OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security Form 1'9’ Employment

U.S. Citizenship and Immigration Services Ellglblllty Verification

Instructions
Read all instructions carefully before completing this form.

What Is the Purpose of This Form?

When Should Form I-9 Be Used?

Filling Out Form I-9

Section 1, Employee

This part of the form must be completed no later than the time
of hire, which is the actual beginning of employment.
Providing the Social Security Number is voluntary, except for
employees hired by employers participating in the USCIS
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that
Section 1 is timely and properly completed.

Noncitizen nationals of the United States are persons born in
American Samoa, certain former citizens of the former Trust
Territory of the Pacific Islands, and certain children of
noncitizen nationals born abroad.

Employers should note the work authorization expiration
date (if any) shown in Section 1. For employees who indicate
an employment authorization expiration date in Section 1,
employers are required to reverify employment authorization
for employment on or before the date shown. Note that some
employees may leave the expiration date blank if they are
aliens whose work authorization does not expire (e.g., asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshall Islands). For such employees,
reverification does not apply unless they choose to present




For more detailed information, you may refer to the
USCIS Handbook for Employers (Form M-274). You may
obtain the handbook using the contact information found
under the header "USCIS Forms and Information."

Section 3, Updating and Reverification

Employers must complete Section 3 when updating and/or
reverifying Form [-9. Employers must reverify employment
authorization of their employees on or before the work
authorization expiration date recorded in Section 1 (if any).
Employers CANNOT specify which document(s) they will
accept from an employee.

A. If an employee's name has changed at the time this form
is being updated/reverified, complete Block A.

B. If an employee is rehired within three years of the date
this form was originally completed and the employee is
still authorized to be employed on the same basis as
previously indicated on this form (updating), complete
Block B and the signature block.

C. If an employee is rehired within three years of the date
this form was originally completed and the employee's
work authorization has expired or if a current
employee's work authorization is about to expire
(reverification), complete Block B; and:

1. Examine any document that reflects the employee
is authorized to work in the United States (see List
A or C);
2. Record the document title, document number, and
expiration date (if any) in Block C; and
3. Complete the signature block.
Note that for reverification purposes, employers have the

option of completing a new Form I-9 instead of completing
Section 3.

What Is the Filing Fee?

There is no associated filing fee for completing Form 1-9. This
form is not filed with USCIS or any government agency. Form
I-9 must be retained by the employer and made available for
inspection by U.S. Government officials as specified in the
Privacy Act Notice below.

USCIS Forms and Information

To order USCIS forms, you can download them from our

website at www.uscis.gov/forms or call our toll-free number at

1-800-870-3676. You can obtain information about Form -9
from our website at www.uscis.gov or by calling
1-888-464-4218.

Information about E-Verify, a free and voluntary program that
allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be
obtained from our website at www.uscis.gov/e-verify or by
calling 1-888-464-4218.

General information on immigration laws, regulations, and
procedures can be obtained by telephoning our National
Customer Service Center at 1-800-375-5283 or visiting our
Internet website at www.uscis.gov.

Photocopying and Retaining Form I-9

A blank Form [-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this form. Employers must retain completed Form
[-9s for three years after the date of hire or one year after the
date employment ends, whichever is later.

Form [-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at 8 CFR 274a.2.

Privacy Act Notice

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. L. 99-603
(8 USC 1324a).

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of
their basis for determining eligibility of an employee to work
in the United States. The form will be kept by the employer
and made available for inspection by authorized officials of
the Department of Homeland Security, Department of Labor,
and Office of Special Counsel for Immigration-Related Unfair
Employment Practices.

Submission of the information required in this form is
voluntary. However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986.

EMPLOYERS MUST RETAIN COMPLETED FORM 1-9
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DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS



Paperwork Reduction Act

An agency may not conduct or sponsor an information
collection and a person is not required to respond to a
collection of information unless it displays a currently valid
OMB control number. The public reporting burden for this
collection of information is estimated at 12 minutes per
response. including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: U.S. Citizenship and Immigration Services,
Regulatory Management Division, 111 Massachusetts
Avenue. N.W., 3rd Floor. Suite 3008, Washington, DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form 1-9 to this address.
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OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security Form I-'.99 Employment
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 document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by emplovee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

. I attest, under penalty of perjury, that [ am (check one of the following):
I am aware that federal law provides for PSSR ( .

imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

D A citizen of the United States
[:] A noncitizen national of the United States (see instructions)

D A lawful permanent resident (Alien #)

D An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/davivear)

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

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

Preparer's/Translator's Signature Print Name

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

Section 2. Employer Review and Verification (7o be completed and signed by employer. Examine one document from List A OR
examine one document firom List B and one from List C, as listed on the reverse of this form, and record the title, number, and

expiration date, if any, of the document(s).)
List A OR List B AND List C

Document title:

[ssuing authority

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any):

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

(month/day/year) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

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

Section 3. Updating and Reverification (70 be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehire (month/day/vear) (if applicable)

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

Document Title: Document #: Expiration Date (if any)

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

Signature of Employer or Authorized Representative Date (month/dayiyear)

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



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Authorization

All documents must be unexpired
LISTB
Documents that Establish

OR

LIST C
Documents that Establish

. U.S. Passport or U.S. Passport Card

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

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

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

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

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

Identity Employment Authorization
AND
1. Driver's license or ID card issued by 1. Social Security Account Number
a State or outlying possession of the card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or information such as card does not authorize
name, date of birth, gender, height, employment in the United States
eye color, and address
2. Certification of Birth Abroad
2. ID card issued by federal, state or issued by the Department of State
local government agencies or (Form FS-545)
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height, . . .
eye color, and address 3. .Cemﬁcatlon of Report of Birth
issued by the Department of State
Form DS-1350
3. School ID card with a photograph ( )
4. Voter's registration card 4. Original or certified copy of birth
certificate issued by a State,
5. U.S. Military card or draft record county, municipal authority, or
territory of the United States
6. Military dependent's ID card CEATIRg dn OREIAl Seal
7. U.S. Coast Guard Merchant Mariner 5. Native American tribal document
Card
8. Native American tribal document
e . . U.S. Citizen ID Form I-1
9. Driver's license issued by a Canadian 6. U.S. Citizen ID Card (Form [-197)
government authority
For persons under age 18 who 7. Identification Card for Use of
are unable to present a Resident Citizen in the United
document listed above: States (Form 1-179)
10. School record or report card 8. Employment authorization
document issued by the
11. Clinic, doctor, or hospital record Department of Homeland Security
12. Day-care or nursery school record

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

Form -9 (Rev, 08/07/09) Y Page 5



Form W-4 (2010)

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 2010 expires February 16, 2011. See

Pub. 505, Tax Withholding and Estimated Tax.
Note. You cannot claim exemption from
withholding if (a) your income exceeds $950
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on his or her tax return.

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-earners/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 may 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. 919, How Do | Adjust My Tax
Withholding, 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. 919 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. 919 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. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2010. See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).

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

® 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 “

more than one job. (Entering “-0-” may help you avoid having too little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit

0-" if you are married and have either a working spouse or

Mmoo

(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 $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.
e |f your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each 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 exemptions you claim on your tax return.) » H

For accuracy,
complete all
worksheets

that apply.

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

o [fyou have more than one job orare married and you and your spouse both work and the combined earnings from all jobs exceed
$18,000 ($32,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

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

o W4

Department of the Treasury
Internal Revenue 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 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

2010

1 Type or print your first name and middle initial. Last name 2 Your social security number
Home address (number and street or rural route) 3 D Single D Married D 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 |:|
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck 6%

7 | claim exemption from withholding for 2010, and | certify that | meet both of the foIIowmg condmons for exemptlon
® | ast 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 .

> [7]

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

Employee’s signature
(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 (2010)



Form W-4 (2010) Page 2
Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2010 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions . . . e e e e e e 1 $

$11,400 if married filing jomtly or qualrfyrng W|dow(er)

2 Enter: $8,400 if head of household

$5,700 if single or married filing separately
Subtract line 2 from line 1. If zero or less, enter “-0-” .
Enter an estimate of your 2010 adjustments to income and any add|t|onal standard deductron (Pub 919)
Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 6 in Pub. 919)
Enter an estimate of your 2010 nonwage income (such as dividends or interest)
Subtract line 6 from line 5. If zero or less, enter “-0-"
Divide the amount on line 7 by $3,650 and enter the result here Drop any fractlon
Enter the number from the Personal Allowances Worksheet, line H, page 1

Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

N
&+
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-

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple 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.” . . . . . L L L L Lo e e 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . A 3
Note. If line 1 isless than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4—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 Subtractline 5 from line 4 . . e 6
7 Find the amount in Table 2 below that applles to the HIGHEST paying jOb and enter it here . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . g $
9 Divide line 8 by the number of pay periods remaining in 2010. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2009. 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 $
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 J| paying job are— line 7 above| paying job are— line 7 above
$0 - $7,000 - 0 $0 - $6,000 - 0 $0 - $65,000 $550 $0 - $35,000 $550
7,001 - 10,000 - 1 6,001 - 12,000 - 1 65,001 - 120,000 910 35,001 - 90,000 910
10,001 - 16,000 - 2 12,001 - 19,000 - 2 120,001 - 185,000 1,020 90,001 - 165,000 1,020
16,001 - 22,000 - 3 19,001 - 26,000 - 3 185,001 - 330,000 1,200 165,001 - 370,000 1,200
22,001 - 27,000 - 4 26,001 - 35,000 - 4 330,001 and over 1,280 370,001 and over 1,280
27,001 - 35,000 - 5 35,001 - 50,000 - 5
35,001 - 44,000 - 6 50,001 - 65,000 - 6
44,001 - 50,000 - 7 65,001 - 80,000 - 7
50,001 - 55,000 - 8 80,001 - 90,000 - 8
55,001 - 65,000 - 9 90,001 -120,000 - 9
65,001 - 72,000 - 10 120,001 and over 10
72,001 - 85,000 - 11
85,001 -105,000 - 12
105,001 -115,000 - 13
115,001 -130,000 - 14
130,001 - 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
form to carry out the Internal Revenue laws of the United States. Internal Revenue Code subject to the Paperwork Reduction Act unless the form displays a valid OMB
sections 3402(f)(2) and 6109 and their regulations require you to provide this control number. Books or records relating to a form or its instructions must be
information; your employer uses it to determine your federal income tax withholding. retained as long as their contents may become material in the administration of
Failure to provide a properly completed form will result in your being treated as a single any Internal Revenue law. Generally, tax returns and return information are
person who claims no withholding allowances; providing fraudulent information may confidential, as required by Code section 6103.
subject you to penalties. Routine uses of this information include giving it to the The average time and expenses required to complete and file this form will vary
Department of Justice for civil and criminal litigation, to cities, states, the District of depending on individual circumstances. For estimated averages, see the
Columbia, and U.S. commonwealths and possessions for use in administering their tax instructions for your income tax return.
taws, and using it in the Na_tional Directory of New Hires. We may also disclese this If you have suggestions for making this form simpler, we would be happy to hear
information to other countries under a tax treaty, to federal and state agencies to from you. See the instructions for your income tax return.

enforce federal nontax criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism.
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Post-Offer Medical Questionnaire

About this Questionnaire: This questionnaire is not being used as a basis for deciding whether to employ you. This
form should be completed only after a conditional offer of employment has been made, but before you begin work.

As mandated by State Law, any Member who falsely represents his/her condition in writing at the time of entering
into the employment relationship with Staffing Concepts National, Inc. / Staffing Concepts of Florida, Inc. may be
denied Workers’ Compensation Benefits.

Name: Member # or last 4 SSN:

Instructions: Please check YES or NO for each of the following questions. If your answer is YES, provide complete
details in the chart below. Be sure to indicate the question number to which you are providing the details. Attach

additional sheets as necessary.

1. Do you have or have you ever had a head injury resulting in a blackout or concussion? OYES [NO
2. Do you have or have you ever had a back or spinal injury? Ovyes ONO
3. Do you have or have you ever had a neck injury? OYEs [ONO
4. Do you have or have you ever had a knee or ankle injury? O vyes [ONO
5. Do you have or have you ever had a shoulder or elbow injury? OYES [NO
6. Do you have or have you ever had epilepsy? Ovyes ONO
7. Do you have or have you ever had diabetes? OYEs [ONO
8. Do you have or have you ever had heart trouble, stroke, or cardiovascular disorder? O vyes [ONO
9. Do you have or have you ever had a total loss of sight in one or both eyes? OYES [NO
10. Do you have or have you ever had multiple sclerosis? Ovyes ONO
11. Do you have hemophilia (free bleeding)? OYEs [ONO
12. Do you have or have you ever had a lung disorder or difficulty breathing? OJYES [NO
13. Do you have or have you ever had high blood pressure? OYES [NO
14. Do you have or have you ever had allergies or asthma? Ovyes ONO
15. Have you ever had a hernia? OYEs [ONO
16. Do you have or have you ever had carpal tunnel (repetitive motion) syndrome? OYES [NO
17. Have you ever filed a Workers’ Compensation claim? OYES [NO
18. Do you have or have you ever had any condition other than those listed in 1-17

which might affect your ability to perform the job which you have been offered? O vyes [ONO

Give complete details for each question above to which you answered “Yes.”

