Please fill out the enclosed documents as much as possible. If you have already
turned in an application than you do not have to fill out another one.

Please make sure you have all Social Security #'s for all dependents and for the
Beneficiary section on the Lincoln Life Insurance form. This is very important.

Also please make sure you mark a Primary Doctor on the Priority Health Form
Please return as soon as possible so | can get you entered into ADP for Payroll.

Questions? Please call me at the office 231-258-5870

Thanks,
il

Julie

Excel Site Rentals, LLC.
P.O. Box 1088
Kalkaska, MI. 49646
M| 231-258-5870 PA 215-280-7862
231-357-1016 — Don Tinker 231-342-9520 — Tim Tinker
www.excelsiterentals.com



APPLICATION FOR EMPLOYMENT

THE COMPANY DOES NOT DISCRIMINATE IN HIRING OR EMPLOYMENT ON THE BASIS OF RACE, NATIONAL ORIGIN, AGE, MARITAL
STATUS, HEIGHT, WEIGHT, DISABILITY, GENDER, PREFERENCES OR VERTERAN STATUS. NO QUESTION ON THIS APPLICATION IS
INTENDED TO SECURE INFORMATION TO BE USED FOR SUCH DISCRIMINATION. EXCEL IS AN ENGLISH SPEAKING COMPANY.

Please Print Clearly Date of Application_ / /
Position(s) Applied For

Referral Source: o Advertisement o Friend o Relative o Walk-In o Employment Agency
o Other Email Address:

Name
LAST FIRST MIDDLE

Address
NUMBER STREET cITY STATE ZIP CODE

Telephone ( ) Social Security Number __ ____ - -

Area Code

If employed and you are under 18, can you furnish a work permit? o Yes o No Are you over 187 o Yes o No

Have you filed an application here before? o Yes o No Ifyes, givedate ____ ([
Have you ever been employed here before? oYes oNo Ifyes, givedate ___ /[
Are you employed now? oYes oNo May we contact your present employer? o Yes o No
Are you prevented from lawfully becoming employed in this country because of visa or immigration status? oYes oNo

(Proof of citizenship or immigration status will be required upon employment)

On what date would you be available forwork? __/__/

Are you available to work o Full Time o Part Time o Shift Work o Temporary
Are you on a layoff and subject to recall? o Yes o No Can you travel if a job requires it? oYes oNo
Have you been convicted of or pled " no contest,” or "guilty” to a felony at any time? o Yes o No

Have you ever been known by any name other than the one on this application o Yes o No Name:

If "yes" to any of the above, explain here:

Are you currently awaiting trial or other disposition of a felony charge in connection with which you are currently out on bail or on your own
recognizance? oYes o No If "yes" to either question, please explain:

Note: A conviction record will not necessarily be a bar to employment, and factors such as the applicant’s age at the time of the offense, the age of the
offense, and the nature and seriousness of the violation will be taken into account.



EDUCATION

High

Technical School
College/University

Graduate/
Professional

School

School name

Years 910 11 12 12324 12314
Completed

Yes No Yes No Yes No
Oid you Graduate? — — — — — _

Diploma/Degree
Or Certification?
Specialized
Licensing

Exptration of
Certificates/Licenses

Specialized Training,
Trucking School,
Apprenticeship

EMPLOYMENT EXPERIENCE

List all jobs in order starting with your present or last job. Include military service for the last 10 years. Drivers please check box if subject to FMCSR or
Part 40 US DOT drug test.

Employer Telephone Dates Employed
« ) From To Work Performed
Address
Job Title Hourly Rate/Salary
Starting Final
Supervisor
Reason For Leaving Subject to FMCSR yes no
Part 40 US DOT Drug Test yes no
Employer Telephone Dates Employed
() From To Work Performed
Address
Job Title Hourly Rate/Salary
Starting Final
Supervisor
Subjectto FMCSR ____yes ___ no
Part40USDOTDrugTest ___yes __ no
Reason For Leaving
Employer Telephone Dates Employed
( ) From To Work Performed
Address
Job Title Hourly Rate/Salary
Starting Final
Supervisor
Reason For Leaving Subject to FMCSR yes no
Part40US BOTDrug Test ___yes ___ no




Employer Telephone Dates Employed
( ) From To Work Performed
Address
Job Title Hourly Rate/Salary
Starting Final
Supervisor

Reason For Leaving

Subject to FMCSR yes no
Part 40 US DOT Drug Test yes no

You must attach a separate sheet if you have been employed by any other employer not listed above.

