APPLICATION for CO-EMPLOYMENT

LAST NAME FIRST NAME Ml
MAILING ADDRESS GiTY STATE ZIP CODE

STREET ADDRESS (IF DIFFERENT} CITY STATE ZIP CODE

COUNTY OF RESIDENGE HOME PHONE MESSAGE / CELL PHONE

EMAIL ADDRESS EMERGENCY CONTACT: NAME / PHONE

HAVE YOU EVER HAD WHERE? WHEN? LEVEL?

A SECURITY CLEARANCE? YEs CIne

HavE YO BEEN CONVICTED OF A FELONY IF YES, PLEASE EXPLAIN ARE YOU AT LEAST

B THE LAST 7 YEARS? Oves N 18 YEARS OLD? CIES  CING
{CA applicanta need nol kst madjiuana possession criman okder than 2 year} -

HAVE YOU EVER APPLIED IF YES, GIVE DATE / BRANCH ¥ NO, DQ YOU HAVE A

WFTH BBS| BEFORE? Oves [INo WORK PEAMIT? OvEs COno

CURRENT EMPLOYER

EMPLOYMENT HISTORY

TITLE / POSITION

EMPLOYEE 1D #

DEPARTMENT

DATE OF HIRE

EMPLOYER (1)

TITLES / DUTIES

ADDRESS

SUPERVISOR

PAY RATE

DATES

TC

TELEPHONE

REASON FOR LEAVING

COMMENTS

EMPLOYER (2)

TITLES / DUTIES

ADDRESS

SUPERVISOR

PAY RATE

DATES

TG

TELEPHONE

REASON FOR LEAVING

COMMENTS

EMPLOYER (3)

TITLES / DUTIES

ADDRESS

SUPERVISCR

PAY RATE

DATES

TC

TELEPHONE

REASON FOR LEAVING

COMMENTS

4%

_ EDUCATI

ON

Trade School

GED

AAJAS Degree

BA/BS Degree

Masters

PhD.




SUMMARY of POLICIES

AT-WILL EMPLOYMENT

Employment at your Worksite Employer and Barrett Business Services, [nc. (BBSI) is “AT-WILL”. The employment relationship may be terminated for any
reason with or without cause or notice at any time by you or either Company. No oral statement shall limit the right to terminate employment at-will.

EQUAL EMPLOYMENT PRACTICES

BBSL is an equal opportunity employer and makes employrent decisions on the basis of merit. BBS['s policy prohibits unlawful discrimination based on
race, disability, medical condition, veteran status, sexual orientation or any other consideration made unlawful by federal, state or focal laws. BBSI's

commitment to equal opportunity employment applies to all persons involved in the operations of the company and prohibits unlawful discrimination by
any employee, including supervisors and co-workers.

To comply with applicable iaws ensuring equal employment opportunities to qualified individuals with disabilities, BBSI will make reasonable accormmo-

dations for the known physical or mental limitations of an otherwise qualified individual with 2 disability who is an applicant or an employes unless undue
hardship would result.

If BBSI determines that unlawful discrimination has occurred, remedial action will be taken, commensurate with the severity of the offense. Appropriate
action will also be taken to deter any future discrimination. BBSI will not retaliate against you for filing 4 complaint and will not knowingly permit
retaliation by management employees or your co-workers.

UNLAWFUL HARASSMENT, SEXUAL HARASSMENT AND WORKPLACE VIOLENCE

BBSI does not tolerate harassment, sexual harassment or violence of any type to our employees, clients, vendors o suppliers. Any form of harassment which
is prohibited by the Equal Employrent Opportunity Commission and which violates federal, state or local law, including, but not limited to, harassment
related to an individual’s race, religion, color, sex, sexual orientation, national origin, ancestry, citizen status, marital status, pregnancy, age, medical

condition, handicap or disability is a violation of this policy. Any employee who engages in any of the acts or behavior described below, is subject to employee
disciplinary action, up to and including immediate discharge.

* HARASSMENT: Verbal, physical or visual conduct of a racial, ethnic or other type whick, in the employee’s apinion, impairs his or her ability to perform the job.

* SEXUAL HARASSMENT: Sexuzl harassment includes unwelcome sexual advances or visual, verbal or physical conduct of a sexuat nature. This definition
encompasses many forms of offensive behavior, including gender-based harassment of a person of the same sex as the harasser, conduct of a sexual
nature that creates an offensive, intimidating or hostile work environment and eoerced sexual conduct by a person in a position of authority,

* VIOLENCE: Any hehavior that could he construed as violent in nature or any physical action that is intimidating or violent to any person.

Complaints of harassment of any type should be reported immediately, without fear of reprisals, to both your Worksite Employer AND to BRSI. Confidentiality
will be maintained to the extent permitted by the circumstances,

ELECTRONIC DATA SYSTEMS

BBSI and/or Worksite Emplover may maintain a voice-mail syster, an electronic mait (e-mail) system or various other systerns to assist in the conduct of
business. These systems, including the equipment and the data stored in the system are, and remain at all times, the property of BBSI and/or Worksite
Employer. As such, all messages created, sent, received or stored in the system are and remain the property of BBSI and/or Worksite Employer. All information

and data maintained by BBSI and/or Worksite Emplover should be considered confidential BBSI and/or Worksite Employer information and should not be
disclosed {0 unauthorized personnel.

Messages should be limited to the conduct of BBST and/or Worksite Employer business. Voice-mail and electronic mail may not be used for the conduct of
personal business and may be reviewed by BBSI and/or Worksite Employer,

EMPLOYEE EXPENSE REIMBURSEMENTS

At the express written request of 2 Worksite Employer, BBSI, on hehalf of the Worksite Employer, will make allowances, advance funds, or reimburse
Employees for expenditures made by Employees in connection with services performed for or on behalf of the Worksite Empiovyer.

The Worksite Employer shall maintain and administer an accountable plan for alt advances, allowances, or reimburserents made to Emplovees. Any
advances, allowances, or reimbursed expenses paid to the Employees are considered as made by the Worksite Employer and pursuant to the Worksite
Employer’s accountable plan. BBSI is the Worksite Employer’s paying agent in conncction with Worksite Employer's accountable plan.

BBST does not and shall not maintain an accountable plan for the Employees of the Worksite Employer,



ALCOHOL and DRUG POLICY STATEMENT

Concern for employees” safety and health has always been and continues to be 2 major commitment of BBSI (“the Company'). The Company expects all
employees to assist in maintaining 4 work place free from alcohol and drugs.