Question # Nature of Condition Date Treatment Physician/Hospital

All statements given on this questionnaire are true and correct to the best of my knowledge and belief.

Applicant Signature: Date:

Post-Offer Medical Questionnaire, #1260
Revised 08.18.08
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’ PRP"

- Professional Resolution Process

Professional Resolution Process
(PRPY)

SCI’s Professional Resolution Process (PRP) is an
alternative dispute resolution program (ADR) consisting of
a four-step process. The PRP is designed to facilitate quick
resolution of workplace issues and disputes and to
encourage open communication and problem solving
without jeopardizing Members’ substantive legally
protected rights. The PRP helps to avoid the financial and
emotional expense of long court battles that can destroy
working relationships and, with the cooperation of all
parties, can help maintain a peaceful, supportive and
productive work environment.

The PRP Four-Step Process Consists of:

1. The Open Door Policy

2. Assistance of the SCI Employee Relations Professional
(ERP)

3. Mediation (optional)

4. Non-Jury Trial

The PRP policy forbids retaliation against a Member for
trying to solve workplace disputes in accordance with the
PRP guidelines. If a Member believes that he/she is being
retaliated against for using any or all of the PRP options,
the Member should call the PRP Member Hotline.

PRP Member Hotline: You may reach the Employee
Relations Professional (ERP) or ask any questions related
to the PRP by calling the PRP Member Hotline at
800.932.4610, ext. 2203 or 813.259.2203.

Most types of workplace disputes can be resolved through
the PRP. Workplace disputes covered by the PRP include,
but are not limited to, claims of discrimination on the basis
of race, color, religion, sex, national origin, age,
pregnancy, medical condition or disability, sexual
harassment or other forms of harassment, in violation of
Title VII of the Civil Rights Act of 1964, the Americans with
Disabilities Act (ADA), the Age Discrimination in
Employment Act (ADEA), the Equal Pay Act (EPA), claims
involving the Family and Medical Leave Act (FMLA), the
Uniformed Services Employment and Reemployment Rights
Act (USERRA), the Fair Labor Standards Act (FLSA), and
claims based on tort, contract, equitable law and statute.

The PRP does not cover claims arising under the National
Labor Relations Act (NLRA) which are brought before the
National Labor Relations Board (NLRB), claims for medical
and disability benefits under state workers’ compensation
laws, or as otherwise required by state or federal law.
Assistance with workers’ compensation claims can be
provided by contacting the assigned Client Service
Professional (CSP) at SCI. However, if the Member feels
that he or she has been fired, laid off, or unjustly treated
because of filing a workers’ compensation claim for an on-
the-job injury, the dispute may be settled through the PRP.

The PRP does not prevent the Member from filing claims
and pursuing proceedings before the U.S. Equal
Employment Opportunity Commission (EEOC) and/or state
and local Human Rights Commission agencies at any time
(although if the Member chooses to pursue a claim

following exhaustion of such administrative remedies, that
claim would be subject to the provisions of the PRP).

Both Member and Client Company agree to try, in good faith,
to resolve any covered workplace issues or disputes through

the PRP before resorting to litigation in the court system. If a
lawsuit is filed, the parties agree to WAIVE THE RIGHT TO

A JURY TRIAL (see Step Four).

Representation by an Attorney. The ERP facilitates dispute
resolution by working directly with Members and Client
Companies, rather than attorneys. Although Steps One (Open
Door Policy) and Two (Assistance of the ERP) are designed to
help resolve disputes without the need for legal counsel,
Members and Client Companies may always retain their own
legal counsel at any time to represent them.

The Member understands that the PRP is not intended to
alter the Member’s status as an “at-will” employee of SCI
and/or the Client Company.

