be used to determine eligibility to operate a Company
vehicle:

ALL TYPE ‘A’ VIOLATIONS (as defined below)WILL RESULT IN TERMINATION OF
DRIVING PRIVILEGES FOR EMPLOYEES AND WILL DISQUALIFY ANY POTENTIAL
DRIVER EMPLOYEES.

ANY DRIVERS (EMPLOYEES OR APPLICANTS) SHOWING ONE OF THE FOLLOWING
WILL BE RESTRICTED FROM DRIVING COMPANY VEHICLES:

One (1) or more type ‘A’ Violations in the last 5 years

Three (3) or more accidents (regardless of fault) in the last 3 years.

Two(2) or more at-fault accidents in the last 3 years.

Three (3) or more type ‘B’ violations in the last 3 years

Any combination of accidents and type ‘B’ violations which equal Three (3) or
more in the last 3 years.

Type ‘A’ Violations:

Driving While Intoxicated

Driving While Under the Influence of Drugs

Negligent Homicide Arising out of the use of a Motor Vehicle (gross negligence)
Operating During a period of Suspension or Revocation

Using a Motor Vehicle for the commission of a Felony

Aggravated Assault with a Motor Vehicle

Operating a Motor Vehicle Without the Owners Authority (grand theft)
Permitting an Unlicensed Person to Drive

Reckless Driving

Speed Contest (racing)

Hit and Run (Bodily Injury or Property Damage)

Type ‘B’ Violations
All Moving Violations not listed as type ‘A’ Violations
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Driver Safety Rules

The use of a company vehicle while under the influence of intoxicants and other
drugs is forbidden and is sufficient cause for discipline, including dismissal.
No driver shall operate a company vehicle when his/her ability to do so safely has
been impaired by illness, fatigue, injury, or prescription medication.
All drivers and passengers operating or riding in company vehicles must wear seat
belts, even if air bags are available.
No unauthorized personnel (e.g. Hitch-hikers) are allowed to ride in company
vehicles.
Drivers are responsible for the security of XL Contracting, Inc. and its affiliates’
vehicles assigned to them. The vehicle engine must be shut off, ignition keys
removed, and vehicle doors locked whenever the vehicle is left unattended. If the
vehicle is left with a parking attendant, only the ignition key is to be left.
Head lights shall be used 1/2 hour after sunset and 1/2 hour before sunrise, or
during inclement weather or at any time when a distance of 500 feet ahead of the
vehicle cannot be seen clearly.
All other state laws, local laws, or D.O.T. Motor Carrier Safety Regulations must be
obeyed.

Defensive Driving Rules

Drivers are required to maintain a safe following distance at all times. To
estimate your following distance, pick a stationary object ahead of you. As the
vehicle in front of you passes the object, begin counting 1001, 1002, 1003, etc.
until you reach the same object. This counts the number of seconds between you
and the vehicle ahead of you.

Drivers of passenger vehicles should keep a two-second interval between their
vehicle and the vehicle immediately ahead. During slippery road conditions, the
following distance should be increased to at least four-seconds.

Drivers of heavy trucks should keep a minimum of a three-second interval when
not carrying cargo; and at least four-seconds when fully loaded. Following
distance should also be increased when adverse conditions exist.

Drivers must yield the right of way at all traffic control signals and signs requiring
them to do so. Drivers should also be prepared to yield for safety's sake at any
time. Pedestrians and bicycles in the roadway always have the right of way.
Avoid driving in other driver's blind spots; attempt to maintain eye contact with
the other driver, either directly or through mirrors.
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Drivers must honor posted speed limits. In adverse driving conditions, reduce
speed to a safe operating speed that is consistent with the conditions of the road,
weather, lighting, and volume of traffic. Tires can hydroplane on wet pavement at
speeds as low as 40 MPH.
Turn signals must be used to show where you are heading; while going into traffic
and before every turn or lane change.
When passing or changing lanes, view the entire vehicle in your rear view mirror
before pulling back into that lane.
Be alert of other vehicles, pedestrians, and bicyclists when approaching
intersections. Never speed through an intersection on a caution light. Approach
a stale green light with your foot poised over the brake to reduce your reaction
time should it be necessary to stop. When the traffic light turns green, look both
ways for oncoming traffic before proceeding.
When waiting to make left turns, keep your wheels facing straight ahead. If rear-
ended, you will not be pushed into the lane of oncoming traffic.
When stopping behind another vehicle, leave enough space so you can see the
rear wheels of the car in front. This allows room to go around the vehicle if
necessary, and may prevent you from being pushed into the car in front of you if
you are rear-ended.
Avoid backing where possible, but when necessary, keep the distance traveled to
a minimum and be particularly careful.
Check behind your vehicle. Operators of heavy trucks should walk around their
vehicle before backing and/or have someone guide you.
Back to the driver’s side. Do not back around a corner or into an area of no
visibility.

