THOMAS DALE & ASSOCIATES

Security/Investigations
869 N. Douglas St. El Segundo, CA 90245
office: 310-615-9990 fax: 310-615-9991
www.tdaltd.net and www.tdaosac.com

ATTENTION:

Please include the following with your completed application:

[] Legible photocopies of the following documents, as applicable:
California Guard Card
California Exposed Firearms Card
Police ID or Retired Police ID
Concealed Weapons Permit
Military ID
Driver’s License
Proof of Automobile Insurance

[]  Aresume, if available.

[] A color digital photo of you wearing appropriate business attire.



THOMAS DALE & ASSOCIATES

Security/Investigations
869 N. Douglas St. El Segundo, CA 90245
office: 810-615-9990 fax: 310-615-9991
www.tdaltd.net and www.tdaosac.com

- EMPLOYMENT APPLICATION -

Last Name

First Name

Middle

Driver’s License #

State

Social Security #

Address

City, State, Zip

Home Phone

Cell Phone

Fax

E-mail

Smoker?

Yes or NO

Emergency Contacts

Name

Address

Phone

Law Enforcement Experience (Most current first)

Department

Dates

Highest Rank

Reason for Leaving

Department
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Dates

Highest Rank

Reason for Leaving

Department

Dates

Highest Rank

Reason for Leaving

POST Certification

List schools

attended

Special Expertise

Past Security

Experience

Type of Assignment
Desired

Schools Attended or in Progress

Dates

School

Degree Obtained (or Semester/Quarter Units

Completed)

Dates

School

Degree Obtained (or Semester/Quarter Units

Completed)

Dates

School

Degree Obtained (or Semester/Quarter Units Completed)
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Certificates/Licenses (Mark N/A if none or if it does not apply to you):

CA Exposed Gun card number

CA Guard card number

CA PPO license number

CA Pl license number

CCW license information

First Aid Card info

CPR card info

Military

Do you have military experience? \

Yes or NO

(If no, please skip this section)

Branch of Service

Dates

List military training you have
received

List military duty assignments
and MOS

Are you in possession of your DD214?

Yes or NO

Language SKills (Mark N/A if none or if it does not apply to you):

First Foreign language spoken

(Circle One) Fluent | Basic Skills | Beginner
I you circled fluent, can you: Write fluently as well? Yes or No
' ) Read fluently as well? Yes or No
Second Foreign language spoken
(Circle One) Fluent | Basic Skills | Beginner
If you circled fluent, can you: Write fluently as well? Yes or No
’ ' Read fluently as well? Yes or No
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Personal References

Name Phone Relation to You

Criminal History Information

Have you ever been convicted by any court of any offense? YES or NO

If YES, please explain on reverse.
YOU MAY ONLY OMIT: (1) Traffic violations for which the fine imposed was $30 or less. (2) Any
offense which was finally adjudicated in a Juvenile Court or under the Youth Offender Law. (3)
Any incident that has been sealed under Welfare and Institutions Code Section 781 or Section
1203.45. (4) Convictions for certain marijuana offenses that are more than two years old,
pursuant to Labor Code Section 432.8 — contact Human Resources to obtain a list of convictions
which can be omitted from the application.

Has your Driver’s License ever been suspended or revoked? YES or NO

If YES, please explain on reverse.
If your answer to A or B is YES, list all offenses, giving date, location, nature, and disposition for
each. Use additional sheets if necessary.

Who referred you to us?

| UNDERSTAND AND AUTHORIZE Thomas Dale and Associates to conduct a complete
background investigation prior to any offer of employment.

Print Name Signature Date

Thank you for your interest in Thomas Dale and Associates!
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THOMAS DALE & ASSOCIATES

Security/Investigations
869 N. Douglas St. El Segundo, CA 90245
office: 810-615-9990 fax: 310-615-9991
www.tdaltd.net and www.tdaosac.com

ARBITRATION AGREEMENT

This Arbitration Agreement (the “Agreement”) is entered into by and between

(“Employee”) and Thomas Dale & Associates (the

“Company”).

1.

Scope of Arbitration: The parties agree that, to the extent permitted by
applicable law, any controversy, claim, or dispute, between them, or their successors or
assigns (or against the Company’s related entities, employees, officers, directors,
shareholders, representatives, attorneys, Company contractors and subcontractors, and/or
agents) arising out of or relating to Employee’s employment with the Company, or the
termination thereof (including, but no limited to claims for discrimination, harassment,
sexual harassment, relation, or wrongful termination, whether based on a statute, ordinance,
constitution, or public policy) shall be submitted to final and binding arbitration before a
neutral arbitrator in the county in the state in which Employee is or was employed by the
Company at the time the dispute arose.

