STERLING

EMPLOYEE #:
PROFESSIONAL STAFFING SALARY:
POSITION APPLIED FOR;
Date 5. 8. / / DLAD #
Full Name
First Middie Last
Address
Street . Apt. #
City Stata Zip Code
Home # {( ) Messaga # { }
Emergency # { ) Notify
Have you ever been convicted? Yes ___ No Explain
Transportation: [L1 Car [ ] Bus[_] Other Do you have your own tools? Yes No
Work area preferrad Are you bilinigual? Yes No
EMPLOYMENT HISTORY .
DATE COMPANY NAME AND SALARY. SUPERVISOR PUTIES REASON FOR
FROM TO ADDRESS PHONE #. LEAVING
EDUGATION
H.5., COLL. BUS, NANE AND LOCATION OF YRS, DI YoU DATE COMPLETED REASON NOT
SCHOOL ATTENDED COMPLETE? COMPLETED
mﬁi‘mm TAKE AND PASE f, DALG

BIERLING PERIONNEL DOER NOT REQURE A FRE-EMPLOYMENT O

BOREEN,

T0 INBURE A BAFE WORIFLAGE FOR ALL EMPLOYEES, ANY EMPLD

YEE IHVOLVED I AN DN THE JoB INJURY WILL BE REGUIRED TD TANE AMD FASS A DAUG SCREEN

IMMEGIATELY. FAILURE TO COMPLY WiTH ANY PART OF THIS POLICY WILL REBULT IN TERMINATION OF EMFLOYMENT, COPIES OF OLIR DRUG POLICY ARE AVAILABLE AT ANY
STERLUING OFFICE. - —_—
) SKILLS YRSMD SKILLS YRE/MO PROGRAME YRSIMO | CERTIFIFIED YES/NG
Cleaning Leasing Rent Roll HVAC
| Palnting Asst. Manager Yard] EPA
Elestrical Manager Oneslts or E-site Pool .
-Plumbing - - - Asst. Maintenance™ AMSI . Universal
Make Ready Malntenance Super, MRI Type 1
Tila Tax Credit Blues Moon R -Type-2—
One ormom of tho Tollowing :rnnlm.iunumnlhy &n employas canntintos 1 valuniany guii Wiknut pond enuas connociod 1o worle It you aceapt any posillon wilh a cliant compony In
' Faliure fn ool Stariing st sxalgoment's e with nolifestion of avallability, which Binzling Personne! hns refamod you to
2 Fallura lo call In avallzbily of esat 3 imas weehly when not on on oselmmank dirdng the 12 months from the epplleation dale
3,  Falivro to nollly any Blading office wilh a changs of addmss or phona #, wilhout notlfylng Starling, It will ba conafdernd &n
4 Fallure 1n actapt sltabls wark {pay, quniificaticns, loratien) mom than twica oulomalle  tarminallon, and Io oddjtton  ead
. B Aocelpt of an unemploymont alsim s nlen = notics of valuntery quit employmant fan will be assazand Io ksl cilent
Fallura to comply with tha shove candliens moy efiact your aliglhility for unanployman! honalls, Eompany
“In submiting this appligetion for smployment, T attharizn invasiigolion of of siatemanis continad herein, and It 15 undsriood ond | 10IS oy carmamite responzibllily to promate equal
agroed thol eny mizrepmsantation {inclding omlzslan of Informatlon} by ma In thin application will be Sufiiclent oavsn far | smployment apporiunily 1o all smplayess 2nmd
eancsliation of ihe appileallon sndior for aspamtion fom Lho Compnny's sarvicy IF 1 hove baen employed,  Upon wittan roguest, | applicants for smployment withou! ragard to raes,
addillona! Infarmollon s to tha netume end ecopn of tho fnvastigation, if ane ls made, wlil ba provided. Tho Apa Dlscrimination In coloy, rollplon, nallonal origlp, physlcat andfer
Employment Acl of J967 prohlblts dhacriminatten on e basts of oga with mspoct to ndividuals who nra et Jeost 40 but Inas then 54 | meat) hondlenp, age, oresk. We shell pursur this
yarra ol mge, couwrn of ecllan In alf omploymenl and pra-
employment  pract! ppliestions  op
smploymant wil} o ratninod for st fonst one ysar.

"y Hin nppilcaiinn wil bn canstieyed cunant for s paRod o 120 0
and lnwrling.” AN EQUAL OPPORTUNITY EMFLDYER,

Applicant Signature

BYE afler |t T MIach 1T yoo wish to b congldareg jor employmant after thot

petiod, you inust renew Your oppiizalion Inpersop

Interviewer's Initials




Form W-4 (2011)

Purpose. Complste 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 withhelding. If you are exempt,
complete only linas 1, 2, 3, 4, and 7 and sign
the form to validate it. Your exemption for 2011
expires February 16, 2012, See Pub. 505, Tax
Withhalding and Estimated Tax.