Are you physically and mentally able o perform the essential duties of the job

for which you are applying, either with or without reasonable accommodation? oYes oNo
Trucking Applicants Only
Driving Experience
Class e of Equipment {Buses, Trucks, Tractor-Tratler] Dates Yrs Total Miles
e to__J__[__ —_ —_

Have you driven standard transmission trucks ___yes __ no

Have you operated heavy machinery? (back hoes, tractors, dozers, etc) Describe:

—d o[ S —
S to_ /[

If "yes”, approximate miles driven

Has your operators/chauffeurs license ever been suspended

oYes oNo Ifyeswhen/explain:

COL Licensing By State (past 3 years)
State License Number Type Explration Date
— - —
— — P A
— —_ —_J
Violations of motor vehicle faws or ordinances - 3 years preceding this application date {convicted or forfelted bond)

Date Location Charge Penalty
N S
Y
Y
Motor Vehicle Accidents — 3 years preceding this application date

Date Nature of Accident Fatalities #injuries
N S
—t

Applicants Signature: Date:




10.

11,

READ BEFORE SIGNING

1 understand this application will be considered current for 90 days and that a new application must be completed for further consideration after 50 days.

In consideration of any employment of me by your Company, | agree that my employment is at the will of the Company, which means that the Company
has the right to discharge me or lay me off at any time, with or without cause, and with or without notice. It is expressly agreed and understoed that this
is the entire agreement between the Company and myself on the subject of discharge, termination and/or layoff, and that this agreement may be changed
only by an agreement in writing signed by the President of the Company and addressed specifically to me.

1 further recognize that if employed by the Company, | agree, in partial consideration of my employment, to file a demand for arbitration to resolve any
disputes arising from my employment, as required under Paragraph 10 below. | agree to file such demand within six (6) months after the claim arises or
within the applicable statutory limitations perlod(s) provided by law, whichever occurs first.

| understand that any offer of employment made to me by the Company is contingent upon a favorable health evaluation which may include a physical
examination (including drug screening) by a doctor selected by the Company. | hereby agree to complete a health evaluation form.

Excel is an English speaking companies, mandates that all applicants, employees speak, read, and write English fluently.

t have been given and read a separate consumer report disclosure, and | hereby authorize an investigation of my education, employment, driving, criminal
and credit histories, including related statements contained in this application, and specifically authorize the Company to consult with all third parties with
whom or which | have been associated concerning those histories and/or any other aspect of my gualifications, or with any third parties who may have
informatien bearing thereon and to receive and utilize any information which may be material to my histories or qualifications; and | hereby release all
third parties who provide information to the Company with or without notice to me, from any and all liability for the transmittal of any informaticn
bearing on my histories or qualifications, in connection with any such request. | further authorize and release the Company from all liability for forwarding
to any other entity to which | may apply for employment, any information concerning me and/or my histories or qualifications as the Company has at the
time of my application for employment or hereafter acquires. | further release from all liability any and all third parties for any statements made or any
action taken in connection with this application or any other applications made simultaneously herewith, or in connection with any other form of review of

my histories or qualifications. | hereby waive on behalf of the Company any and all third parties any and all notice(s) | would otherwise be entitled to
receive by law in connection with any reference check.

1 will hold in strictest confidence and will not disclose directly or Indirectly to any unauthorized persons, without the Company's prior written permission,
at any time during or subsequent to my employment, any knowledge not already available to the public, respecting the inventions or respecting designs,
methods, systems, improvements, trade secrets, techniques and processes, sales promotions and ideas, customer lists or other confidential matters of the
Company.

1 understand that if | have a disability | must timely tell you in writing of my need for accommodation after | know or reasonably should know that an
accommodation is needed. | further understand fallure to do so will prevent me from alleging a violation of the accommodation requirements otherwise
imposed by law.

| certify that all information submitted by me in this application is true, complete and correct and understand that if any such information is found to be
misrepresented, omitted or otherwise incorrect, it may result in discharge from employment.

