O CHR

NEW HIRE EMPLOYEE INFORMATION FORM

Employee’s Name:

Social Security Number: Birth Date:

Street Address: Apt/ PO Box:
City: State: Zip:
Primary Phone: Email:

Emergency Contact Information

Name: Relationship:

Contact Phone Number (Daytime):

| agree that the information listed above is accurate and correct. | understand and agree that it is my responsibility
to complete, sign and submit all applicable re-hire forms including, but not limited to, the W-4, I-9, bank direct
deposit, employee handbook receipts and other documents deemed appropriate within the required time in order to
continue my employment.

Employee Signature: Date:

Information below to be completed by an Authorized Company Representative

Company Name:
Department:
Job Title:
Start Date:
Pay Information: RATE $ |:| Hourly |:| Salary Exempt |:| Salary Non-Exempt
Normally Scheduled Hours: to
Primary Assigned Shift: |:| First |:| Second |:| Third
Average Hours Per Week: |:| Full-Time (30+ hrs/wk) |:| Part-Time (20-29 hrs/wk)
|:| On-Call (<20 hrs/wk) |:| Seasonal/Temporary
Eligible for benefits after probationary period? |:| Yes |:| No

Signature of Authorized Company Representative Date

Attach the completed document along with W-4/State tax forms, direct deposit information and I-9 form.
Send immediately to ensure timely processing.
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FORM VA_4 COMMONWEALTH OF VIRGINIA

DEPARTMENT OF TAXATION

PERSONAL EXEMPTION WORKSHEET

(See back for instructions)
If you wish to claim yourself, Write “1” ..........cccooiiiiiiiiiiiieieeeee e
If you are married and your spouse is not claimed
on his or her own certificate, write “1” ...,
Write the number of dependents you will be allowed to claim
on your income tax return (do not include your SPOUSE)........ccveveeeereiiiicnivvnnnnn,

Subtotal Personal Exemptions (add lines 1 through 3).......ccccccveeeeiiiiiiiiiinnnnen,
Exemptions for age

@ If you will be 65 or older on January 1, write “1” .......cccccveveereeeereniiinnnns
(b) If you claimed an exemption on line 2 and your spouse
will be 65 or older on January 1, Write “1” ..........c.ccoeeiiiviiiieeree e
Exemptions for blindness
€) If you are legally blind, Write “1” ..o
(b) If you claimed an exemption on line 2 and your
spouse is legally blind, Wit “1” ........ccceeveeeiiiiiiiiiiee e

Subtotal exemptions for age and blindness (add lines 5 through 6) .............eeiiiiiiiieee,

Total of Exemptions - add liN€ 4 and lINE 7 ........uuuiiiiiiiii e

Detach here and give the certificate to your employer. Keep the top portion for your records

FORM VA-4 EMPLOYEE’S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

Your Social Security Number Name

Street Address

City State Zip Code

COMPLETE THE APPLICABLE LINES BELOW

1.

If subject to withholding, enter the number of exemptions claimed on:
(a) Subtotal of Personal Exemptions - line 4 of the
Personal Exemption WOIrKSREET...........uuiiiiiiiiiii e

(b) Subtotal of Exemptions for Age and Blindness
line 7 of the Personal Exemption WOrkSheet .............ooiiiiiiiiiiiiiiee e

(c)  Total Exemptions - line 8 of the Personal Exemption Worksheet.............cccccoiiiiiiiiiennnn.n.

Enter the amount of additional withholding requested (see INStructions)..........cccccvveeveeeeeeeeececcinnnnee,

| certify that | am not subject to Virginia withholding. | meet the conditions
set forth in the INSIIUCLIONS .......uuiiiii e (check here) []

| certify that | am not subject to Virginia withholding. | meet the conditions set forth
Under the Service member Civil Relief Act, as amended by the Military Spouses

ReSIAENCY RENIET ACL ..o e (check here) |:|

Signature Date

EMPLOYER: Keep exemption certificates with your records. If you believe the employee has claimed too many exemptions, notify the Department of
Taxation, P.O. Box 1115, Richmond, Virginia 23218-1115, telephone (804) 367-8037. Note: Employers may establish a system to electronically receive
Forms VA-4 from employees, provided the system meets Internal Revenue Service requirements as specified in § 31.3402(f)(5)-1(c) of the Treasury
Regulations (26 CFR).