Exclusive Remedy: Subject to the provisional remedies, if any, provided for under
applicable state or federal law, arbitration shall be the exclusive remedy for resolving any
such arbitrable disputes, and the decision of the arbitrator shall be final and binding on all
parties. An action to compel arbitration pursuant to this Agreement, or to confirm, vacate or
modify an arbitration award, may be brought pursuant to the procedures of the state in which
the Employee is or was employed by the Company. In the alternative, any such action may
be brought pursuant to the Federal Arbitration Act, 9 U.S.C. Section 1 et eq.

Rights of the Parties: The rights of the parties under the arbitration procedure set
forth in this Agreement are the same as those available to them in a court of competent
jurisdiction.

Initiating Arbitration: Either party may initiate arbitration by giving written notice
to the other party of the intention to arbitrate within the applicable statute of limitations
period. The notice of intent to arbitrate must contain a description of the dispute and the
remedy sought. This notice shall be hand delivered or sent by registered or certified mail to
the Director of Human Resources of the Company, or, in the case of a claim by the
Company, to Employee. The notice is deemed filed on the date received by the HR Director
or Employee.
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5.

10.

11.

Selecting the Arbitrator: The arbitrator shall be chosen within 30 days of receipt of
the written notice of intent to arbitrate, or as soon thereafter as practicable. If the parties are
unable to agree on the selection of an arbitrator, either party may petition the local state trial
court for a list of three retired judges available to arbitrate the dispute. Employee shall strike
one name, then the company shall strike one name, and the remaining judge will serve as the
arbitrator.

Arbitrator’s Fees: To the extent required by applicable law, the Company will pay
the fees of the arbitrator. If the Company is not required by applicable law to pay the fees of
the arbitrator, the fees shall be split equally by the Employee and the Company, subject to
reallocation by the arbitrator.

Scope of Arbitrator’s Authority: The arbitrator shall have the authority to rule on
all motions, whether made prior to or at the hearing, including motions for summary
judgment or summary adjudication. The arbitrator shall not have the authority to amend,
modify or delete any provision of this Agreement or the arbitration procedure set forth herein
or the Company’s policies, unless violative of applicable law. The arbitrator shall have the
authority to award only such remedies as could be awarded by a court under the applicable
substantive law, which may include injunctive or other equitable relief. Prior to the hearing,
the arbitrator shall encourage the parties to explore settlement.

Conducting Discovery: The parties agree that arbitration is intended to provide a
less time-consuming, less expensive, and less complicated means of settling employment-
related disputes. Therefore, discovery will be allowed only to the extent that it is necessary
and appropriate, as determined by the arbitrator. However, under no circumstances will
discovery be permitted that is broader than that which allowed by the Company. The
arbitrator may issue subpoenas to compel the testimony of third party witnesses or the
production of documents. At a minimum, each party shall have the right to take one
deposition.

Representation by Legal Counsel: The presumption is that each party will be self-
represented. However, Employee will be permitted to be represented at the arbitration
hearing by either and attorney or another Company employee. If Employee chooses to be
represented by legal counsel, Employee must provide the Company with written notice of
this intention within 15 days after the request to arbitrate has been submitted. The Company
will only be represented by an attorney if Employee is represented by an attorney.

The Hearing: The arbitrator may order the parties to submit pre-and/or post-hearing
briefs. All testimony taken at the hearing before the arbitrator shall be under oath. Either
party shall have the right to have a written transcript of the proceedings at the party’s own
expense.

Arbitrator’s Decision: The arbitrators shall issue a written decision within 21 days,
or as soon thereafter as practicable, of the later of the conclusion of the hearing or, where
applicable, the receipt of the briefs. This decision, which shall set forth the essential findings
and conclusions on which it is based, shall be final and binding on the parties. Therefore,
other than a petition to confirm, vacate or modify the decision, neither party may initiate a
lawsuit that in any way arises out of or relates to the dispute. The decision of the arbitrator
may be entered as a judgment in a court of competent jurisdiction.
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12. Severability / Reformation: In the event that any paragraph, or provision within a
paragraph, of this Agreement and/or the arbitration procedure set forth herein, is determined
to be illegal or unenforceable, such determination shall not affect the validity or
enforceability of the remaining paragraphs, or provisions within a paragraph, all of which
shall remain in full force and effect. A court of competent jurisdiction may reform this
Agreement and/or the arbitration procedure set forth herein, if necessary to intent of the
parties to resolve the specified disputes through arbitration.

