DRIVER’S APPLICATION
FOR EMPLOYMENT

Applicant Name Date of Application
(print)
Company
Address
City State Zip

In compliance with Federal and State equal employment opportunity laws, qualified applicants
are considered for all positions without regard to race, color, religion, sex, national origin, age,
marital status, veteran status, non-job related disability, or any other protected group status.

TO BE READ AND SIGNED BY APPLICANT

| authorize you to make such investigations and inquiries of my personal, employment, financial or medical history
and other related matters as may be necessary in arriving at an employment decision. (Generally, inguiries
regarding medical history will be made only if and after a conditional offer of employment has been extended.)
| hereby release employers, schools, health care providers and other persons from all liability in responding to
inquiries and releasing information in connection with my application.

In the event of employment, | understand that false or misleading information given in my application or inter-
view(s) may result in discharge. | understand, also, that | am required to abide by all rules and regulations of
the Company.

I understand that information | provide regarding current and/or previous employers may be used, and those
employer(s) will be contacted, for the purpose of investigating my safety performance history as required by 49
CFR 391.23(d) and (e). | understand that | have the right to:

* Review information provided by previous employers;

* Have errors in the information corrected by previous employers and for those previous employers to re-send the
corrected information to the prospective employer; and

* Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and |
cannot agree on the accuracy of the information.

Signature Date
FOR COMPANY USE
PROCESS RECORD
APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION
(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)
SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR

This form is made available with the underslanding thal J. J. Keller & Associates, Inc. is not engaged in rendering legal, accounting, or other professional services.
J. J. Keller & Associates, Inc. assumes no responsibility for the use of this form, or any decision made by an employer which may violate local, stale, or federal law.

© Copyright 2005 J. J. KELLER & ASSOCIATES, INC., Neenah, Wi » USA

(800) 327-6868 = www.jjkeller.com * Prinled in the United Stales 15F (Rev. 2/05) 691




APPLICANT TO COMPLETE

(answer all questions - please print)

Position(s) Applied for

Name Social Security No.

Last First Middle

List your addresses of residency for the past 3 years.

Current Address

Street City
Phone How Long?
) State Zip Code yr./mo.
Previous
Addresses How Long?
Street City State & Zip Code yr./mo.
How Long?
Street Chty State & Zip Code yr./mo.
How Long?
Street City State & Zip Code yr./mo.
Do you have the legal right to work in the United States?
Date of Birth / 4 Can you provide proof of age?
(Required for Commercial Drivers)
Have you worked for this company before? ___ Where?
Dates: From To RateofPay _ Position
Reason for leaving
Are you now employed? _________ If not, how long since leaving last employment?
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company

(Answer only if a job requirement)
Have you ever been convicted of a felony?

if yes, please explain fully on a separate sheet of paper. Conviction of a crime is not an automatic bar to employment-all circumstances
will be considered.

Is there any reason you might be unable to perform the functions of the job for which you have applied [as described in the
attached job description]?

If yes, explain if you wish.

EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers
during the preceding 3 years. List complete mailing address, street number, city, state and zip code.

Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an addi-
pp

tional 7 years’ information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER DATE

FROM To

Ve MO. YR. MO. YR.
POSITIO|

ADDRESS N HELD
SALAR

oy STATE ZIP HRESRNGS

CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSAsT WHILE EMPLOYED? (JYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40?7 [1YES [JNO
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EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
S woo v |w
ADDRESS POSITION HELD
ciTY STATE zP SALARYWAGE
CONTACT PERSON PHONE NUMBER AR EOR LS

WERE YOU SUBJECT TO THE FMCSRs? WHILE EMPLOYED? [JYES [JNO

TESTING REQUIREMENTS OF 49 CFR PART 407 [JYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
NAME :AF;!M i ':!% ] =
ADDRESS POSITION HELD
cITY STATE zip RALAEYOSAVIE
CONTACT PERSON PHONE NUMBER FIEASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [(JYES [ NO

TESTING REQUIREMENTS OF 48 CFR PART 40?7 [JYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
FROM TO
NAME o " B o
ADDRESS POSITION HELD
cITY STATE ZIP SALARYAWAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs' WHILE EMPLOYED? [1YES [JNO

TESTING REQUIREMENTS OF 49 CFR PART 407 [JYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
RALE R
ADDRESS POSITION HELD
cry STATE ZIP SALARYIWAGE
CONTACT PERSON PHONE NUMBER FIEASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [JYES [JNO

TESTING REQUIREMENTS OF 49 CFR PART 407 [1YES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
il ;?)?M YR. L% YA.
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [JYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? [JYES [JNO

*Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 16 or more passengers
(including the driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

tThe Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in
interstate commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds
or more, (2) is designed or used to transport more than 8 passengers (including the driver), OR (3) is of any size and is
used to transport hazardous materials in a quantity requiring placarding.
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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE

NATURE OF ACCIDENT HAZARDOUS
DATES iAo FEAb A e FATALITIES INJURIES MATERIAL SPILL
LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE
LOCATION DATE CHARGE PENALTY

(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS - DRIVER
List all driver licenses or permits held in the past 3 years

STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVER
LICENSES
A. Have you ever been denied a license, permil or privilege to operate a motor vehicle? YES NO
B. Has any license, permit or privilege ever been suspended or revoked? YES NO

IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS

DRIVING EXPERIENCE CHECK YES OR NO

DATES APPROX. NO. OF MILES
CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT | cpom ovy) 1O (MAY) (TOTAL)

STRAIGHT TRUCK Cyes ONO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR AND SEMI-TRAILER _LIYES [1NO {VAN, TANK, FLAT. DUMP, REFER)
TRACTOR - TWO TRAILERS OYES CONO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR - THREE TRAILERS _[JYES [INO (VAN, TANK, FLAT, DUMP, REFER)

More than B _
MOTORCOACH - SCHoOL Bus [JYES [JNO pasterers_

e lhan

MOTORCOACH - SCHOOL BUS [ YES [INO passengers —

OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

EXPERIENCE AND QUALIFICATIONS - OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)

EDUCATION
CIRCLE HIGHESTGRADECOMPLETED: 1 2 3 4 5 6 7 8 HIGHSCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED _(NAME) (CITY, STATE)
TO BE READ AND SIGNED BY APPLICANT

This certifies that this application was completed by me, and that all entries on it and information in it are true
and complete to the best of my knowledge.

Date:

Signature:
PAGE 4 15F (Rev. 2/05) 651




Form W-4 (2015)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year

and when your personal or financial situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2015 expires
February 16, 2016. See Pub. 505, Tax Withholding
and Estimated Tax,

Note. If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of unearned income (for
example, interest and dividends).

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

* |s age 65 or older,
* |s biind, or

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

The exceptions do not apply to supplemental wages
greater than $1,000,000.

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 return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into account
in figuring your allowable number of withholding allowances.
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals, Otherwise, you
may owe additional tax. if you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P,

Two earners or multiple jobs. if you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub, 505 for details.

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

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2015, See Pub, 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future

developments affecting Form W-4 (such as legislation
enacted after we release if) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . 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 work; or B
e Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" 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.) c
D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . D
E Enter “1" if you will file as head of household on your tax return (see conditions under Head of household above} E
F

F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $65,000 ($100,000 if married), enter “2" for each eligible child; then less “1" if you
have two to four eligible children or less “2” if you have five or more eligible children.
o If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligiblechild. . . G
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H
e |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
¢ If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Mulitiple Jobs Worksheet on page 2 to

avoid having too little tax withheld.

¢ |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

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

Form w-4

Department of the Treasury
Internal Revenue Service

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2015

1 Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 [ single [ Married [] Married, but withhold at higher Single rate.
Note. if married, but legally separated, or spouse is a nonresident alien, check the “Single” box,

City or town, state, and ZIP code

4 i 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. P> D

5 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 A
7 I claim exemption from withholding for 2015, and | certify that | meet both of the followmg cond|t|ons for exemptlon
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

=]

If you meet both conditions, write “Exempt” here .

6|

>l7]

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

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

Date »

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

9 Office code (optional) | 10 Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2015



Form W-4 (2015)

Page 2

Deductions and Adjustments Worksheet

1 Enter an estimate of your 2015 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1951) of your
income, and miscellaneous deductions, For 2015, you may have to reduce your itemized deductions if your income is over $309,900
and you are married filing jointly or are a qualifying widow(er); $284,050 if you are head of household; $258,250 if you are single and not
head of household or a qualifying widow{er); or $154,950 if you are married filing separately. See Pub. 505 for details

$12,600 if married filing jointly or qualifying widow(er)
2 Enter: $9,250 if head of household
$6,300 if single or married filing separately

3  Subtract line 2 from line 1. If zero or less, enter “-0-"

4  Enter an estimate of your 2015 adjustments to income and any addrtronai standard deductlon (see Pub 505)

§ Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2015 Form W-4 worksheet in Pub. 505.) . G o oW W

6  Enter an estimate of your 2015 nonwage income (such as dividends or interest)

7  Subtract line 6 from line 5, If zero or less, enter “-0-"

8 Divide the amount on line 7 by $4,000 and enter the result here. Drop any frac:tlon

9  Enter the number from the Personal Allowances Worksheet, line H, page 1

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-EarnerslMultrple 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

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 $
2
3
4 $
5 $
6 $
7 $
8

9

10

Two-Earners/Multiple Jobs Worksheet (See Two earners or muitiple jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.