FORM VA-4 INSTRUCTIONS

Use this form to notify your employer whether you are subject to Virginia income tax withholding and how many
exemptions you are allowed to claim. You must file this form with your employer when your employment begins. If you
do not file this form, your employer must withhold Virginia income tax as if you had no exemptions.

PERSONAL EXEMPTION WORKSHEET

You may not claim more personal exemptions on form VA-4 than you are allowed to claim on your income
tax return unless you have received written permission to do so from the Department of Taxation.

Line 1.
Line 2.

Line 3.

Line 5.

Line 6.

You may claim an exemption for yourself.

You may claim an exemption for your spouse if he or she is not already claimed on his or her own
certificate.

Enter the number of dependents you are allowed to claim on your income tax return.
NOTE: A spouse is not a dependent.

If you will be age 65 or over by January 1, you may claim one exemption on Line 5(a). If you claim an
exemption for your spouse on Line 2, and your spouse will also be age 65 or over by January 1, you may
claim an additional exemption on Line 5(b).

If you are legally blind, you may claim an exemption on Line 6(a). If you claimed an exemption for your
spouse on Line 2, and your spouse is legally blind, you may claim an exemption on Line 6(b).

FORM VA-4

Be sure to enter your social security number, name and address in the spaces provided.

Line 1.

Line 2.

Line 3.

If you are subject to withholding, enter the number of exemptions from:

(a) Subtotal of Personal Exemptions - line 4 of the Personal Exemption Worksheet

(b) Subtotal of Exemptions for Age and Blindness - line 7 of the Personal Exemption Worksheet
(c) Total Exemptions - line 8 of the Personal Exemption Worksheet

If you wish to have additional tax withheld, and your employer has agreed to do so, enter the amount of
additional tax on this line.

If you are not subject to Virginia withholding, check the box on this line. You are not subject to withholding if
you meet any one of the conditions listed below. Form VA-4 must be filed with your employer
for each calendar year for which you claim exemption from Virginia withholding.

(a) You had no liability for Virginia income tax last year and you do not expect to have any liability for
this year.

(b) You expect your Virginia adjusted gross income to be less than the amount shown below for your filing
status:

Taxable Years
2005, 2006
and 2007

Taxable Years
2008 and
2009

Taxable Years
2010 and
2011

Taxable Years
2012 and
Beyond

Single

$7,000

$11,250

$11,650

$11,950

Married

$14,000

$22,500

$23,300

$23,900

Married, filing a separate

$7,000

$11,250

$11,650

$11,950

Line 4.

return

(c) You live in Kentucky or the District of Columbia and commute on a daily basis to your place of
employment in Virginia.

(d) You are a domiciliary or legal resident of Maryland, Pennsylvania or West Virginia whose only
Virginia source income is from salaries and wages and such salaries and wages are subject
to income taxation by your state of domicile.

Under the Servicemember Civil Relief Act, as amended by the Military Spouses Residency Relief Act, you may
be exempt from Virginia income tax on your wages if (i) your spouse is a member of the armed forces present
in Virginia in compliance with military orders; (ii) you are present in Virginia solely to be with your spouse; and
(iii) you maintain your domicile in another state. If you claim exemption under the SCRA check the box on Line
4 and attach a copy of your spousal military identification card to Form VA-4.



O CHR

DIRECT DEPOSIT AGREEMENT

EMPLOYEE NAME: SSN:

COMPANY NAME:

DEPOSIT #1
Financial Institution:
Route/Transit Number:
Account Number:
Account Type:  [] CHECKING [] SAVINGS [] GLOBAL Debhit Card Rtg# 073972181
[] Deposit Entire Amount [] Deposit$ [] Deposit%___
DEPOSIT #2
Financial Institution:
Route/Transit Number:
Account Number:
Account Type: [ ] CHECKING [ ] SAVINGS [] GLOBAL Debit Card Rtg# 073972181
[] Deposit Balance [] Deposit$ [] Deposit%___

We cannot process your direct deposit without the supporting documentation from your financial institution.

Attach a voided check, letter from your financial institution or other supporting documentation. Do not attach a deposit slip!
If you don't provide supporting documentation, you will receive a live check while your direct deposit account information is
being verified.

I hereby authorize ContinuumHR to initiate automatic deposits to my account(s) at the financial institution(s) named above.

Further, | agree not to hold ContinuumHR responsible for any delay or loss of funds due to incorrect or incomplete information
supplied by me or my financial institution or due to an error on the part of my financial institution in depositing funds to my
account. | hereby authorize and request ContinuumHR to deduct from my salary or wages and pay to the named financial
institution as indicated above.

