ALL TEMPS 1 Personnel
Employment Application

Programs, services, and employment are equally available to everyone. Please inform the Human Resources Department if you require reasonable
__accommodations for the application or interview.

AVAILABLE TO WORK: Oves [Ono

Last Name First M.L Date
Street Address Apartment/Unit #
City State ZIP
Primary Phone E-mail Address

State of TX ID or Reliable
Secondary Phone Drivers Lic. # Transportation:
o b Social Security No. Desired Salary

Street Address

State

City

LIST PREVIOUS ADDRESS FOR PAST 5 YEARS

Apartment/Unit #

1P

YESs 0 nOo (O

Are you under 18?

Position Applied for:

Type of Employment Desired: Full Time O Part time [ Temporary [J Seasonal []
Available to Work: [ Day [ Night O weekend [ ALL Shifts

Are you a citizen of the United States? YES [J NO [0 Ifno, are you authorized to work in the US.? YES [ NOo [
Have you ever worked for this company? YES [ NO O  Ifso, when?

How do you know about ALL TEMPS 1

Personnel?

o P et e U WO el T itye ecpem

Would vou like to schedule a web interview?  YES [0 NO [0 If yes, select: [ skYPE ] 00voO [] FACETIME
Are you Bilingual? Yyes 0 n~No O \YI\LI:Ia;rI;aﬁng::g’e(s) are

English ]  Spanish [J Portuguese (1 Other/Specify:

EDUCATION

READ [ WRITE [] SPEAK ]

College City

YES O

From To Did you graduate?

State

NO [0 Degree:




TYPING (W.P.M.) KNOWLEDGEABLE WITH SOFTWARE/SYSTEMS CHECKED BELOW:

] WORD ] EXCEL (] sap (] PEOPLESOFT [ OTHER (SPECIFY)

PREVIOUS EMPLOYMENT (BEGIN WITH MOST RECENT POSITION,)
Have you worked before? [Jves [INO IF YOUR ANSWER IS NO PLEASE MOVE TO THE NEXT SECTION.

Company Phone

Street Address Supervisor

City - ) State : - 1P )

Job Title S.t.a-rting_Sa;y End&; S;Iary_ : -

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES [ NO [




REFERENCES

Please list three professional referen y include teachers, clergy, business leaders, etc. Please do not include relatives)

= T TR AT T s e T i

=T E Ry Al

2ed 20" e ARSI ekl

Full Name Relationship
Company Phone
E-mall Address

PRE-SCREENING NOTICE AND CERTIFICATION REQUEST FOR THE WORK

OPPORTUNITY CREDIT (ir ANY.OF THE FOLLOWING STATEMENTS APPLY TO YOU COMPLETE IRS FORM 8850
[0 You received a conditional certification from the state workforce agency (SWA) or a participating local agency for the work
opportunity credit.

0 You are a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any
9months during the past 18 months.

[0 You are a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.

{0 You were referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

[J You are at least age 18 but not age 40 or older and a member of a family that:
a. Received SNAP benefits (food stamps) for the past 6 months, or
b. Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
c. During the past year, you were convicted of a felony or released from prison for a felony.

[0 You received supplemental security income (SSI) benefits for any month ending during the past 60 days.

O You are a veteran and were unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

1 You are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past year.

[d You are a veteran entitied to compensation for a service-connected disability and you were discharged or released from active
duty in the U.S. Armed Forces during the past year.

0 You are a veteran entitled to compensation for a service-connected disability and you were unemployed for a period or periods
totaling at least 6 months during the past year.

0 You are a member of a family that:
a. Received TANF payments for at least the past 18 months, or
b. Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
c.  Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.



MILITARY SE RVICE (COMIPLETE "PRE-SCREENING WORK OPPORTUNITY CREDIT FORM'™ AND SUBMIT WITH THE APPLICA TION)

Branch From To

Rank at Discharge Type of Discharge

If other than honorable, explain

DISCLAIMER AND SIGNATURE
[ certify that my answers are true and complete to the best of my knowledge.

T understand that any falsified statements on this application or omission of fact on either this application or during the pre-employment process
may result in my application being rejected, or if I am hired, in my employment being terminated.

