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ATTENTION:

Please include the following with your completeglagation:

[] Legible photocopies of the following documentsapplicable:
California Guard Card
California Exposed Firearms Card
Concealed Weapons Permit
Military 1D
Driver’s License
Proof of Automobile Insurance

[]  Aresume, if available.

] A color digital photo of you wearing appropriatesiness attire.
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- EMPLOYMENT APPLICATION -

Last Name

First Name

Middle

Driver’s License #

State

Social Security #

Address

City, State, Zip

Home Phone

Cell Phone

Fax

E-mail

Emergency Contacts

Name

Address

Phone

Employment History — Most Recent Listed First

Dates

Supervisor's Name

Employer Name

Address

Phone Number

Position Held

Dates

Supervisor's Name
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Employer Name

Address

Phone Number Position Held

Dates Supervisor's Name

Employer Name

Address

Phone Number Position Held

Schools Attended or in Progress

Dates School

Degree Obtained (or Semester/Quarter Units Conglete

Dates School

Degree Obtained (or Semester/Quarter Units Contgplete

Dates School

Degree Obtained (or Semester/Quarter Units Conglete

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 PI license number

CCW license information

First Aid Card info

CPR card info

Military.

Do you have military experience? Yesor NO

(If no, please skip this section)

Branch of Service

Dates

List military training you have
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received

List military duty assignments

and MOS

~NJ

Yesor No

Are you in possession of your DD214

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
If vou circled fluent. can vou: Write fluently as well? Yes or No
y ' you: Read fluently as well? Yes or No
Second Foreign language spoken
(Circle One) Fluent |  Basic Skills | Beginner
If vou circled fluent. can vou: Write fluently as well? Yes or No
y ' you. Read fluently as well? Yes or No
Personal References
Name Phone Relation to You
Criminal History Information
Have you ever been convicted by any court of afgnse? YES or NO

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

Has your Driver’s License ever been suspendedvakes? YES or NO
If YES, please explain on reverse.

If your answer to A or B is YES, list all offensegying date, location, nature, and disposition for
each. Use additional sheets if necessary.
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Who referred you to us?

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

Print Name Signature Date

Thank you for your interest in Thomas Dale and Agses!
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ARBITRATION AGREEMENT

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

(“Employee”) and Hwobale & Associate@he

“Company”).

1.

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

Exclusive Remedy:Subject to the provisional remedies, if any, pded for under
applicable state or federal law, arbitration shwedlthe exclusive remedy for resolving any
such arbitrable disputes, and the decision of thérator shall be final and binding on all
parties. An action to compel arbitration pursuanthis Agreement, or to confirm, vacate or
modify an arbitration award, may be brought purstwarhe procedures of the state in which
the Employee is or was employed by the Companyhénalternative, any such action may
be brought pursuant to the Federal Arbitration Adt).S.C. Section 1 ei.

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

Initiating Arbitration: Either party may initiate arbitration by giving Wen notice
to the other party of the intention to arbitratehivi the applicable statute of limitations
period. The notice of intent to arbitrate must eamta description of the dispute and the
remedy sought. This notice shall be hand deliveresent by registered or certified mail to
the Director of Human Resources of the Company,irorthe case of a claim by the
Company, to Employee. The notice is deemed filethendate received by the HR Director
or Employee.
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Selecting the Arbitrator: The arbitrator shall be chosen within 30 days oéngt of
the written notice of intent to arbitrate, or a®msdhereafter as practicable. If the parties are
unable to agree on the selection of an arbitraither party may petition the local state trial
court for a list of three retired judges availatdearbitrate the dispute. Employee shall strike
one name, then the company shall strike one nanaethe remaining judge will serve as the
arbitrator.