13. At-Will Employment: Nothing in this Agreement in intended to alter the at-will
status o f Employee’s employment with the Company.

14. Entire Agreement: This Agreement constitutes the entire agreement and
understanding between the parties on the subject matter herein and fully supersedes any and
all prior agreements or understandings, written or oral on said subject matter. Any
amendment or modification to this Agreement shall be effective only if in writing, signed by
all the parties to this Agreement.

Date:
(Signature of Employee)
(Print Name)
(Company)
Date: By:

Title:
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THOMAS DALE & ASSOCIATES

Security/Investigations
869 N. Douglas St. El Segundo, CA 90245
office: 810-615-9990 fax: 310-615-9991
www.tdaltd.net and www.tdaosac.com

CONFIDENTIALITY AGREEMENT

This Confidentiality Agreement (this “Agreement”) is made effective
(the “Effective Date”), by and between Thomas Dale & Associates, Ltd., a California
corporation (the “Company”) and , an individual domiciled in
the State of California, County of (the “Employee”).

1. Agreement. The Employee acknowledges that his employment with the Company
necessarily includes the sharing of confidential information regarding the business and personal
affairs of the Company and its principals, clients and potential clients. In connection therewith:

@ The Employee agrees that he will not disclose to any Person: (i) any
information concerning the Company, its principals, clients or potential clients, or their
respective personal or business affairs, without the prior written consent of the Company or (ii)
the identity of any client of the Company; provided, that the Employee may make such
disclosures (1) if required by law, regulation or rule of any U.S. Federal, state or municipal
governmental authority or any court order or other legal process or (2) to the extent the
information being disclosed is available through public sources or is obtained by the Employee
from a third Person who, to the Employee’s knowledge (after due inquiry), is not prohibited from
conveying such information by any contractual, legal or fiduciary obligation to any Person. As
used in this Agreement, the terms “Person” means any individual, corporation, partnership,
limited partnership, limited liability limited partnership, limited liability partnership, limited
liability company, trust, estate unincorporated organization, association, governmental entity or
other entity, and the heirs, executors, administrators, legal representatives, successors and assigns
of such Person where the context so admits. The Employee acknowledge that all
communications by and between he and the Company shall be confidential and shall be deemed to
include all information conveyed by the Company to the Employee orally, in writing, by demonstration, or
by other media.

(b) The Employee acknowledges and agrees that the Company owns all right,
title and interest in and to the Security Service Business System (hereafter defined). The
Employee acknowledges and agrees that: (i) the Security Service Business System consists of
trade secrets and confidential and proprietary information and know-how that gives the Company
a competitive advantage; (ii) the Company has taken all measures necessary to protect the trade
secrets and the confidentiality of the proprietary information and know-how comprising the
Security Service Business System; (iii) all material or other information now or hereafter
provided or disclosed to the Employee regarding the Security Service Business System is
disclosed in confidence; (iv) the Employee has no right to disclose any part of the Security
Service Business System to anyone; and (v) the use or duplication of the Security Service
Business System or any part of the Security Service Business System in any other business
would constitute and unfair method of competition, for which the Company would be entitled to
all legal and equitable remedies, including injunctive relief, without posting a bond. As used in
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this Agreement “Security Service Business System” means the Company’s format and method
of doing business, conducting security assessments and surveys, and obtaining clients now or in
the future that is developed, used and/or modified by the Company in the exercise of their
reasonable business judgment for the operation of the Company, including but not limited to: (A)
the development of client lists, contacts and background information; (B) distinguishing
characteristics related to the management and operation of the Company; (C) design, signs and
furnishings; (D) selection of equipment; (E) operating, marketing, training and other systems,
procedures and standards; (F) the standards of service and quality used in the operation of the
Company’s business; (G) historical information, tax returns, financial statements, future
projections, and forecasts concerning the Company’s revenues, profits, gross margin, assets, net
worth, market share and the like; (H) descriptions of the experience and job responsibilities of
key employees; (1) sales and marketing operations and plans; (J) information and data
concerning services, processes, specifications, technology, research, know-how, personnel and
management; and (K) contacts, contracts, software, formulas, processes, designs, sketches, photographs,
plans, drawings, specifications, samples and, reports. Security Service Business System includes all of
the above information and data as it pertains to and/or concerns both the Company and also its
clients and certain of its affiliates and principals. It may be in written, graphic, or oral form and
contained on any medium (magnetic or otherwise). It may be tangible or intangible, whether or
not such information is designated as being confidential at the time of disclosure The Employee
acknowledges that the information comprising the Security Service Business System is
confidential, important and material.