Note. If another person can cfalm you as a
dependent on his or her tax return, you cannot
claim axamptlon from withholding if your income
axceeds $950 and includes more than $300 of
unearned income (for example, Interest and
dividends).

Basic instructions. If you are not exempt,
complete the Persconal Allowances Worksheet
below. The worksheeats an page 2 further adjust
your withholding allowances based on Itemized
deductions, cerialn credits, adjustments to
income, or two-earners/multiple jobs situations.

Completa all worksheels that apply. However,
you may claim fewer (or zero) allowances. For
regular wages, withho!ding must be based on
allowances you claimed and may not be a flat
amount or percentage of wagss.

Head of household. Generally, you may clalm
head of household filing status on your ax return
only if you are unmarried and pay maors 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
Infarmation.

Tax credits. You can tzke projected tax credits
Into account In figuring your allowable number of
withholding allowances, Credits for child or
dependent care axpenses and the child tax
credit may be claimed using the Personal
Allowances Worlsheet below, See Pub, 919,
How Da | Adjust My Tax Withholding, for
information on converting your other credits into
withholding allowances.

Nonwage income. If you have a large amount of
nonwaga Income, such as Interest or dividends,
consider making estimated tax payments using

Form 1040-ES, Estimated Tax for Inclividuals.
Otherwise, you may owe additional tax. If you
have pansion or annulty Income, see Pub. 819 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 ar more than one job, figure the
total number of allowances you are entitled fo
claim on ali jobs using worksheets from only one
Form W-4, Your withhalding usually will be most
accurata when all allowances are claimed on the
Farm W-4 for the highest paying job and zero
allowances are claimed on the others. See Pub.
918 for detalls.

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

Check your withholding. Aftar your Form W-4
takes effect, use Pub, 919 to see how the
amount yotl are having withheld compares to
your projected total tax for 2011. See Pub, 919,
especially If your eamings exceed $130,000
(Singie) or $180,000 (Marrled).

Personal Allowances Worksheet (Keep for your records.)

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

m

= 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 choese to enter “-0-" if you are married and have either a working spouse or more
than one joh. (Entering "-0-" may help you avoid having too little tax withheid.) .

D Enter number of dependents {other than your spouse or yourseli} you will claim on your tax returmn .
E Enter "1" if you will file as head of household on your tax return {see conditions under Head of househo!d above)
F Enter "1" if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

Mmoo

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G  Child Tax Credit {Including additional child tax credit). See Pub. 972, Child Tax Credit, for more informatian,
* |f your totalincome will be less than $61,000 ($80,000 if married), enter 2" for each efigible ehid; then less “1" if you have three or more eligible children.
» [f your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if marrled), enter “1* for sach eligible
child plus "1" additional if you have six or more eligible children .

H  Add lines A through G and enter total here. {Note. This may be different from the number of exemptlons you clalm on your tax return,) » H

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

» |f you have more than one job or are married and you and your spouse both work and the combined eamnings from all jobs exceed
$40,000 ($10,000 if married), see the Two-Eamers/Multiple Jobs Warksheet on page 2 to avoid having too liitle tax withhsld.

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

For accuracy,
complete all
worksheets
that apply.

G

Farm w-4

Depariment af the Treasury
Intarnal Aevenus Service

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

Employee's Withholding Allowance Certificate

> Whether you are entitled to claitn a certain number of allowances or exemption from withho!ding is
subject to review by the IRS. Your employer may be required to send a copy of this farm to the |RS,

OMB No. 1545-2159

2011

1 Type or print your first name and middle inilial.

Last name

2 Your sccial security number

Home address (number and sireet or reral route)

3 [] single [ ] Married [ ] Maried, but withhold at higher Single rate.
Nole. If rmarried, but legelly separated, or spouse is a noaresident alian, check the “Singls” box.

City or lown, state, and ZIP code

4 |f your last name differs from that shown on your social security card,
check hare. You must call 1-800-772-1213 for a replacement card, » [ ]

5  Total number of allowances you are claiming (from line H above or from the applicable workshest on page 2) 5
Additional amount, if any, you want withheld from each paycheck .
7 | claim exemption from withholding for 2011, and | certify that | meet hoth of the following condltluns for exemption
» Last year | had a right to a refund of all federal income tax withheld because | had no tax llabllity and
» This year | expsct a refund of all federal income tax withheld because | expect to have no tax llabllity.

=1}

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

6|

.7

Under penalties of perjury, 1 declare that | have examined this certificate and to the hast of my knuwledga and belief, it is true, corract, and complete.

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

Date »

8 Employer's neme and address (Employer: Complete lines B and 10 only if sending to the 1RS.)

9 Office coda (optional) [ 10 Employer identification number [EIN)

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

Cat. No. 102200

Farm W-4 (2011}



OMB No. 1615-0047: Expires 08/31/12
Department of Homelund Seeurity FOI'IT-I I."-95 Emp_lDYHI?ﬂt
U.S. Citizenship and Immigration Services ‘ Eligibility Verification

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which decument(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 Yerification (7o be completed and signed by employee at the time employment begins.)

Print Name:  Last First Middle Initial | Maiden Nome
Address (Street Neme and Number) Apt. # Date of Birth (month/dayiyear
City Site Zip Code Socisd Security #

[ attest, under penalty of perjury, that [ am {check one of the following):
D A citizen of the United States
|:| A nencitizen national of the United States {see instriciions)

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form. |:| A lnwful permanent resident (Alien #)
I::] An alien authorized to work (Alien # or Admission #)
until {expiration date, if applicable - sromh/doyAear)

Employee's Signature Date (momth/dmyvear)

il
Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by o person other thu the emplavee.) | attest, under
penalty of perjury, thet [ have assisted in the completion of this form and that ta the best of my knowledge the information is true and correet.

Preparer's/Trunslutor's Signoture Print Nome

Address (Street Name and Number, City, State, Zip Code) Date fmonth/dav/vear)

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR
examing one document from List B and one from List C, as listed on the reverse of this form, and record the title, nunber, and
expiration date, if any, of the document(s).)

List A OR List B AND List C

Document title:

Issuing authority:

Dacament #:

Expiration Date (if amy:
Document #:

Expiration Daie (i any):

CERTIFICATION: I attest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relnte to the employee named, that the employee began employment on

(neontl/davivear) and that to the best of my knowledge the employee is antherized to work in the United States. (State
employment agencies may omit the date the employce began employment.)

Signature of Emplayer or Authorized Representative Print Name Title

Business or Organization Nome and Address (Streer Name and Number, City, Stare, Zip Code) Date fimonth/dayivear)

Section 3. Updating and Reverification (7o be completed and signed by employer.)
A. New Neme (if applicable) B. Date of Rehire (mantly/'dayAear) (if applicable)

C. I employec's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.
ployees p e pired, p

Docusment Title: Document #: Expirntion Date (if any):

[ attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United Stntes, 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 {manthidaviear)

Form 1-9 {Rev. 08/07/09) Y Page 4
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fa2

Sterling

=
THE PEOPLE STORE

I UNDERSTAND THE FOLLOWING TEMPORARY ASSIGNMENT GUIDELINES

. By accepting a temporary assignment with Sterling Personnel, | am expected to

commit to the entire length of tha Job. 1 am aware of any situation that might
prevent me from keeping this commitment, | should not accept this position. Shoud
| choose to accept an offer for g Permanent position while on assignment, | mus

- notify Sterling Personnel immediately.

F will fict take time off from a temporary assighment to interview. interviews must be
arranged after hours or, in prearranged instanges only, during lunch hreaks, '

Some jobs may require a Pre-employment drug test. If | accept one of these
assignmenits, | agree to pay a fee of $24.00 for 5 drug screen. The cost will be -
deducted from my first paycheck. if | do not show up for my assignment or test
positive, | understand that | am responsible for the cost and it can be taken at any
time during my employment with Sterling. If | test positive | will be lerminated.

extenuating circumstances demand my check be mailled, | understand | am
responsible for any bank charges due ta slop-payment should the check become
lost it the mail. These charges wijl be autornatically deducted from the re-issued
check. Thereis a (60) day walting period before check is re-issued.

If 1 walk off the job before the end of the shift or do ot retum fo complete the job
assignment without prior notice and approval from Sterling, it will be considered a
voluntary quit or job abandonment. As a resull, my pay rate wijl immediately
drop to minimum wage per hour for the reriaining money owed to me; | may be
terminated without eligibility for re-hire, .. PR S e

A drug screen is required for all injuries, In accordance with state law, a positive
result relieves Sterling from responsibility for any medical cost. ‘Cost incurred prior
ta the drug screen results will be deducted from my finaj check(s).

. Every temporary employee s required In contact Sterling Personnel when their

assignment with a customer ends. If the employee is fails 1o contact the firm the
employee swill be considered to have left work- volurtary without work connected
cause and unemployment benefits may be denjed,

Signature Date



DRUG-FREE WORKPLACE POLICY

Sterling Personnel intends to provide a safe and drug-free work environment for our employees. With
this goal in mind and because of the serious drug abuse problem in today’s workplace, we are
establishing the following policy for existing and future employees of Sterling Personnel.

The Company explicitly prohibits:

The use, possession, solicitation for, or sale of narcotics or other illegal drugs, alcohol, or
prescription medication without a prescription on Company premises or while performing an
assignment.

Being impaired or under the influence of legal or illegal or alcohol away from the Company, if
such impairment or influence adversely affects the employee’s work performance, the safety of
the employee or of others, or puts at risk the Company’s reputation.

Possession, use, solicitation for, or sale of legal or illegal drugs or alcoho! away from the
Company, if such activity or involvement adversely affects the employee’s work performance,
the safety of the employee or of others, or puts at risk the Company's reputation.

The presence of any detectable amount of prohibited substances in the employee’s system
while at work, while on the premises of the company. “Prohibited substances” include illegal
drugs, alcohol, or prescription drugs not taken in accordance with a prescription given to the
employee.

The Company will conduct drug and/or alcohol testing under any of the following circumstances:

RANDOM TESTING: Employees may be selected at random for drug and/or alcohol testing at any
interval determined by Sterling Personnel.

FOR-CAUSE TESTING: Sterling Personnel may ask an employee to submit to a drug and/or
alcohol test at any time it feels the employee may be under the influence of drugs or alcohol,
including, but not limited to, the following circumstances: evidence of drugs or alcohol an or
about the employee’s person or in the vicinity, unusual conduct on the employee’s part that
suggests impairment or influence of drugs or alcohol, negative performance patterns, or
excessive and unexplained absenteeism or tardiness.

POST-ACCIDENT TESTING: Any employee involved in an on-the-job accident or injury will be
asked to submit to a drug and/or alcohol test prior to medical treatment of the injury.

If an employee is tested for drugs or alcohol and the results indicate a violation of this policy, or if an
employee refuses a request to submit to testing under this policy, the employee may be subject to
appropriate disciplinary action, up to and possibly including discharge from employment.

l,

hereby certify that | have read the policy regarding the

maintenance of an alcohol/drug free workplace and | acknowledge this policy as a condition of
employment,

Employee Signature Date



Sterling

RELEASE AND CONSENT FOR BACKGROUND INVESTIGATIONS

In consent with my possible assignment by Sterfing Froperty Personnel, | hereby consent Sterling
Property Personne) conducting a personal background check angd finger print on myself. | understand the
background check will involve an [nvestigalion of My personal background and the law and drug
enforcement agancies, Departiment of Motor Vehicles and other government sgencies may be contacied
and consulted for information concerning me. | am aware that | have a right to.make a written reques!
within & responsible period of fime to receive additional delailed Information as to the nature and scope aof
the investigation, ’

i auithorize any law enforcement agencies, including the Deparimant of Motor Vehicles and other
govemment agencies contacted by Steriing Property Personnei for eriming) history records information to
release Information to Sterling Property Personne], . Griminal eonviction record{s} do not necessarily
disquallfy an Individual from employrment with Slerling Froperty Personnal,

! have read the RELEASE AND CONSENT FORM and understand all of its terms. | understand
the following information wij be used to conduct a background investigatian, :

. Print Name: . .
E ’ ) N (Maiden or Dthar) ] (Lest}

Current Address:

(Stieel Addrass) (Apl)  [Clly) {State) (Zip Code)
if less than 3 years at current Address

Previous Address:
(SlreelA;idress) {AplL) (Cliy) {State) (Zp Code)

Date of Birth: Signatura:

EMPLOYEE NON-DISCLOSURE AG REEMENT
=R TR NON-DISGLOSURE A

l _ ' o 80 employee .of- Sterling Property Personnial,
located “at 14160 Dallas Parkway, Suite #7071, Dallas, Texas, in exchange for being
allowed to provide lemporary service for clients of Sterling Property Personnel. | agree

authorized by said company. The above includes employses not having a need to
krnow whom ! may encounter at a company Or non-comipany focation.

Employee Printed Name T Date

Employee Signature



S terﬁ'ng PERSONNEL SERVICES

DATE:

- - SUpervisor,. .. -

If for any reason these deductions are not made during the fime that | am still
employed with Sterling Property Personnel, | do understand that i | am to
reactivate anytime during the future, the overpayment deduction will be made,

Sterling Property Personng| Representative

?%terﬁng Employee Date

PLEASE MAKE COPIES OF YOUR DRIVER'S LICENSE AND S0CIAL
SECURITY AND ATTACH THEM To THE BACK OF THIg APPLICATION.

14160 Daillas Parkivay Sule 701, Dallas, TX 75254 Phone {972) 404-0077
530 Bedford Road Sufte 114, Bedlord, TX 78022 Phonea (B17) 268-35494



