AR " ¥ ALL ACCESS STAFFING, LLC

t'
Employment Application
Full Name: Date:
Last First #e.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No.; Desired Salary.$

Position Applied for:

YES NO YES NO

Are you a citizen of the United States? 0 O If no, are you authorized to work in the U.8.7 [J O

_ YES NO
Have you ever been convicted ofafelony? 0O [
If yes, explain:
High Schoot: Address;

i YES NO )
From: To Did you graduate? [3 O Diploma:
College: Address:
YES NO

From: To: Did you graduate? O | Degree;

References

Please list two professional references.

Full Name: Relationship:
Company: Phone;
Address:

Full Name: Relationship:
Company: Phane;

Address:




Previous Employment

Company: N Phone: o
Address: Supervisor;
Job Title: Starting Salary:$ Ending Salary:$
Responsibilities:
From: To: Reason Tor Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company; Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving;
YES NG
Wiay WS SoTHaTl youl previous SupSivisor Ior a islaiencet H i
Company: Phone:
Address: Supervisor;
Job Title: Starting Salarv:$ Ending Salarv:$

Responsibilities.

From: To: Reason for Leaving;
YES NO
May we contact your previous supervisor for a reference? O 0

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release,

Signature: Date:




ALL ACCESS STAFFING, LLC EMPLOMENT AGREEMENT
Please read and follow the conditiens of Employment.

l understand that | am an employee of All Access Staffing and authorize the payment of my wages of
hours werked during my assignment,

| understand thet Attendance and Punctuality as well as Performance is a huge factor in keeping my employment
for any assignment given and when being considered for Permanent Placement with company,

DO NOT ACCEPT ANY ASSIGNMENTS that is offered to you, if you know you cannot complete.it
{whether it be due to transportation, job duties or not sure if you can withstand heat/frigid
conditions). Once you have committed to accepting an assignment the following must be followed:

s 24-hour notice should be given if you cannot complete an assignment.

+ Immediate termination can and will be given if any days are missed and Ali Access is not contacted along
with immediate supervisor.

» Checks are distributed on Fridays after 10am of the following week you worked. We encourage DD. {IF
YOU ARE NO LONGER WORKING FOR ALL ACCESS STAFFING, CHECKS WHLL BE MAILED QUT)

& When your assignment has ended, it is your responsibility to call and notify All Access Staffing to make
vourself available for anv additional assignments. Failure to do so can and will be considered involuntary
quit.

Voluntary termination is when one of the following is met and unemployment benefits can and will be denied.

# Failure to contact office 3 times a week when not on an assignmeﬁt

« Failure to contact office after assignment has ended, regardless of reason of separation with client, to
notify of availability.

*  Failure to notify All Access of change of address and of phone number.

s« Refusal or failure to accept a work assignment based on pay or location.

+ Receipt of an unemployment claim without you notifying us of your availability is noticed of a voluntary
quit,

Not reparting to work or calling in frequently without notifying office can result not only in termination but alsa
can cause us in losing our clients. Also, be advised that if you are to waik off the job before assignment is
completed or do not return after a break/lunch, your pay can and will be reduced to minimum wage. fyou are to
engage in distuptive or viclent behavior, are to use foul language, or are to steal not only from client but your
cowarkers, your assignment will be terminated immediately, and wages cut to minimum wage for the week as well
as incur any charges associated with incidents.

| also understand that if | accept an assignment but fail to stay and complete it my pay will be dropped
to minimum wage rather than the original pay discussed.

I HAVE READ AND UNDERSTAND THE CONDITIONS OF MY EMPLOYMENT

Print Name: Date:

Signature:
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All Access Staffing, LLC Background and Drug Testing Policy

| authorize All Access Staffing, LLC to conduct a comprehensive
background soreen and or drug screen to detersiine y eligibility for hire, § understand that screenings

DO MOT smeriom me mpcmnantas wo wffoe of connlomnont o 2ociong % - smniouse will he
s ianas s SHLUTS L7 gUQTSSS QN el &3 Faters it G \.a.:;n&\nl\\.\.». G u..ir&\.,\..-\.ivu. STMEOYES W

asked to submit to testing unless an offer of employment has been made.

l understand and authorize a onetime yearly deduction of $40 for either of the screenings that will
appear on my first check. | understand that if released from my job this amount is not refundable. | also

release Alf Access Staffing of alf liabifities from any decisions based on the results of the Background
screen and or Drug Screen.