Furthermore, I voluntarily give the company permission to investigate all statements contained in this application. I further release from ail liability
or responsibility, persons or companies conducting or responding to such Inquiries.

I understand that in accepting this application, All TEMPS 1 Personnel is in no way obligated to provide me with employment and that [ am not
obligated to accept employment if offered.

If employed by All TEMPS 1 Personnel, I will comply with all rules, regulations, policles and procedures of the company. I understand that if hired,
my employment will be “at will*. I will remain free to resign my employment at any time. All TEMPS 1 Personnel may likewise terminate my
employment at any time with or without cause of notice.

T understand that no manager or representative of the Company other than the Executive Leadership has the authorlty to enter into any agreement
for employment for any specified time, or to make any agreement contrary to the foregolng.

I understand that I may be requlred to work overtime which would include hours and days not regularty scheduled.
T understand that signing a confidentiality and non-disclosure agreement may be a condition of employment.

T also understand that any offer of employment is conditioned on the completion of pre-employment tests, background checks and verification of
documentation. I will, upon request, sign all necessary consent forms.

Signature Date

Print or Type Name




Form w-4

Department of the Treasury

Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @ 2 o

» Give Form W-4 to your employer.

Internal Revenue Service P Your withholding is subject to review by the IRS,
St ep 1: (a) First name and middle initial Last name (b) Social security number
Enter
Address » Does your name match the
Personal name on your social security
R card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your earnings, conlact
SSA at 800-772-1213 or go to
Www.ss8.gov.
{c) [:| Single or Married filing separately
[:] Married filing jointly (or Qualifying widow(er))
[] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.
(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . » ]

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . o )
Dependents Multiply the number of qualifying children under age 17 by $2,000 » $
Multiply the number of other dependents by $500 . . . . » §
Add the amounts above and enter thetotalhere . . . . . . . . . . . . . 3 1%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome . . . . . . . . . . . . 4(a) |5
Adjustments '
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresutthere . . . . . . . . . . . . . .. . . . ... |ab)s$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here ’ )
Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2020)



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

" . Co . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

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
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Empioyees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee’s E-mail Address Employee's Telephone Number

INEsEENERND

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

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

[ ] 1. Acitizen of the United States

|:| 2. A noncitizen national of the United States (See instructions)

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:] 4, An alien authorized to work un_til (e;pirz_ation_date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: - ﬁgﬁ,{,’:@ ,f?ﬁ:'fg;ace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

_Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
|:] | did not use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

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



Employment Eligibility Verification USCIS

Form -9
OMB No. 1615-0047
Expires 08/31/2019

Department of Homeland Security
U.S. Citizenship and Immigration Services

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.”)

. Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority ' Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any)(mm/ddtyyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/}ryy;j—
Document Title
Issuing Authority - Additional Information R

Do Nol Write In This Space

Document Number

Expiration Date (if any)(mm/ddfyyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(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 instructions for exemptions)

?ign_atu_re of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

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

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)

A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee’s previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing ermployment 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.

Signatu?e of Employer or Authorized Representative | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form 1-9 07/17/17 N Page 2 of 3



Rushmore Corporation

dba: ALL TEMPS 1 Personnel

ALL TEMPS 1 Personnel

OFFICE 2606 Martin Luther King BLVD. Dallas, TX. 75215 Suite# 222 PH: (214) 4260091 Fax: (214) 426-2861 www.alltemps1.com

EMPLOYEE AUTHORIZATION AGREEMENT
PLEASE READ CAREFULLY AND SIGN BELOW

| authorize the investigation of all statements contained in this application for employment,
which may be necessary in arriving at an employment decision. An investigation of my
character, general reputation, personal reputation, and mode of living, may be conducted. This
investigation may include, but not be limited to, criminal history, worker's compensation, retail
credit, and the like. | may obtain a disclosure of the nature and scope of the investigation upon
written request. All applicants hired by ALL TEMPS1 Personnel will be required to serve a
ninety-day (90) probation period.