ANY DISPUTE ARISING OUT OF OR IN CONNECTION WITH ANY ASPECT OF MY EMPLOYMENT OR ANY TERMINATION THEREOF (INCLUDING BY WAY OF
EXAMPLE BUT NOT LIMITATION, DISPUTES CONCERNING ALLEGED CIVIL RIGHTS VIOLATIONS, EMPLOYMENT DISCRIMINATION OF ANY KIND
INCLUDING ON THE BASIS OF ANY PROTECTED CATEGORY UNDER FEDERAL OR STATE LAW, RETALIATION, WRONGFUL DISCHARGE, ENTITLEMENT TO
OVERTIME PAY, SEXUAL HARASSMENT, BREACH OF EXPRESS OR IMPLIED CONTRACT OR TORT), SHALL BE EXCLUSIVELY SUBJECT TO BINDING
ARBITRATION UNDER THE NATIONAL RULES FOR THE RESOLUTION OF EMPLOYMENT DISPUTES OF THE AMERICAN ARBITRATION ASSOCIATION
("AAA"), provided all substantive rights and remedies including any applicable damages provided under any pertinent statute(s) related to such claims, the
right to representation by counsel, a neutral arbitrator, a reasonable opportunity for discovery, a fair arbitral hearing, a written arbitral award containing
findings of facts and conclusions of law, and any other provision required by law, shall be avaitable in the AAA forum. Any decision of the Arbitrator shall
be final and binding as to both parties, and enforceable by any court of competent jurisdiction. Nothing contained herein shall prohibit me from filing any
claims or charges with any appropriate governmental agency. | UNDERSTAND THAT MY AGREEMENT HEREIN CONSTITUTES A WAIVER OF MY RIGHT TO
ADJUDICATE CLAIMS AGAINST THE COMPANY IN COURT, AND THAT | AM OPTING INSTEAD TO ARBITRATE ANY SUCH CLAIMS.

In the event that one or more provisions of this application are declared void, the balance of the provisions shall remain In force.

! hereby acknowledge that | have read the above statements, understand same, and certify as true and accurate all information | have provided herein. |

further understand that any false or inaccurate information provided by me on this application may result in my rejection as an applicant or my
termination from employment.

SIGNATURE DATE




AUTHORIZATION FOR RELEASE OF INFORMATION/RECORDS

Excel Site Rentals

1. | hereby authorize all corporations, companies, organizations, former employers, credit agencies, educational institutions,
law enforcement agencles, city, state, county and federal courts and government entitles, military services and persons to
release any and all information they may have about me to Excel {the “Company”), or its agents, and release all such
parties involved from any liability for doing so.

2. | hereby authorize the procurement by the Company of an investigative consumer report and understand that it may
contain information about, among other things, my background and reputation including but not limited to information
relating to my credit, criminal, civil litigation, education, driver license {motor vehicle report) and employment histories.
This authorization, in original or copy form, shall be valid for this and any future reports or updates that may be requested.
Further information may be available upon written request within a reasonable period of time.

3. lauthorize the custodian of my military records to release to the Company, or its agents, information or photocopies of my
military personnel and related medical records.

Military Branch:

Service #: From To

4. | hereby authorize those companies for which | have worked during the past 3 years to furnish Excel (or its subsidiaries) the
following information about my DOT drug and alcohol tests in accordance with 49CFR Parts 40.25 and 391.23:
Alcohol tests with 0.04 BAC or greater Positive drug screens Follow up test results
Refusal to test (drug/alcohol-including adulterated or substituted specimens)
Documentation of successful completion of return-to-duty requirements

5. I hereby authorize those companies for which | have worked to release all safety performance history as by required by the
Federal Motor Carrier Administration Safety Regulations, Part 391.23.

if you have not performed DOT function in the last 3 years please check here

Addresses you have resided during the 3 years preceding this application:

A d_to_t 1
A I_to_1_{
I_I_to_J 1

This authorization for Release of Information witl remain in effect for one year, or one year after my employment ends with
the Company.