The PRP is the exclusive means of resolving workplace
disputes covered by the PRP. If you are a Member of SCI, the
PRP is a part of your employment, and you agree to be
bound and resolve all legal claims against the Client
Company, other Members, and/or SCI, and any affiliates
thereof, in accordance with the PRP. If a Member is
terminated from employment or laid off from work, the
Member, Client Company and SCI must still follow the PRP
for dispute resolution of any pending work-related issue(s).

The PRP may be amended or revised from time to time by
SCI at its discretion. Members, Client Companies and SCI
agree to be bound by any amendments or revisions of the
PRP. In the event any language in the PRP is found to be
unenforceable, the parties agree that said language shall be
severed from the PRP and the remainder of the PRP shall be
enforceable.

Members must sign a PRP Acknowledgement stating their
agreement to be bound by the terms and conditions of the
PRP and to resolve all claims accordingly.

This PRP document, as well as the PRP Overview and PRP

Acknowledgement, are available from your SCI Client Service

Professional and the Client Company. They are also available

online for Members with access to Employee Self-Service
ESS).

Any concerns about the PRP program may be directed to the
PRP Program Administrator c/o Legal Department, SCI
Companies, 4224 W. Henderson Blvd., Tampa, FL 33629.

Step One: The Open Door Policy

Under the Open Door Policy, Members are encouraged to
address workplace issues or problems directly with their
immediate supervisor whenever possible. Members should
also feel comfortable addressing workplace concerns with SCI
at any time. This policy offers a variety of ways to solve
workplace problems and gives Members the freedom to voice
their concerns to their managers or supervisors, their SCI
Client Service Professional (CSP) and/or the SCI Employee
Relations Professional (ERP) without fear of retaliation.
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Whenever possible, Members are encouraged to try to
resolve workplace issues or problems directly with the
person(s) involved in the dispute. The Member should
determine whether a co-worker or immediate supervisor
might be able to assist. Since this person is close to the
situation, he or she may already be aware of the problem,
or be in a position to offer a new perspective or provide
new facts that may be helpful.

If a co-worker or immediate supervisor is unable to provide
immediate help or is not an appropriate candidate for
offering assistance, the issue should be addressed with the
next level of management. Members are encouraged to
follow the chain of command within their department or
company as the most direct means of resolving issues.

If the issue is not resolved or the Member is unable to
obtain assistance from management, or where the top
management official of the Client Company is not an
appropriate candidate for offering assistance because
he/she is directly involved in the problem, the Member
may contact his/her assigned CSP or the ERP for
assistance.

Step Two: Assistance of the SCI Employee Relations
Professional (ERP)

Members may contact the ERP any time they need
assistance with a workplace dispute or problem, although
using the Open Door Policy is recommended as a first step.
The ERP is a neutral SCI staff member trained in employee
relations. The ERP is not an attorney and cannot provide
legal assistance.

Assistance of the ERP includes:

e Listening to Member concerns and gathering facts.

e Reviewing Member options.

e Answering Member questions regarding workplace
problems.

e Aiding in “opening doors” of communication.

e Discussing Member concerns with the Client Company
to help resolve issues.

e Assisting the parties to reach their own resolution of
the workplace issues.

e Referral to other resources.

e Scheduling and coordinating mediation if agreed to by
both Member and Client Company (Step Three).

The PRP Member Hotline

The PRP provides a Member Hotline telephone number that
Members may call when they have a workplace issue or
problem that needs resolution. The number to call is:
800.932.4610, ext. 2203 or 813.259.2203

Calls to the PRP Member Hotline are routed to the ERP.
Members calling the Hotline should leave a telephone
number and time when they can be reached. In general,
the ERP is available to assist Members Monday — Friday,
8:30 a.m. to 5 p.m. EST, excluding holidays. The ERP is
also available after hours upon scheduled appointment
times. Every effort will be made to respond to Member
calls within 24 hours during weekdays or by the end of the
next business day if a Hotline call is placed on a weekend
or holiday.

Confidentiality

The PRP Member Hotline is designed to provide Members with
an independent source of assistance with regard to workplace
disputes. In most instances, the ERP will need to contact the
Client Company to address the issue(s) raised by the Member
and, therefore, calls to the PRP Member Hotline should not be
regarded as confidential. However, every effort will be made
to confine the information to those members of the Client
Company’s management who have a need to know. The
Member, Client Company and SCI agree to maintain the
confidentiality of any offers to resolve the matter made by
either party through the PRP and agree not to use such
information in any agency proceeding, court action or other
litigation, unless compelled to disclose such information by a
federal or state court or administrative agency.