The facts provided in my application for employment are true and complete to the best of my
knowledge. | understand that if employed, any false statement entered in this application,
receipt of unsatisfactory references, failure to pass a prescribed physical examination,
psychological examination, drug screen, or failure to provide proof of legal status, may result in
termination of my employment. This is without liability to me for salary, except such as had
been earned at the time of my termination. | also understand that if | am hired and paid an
amount over and above the quoted salary for the current assignment, and | do not notify my
representative, | authorize ALL TEMPS 1 to deduct the amount from my current paycheck.

| release all parties who have assisted in the investigation or verification of my application for
employment from liability and any damages, which may result from obtaining or using that
information.

In consideration of my employment, | agree to conform to the rules and regulations of ALL
TEMPS 1 Personnel. My employment and compensation can be terminated with or without
clause and with or without notice, at any time, at the option of either the Company or myself. |
understand that this document does not constitute a contract of my employment and that no
supervisor, official, or representative of this company has authority to enter into an agreement
for employment of any specific period, or to make any agreement, orally or in writing, contrary to
the foregoing. | understand and agree that if hired, my employment is for no definite period and
may be terminated at any time, regardless of the date of payment of my wages and salary.

Applicant’s Signature Date

Employer’'s Representative Date



Rushmore Corporation
dbai ALL TEMPS 1 Persennal

ALL TEMPS 1 Personnel

2606 Martin Luther King BLVD. Dellas, TX, 756215 Suite# 222 PH: (214) 426-0091 Fax: {214) 426-2861 www.alitemps1.com

TEMPORARY EMPLOYEE WORK AGREEMENT

As part of my employment acceptance, | have read, agreed and accepted (verified by signature) the following terms and
conditions herein and I have viewed the ALL TEMPS 1 Personnel orientation and safety films (if applicable).

Because [ take pride in my work performance, I may be assigned to represent ALL TEMPS 1 Personnel on various
temporary assignments. In return, I hereby agree and accept the following ALL TEMPS 1 Personnel employment terms and
conditions:

ATTENDANCE: 1 must demonstrate regular attendance and must notify ALL TEMPS 1 Personnel prior to being late, absent
or if I wish to terminate my assignment. [am required to contact my direct supervisor. If1fail to do so (not call/not show), it

will result in the immediate termination of my employment with ALL TEMPS 1 Personnel. Special note: All Frito-Lay
employees are required to call (214) 331-7098 to report being late or absent at least two hours before the assigned

= [ will arrive 10-15 minutes before the stated start time of each new assignment and will demonstrate regular attendance.

= I will always call ALL TEMPS 1 Personnel PRIOR TO BEING LATE OR ABSENT OR IF I MAKE A DECISION TO
TERMINATE MY ASSIGNMENT.

s [ understand that excessive tardiness or absences will terminate my assignment.

PAYROLL: Paydays are each Friday. Paychecks are directly deposited into employee bank accounts (i.e. employees who have
direct deposit) or mailed to the address on file. ALL TEMPS 1 Personnel encourages its employees to sign up for “direct
deposit” to avoid the possibility of a paycheck being loss in the mail system.

= In order to receive a paycheck by Friday, I will have my signed time card in by 5:00 p.m. the preceding Monday.

LOST PAYCHECK: A written request to ALL TEMPS 1 Personnel is “required” to stop payment on lost/missing paychecks.

= There is a $30 charge (to the employee) for this service and a ten (10) day waiting period from the date a stop payment
affidavit request is completed and, before issuance of a replacement paycheck.

s If the check in question has cleared an ALL TEMPS 1 Personnel account, a replacement check will not be issued and the
employee will need to resolve the paycheck issue with the police department.

s Remember: Lost paychecks can be avoided by signing up for direct deposit.

PAYCHECK ERROR: If 1 am paid an amount over what I am quoted for the current assignment and [ do not notify my
representative, | hereby authorize ALL TEMPS 1 Personnel to deduct the overpaid dollar amount from my payroll check(s).

TIME CARDS: Time cards are the employee’s responsibility.

» ALL TEMPS 1 Personnel will not call employees to make sure time cards are turned in.

= ALL TEMPS 1 Personnel will not process time cards which are not complete/correct or do not contain the supervisor’s
signature/approval.