POLICY

Buying, selling, giving, receiving, possession or use of, or impairment from illegal deugs, while on Company premises, during work hours or meal
breaks is not permitted. This includes all behavior-altering substances that could Influence job performance. Impairment from or use of alcohol while

on Company premises or during work hours is not permitted, Employees are expected to be in suitable mental and physical condition at work, free from
all influences of alcoho! and drugs.

An employee who is using prescription or over-the-counter drugs that may impair the employee’s ahility to safely perform the job, or affect the safety or
well-being of others, must notify a supervisor of such use immediately before starting or resuming work.

Violations of this policy are grounds for disciplinary action, up to and including termination of employment or denial of emplayment.

MEDICAL EVALUATIONS, SCREENING AND TESTING
CONSENT FORM: A signed consent form is to be obtained from an applicant or employee before a test, screen, or evaluation is conducted,

APPLICANTS: The Company reserves the right to screen, test, or otherwise evaluate for alcohol and drug abuse. If a drug screen result is positive, the
applicant has the option to undergo a clinical test or decline going further in the application process. If the clinical test results are “positive” the

applicant is not to he hired and must pay for the test. If the clinical test results are negative, the normal application process may be resumed and the
Company will pay for the test.

EMPLOYEES: The Company reserves the right to test, screen, and otherwise medically evaluate all employees for alcohol and drug abuse. This may be
done o1 4 probable cause, post-injury, random, or systematic basis at any time the Company decides to do so. When an employee is screened and the
results are “positive,” the employee is to be immediately suspended from work and removed from the work site until clinical test results return, When an
employee is clinically tested and the results are positive, the emplovee is to be terminated. If the resilts are negative from the clinical test, the employee is
to be paid for any time missed because of the suspension and be returned to his/her previous position.

REFUSALS: A refusal to submit o screening, testing, or evaluations will render the same results as if the confirmation test produced a “positive” result,
namely, ineligibility for hire, and if currently an employee, termination of empioyment.

TAMPERING: Tampering or attempting to tamper with a specimen sample will render the same results as if a confirmation test produced a “positive”
result, namely, ineligibility for hire and if currently an employee, termination.

This policy in no way should be construed as an employment contract of any kind, implied or otherwise,
SEARCHES

The Company specifically reserves the right to carry out reasonable searches of personal effects and vehicles when individuals are entering, while on,
and leaving company premises including, but not limited to, all occupied or vacant, tand, buildings, structures, installations, autornobiles, trucks, and
all other company owned or leased property. Submission to such 2 search is volungary; however, refusal may be cause for expulsion from premises, and
if an employee, discipline up to and including termination of employment,

ACKNOWLEDGEMENT and AGREEMENT

['have been informed of my Worksite Employer's agreement wilk: Barrett Business Services [ne, (BBSI) for Professional Employer Services. [ understand tliat [ will be co-einployed by my Worksite Employer and BES). My
signatiare below acknowledges that | have been informed of this fact and am in agreement with it.

L understand that nothing contained in this emplopment application creates a contract between the company and myself for employment or any other henefit. Ko prowmises regarding employment have been made to me
and | understand that no such promise or guarantee is binding upon the company. I an emplugment relationship is established, [ undersiand that my emplayment is at-wiHl and my employment and compensation can be
terminated with or without cause, and witl o without notice, at any tinte, at the option of either the company or myself, { futher understand that no representative of the company, other than fle president of the cunipany,
has any authorization to enter into any agreement for emptovinent for any specified peritel of time, of to make amy agreement contrary (o the foregoing and any such agreeroent to the contrary must be inwriting and signed
by the president. 1 also understand that ] am required to abide by all of the rules and regutations of the company.

IT L am ever injured on the job or urable 1o perform tny job duties because of a job related injury, agree to Sinmediately seport the facts TO BOTH my Worksite Emyplover and BBSI. 1 agres to immediately report to BBSI in
osder to perforn: any modified work as assigned.

L understand and agree that falsification of information, misleading statements, mistepresentation, or omission of facts on this or other Worksite Employer or BBSI employment fosms, is cause for denial of employment or
if employed, cause for dismissal regardless of when discovered.

BBSI dees notdiscriminate among applicants or emplovees on the basis of race, color, age, sex, refigion, nationat origin, mazital staws, sexual orientation, the presence of medical conditions or disability, ur any other legaliy
protected status, BISI is not an empleyment agency.

v SIGNATURE TATE v




OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security FOl:m I."9! Emp.loymf:nt
U.8. Citizenship and Immigration Services Ellglblilty Verification

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

ANTL-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT

specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination,

Section 1. Employee Information and Verification (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 #

L attest, under penalty of perjury, that I am (check one of the following):
I am aware that federal law provides for [ A penally _pe] i ¢ ®
imprisonment and/or fines for false statements or A citizen of the United States
use of false documents in connection with the |:| A noncitizen national of the United States (see instructions)
completion of this form., [ Alawful permanent resident (Alien #)

|:| An alien authorized to work (Alien # or Admission #)

until (expiration date, if applicable - month/day/year)

Employee's Signature Date (month/day/year)

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

Preparer's/Translator's Signature Print Name

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

Section 2. Employer Review and Verification (To be completed and signed by emﬁloyer. 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 documentfs).)

List A OR List B AND List C

Document title:

Issuing authority:

Document #;

Expiration Date (if any):
Document #:

Expiration Date (if any):

CERTIFICATION: 1 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/dav/year) and that to the best of my knowledge the employce is authorized to work in the United States. {State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

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

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

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

Document Title: Document #: Expiration Date (if anv}:

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

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

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



“

LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

Permanent Resident Card or Alien
Registration Receipt Card (Form
I-551)

a State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye colot, and address

LIST A LISTB LISTC
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment ldentity Employment Authorization
Authorization OR AND
L. U.8. Passport or U.S. Passport Card 1. Driver's license or ID card issued by 1. Social Security Account Number

card other than one that specifies
on the face that the issuance of the
card does not authorize
employment in the United States

Foreign passport that contains a
temporary 1-551 stamp or temporary
[-551 printed notation on a machine-
readable immigrant visa

2. 1D card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color, and address

Certification of Birth Abroad
issued by the Department of State
(Form F$-545)

Employment Authorization Document
that contains a photograph (Form
1-766)