/ /
NAME OF APPLICANT (Please print) Social Security Number Date of Birth

—_—
SIGNATURE OF APPLICANT Drivers License Number Date




* Please fill out one of these sheets for each employee

- Employee Name

Address

Social Security #
Marital Status
Dependents
DOB:

Phone:

Rate of Pay

Hire Date

Direct Deposit Information (If applicable)

0 Checking _ O Savings

Account #: : ~Account #:

Routing #: Routing #:

O Entire Net Pay ‘ » O Entire Net Pay

O Dollar Amount: _ O Dollar Amount:
E-Mail

All Employees must have an active E-mail to access your personal payroll
information on ADP..

Emergency Contact; Phone: Relationship:




EF: 1-\".& 4 f-n-\ =~ {?

[ |
NG

Dear Valued Employee:

Welcome to Excel Site Rentals! We are happy to have you on board and look forward to a long lasting

working relationship. There are a few things that are required of you as part of your employment with
Excel Site Rentals.

PHYSICALS AND DRUG SCREENS:

First and for most, you cannot start working until you have had a pre-employment Drug Screen and
Physical. CDL drivers will be required to have a DOT Physical and a current Medical Card. Excel Site
Rentals will cover the expense of your Physicals, either new or renewals. All DOT employees must
remain employed for at least 1 year. In the event that employment is terminated before the yearis up
you will be responsible for the cost of the physical. This will be withheld from your final paycheck.

UNIFORM/EXPENSE ESCROW ACCOUNT:

Excel Site Rentals will supply you with 7 sets of uniforms and 3 pairs of coveralls. $75.00 per paycheck
will be withheld from each employee up to $ 600.00. Upon termination, if all uniforms have been
returned and no other expenses are owed to the company, these funds will be returned to you.

EQUIPMENT POLICY:
Equipment Policy Forms will be filled out and signed and kept in your employee file. In the event that

the equipment assigned to you is lost or damaged you will held responsible for the replacement or
repair costs.

COMPANY VEHICLES:

Personal use of Company Vehicles is strictly prohibited. No one other than an Excel Site Rentals
employee shall be allowed to drive your company vehicle. Vehicles are to be kept clean and available for
inspection at any time. Your Supervisor will do a “walk around” with you upon assigning you a vehicle.
Any damages will be noted. Upon return of the vehicle you and your Supervisor will do another final
inspection. Any damages or repairs needed will be your responsibility.

PAYROLL:

Excel Site Rentals uses a payroll app known as ADP Workforce Now. Once you have been uploaded into
our system you will need to set up a Log in and use ADP to record your time. All Yard/Non Billable time
must be recorded on a Yard Time paper ticket and approved by your Supervisor and submitted to the
office. If you need assistance with this set up, please contact our office.

EVALUATIONS/HOLIDAYS/VACATION:

After 6 months of employment an Evaluation will be performed by your current Supervisor in regards to
job performance, attitude, respect for company property, etc...

Holidays observed are as follows: New Year’s Day, Good Friday, Memorial Day, 4™ of July, Labor Day,

Thanksgiving and the Friday after, Christmas Eve and Christmas Day. In order to receive Holiday pay you
must have worked the day before or the day after.

Excel Site Rentals, LLC.
P.O. Box 1088
Kalkaska, MI, 49646
MI 231-258-5870 PA 215-280-7862
231-357-1016 — Don Tinker 231-342-9520 — Tim Tinker
dontinker01@gmail.com thtinker@excelsiterentals.com




Vacations are earned as the following: One Week after One Year of service, Two Weeks after Two full
years of service. Three Weeks after Five full years of service. Upon your Anniversary Date only 40 hours

of vacation can be rolled over. Please arrange with H/R for a VPO (Vacation Pay Out) if you are unable to
use your vacation rather than lose it.

By signing below you understand and agree to the above policies.

Date:

Employee Signature Supervisor Signature

Excel Site Rentals, LLC.
P.O. Box 1088
Kalkaska, MI. 49646
MI 231-258-5870 PA 215-280-7862
231-357-1016 — Don Tinker 231-342-9520 ~ Tim Tinker



Form W-4 (2017)

Purpose. Complete Form W-4 so that your
employer can withhold the comrect federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation ¢ es.

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 2017 expires
February 15, 2018. See Pub, 505, Tax Withholding
and Estimated Tax.
Note: If another person can claim you as a dependent
on his or her tax retum, you can't claim exemption
from withholding if your total income exceeds $1,050
and includes more than $350 of uneamed income (for
example, interast and dividends).

