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Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expites 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form
ANTI-DISCRIMINATION NOTICE: [tis 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 documentation presented has a future
expiration date may also constitute illegal discrimination,

(than the. ﬁrsf d’ay of employmen buit hot before accepﬂng a job offer )

Last Name (Famify Name} First Name (Given Name) Middle Initlal

Other Names Used {if any)

Address (Strest Number and Name) Apt. Number Cily or Town Stafe Zip Code

Telephone Number

Date of Birth (mm/ddfyyy) |U.S. Social Security Number E-mail Address

Lt _

| 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.

[ attest, under penalty of perjury, that | am (check one of the following):
[ ] A citizen of the United States

[T] 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)
(See instructions}

. Some aliens may write "N/A" in this field.

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 Nurnber:

Country of Issuance:

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

Signature of Employee: Date (mm/dd/yyyy):

Preparer a
employee.)

[ attest, under penalty of perjury, that I have ass;sted in the completlon of thls form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mmyddlyyyy):

Last Name (Family Name} First Name {Given Name)

Address (Street Number and Name) City or Town State Zip Code

Form[-9 03/08/13 N Page 7 of ¢
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Section 2: Employer or Authorized Representative Revlew and Verification S T
{Employers or thelr authorized represenfalive must ca_mplefe_ ’nﬂ'd‘ aign Section 2 within 3 business days of the amployse's first day of employ}hqm. You
mus! physically examine one document from List A OR examine n combination of one docitment from List B and one document from List C as listed on
the “Lists of Acceptable Documents® an the neXf page of this form. For each document yau review, record the folfowing informaltion: dooument title, ~

Issulng authority, document number, snd expiralion date, if any.) -

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

List A OR List B AND ListC
Identify and Employment Authorization [dentity Employment Authorlzation
Document Title: -|Document Tilla: Docurment Tltle:
tssuing Aulhonly: :: Issulng Aulharlly: Issulng Authority:
Document Number: - |Document Number: Gocument Mumbar:

Expiration Date (i any){mm/ddiyyy):

Explration Data (¥ any){mm/idd/ryyy): *|Explration Dale (if any)(mm/dd/yyyyy:

Document Title:

tssuing Aulhority:

Document Number:

Expiration Date (If anyl(mmiddivyyy).
3-0 Barcode

Do Not Write In This Space

Document Tille:

|lssuing Authority:

Document Number.

Explration Date (if any){ram/ddyyyy):

Certification

. lattest, under penalty of perjury, that (1} | have examined the document{s) prasented by the abave-named amployee, {2) the
above-listed doeument(s) appear to be genuine and to relate to the employee namead, and (3} to the best of my knowledge the
employee s 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 Representativa Dalo {mm/ddiyyy) Tille of Employer or Aulherized Reprasenlative
Last Name {Family Name} First Name (Glven Name) Employer's Business or Organlization Name
Employer's Pusiness or Organlzallon Address (Strest Numberand Naime) | Cily or Town State Zip Code

Section 3. Reverificatlon and Rehires (7o be compléted and signed by emplayer or authorized representative.) B
A. New Name (If applicable) Last Name (Family Namej Flist Neme (Given Natne) Middle [nillal | B. Date of Rehire (if applicable) (mm/AddAyyy):

. It eployee's pravious grant of employmenl authorlzation has explred, provide the Information for the document from List A or List C the employee
presenlad thaf establishes current employment authorization In the spaca provided helow.
Document Number:

Documenl Tille: Explration Dale (if any}{mm/ddAyyy):

[ attest, under penalty of perjury, that to the best of my knowledge, this employes Is authorized to work In the Unlted States, and if
the employee presented document(s}), the document(s) | have examined appear to be genuine and to relate to the individual.

Date (mm/ddiyyyy): Print Name of Employer or Aulhorized Represenlalive:

Slgnature of Employer or Aulhorized Representative:

Fomm I-9 03/08/13 N Page 8 of 9




e
LISTS OF ACCEPTABLE DOCUMENTS

All documents must he UNEXPIRED

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

LIST A LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorlzation
Employment Authorization AND

. U.S. Passport or U,5. Passport Card

. Permanent Resident Card or Alien

Reglsiralion Recalpt Card (Form |-551) i

. Foreign passport that conlalns a
temporaty 1-551 stamp or temporary
I-651 printed notation on a machine-
readable immigrant visa