What To Do In Case of An Accident

In an attempt to minimize the results of an accident, the driver must prevent
further damages or injuries and obtain all pertinent information and report it
accurately.

Call for medical aid if necessary.

Secure accident scene -- pull onto shoulder or side of road, redirect traffic, set up
road flares/reflectors, etc.

Call the police. All accidents, regardless of severity, must be reported to the
police. If the driver cannot get to phone, he should write a note giving location to
a reliable appearing motorist and ask him to notify the police.
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Record names and addresses of driver, witnesses, and occupants of the other
vehicles and any medical personnel who may arrive at the scene.

Complete the form locating in the CNA Vehicle Accident Packet. Pertinent
information to obtain includes:

license number of other drivers

insurance company names and policy numbers of other vehicles

make, year, model of other vehicles

date and time of accident

overall road and weather conditions

Draw a diagram of the accident scene and note the street names and locations of
traffic signs, signals, etc.

Do not discuss the accident with anyone at the scene except the police. Do NOT
accept any responsibility for the accident. DON'T argue with anyone.

Provide the other party with your name, address, phone number, drivers license
number, and insurance information.

Immediately report the accident to Kenneth Novel and the HR Department.
Provide a copy of the accident record and/or your written description of the
accident to Kenneth Novel and the HR Department ASAP.

Cooperate fully with any follow-up from CNA Claims personnel.

Vehicle Maintenance

Proper vehicle maintenance is a basic element of any fleet safety program, not
only to ensure a safe, road worthy vehicle, but also to avoid costly repair
expenses and unexpected breakdowns.

Registration and Inspection is the responsibility of the assigned driver.

Drivers of D.O.T. regulated vehicles are required to inspect their vehicle prior to
usage, documenting and notifying the company mechanic of deficiencies found.
In addition to inspections required by law for passenger vehicles, routine
inspections of critical items, such as brakes, lights, tires, wipers, etc., must also be
completed by drivers of passenger vehicles.

The vehicle should be cleaned (interior & exterior) regularly to help maintain its
good appearance for you and XL Contracting, Inc. A clean vehicle makes a good
impression on customers.

The vehicle manufacturer's maintenance schedule should be referenced and
closely following regarding recommended maintenance intervals.
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DRIVER EVALUATION COMMITTEE

We have also established a committee to review motor vehicle records and
employee driving records to determine an individual’s continued authority to
operate a company vehicle. The committee will have sole responsibility for
approval or disapproval of continued authority to operate a vehicle. The
President may override a decision but not until open discussion has been held
with the committee.

ACCIDENT REVIEW BOARD

In order to improve overall control of our fleet operations we have established an
accident review board. The purpose of the board is to review accidents to
determine preventability and to assess points against an employee’s
authorization to operate a company vehicle. Any preventable accident will be
assessed points against authority to operate a vehicle as determined by the
President. More than one preventable accident may be grounds for termination
of authority to operate a vehicle. A preventable accident with injuries may be
grounds for immediate dismissal at the President’s discretion.

EMPLOYEE AUTHORIZATION FOR MVR REVIEW

| acknowledge that the information contained in the Company’s Vehicle Fleet
Safety Policy has been reviewed with me, and a copy of the policy and driver rules
have been furnished to me. As a driver of a company vehicle, | understand that it
is my responsibility to operate the vehicle in a safe manner and to drive
defensively to prevent injuries and property damage.

| also understand that my employer will periodically review my Motor Vehicle
Record to determine continued eligibility to drive a company vehicle. In
accordance with the Fair Credit Reporting Act, | have been informed that a Motor
Vehicle Record will be periodically obtained on me for continued employment
purposes.

| acknowledge the receipt of the above disclosure and authorize my employer or
its designated agent to obtain a Motor Vehicle Record report. This authorization
is valid as long as | am an employee or employee candidate and may only be
rescinded in writing.
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PRINT - EMPLOYEE’S NAME

DRIVER’S LICENSE NUMBER

EMPLOYEE’S SIGNATURE DATE

REVIEWER’S SIGNATURE DATE

Emergency Contact

Please provide the following:
Emergency Contact
Relationship
Phone #

Alternate Phone #

Safety Manual sign

I have read and understand the Pavement Solutions,
LLC Safety Manual.