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

¢ |s age 65 or clder,
* Is blind, or

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

The exceptions don't apply 1o supplemental wages
greater than $1 ,000.0038. P 9

Basle Instructions. If you aren't exempt, com%‘ete
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-earmers/muitiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household tillgg 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. 5§01, 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 tor child or dependent
care expenses and the child tax credit may be claimed
using the Personal Allowances Worksheet below,
See Pub. 505 for information on converting your other
credits into withholding ailowances.

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

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

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

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2017, See Pub. 505, especially if your eamings
exceed $130,000 {Singte) or $180,000 (Marvied).

Future developments. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent .
e You're single and have only one job; or

B  Enter“1"if:

¢ You're married, have only one job, and your spouse doesn’t 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 “-0-" if you are married and have either a working spouse or more

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

mmo

Enter number of dependents (other than your spouse or yourself} you wiil claim on your taxreturn. . . . . .
Enter “1" if you will file as head of household on your tax return (see conditions under Head of household above)
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

* If your total income will be less than $70,000 ($100,000 if married), enter “2" for each eligible child; then less “1” if you

have two to four eligibte children or less “2" if you have five or more eligible children.

* If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1" for each eligible child.
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 retum.)
¢ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

* If you are single and have more than one job or are married and you and your spouse both work and the combine:
eamnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Muitiple Jobs Worksheet on pa
to avoid having too little tax withheld.

For accuracy,
complete all
worksheets
that apply.

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

Form w-4

Department of the Treasury
Intemal Rovenue Sorvice

Separate 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 certaln number of allowances or exemption from withholding is
subject to review by the [RS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2017

1 Your first name and middle inltial

Last name

2 Your social security number

Home address (number and street or rural route)

3 D Single D Marnried D Married, but withhold at higher Single rate.
Note: If married, but legally separated, or spouse is a nonsesident alien, check the “Single” box.

City or town, state, and ZIP code

4 [f your last name ditfers from that shown on your social security 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 . . . . . .
7 1claim exemption from withholding for 2017, and | certify that | meet both of the followin:
* 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. . . . . . .

-]

g conditions for exemption.

6%

.el7]

Under penalties of perjury, | declare that | have examined this certificate and, to the bes!

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

t of my knowledge and belief, it is true, correct, and complete.

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 (2017)



oo PA.Onl,

RESIDENCY CERTIFICATION FORM
Local Earned Income Tax Withholding

TO EMPLOYERSITAXPAYERS:
This iorm is (o be used by employers and/or taxpayers to fepon essential infarmation for the collection and distribution of Local Eatned Income Taxes
to the local EIT caltector. This form must be utdized by empioyers when 3 new employee is hited o7 wien a Gumrent employee nolifies employer
of a name andfor address change. Use the Address Search Application st wiww.newPA.LOMVACI32 to determine PSD codes. EIT rates and
18x collgctor contaet mformation

EMPLCYEE INFORMATION ~ RESIDENCE LOCATION

NAME (Last Name, Fasl Nams. Micdle inrat)

STREET ADDRESS (No PO Box, RD or RR)

ADORESS LINE 2

[%337 *STATE Bid & : DAYTIME PHONE NUMBER

MUNICIPALITY (City, Boraugh or Tewnship)

COUNTY | RESIDENT PSOCODE TOTAL RESIDENT EIT RATE
! N

EMPLOYER INFORMATION -~ EMPLOYMENT LOCATION
EMPLOVER BUSINESS NAME (Use Federal ID Name;

STREET ADDRESS WHERE ABOVE EMPLOYEE REPORTS TO WORK (No PO Box. RO or RR}

ADDRESS LINE 2
[2(124 ‘STATE 1ZIP COBE TPHONE NUMBER

MUNICIPALITY (Ciy. Barough or Townaho)

COUNTY | WORK LOCATION PSD CGDE WORK LOCATION NON-RESIDENT EIT RATE
i !