[ also understand and agree that if a random Drug Screen is requested of me by my employer due to any

suspicions activities or actions, | will incur all charges if a pasitive result is returned before receiving last
check.

Spanish: Entiendo que $40 sera para el pedido de antecedents en mi primer cheque. Y authorizo a Ail
Access Staffing que me cobre.

Signature:

Date:

Last 4 # of Social:




!

§

'
jj -u«&

ISSUED WORK EQUIPMENT

| understand and authorize All Access Staffing to make a deduction if | fail to follow the rules of

returning any equipment issued to me should | decide to quit, walk out or if my assignment ends per the
Client.

Equipment that can be issued during assignments are (If you are working in a Cold Storage Facility you
can request 1o buy a Freezer Suit):

Gloves: ($10)
Safety Glasses: ($5.)
Hard Hat: ($15)

Freezer Gear: ($120)

Signature:

Date:




Form W4 (2018)

Futune davalnnmende For tha lotoc
information about any future davelopments
related to Form W-4, such as jegisiation
enacted after it was published, go to
www.irs.gov/Farml4.

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
compieting a new Form W-4 each year and
WHIERT YOUr [REFSUWTEl OF THTaERaIar SHUATAGTE
Chianges.

Exemption from withholding. You may
claim exemption from withholding for 2018
if hoth of the following apply.

* For 2017 you had a right to a refund of ali
federal income tax withheld because you
had no tax liability, and

* For 2018 you expect a refund of ail
federal income tax wiineid besause you
EAPEGE LU HRIVE N0 LdR Udiiy,

i you're exemnpt, complete only lines 1, 2,
3, 4, and 7 and sign tha form to validate it.
Your exemption for 2018 expires February
15, 2019. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you guaiify for exemption from
withhoiding.

Geanerai mstruction

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2018 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may notbe a
fial amount of percentage of wages,

Youi oan &S0 pee the raicaiatnr af
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

Form w-4

Department of the Treasury
Internat Reuenus Barvica

using this calculator if you have a more
complicated tax situation, such as if you
have A WorKing spcuse. more than one job,
ora i'arge amount of noenwage ncome
outside of your job., After your Form W-4
takes effect, you can also use this
calculator to see how the amount of tax
you're having withheld compares to your
projected total tax for 2018. If yvou use the
calculator, you don't need to complete any
of the worksheets for Form W-4.

i you have too much tax

e S s Rt Pl

file your tax return If you have too little tax
withhield, you will owe tax when vou file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you'ra married and your
spouse is also working, read all of the
ihstrustions inciucing the instructions for
s Twa-EarmarsM e Iohs Waorkshast
betore beginning.

Nonwage income. If you have a large
amount of nonwage income, such as
interast or dividends, cansider making
estimated tax payments using Form 1040-
ES, Estimated Tax for Individuals.
Otherwise, you might owe additional tax.
OF, yorr Can use the Deductions,
Adpustimants, and Oxhar incamea Wosaitaot
on page 3 or the calculator at www.irs.gov/
W4App to make sure you have enough tax
withheld from your paycheck. If you have
pension or annuity incoma, see Pub. 505 or
use the calculator at www.irs.gov/W4App
to find out if you shouid adjust your
withhoiding on Form W-4 or W-4F.
Nonresident alien. If you're a nonresident

atfen, see Naotice 1382, prglew*"' Eomm

Tihshrosbions for Fonrooidont Adlen T3,

before completing this form.

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

» Whether you're 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 capy of this form te the IRS.

Specific Instructions
Personal Allowances Worksheet

CosTipiels s workshieet on page 3 first o
determine the number of withhelding
allowances to claim.

Line C. Head of household please note:
Generally, you can claim head of
househald filing status on your tax return
only if you're unmarried and pay more than
Q% of the posts of keeping up a home for
)."OU"SEIT aﬂd a qua.]lfymg mdeuaJ See

status.

Line E. Child tax credit. When you file
your tax return, you might be eligible to
claim a credit for each of your qualifying
children. To gualify, the chitld must be
under age 17 as of December 31 and must
be your dependent who lives with you far
rmore than halt the year, To s micre
bt vhis cradit. cos Puh, 972, Child Tax
Credit. To reduce the tax withheld from
your pay by taking this credit into account,
follow the instructions on line E of the
worksheet. On the worksheet you will be
asked about your total income. For this
purpose, total income includes all of your
wages and other income, including income
camcdby a spouse, during the year.

Lime £, Creditfor odver depernioms.

Wiel yOu ilie yuin laa redun, you migit De
eligible to claim a credit for each of your
dependants that don't qualify for the chitd
tax credit, such as any dependent children
age 17 and older. To learn more about this
credit, see Pub, 505. To reduce the tax
withheld from your pay by taking this credit
into account, follow the instructions on line
F af e workstieet. On the warkshest, you
ll' “\’! —u-b;-.—l' —:I-n-n 4 ot 4—.‘-4' ~—.‘,-__—:m'-§ !:—.—

thls purpose, total income includes all of

OMB No. 1545-0074

2018

1 Your firsl narne and middle nitial

% Last name

12 Your soclal security number
§
]

Hame address {number and street or rural route)

3 [singe

[ marriea
Note: If married filing separataly, check *Married, but withhold at higher Single rata.”

[C] Marriad, but withhold at higher Single rate.

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 800-772-1213 for a repiacement card. P D

5  Total number of allowances you'ra claiming {from tha appticable worksheet on the following pages) . . . l 5

6 Additional amount, if any you want wlthheld fmm each paycheck

16

* This year I expect a rafund of all federal income tax withheld because | expect to have no tax jability. { ;
If you meet both conditions, write “Exempt” here .

7]

Under penaities of perjury, | declare that | have examined this certifi cate 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 baxes 8 and 10 if sending to IRS and complete

boxes 8. 9, and 10'if sending to State Direciary of New Hires.j

9 First date of
‘empioymernt

|1 0 Employer identification
numbper (EfN)
i

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. Ne. 10220Q

Form W=4 (2018)



Employment Eligibility Verification USCIS

Depariment of Homeland Secority Egﬁﬂ ;' q
U.S. Citizenship and Immigration Services Expms 08/31/20] 19

P START HERE: Read Instructions carefully before completing this form, The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
docurment{z) an employee may prasent {o establish employment authorization and identity, The refugal to hire or continue to employ
an mdivicual pecause e gocumentation precented has w future exmration 0as May IS0 ToNsHtie dhegal discrmimation.

‘Section 1, Empioyee information and ATtesiation ft:rnp:oyaes must camp:eta and sign Section 1 of Form ey ma ialer
ihan the first day of amplayment, but nof bafara accapling a job offer.) - :

Last Name (Family Name) First Name (Given Nams) Middle Initial Other Last Names Used (ff any)

Address (Street Number and Name) !Apt. Number \City or Town State ZIP Code
Date of Birth {mmidd{vyyyl i 1 C; Rm-ml '-':emwrﬂv Number | Fmbloves's F-mail Address i Emploves's Telanphane Number

O[T

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
cannection with the completion of this form.

1 attest, under penalty of perjury, that | am (check one of the following boxes):

!'_4 1. A cilizen of hie Uniled Stales

Hlﬁl\--

= Tkt T - -

D 3. Alawlul permanent residert  {Alien Regisfration Mumber/ldSCIS Number):

i[ ] 4. An alien autherized to work  until (expiration date, if applicable, mmidd/yyyy):
’ Some aliens may write *N/A" in the expiration date field. {See instructions)

Alfens autherized to work must provide only one of the following document numbers o complete Form 1-8: Do ﬁﬁfvﬁi]f ?ﬁ:fg;ace

An Alien Registration Number/lUSCIS Number OR Form I-94 Admission Number OR Foreign Passport Number, |

i! 1. Afien Registration Numbert SR Mumbar oo ;
1 TR ; i

2. Farm {-94 Admissian Number: ‘
oR |
3. Foreign Passport Number: ‘

Country of Issuance:

Spneture ot AmEEpss Logew's Date femStiyyy) 5
! i

Preparer and/or Translator Certification (¢heck one): : o
Didldnctuseapmpammmmor DApreparer{s}and{ ' 'nsiawf{s}assmwmem' '
{Fields belaw must be completed and sighed when preparsrs andior tra

| attest, under penalty of perjury, that | have assisted in the completlon of Sectlon uf th:s form and that to the best of my
knowledge the information is true and correct.

l Signature of Preparer or Transiator Taday's Date fmmidadignal g
 Last Name (Family Name) iﬁirst Name (Given Name)
Address (Streef Number and Name) City or Town State ZIP Code

@ 'bmp{oyﬁ'}_-' Compietes Next x"ﬂge . =

Form [.9 07/17/17 N Page 1 of 3



Employment Eligibility Verification USCIS
Formy -9

Pepariment of Hometand Security :
U.S. Citizenship and Immigration Services ‘Expires 08/31/2019

of Accsptable Docmnsnia. ’51

i l_as& Kame u—amw ‘fmmel ; Ci zenshmﬂmmugfaﬂnn ‘Siaiua

iEmployer Info from Section 4 ; i'

“ListA orR List B AND ~Tstce
identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority “1 Issuing Authority Issuing Authority
Document Number L 1 Document Number Document Number
Exomration Dato /iF anwtdeoredoesduargs i Ereeratinn Dnta /i anudimmsdcinmn Exnirotion Dade HF ﬂﬂv'fmmfﬂrv{wi H
Document Title
QR Code - Sections 2 & 3

Issuing Authority | { Additional Information D0 Not Wiits I This Spage

Document Mumber

Expiration Date ffanplimmiddyyyyl

Document Title

Issuing Autharity

Document Number

Expiration Date (i anyifmmiddivyyy)

1

Certification: [ attest, under penalty of periury, that {1} | have examined the document(s) presented by the above-named employze,
{2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3} to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment {mm/dd/yyyy}: (See insfructions for exemptions)

Signature of Employer or Authorized Representative Today's Date {mm/ddfiyyy} 1 Title of Employer or Authorized Representative

T T : I . B
] ae? Mamn nf ‘Frnninwr or Aufhorized Represeniative | First Mame of Srmiover or Agthonzed Sefwesemidlive cDmniovers Bosiness of Urgamzainn Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

Section 3. Reverification and Rehiras (7o be completed and signed.by eniployer or authorized represéntative.).
A. New Namg {' if applicable) B. Date of Rehire (if applicable}
Last Mame (Family Mame) ! First Nerme (Given Neme) ! Abddte tmitiah Date fmmmiddfinnnt

f

C. If tha amployee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
contihuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| 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) | have examined appear to be genuine and to relate to the individual.

o T S
| Sigraiure of Empioyer or Aut
i

|' 3 * :

o Henrassnizive | Toda v's Date

oy { Name of Employer or Authorzed Represeniative
X

Form }-9 07/17/17 N Page 2 of 3



DIRECT DEPOSIT AGREEMENT FORM

| authorize Al Access Staffing, LLC to initiate autormatic deposits to my account at the financial
institution named below. | also authorize Al Access Staffing, LLC to make any corrections or withdrawals
from this account if a credit entry is made in error.

Further | agree not to hold the All Access Staffing responsible for any delay or loss of funds due to
incorrect or incomplete information supplied by me ar by my financial institution or due to an error on
the part of my financial institute in depositing funds to my account.

This agreement will remain in effect until AH Access Staffing, LLC receives a written notice of cancellation
from me or my financial institution, or until | submit a new direct deposit form to the Payroll
Department.

***PLEASE BE ADVISED: THIS FORM MUST BE TURNED IN WITH VOIDED CHECK/ OR BANK COPY***

ACCOUNT INFORMATION
BANK NAME
ROUTING NUMBER
ACCOUNT NUMBER
SIGNATURE

Authorized Signature Date




