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American
Pro Staffing

Acknowledgment and Agreement
Employee Handbook

This is to acknowledge that | have received a copy or am able to access a copy of the American Pro
Staffing, Inc. Employee Handbook.

| understand that the Employee Handbook sets forth the terms and conditions of my American Pro
Staffing, Inc. employment. | understand and agree that it is my responsibility to read the Employee
Handbook and to abide by the rules, policies, and standards set forth. | also understand that except for
the American Pro Staffing, Inc. policy of at will employment, American Pro Staffing, Inc. reserves the
right to revise, delete, and/or add to the provisions of this Employee Handbook. No oral statements or
representations can change any provisions of this Employee Handbook.

1 understand that, with the exception of written employment agreements, this Employee Handbook,
supersedes all prior agreements, understandings, and representation concerning my employment with
American Pro Staffing, Inc. It is my responsibility to obtain the latest version of the Employee
Handbook.

I understand overtime will be paid after | have worked 40 hours per week.

Date

Employee Name(Printed)

Employee Signature



American
Pro Staffing

New Hire Employee Consent to Drug and/or Alcohol Testing

In the Interest of safety in the workplace, all employees of this company will be required to take a urine
test for drug and/or alcohol use.

The undersigned employee has been fully informed of the reasons for a urine test for drug and/or
alcohol use and of the procedure that is involved in the testing.

The undersigned employee fully and freely consents to the required urine test for American Pro Staffing,

Inc. and also any random drug screenings American Pro Staffing, Inc. deems necessary based on
suspicions or on the job accidents.

In addition, the undersigned understands that the results of this test will become a permanent part of
his or her personnel file. A positive result of this test may result in termination of em ployment with this

company. Finally, if the results of this test are positive, the employee understands that he or she will be
given an opportunity to explain the results of this test.

Date

Employee Name(Printed)

Employee Signature

Office use only

Screening Results: Positive D Negative [:[ Explain:
Signature:
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Pro Staffing

Consent to release Information

1 understand that American Pro Staffing, Inc. has the right
to monitor any internet and social media use. The content that is posted should uphold the views and

standards of American Pro Staffing, Inc. Also, American Pro Staffing, Inc. has the right to terminate

employment if we feel the content you have posted is offensive to clients, em ployees, or reflects badly
upon our company.

1 do consent and authorize American Pro Staffing, Inc., of
663 N Dixie Blvd, Suite E, Radcliff, Ky 40160 to release any and all employment records of mine that they
might have in their possession to any client as appropriate with my job placement.

I release the above party from any liability for the release of any information or records based on this
consent and authorization.

Date

Employee Name (Print)

e . . T TeR——

Employee Signature
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Pro Staffing

Acknowledgment and Agreement

Cell Phone Policy

I understand that the Employee Cell phone policy sets forth the terms and conditions of my American
Pro Staffing, Inc. employment. | understand and agree that it is my responsibility to adhere to this policy
or | could be terminated. No oral statements or representations can change any provisions of this policy.
Use of personal cell phones, mobile phones or personal digital assistants for text messaging is prohibited
during standard working hours. Personal text messaging must be handled on break or lunch. If you have
an emergency situation, contact your immediate supervisor. If you are caught with a cell phone, mp3

player, charger, or any other device it will result in immediate termination. There will be no warning
given.

I have read and will abide by the terms of this policy regarding the use of electronic devices while at the
workplace.

Date

Employee Name(Printed)

Employee Signature
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American
Pro Staffing

Acknowledgment and Authorization Regarding Background Investigation

I acknowledge receipt of the following documents: DISCLOSURE REGARDING BACKGROUND
INVESTIGATION, A SUMMARY OF YOUR RIGHTS UNDER THE FAIR REPORTING ACT, and ADDITIONAL
STATE LAW NOTICES. | certify that | have read and understand those documents.