N 1
i M [ 3 i i

Undar panattios of perfury. | (wa) cectara that | two) have examined ths information. mehucing ail accompanying
schodu

les 3nd saiements ang 10 mé bes: Of My (u?) Deviet. they ara tnie. Congec: and complots.
SIGNATURE OF EMPLOYEE {DATE (MMDDYYYY)

PHONE NUMBER EMAIL ACDRESS

For intormation on obtaining the appropriate MUNICIPALITY (Gity, Borough, Township), PSO CODES and EIT (Earred Income Tax) RATES,
please rofer to tho Pennsylvania Department of Community & Economic Development website:

www.newPA.comfAct32
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EMPLOYEE'S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE

Mil-W4

(Rev. 6-08) STATE OF MICHIGAN - DEPARTMENT OF TREASURY

This certificate is for Michigan income tax withholding purposes only. You must file a revised form within 10 days if your exemplions decrease or your residency status changes

from nonresident to resident. Read Instruclions below before completing this form.

Issued under P.A, 281 of 1967.

P 1. Social Security Number b 2. Dale of Birth

b 3. Type or Print Your First Name, Middle Initial and Last Name

4. Driver License Number

Home Address (No,, Street, P.O, Box or Rural Route)

b 5. Are you a new employee?

D Yes If Yes, enter date of hire . , . .

City or Town Stale ZIP Code

] mo

7. Additional amount you want deducted from each pay
(if employer agrees) ...

b. [J] Wages are exempt from withholding. Explain:

6. Enter the number of personal and dependent exemptions you are claiming

8. | claim exemption from withholding because (does not apply to nonresident members of flow-through entities - see instructions):
a. [] A Michigan income lax liability is not expected this year.

7. % .00

¢. [[J Permanent home (domicile) is located in the following Renaissance Zone:

EMPLOYEE:

Under penally of perjury, | certify that the number of withhelding exemptions claimed on this certificate does not
If you fail or refuse 1o file this form, your | exceed the numberto which | am entilled. If claiming exemption from withholding, | certify that | anticipate that I
employer must withhold Michigan income tax | Will notincur a Michigan income tax liability for this year.

exemptions. Keep a copy of this form for your
records.

from your wages withoul allowance for any |9. Employee's Signature

b Date

INSTRUCTIONS TO EMPLOYER:

of Michigan, Keep a copy of this certificate with
your records, If the employee claims 10 or more
personal and dependent exemptions or claims a
stalus  exempting the employee from
withhelding, you must file their original MI-wW4
form with the Michigan Depariment of Treasury.
Mail to: New Hire Operations Center, P.O. Box
85010; Lansing, M| 48908-5010.

Employer: Complete lines 10 and 11 before sending to the Michigan Department of Treasury.
Employers must report all new hires to the State |10: Employer's Name, Address, Phane No. and Name of Contact Person

EXCEL SITE RENTALS, LLC.

P.0. BOX 1088
KALKASKA, MI. 49646

b 11. Federal Employer Identification Number

273187230

INSTRUCTIONS TO EMPLOYEE

You must submil a Michigan withholding exemption
certificate (form MI-W4) to your employer on or before the date
that employment begins. If you fail or refuse to submit this
certificate, your employer must withhold tax from your
compensation without allowance for any exemptions. Your
employer is required to notify the Michigan Department of
Treasury if you have claimed 10 or more personal and
dependent exemplions or claimed a stalus which exempts you
from withholding.

You MUST file a new MI-W4 within 10 days if your residency
status changes or if your exemptlions decrease because: a)
your spouse, for whom you have been claiming an exemption,
is divorced or legally separated from you or claims his/her own
exemption(s) on a separate certificate, or b) a dependent must
be dropped for federal purposes.

Line 5: If you check "Yes," enter your date of hire
(mol/daylyear).

Line 6: Personal and dependent exemptions. The total number
of exemptions you claim on the MI-W4 may not exceed the

number of exemptions you are entitled to claim when you file
your Michigan individual income tax return.

If you are married and you and your spouse are both

employed, you both may not claim the same exemptions with
each of your employers.

If you hold more than one job, you may not claim the same
exemptions with more than one employer. If you claim the
same exemptions at more than one job, your tax will be under
withheld.

Line 7: You may designate additional withholding if you expect
to owe more than the amount withheld.