. Arbitrator's Fees: To the extent required by applicable law, the Comypaill pay

the fees of the arbitrator. If the Company is rmjuired by applicable law to pay the fees of
the arbitrator, the fees shall be split equallythy 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 hegrimcluding motions for summary
judgment or summary adjudication. The arbitratoallshot have the authority to amend,
modify or delete any provision of this Agreementlog arbitration procedure set forth herein
or the Company’s policies, unless violative of agadble law. The arbitrator shall have the
authority to award only such remedies as couldvie&r@ed by a court under the applicable
substantive law, which may include injunctive oneat equitable relief. Prior to the hearing,
the arbitrator shall encourage the parties to erpdettiement.

. Conducting Discovery: The parties agree that arbitration is intended ravide a

less time-consuming, less expensive, and less ¢oaigdl means of settling employment-
related disputes. Therefore, discovery will beva#td only to the extent that it is necessary
and appropriate, as determined by the arbitratmwé¥er, under no circumstances will
discovery be permitted that is broader than thaickvtallowed by the Company. The
arbitrator may issue subpoenas to compel the tesginof third party witnesses or the
production of documents. At a minimum, each pattallshave the right to take one
deposition.

. Representation by Legal CounselThe presumption is that each party will be self-

represented. However, Employee will be permittedbéo represented at the arbitration
hearing by either and attorney or another Compangl@yee. If Employee chooses to be
represented by legal counsel, Employee must provideCompany with written notice of
this intention within 15 days after the requesatbitrate has been submitted. The Company
will only be represented by an attorney if Emploigeepresented by an attorney.

The Hearing: The arbitrator may order the parties to submitgrd/or post-hearing
briefs. All testimony taken at the hearing befdne arbitrator shall be under oath. Either
party shall have the right to have a written traipsf the proceedings at the party’s own
expense.

Arbitrator’'s Decision: The arbitrators shall issue a written decisioit21 days,
or as soon thereafter as practicable, of the laitehe conclusion of the hearing or, where
applicable, the receipt of the briefs. This decismhich shall set forth the essential findings
and conclusions on which it is based, shall bel fam binding on the parties. Therefore,
other than a petition to confirm, vacate or modfg decision, neither party may initiate a
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lawsuit that in any way arises out of or relatesht® dispute. The decision of the arbitrator
may be entered as a judgment in a court of compptesdiction.

12. Severability / Reformation: In the event that any paragraph, or provision wwitfi
paragraph, of this Agreement and/or the arbitrapimcedure set forth herein, is determined
to be illegal or unenforceable, such determinat&mall not affect the validity or
enforceability of the remaining paragraphs, or @ions within a paragraph, all of which
shall remain in full force and effect. A court obrapetent jurisdiction may reform this
Agreement and/or the arbitration procedure sethftwrein, if necessary to intent of the
parties to resolve the specified disputes throufghration.

13. At-Will Employment: Nothing in this Agreement in intended to alter tewill
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 subjettenteerein and fully supersedes any and
all prior agreements or understandings, written ooal on said subject matter. Any
amendment or modification to this Agreement shalklfective only if in writing, signed by
all the parties to this Agreement.

Date:

(Signature of Employee)
ifRMName)
di@pany)

Date By:

Title:
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CONFIDENTIALITY AGREEMENT

This Agreement is made by and between Thomas RalAssociates (hereinafter
“Thomas Dale”) and an iddaii domiciled in the State of
California, in the county of (hereinafter “Employee”).

All communications by and between Employee andnid® Dale shall be deemed
confidential and covered by the attorney-clienvipege.