(© The Employee acknowledges a duty of loyalty to the Company and as
such will not provide services directly to the Company’s clients during the course of his
employment with the Company. He will not engage in any business, venture or transaction,
whether directly or indirectly, that might be competitive with the business of the Company or
that would be in direct conflict of interest to the Company. Any breach of this Agreement by the
Employee shall constitute a breach of the terms of his employment and his employment shall
immediately terminate.

(d) In addition to any other remedies provided by applicable law, the
Employee acknowledges that the Company will have the right to enforce the terms of this
Agreement through a temporary and permanent injunction or such equitable remedies as a court
of competent jurisdiction will allow, without the requirement of showing irreparable harm,
proving actual damages, or posting of a bond.

2. Noncompetition. The Employee covenants and agrees that he will not carry on a
similar business to the business of the Company within any established market regions of the
Company for a period of at least two (2) years after the date of his resignation or termination of
employment. The Employee agrees that during such two (2) year period he shall not use any advantages
derivable from the Security Service Business System or other confidential information for his own account,
unless the same is done with the express written consent of the Company and pursuant to a new agreement
executed by the parties hereto. The non-competition provisions of this Agreement are an essential and
material part of the total agreement.

3. Indemnification. The Employee shall defend, indemnify and hold harmless the
Company and its officers, directors and shareholders from and against any and all claims,
demands, causes of action, losses, damages, liabilities, judgments, costs and expenses (including
reasonable attorneys’ fees, whether suit is instituted or not) (collectively, “Claims”) asserted
against or incurred by the Company as a result of any violation of, or failure to comply with, the
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provisions of this Agreement by the Employee or other parties to whom the Employee
disseminates any confidential information except as permitted under this Agreement.

4, Miscellaneous.

(@ Any and all additions, modifications, and waivers of this Agreement must be made
in writing and signed by all parties. However, the failure of a party to insist on full compliance with any
provisions of this Agreement in a particular instance shall not preclude it from requiring full compliance
thereafter.

(b) No failure or delay by a party in exercising any right, power or privilege
under this Agreement will operate as a waiver thereof, nor will any single or partial exercise
thereof preclude any other or further exercise thereof or the exercise of any other right, power or
privilege under this Agreement.

(©) This Agreement is made and shall be governed and construed in accordance with
the laws of the State of California, without regard to the choice of law principles. The proper venue for
any action arising from or in connection to the interpretation or enforcement of this Agreement shall be
decided by the Company.

(d) If any portion of this Agreement shall be held invalid, such invalidity shall not
affect the other provisions hereof, and to this extent, the provisions of this Agreement are to be and shall be
deemed severable. If any party hereto incurs any legal fees, whether or not action is instituted, to enforce the
terms of this Agreement or to recover damages or injunctive relief for breach of this Agreement, it is agreed
that the successful or prevailing parties shall be entitled to reasonable attorney fees and other costs in
addition to any other relief to which it or they may be entitled.

(e) This Agreement constitutes the entire understanding between the parties and
supersedes all previous understandings, agreements, communications and representations, whether written
or oral, concerning the discussions by and between the parties hereto and the Security Service Business
System. This Agreement shall not be assigned in whole or in part by either party without the prior
written consent of the other party.

()] This Agreement may be executed in counterparts, each of which shall be
deemed to be an original, and all of which together shall constitute one and the same instrument.

IN WITNESS WHEREOF, the parties have executed this Agreement on the date first
written above.

COMPANY: EMPLOYEE:
Thomas Dale & Associates Ltd.,
a California corporation

By:

Signature
Name:
Title: Print Name
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THOMAS DALE & ASSOCIATES

Security/Investigations
869 N. Douglas St. El Segundo, CA 90245
office: 810-615-9990 fax: 310-615-9991
www.tdaltd.net and www.tdaosac.com

EMPLOYEE SERVICES AGREEMENT

This Agreement is entered into by and between (“Employee”) and
Thomas Dale and Associates (“TDA”) and it will serve to memorialize the understanding
(contract) between TDA and Employee.