I hereby authorize the obtaining of “consumer reports” about me by American Pro Staffing, Inc. at any
time during the hiring process and throughout my employment, if applicable. | allow American Pro
Staffing, Inc. to share all background information to clients related to my job placement. To this end, |
hereby authorize without reservation, any law enforcement agency, administrator, state or federal
agency, institution, school or university (public or private), information service bureau, employer, or
insurance company to furnish any and all background information requested by SentryLink LLC, 7500

Greenway Drive, Suite 1040, Greenbelt, MD 20770, (877) 736-8791 with website www.sentrylink.com,
another outside organization and/or company itself.

I agree that a facsimile (fax), electronic or photographic copy of the Authorization shall be as valid as the
original.

Minnesota and Oklahoma Applicants or Employees ONLY: Please check this box if you would like to
receive a copy of a consumer report if one is obtained by the Company

California Applicants or Employees ONLY: By signing below, you also acknowledge receipt of the
NOTICE REGARDING BACKGROUND INVESTGATION PURSUANT OF CALIFORNIA LAW, and consent to the
Company receiving “Investigative Consumer Reports” (as that phrase is defined by California Law).
Please check this box if you would like to receive a copy of an investigative consumer report at no

charge if one is obtained by the Company whenever you have a right to receive such a copy under
California Law.

Date

Employee Name(First, Middle, Last)

Employee Signature
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American
Pro Staffing

Acknowledgment and Agreement
Safety Policy Agreement

American Pro Staffing, Inc. believes in doing its best to keep all employees safe at work. We have taken
the time to create a Safety Manual for your benefit as well as our own. We want everyone to
understand that safety is the most important factor in everyone’s work environment.

In order for American Pro Staffing, Inc. to have a safe work environment, everyone has to work together
and be a team.

Employee Acknowledgment:

I have received the American Pro Staffing, Inc. Safety Policy and Drug Test Policy. | have read and |

understand the policy and the procedures that are contained in the manual. | also understand that it
does not contain all safety related rules and regulations.

1 understand that failure on my part to follow all safety regulations or failure of the Drug Test Policy will
lead to my termination. Furthermore, | understand that in order to work at American Pro Staffing, Inc. |
must follow all safety rules and regulations and pass all drug and/or alcohol tests that are given by
American Pro Staffing, Inc. or any other contractor where American Pro Staffing, Inc. will be performing
work. | will take pride in the company safety policy in order to have a safe work place.

Date

Employee Name(Prin‘t_i-

Employee Signature
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Bloodborne Pathogen Exposure Control Plan

Appendix F

Hepatitis B Vaccine Declination

l understand that, due to my occupational exposure to blood or other potentially infectious materials, |
may be at risk of acquiring the Hepatitis B (HBV) Infection. | have been given the opportunity to be

vaccinated with Hepatitis B Vaccine, at no charge to me. However, | decline the Hepatitis B Vaccination
at this time.

I understand that by declining this vaccine, | continue to be at risk of acquiring the serious disease
Hepatitis B.

If, in the future, | continue to experience occupational exposure to blood or other potentially infectious

materials and | wish to be vaccinated with the Hepatitis B Vaccine, | can rececive the vaccination series at
no charge to me.

Employee Name(Print)

‘!_Emplbyg; Signature B



American
Pro Staffing

Employee Direct Deposit Enroliment Form

To enroll in full service direct deposit, simply fill out this form and give to American Pro Staffing, inc. upon employment. Attach a
volded check, If depositing to a savings account ask your bank to give you the routing/ transit number for your account.

IMPORTANT! PLEASE READ AND SIGN BEFORE COMPLETING AND SUBMITTING.

I HEREBY AUTHORIZE American Pro Staffing, Inc. to deposit any amounts owed, as instructed by my employer, by Initfating credit
entries to my account at the financlal Institution Indicated on this form. if American Pro Staffing, inc. deposits funds erronecusly Ir
my account, | authorize American Pro Staffing, Inc. to debit my account for the amount not to exceed the original amount of the
erronecus credit. This authorization Is to remaln in full force and effect until American Pro Staffing, Inc. and the Bank have receive
written notice from me of Its termination In such time and in such manner to afford American Pro Staffing, inc. and the Bank
Reasonahbie opportunity to act on k. | understand If my account information is incorrect, it could delay me getting paid for 3-5
business davs.