Employee has been and will continue to be expdse@onfidential Information, as
defined herein, pertaining to the Thomas Dale. rf@tential Information” shall mean written,
graphic, or oral information contained on any medi{fmagnetic or otherwise) of or pertaining
to the Thomas Dale, its clients, vendors, etc.,thdreor not identified at the time Employee was
exposed to the information or any time prior talwereafter, and shall include but is not limited
to:

(a) Historical information, tax returns, financiatatements, future projections, and
forecasts concerning the Thomas Dale’s revenuedjtr gross margin, assets, net worth,
market share and the like; information concerningw nproducts under development or
contemplated by the Thomas Dale or its clientsjeotoons and forecasts of future revenues,
profits and the like; descriptions of the expererand job responsibilities of key employees;
sales and marketing operations and plans; andnidton and data concerning products,
services, processes, specifications, technologyeareh, know-how, engineering drawings,
sketches, plants, facilities, personnel and managem

(b) All of the above information and data as ittpers to and/or concerns not only the
business conducted by the Thomas Dale but alscligats and certain of its affiliates and
principals, including any and all of their finanidiaformation.

Employee agrees that he has not nor ever will tyr@e indirectly use, divulge, disclose
or communicate information concerning matters diffigcor relating the business of Thomas
Dale to any person, firm or Thomas Dale, in any mesnwhatsoever, at any time, unless
disclosure has the prior written approval of theofflas Dale. Moreover, Employee may not
delegate the services and obligations he is redjgar@erform.

Any breach of confidentiality by the Employee, anglfeasance by the Employee, any
breach of duty by the Employee and/or any failorpdrform by the Employee shall constitute a
breach of this agreement and shall immediately iteate said agreement. Employee agrees that
all clients and contacts are those of Thomas Daleployee acknowledges a duty of loyalty to
Thomas Dale and as such will not provide servidesctly to Thomas Dale’s clients without
Thomas Dale’s knowledge and written consent.
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Employee acknowledges that the afore-mentionedrmdtion is confidential, important
and material. The parties herein further agre¢ tiva remedy at law for any breach of this
agreement would be inadequate and that, in addiboany other remedies either party may
have, in the event of a breach of this agreemerirhployee, Thomas Dale shall be entitled to
temporary and permanent injunctive relief withdwe hecessity of proving actual damages.

This agreement contains the entire agreement opdinges hereto and supersedes any
prior written or oral agreement between them netptio the subject matter contained herein.
This agreement shall be governed by and construaddordance with the laws of the State of
California.

The parties hereto stipulate that as between thenabove is confidential, material and
important and gravely affects the conduct of thsimess of the Thomas Dale and that any
breach of the terms of this agreement will termentte relationship between Employee and
Thomas Dale.

IN WITNESS WHEREOF, the parties have executed #yseement in one or more
counterparts which, taken together, shall constitute agreement, which agreement shall be
effective as of and on

THOMAS DALE & ASSOCIATES:

Signature

Date

Employee:

Signature

Print Name

Date
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EMPLOYEE SERVICES AGREEMENT

This Agreement is entered into by and between (“Employee”) and
Thomas Dale and Associat@$DA”) and it will serve to memorialize the undganding
(contract) between TDA and Employee.

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

2. Employee further agrees that if he/she is soliditgd DA'’s client for the purpose of
employment, Employee shall notify TDA as soon assfae in writing.

This agreement will serve as a binding contractvbeh 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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GOVERNMENT DOCUMENTATION

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

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

[] Form 1-9, Employment Eligibility Verification
This form is for California and New York Employ€dsLY

[] Form W-9, Contractor Taxpayer Identification
This form is for those who reside outside Califarand New York ONLY
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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 retum.

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 “17 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

_n

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

D 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 “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit ,

if you are married and have either a working spouse or

mmoo

(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 retun.) » H

For accuracy,
complete all
worksheets
that apply.

@ 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.

® [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.

@ |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
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 humber 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 D Married D 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

(=]

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 cc»ndltlons for exemption.
® 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 . . . . . . .

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 signature
(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)



OMB No. 1615-0047; Expires 08/31/12

Department of Homeland Security Form 1-95 Employment

U.S. Citizenship and Immigration Services Eligibility Verification
[ i o e R S S T B R TR e e SN T B R e S T e S S s e e D

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.

iy

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 [-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.

Form [-9 (Rev. 08/07/09) Y
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