3. School ID card with a photograph

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

4. Voter's registration card

In the case of a nonimmigrant alien
authorized to work for a specific
employer incident to status, a foreign
passpert with Form 1-94 or Form
[-94A bearing the same name as the
passport and containing an
endorsement of the alien's
nonimmigrant status, as long as the
period of endorsement has not yet
expired and the proposed
employment is not in conflict with
any restrictions or limitations
identified on the form

5. U.S. Military card or draft record

6. Military dependent's ID card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

7. U.S. Coast Guard Merchant Mariner
Card

Native American tribal document

8. Native American tribal document

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with
Form 1-94 or Form [-94A indicating
nonimmigrant admission under the
Compact of Free Association
Between the United States and the
FSM or RMI

9. Driver's license issued by a Canadian 6. U:S. Citizen ID Card (Form I-197)
government authority
For persons under age 18 who 7. Identification Card for Use of

are unable to present a
document listed above:

Resident Citizen in the United
States (Form 1-179)

10. School record or report card

11. Clinic, doctot, or hospital record

12, Day-care or nursery school record

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)

Form 1.9 (Rev. 08/07/09) Y Page 5



Form W4 (2013)

Purpose. Complete Form W-4 so that your
employer ¢can withhold the correct federal income
tax from your pay. Gonsider 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 2013 expires
February 17, 2014. See Pub. 505, Tax Withholding
and Estirnated Tax.

Note. If another person can claim you as a
dependent on his or her tax retum, you cannct clalm
axemption from withholding if your income exceads
$1,000 and includes more than $350 of unearnad
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 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 retum only if
you are unmarrled 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 largs amount of
nonwage income, such as interast or dividends,
consider making sstimated tax payments using Form
1040-ES, Estimated Tax for Individuats. Otherwise, you
may awe additional tax. i 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 eamers or multiple Jobs. If you have a
warking spouse or more than one job, figure the
total number of allowances you are entitied 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
effact, use Pub. 505 to see how the amount you are
having withheld compares to your projectad total tax
for 2013. See Pub. 505, especially if your eamings
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.jrs.goviw4.

~Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no ane else can claim you as a dependent .

A
* You are single and have only one job; or
B  Enter*1"if * You are married, have only one job, and your spouse does not worlk; or B
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Erter "1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. {Entering “-0-" may help you avoid having too little tax withheld.) . .o C
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . P D
E Enter “1” if you will file as head of housshold on your tax return (see conditions under Head of household above) E
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expensas, 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 $65,000 ($95,000 if married), enter “2" for each eligible child; then less “1" if you
have thres to six eligible children or less “2” if you have seven or more eligible children.
* If your total income will be between $65,000 and $84,000 (95,000 and $119,000 if married), enter “1" for each eligiblechild , . . @
H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H

For accuracy,
complete all
worksheets
that apply.

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

* If you are singie and have more than one job or are married and
eamings from all jobs exceed $40,000 ($10,000 if married), see the
aveid having too little tax withheld.

you and your spouse both work and the combined
Two-Eamers/Multiple Jobs Worksheet on page 2 to

* If 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

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

Employee's Withholding Allowance Certificate

OMB Ne. 1545-0074

Department of tha Treasury B Whether you are entitled to claim a certain numbet of allowances or exemptlon from withholding is 2 @ 1 3
Internal Revanue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
1 Your first name and middle initlal Last name

2 Your social security number

Home address (number and strest or ruraf route)

8 [ singe [ Married [] Married, but withnold at higher Single rate.
Note. If married, but legally saparatad, or spouss 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. W [ ]

o th

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck -
7 Iclaim exemption from withholding for 2013, and 1 certify that | meet both of the §

‘ollowing conditions for exemption.
* Last 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 liabili
If you meet both conditions, write “Exempt” here .

6%

|7

Under penalties of perjury, | declare that | have examined this certificate an

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

d, to the best of my knowledge and belief, it is true, corract, and complete.

Date »

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

8 Ofiice code {optional) | 10 Employer identification number {EIN)

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

Cat. No. 10220Q

Form W-4 (2013)



Form W-4 (2013)

Page 2
Deductions and Adjustments Worksheet
Note. Use this worksheet oniy if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2013 itemized deductions. These include qualifying home mortgage intersst,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellanecus deductions . C e e, 1 8
$12,200 if married filing jointly or surviving spouse
2  Enter: $8,950 if head of household 2 %
$6,100 if single or married filing separately
3  Subtract line 2 from line 1, if zero or less, enter “-0-" e e e e 3 %
4  Enter an estimate of your 2013 adjustments to inceme and any additional standard deduction (see Pub. 505) 4 3
S5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2013 Form W-4 worksheet in Pub. 505.) . 5 %
6  Enter an estimate of your 2013 nonwage income (such as dividends or Interest) 6 3
7 Subtract line 6 from line 5. If zero or less, enter “-0-" e e e e e 7 %
8 Divide the amount on line 7 by $3,900 and enter the result here. Drop any fraction 8
9  Enter the number from the Personal Allowances Worksheet, line H,page 1 . e e, 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 eamers or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 diract 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 [fline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the resutt here {if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet | e 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 . o e e e e e e e e e 6
7  Find the amount in Table 2 below that applies to the HIGHEST paying job 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 §
8  Divide line 8 by the number of pay periods remaining in 2013, 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 2013, Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount 1o be withheld from each paycheck 9 %
Table 1 Table 2
Married Filing Jointly All Cthers Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enteron If wages from HIGHEST | Enteron
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 - $5,000 a $0 - $8,000 o $0 - $72,000 $500 $0 - $37.000 $590
5,001 - 13,000 1 8,001 - 16,000 1 72,001 - 130,000 980 37,001 - 80,000 980
13,001 - 24,000 2 16,001 - 25,000 2 130,001 - 200,000 1,000 80,001 - 175,000 1,000
24,001 - 25,000 3 25,001 - 30,000 3 200,001 - 345,000 1,290 175,001 - 385,000 1,290
26,001 - 30,000 4 30,001 - 40,000 4 345,001 - 385,000 1,370 385,001 and over 1,540
30,001 - 42,000 5 40,001 - 50,000 5 385,001 and over 1,540
42,601 - 48,000 6 50,001 - 70,000 ]
48,001 - 55,000 7 70,001 - BO,000 7
55,001 - 65,000 8 80,001 - 95,000 ]
65,001 - 75,000 9 85,001 - 120,000 9
75,001 - 85,000 10 120,001 and over 10
85,001 - 97,000 11
87,001 - 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

farm to carry out the Internal Revenue lawa of the United States, internal Reverue 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. Failura to provide a
property completed form will result in your being treated &g 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 Justics for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonweakths and possessions
for use in administering their tax laws; and to the Department of Health and Human Services
for use in the National Directary of New Hires. We may also disclose this information to other

ratum.

countries under a tax treaty, to fedaral and state agancies to enforce federal nontax criminal See the instructions for your incoms tax return.
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. Baoks 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
ratum information are confidential, as required by Code section 6103

The average time and expensss required to complets and fila this form will vary depending
oh individual circumstances. For estimated averages, see the instructions for your income tax

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



FORM

MW 507

Purpose. Complete Form MWS07 so that your
emplayer can withhold the correct Maryland
income tax from your pay. Consider completing
a new Form MWS07 each year and when your
personal or financial situation changes.