14, Driver's license ar ID card issued by a

State or outlylng possesslon of the
United Stales provided if contalns a
photograph or Informatlon such as

name, date of birth, gender, height, eye

color, and address

. Employrment Authorization Dacument
that contalns a photograph (Form
1-7686)

2. D card Issued by federal, state or ocal

government agencles or enfifles,
provided it contalns a photograph or

gender, helght, eye color, and address

A Soclal Security Account Number
card, unfess the card includes one of
the following restricions:

{1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY \MTH
INS AUTHORIZATION

{3) VALID FOR WORK ONLY YITH
DHS AUTHORIZATION

Informatlon such as name, date of birth,

. For a nonlmmigrant allen authorized
to work for a specific employer
because of his or her sfatus:

a. Farelgn passport; and

b. Form |-94 or Farm [-94A that has
lhe following:

(1) The same name as the passport{..;

and

(2) An endorsement of the allen'y
nonimmigrant status as long-as
that perlod of endorsement has
not yet explred and the
proposed employment Is not tn
conflict with any restricflons or

Imitations Identified an tha form. |~

School (D card with a photograph

Certlfication of Birth Abroad lssued
by ihe Department of State (Form
F8-545)

Voter's registration card

1.S. Military card or draft record

Certification of Report of Blrth
issued by the Depariment of Stale
{(Form DS-1360)

Military dependent's 1D card

S Y I

U.S. Coast Guard Merchant Mariner
Card

8. Nalive American tribal document

Original or cerilfied copy of birth
cerlificate 1ssued by a Slate,
county, municlpal authorily, or
territary of the United States
bearing an official seal

EE L Driver's license issued by a Canadian

government authority

Matlve American lribal document

U.S. Cilizen.Jp Card (Form -197)

. Passport from the Federated Stales of |

Micronesla (FSM) or the Republlc of
the Marshall Islands (RMI} with Form
1-94 or Form I-24A Indicating

" nonimmigrant admtsslon under the

For persons under age 18 who are

unable to present a document
listed above:

7.

ldentification Card for Use of
Resldent Citizen In the Unlted
States (Form |-179)

10. School recard or report card

111, Clinle, dactor, or hospital record

,:-:.': 12. Day-care or nursery school record

Compact of Free Assoclallon Between |-
fhe Unlted States and the FSM or RMI | -

Employmont autharization
document lssued by the
Department of Homeland Securlly

lNlustrations of many of these documents appear in Part 8 of the Handbook for Emp[oye}'s (M-274).

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

Form1-2 03/08/13 N

Page 9 of 9




Form W-4 (2016)

Purpose. Gomplele Form W-4 se that your employer
can withhold the correct federal income tax from your
pay. Gonsider completing a new Form W-4 each year

and when your personal or financial slluation changes,

Exemption from withholding, If é/ou are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validata it. Your exemption for 2016 explres
February 15, 2017. See Pub. 505, Tax Withholding
and Estimated Tax,

Note: if anolher person can claim you as a dependenl
an his or her tax relurn, you cannot claim exemption
from withholding if your income exceeda $1,050 and
includes more than $350 of unearned [hcome (for
example, interast and dividends).

Exceptions. An employes may be able to clalm
examption from withholding even if the employee s a
dependent, if tha employee:

* |s age 65 or older,
s |5 blind, of

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

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

Basic Instructions, If you are not exempl, complete
the Personal Allowances Worksheet below, The
worksheets on page 2 further adjust your
wilhholding allowances hased on itemlzed
deductions, certain credits, adjustments to [ncome,
or two-earners/multiple jobs situations.

Complete all workshests that apply. However, you
may claim fewer {or zero) allowances, For ragular
wages, withholding must be based cn allowances
you clalmed 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 {or yourself and your
dapendent{s} or other qualifying individuals. See
Pub, 501, Exemptions, Standard Deduction, and
Fling Informatfon, for Informatiort.

Tax credits, You can lake projected tax credits Into account
in figuring your allowable number of withhelding allowances.
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Persanal Allowances
Worksheat below. Sea Pub, 505 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,
conslder making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Othetwise, you
may owe addilional tax, If you have pension or annwity
income, see Pub. 505 o find out if you should adjust
your wilthholding on Form W-4 or W-4P,

Two eamers or multiple jobs. It you have a
working speuse or maore than one job, figure the
total number of allowances you are entitled to claim
on all jobs using workshests from only ane Form
W-4, Your withholding usually will be most accurate
when all allowances ara claimed on the Form W-4
for the highes! paying job and zero allowances are
clalmed on the others. See Pub. 505 for details,

Nonresident alien. Il you are a nonresident allen,
sea Notice 1392, Supplemsnlal Form W-4
Instructlons for Nonresident Aliens, before
compleling 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 tolal tax
for 2016. See Pub. 505, especially if your eamings
exceed $130,000 {Single) or $180,000 {Marrled),
Future developments. Information about any fulure

developments affecting Form W-4 {such as legislation
enacted after wa release i) will be posted al 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; of B
* Your wages from a second Job or your spouse’s wages (or the total of both) are $1,500 or less.
¢ 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 havlng too little tax withheld.} . c
D  Enter number of dependents {other than your spouse or yourseli) you will claim on your taxreturn.. . . . . . 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

{Nate: Do not include child suppart payments. See Pub. 503, Child and Dependent Gare Expenses, for details.)
G Child Tax Credit {including additional child tax credi). See Pub, 972, Child Tax Credit, for more information.
* [f your total income will be less than $70,000 ($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.
« [f your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1" for each cligiblechild . . G
H  Addlines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return) » H

* If 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,

« |f 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/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

* If neither of the above situations applies, stop here and enter the number from line H on line & of Form W-4 below,

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

Form w-4

Department of the Treasury
Intemal Revenue Servica

Employee's Withholding Allowance Certificate

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

OMB No, 1545-0074

2016

1 Your first name and middle initial

Last name

2 Your soclal security number

Home address (number and street or rurat route)

3 D Single D Married [:l Married, but withhold at higher Single rate,
Note: If married, bul legally separated, or spouse is a nonresident alien, check the “Single” box,

Gity or town, state, and ZIP code

4 [f your last name differs from that shown on vour soclal securily card,
check here. 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 worksheet on page 2 5

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

7 | claim exemption from withholding for 2016, and | certify that | meet both of the
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
« This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write "Exempt” here. . . .

2]

following conditions for exemption.

6 |$

> 7

Under penalties of petjury, | declare that | have examined this certificate

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

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

Date »

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

9 Office code {optional) | 10 Employer identlfication number (EIN)

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

Cat. No. 10220Q

Form W-4 016)




Form W-4 (2016) Page 2

Deductions and Adjustments Worksheet
Note: Use this wotksheet only if you plan to itemize deductions or ¢laim certain credits or adjustments to income.
1 Enfer an estimate of your 2016 itemized deductions. These include quallfying home mortgage Interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was barn before January 2, 1952} of your

income, and miscellaneous deductions. For 2016, you may have to reduce your itemized deductions if your income is over $311,300
and you are married filing jointly or are a qualifying widowler); $285,350 if you are head of household; $259,400 if you are single and

not head of househeld or a qualifying widow{er); or $155,650 if you are manted fillng separately. See Pub, 505 for details . . . 1 $
$12,600 if married filing jointly or qualifying widow(er}
2  Enter: | $9,300 If head of household e e e e 2§
$6,300 if single or married filing separately
3 Subtractline 2 from line 1. If zero or less, enter 0" . . . . . .« . . . - . . .. - 3 §
4  Enter an estimate of your 2016 adjustments to income and any additional standard deduction (see Pub. 505) 4 §
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits fo
Withholding Allowances for 2016 Form W-4 workshest in Pub. 505.) . . . 5 &%
6 Enter an estimate of your 2016 nonwage income (such as dividends or interest) . 6 §
7  Subtract line 6 from line &. If zero or fess, enter *-0-" . . . . . . . . . 7 %
8 Divide the amount on line 7 by $4,050 and enter the result here. Drop any fraction 8
9  Enter the number from the Personal Allowances Worksheet, lineH, page1 . . . . 9

10  Add lines B and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Johs Worksheet,
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note: Use this worksheet anly 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 Peductions 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 jeintly 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 te line 2, subtract line 2 from line 1. Enter the result here (if zero, enter

*-0-") and on Farm W-4, line 5, page 1. Do not use the rest of thisworksheet . . . . . . . . 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 SubtractlineSfromiined . . . . . - . . . . . o e o e e e e e e 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . 7 3
8  Muitiply 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 remalning in 2016, 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 2016. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 2 $

Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
|fwages from LOWEST | Enteron If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job ara— 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 - $9,000 0 50 - $75,000 $610 $0 - $38,000 $610
6,001 - 14,000 1 9,001 - 17,000 1 75,001 - 135,000 1,010 3g.001 - 85000 1,010
14,0010 - 25,000 2 17,001 - 26,000 2 135,001 - 205000 1,130 85,001 - 185,000 1,130
25001 - 27,000 3 26,001 - 34,000 3 205,001 - 380,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35001 - 44,000 5 44,001 - 75,000 ] 405,001 and over 1,600
44,001 - 65,000 6 75,001 - 85,000 [
66,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 g 125,001 - 140,000 Q
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 ta previde the information requested on a form that is subject to lhe

form to camy out he Inlemal Revenue laws of Ihe United States, Internal Revenue Gode
sections 3402{(2) and 6109 and their regulations require you 1o provide this information; your
employer uses it to delermine your federalincoma tax withholding. Failure to provide a
properly completed form will resull in your being treated as a single persoa who claims no
withholding allowances; providing fraudulent information may subject you ta penalties. Rouline
uses of this information include giving it to the Department of Justice for civil and criminal
littgation; to clties, siates, the District of Columbia, and U,S. commonwealths and possessions
for use In adminislering their tax laws; and to the Depariment of Health and Human Services
for usa in the Matlonal Directory of New Hires. We may also disclose this Information to other
countries under a lax treaty, to federal and state agencies to enforce federal nontax criminal
laws, o to federal law enforcement and inteligence agencies lo combal terrarism.

Paperwork Reduction Act unless the form displays a vali OMB contrel number. Boaks or
records relating to a form or Its instructions must ba relalned as long as thelr contents may
bacome material In the administration of any Inlemal Revenue law. Generally, lax retums and
rotum Informallon are confidential, as required by Gode section 6103,

The average time and expenses required to complete and file this form will vary depending
on Individual clreumstances, For estimaled averages, see the instructlons for your Incoma tax
return.

f you have suggestions for making this form simpler, we would be happy to hear from you.
Saa the instructions for your income tax relum,




CONTRACT EMPLOYMENT AGREEMENT

Congratulations and welcome to the Daley and Assoclates contractor communily. To insure your
and our collective repuiations, all associates must adhere to the following code of conduct.

1. When you accept an assighment, you are making a personal and professional commitment to
complete the project term as described to you by your Daley and Asseciates contact. Most work
conflicts can be resolved if you notify us ag soon as possible. If for same reason you become
uneble to complete your assignment, you ers expected to immediately contact us so we can extend
reasonable notice and courtesy to our client employer,

2. All employees are expected fo repart to work as scheduled and 1o work the requisite hours defined
by the client. Any exceptions to this should be reported to your Daley and Associates contact.
Any delayed starts should be called into your designated report to contact on your assignment,
This is the professional thing to do. Personal business, phone calls or appeintments should be
made on your time, not the client’s. Before or after work, during lunch and on weekends would be
appropriste, Using the client’s phone services for personal business should be avoided.

3. Please notify us of all absences, scheduled or not, as soon as they are anticipated or when they
occur unexpectedly. Significant delays in the normal start of a day should be similarly
communicated to your Daley and Associates contact and your report to confact on your
assignment, We are your employer and we care about your well being, In any emergency, oven
after normal business hours, you can leave us a voice message. We can help protect your
repulation and employment status if you keep us informed in a timely manner. Extended hunch
breaks should be coordinated in advance with the assignment contaot and, we should be notified as
well. )

4. Bvery new assignment requires some orientation. So to ensure that you get off to a great start,
pleage arrive 10 to 15 minutes early on your first day. First impressions are important,

5. At the first convenient opporiunity upen starting a new assignment, give us a call. It is Important
that we eonfirm the best way to reach you on the assignment. We also wish {o malee sure that we
answer any questions that may arise.

6. Always be professional. Sfarting any new position, contract or permanent, requires some start-ug.
Some start faster then others. Don’t be oo guick to conclude that the role has changed. Some
flexibility is called for. Remember, we are your advocates as well as your emplayer, You can
count on us to resolve assignment issue quickly to all parties’ satisfaction,

7. Never dizcuss your pay rate with other employees where you are working, Rates vary based on
background and many other fictors, Internal employees may not be as well paid as contractors.
You and we owe our clients a debt of confideniiality in respect to compensation,

8. Use ofthe client employer’s email, phones, fax equipment or any office equipment for other then
business use must be respected at all times. Personal cell phones should not be used during
business houes. This must include receiving inbound calls. Remember any employer client to
which you are assigned, has the potential of offering you a long term permanent opportunity.
Exhibit an appropriately professional behavior at all fimes.

9. Reporting your time via a weekly timecard no later then mid-day each Monday for the prior
Saturday to Sunday period is essential. Failure to do so may delay the processing of your payroll.
Asa rule, time will be reported online via the Internet through the daleyaa.com WEB site. The link
is from the Home Page under Employce Services. At the end of each weelk, Friday or first thing
Monday, your must print your completed timecatd and present it for signature appraval to your
designated client report to or other authorized representative, Only once we have reccived this by
fax, can we procoss your payroll and issue a check. Repeated failure to comply with this policy
may put your assignment and employes status with Daley and Associales al risk.




10, We must keep in touch. Call us anytime but especially when the term of your assignment is
altered in anyway. Often extensions are requested of you directly by the client employer. This is
important to us as we always start looking for that next assignment for you as each current
assignment draws to a close. This also can have implications on concurrent permanent
employment activitics that we are working on for'you.

11, Should an unexpected termination of your assignment oceur for any reason, you are required to
natify us right away. Fitst, so we can immediately assist you and second, as needed, do damage
control with the client, Also, to protect your ability to receive unemployment benefits, should
another assignment or employment oppottunity not be immediately available, you are required by
State Unemployment Securily, to give your employer sufficient notice to attempt a reassignment
that keeps you employed,

Please sign and date below to confirm your receipt and understanding of these important policy and code of
condugct principles.

Printed Name Signature

Date:




Voluntary Equal Employment Opportunity Data Sheet for Government Reporting
Purposes

Race/Ethnle Group: {please chack one)
O American Indian / Alaskan Native - Persons having origins in any of the otiginal peoples of
North America, and who maintain cultural |dentification through tribal affiliation or community

recognltion.

[0 Aslan / Paclfic Islander - All persons having origins in any of the peoples of the Far East,
Sauthwest Asia, and Indian Subcontinent of the Pagcific lelands. This Includes, for example, China,
Japan, Kerea, the Philippine Islande, Samoa, and India.

[0 Black/ African American (Not of Hispanic Origin} - All persons having orlgine in any of the
Black racial greups.

[ Hispaniz - All persons of Maxican, Puerto Rican, Cuban, Central or South American or other
Spanish culture or origin.

{1 White (Not of Hispaniu Qrigin) - Includes persons having origina in any of the original
peoples of Europe, North Africa, or the Middle East.

Sex: [] Male [] Fernale Date of Birth: ! !
Pasltion { Title: Referral Source:

Vietnam Era Veteran: [dYes [JNo Date t;f discharge:

Disabled Veteran: ] Yes [ No I‘I.Jata of discharge;

Other Veteran: [JYes [INo Date of discharge:
Handfcapped / Disabled Veteran: [ Yes [ No

Daley and Associjates, LLC Is an equal cpportunity / affitmative action employer In all of its employment and
personnel actlons. Appllcants and employees are treated during the hiring process and employment, without
regard to race, color, religlon, sex, national orlgln, age, matital status, sexual orentallon, veteran status,
handicap, or disabllity.

Please complete thils information to asslst us in complying with equal employment opporiunity record
keeping and reporting requiremants. Providing this information is voluntary, refusal to provide the
Informatien wlill not result In any adverze frestment, This Infarmetion form will be kept in a separate
confidentlal file and will be used only for aafety #hd government reporliing purposes.

This information Is required to comply with Title VIl of Exscutive Order 11246, Office of Faderal Coniract
Compllance Programs' Rules end Regulations 41 CFR 60-1 (as amended for Affirmatlve Action Reporting
Programs), and the Executive Office of the Presldent, Office of Management and Budget's (OMB) Directive
Number 15

Applicant Name (Print) Applicant Signature Date
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Massachusetis Law Regarding Unemployment Claims

Effective January 1, 2004 Massachusetts law changed as follows:

Effective this date, a Temporary Employee of a Temporary Agency shall be deemed to
have voluntarily quit employment if the temporary Employee does not contact the
Temporary Help Firm for reassignment before filing for benefits, and, unemployment
benefits may be denied for failure to do so.

It is recommended that you contact your Daley and Associates recruiter, by email, for
reassignment before filing for unemployment.

I have read and undcrétand the law as stated above,

Signature Date

Print Name