Step Three: Mediation (Optional)

Mediation involves a meeting with a neutral third party who
helps the Member(s) and Client Company reach a mutual
agreement based on the needs and interests of all parties.
The mediator may offer suggestions for resolution, but does
not impose a settlement on the parties. Mediation primarily
opens the lines of communication and helps create solutions.
Mediation empowers Members to be decision-makers in
resolving their own workplace disputes.

If Steps One and Two are unsuccessful, the parties may
agree to participate in mediation with a trained outside
mediator. The mediator will promote discussion, listen to
both sides of the issue and guide everyone in an effort to
reach resolution of the workplace dispute. Those involved in
the workplace dispute are the decision-makers and will have
the final say in determining whether the issue is settled to
the satisfaction of all parties. Mediation can be conducted at
the Client Company worksite, at an SCI office, or at another
location neutral to all parties.

A Step-by-Step Approach to Mediation

1. Step Two (Assistance of the ERP) is a prerequisite to
Step Three (Mediation).

2. Mediation is optional under the PRP. If all parties elect
to participate in mediation, the ERP will coordinate the
assignment of the outside mediator and the scheduling
of the mediation. The ERP will supply a list of at least
three outside qualified mediators to all parties, from
which they will mutually agree upon a mediator. If the
parties cannot agree, the ERP will select a mediator
from the list. The outside mediator will be neutral and
impartial, with his/her goal being to help the parties
reach a mutually satisfactory solution.

3. Any party may be represented by an attorney or other
representative at the mediation, provided the name and
address of the attorney or other representative is
communicated in writing to the mediator, all other
parties and the ERP prior to the mediation.

4. Prior to the mediation, all parties may be required to
submit to the mediator (with a copy to all other parties
and the ERP) a statement of the party’s position
regarding the disputed issues. The mediator will direct
the time frame that these statements are due and any
special requirements in this regard.

Professional Resolution Process (PRP) e Copyright © 2009 by Staffing Concepts International, Inc. ¢ All Rights Reserved

Page 2 of 3 « Revised 04.09



A
e i
— ‘

=i ——— n .
COMPAMNIES - Professional Resolution Process

5. All parties must be prepared to present all
information necessary to assist the mediator to
understand the issues at the mediation. There shall
be no recording of the mediation. The mediator may
conduct joint and separate meetings with the parties
as part of the mediation.

6. The Member, Client Company and SCI shall maintain
the confidentiality of, and shall not use in any agency
proceeding, court action or other litigation, any
settlement offers made by any party during the
mediation process or any recommendations or
opinions of the mediator, unless compelled to disclose
such information by a federal or state court or
administrative agency.

7. Mediation shall be concluded upon resolution of the
issue(s) or upon a determination that no further
discussions would be helpful in reaching a resolution
of the issue(s). The mediator may make oral and/or
written recommendations for settlement, but may not
impose settlement upon the parties. At the conclusion
of the mediation, the mediator shall report to the ERP
the result of the mediation, and the parties waive any
confidentiality in this regard.

8. If the parties resolve the dispute through mediation,
they will sign a mediation agreement before the end
of the mediation session. Thereafter, a formal
mediation agreement will be drafted that reflects the
settlement terms and will be sent to all parties for
signature.

9. Neither SCI nor any mediator shall have any liability
to any party for any acts or omissions in connection
with any mediation conducted pursuant to the PRP.

Mediation Costs

Assistance of the ERP in scheduling and coordinating the
mediation is offered free of charge as a benefit of the PRP.
Members and Client Companies are responsible for
payment of their own expenses and attorney’s fees (where
applicable) in connection with mediation. All other
expenses of mediation including, but not limited to, the
mediator’'s compensation and travel expense, and any
room rental fees, shall be paid by the Client Company.

Advantages of Mediation

Mediation has proven highly successful in resolving
problems and is generally the outside resolution process of
choice. It offers the following advantages:

e Provides all parties with an opportunity to tell their
story.

e Provides an impartial perspective by a third party.

e Helps reduce feelings of hostility.

e Helps separate emotional issues from factual issues.
e Promotes discussion of creative solutions.

e Offers an opportunity for win-win solutions (i.e.,
solutions that are good for all parties).

e Allows all parties to be decision-makers.