By signing this form | authorize ContinuumHR to initiate credits and to make adjustments, if necessary, for any entry made in
error without express written authorization. | shall look solely to the above named financial institution for any information
regarding my account.

This agreement will remain in effect until ContinuumHR receives a written notice of cancellation from me or my financial
institution, or until I submit a new direct deposit form to the Payroll Department.

EMPLOYEE SIGNATURE: DATE:

CM/NH 01/2017


















OSCHR

EMPLOYEE ACKNOWLEDGEMENTS & AGREEMENTS

Acknowledgements of Co-Employment Relationship

| acknowledge and agree that 1) | have been hired as an at-will employee of ContinuumHR which is an employee leasing company, 2)
there is no contract of employment which exists between me and the client to which | have been assigned (hereafter “my
company”); and 3) there is no contract of employment between ContinuumHR and me; and 4) ContinuumHR has no liability with
regard to any employment agreement. | further understand and agree that my company, ContinuumHR or | can terminate our
employment relationship at any time as | am an at-will employee.

| also agree that while | am a leased employee of ContinuumHR, if ContinuumHR does not receive payment from my company for
services which | perform as a leased employee, ContinuumHR will still pay me the applicable minimum wage (or the legally required
minimum salary) for any such pay period, and | agree to this method of compensation. | understand and agree that ContinuumHR
has no obligation to pay me any other compensation or benefit unless ContinuumHR has specifically, in a written agreement with
me, adopted the company’s obligation to pay me such compensation or benefit. | understand that my company at all times remains
obligated to pay me my regular hourly rate of pay if | am a non-exempt employee and to pay me my full salary if | am an exempt
employee even if ContinuumHR is not paid by my company. | understand and agree that ContinuumHR does not assume
responsibility for payment of bonuses, commissions, severance pay, deferred compensation, profit sharing, vacation, sick or other
paid time off pay, or for any other payment where payment for such items has not yet been received by ContinuumHR from my
company. | have been informed and | agree that if my assignment with my company or any ContinuumHR client to which | am
assigned ends for any reason, | must report back to ContinuumHR within seventy —two (72) hours for possible reassignment and that
unemployment benefits may be denied if | fail to do so.

Employment-At-Will Acknowledgement

| acknowledge and agree that my employment with ContinuumHR is that of an employee-at-will and as such is entered into
voluntarily. What this means is that my company, ContinuumHR and | are free to end the employment relationship at any time, for
any reason, with or without cause or advance notice.

| further understand and agree that the employment-at-will status with ContinuumHR may be altered only with the written
authorization of the President of ContinuumHR. No one other than the President of ContinuumHR has the authority to bind
ContinuumHR to any employment contract for any specified period of time with any employee. If the contractual co-employment
relationship between ContinuumHR and my company ends, | will no longer be a co-employee of ContinuumHR, however my
relationship with my company will not change because of the termination of the co-employment agreement.

Employee Policies Agreement

| understand and agree that the Employee Policies describe important information about ContinuumHR and my company.
ContinuumHR and my company have the sole discretion to alter these policies from time to time, with or without prior notice.
ContinuumHR reserves the right to revise, supplement and rescind or deviate from any policy or provision of the handbook from
time to time, with or without notice, as its sole and absolute discretion consistent with all applicable federal and state laws. | also
understand that the revisions to these policies may supersede or eliminate existing policies and that such changes will be
communicated through official notices when possible. While every attempt has been made to ensure that these policies are
consistent with federal, state and local laws, if any questions occur, the policy will be enforced consistent with the applicable law.
These policies are not a legal document or an employment contract and may be revised with or without notice. None of these
Employee Policies or any individual policies, related practices or guidelines are to be construed as any guarantee of employment,
employment contract, or part of any employment contract.

| agree and | have received the Employee Policies. | further understand and agree that it is my responsibility to read the Employee
Policies and any subsequent additions or revisions and to abide by the rules, policies and standards set forth in the book. The
Employee Policies contains representative summary information about employment policies and practices and not all of the
ContinuumHR policies are set forth in this book. Nothing in these Employee Policies alters the fact that all employee of
ContinuumHR are employed for an indefinite period and that such employment may be terminated at any time, with or without
cause or notice, at the will of either the employee or the Employer.