1 Enter the number from line H, page 1 {or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (lf zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 3
Note. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtract line 5 from line 4 . . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying jOb and enter it here 7 8
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2015, 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 2015. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 8
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above § paying job are— line 7 above | paying job are— line 7 above
$0 - $6,000 0 $0 - $8,000 0 $0 - $75,000 $600 $0 - $38,000 $600
6,001 - 13,000 1 8,001 - 17,000 1 75,001 - 135,000 1,000 38,001 - 83,000 1,000
13,001 - 24,000 2 17,001 - 26,000 2 135,001 - 205,000 1,120 83,001 - 180,000 1,120
24,001 - 26,000 3 26,001 - 34,000 3 205,001 - 360,000 1,320 180,001 - 395,000 1,320
26,001 - 34,000 4 34,001 - 44,000 4 360,001 - 405,000 1,400 395,001 and over 1,580
34,007 - 44,000 5 44,001 - 75,000 5 405,001 and over 1,580
44,001 - 50,000 6 75,001 - 85,000 6
50,001 - 65,000 T 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 100,000 10 140,001 and over 10
100,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested on a form that is subject to the
form to carry out the Internal Revenue laws of the United States. Intemal Revenue Code Paperwark Reduction Act unless the form displays a valid OMB control number. Books or
sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your records relating to a form or its instructions must be retained as long as their contents may
employer uses it to determine your federal income tax withholding. Failure to provide a become material in the administration of any Internal Revenue law. Generally, tax returns and
properly completed form will result in your being treated as a single person who claims no retumn information are confidential, as required by Code section 6103,
withholding allowances; providing fraudulent information may subject you to penalties. Routine The average i . f | .
= Al S 4 V] e ge time and expenses required to complete and file this form will vary depending
uses of this information include giving it to the Department of Justice for civil and criminal on individual circumstances. For estimated averages, see the instructions for your income tax
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and possessions return

for use in administering their tax laws; and to the Department of Health and Human Services

for use in the National Directory of New Hires. We may also disclose this information to other
countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal

laws, or to federal law enforcement and intelligence agencies to combat terrorism.

See the instructions for your income tax return.

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



lilinois Department of Revenue

Employee’s and other Payee’s lllinois Withholding
Allowance Certificate and Instructions

Form IL-W-4

Note: These instructions are written for em-
ployees to address withholding from wages.
However, this form can also be completed and
submitted to a payor if an agreement was made
to voluntarily withhold lilinois Income tax from
other (non-wage) lllinois income.

Who must complete Form IL-W-4?

If you are an employee, you must complete
this form so your employer can withhold the
correct amount of lllinois Income Tax from
your pay. The amount withheld from your pay
depends, in part, on the number of allow-
ances you claim on this form.

Even if you claimed exemption from with-
holding on your federal Form W-4, U.S.
Employee’s Withholding Allowance Cer-
tificate, because you do not expect to

owe any federal income tax, you may be
required to have lllinois Income Tax with-
held from your pay (see Publication 130,
Who is Required to Withhold lllinois In-
come Tax). If you are claiming exempt
status from lllinois withholding, you must
check the exempt status box on Form
IL-W-4 and sign and date the certificate. Do
not complete Lines 1 through 3.

If you are a resident of lowa, Kentucky,
Michigan, or Wisconsin, or a military spouse,
see Form W-5-NR, Employees Statement of
Nonresidence in lllinois, to determine if you
are exempt.

@ If you do not file a completed Form
IL-W-4 with your employer, if you fail to sign
the form or to include all necessary informa-
tion, or if you alter the form, your employer
must withhold lllinois Income Tax on the
entire amount of your compensation, without
allowing any exemptions.

When must | submit this form?

You should complete this form and give it

to your employer on or before the date you
start work. You must submit Form 1L-W-4
when lllinois Income Tax is required to be
withheld from compensation that you receive
as an employee. You may file a new Form
IL-W-4 any time your withholding allowances
increase. If the number of your claimed al-
lowances decreases, you must file a new
Form IL-W-4 within 10 days. However, the
death of a spouse or a dependent does not
affect your withholding allowances until the
next tax year.

When does my Form IL-W-4
take effect?

If you do not already have a Form IL-W-4
on file with your employer, this form will be

IL-W-4 (R-12/14)

effective for the first payment of compensa-
tion made to you after this form is filed. If

you already have a Form IL-W-4 on file with
this employer, your employer may allow any
change you file on this form to become effec-
tive immediately, but is not required by law

to change your withholding until the first pay-
ment of compensation is made to you after
the first day of the next calendar quarter (that
is, January 1, April 1, July 1, or October 1)
that falls at least 30 days after the date you
file the change with your employer.
Example: If you have a baby and file a

new Form IL-W-4 with your employer to
claim an additional allowance for the baby,
your employer may immediately change

the withholding for all future payments of
compensation. However, if you file the new
form on September 1, your employer does
not have to change your withholding until the
first payment of compensation is made to
you after October 1. If you file the new form
on September 2, your employer does not
have to change your withholding until the first
payment of compensation made to you after
December 31.