Step Four: Non-Jury Trial

If the workplace dispute is not resolved in Steps 1-2 (or
Steps 1-3 if mediation is elected by the parties), the Member,
Client Company and/or SCI shall have the right to file a
lawsuit in a court of competent jurisdiction or to file a claim
with any administrative agency if any of them wish to pursue
the matter. However, the Steps of the PRP do not need to be
completed prior to filing a lawsuit or claim if any applicable
statute of limitations will expire.

Except as prohibited by law, the Member, Client Company
and SCI agree to WAIVE THE RIGHT TO A JURY TRIAL in
any action or proceeding related to, or arising out of,
Member’s employment which is covered by the PRP that they
may have now or in the future while the PRP is in effect
including, but not limited to, any claim relating to
discrimination, harassment and/or any terms and conditions
of Member’s employment (including, but not limited to,
hiring, promotion, pay and termination decisions).

Professional Resolution Process (PRP) Distinguished
from the Employee Assistance Program (EAP)

Members needing counseling or referral services concerning
confidential personal difficulties should not call the PRP
Member Hotline, but should contact the Employee Assistance
Program (EAP), which is a different program offered through
SCI. The PRP is an alternative dispute resolution program
administered by SCI to help resolve Member conflicts or
issues at work, specifically with co-workers or supervisors
and managers. Matters raised by Members in calls to the ERP
are usually discussed with the Client Company in an effort to
resolve the dispute. The EAP, on the other hand, is a benefits
program offered by SCI that is administered by an
independent company specializing in employee assistance
programs. The EAP offers short-term counseling and referrals
for personal difficulties that can affect Members both at home
and at work, such as family and marital conflicts, parenting
concerns, emotional difficulties such as depression, anxiety,
or guilt, drug and alcohol dependence, stress and burnout,
eating disorders, low self-esteem, conflicts at work, crisis
situations and questions about legal or financial concerns or
about child or elder care. Any help a Member receives from
the EAP is confidential. The Member’s name, records and
other confidential information are not shared with SCI or the
Client Company. Information on contacting the EAP is
available in the SCI Member Guidebook or through your SCI
Client Service Professional (CSP).
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I, the undersigned Member, acknowledge the following:

1. | have received a copy of the Professional Resolution Process (PRP°™), Revised 04.09, or have
been provided access to a copy of the PRP from the Client Company, my SCI Client Service
Professional (CSP), or online if | have access to Employee Self-Service (ESS).

2. | agree to be bound by the terms of the PRP as they relate to all applicable disputes that arise
out of my employment with the Client Company and SCI Companies (SCI).

3. | understand that the PRP is a condition of my employment. | agree to be bound by the terms of
the PRP and will attempt to resolve all applicable employment disputes concerning the Client
Company, other SCI Members and/or SCI, and any affiliates thereof, in accordance with the
PRP.

4. | understand that the PRP may be amended or revised from time to time by SCI, and | agree to
be bound by all amendments or revisions of the PRP as a condition of my employment.

5. Except as prohibited by the law, | agree to waive any right | may have to a jury trial with
respect to any litigation related to, or arising out, of my employment that is covered by the PRP
that I may have now or in the future while the PRP is in effect including, but not limited to, any
claim relating to discrimination, harassment or any of the terms and conditions of my
employment (including but not limited to hiring, promotion, compensation and termination
decisions). | am informed through this provision that | have the right to have counsel of my own
choosing review this PRP Acknowledgement and to consult with me about its meaning and
effect. I understand and agree that I knowingly and voluntarily waive my right to a
jury trial.

6. | understand that the PRP is not intended to alter my status as an “at-will” employee of SCI
and/or the Client Company.

7. Collective Bargaining Agreements: If there is a collective bargaining agreement between Client
and a union, the terms of that collective bargaining agreement shall supersede any conflicting
provisions in the PRP and/or PRP Acknowledgement. SCI is not a party to any collective
bargaining agreement.

Member Printed Name Member # or last 4 SSN

Member Signature Date

Witness Printed Name

Witness Signature Date
Supervisor Printed Name Client Company Name / Process Level
Supervisor Signature Date

Professional Resolution Process (PRP) Acknowledgement
Revised 07.01.09