(Signature) (Date)



LT,
New Health Insurance Marketplace Coverage .
7 Options and Your Health Coverage OMB e, 1210 014

PART A: General Information

When key parts of the health care law take effect in 2014, there will be a new way 1o buy health insurance: the Health
Insurance Marketplace. To assist you as you svaluate options far you and yvour family, this natice provides soma basic
information about the new Marketplace and employment -basad health coverage alfered by your employar,

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
Markelplace olfers "one—slop shapping” 1o find and compare privale health insuance oplons. You may alsa be eligibhe
for a mew kind of tax credit that lowers your monthly premium right away. Open enmoliment for health insurance
coverage thraugh the Marketplace begins in October 2013 far coverage starting as sarly as January 1, 2014

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

Yau may qualify 1o save money and lower your monthly premicm, but only it your employer does not oller coverage, of
offers coverage that doesn't meet certain standards, The savings on your premium that you're aligible for depends on
wour hougsahold incame,

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

Yes. It you have an offer of health coverage from your employer that maets certaln standards, you will not be aligible
for a tax credit through the Marketplace and may wish to snrcll in your employer’'s health plan, However, you may be
eligitle for a tax credit that lowers your monthly preamium, or a reduction in cerain cost-sharing it your emplaoyer 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
emplayer that would cover you (and not any other members ol your lamily) is more than 9.5% ol your housahold
income for the yaar, or if the coverage your emplover provides does nat maet the "minimum value" standard set by the
Aftordable Care Act, you may be eligible tor a tax credit.’

Mote: If yvou purchasa a health plan through the Marketplace instead of accepting health coverage offered by youwr
emplayer, then you may lose he employer contribution (0 any) 10 the employer-alfered coverage, Alsa, this emplayer
contribution —as well as your employes contribution 1o emplover—oftered coverage— is often excleded from income for
Federal and Stale incame lax purposes, Your payments Tor coverage through the Markelplace are made an an aller—
tax basis.

How Can | Get More Information?

For more information about your coverage offered by your emplover, please check your summary plan description or
contact

The Marketplace can help vou evaluate yvour coverage options, including vour eligibllity tor coverage through the
Markaetplace and its cost, Please visit HealthCare.gov for mare information, including an online apelication for health
insurance coverage and contact information for a Health Insurance Marketplace in your area.

1 an employer-snonsored health Han maats Ma “minimum salue standarg’ i he plan's sharg ol thie 1otal allowad banslil costs covered
by the plan & o leas han B0 gercant ol such costs.,



PART B: Information About Health Coverage Offered by Your Employer
This sechon contains informaton about any health coverage offered by your amployer. H you decide to complede an application
o condaragd in tha Markeiplace, you will be aaked 0 praviche this information, This infanmaton is numbsared o cormesgand o

the kMarkeiplace application.

3. Empicyar namsa 4, Emplayer Idertification Mumber JEIN)
Pawarrsnt Solutians, LLC 50374141

5. Employer addness . Employer phone number

7 B ﬁf‘"- ¥, ZIF

-Gy £t Pebers "Miszauri "

10, Whe can we contact about amployes health coswarags at h"lE]ﬂbF
Human Resources

11. Phone number (if different from abowve) 12. Emall address

knovelE pavementstleom

Hera |5 soma basic information abaul health covarsge offared by this amplopan
=g paur argloygar, wia alfar @ health plan to
O Al emplovess. Eligible employvess are:

B | Some smployess. Elighls smployses ane:
Fulltime, non-cobactive bargaining emplayoos

=With respect bo depandants:
| W do offer coverage. Ehgibla depandants an:
brermdiate Tamly mermbiars ol coversd Tul-lema, non-collactive Bargaining emgloyeas

O Wi oo nol offar coveraigs

W | if chizckad, this covaraga maels Tha manimiem vakia standard, and the cost of this covarage b you is intandad to ba
alfordable, basad an ermgloyes wages,

= Ewvan il your emgloyes nbands vois covanaga 1 ba affordabla, you may 550 ba aligible for & pramism discoum
through the Marketplace. The Marketplace will vse vour housshold income, along with clher facicrs, bo delsrmenes
whiethar you may b algibla for a premeam discaund. i, Tor example, your wages vany from waak toweak [perhaps
wald ang an hourly ampleyes o you wark n oa commission Basia], il you ane nengly ampioyed mid-year, o i you
harve other incomes losses, you may stll qualify for a premium discount

I wouw decide 1o shop for covarage in the Marketplace, HeallhCare.gov will guids you thraough the process, Here's the smgloyer
Infarmatian you'll ener whan you visit HeathCane.gow to ind oul i you can get & tax cradil bo lawer your manthily pramiums.