« ALL TEMPS 1 Personnel will not make special provisions for those who turn their time cards in after 5:00 p.m. on

Mondays.
= Employees who fail to turn in time cards in a timely manner (by 5:00 p.m. each Monday) may risk having their
assignments terminated by ALL TEMPS 1 Personnel.

VACATION/HOLIDAY PAY:

= To qualify for Vacation & Holiday pay, I must have completed one year of service and worked 1500 regular hours
within a One (1) Year Service Period.



CODE OF CONDUCT:

» Twill perform to the best of my ability; be pleasant and cordial to fellow employees, clients and customers.

* lwilldress in acceptable business attire appropriate to each assignment. If client has requested assigned work attire,
that request must be adhered to.

* The use of any abusive, foul or profane language will terminate my assignment.

* I 'will not discuss personal problems or my “pay” (salary) with anyone at a client’s facility.

= Personal calls should be limited to lunch or break times. If an approved cellular phone is part of the job requirement, it
will be provided.

= Cellular phones, blue tooth devices, laptops, CD or other personal entertainment devices should NOT be used on the client
site.

= Ifharassment of any kind, including sexual, has occurred, I will immediately notify my ALL TEMPS 1 Personnel
representative.

* Inthe event I am involved in an accident while on my assignment, [ will immediately notify my manager/supervisor and
the ALL TEMPS 1 Personnel representative.

= IfIam caught stealing in any manner, including, yet not limited to forgery or theft, | hereby authorize ALL ALL TEMPS 1
Personnel to deduct the forged or stolen dollar amount from my payroll check(s).

VOLUNTARY/INVOLUNTARY TERMINATION: If the client company desires to hire me on a permanent basis, [ agree to
notify ALL TEMPS 1 Personnel of this intent.

* [ will remain on ALL TEMPS 1 Personnel payrol! for a period of three (3) months from the date of notification.

» [will not voluntarily or involuntarily terminate my employment with ALL TEMPS 1 Personnel and register with another
agency for the same position, at the same company, until one (1) year has passed.

* Iwill notify ALL TEMPS 1 Personnel when my assignment is ending and when [ am available to work a new assignment.

UNEMPLOYMENT COMPENSATION: IfI do not notify ALL TEMPS 1 Personnel when my assignment has ended, and I do
not make myself available once a week until I have been reassigned, I understand the results may be that | may net be
eligible for unemployment compensation.

DRUG TESTING: I understand I may be required to submit to a drug test per the assignment and I will not be charged for

said drug test unless I do not meet my probationary requirements.

= Iflam terminated by ALL TEMPS 1 Personnel due to negligence prior to meeting my probationary period or if I end my
assignment prior to completing the probationary period, ALL TEMPS 1 Personnel will deduct the charge for drug testing
from my paycheck (no exceptions).

COMPANY-OWNED PROPERTY: I understand that company provided equipment (including uniforms) is the property of
ALL TEMPS 1 Personnel and I must return the property upon request of the company or when my assignment ends.

= Tunderstand that [ may be responsible for the replacement of equipment that is lost or damaged by abnormal use.

= lunderstand that the equipment is to be used for business purposes only.

» [understand that violation of this policy may result in consequences including termination of employment with ALL
TEMPS 1 Personnel.

® [understand that if | am terminated by ALL TEMPS 1 Personnel due to negligence or if | end my assignment I must
return all Company-issued property or I authorize ALL TEMPS 1 Personnel to deduct the value of the property (not
returned) from my paycheck (no exceptions).

Applicant’s Signature Date ALL TEMPS 1 PERSONNEL Representative Date

Applicant (Print name )

ALL TEMPS 1 PERSONNEL 2606 Martin Luther King BLVD. Dallas, TX. 75215 Suite #222  PH: (214)426-0091 Fax: (214)426-2861 www.alltemps1.com



2606 Martin Luther King Jr. Blvd. P1214.426.0091
Suite 222 ) F[214.426.2861

ALL TEMPSF‘ PERSONNEL . Dallas, Texas 75215 www.AllTempsl.com

EMPLOYEE EMERGENCY NOTIFICATION FORM

In the event of an emergency, I, ' : (print: name) the
undersigned employee authorlze ALL TENMPS |1 Personne! (the ”Company") to notify the
followmg person(s) ;

' Emergency Contact
Name:

Phone Number:

Address:

_ Relationship to
Employee:

In the event you or the company are unable to notlfy such person, the Company is
authorized to notify:

Alternate Emergency
Contact Name:

Phone Number:

Address:

Relatlonshlp to
Employee

1 ur?}dér‘st_eiﬁd and. agréé;thé.t the Company will have no Egbfigafidn or Ii_abi!."ty’tf)' n'ot_ffy such p_ersdh(&). _

Date:

Employee Signature



2606 Martin Luther King Jr Blvd P[214426.0091
Suite 222 F12144262861

ALL TEMPSI" PERSONNEL Dallas, Texas 75215 www. AllTemps|.com

DECLINATION OF COVERAGE FORM

I certify that I have been given the opportunity to participate in the group health insurance plan, offered
by my employer, and have declined to participate. I have declined to participate for the following
reason (circle one):

1. Ihave coverage from another plan

2. [ am just not interested in insurance coverage

3. The current plans is too expensive or cost prohibitive
I understand that if [ elect to apply for coverage for myself, my spouse, and/or my dependent children
through this employer health benefit plant at a later date, the application may be subject to an extended

waiting period for preexisting conditions of I may be delayed until the employer’s open enrollment
period.

Employee Signature Date



-~ 3850 Pre-Screening Notice and Certification Request for

(Rev. January 2012) the Work Opportunity Credit OMB No. 1545-1500
Department of the Treasury . }
Internal Revenue Service » See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name Social security number b

Street address where you live

City or town, state, and ZIP code

County Telephone number

If you are under age 40, enter your date of birth (month, day, year)

1 [ Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [ Check here if any of the following statements apply to you.

¢ | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.

¢ | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.

¢ | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

¢ | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

¢ During the past year, | was convicted of a felony or released from prison for a felony.

¢ | received supplemental security income (SSI) benefits for any month ending during the past 60 days.

¢ | am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

3 [ Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

4 [] Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [] Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 [ Check here if you are a member of a family that:
¢ Received TANF payments for at least the past 18 months, or
® Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
¢ Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

Signature —All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my knowledge, true,
correct, and complete.

Job applicant’s signature » Date
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 1-2012)




Form 8850 (Rev. 1-2012)

Page 2

Employer’s name

For Employer’s Use Only

Telephone no.

Street address

EIN»

City or town, state, and ZIP code

Person to contact, if different from above

Street address

Telephone no.

City or town, state, and ZIP code

If, based on the individual’s age and home address, he or she is a member of group 4 or 6 (as described under Members of
Targeted Groups in the separate instructions), enter that group number (4 or 6)

Date applicant:

Gave Was
offered job hired

information

Was

>

Started
job

Under penalties of perjury, | declare that the applicant provided the information on this form on or before the day a job was offered to the applicant and that the
information | have furnished is, to the best of my knowledge, true, correct, and complete. Based on the information the job applicant furnished on page 1, |
believe the individual is a member of a targeted group. | hereby request a certification that the individual is a member of a targeted group.

Employer’s signature »

Title

Date

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code.

Section 51(d)(13) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the employer to
complete the employer’s federal tax
return. Completion of this form is
voluntary and may assist members of

targeted groups in securing employment.

Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and

criminal litigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Columbia for
use in administering their tax laws. 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 section 6103.

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordkeeping 6 hr., 27 min.
Learning about the law
or the form . 30 min.

Preparing and sending this form
to the SWA . 37 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear from
you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Committee,
SE:W:CAR:MP:T:M:S, 1111 Constitution
Ave. NW, IR-6526, Washington, DC
20224,

Do not send this form to this address.
Instead, see When and Where To File in
the separate instructions.

Form 8850 (Rev. 1-2012)
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impacl any hifing, retention, o promotion decisions. Your respenses o thé questions will only be shered with your employer’s management and fedesal, state and loeal govemmental
agencies as needed in the administration of these programs. By completing the form, you knowingly and voluntarily waive zny objection to providing your Social Security Number., Any
information previded will be used in @ manner consistent with the Americans with Disabilifizs Act (ADA).

Section 1: Please print carefully in black or blue ink ' T e

First Name Job Title:

Last Name Starting Hourly Wage:

Heme Address: City: ; _ Staie:
Section 2: Provide the following information by completing the boxes and 1iﬁing in the corresponding circles

Social Security Number: |Bir1h Date (mm-dd-yyyy) Zip Code: Job Start Date 'mrln-dd-ywy |
PO OO0 PEPPEP|O® OO OO |0PPPEPE |G OO0 OO
OO0 00 OGO OO0 OO OOOOO|OO OO OO
OO0 00 OO IO PO MO OGAROB| OO OO OO
(ONONONNONORONOJONON NONONNoNo R oYoYoJNol NoJoJoYoXo N NoRO NN ONO BN OXOXoJo!
OJONORMNONONN ONOXOROR RONORNOXONOYOYOXON NOXOXOXOXOR NONO MR ONO NN OX0XOXO)
ONONORRONONRONOTONON NORO BN ONO NGO YoIo YoM NoXoXo o XO R NONO NN O RO NN OX6 Y0 X0
OO OO OPPO| OO OO CEEPP|PEOPEO|(OE® OO O®OEG
OO0 OO OO0 OO OO0 | OOOOO |00 OO OGO
ONONONONONNONOXONORNONONEONONNONOJOXONNONOROXONOR NONO NN ON OB OX0XOXO)
OO 060 OO 00 OO0 OO ' OPEOO®'OO® OO OO0

Under penalty of pequry, [ state that the information { provided s, fo the best of my knowledge, true, comect and complete. | hereby authorize this company’s management,
and federal, state, Tribal, and local government agencies to provide informafion 1o ADP and/or State Workforce Agencies (SWA), to determine and document eligibility for
federal and slate fax credit programs. )

Employee Signalunc:%'r : Date
Are you a veteran of the U.S. Armed Forces?  Branch: YesO NoO v
Ifyes: Are you entitled lo receive monthly payments for a service-connected disability? YesO NoO
Have you been discharged or released from active duty within the last five years? YesO nNo O 0
tf yes: Have you been discharged or released from aclive duty within the tas{ year? YesO No O
Were you unemployed for 6 or more months within the last year, whether or not consecufive? YesO "No O
Have you received unemployment compensation under federat or state law for 4 or more weeks within the tast year? YesO No O w
_Ifyes: In what stale did you receive the benefits?
Have you or a family member (while living in your household) received Food Stamps anytime within the tast 15 months? YesO No O FS'
If yes: Primary Recipient: City: State:
Have you participaled in a vocational rehabilitation program? YesO No O
i yes, seleclone:  Stateflocal Agency: O Veferan Administration: O Ticket to Work: O
Employer Network: Counselor’s Name: YR
Cily: State:
Are you a member ofa family.that received Welfare (AFDC or TANF) or Assistance (ghi!d care, hou§ing or transportation) in the last YesO NoO
24 months oris no longer efigible for Welfare because you have collected for the maximum time period? w
If yes: Primary Recipient: City: Statle:
Did you receive Supplemental Security Income (SS1) within the last 90 days? : YesO NoO SSi
Avre you currently receiving Social Security Administration disability benefits (SSDI)? YesO NoO | ssDI
Have you been convicted of a felony or have you received deferred adjudication for a felony? YesO NoO
Iyes: Were you released, or starting a work release program or a transition center within the past 12 months? YesO NoO
If yes, was this a Federal or Stale conviction? Federat O State: O None: O (Deferred Adjudication) '
Yyes: Convicfion Date: Release Date: F
Inmate # City: - State:
Probation Officer: Probation Officer Phone #: I :
Are you 16 {0 24 years of age? If yes, please complete a Youth Self-Attestation Form and answer the following questions: YesO N0 O
Have you attended school, for an average of 10 hours & week, .in the past six months, nol counting holidays or vacations? YesO NoO
Do you have a high school diploma or GED? R YesO NoO oY
Ifyes: Did you receive the diploma or GED during the last six months?. YesO NoO
Have you atiended or been admitted to a technical or post-secondary school? YesO NoO
Have you held a job (other than occasionally) since receiving your diploma or GED? YesO NoO
*11005C15549*
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