Basic Instructions, Enter on line 1 below, the
number of personat exemptians that you will be
claiming on your tax return; however, if you wish
to claim more exemptions, or if your adjusted
gross income will be more than $100,000 If

you are filing single or married filing separately
($150,000, if you are filing jointly or as head of
household), you must complete the Personal
Exemption Worksheet on page 2, Complets the
Personal Exemption Worksheet on page 2 to
further adjust your Maryland withholding based
upor: itemized deductions, and certain other
expenses that exceed your standard deduction
and are not being claimed at another job or by
your spouse, However, you may claim fewer (or
zegro) exemptions.

Additional withholding per pay period under
agreement with employer. If you are not having
enough tax withheld, you may ask your smployer
to withhold more by entering an additional amount
on line 2.

Exemption from withholding. You may

be entitled to claim an exermption from the

withholding of Maryland income tax if:

a. last year you did not owe any Maryland Income
tax and had a right to a full refund of any tax
withheld; AND

b. this year you do not expect to owe any
Matytand income tax and expect to have a right
to a full refund of all income tax withheld.

If you are eligible to claim this exemption,

complete Line 3 and your employer will not

withhold Maryland income tax from your wages,

Students and Seasonal Employees whose

annual income will be below the mirimum filing
requirernents should claim exemption from
withholding. This provides more income throughout
the year and avoids the necessity of fiing a
Maryland income tax return.

Certification of nonresidence in the State of
Maryland. Complete Line 4, This line is to be
completed by residents of the District of Columbia,
Pennsylvania, Virginia or West Virginia who are
employed In Maryland and who do hot maintain a
place of abode in Maryland for 183 days or mare.

Line 4 is NOT to be used by rasidents of other
states who are working in Maryland, because such
persons are liable for Maryland income tax and
withholding from their wages is required.

If you are domiciled in the District of Columbia,
Pennsylvania or Virginia and maintain a place

of abode in Maryland for 183 days or more, you
beceme a statutory resident of Maryland and you
are required to file a resident raturn with Mandand
reporting your total income. You must apply ta your
domicile state for any tax credit to which you may
be entitled under the reciprocal provisions of the
law. If you are domiciled in West Virginia, you are
not required to pay Maryland income tax on wage
or salary income, regardiess of the length of time
you may have spent in Maryiand.

Under the Servicemembers Civll Ralief Act, as
amended by the Military Spouses Residency
Rellef Act, you may be exempt from Maryland
income tax on your wages If (i) your spouse is a
member of the armed forces present in Maryland
in compliance with military orders; (i) you are
present in Maryland solely to be with your spouse;
and (jii) you maintain your domicile in another
state. If you claim exemption under the SCRA
anter your state of domicile fegal residence} on
Line 5; enter "EXEMPT" in the box to the right on
Line 5; and attach a copy of your spousal military
identification card to Form MW507,

Duties and responsibilities of employer.

Retain this certificate with your records. You are

required to submit a copy of this certificate and

accompanying attachments to the Compliance

Division, Compliance Programs Section, 301

West Preston Street, Baltimore, MD 21201, when

received if:

1. you have any reason to believe this certificate
Is incorrect;

2. the employes claims more than 10 exemptions;

3. the employee claims an exemption from
withholding because he/she had no tax liability
for the preceding tax year, expects to incur
no tax liability this year and the wages are
expected to exceed $200 a week:

4. the employee claims an exemption from
withholding on the basis of nonresidence; or

5. the employee claims an exemption from
withholding under the Military Spouses
Residency Relisf Act.

Upon receipt of any exemption certificate (Form

MW 507), the Compliance Division will make

a determination and notify you if a change is

required.

Once a certificate is revoked by the Comptroller,

the employer must send any new certificate from

the employse to the Comptroller for approval

before implementing the new certificate.

If an employee claims exemption under 3, 4 or 5

above, a new exemption certificate must be filed by

February 15th of the following vear.

Duties and responsibilities of employee. if, on
any day during the calendar year, the number

of withholding exemptions that the employee

is sntitted to claim is less than the number of
exemptions claimed on the withholding exemption
certificate in effect, the employee shall fite a

new withholding exemption certificate with the
employer within 10 days after the change occurs.

Employee’s Maryland Withholding Exemption Certificate

Prirtt full name

Social Security number

Street Address City, State, Zip

County of residence (or Baltimons City)

[single

D Married (surviving spouse or unmarried Head of Household) Rate

[ Married, but withhald at Single Rate

1. Total number of exemptions you are claiming not to exceed line f in Personal Exernption Worksheet cn Page 2. | 1,
2. Additional withholding per pay period under agreement with emplayer

3. | slaim exemption from withholding because | do rot expect to owe Maryland tax. See instructions above and check boxes that apply.
a. Last year | did not owe any Maryland Income tax and had a right to a full refund of all Income tax withheld and
b, This year | do not expect to owe any Maryland income tax and expect to have the right to & full refund of all income tax withheld.
{This includes seasonal and student employees whose annual incorme will e below the minimum filing requirements).
{vear effective) Enter “EXEMPT” NBIE ..ot e eeeeeeeseee oot sioreeres

If both a and b apply, enter year applicable

4. 1glaim exemption from withholdin

D District of Columbia Pennsylvania

I further certify that | do not maintain a place of abode in Maryland as describad in the instructions above. Enter “EXEMPT" here

5. | certify that | am a legal resident of the state of

because | am demiciled in one of the tollowing states. Gheck state that applies.

Virginia West Virginia

and am not subject to Maryland withholding because | meet the
requirements set forth under the Servicemembers Civil Relief Act, as amended by the Military Spouses Residency Relief Act.
EEEr “EXEMPT" NEIE ... b et et e eee e er 1t e bbbt R A et et 2 ees 1o e eme e eesetebee b et ant e et s e eeres

Under the penalty of perjury, | furthar certify that | am entitled to the number of withholding allowances claimed on ine 1 above, or if claiming exemption from withholding, that | am entitled to claim

the exempt status an ling 3, 4 ot 5, whichevsr applies.