Line 8: You may claim exemption from Michigan income tax
withholding ONLY if you do nol anticipate a Michigan income
tax liability for the current year because all of the following
exist: a) your employment is less than full time, b) your
personal and dependent exemption allowance exceeds your
annual compensation, ¢) you claimed exemption from federal
withholding, d) you did not incur a Michigan income tax liability
for the previous year. You may also claim exemption if your
permanent home (domicile) is located in a Renaissance Zone.
Members of flow-through entities may not claim exemption
from nonresident flow-through withholding. For more
information on Renaissance Zones call the Michigan Tele-Help
System, 1-800-827-4000, Full-time students that do not satisfy
all of the above requirements cannot claim exempt status.

Web Site
Visit the Treasury Web sile at:
www.michigan.gov/businesstax



Employment Eligibility Verification USCIS

\ : Form 1-9
Department of Homeland Security

; : ; ! OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

e i ) TR R TS e o e R
B>START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis 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,

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name)

First Name (Given Name) Middle Initial [ Other Names Used (if any)
Address (Street Number and Name) Apl. Number Cily or Town State Zip Code
Date of Birth (mm/ddyyyy) |U.S. Social Security Number | E-mail Address

Telephone Number
C__H H I |

i am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

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

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

[[] A lawful permanent resident (Alien Registration Number/USCIS Number);

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

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2. Form |-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

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

Signalure of Employee Date (mm/dd/fyyyy):

Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penalty of perjury,

that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/dd/yyyy):

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name)

City or Town State Zip Code

@ Employer Completes Next Page @
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“

Section 2..Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from ‘List € as listed on
the “Lists of Acceptable Documents® on the next page of this form. For each document you review, record the following information: document title,
issuing authonlly, document number, and expiration date, If any.) -

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

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
Issulné Authority: i 1ssuing Authority: Issuing Authority:
Document Number: & Document Number: Bocument Number:
3
Expiration Date {if any)(mm/ddtyyyy): i Expiration Date (if eny)(mm/dolyyyy): Explration Date (if any)(mm/ddfyyyy):
Document Title: '
Issulng Authority: ' ,
ik
Document Number; &
Expiration Date (% any)(mm/ddiyyyy): f_
i . 3-D Barcode
Document Titte: {I : Do Not Write In This Space
by
£
Issuing Authority:

Document Number:

. |Explration Date (if any)(mm:/dd/yyyy):

Certification

| attest, under penalty of perjury, that (1)  have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employes named, and (3) to the best of my knowledge the
employee Is authorized to work in the United States.

The employee's first day of employment (mm/ddlyyyy). (See instructions for exemptions.)
Signatyjf Employer or Authzzed Representative Date (mm/ddyyyy) Title of Employer or Authorized Representative
Last (Family Name ) First Name (Given Name) Employer's Business or Organization Name

S hepher - Julie freel Site “Remdwls
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

P.O. Boy 1038 KalKasla mi =] 4L,

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.).
A. New Name (if applicable) Last Name {Family Name) First Name (Given Name) Middle Initial [B. Date of Rehire (if applicable) (mm/dd(yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Explration' Date (if any)(mm/dd/yyyy):

 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 genulne and to relate to the individual,

Signature of Employer or Authorized Representative: Date (mm/ddiyyyy): Print Name of Employer or Authorized Representative:

—r

Form [-9 03/08/13 N : Page 8 of 9




LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LISTA

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. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a
temporary [-551 stamp or temporary

I-551 printed notation on a machine- 2. ID card issued by federal, state or local
readable immigrant visa government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,

4. Employment Authorization Document
that contains a photograph (Form

LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization o0OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a . A Social Security Account Number

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

. Certification of Birth Abroad issued

by the Departiment of State (Form
F3-545)

. Certification of Report of Birth

issued by the Department of State
(Form DS-1350)

gender, height, eye color, and address
I-766)
X - - 3. School ID card with a photograph
5. For a nonimmigrant alien authorized
to work for a specific employer 4. Voter's registration card
because of his or her status: =
) 5. U.S. Military card or draft record
a. Foreign passport; and
b. Form 1-94 or Form 1-94A that has 6. Military dependent's ID card
the following: 7. U.S. Coast Guard Merchant Mariner
(1) The same name as the passport; Card
and 2
8. Native American tribal document

(2) An endorsement of the alien's

. Original or certified copy of birth

certificale issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

nonimmigrant status as long as 9. Driver's license issued by a Canadian
that period of endorsement has government authority

. Native American tribal document

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

not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitaticns identified on the form.

