New Hire Application

Personal Data- PLEASE PRINT LEGIBLY IN INK

Last Name First Name Middle Initial
Street Address Apt/Ste
City/State/Zip Last four of SS _XXX-XX-
Phone number Email Adress @

Are you legally authorized to work in the United States of America? YES |NO

Do you give Upper Deck Staffing permission to conduct a background check? YES_ _NO

Applicant Certification and Authorization

| authorize Upper Deck Staffing (UDS) to use the information and statements contained in this application to
determine my qualifications for employment. | authorize UDS to make inquiries about my former employers,
except as indicated in this application, regarding my previous duties, responsibilities, performance, compensation,
and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by
certain clients of UDS. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by UDS policies.

| release UDS and other persons or entities from any claims that might be based on UDS decision to conduct a
background check.

| certify that all statements made in my application are true and accurate and that | have not omitted any material
information or provided false or misleading information. | understand that any material omission or
misrepresentation will result in my disqualification from consideration for employment or, if discovered after |

begin employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of UDS.

Name (Print or type)

Applicant’s signature

Date

(312) 255-7117 / 8770 W Bryn Mawr Ave, Chicago, IL 60631



Form w-4

Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @ 24
Internal Revenue Service Your withholding is subject to review by the IRS.

(a)__First name and middle initial Last name b) Social security number
Step 1: ) ty
Enter Address Does your nhame match the
Personal name on your social security

Information

card? If not, to ensure you get

City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) Single or Married filing separately
|_| Married filing jointly or Qualifying surviving spouse
u Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). If you

or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate .

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent Multiply th ber of other d d by $ $
and Other ultiply the number of other dependents by $500 . . . . .
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . 4(a) |$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . . . . .. |ao)l$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here

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

Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=4 (2024)



Employment Eligibility Verification USCIS

F 1-9
Department of Homeland Security OMB ;l:}lm 50047

U.S. Citizenship and Immigration Services Expires 07/31/2026
|

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1-9 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 (if any) | Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

rovides for imprisonment and/or . .
Enes for false sI:atements, or the |_. 1. A citizen of the United States
use of false documents, in | 2. A noncitizen national of the United States (See Instructions.)
connection with the completion of 3. Alawful permanent resident (Enter USCIS or A-Number.) |
this form. | attest, under penalty =
of perjury, that this information, |—| 4.
including my selection of the box
attesting to my citizenship or

A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number oR Form 1-94 Admission Number oR Foreign Passport Number and Country of Issuance
correct.
Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR List B AND List C

Document Title 1

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) ] check here if you used an alternative procedure authorized by DHS to examine documents.
Certification: | attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named Flrstlgg}/ of Employment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddryyyy):

best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form I-9 Edition 08/01/23 Page 1 of 4
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EMERGENCY CONTACT INFORMATION

Upper Deck Staffing
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name:

Address:

Home Phone:

EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency

Contact #1 Home Phone:

Name: Cell Phone:
Relationship: Work Phone:
Contact #2 Home Phone:

Name: Cell Phone:
Relationship: Work Phone:

Additional information you want Upper Deck Staffing and our clients to know in the event of an
emergency:

This information will remain confidential and will only be used in the case of an emergency.



Direct Deposit Authorization Form

Please print and complete ALL the information below.

|| Direct Deposit __ Paper Check

Personal Information

Name:

Address:

City, State, Zip:

Social Security #:

Financial Institution Information

Name of Bank:

Account #:

9-Digit Routing #:

Type of Account: | Checking Savings (Circle One)
Please attach a voided check for each bank account to which funds should be deposited.
Upper Deck Staffing is hereby authorized to directly deposit my pay to the account listed above. This

authorization will remain in effect until | modify or cancel it in writing.

Employee Signature:

Date:

(312) 255-7117 / 8770 W Bryn Mawr Ave, Chicago, IL 60631



UDS WORKPLACE SAFETY POLICY

It is UDS' policy that all employees should be able to enjoy a hazard free and safe work environment.
Itis UDS' duty to:

(1) Ensure that its clients provide you with a workplace free from serious recognized hazards and
comply with standards, rules and regulations issued under the OSH Act.

(2) Ensure that its clients perform a job hazard assessment in order to identify and eliminate potential
safety and health hazards and to determine necessary training and protections for employees at the
facility.

(3) Make sure employees have and use safe tools and equipment.

(4) Establish or update operating procedures and communicate them so that employees follow safety
and health requirements.

(5) Provide safety training in a language and vocabulary workers can understand.

UDS is committed to vigorously enforcing its OSHA Compliance Policy.
To help ensure a safe workplace, you have certain responsibilities too, which include the following:
¢ Responsibility to work in compliance with OSHA laws and regulations.
¢ Responsibility to use personal protective equipment and clothing as directed by the host employer.
e Responsibility to report workplace hazards and dangers.
e Responsibility to work in a manner as required by the employer and use the prescribed safety
equipment. You have the following basic rights:
¢ Right to refuse unsafe work x Right to know or be informed about actual and potential dangers in
the workplace.
¢ Right to review copies of appropriate standards, rules, regulations and requirements that the host
employer is required to have available at the workplace.
¢ Right to request information about safety and health hazards in the workplace, appropriate
precautions to take, and procedures to follow if involved in an accident or exposed to hazardous
substances.
e Right to gain access to relevant personal exposure and medical records.

You can have your name withheld from the host employer and any other entity, by request, if you sign
and file a written complaint. You can request to be advised of OSHA actions regarding a complaint, and
request an informal review of any decision not to inspect the site or issue a citation. And, you can file a
complaint if you are punished or discriminated against for acting as a “whistleblower” under the OSH
Act or 13 other federal statutes for which OSHA has jurisdiction, or for refusing to work when faced with
imminent danger of death or serious injury and there is insufficient time for OSHA to inspect.
Retaliation or reprisal taken against anyone who has expressed concern about workplace safety is
illegal.

If you believe that your right to a safe workplace has been violated, you can make a report to a
manager of the host worksite employer and/or UDS (by telephoning 312-255-7117) and asking for the
UDS Safety Director. You can also contact OSHA directly with any concern. UDS recognizes the serious
nature of ensuring workplace safety will endeavor to protect any employee who may have been
subjected to unsafe or hazardous worksite conditions.

(312) 255-7117 / 8770 W Bryn Mawr Ave, Chicago, IL 60631



Acknowlegment of Receipt of Workplace Safety Policy

| certify that | have received a copy of Upper Deck Staffing's UDS WORKPLACE SAFETY POLICY. |
understand that is my responsibility to read this policy and ask my supervisor, a member of
management or to telephone Upper Deck Staffing at 312-255-7117 with any questions | may
have about this policy. | agree to comply with UDS policy on UDS WORKPLACE SAFETY POLICY
and | understand failure to comply is grounds for disciplinary action, up to and including
termination.

| also agree that if at any time during my employment | am believe that | am working in an
unsafe or dangerous work environment, | will immediately contact my supervisor, manager,
director or UDS safety director at 312-255-7117 to obtain assistance in the resolution of such
matters.

Employees Name (Please Print)

Employee’s Signature

Date

(312) 255-7117 / 8770 W Bryn Mawr Ave, Chicago, IL 60631
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