Employes’s signature

Date

Empioyers Name and address including zip coda (For employer usa onby

Fedaral empioyer identitication number

COM/RAD-036 09-49



FORM

MW 507

PAGE 2

Personal Exemptions Worksheet

Line 1

a. Multiply the number of your personal exemptions by the value of each exemption from the table below. (Generally the
valus of your exemption will be $3,200; howaever, if your federat adjusted gross income is expected to be over $100,000,
the value of your exemption may be raduced. Do not clalm any personal exemptions that you are currently claiming
at anhother job, or any exemptions being claimed by your spouse. To qualify as your dependent, you must be entitled
to an exemption for the dependent on your federal income tax return for the corresponding tax year. NOTE: Dependent

taxpayers may not claim themselves as an exemption.

............................................................................................................ a,
b. Multiply the number of additional exemptions you are claiming for dependents who are 65 years of age or older by the

value of each exemplion from the TADIE BEHOW. .....cc.uwio et see e eeeeeee s et et teeeeeee oo et eeeeeeeess b.
¢. Enter the estimated amount of your itemized deductions (excluding state and local income taxes) that exceed the amount

of your standard deduction, alimeny payments, allowable childcare expenses, gualified retirerment contributions, business

losses and employee business expenses for the year. Do not claim any additional armounts you are currently claiming at

another job; or any amounts being claimed by your spouse. NOTE: Standard deduction allowance is 15% of Maryland

adjusted gross income with a minimum of $1,500 and a Maximum of $2,000... ... ovevv e et teeeeeoeeeeeeeee e oeees oo,
d. Enter $1,000 for additional exemptions for taxpayer and/or spouse at least B5 years of age and/or blind, ,..ecovcecvvvennn. G
e. Add total of lines a through d e
1. Divide the amount on line e by $3,200. Drop any fraction. Do not round up. This is the maximum number of

axemptions you may claim for withholding taX PUIBOSES. ..o ooeeeceeecens e e teestseseeeeseeee e st ees et eeee et .

If Your federal AGI is

If you will file your tax return

Single or Married Filing Separately
Your Exemption is

Joint, Head of Household
or Qualifying Widow(er)
Your Exemption is

$100,000 or less $3,200 $3,200
Over But not over
$100,000 $125,000 $2,400 $3,200
$125,000 $150,000 $1,800 $3,200
$150,000 $175,000 $1,200 $2,400
$175,000 $200,000 $1,200 $1,800
$200,000 $250,000 $600 $1,200
In excess of $250,000 $600 $600

FEDERAL PRIVACY ACT INFORMATION

Social Security numbers must be included The mandatory disclasure of your Social Security number is authorized by the provisions set forth in
the Tax-General Article of the Annotated Code of Maryland. Such numbers are used primarily to administer and enforce the individual income
tax laws and to exchange income tax information with the Internal Revenue Service, other states and other tax officials of this state. Informa-
tion furnished to other agencies or persons shall be used solely for the purpose of administering tax laws or the specific laws administered by
the person having statutory right to obtain it.

Revised 07-09
COM/RAD-036 03-48




BE5]

EEO / AFFIRMATIVE ACTION / VETERAN DISCLOSURE FORM

DATE:

NAME:

LAST FOUR DIGITS OF SOCIAL SECURITY #:

PLEASE PRINT THE EXACT JOB TITLE FOR WHICH YOU ARE APPLYING:

Barrett Business Services, Inc. is committed to EQUAL EMPLOYMENT OPPORTUNITY (EEO),
AFFIRMATIVE ACTION and VETERAN EMPLOYMENT practices. We ask that all applicants
VOLUNTARILY provide the following information to monitor compliance with various

governmental requirements.

Thank you for your cooperation.

CHECK ALL THAT APPLY:

[ 1 MALE [M]

[ ] FEMALE [F]

[ ] ASIAN [A]

[ ] BLACK OR AFRICAN-AMERICAN

[ ] HISPANIC OR LATINO [H]

[ ] WHITE (W]

[ 1 AMERICAN INDIAN / ALASKAN NATIVE [I]

[ 1 NATIVE HAWAIIAN/PACIFIC ISLANDER [O]
[B] [ ] TWOOR MORE RACES [T]

[ 1 I choose not to provide the information
requested. [Z]

VIETNAM ERA VETERAN
No Yes

SPECIAL DISABLED VETERAN

No Yes
NEWLY SEPARATED VETERAN
No Yes

Served on active duty for a period of more than 180 days, any part
of which occurred between 8/5/64 and 5/7/75, and was discharged
or released with other than a dishonorable discharge or because of
a service connected disability.

Entitled to disability compensation under laws administered by the
Veteran’s Administration for a disability rated 30 percent or more

or rated at 10-20 percent in the case of a veteran who has been
determined under Section 1506 of Title 38, U.S.C., to have a
serious employment disability, or charged/released from active duty
because of a service connected disability.

Released or discharged from active duty within last one year period.



MA)(IMI.IS Tax Credit Questionnaire

MANAGERS USE ONLY- REQUIRED INFORMATION

Branch Phone # BBSI Branch #:

Worksite Employer:

Employee startpate: [ 1/ T 1/ T T 1]

Our company participates in the Work Opportunity Tax Credit (WOTC) program designed by the government and
coordinated with MAXIMUS to provide incentives to employers to hire those most in need of employment.

Please check "Yes” or “No” as the following statements apply:

YES NO

v 1. [ ] Are you at least 16 but under age 407
If yes, please enter your date of birth: _ _ /_ _ S

v 2. [ ] Have you, or any member of your family, received Welfare, Temporary Assistance for N eedy
Families {TANF), or food stamps. If yes, please indicate what was received below:
[J Food Stamps [] TANF [ welfare
Date benefits started: / [ Date benefits ended: / /
Benefits received in: City: State:

Have you served in the armed forces/military?
Were you discharged within the past five years?
Have you received unemployment benefits within the past year?

Did you receive disability while in the service, or were you discharged from the armed
services within the past year?

LN NS KSKS
oo opoon
00 g

7 Were you unemployed for at least six months of the last twelve months?
8. Have you received services for vocational rehabilitation or are you a disabled veteran?
Date benefits started: [ / Date benefits ended: / /
Counselor Name: Phone:
Services received in: City: State:
J 9 [ O Have you been convicted of a felony or released from prison for a felony within the past
year?
Parole Officer Name: Phone:
Convicted in: City: State:
v 10.[J U Have you received supplemental security income (SSI) benefits for any month ending

within the last 60 days?