1. Employee agrees that while working for TDA and for one year thereafter should
expiration, cancellation or termination occur, Employee will not solicit any client of TDA
to seek work as an employee or vendor of TDA’s client.

2. Employee further agrees that if he/she is solicited by TDA’s client for the purpose of
employment, Employee shall notify TDA as soon as possible in writing.

This agreement will serve as a binding contract between TDA and Employee until one year from
Employee’s last work day at TDA.

Date:

Signature of Employee

Date:

CEO, Thomas Dale and Associates
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THOMAS DALE & ASSOCIATES

Security/Investigations
869 N. Douglas St. El Segundo, CA 90245
office: 810-615-9990 fax: 310-615-9991
www.tdaltd.net and www.tdaosac.com

GOVERNMENT DOCUMENTATION

The following documents are employee/contractor paperwork we need on file for government
purposes.

Please fill out and return the appropriate forms along with your application:
[]  Form W-4, Income Tax (2010)

] Form 1-9, Employment Eligibility Verification
This form is for California and New York Employees ONLY

[] Form W-9, Contractor Taxpayer Identification
This form is for those who reside outside California and New York ONLY
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For complete form and to type in this form directly: http://www.irs.gov/pub/irs-pdf/fw4.pdf

Form W-4 (2010)

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

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 2010 expires February 16, 2011. See

Pub. 505, Tax Withholding and Estimated Tax.
Note. You cannot claim exemption from
withholding if (a) your income exceeds $950
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on his or her tax return.

Basic instructions. If you are not exempt,
complete 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-earners/multiple 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 may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals. See Pub. 501,
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 for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

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. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.

Two earners 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. 919 for details.

Nonresident alien. 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. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2010. See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).

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 married, have only one job, and your spouse does not work; or .

m

® 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
more than one job. (Entering “-0-" may help you avoid having too little tax withheld.) ,
Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . .

E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) .,
F Enter “17 if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit . .

w)

" if you are married and have either a working spouse or

mTmooO

(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 total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.

® [f your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have six or more eligible children.

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 return.) » H

For accuracy,
complete all
worksheets
that apply.

® |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 earnings from all jobs exceed
$18,000 ($32,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

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

Form W'4

Department of the Treasury
Internal Revenue 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
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2010

1 Type or print your first name and middle initial. Last name 2 Your social security number
Home address (number and street or rural route) 3 D Single |:[ Married I:[ Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the "Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P [ ]
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

[=7]

Additional amount, if any, you want withheld from each paycheck .
7 | claim exemption from withholding for 2010, and | certify that | meet both of the followmg condltlons for exemption.
® | ast 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 , . . . . . .

6%

[ 7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s sighature
(Form is not valid unless you sign it.) P

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 (2010


http://www.irs.gov/pub/irs-pdf/fw4.pdf

For complete form and to type in this form directly: http://www.uscis.gov/files/form/i-9.pdf

TDA INSTRUCTIOXou only need to fill out the top section through to your name and signatOMB No. 1615-0047; Expires 08/31/12
It is likely we do not have copies of your social security card in ygudiyou will probably have to - Form I-9. Em ployment
Department of Homeland Security LINE GARS SAGKSNI 2yS [Aal !¢ LA ..’ . )
U.S. Citizenship and Immigration Services 32 | ja 27 s2dmN) 22 0AF £ 58 0odng Eligibility Verification
R e T e T B T e e et e s e T |

Instructions
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
United States) 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-authorized individuals.
Employers CANNOT specify which document(s) they will accept
from an employee. The refusal to hire an individual because the
documents presented have a future expiration date may also
constitute illegal discrimination. For more information, call the
Office of Special Counsel for Immigration Related Unfair
Employment Practices at 1-800-255-8155.

The purpose of this form is to document that each new
employee (both citizen and noncitizen) hired after November
6, 1986, is authorized to work in the United States.

All employees (citizens and noncitizens) hired after November
6, 1986, and working in the United States must complete
Form I-9.

:

Section 1, Employee

This part of the form must be completed no later than the time
of hire, which is the actual beginning of employment.
Providing the Social Security Number is voluntary, except for
employees hired by employers participating in the USCIS
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that
Section 1 is timely and properly completed.

Noncitizen nationals of the United States are persons born in
American Samoa, certain former citizens of the former Trust
Territory of the Pacific Islands, and certain children of
noncitizen nationals born abroad.