How long is Form IL-W-4 valid?

Your Form IL-W-4 remains valid until a new

form you have submitted takes effect or until

your employer is required by the Department

to disregard it. Your employer is required to

disregard your Form IL-W-4 if

e you claim total exemption from lilinois
Income Tax withholding, but you have
not filed a federal Form W-4 claiming
total exemption, or

*  the Internal Revenue Service (IRS) has
instructed your employer to disregard
your federal Form W-4.

What is an “exemption”?

An “exemption” is a dollar amount on which
you do not have to pay lllinois Income Tax
that you may claim on your lllinois Income
tax return.

What is an “allowance”?

The dollar amount that is exempt from
lllinois Income Tax is based on the number
of allowances you claim on this form. As an
employee, you receive one allowance unless
you are claimed as a dependent on another
person’s tax return (e.g., your parents claim
you as a dependent on their tax return). If
you are married, you may claim additional
allowances for your spouse and any depen-
dents that you are entitled to claim for federal
income tax purposes. You also will receive
additional allowances if you or your spouse
are age 65 or older, or if you or your spouse
are legally blind.

How do | figure the correct
number of allowances?
Complete the worksheet on the back of this
page to figure the correct number of allow-
ances you are entitled to claim. Give your
completed Form IL-W-4 to your employer.
Keep the worksheet for your records.

@ If you have more than one job or your
spouse works, your withholding usually will
be more accurate if you claim all of your al-
lowances on the Form IL-W-4 for the highest-
paying job and claim zero on all of your other
IL-W-4 forms.

How do | avoid underpaying my
tax and owing a penalty?

You can avoid underpayment by reducing the
number of allowances or requesting that your
employer withhold an additional amount from
your pay. Even if your withholding covers

the tax you owe on your wages, if you have
non-wage income that is taxable, such as
interest on a bank account or dividends on
an investment, you may have additional tax
liability. If you owe more than $500 tax at the
end of the year, you may owe a late-payment
penalty or will be required to make estimated
tax payments. For additional information

on penalties see Publication 103, Uniform
Penalties and Interest. Visit our website at
tax.illinois.gov to obtain a copy.

Where do | get help?

¢ Visit our website at tax.illinois.gov

e Call our Taxpayer Assistance Division
at 1 800 732-8866 or 217 782-3336

e Call our TDD (telecommunications
device for the deaf) at 1 800 544-5304

= Write to
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19044
SPRINGFIELD IL 62794-9044



lllinois Withholding Allowance Worksheet

General Information If you have more than one job or your spouse works, your with-
Complete this worksheet to figure your total withholding holding usually will be more accurate if you claim all of your allow-
allowances. ances on the Form IL-W-4 for the highest-paying job and claim
Complete Step 1. zero on all of your other IL-W-4 forms.
Complete Step 2 if You may reduce the number of allowances or request that your
* you (or your spouse) are age 65 or older or legally blind, or employer withhold an additional amount from your pay, which may
* you wrote an amount on Line 4 of the Deductions and help avoid having too little tax withheld.

Adjustments Worksheet for federal Form W-4.

Step 1: Figure your basic personal allowances (including allowances for dependents)

Check all that apply:
LI No one else can claim me as a dependent.
O can claim my spouse as a dependent.
1 Enter the total number of boxes you checked. 1
2 Enter the number of dependents (other than you or your spouse) you will claim on your tax return. 2

3 Add Lines 1 and 2. Enter the result. This is the total number of basic personal allowances to which you are
entitled. You are not required to claim these allowances. The number of basic personal allowances that you
choose to claim will determine how much money is withheld from your pay. See Line 4 for more information. 3

4 Enter the total number of basic personal allowances you choose to claim on this line and Line 1 of
Form IL-W-4 below. This number may not exceed the amount on Line 3 above, however you can claim as
few as zero. Entering lower numbers here will result in more money being withheld(deducted) from your pay. 4

Step 2: Figure your additional allowances
Check all that apply:

[ 1 am 65 or older. O 1 am legally blind.