AUTHORIZATION FOR DISCLOSURE OF INFORMATION
I hereby authorize my employer or employer representative to obtain information from my records to determine my eligibility for
the Work Opportunity Tax Credit Program. ! also authorize the appropriate agency to release the requested information from my
records to my employer or employer representative; including Social Security Administration for a TPQY printout.

v Employee Name: §S#:

v
v

v/ Employee Signature: Date:

TO THE JOB APPLICANT OR EMPLOYEE
The information and the supporting documentation you have provided in completing this form or in some cases, other
information that could help verify the responses you have given to the items/ questions in this form will be disclosed by your
employer to the State Employment Security Agency. In order to qualify for a Federal Tax Credit, provision of this information is
voluntary. However, the infermation is required far your employer to receive the Federal Tax Credit. If the information you
provide is on a member of your family, you should provide him/her a copy of this notice.

MAXIMUS | PO Box 6300 | Columbia, MD 21045-9978 | 800-274-8582 | www.maximus.com

E Maximus Forms Packet w/check mark 072012



- 3850 Pre-Screening Notice and Certification Request for

{Rev. January 2012) the Work 0pportun|ty Credit OMB No. 1545-1500
Departrnent of the Treasury
Internal Revenue Sarvice > See separate instructions.

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

Your name

v Social security number b 4
v Street address where you five

v City or town, state, and ZIP code

v County Telephone number v

v It 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.

* 1am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month pericd during the past 15 months.

* | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
pragram, or the Department of Veterans Affairs.
v * | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP bensfits (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 prisen 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 pefiods totaling at least 6 months during the past
year,

4 [ Check hers 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:
* Recelved 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 1 was offered a job, and it ig, to the best of my knowledge, true,
correct, and compiete.

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




Form Approved

Social Security Administration OMB No. 0960-0566
Consent for Release of Information

TO: Social Security Administration

Name Date of Birth Social Security Number

| authorize the Social Security Administration to release information or records about
me to:

NAME ADDRESS
MAXIMUS 7130 MINSTREL WAY

SUITE 1,190

COLUMBIA, MD 21045

| want this information released because:

FOR THE SOLE PURPOSE QOF WOTC ELIGIBILITY

{There may be a charge for releasing information.)
Please release the following information:

Social Security Number

Identifying information (includes date and place of birth, parents' names)
Monthly Social Security benefit amount

NS

Monthly Supplemental Security Income payment amount
Information about benefits/payments | received from to
Information about my Medicare claim/coverage from to
(specify)

Medical records
Record(s) from my file {specify)

X Other (specify)  TPOY PRINTOUT

| am the individual to whom the information/record applies or that person’s
parent {if a minor) or legal guardian. | know that if | make any representation
which | know is false to obtain information from Social Security records, | could
be punished by a fine or imprisonment or both.

Signature:

{Show signatures, names, and addresses of two people if signed by mark.)

Date: Relationship:

Form SSA-3288 (5-2007) EF (5-2007)



Standard Form 180 (Rev. 4-07) (Page 1) Authorized for local repraduction
Prescribed by NARA (36 CFR 1228.168(h% Previous edition unusable OMB No. 3095-0029 Lxpires 9/30/2008

To ensure the best possible service, please thoroughly review the
REQUEST PERTAINING TO MILITARY RECORDS accompanying instructions before filling out this form. Please print

clearly or type. If you need more space, use plain paper.

SECTION I - INFORMATION NEEDED TO LOCATE RECORDS (Furnish as much as possible.)

1. NAME USED DURING SERVICE (last, first, and middle) 2. SOCIAL SECURITY NO. | 3. DATE OF BIRTH 4. PLACE OF BIRTH
5. SERVICE , PAST AND PRESENT (For an effective records search, it is important that all service be shown below.) SERVICE NUMBER
DATES OF SERVICE CHECK ONE DURING THIS PERIOD
BRANCH OF SERVICE DATE ENTERED | DATE RELEASED | OFFICER | ENLISTED | (If unknown, write “unknown”)
a. ACTIVE
SERVICE
b. RESERVE
SERVICE
e. NATIONAL
GUARD
6. IS THIS PERSON DECEASED? If“YES” enter the date of death. 7. 1S (WAS) THIS PERSON RETIRED FROM MILITARY SERVICE?

COno [yes Owo [ ves

SECTION II - INFORMATION AND/OR DOCUMENTS REQUESTED

1. REPORT OF SEPARATION (DD Form 214 or equivalent). This contains information normally needed to verify military service, A copy may be
sent to the veteran, the deceased veteran's next of kin, or other persons or organizations if authorized in Section 1M1, below. NOTE: If more than one

period of service was performed, even in the same branch, there may be more than one Report of Separation, Be sure to show EACH year that a Report of
Separation was issued, for which you need a copy.

EI An UNDELETED Report of Separation is requested for the year(s)

This normally will be a copy of the full separation document including such sensitive items as the character of separation, autherity for separation, reason

for separation, reenlistment eligibility code, separation (SPD/SPN}) code, and dates of time lost. An undeleted version is ordinarily required to determine
eligibility for benefits.

D A DELETED Report of Separation is requested for the year(s)

The following information will be deleted from the copy sent: authority for separation, reason for separation, reenlistment cligibility code,
separation{SPD/SPN) code, and for separations after June 30, 1979, character of separation and dates of time lost.

2. OTHER INFORMATION AND/OR DOCUMENTS REQUESTED

3. PURPOSE (Opticnal — An explanation of the purpose of the request is strictly voluntary. Such information may help the agency answering this
request to provide the best possible response and will in no way be used to make a decision to deny the request.)

SECTION III - RETURN ADDRESS AND SIGNATURE

1. REQUESTER IS:

El Military service member or veteran identified in Section I, above D Legal guardian (must submit copy of court appointment)
] Next of kin of deceased veteran [x] Other (specify) MAXIMUS, INC
(relation)
2. SEND INFORMATION/DOCUMENTS TO: 3. AUTHORIZATION SIGNATURE REQUIRED (See item 2 on
(Please print or type. See ifem 3 on accompanying instructions.} accompanying instructions.) 1 declare (or certify, verify, or state) under penalty

of petjury under the laws of the United States of America that the information
in this Section I11 is true and correct.

MAXIMUS, INC

Name Signature  (Please do not print.)

7130 MINSTREL WAY SUITE L100 ( )

Street Ant, Date of this request Daytime phone
COLUMBIA, MD 21045

City State Zip Code Email address

** This form is available at hetp://www.archives.goviresearch/order/standard-form-180.pdf on the National Archives and Records Administration {NARA) web site. **



Payroll Election Form BBS/

/ Worksite Employer:

Date: \/

\/Employee Name (print):

Employee Signature:

Social Security #: ‘/

O New Enrollment | O Enroll in Direct Deposit to a Visa Payroll Card:

L W
‘/ Q Enroll in Direct Deposit to a Bank Account:

Please complete the section above and attach a voided check, or a copy of a voided check, or a printed confirmation of the ABA Transit Routing
Number and your Account Number as it should appear in BBSI's payroll database.

U Deposit $

You will receive your personalized PaychekPLUS! Elite® Visa® Payrolt Card in 7 ~10 business days from your Manager or Payroll Administrator.

on each pay date (Enter “Net” if electing to deposit all net pay)

By checking this box, you are chaosing to have your pay direct deposited on a Visa payroll card and agree to the following:

Consent to Payrell Card Account: | heteby designate Metaank’™ 25 my finandlal Institution to accept
MetaBank for the purpase of aczessing thy wages from my Payrod Cand acopunt. Iadknowlecdge that third parties ather than Metafiank iy mpose fees and chamges in connection with thve use ol the Payroll Card; however, | understand that kmay thoose
onte-of several ransactions each pay petlod, which are outlined in the archoider Terms and {onditions, by which | can wathaeaw my entire net pay without the payment of a fee, Ndedare the forgoing 1o be true and comete to the best of iy lonowdedge.
Vauthorize Company to deposit iy wages each payday disectly intn my Payroll Card account. This wuthority remainsin effectunt | have given written nutice by witing te BESY, Fayrol Admini d. iffunds to
eRitled are deposited into my €aid Account, | authotize BBSEto direct MetaBank to retum said funds, | also understand tha it is my resporrbility to verify depasits prior to any transactions against the Cand balance.

the direct depasit of my wages from my emphoyer into an account at MetaBank. | choose to receive a payrall card in pay haene issued by

that | want it not

] Deposit §___ on each pay date to my:
(Enter “Net” if electing to deposit all net pay Into this account)

Name of Financial Institution:
ABA Transit Routing Number AND Account Number

U Checking (O Savings Account

U Deposit my remaining (if any) net pay to:

ABA Transit Routing Number AND Account Number
U Checking (1 Savings Account

O Change Change in Direct Deposit:
Enrollment For any changes to original enrollment, please check this box and make the changes in the spaces provided above. A voided check, copy of a voided
chedk or a printed confirmation of the ABA Transit Routing Number and your account number must be attached if you change finandal institutions,
O Cancel Cancel Direct Deposit Option:
Enroliment Please indicate effective Date of Cancellation :

Ifyou do not wish to participate in Direct Deposit please contact your BBS| representative for instructions,

Vhereby authorize BBS| and the financial institution
listed above to initiate entries into the account
number listed an this Agreement. In the event that
the financial institution is notified by BBS) that funds
to which the employee is not entitled 1o have been
deposited In error te the above listed account, |
authotize the financial institution to rewrn such
funds to BBSL

Pleass nots: To ensute prompt and accurate
processing of enrofiment/change requast, forward
all employee applications including a voided check
(no deposit stips) 1o BBSI as soon as complated. This
agreement may only be terminated as outlined n
the CANCEL DIRECT DEPOSIT option listed above.
Direct Deposits will typically be effective within 14
days from the date this form is received by BBSI,

I you do not choosa ona of the divect deposit
aptions ahove, you will sutomatically receivaa
Visa payroll card,

T R R R R R NN N A A N N A )

e A L I R R B T I T T

**Direct Deposit into a Bank Account will not be entered without one of the below items. (Not applicabie for Visa Payroll Card.)

ATTACH
Voided Check OR Bank Printout of Account and ABA Routing Number**
No Deposit Slips

R R R R R R A AR I B B B Y |

L I I I I R R R R I B R I O I I S R T S S S S

The PaychakPLUS| E¥ta Visa Payrol Card is issuad by MetaBank™ pursuant to a keenke frem Visa U.S.A. Inc.

v

Printed Name

Signature Date Rev 6-200



AUTHORIZATION FORM

Please read the following statements carefully.

| The purpose of this form is to notify you that BBSI (“Company”) may obtain information about you from Quick Search for employment purposes to the extent permitted by law.
Investigative Consumer Reports: | authorize the Company to perform investigative consumer reports that may include credit reports, criminal history or arrest records,
workers' compensation histories, motar vehicle records, employment and unemployment records and/or military records.
Education and Employment: | authorize schools, calleges and all scholastic institutions to release any and all information requested. This includes transcripts, grades,
attendance records, and any other information requested. | authorize all former and current emplovers to release any and all informatian regarding my emplayment history. This
includes all informatian contained in my personnel file, salary history, condemnations, and all other pertinent infarmation. | further autharize my supetvisors and other wark
associates to disclose thelr opinions and observations of my work habits, qualities, competency, and skills. Furthermore, | authorize ful! disclosure of any and all drug and alcohol
testing results.
Authorization and Understanding: | autharize custodians of the records of any agency, gavernment agency, or company as described above to release such information upon
request of any investigator, agent or representative of the Company. | understand that any or all of these investigations or inquiries can be performed prior to and periodically
throughout the duration of my employment. | understand that the information requested is for the use by the Company and may be re-disclosed only as authorized by law. |
understand that | have the right to request from the Company a written disclosure of the nature and scope of the investigation conducted that | authorized above.

If you are a Minnesota, Callfornia, Oklahoma or New York resident only and you want a copy of your report, check here

The reports will be mailed to you at the address below, | indemnify, release, and hold harmless the Company, any agents of the Company, or others reporting to or for the
Company, any investigators, all former employers, reporting agencies, and all those supplying references and character references,
an/or liabilities arising out of, or related to, such investigations,
are as valid as the original release signed by me.

from any and all claims, defamation, demands,
disclosures, or admissions. Copies, scans and facsimile transmissions of this autharization that show my signature

Bppllcant Signature:

&
Last Mame

First Name

Middle Name

Maiden Name

Previous
Married Name 1

Previous
Married Name 2

Date of Birth

Self

55# Number

Driver’s License Number

Cell Phone

Home Phone

Email Address

Street Address

=
g City / State / Zip
=]
o
Street Address
@
E
& | city/state /2ip




2013 Summary of FCRA Rights

Please read the following statements carefully,

Para informacion en espanol, visite www. consumerfinance.gov/learnmore o escribe a la
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20006.

A Summary of Your Rights Under the Fair Credit Reporting Act
The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of consumer reparting
agencies. There are many types of consumer reporting agencies, including credit bureaus and specialty agencies (sutch as agencies that
sell information about check writing histories, medical records, and rental history records). Hereis a summary of your major rights under

the FCRA. For more information, including information about additional rights, go to www.consumerfinance.gov/learnmore or write
to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washingten, DC 20006.

* You must be told if information in your file has been used a
report to deny your application for credit, insurance, or emplo
must give you the name, address, and phone number of the ag

* You have the right to know what is In your file. You may request and obtain all the information about you in the files of a consumer
reporting agency (your “file disclosure”). You will be required to provide proper identification, which may include your Social Security
number. in many cases, the disclosure will be free. You are entitled to a free file disclosure if:

* a person has taken adverse action against you because of information in your credit report;

* you are the victim of identify theft and place a fraud alert in your file;

* your file contains inaccurate information as a result of fraud;

* you are on public assistance;

* you are unemployed but expect to apply for employment within 60 days,

In addition, all consumers are entitled to one free disclosure every 12 months upon request fram each nationwide credit bureau and from
nationwide specialty consumer reporting agencies.

See www.consumerfinance.gov/learnmore for additional information.

* You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness based on information
from credit bureaus. You may request a credit score from consumer reporting agencies that create scores or distribute scores used in
residential real property loans, but you will have to pay for it. In some mortgage transactions, you will receive credit score information for
free from the mortgage lender.

* You have the right to dispute incomplete or inaccurate information, If you identify information in your file that is incomplete or

inaccurate, and report it to the consumer reporting agency, the agency must investigate unless your dispute is frivolous. See
www.consumerfinance.gov/learnmore for an explanation of dispute procedures,

* Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information.
unverifiable information must be removed or corrected, usuall
report information it has verified as accurate.

= Consumer reporting agencies may not report outdated negative information.
report negative information that is mere than seven years old, or bankruptcies that are more than 10 years old.
* Access to your file is limited. A consumer reporting agency may provide infor

mation about you only to people with a valid need —
usually to consider an application with a creditor, insurer, employer, landlord, or other business. The FCRA specifies those with a valid
need for access.

galnst you. Anyone who uses a credit report or another type of consumer
yment — or to take another adverse action against you — must tell you, and
ency that provided the information.

Inaccurate, incomplete or
y within 30 days. However, a consumer reporting agency may continue tg

In most cases, a consumer reporting agency may not

* You must give your consent for reports to be provided to employers.
you to your employer, or a potential employer, without your written consent given to the employer. Written consent generally is not
required in the trucking industry. For more information, go to www.cansumerfinance.gov/iearnmore.

* You may limit “prescreened” offers of credit and insurance you get based on information in your credit report. Unsolicited
“prescreened” offers for credit and insurance must include a toll-free phone number you can call if you choose to remove your name and
address from the lists these offers are based on. You may opt-out with the nationwide credit bureaus at 1-888-567-8688.

* You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer reports or a furnisher of
information to a consumer reporting agency violates the FCRA, you may be able to sue in state or federal court.

* lIdentity theft victims and active duty mititary personnel have additional rights. For more information, visit
www.consumerfinance.gov/learnmore.

A consumer reporting agency may not give out information about
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Please read the following statements carefully.

States may enforce the FCRA, and many states have their own consumer reporting laws.

under state law. For more infermation, contact your state or local consumer protection a
information about your federal rights, contact:

In some cases, you may have more rights
gency or your state Attorney General. For

TYPE OF BUSINESS

CONTACT

1. a. Banks, savings associations, and credit unlons with total
assets of over 510 billion and their affiliates.

Bureau of Consumer Financial Protection
1700 G Street NW Washington, DC 20006

b. Such affillates that are not banks, savings associations, or
credit unions also should list, in addition to the Bureau:

Federal Trade Commission: Consumer Response Center — FCRA
Washington, DC 20580
(877) 382-4357

2. Tothe extent not included in item 1 above:

a. Nationa! hanks, federal savings associations, and federal
branches and federal agencies of foreign banks

Office of the Comptroller of the Currency
Customer Asslstance Group

1301 McKinney Street, Suite 3450
Houston, TX 77010-9050

b. State member banks, branches and agencies of foreign banks
{other than federal branches, federal agencles, and insured
state branches of foreign banks), commercial lending
companies owned or controlled by foreign banks, ang

organizations operating under section 25 or 25A of the Federal
Reserve Act

Federal Reserve Consumer Help Center
P.C. Box 1200

Minneapolis, MN 55480

€. Nonmember Insured Banks, Insured State Branches of
Foreign Banks, and insured state savings associations

FDIC Consumer Response Center
1100 Walnut Street, Box #11
Kansas City, MO 64106

d. Federat Credit Unions

National Credit Union Administration
Offlce of Consumer Protection {OCP)

Division of Consumer Compliance and Qutreach [DCCO)
1775 Duke Street

Alexandria, VA 22314

3. Aircarriers

Asst. General Counsel for Aviation Enforcement & Proceedings
Department of Transportation

400 Seventh Street SW Washington, DC 20550

4. Creditors Subject to Surface Transportation Board

Office of Proceedings, Surface Transportation Board
Department of Transportation
1925 K Street NW Washington, DC 20423

5. Creditors Subject to Packers and Stockyards Act

Nearest Packers and $tockyards Administration area supervisor

€. Small Business Investment Companies

Associate Deputy Administrator for Capital Access
United States Small Business Administration

406 Third Street, Sw, 8th Floor

Washington, DC 20416

7. Brokers and Dealers

Securities and Exchange Commission
100 F St NE Washington, DC 20549

8, Federal Land Banks, Federal Land Bank Associations, Federal
Intermediate Credit Banks, and Production Credit
Associations

Farm Credit Administration
1501 Farm Credit Drive
MciLean, VA 22102-5080

[¥s)

- Retailers, Finance Companies, and All Other Creditors Not
Listed Above

FTC Regional Office for region in which the creditor operates or
Federat Trade Commission: Consurner Response Center — FCRA
Washington, OC 20580, Phone: (877) 382-4357