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

6. Passport from the Federated States of

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

Micronesia (FSM) or the Republic of | |19- School recard or report card

the Marshall Islands (RMI) with Form 11

. Clinic, doctor, or hospital record
[-94 or Form I-94A indicating

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

12. Day-care or nursery school record

. Employment authorization

document issued by the
Department of Homeland Security

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

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

Form 19 03/08/13 N
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AUTHORIZATION AND RELEASE TO OBTAIN INFORMATION
Under the Fair Credit Reporting Act (“FCRA”), 15 U.5.C. § 1681 et seq., the regulations applicable to the
Federal Department of Transportation’s Federal Motor Carriers Safety Administration, including 49 CFR

§ 40.329, the Americans with Disabilities Act and all other applicable federal, state, and local laws, |
hereby autharize and permit

EXCEL SITE RENTALS, LLC.
Version 2012.1

to obtain information, where permitted, pertaining to my employment records, driving history records,
driving performance and safety history, criminal history, credit history, civil records, workers’
compensation (post-offer only), alcohol and drug testing, verification of my academic and/or _
professional credentials, and information and/or copies of documents from any military service records.
I understand that an “investigative consumer report” may result that could include information as to my
character, general reputation, personal characteristics, and mode of living that may be obtained by
interviews with individuals with whom | am acquainted or who may have knowledge concerning any
such items of information. | specifically authorize the release of information by my former employers
for the purpose of satisfying driver qualification regulations.

DOT Drivers. | understand that Title 49 of the Federal Code of Regulations, § 391.23, requires that my
prospective employer and/or its agent(s) may contact all former em ployers of a driver within the last
three years under the regulation of the Department of Transportation. Information such as dates of
employment, position, accident history, as well as information pertaining to my drug and alcohol testing
history, may be requested from each employer in accordance with Section 391.23 and 49 CFR 40.25.

By signing below, | consent to and authorize the gathering of this information by my prospective
employer and those whom my prospective employer has engaged to request and obtain this
information, including from former employers and/or from or through iiX. | hereby release and hold
harmless any person, firm, or entity, including iiX, that discloses matters in accordance with this

authorization from liability that might otherwise result from the request for use of and/or disclosure of
any or all of the information discussed above.

This information may be obtained in whole or in part by iiX or its agents.

I consent to and authorize the processing of my information in a foreign country by persons providing
services to my prospective employer and understand that this information may be accessible to law
enforcement and national security authorities of that jurisdiction.

I'understand and acknowledge that this release of information may assist my prospective employer to
make a determination regarding my suitability as an employee. | further understand that under the
FCRA, I may request a copy of any consumer report from the consumer reporting agency that compiled
the report, after | have provided proper identification. | agree that a copy of this authorization has the
same effect as an original. Where permitted, this authorization shall remain in effect over the course of
my employment and reports may be ordered periodically during the course of my employment.

Applicant’s Full Name Date of Signature
(Print clearly)

Signature



PREVIOUS PRE-EMPLOYMENT EMPLOYEX

—r

ALCOHOL AND DRUG TEST STATEMENT

- LS

Sec. 40.25(j) As the employer, you must also ask the employee whether he or she has tested positive, or refused to
test, on any pre-employment drug or alcohol test administered by an employer to which the employee applied for,
but did not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol testing rules
during the past two years. If the employee admits that he or she had a positive test or a refusal to test, you must
not use the employee to perform safety-sensitive functions for you, until and unless the employee documents
successful completion of the return-to-duty process. (see Sec. 40.25(b)(5) and (e))

Prospective Employee Name: ID Number:
(print)

The prospective employee is required by Sec. 40.25(j) to respond to the following questions.

1) Have you tested positive, or refused to test, on any pre-employment drug or alcohol test
administered by an employer to which you applied for, but did not obtain, safety-

sensitive transportation work covered by DOT agency drug and alcohol testing rules
during the past two years?

Check one: [ Yes O No

2) If you answered yes, can you provide/obtain proof that you've successfully completed the
DOT return-to-duty requirements?

Check one: [ Yes [ONo

I certify that the information provided on this document is true and correct.

Prospective Employee Signature: Date:

Witnessed By:

¢ Date:
(signature)

@ Copyrighl 2003
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