Empioyes Nama: Social Security #:

Empioyes Signature: Date:
Account information

A VOIDED GHECX IS PREFERRED, but if you do not have a voided check and cannot go to your bank and obtain cne, please fill out
account and routing number for your Bank.

1 Bank Name/ City/ State:

Checidng ..'nwlngl | wish to deposit $, or [__] Entire Net Amount

Chacking Savings | wish to deposit $ or [ Entire Net Amount
3. Bank Nama/ City/ State:

Checking Savings I wish to deposit $ or [__] Entire Net Amount




Form W-4 (2019)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/FormW4.

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exgmption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

* For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

* For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete onty lines 1, 2,
3. 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to leam more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren't exemnpt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may notbe a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

Form w-4

Department of the Treasury
Intamal Revenua Sorvice

using this calculator if you have a more
compilicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you're having withheld
compares to your projected total tax for
2019. If you use the calculator, you don't
need to complete any of the worksheets for
Form W-4,

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax retumn. If you have too little tax
withheld, you will owe tax when you file your
tax retumn, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you're married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Eamers/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App 10 make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/iW4App to find
out if you should adjust your withhoiding
on Form W-4 or W-4P.

Nonresident alien. If you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

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

Employee’s Withholding Allowance Certificate

> Whether you're entitied to claim a certain number of allowances or exemption from withholding Is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions

Personal Allowances Worksheet

Compilete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax retumn only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax retum, you may be eligible to claim a
child tax credit for each of your eligible
children. To quality, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
halif the year, and must have a valid social
security number. To leam more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other

income, including iIncome eamed by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can’t be claimed, such as a qualifying child
who doesn’t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To leam
more about this credit, see Pub. 972. To
reduce the tax withheid from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. On
the workshest, you will be asked about
your total income. For this purpose, total

OMB No. 1545-0074

2019

1 Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 D Single

[OMarmmied [ Married, but withhold at higher Single rate.
Note: If marred filing separately, check “Married, but withhold at higher Single rate.®

City or town, state, and ZIP code

4 It your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacementcard. & []

5 Total number of allowances you're claiming (from the applicable worksheet on the following pages) . . . . 5

Additional amount, if any, you want withheld from each paycheck . . . . .

7 |claim exemption from withholding for 2019, and | certify that | meet both of the fol
« 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 liability.
If you meet both conditions, write “Exempt”here. . . . . .

lowing conditions for exemption.

i 6 |$

T k2

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

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

Date »

8 Employer’s name and address {Employer: Complete boxes 8 and 10 if sending to IRS and complete 9 First date of 10 Employer identification
boxes 8, 9, and 10 it sending 1o State Directory of New Hires.) employment number (EIN)
For Privacy Act end Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W4 2016



Revenue Form K-4
42A804 (11-13)

Print Full Name

KENTUCKY DEPARTMENT OF REVENUE

EMPLOYEE’S WITHHOLDING EXEMPTION CERTIFICATE ~ Payroll No.

Social Security No.

Print Home Address

EMPLOYEE:

Failure to file this form with
your employer will resultin
withholding tax deductions
from your wages at the
maximum rate.

EMPLOVYER:

Keep this certificate with
your records.

4
5.
6.
7.
8

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

If SINGLE, and you claim an exemption, enter “1,” if you do not, enter "0 .....ccccrviccemmiciriiicvinnineminssssisssssssans
If MARRIED, one exemption each for you and spouse if not claimed on another certificate.