Employers should note the work authorization expiration
date (if any) shown in Section 1. For employees who indicate
an employment authorization expiration date in Section 1,
employers are required to reverify employment authorization
for employment on or before the date shown. Note that some
employees may leave the expiration date blank if they are
aliens whose work authorization does not expire (e.g., asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshall Islands). For such employees,
reverification does not apply unless they choose to present

in Section 2 evidence of employment authorization that
contains an expiration date (e.g., Employment Authorization
Document (Form 1-766)).

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 or her own. However, the
employee must still sign Section 1 personally.

Section 2, Employer

For the purpose of completing this form, the term "employer"
means all employers including 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 authorization within three business days of the
date employment begins. However, if an employer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins. Employers cannot
specify which document(s) listed on the last page of Form I-9
employees present to establish identity and employment
authorization. Employees may present any List A document
OR a combination of a List B and a List C document.

If an employee is unable to present a required document (or
documents), the employee must present an acceptable receipt
in lieu of a document listed on the last page of this form.
Receipts showing that a person has applied for an initial grant
of employment authorization, or for renewal of employment
authorization, are not acceptable. Employees must present
receipts within three business days of the date employment
begins and must present valid replacement documents within
90 days or other specified time.

Employers must record in Section 2:

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 in Section 2.
Employees must present original documents. Employers may,
but are not required to, photocopy the document(s) presented.
If photocopies are made, they must be made for all new hires.
Photocopies may only be used for the verification process and
must be retained with Form I-9. Employers are still
responsible for completing and retaining Form I-9.
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Department of Homeland Security FOl:m 1-9, Employment
U.S. Citizenship and Immigration Services Eligibility Verification

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-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (70 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/vear)
City State Zip Code Social Security #

I attest, under penalty of perjury, that I am (check one of the following):

[] Acitizen of the United States
L—_] A noncitizen national of the United States (see instructions)

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. D A lawful permanent resident (Alien #)
D An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/year)

Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under
penalty of perjury, that I 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 (70 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):

Document #:

Expiration Date (if any):

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

Section 3. Updating and Reverification (70 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 authorization.

Document Title: Document #: Expiration Date (if any):

T 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 genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)
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LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

All documents must be unexpired
LIST B

Documents that Establish
Identity

Authorization OR

LIST C

Documents that Establish
Employment Authorization

. U.S. Passport or U.S. Passport Card

. Permanent Resident Card or Alien

Registration Receipt Card (Form
1-551)

1. Driver's license or ID card 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

. Social Security Account Number

card other than one that specifies
on the face that the issuance of the
card does not authorize
employment in the United States

. Certification of Birth Abroad

. Foreign passport that contains a
temporary [-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

2. 1D 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

issued by the Department of State
(Form FS-545)

. Certification of Report of Birth

. Employment Authorization Document
that contains a photograph (Form
1-766)

3. School ID card with a photograph

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

4. Voter's registration card

. Original or certified copy of birth

. In the case of a nonimmigrant alien
authorized to work for a specific
employer incident to status, a foreign
passport with Form 1-94 or Form
1-94A bearing the same name as the
passport and containing an
endorsement of the alien's
nonimmigrant status, as long as the
period of endorsement has not yet
expired and the proposed
employment is not in conflict with
any restrictions or limitations
identified on the form

5. U.S. Military card or draft record

6. Military dependent's ID card

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

7. U.S. Coast Guard Merchant Mariner
Card

. Native American tribal document

8. Native American tribal document

9. Driver's license issued by a Canadian
government authority

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

. Passport from the Federated States of

Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with
Form 1-94 or Form [-94A indicating
nonimmigrant admission under the
Compact of Free Association
Between the United States and the
FSM or RMI

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

. Identification Card for Use of

Resident Citizen in the United
States (Form 1-179)

10. School record or report card

. Employment authorization

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

document issued by the
Department of Homeland Security

Tllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)
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For complete form and to type in this form directly: http://www.irs.gov/pub/irs-pdf/fw9.pdf

W-9
Form

(Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name, if different from above

Check appropriate box: D Individual/Sole proprietor

[] Other (see instructions)

I:‘ Corporation
I:‘ Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » _______

|:| Partnership Exempt
L] payee

Address (number, street, and apt. or suite no.)

Print or type

Requester's name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident i w
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How fo get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number
\ |

Employer identification number

ZXI  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withhelding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. | am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign Signature of
Here U.S. person p

Date »

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

® An individual who is a U.S. citizen or U.S. resident alien,

® A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

® An estate (other than a foreign estate), or

® A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X
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