CM NH/0715 Employee Acknowledgements and Agreements



Prohibition Against Discrimination & Harassment Agreement

| also agree that is at any time during my employment | am subjected to any type of discrimination because of race, sex, age,
religion, color, retaliation, national origin, handicap, disability or marital status, or if | am subjected to any type of harassment
including sexual harassment; | will immediately contact an appropriate person of my company, the president or owner of the
company and/or my supervisor. | understand and agree that my company and ContinuumHR are responsible for investigating my
complaint and taking appropriate action. | further acknowledge and agree that ContinuumHR does not have actual control over my
workplace and as such, is not in a position to end or remediate any discrimination, harassment, or retaliation which may be
occurring. The responsibility to end such inappropriate conduct rests with my company.

Problem/Complaint Resolution Acknowledgement

| understand and agree that | have an affirmative obligation to report any workplace harassment or discrimination to my supervisor
or my company management staff or a member of the ContinuumHR Human Resources team. ContinuumHR and my company will
listen to my problem or concern, investigate it and to the extent possible, settle the matter. | understand that not all matters will be
resolved to my satisfaction; however, decisions will be communicated to me in a timely manner. | further agree that the decision of
the president of my company and, where applicable, ContinuumHR is final.

Complaints will be kept confidential as possible, consistent with the conduct of a full and fair investigation. | also understand that
violating confidentiality may be subject to immediate discipline. | further acknowledge that the registering of a valid complaint will
no way be used against me, nor will it have an adverse impact on my employment status, unless such accusation is shown to be
intentionally false.

Safety Rules Agreement

| agree to obey the safety rules and to exercise caution in all work activities. In addition, | will comply with all occupational safety
and health standards and regulations established by the Occupational Safety and Health Act and state and local regulations. | will
immediately report any unsafe condition to the appropriate supervisor and/or ContinuumHR Human Resources professional. |
understand that violating safety standards, causing hazardous or dangerous situations, or failing to report or where appropriate,
remedy such situations, may be considered sufficient cause for disciplinary action, up to an including suspension or termination of
employment.

Workers’ Compensation/On-the Job Injury or lliness Acknowledgement

In recognition of the fact that any work related injuries which might be sustained by me are covered by state workers’ compensation
statutes, and to avoid the circumvention of such state statutes which may result from suits against the customers or clients of
ContinuumHR or against ContinuumHR based on the same injury or injuries and to the extent permitted by law. | hereby waive and
forever release any rights | might have to make claims or bring suit against any client or customer of ContinuumHR or against
ContinuumHR for damages based upon injuries which are covered under such workers’ compensation statutes. | also agree to
comply with any drug testing policy which my company or ContinuumHR may adopt, and | specifically agree to post-accident drug
testing in any situation where it is allowed by law.

I understand and agree that is | am accepted as a leased employee of ContinuumHR, | am expressly prohibited from performing any
work outside the state in which | currently reside in, for any client during my status as a leased employee except as may be allowed
in writing by ContinuumHR and ContinuumHR s workers’ compensation carrier. | understand that | will not be a leased employee of
ContinuumHR and will not be provided workers’ compensation benefits through ContinuumHR or ContinuumHR’s workers’
compensation carrier. My leased employment with ContinuumHR will be considered immediately terminated upon commencement
of my trip outside of my current state to perform work for a client where prior written approval has not been received from
ContinuumHR and its workers’ compensation carrier.

Agreement

| have read, understand and agree to all the provisions contained in this Employment Acknowledgements and Agreements. |
understand and agree to all terms and conditions herein stated as a condition of my employment. | hereby certify that all the
information given on this document or any supporting documents is true and correct, and | understand that any misrepresentations
of this information may result in immediate termination of employment.

Print Name

Employee Signature Date

CM NH/0715 Employee Acknowledgements and Agreements
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CONTINUUMHR

Welcome to

PerkSpot!

PerkSpot is a one-stop-shop for
exclusive discounts at some of
your favorite national and local

merchants!
&
('S
TRAVEL COMPUTERS MOVIES CELL PHONES FOOD
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1 Start by signing up or logging in at chr.perkspot.com

2 Access PerkSpot at work, home, or on the go & browse through thousands of discounts!

3 Keep an eye out for new featured discounts in PerkSpot’s weekly email.

.
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Hundreds of great merchants like...

Reebok/\ @& Southwests ZIWMNC  (-) DIAMONDBACK

and many more!

CHR.PERKSPOT.COM