(a) If you claim both of these exemptions, enter “2”
{b) If you claim one of these exemptions, enter “1"
{¢) If you claim neither of these exemptions, enter “0”
Exemptions for age and blindness (applicable only to you and your spouse but not to dependents):
{a) If you or your spouse will be 65 years of age or older at the end of the year, and you claim this exemption,
enter “4”; if both will be 65 or older, and you claim both of these exemptions, enter “8”........c...ccc0ous
(b) If you or your spouse are blind, and you claim this exemption, enter “4”; if both are blind, and you claim
both of these exemptions, BNTET “8” ..iiirissrmsiis i s et ssa e
If you claim exemptions for one or more dependents, enter the number of such exemptions ...eeiiiincinnn.
National Guard exemption (SE8 INSTIUCLION 1) .vuciuiiriiiiniiniinniiieis i s s e s assan s sr et s
Exemptions for Excess Itemized Deductions (FOrmM K-4A) ...t s

R R T TR F R P e T T T PR LR L T L LT N T TR R T

Add the number of exemptions which you have claimed above and enter the total.. e,
Additional withholding per pay period under agreement with employer. See instruction 1 .... E

——
—_—
—_——
-

| certify that the number of withholding exemptions claimed on this certificate does not exceed the number to which | am entitled.

Date

Signed




Employment Eligibility Verification

USCIS
Department of Homeland Security Form I-9
U.S. Citizenship and Immigration Services OE':’S g"bglm?

> S‘TA RT HERE: Rnc.l instructions carefully before completing this form. The Instructions must be avallable, either in paper or electronically,
during completion of this form. Employers are llable for errors in the compiletion of this form.

ANTI-DISCRIMINATION NOTICE: Itis 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 (Employses must complete snd sign Section 1 of Form 1-9 no later
than the first day of employment but not before accepting a fob offer.)

Last Name (Family Name) First Name (Given Name)

|
|
Middle Initial | Other Laet Names Used (# any) ‘.‘
|

Address (Street Number and Name) Apt. Number | City or Town State ZiP Code

T

Date of Bith (mmaAtddyyyy) |U.S. Sodisl Security Number

Employee's E-mail Address Employee’s Teiephone Number

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

I attest, under penalty of perjury, that | am (check one of the following boxes):
[ 1. A cazen of the United States

{1 2 A noncitizen national of the United States (See instructions)

[] 3. Atswts permanent resident  (Aien Registration Number/USCIS Number): i

] 4-An afien autonzed to work  until (expiration date, if applicable, mmiddfyyyy):
Some abiens mzy write "N/A” in the expiration date field, (See instructions)

-Secon ?
Abens autharized to work must provide only one of the following document numbers to complete Form 1-9: m?ﬁﬁmﬁs\m
An Allen Regrstration Number/USCIS Number OR Form 194 Admission Number OR Foreign Passport Number.

1. Alien Registrafion Number/USCIS Number
OR

2. Form 54 Admission Number:
OR

3. Foreign Passport Number:
Country of Issuance:

Spnatae of Empic Today's Date (mm/ddAryyy)

Preparer and/or Translator Certification (check one):

] 1did not use a preparer or transiator. [ ] A preparer(s) and!orma!awm)awstedmeemplommw&n&cﬁqnt _ 5
(Fields befow must ba compieted and signed when preparers and/or transiators assist an employee in completing Section 1.)

I 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 (mmAddAyyyy)
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 oMM W Dane 1 A1



Employment Eligibility Verification

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

USCIS

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

Section 2. Employer or Authorized Representative Review and Verification A :
(Employers or their authorized repressntative must complete and sign Section 2 within 3 business days of the empioyee’s wdcydemptom;:r. .
must physicelly examine one document from List A OR a combinstion of one mcmmmuusm“mmﬂtmmfc:sﬁsbdm Lists
- : ; . rupnmigraﬁ.on Status
j First Na Given Name M.l. | Citizenshi
Emp Info from Section 1 Last Name (Family Name) rst Namae (| ]
ListA OR List B AND ListC
Identity and Employment Authorization Identity Emplioyment Authorization
Document Tite Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (¥ any){mmAsLlyyyy) Expiration Date (if any)(mm/sd/yyyy) Expiration Date (if any)(mm/fddyyyy)
Document Tile
Issuing Authonity Additional Information g boprblonipntol )
Documnen: Nurmber
Expration Dste (7 any){immiddAyyyy)
Documenl Trie
issuing Authority
Documemnt Number
Expirazon Date (F any)(mm/ddAyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named empioyee,
(2) the above-listed document(s) appear to be genuine and to reiate to the employee named, and (3) to the best of my knowiedge the
empioyee is authorized to work in the United States.

