e vu OnCall Employment Application

(Last / First / Middle)

Social Security # - - Date:

Address:

(No. Street / City / State / Zip)

Telephone: ( ) - Cell phone:

Are you 18 years of age or older? __Yes _ No

If hired, can you provide written evidence that you are authorized to work inthe U.S.? __ Yes __ No
Have you ever been convicted of afelony? _ Yes _ No

Car Available? __Yes _ No

Which days are you available to work? _ Mon Tues  Wed _ Thurs __ Fri___ Sat___ Sun
What shift are you available to work 157 2™ 3

How did you hear about us?

In case of emergency, please contact: Telephone: (__ ) -

WORK SKILLS

If you have one or more years professional experience in any of the following trades please indicate in the space
below the number of years experience for each trade. If you have less than one year experience please place an
X ontheline.

___Auto Mechanic ___ Demolition ___ Inspector ___ Painter —Hand
___ Bakery ___ Drywall ___Inventory ___ Painter - Spray
___ Bi-Lingua ___ Electrician __Jack Hammer __ Plumber

___ Carpenter Framer ___ Electronic Assembly ___Janitoria __ Pressman

___ Carpenter Finisher __ Fencing ___ Landscaping ___ Quality Control
___ Carpet Instaler ___ Food Processing ___ Line Cook ___ Restaurant

___ Cashier ___ Forklift - Sitting __ Load/ Unload ___ Roofing

__ CDL License __ Forklift - Standing __ Machine Shop __ Shipping / Rec.
___ Cement Finisher ___ Furniture Mover ___ Mailing Service ___ Solderer

___ Cleaning __ Hand Jack ___ Manufacturing / Fabrication _ Supervisor

___ Clerica ___ Heavy Equipment Operator _ Masonry (Brick, Tile, etc) _ Telemarketing
___ Computer Skills ___ Hotd - Housekeeping ___ Mechanical Assembly __ Weder

___ Construction __HVAC ___ Packager (type )

Please use the space below to list any additional trade skills, certifications, tools, etc. which might be useful in
determining job assignments for you.
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EMPLOYMENT RECORD

Previous Employment | Name of Employer Pay / hr | Position Reason for Leaving

FROM TO

Employment Verification Authorization
| authorize OnCall, or any representative thereof, to contact my present and past employer(s) for the purpose of confirming my length of employment, wages and other relevant
data

Print Name Signature Date

Consent to Test For Drug/Alcohal In the Event of Work-Related Injury or lliness
| understand that, as part of its regular employment policy OnCall requires any employee who suffers awork-related injury or iliness to be tested for the presence of drugs and/or
acohol. Thistestingisto be done at the location where initial treatment for the injury/ilinessis provided, and is to be conducted in accordance with acceptable medical
procedures. | understand that if | refuse to submit to testing, it will be considered as refusal to comply with areasonable request by my employer and will be cause for dismissal. |
further agree to hold harmless OnCall, its agents, and clients for any and all consequences arising from my testing positive for the use and/or influence of drugs or alcohol at the
time of my injury or illness.

Print Name Signature Date

Release of Claims Against OnCall Customers
| understand that OnCall (“the company”) provides temporary workers for its customers to work at the customers’ designated job site. In accepting any work assignment, |
acknowledge that | am atemporary worker of OnCall and not an employee of the Company’s customer. If | am ever injured in the course of any work assignment for OnCall, |
agree that | will look only to the Company’ s Workman Compensation coverage and not the Company’s customer for any recovery. For myself, and on the behalf of my heirs,
executor, personal representatives and assigns, | waive, release, and forever discharge any claim that | may now have or that may later accrue against any customer of the Company
which directly or indirectly arises out of any injuries which may occur while | am on atemporary work assignment for the Company. In signing this Release, | understand that |
am not waiving or releasing any claims that | may have against the Workman Compensation coverage provided by OnCall.

Conditions and Certifications
In consideration of my employment, | agree to conform to the rules and regulations of OnCall and | understand that my employment by OnCall my be terminated at any
time by OnCall or me with or without notice, for any reason. | understand that no Manager, or any other employee or representative of OnCall other \than the
Managing Member of OnCall, has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to any
of the foregoing | understand the duties, including physical requirements, of the position for which | am applying with OnCall and | certify that | am capable of performing the
required tasks with or without reasonable accommodation. If after | am hired | am requested to perform work, which | am unable to perform due to adisability, | will notify
OnCall so that we may discuss the options for reasonable accommodation. | understand that OnCall does not tolerate racial or sexual harassment or discrimination. | have read and
understand OnCall’ s policy against harassment and discrimination. | understand that | should report any actual racial or sexual harassment or discrimination to any branch
personnel or OnCall management as provided in the policy, and that | am protected against retaliation for having done so.

Policy Regarding Dispatch Procedure
| understand that | am not required to work on any particular day and whether | report in to the OnCall dispatch hall is always my choice. Whenever | wish to register my
availability to work, | will visit the dispatch hall and signin. | know that OnCall is not required to find work for me and is not required to contact me in any way in order to make-
work availableto me. If | do not report to the dispatch hall and sign in, OnCall may assume that | am not available for work on that day. | understand that OnCall follows a“best
match for dispatch” policy and not a“first in —first out” policy. | understand that after recelving ajob assignment, | am free on my own time to leave the dispatch hall and do as |
wish until the job assignment starts. | understand the importance of never being late for ajob assignment.
If | have a Repeat Ticket (defined as arequest to return to the same job as a later date), | know that | am required to report my availability to OnCall in the manner indicated by the
dispatcher at least one (1) hour before the scheduled start time and that if | do not, then OnCall may assume that | am not available to return to work.

Employment
| understand that my employment with OnCall is on a day-to-day basis. That is, at the end of the workday, | will be deemed to have quit until | report to the dispatch hall and
receive awork assignment at alater date. Failure to request a new assignment may affect eligibility for unemployment compensation. | understand that merely registering my
availability to work does not constitute employment, and | am not re-employed until | actually receive anew work assignment.
Regardless of my employment status, | understand that | will not be entitled to receive any fringe benefits of any type from OnCall, including such things as health insurance,
pension plan, and vacation. | understand the significance of my exclusion from these programs and irrevocably agree to my exclusion.

| hereby acknowledge that my employment is AT WILL; | can be terminated at any time with or without cause.

Print Name Signature Date
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en You Ne° EMPLOYMENT POLICY

PLEASE READ THESE RULESCAREFULLY... IFYOU CANNOT, ORWILL NOT COMPLY
WITH ALL OF THEM... PLEASE NOTIFY A STAFF MEMBER

1. Find out what your pay is before you leave. If you accept the job, do not complain to the client about
your pay. You are not to discuss your pay with anyone on the job.

2. You are expected to work as long as the client needs you. Do not ask to leave early or tell the client
that you have to leave in order to be paid. If you have a reason not to work past a certain time, tell a staff
member before the job begins!

3. Do not leave a job, mistreat a client, or cause any problems on the jobsite. If you are mistreated or
asked to do anything dangerous, and/or the equipment is unsafe, tell the client that you must call our office.

4, If you cannot find a jobsite, stop and “call us right away! Do not come back to the office or drive
around for along time looking. If you have any problems, call usimmediately.

5. If you are asked to come back the next day, the dispatcher will make arrangements for the following
daysjob. If you can't return to the job, let us know as soon as possible.

6. If you need any equipment, such as gloves or boots, or need driving directions... ask for them!!!
Note that al construction jobs require gloves.

7. If you have a work ticket with more than one employee printed on it... bring it back to the office
immediately after the job is completed. Do not make other employees on a work ticket wait for you in order
to get paid.

8. Under no circumstances is an employee of OnCall to directly contact a client! There are to be no
phone calls or visits with clients. In the event of a problem, contact an OnCall Staff member to resolve it.
Y ou are not to handle any issues by yourself. Any violation of this rule results in immediate termination.

Remember... You are an employee of OnCall; you are not employed by the client nor are you an
independent contractor.

| have read and understand the House Rules of OnCall | understand that any violation of these rules may be
grounds for immediate termination

Signature Date

We do promote hiring and any client can hire you once they have satisfied our agreement. They are notified
of this when they open an account. If you do a good job, your work will sell itself. We check with our
client’sdaily and ask for reports concerning your ability, performance, punctuality, and attitude.
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OnCall Staffing
Policy on Discrimination and Harassment in the Workplace

OnCall Staffing does not discriminate on the basis of sex, race, color, national origin, religion, sexual
orientation, disability, age or any other factor made illegal by federal, state or local law. This appliesto
all areas of employment, including decisionsinvolving hiring, pay and benefits, promotion, job
placement. We a so comply with al laws with regard to regard to reasonable accommodations for
employees with disabilities, who are pregnant or who have religious restrictions.

It isthe policy of OnCall Staffing that harassment of employeesin the workplace is unacceptable and will
not be tolerated. Thisincludes harassment based on factorsincluding sex, race, color, national origin,
religion, sexua orientation, disability, age or any other factor madeillegal by federal, state or local law.

Harassment is defined as unwanted and unwelcomed verbal, visual or physical conduct that creates a
workplace that isintimidating, offensive or hostile. Harassment occurs whenever a person is required to
submit to such conduct as aterm of their employment, whenever a person's conditions of employment
are affected by their submission to or rejection of such behavior, or the conduct unreasonably interferes
with the person’'s work environment.

Harassment includes such things as: @) jokes or derogatory comments; b) displays of posters, calendars,
pictures, drawings or other documents that are offensive;  c) physical acts or gestures that make a
person uncomfortable or which are offensive or otherwise interfere with a person's work environment;
d) other negative statements or actions that may not directly reference a person's sex, race, color,
national origin, religion, sexual orientation, disability, age or any other factor madeillegal by federal,
state or local law, but which were said or done because of one of those characteristics. Sexual
harassment includes demands for sexual favors or pressuring someone for sex and physical conduct
such as touching or brushing up against someone.

The law does not permit, nor will we tolerate, harassment of employees by other employees,
customers, clients or employees of other companies where are employees are performing work.

Any question regarding this policy, a specific fact, or situation should be addressed to the
company's Office Manager. Any complaint involving harassment or discrimination should be made
to the individual's supervisor, the Office Manager, or the Branch Manager with the assurance that it
will be treated confidentially and investigated thoroughly.

OnCall Staffing does not retaliate against employees who file complaints of harassment or
discrimination or those who give statements supporting such complaints.

Any violation of this policy will result in disciplinary action.

| have read and understand this policy.

Signature Date
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en you Ne° LIGHT DUTY AND DRUG TESTING POLICY AGREEMENT

This detailed policy is applicable to all applicants seeking employment through OnCall at

. Thetesting isto be performed pre-placement to further ensure the safety of all
employees. Any applicant has the right to refuse to take the drug test, however, upon doing so; the conditional
offer of employment will be withdrawn. Failing the test (testing positive for drugs) will also be terms for
withdrawal of offer. Any applicant has the right to explain afailed test result and retest at his or her own
expense. There are no other appeal procedures.

This policy isto be read, understood, and then signed by all applicants seeking placement at OnCall Staffing.

NAME: SS#:

CONSENT:
[, , acknowledge that | have read the above drug policy.

I( an | amnot ) onanyoverthe counter medication. If you chose yes, pleaselist al you are currently
or have recently taken.

Is there any other information that you wish to supply which may be relevant to the reliability of, or explanation
for, afaled test result? Yes No

If yes, please explain:

Y ou will be notified in writing within three (3) days of the results of thistest are delivered to OnCall. Y ou have
the right to receive a copy of the test result report

OnCall Staffing maintains alight duty program which you are required to participate in if you are injured.

09/10/2014



#hen you W BACKGROUND INVESTIGATION AUTHORIZATION

| authorize OnCall to investigate my background as it pertains to employment considerations. This may include
investigations of employment history and performance, personal/professiona references, credit, educational
history, licenses and information contained in public records including criminal and motor vehicle data. |
release all persons, companies or corporations furnishing such information from liability and responsibility. A
copy of this document may be substituted for the original.

Printed full name of applicant

Signature of applicant |

Email address

Date of birth

Driver's License # State
Social security #

Other names (alias’) (include maiden name)

Resident addresses for past 7 years

09/10/2014
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Form W-4 (2017)

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 2017 expires
February 15, 2018. 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 can’t claim exemption
from withholding if your total income exceeds $1,050
and includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is
a dependent, if the employee:

* |s age 65 or older,
e |s blind, or

¢ Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions don’t apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you aren’t 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 can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying 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. 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
Notice 1392, Supplemental Form W-4 Instructions for
Nonresident Aliens, before completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2017. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
¢ You’'re single and have only one job; or

B Enter “1” if:

* You’re married, have only one job, and your spouse doesn’t 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 “-0-”

than one job. (Entering “-0-

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 $2,000 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
” may help you avoid having too little tax withheld.)

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.

e If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.

o If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each 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.

¢ |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 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

Separate 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

2017

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 [] single [ Married [] 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. » |:|
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 2017, and | certify that | meet both of the foIIowmg condltlons for exemptlon

e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e 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 certlflcate and to the best of my knowledge and belief, it is true, correct, and complete.

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

Date »

8 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 (2017)





Form W-4 (2017) Page 2
Deductions and Adjustments Worksheet
Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2017 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% of your income, and miscellaneous deductions. For 2017, you may have to reduce
your itemized deductions if your income is over $313,800 and you're married filing jointly or you're a qualifying widow(er); $287,650
if you're head of household; $261,500 if you're single, not head of household and not a qualn‘ymg W|dow(er) or $156 900 if you're
married filing separately. See Pub. 505 for details . 1 $
$12,700 if married filing jointly or quallfylng Wldow(er)
2 Enter: $9,350 if head of household 2 %
$6,350 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-” 3 3
4  Enter an estimate of your 2017 adjustments to income and any addltlonal standard deductlon (see Pub 505) 4 3
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2017 Form W-4 worksheet in Pub. 505.) . 5 $
6  Enter an estimate of your 2017 nonwage income (such as dividends or interest) 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" 7 3
8 Divide the amount on line 7 by $4,050 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 9
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple 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 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 line 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 jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if 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
figure 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 |ob and enter it here 7 3
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 2017. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $7,000 0 $0 - $8,000 0 $0 - $75,000 $610 $0 - $38,000 $610
7,001 - 14,000 1 8,001 - 16,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 22,000 2 16,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
22,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,001 - 70,000 5 405,001 and over 1,600
44,001 - 55,000 6 70,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 95,000 10 140,001 and over 10
95,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form
to carry out the Internal Revenue laws of the United States. Internal Revenue Code sections
3402(f)(2) and 6109 and their regulations require you to provide this information; your employer
uses it to determine your federal income tax withholding. Failure to provide a properly
completed form will result in your being treated 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 Department of Justice for civil and criminal litigation; to
cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in
administering their tax laws; and to the Department of Health and Human Services for use in
the National Directory of New Hires. We may also disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to
federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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