[ My spouse is 65 or older. O My spouse is legally blind.
5 Enter the total number of boxes you checked. 5
6 Enter any amount that you reported on Line 4 of the Deductions and Adjustments Worksheet

for federal Form W-4 plus any additional lllinois subtractions or deductions. 6
7 Divide Line 6 by 1,000. Round to the nearest whole number. Enter the result on Line 7. 7

8 Add Lines 5 and 7. Enter the result. This is the total number of additional allowances to which
you are entitled. You are not required to claim these allowances. The number of additional allowances
that you choose to claim will determine how much money is withheld from your pay. 8
9 Enter the total number of additional allowances you elect to claim on Line 2 of Form IL-W-4, below. This
number may not exceed the amount on Line 8 above, however you can claim as few as zero. Entering lower
numbers here will result in more money being withheld(deducted) from your pay. ]
IMPORTANT: If you want to have additional amounts withheld from your pay, you may enter a dollar amount on Line 3 of Form IL-W-4
below. This amount will be deducted from your pay in addition to the amounts that are withheld as a result of the allowances you have
claimed.

S Cut here and give the certificate to your employer. Keep the top portion for your records. >L

lllinois Department of Revenue
IL-W-4 Employee’s lllinois Withholding Allowance Certificate

1 Enter the total number of basic allowances that you
Social Security number are claiming (Step 1, Line 4, of the worksheet). 1
2 Enter the total number of additional allowances that
you are claiming (Step 2, Line 9, of the worksheet). 2
3 Enter the additional amount you want withheld
(deducted) from each pay. 3

Name

Street address
| certify that | am entitled to the number of withholding allowances claimed on

City State ZIP this certificate.
Check the box if you are exempt from federal and lllinois i
Income Tax withholding and sign and date the certificate. ] Your sipnatirg Hale

Employer: Keep this certificate with your records. If you have referred the employee's federal

= = — - certificate to the IRS and the IRS has notified you to disregard it, you may also be required to
This form is authorized under the Illinois Income Tax Act. Disclosure disregard this certificate. Even if crou are not required to refer the employee’s federal certificate to
of this information is required. Failure to provide information may the IRS, you still may be required to refer this certificate to the lllinois Department of Revenue for
IL-W-4 (R-12/14) Lresult in this form not being processed and may result in a penalty. inspection. See Illinois Income Tax Regulations 86 lll. Adm. Code 100.7110.




AUTHORIZATION OF
EMPLOYEE OR PROSPECTIVE EMPLOYEE

| hereby state that:

A. | 'am an employee or prospective employee of the company (“Company”) designated
below.

B. | authorize the said Company, or its agent(s), to obtain my Motor Vehicle Report (‘MVR”)
from the respective issuing state, to be used for the following purposes:

1. By said company to verify information relating to my license and qualifications to
determine whether | should be employed to operate a commercial vehicle upon the
public highways of said state; and/or

2. Bythe Company’s insurance carrier for underwriting purposes.

C. | understand that “Commercial Vehicle” means any vehicle for which the principal use is
the transportation of commodities, merchandise, produce, freight, animals, or
passengers for hire.

D. | hereby certify that the Company has made all disclosures to me as required under
Section 606 of the federal Fair Credit Reporting Act, 15 USC § 1681d.

E. | have been advised, and hereby acknowledge and agree, that the MVR may be sent
between the parties via facsimile or email, both of which are non-secure modes of
transmission.

F. | further understand that no information contained in the MVR shall be divulged, sold,
assigned or otherwise transferred to any third person or party.

G. This authorization form is valid for one year from the date of signing.

Employee or Prospective Employee Drivers License Number
Address State
Signature Date Date of Birth

Company Name:

By:
Its Authorized Representative.




These Safety Guidelines are provided for your information and education. They are intended to provide
you with basic safety information that will assist you in avoiding injury while performing your daily

activities.

10.
1.

12.

General Safety Guidelines

It is important that all employees report all work related injuries to their immediate supervisor as soon
as possible after they become aware of the injury.

Everyone should exercise extreme care and consideration in the pcrforman..e of their duties to see they =

do not cause injury to others or create work hazards that could cause 1n_1ury to others.
No one should try to lift or move heavy/bulky objects that could cause injury to the back or other body

parts. Your are requested to seek assistance.

Personal tools, equipment, extension cords, chemical or electrical heaters should not be brought to
work without management authorization.

When you become aware of a facility or equipment defect, report it to the facilities manager for proper
corrective action. Failure to report faulty conditions may result in injuries.

Never attempt to repair electrical equipment or appliances while in service. Tag them out of service
and notify proper authority to effect repair,

Cabinets can be very dangerous if used improperly. Opening two drawers simultaneously can cause a
cabinet to crash to the floor. Whenever possible, cabmels should be bolted together in tandem, secured
to the floor or wall.

Flammable liquids should always be stored in appropriate means described by the Fire Department.

Flammable liquids should never be left unattended.

Heavy objects should be stored on lower shelves while lighter and less dangerous items can be stored

on middle and upper shelves.
Bookshelves, storage cabinets and other elevated storage areas should be well secured.
Defective furniture, worn carpet, defective chairs, loose handrails or other facility defects which could

contribute to an accident should be reported to building services for proper corrective action.
Everyone should take time to be educated regarding emergency procedures.

Proper Lifting Techniques

Posture: Your back and neck have natural curves that should be kept flexible. Good posture
maintains those curves and reduces stress on your muscles, ligaments and the shock-absorbing
discs between the bones in your spine.

Plan: Lift mentally first, planning your route and the place you will put down the load. When
the load is heavy or bulky, get help. Ask a co-worker or use equipment to ease the task.
((Mechanical lift, hand truck, cart, etc.)

Lifting: Establish good footing as you approach the object you intend to lift. Bend your
knees, not your back and get a good grip. Plan to hold the object close to your body. Tighten
your stomach as you lift. Lift smoothly with your legs not your back.

Moving: Stand straight as you move the object. Don’t twist your body while lifting; rather,
turn your feet. Keep your balance. If you have a problem, ask for help. Be sure of your

footing and pathway.

I HAVE READ THOUROQUGHLY AND UNDERSTAND EMPLOYCO’S SAFE WORK
PRACTICE DOCUMENT. 1 WILL ALWAYS MAINTAIN SAFE WORK PRACTICES AS
OUTLINED WHILE REPRESENTING EMPLOYCO AND WILL REPORT ANY INFRACTION

TO MY SUPERVISOR IMMEDIATELY.

Date:
Signature:

Name (Please Print):
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Employment Eligibility Verification USCIS

i Form I-9
Depamnent of Homeland Securlty OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

P-START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal 1o discriminate against work-authorized individuals. Employers CANNOT specify which
documeni(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future

expiration date may also constitute illegal discrimination,
Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later

than the first day of employment, but not before accepting a job offer.)

Lasl Name (Family Name) First Name (Given Nams) Middle Initial | Other Names Used (if any)

Address (Stree! Number and Name) Apl. Number City or Town Slate Zip Code
Telephone Number

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address
L MW M
| am aware that federal law provides for imprisonment and/or fines for false statements or use of false dccuments in
connection with the completion of this form.

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

[] A citizen of the United States

[] A noncitizen national of the United States (See instructions)

[:| A lawful permanent resident (Alien Registration Number/USCIS Number):

[[] An alien authorized to work until {expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.

(See instructions)
For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write in This Space

2. Form |-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Counlry of Issuance:
Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See insfructions)

Date (mm/dd/yyyy):

Signature of Employee:

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the

employee.)
| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the

information is true and correct.

Signature of Preparer or Translator: Date (mm/dd/yyyy):
Last Name (Family Name) Firsl Name (Given Name)
Address (Street Number and Name) City or Town Slate Zip Code

@ Employer Completes Next Page @

Form 1-9 03/08/13 N Page 7 of 9



Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from Lisl C as lisled on
the "Lists of Acceptable Documnents” on the next page of this form. For each document you review, record the following information: document title,

issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Tille:
Issuing Authority: | [1ssuing Authority: Issuing Authority:
Document Number: Document Number: Document Number:
Expiration Date (if any)(mm/ddfyyyy). Expiration Date {if any){mm/ddfyyyy): Expiration Date (if any)(mm/dd/yyyy):
Document Titie:
Issuing Authority:
Document Number:

Expiration Date (if any)(mm/dd/yyyy):
3-D Barcode

Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

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

Certification
| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the

employee Is authorized to work In the United States.

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

Signature of Employer or Authorized Represenlative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (7o be completed and signed by employer or authotized representalive.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grani of employment authorization has expired, provide the information for the document from List A or List C the employee

presented that establishes current employment authorization in the space provided below.
Documenl Number: Expiration Dale (if any)(mm/ddivyyy):

Document Title:

| 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 Represenlative: Dale (mm/dd/yyyy): Print Name of Employer or Aulhorized Representalive:

Form 1-9 03/08/13 N Page 8 of 9



R e TR T T Y e e P T O T e T e
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization bR AND
1. U.S. Passpon or U.S. Passport Card 1. Driver's license or |ID card issued by a 1. A Social Security Account Number
A : State or oullying possession of the card, unless the card includes one of
& Perr_nane_n . Res’d‘?m Card.opAtien United States provided il contains a the following restrictions:
Registration Receipt Card (Form I-551) g :
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
- , name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary I-5651 stamp or temporary INS AUTHORIZATION
1-551 pnn_ted potat:on_on amachine- | 12, |D card issued by fgderal. slﬁte or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entities,
: : DHS AUTHORIZATION
—— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth,| 2. Cerlification of Birth Abroad issued
that contains a pholograph (Form : gender, height, eye color, and address by the Department of State (Form
|-766) b 3 FS-545)
" |3. School ID card with a photograph PR :
5. For a nonimmigrant alien authorized profoerep 3. Certification of Report of Birth
to work for a specific employer 4. Voter's registration card issued by the Department of State

{Form DS-1350)

because of his or her status:

5. U.S. Military card or draft record = - 5
a. Forejgn passpon; and 4. Ong]nal or Oerhfled copy of birth
b. Form |-94 or Form |-94A that has £, Milimnydependenis [kea/d (c;:[‘t:i;a ::ui?:izgllgulahiaﬁe'o "
the following: ~ |7. U.S. Coast Guard Merchant Mariner teitory of the United States
(1) The same name as the passport;| Card bearing an official seal
and : N X .
8. Native American tribal document 5. Native American tribal document

(2) An endorsement of the alien’s | :
nonimmigmni status as Iong as 9. Driver's license issued bya Canadian 6. U.S. Citizen ID Card (FDITT‘I 1_197)

that period of endorsement has government authority
not yet expired and the 7. ldentification Card for Use of
proposed employment is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or unable to present a document States (Form I-179)
limitations identified on the form. listed above:
6. Passport from the Federated States of B: Employmenl sutmrizslion
. S <
3 - ; 10. School record or report card document issued by the

Micronesia (FSM) or the Republic of Department of Homeland Security

the Marshall Islands (RMI) with Form 11. Clinic, doctor, or hospital record

1-94 or Form [-94A indicaling

nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between
the United States and the FSM or RMI

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification,"” for more information about acceptable receipts.

Form 1-9 03/08/13 N Page 9 of 9



M&J Asphalt Paving, INC

Background Check Release form

In connection with my application for employment, | hereby authorize M&J Asphalt Paving, INC and Dark Group, Inc. (DGI), a consumer
Reporting Agency, to perform an Investigative consumer Report for employment purposes (including future screening for retention,
reassignment, or promotion if applicable unless revoked in writing). | understand and agree to the following:

1) A background check is not only for the benefit of the company as a sound business practice, but also for the benefil of all
employees. Ilis no reflection on an applicant; | have signed a separate disclosure document concerning my rights.

2) Al reporis are confidenlial and provided to the above empiloyer for employment decisions only. Reports are done in strict
compliance with the Fair Credit Reporting Act (FCRA), the Americans with Disabilities Act (ADA), anti-discrimination and privacy
laws and all other applicable federal and stale laws. DGI does not make any hiring decisions.

3) | may review or obtain a copy of my report as provided by law. DGI may be conlacted by wriling to: DGI, 20 North Sangaman,
Chicago, IL 60607 (Phone 312-226-1640)

4) lauthorize and release all persons, companies, references, current and former employers, schools, credit bureaus, municipal,
county, state and lederal agencies and courts, to provide information that is requested to M&J Asphalt Paving, INC or DG,

5) | further release all of the above, including M&J Asphalt Paving, INC and DGI, to the full extent of the law, from any liabilily or
claims arising from 1he retrieving and reporting information concerning me.

6) 1agree that a copy or fax of this document shall be as valid as the original. DGI may contact me 1o clarify any information.

Courts and other entities require the lollowing information for identification when checking public records. It is confidential and is used
for idenlification only. Year of birth ensures accuracy and avoids unnecessary delays.

Print Legal Name: / /
First Middle Last

List any Aliases or Maiden Names: (If none, write NONE)

Social Security Number: - - Date of Birth: / / Sex: M/F
Race:

Driver's License Number: State Issued:

Starting with your current address list all of your addresses in the past 7 years:

Street and Number City State Zip
Street and Number City State Zip
Slreet and Number City State Zip
Street and Number City State Zip
Applicant's Signature: Date: / /

D&l Dark Group, Inc. fax: 312.226.2314 phone: 312.226.1640



DISCLOSURE AGREEMENT

For everyone's benefit, M&J Asphalt Paving, INC. has a policy of conducting pre-
employment background screening reports on job applicants as a condition of employment. This
policy is a business necessity that protects everyone by helping to promote a safe and profitable
workplace. All pre-employment inquiries are limited to information that affects job performance
and the workplace, It is conducted in accordance with applicable federal and state laws including
the Fair Credit Reporting Act (FCRA). The screening will be conducted by an outside agency-
Dark Group Inc. As a result, the employer may obtain a Consumer Report and/or an
Investigative Consumer Report on you as an applicant or during employment.

1

A Consumer Report consists of information deemed to have a bearing on job
performance, and may include information from public and private sources, public
records, former employers and references. The scope of the report may include
information concerning my driving record, civil and criminal court records, credit, worker's
compensation record, educational status, credentials, idenlity, past addresses, social
security number, previous employment and personnel references.

A Consumer Report may also include reference checks from former employers or
references provided by the job applicant. Any reference check is strictly limited 1o job
related information. These are known as an "investigative consumer report.” This type
of report is legally defined as a report based upon interviews that may contain information
relating to my character, general reputation, personal characteristics or mode of living. |
have the right to request additional disclosures of the nature and scope of the
investigation and a statement of my rights. To receive this information or to inspect any
files concerning such a report, | may contact the employer or Dark Group Inc. at 20 N.
Sangamon Chicago, IL 60607 Phone 312.226.1640 Fax 312.226.2314.

In using a consumer report for employment purposes, before taking any adverse action
based in whole or in part on the report, the person intending to take such adverse action
shall provide to the consumer to whom the report relates a copy of the report and a
description in writing of the rights of the consumer under this title, as prescribed by the
Federal Trade Commission section 609(c) (3).

California Provisions: In California, any report concerning a consumer's character,
general reputation, personal characterislics or mode of living is defined as an
Investigative Consumer Report. In addition to your rights under federal law, you have the
following additional rights: you have the right to inspect Dark Group Inc. files that relate to
your Investigative Consumer Report during normal business hours and on a reasonable
notice; the inspeclion may be in person, by certified mail, or by telephone in the
individual/s shows proper identification and pays for any costs involved; the applicant
may be accompanied by one other person who must show proper identification; and
trained Dark Group Inc. person will explain any of the information in the report and will
provide written explanation for any coded information.

California, Minnesota and Oklahoma Applicants only. | want to receive a
free copy of any Consumer Report, Investigative Consumer Report or Credit Report on
me that is requested. Circle one: YES / NO

, hereby consent and authorize M&J Asphalt

Pavmg INC and / or Dark Group Inc. (DGI) on the employer's behalf, to prepare a report as
defined above for employment purposes before employment or anylime after employment.

DATE:
SIGNATURE:

PRINT NAME:

/ !




Date:

Employee Name:

Employee Address:

City

In Case of Emergency Contact:

Contact #1

Name:

State

Relationship to Employee:

Home Phone:

Address:

Cell Phone:

Zip

Contact #2

Name:

Relationship to Employee:

Home Phone:

Address:

Cell Phone:




U.S. DEPARTMENT OF TRANSPORTATION RULES

EFFECTIVE JANUARY 3, 2012

TO: All M & J Drivers

Please be advised that effective January 3, 2012, the U.S. Department of
Transportation has banned the use of hand held cell phones by Commercial
Motor Vehicle drivers. Drivers will not be permitted to hold, dial or reach for a
hand held cell phone, including those with push to talk capability.

Drivers who violate the new ban will face federal penalties of up to $2,750.00.
Companies that allow their drivers to use hand held cell phones while driving will
face a maximum penalty of $11,000.00

Specifically, this new ban prohibits drivers from using a hand held phone while
temporarily stopped due to traffic, a traffic control device, or other momentary
delays. A driver will be able to use a hand held phone after moving the vehicle to
the side of, or off, the highway and stopping in a safe location.

Any and all communications between M & J drivers and the office or other
managing personnel should be done by way of two-way radio provided in the
truck. Further, please note that any driver caught using a cell phone while
operating a M & J motor vehicle will be terminated immediately.

By attaching my signature to this notice, | acknowledge that | have read this
notice and understand the contents thereof.

Date:

Signature:

Print name:




DIRECT DEPOSIT FORM

Employee Name: SSN:

Client Company:

1 hearby‘auihorize Employco Group, hereafter called COMPANY, to initiate credit entries and to
initiate, 1f necessary, debil entries and adjustments for any credit entries in error lo the account
indicated below, hereafier called DEPOSITORY, to credit and debit the same entries to such account,

Employee Signature: Date:

Co-Signature: Diite:

(for Joint Accounts)

Banking Information

Bank Name: Bank Phone #: () &

Bank Address:

.

Bank Transit (ABA Routing Number) :

Checking Account # : Deposit Amount:

Savings Account # : Deposit Amount:
Personal info. Date:
Where to find your
Pay 1o order of S
ABA and Accotint ArsicsiiE
Numbers
Memo__
012000012 **" 1234561231234" 000|
(aba routing #)  (2ccount number)

Please attach:

1. Voided check or copy of 2 voided check for any/all checking accounts listed above. Please do nol
attach deposit slips, the account numbers do not always match the numbers listed on the check.

2. Please attach a savings account deposit slip for any savings account or bank letter with the
necessary information to deposit the money into your appropriate account.

Please Note:
It is the employee’s responsibility to notify COMPANY whenever there is any change in the account

information, including any change in the bank routing number, account number, etc. Any change (other
than amount) in account information will cause a pre-notification (verification) of account information

producing a negotiable check for a two week period.