The employee’s first day of employment (mm/dd/yyyy):

(See instructions for exemptions)

Signawe of Empioyer or Authorized Representative

Today's Date (mmAidfyyyy)

Title of Employer or Authorized Representative

Last Name of Empioyer or Authorized Representative

First Name of Empioyer or Authorized Representative

Employer's Business or Organizaton Name

Employer's Business or Organization Address (Street Number and Name)

City or Town

State 2IP Code

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

A, New Name (¥ applicable)

B. Date of Rehire (I applicable)

Last Name (Family Name)

First Name (GMen Name) Middle Initial

Date (mmtddiyyy)

C. If the empioyee's previous grant of employment authorization has explred, provide the information for the document or receipt that establishes
continuing employment authorization In the space provided below.

Document Title

Document Number

Expiration Date (i any) (mm/ddAyyy)

| attest, under penaity of perjury, that to the best of my knowledge,
the empioyee presented documentys),

this empioyee is authorized to work in the United States, and if
the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Empioyer or Authorized Representative

Today’s Date (mmAid/yyyy)

Name of Employer or Authorized Representative

Form -9 071717 N

Page 20f 3
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American
Pro Staffing

In efforts to prevent transmission of Covid-19, we require all applicants and employees of American Pro
Staffing, Inc,, to self-access for possible symptoms. These include:

o Feveror

o Coughor

o Shortness of breath
e If you develop emergency warning signs for COVID-19 get medical attention immediately
e Emergency warning signs include*:

o Trouble breathing

o Persistent pain or pressure in the chest

o New confusion or inability to arouse

o Bluish lips or face

*This list is not all inclusive. Please consult your medical provider for any other symptoms that are
severe Or concerning.

« Keep away from others who are sick

« Limit close contact with others as much as possible (about 6 feet)
e Practice good hand hygiene

If you have experienced any of these symptoms, please stop what you are doing and contact local
health officials immediately.

I

, have carefully read the information provided above and acknowledge
that | have not had symptoms of Covid-19. Likewise, to my knowledge, | have not had contact with any

persons who have exhibited symptoms or been diagnosed with Covid-19. If | develop symptoms listed

above, | will not go into work and | will let my employers know. | understand that if | knowingly and
willfully put others at risk, my employment will be terminated immediately.

Printed Name

Signature Date
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American
Pro Stafling

Employment Application

American Pro Staffing

Full Name: DOB:
Last First M.1.
Address:
Street Address Apartment/Unit#
City State Zip Code
Phone: Email;

Date Available: Social Security No.:

Desired Salary: S

Position Applied for:

YES NO

Are you a citizen of the United States? O O
YES NO

Have you ever worked for this company? O O
YES NO

Have you ever been convicted of a felony? [ O

If yes, explain:

YES NO
If no, are you authorized toworkinthe US.? O 0O

If yes, when?

-Education-

High School: Address:

YES NO
From: To: Did you graduate? O O Diploma:
College: Address;

YES NO
From: To: Did you graduate? O 0O Degree:
Other: Address:

YES NO
From: To: Did you graduate? O O Degree:

~Emer

Please list Emergency Contact.
Full Name:

ency Contact: ——

Address:

Relationship:

Phone:




Company:

Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$
Responsibilities:
From: To: Reason for Leaving:
May we contact your previous supervisor for a reference? YDES N!%
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$
Responsibilities:
From: To: Reason for Leaving:

YES NO

May we contact your previous supervisor for a reference? 0O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

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

—Military Service=——

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.

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

Signature; Date:




