Em p’ oym eNt company oR EMPLOYER NAME:

A pp I i ca ti on Position applying for:

Name:
Last First Middle

Telephone: Email: Alternate telephone:
Address:
Are you able to perform the essential functions of  If necessary for the job, I am able to:

the position with or without accommodation s? Work overtime? [ Yes [ No
OYes [ONo Provide a valid Alaska Driver's License? []Yes O No
If necessary for the job are you older than: If so, fill out the following: Issuing state:

014 Q115 [O16 (Checkone) Type:

O’ Qv QO Endorsement(s): [JHazardous Material [QPassengers
I am legally eligible for employment in the U.S.? [ Tankers [ Tank with Hazardous Materials
COYes [JNo (O School Bus  [JDouble/Triple trailers
I am seeking a permanent position: [JYes [JNo  Work the following shifts: (check all that apply)

I will be able to report to work OAny [JDay [JNight [JSwing [ Rotating

days after being notified I am hired. [ sSplit [ Graveyard  Other:

EMPLOYMENT HISTORY

List most recent employment first. Include summer or temporary jobs. Be sure all your experience or employers related to this job are listed
here, in the summary following this section or on an extra sheet of paper if necessary. No more than 10 years history recommended.

“Employer name and address: | Position title/duties, skills: Start date: | End date:
Reason for leaving:
Pay: $
Per: Supervisor: Telephone:
“Employer name and address: | Position title/duties, skills: Start date: | End date:
Reason for leaving:
Pay: $
Per: Supervisor: Telephone:
Employer name and address: | Position title/duties, skills: Start date: | End date:
Reason for leaving:
Pay: $
Per: Supervisor: Telephone!
“Employer name and address: | Position titie/duties, sKills: "Start date: | End date:
Reason for leaving:
Pay: $
Per: Supervisor: Telephone:
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Summarize other employment related to this job:

Years '
Institution name completed Field of study Graduate or degree

High school
College/university
Business/technical
Additional

Are you a veteran? [ Yes [(ONo
Duty/specialized training:

SKILLS & QUALIFICATIONS
Other qualifications such as special skills, abilities or honors that should be considered:

Types of computers, software, and other equipment you are qualified to operate or repair:

Professional licenses, certifications or registrations:

Additional skills, including supervision skills, other languages or information regarding the career/occupation you wish to bring
to the employer's attention:

List two personal references who are not relatives or former supervisors.

Name Address Telephone Occupation Years known

Name Address Telephone Occupation Years known

In case of accident or iliness, please contact: Name: Daytime phone:
Address: Relationship:

INFORMATION TO THE APPLICANT

As part of our procedure for processing your employment application, your personal and employment references may be checked. If you

have misrepresented or omitted any facts on this application, and are subsequently hired, you may be discharged from your job. You may

make a written request for information derived from the checking of your references.

If necessary for employment, you may be required to: supply your birth certificate or other proof of authorization to work in the United
States, have a physical examination and/or a drug test, or to sign a conflict of interest agreement and abide by its terms. I understand and
agree to the information shown above.

Signature of Applicant Date
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Employee Profile

Company Name

Employee Last Name First Name MI
Employee Address

Social Security # Marital Status [ ] Single [ ] Married # of Allowances Claimed
Department Workers Compensation Code

Pay Type and Rate ] Hourly rate of pay = OR  [] Salary amount total per pay period

Employee Deductions

Deduction Description Deduct $ OR  Deduct % Tax Status | [ ] Pre Tax [ ] Post Tax
Deduction Description Deduct $ OR  Deduct % Tax Status | [ ] Pre Tax [] Post Tax
Deduction Description Deduct $ OR  Deduct % Tax Status | [ ] Pre Tax [ ] Post Tax

Direct Deposit Authorization (Must attach copy of a voided check with this form)

| hereby authorize and request the company (hereinafter referred to as Employer) named above to make payment of any amounts owed to me by initiating credit entries to my
account indicated below at the bank named below. | also authorize and request the bank to accept any credit entries initiated by my Employer to such account and to credit the
same to such account without responsibility for the correctness thereof. | further authorize and request my Employer to effect repayment to my Employer for amounts owed to it
because of prior erroneous credit(s) initiated to my account. It is understood that this agreement may be terminated by me at any time by written notification to my Employer. Any
such notification to my Employer shall be effective only with respect to entries initiated by my Employer after receipt of such notification and a reasonable opportunity to act on it.

| recognize, acknowledge, and accept that this service is being provided for my convenience. As such, | agree to hold my Employer, Absolute Pay Trust, each participating bank
and National Automated Clearing House Association (NACHA) harmless from any claim incident to the operation of this plan, arising from any act or omission by my Employer or
Absolute Pay Trust, their employees, including without limitation, any claim based on alleged loss as a result of any non-credit of any deposit, and any claim which may be made by
any depositor as a result of the rejection of any of his debits because of insufficient funds arising from the failure to credit deposits to his/her account.

Please Verify that all Information Below is Correct. There is a $15 fee for all returned items

Account #1 [] Checking (attach voided check) ‘ [] Savings (attach account verification from your financial institution)
Deposit Type (Choose one) % of gross pay each pay period OR $ Flat dollar amount each pay period

Bank Name

Routing Number ‘ Account Number ‘

Account #2 ] Checking (attach voided check) ‘ [] Savings (attach account verification from your financial institution)
Deposit Type (Choose one) % of gross pay each pay period OR $ Flat dollar amount each pay period

Bank Name

Routing Number ‘ Account Number ‘

Employee Signature Printed Name




Form W-4 (2010)

Purpose. Complate Form W-4 so that your
amployer can withhold the comect federal income
ta from your pay. Consider completing a new
Form W-4 each yearand when your personal or
financial situation changeas.

Exemption from withholding. If you ara
exempt, complete only lines 1,2, 3,4, and 7
and =ign the form to validate it. Your exemption
for 2010 expires February 18, 2011, See

Pub. 505, Tax Withholding and Estimated Tax.
Mote. You cannot claim exemption from
withholding if (a) your income exceads $950
and includes mare than $300 of unsamed
income (for example, interest and dividends)
and (k) another person can claim you az a
dependent on his or her tax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
balow. The worksheets on page 2 further adjust
your withholding allowances based on temized
deductions, caerain credits, adjustments to
income, or two-eamers/multiple jobs situations.

Complete all workshests that apply. Howewvear, you
may claim fewer (or zerd) allowancas. For regular
wages, withholding must be based on allkwances
you claimed and may not be a flat amount or
percentage of wages.

Head of housshold. Generally, you may claim
head of househaold filing status on your tax
retum only i you are unmarried and pay mora
than 50% of the costs of keaping up a home
for yourself and your dependent(s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Fling
Informmation, for information.

Tax credits. You can take projectad tax
cradits into account in figuring your allowable
number of withholding alowances. Cradits for
child or dependent care expenszes and the
child tax cradit may be claimed using the
Parsonal Allowances Worksheet below. Sae
Pub. 19, How Do | Adjust My Tax
Withholding, for information on convarting
vour other credits into withholding allowances.
Monwage income. If you have a large amount
of normaage income, such as interast or
dividends, consider making estimated tax

payments using Form 1040-E5, Estimated Tax
for Individual s. Ctherwise, you may owe
additional tax. If you have pension or annuity
income, ses Pub. 919 1o find out if you should
adjust your withholding on Form W-4 or W-4P.

Two earmers or ml.ltlpleglohs. 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 worksheats from only
one Form W-4. Your withholding usually will
b most accurate when all allowances are
claimed on the Form W-4 for the higheast
paying job and zero allowances are claimad on
the others. See Pub. 919 for details.

Monresident alien. If you are a nonresidant
alien, see Motice 1392, Supplemantal Form
W-4 Instructions for Monresident Aliens, befare
completing this form.

Check your withholding. After your Form W-4
takes effect, usa Pub. 919 to sse how the
amount you are having withheld compares to
your projected total tax for 2010, See Pub.
2189, especially if your earnings exceed
$120,000 (Single) or 180,000 (Marriad).

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 maried, 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 vour spouse. But, you may choose to enter “-0-" if yvou are married and have either a working spouse or

more than one job. (Entering “-0-" may help you avoid having too little tax withheld.) . .
Enter number of dependents (other than yvour spouse or yourself) vou will claim on your tax return .. -
Enter “1" if you will file as head of household on your tax return (ses conditions under Head of household atn'.re:l -
Enter “1" if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit _

mmo

mmg o

{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.

# [f your fotal income will be less than 361,000 (520,000 if married), enter *2" for each eligible child; then leas "1™ if you have three or more eligible children,
& If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 § married), enter “1" for each eligible

child plus “1" additional f you have six

H Add lines A through G and enter total hers. (Mote. This may be different from the number of exemptions you claim on your tax retum.) = H
# |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.

# [fyou have more than one job or are married and you and your spouse both work and the combined eamings from all jobe exceed
$18,000 ($32,000 if married), see the Twe-Earmners/Multiple Jobs Weorksheet on page 2 to avoid having too little tax withheld.

complete all
worksheets ¢
that apply.

For accuracy, [

or mare eligible children.

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

Form W'4

Dapartment of the Traazury
Intemal Reverle 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
aubjsct to review by the IRS. Your employer may be required to send a copy of this form te the IRS.

CME Mo, 15450074

)

1 Typs or print your first name and middle initial. Last nams 2 Your social security number
Home addrses (number and etrest or rurel routs) 3 [ single [ Mamied [ Married, but withhold at higher Singls rate.
Nate. If married, but lsgally separated, or spouss B 8 norresident aken, check the "Singe” bow
City or town, etats, and ZIP cods 4 K your last name differs from that shown on your social security card,
check here. You must call 1-800-T72-1213 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
6 Additional amount,  any, vou want withheld from each paycheck _ 6%

T | claim exemption from withhalding for 2010, and | certify that | mest both of the fu:ullcmrlng condltlons for exemptlon

# Last yvear | 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 ta liakility.

If you mest both conditions, write “Exempt” here

7]

Under penaltisa of perjury, | declare that | hewve exarnined this certificats and to the bast of my knowlsdge and bslisf, itis trus, comsct, and complate,

Employee's signature
(Form is not valid unless you sign it) »

Date

.1 Employer's nams and addreas [Employer: Complste linea 8 and 10 only if eending to the IRS.)

8 Office coda (optianal

10 Employer identification number (EIN)

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

Cat. Mo, 102200

Form W-4 (zo10)



U.S. Department of Justice
Immigration and Naturalization Service

OMB No. 1115-0136

Employment Eligibility Verification

INSTRUCTIONS
PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM.

Anti-Discrimination Notice. It is illegal to discriminate against any individual (other than an alien not authorized to work in the
U.S.) in hiring, discharging, or recruiting or referring for a fee because of that individual's national origin or citizenship status. It is
illegal to discriminate against work eligible individuals. Employers CANNOT specify which document(s) they will accept from an
employee. The refusal to hire an individual because of a future expiration date may also constitute illegal discrimination.

Section 1 - Employee. All employees, citizens and
noncitizens, hired after November 6, 1986, must complete
Section 1 of this form at the time of hire, which is the actual
beginning of employment. The employer is responsible for
ensuring that Section 1 is timely and properly completed.

Preparer/Translator Certification. The Preparer/Translator
Certification must be completed if Section 1 is prepared by a
person other than the employee. A preparer/translator may be
used only when the employee is unable to complete Section 1
on his/her own. However, the employee must still sign Section
1.

Section 2 - Employer. For the purpose of completing this
form, the term "employer" includes those recruiters and
referrers for a fee who are agricultural associations, agricultural
employers or farm labor contractors.

Employers must complete Section 2 by examining evidence of
identity and employment eligibility within three (3) business
days of the date employment begins. If employees are
authorized to work, but are unable to present the required
document(s) within three business days, they must present a
receipt for the application of the document(s) within three
business days and the actual document(s) within ninety (90)
days. However, if employers hire individuals for a duration of
less than three business days, Section 2 must be completed at
the time employment begins. Employers must record: 1)
document title; 2) issuing authority; 3) document number, 4)
expiration date, if any; and 5) the date employment begins.
Employers must sign and date the certification. Employees
must present original documents. Employers may, but are not
required to, photocopy the document(s) presented. These
photocopies may only be used for the verification process and
must be retained with the 1-9. However, employers are still
responsible for completing the 1-9.

Section 3 - Updating and Reverification. Employers
must complete Section 3 when updating and/or reverifying the
I-9. Employers must reverify employment eligibility of their
employees on or before the expiration date recorded in

Section 1. Employers CANNOT specify which document(s)
they will accept from an employee.

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

. If an employee is rehired within three (3) years of the
date this form was originally completed and the
employee is still eligible to be employed on the same
basis as previously indicated on this form (updating),
complete Block B and the signature block.

e If an employee is rehired within three (3) 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:

- examine any document that reflects that the
employee is authorized to work in the U.S. (see

List A or C).
record the document title, document number

and expiration date (if any) in Block C, and
complete the signature block.

Photocopying and Retaining Form 1-9. A blank 1-9 may be
reproduced, provided both sides are copied. The Instructions
must be available to all employees completing this form.
Employers must retain completed I-9s for three (3) years after
the date of hire or one (1) year after the date employment ends,
whichever is later.

For more detailed information, you may refer to the INS
Handbook for Employers, (Form M-274). You may obtain
the handbook at your local INS office.

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 officials of the U.S. Immigration and
Naturalization Service, the Department of Labor and the 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.

Reporting Burden. We try to create forms and instructions that
are accurate, can be easily understood and which impose the
least possible burden on you to provide us with information.
Often this is difficult because some immigration laws are very
complex. Accordingly, the reporting burden for this collection
of information is computed as follows: 1) learning about this
form, 5 minutes; 2) completing the form, 5 minutes; and 3)
assembling and filing (recordkeeping) the form, 5 minutes, for
an average of 15 minutes per response. If you have comments
regarding the accuracy of this burden estimate, or suggestions
for making this form simpler, you can write to the Immigration
and Naturalization Service, HQPDI, 425 | Street, N.W., Room
4034, Washington, DC 20536. OMB No. 1115-0136.

EMPLOYERS MUST RETAIN COMPLETED FORM 1I-9

Form 1-9 (Rev. 11-21-91)N

PLEASE DO NOT MAIL COMPLETED FORM I-9 TO INS



U.S. Department of Justice OMB No. 1115-0136

Immigration and Naturalization Service Employment Eligibility Verification
_____________________________________________________________________________________________________________________|

Please 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 eligible individuals.
Employers CANNOT specify which document(s) they will accept from an employee. The refusal to hire an
individual because of a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee 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 #

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

[] A citizen or national of the United States

imprisonment and/or fines for false statements or i )
[] A Lawful Permanent Resident (Alien # A

use of false documents in connection with the

° . [ An alien authorized to work until ___ 7/ /
completion of this form. (Alien # or Admission #)
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.) | 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. To be completed and signed by employer. Examine one document from List A OR
examine one document from 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:
Issuing authority:
Document #:
Expiration Date (if any): —/——/___ Y S I
Document #:
Expiration Date (ifany): _ / /

CERTIFICATION - | attest, under penalty of perjury, that | 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 eligible 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 Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification. To be completed and signed by employer.

A. New Name (if applicable) B. Date of rehire (month/day/year) (if applicable)

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

Document Title: Document #: Expiration Date (ifany): 7 /7

| attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible 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/day/year)

Form 1-9 (Rev. 11-21-91)N Page 2



LIST A

Documents that Establish Both

10.

Identity and Employment
Eligibility

U.S. Passport (unexpired or
expired)

Certificate of U.S. Citizenship
(INS Form N-560 or N-561)

Certificate of Naturalization
(INS Form N-550 or N-570)

Unexpired foreign passport,

with /-6517 stamp or attached
INS Form I-94 indicating
unexpired employment
authorization

Permanent Resident Card or
Alien Registration Receipt Card
with photograph (INS Form
I-157 or I-551)

Unexpired Temporary Resident
Card (INS Form [-688)

Unexpired Employment
Authorization Card (/NS Form

[-688A)

Unexpired Reentry Permit (INS
Form [-327)

Unexpired Refugee Travel
Document (INS Form 1-5671)

Unexpired Employment

LISTS OF ACCEPTABLE DOCUMENTS

OR

Authorization Document issued by

the INS which contains a
photograph (INS Form /-688B)

LIST B

Documents that Establish

Identity AND

1. Driver's license or ID card 1.

issued by a state or outlying
possession of the United States
provided it contains a

photograph or information such as
name, date of birth, gender,
height, eye color and address

2. ID card issued by federal, state
or local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender,
height, eye color and address

3. School ID card with a
photograph

4. Voter's registration card

5. U.S. Military card or draft record

6. Military dependent's ID card 4.

7. U.S. Coast Guard Merchant
Mariner Card

8. Native American tribal document

9. Driver's license issued by a

Canadian government authority 6.

For persons under age 18 who
are unable to present a
document listed above:

10. School record or report card

11. Clinic, doctor or hospital record

12. Day-care or nursery school
record

LISTC

Documents that Establish
Employment Eligibility

U.S. social security card issued
by the Social Security
Administration (other than a card
stating it is not valid for
employment)

Certification of Birth Abroad
issued by the Department of
State (Form FS-545 or Form
DS-1350)

Original or certified copy of a
birth certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

Native American tribal document

U.S. Citizen ID Card (INS Form
1-197)

ID Card for use of Resident
Citizen in the United States
(INS Form [-179)

Unexpired employment
authorization document issued by
the INS (other than those listed
under List A)

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

Form I-9 (Rev. 10/4/00)Y Page 3
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