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EQUAL OPPORTUNITY POLICY: It is our policy to seek and employ the best qualified personnel and to provide equal
opportunity for the advancement of employees, including upgrading, promotion and training; and to administer these
activities in a manner which will not discriminate against any person because of race, color, religion, age, sex, national

origin, physical or mental handicap.

EMPLOYMENT REQUIREMENTS

If hired, your employment will be "at-will," meaning that you may leave voluntarily any time and that the employer may
terminate your services with or without advanced notice any time in the future. The following information is truthful and
without omissions. | will volunteer information about any felony convictions in the application / interview process.

SIGNATURE OF APPLICANT: DATE OF APPLICATION:
(PLEASE PRINT)
Name:
LAST FIRST MIDDLE INITIAL SOCIAL SECURITY NO.
Present Address:
STREET CITY STATE ZIP 4+ 4 COUNTY
Previous Address:
STREET CITY STATE 2P + 4 COUNTY
Home Phone No.: Cell Phone
Have you ever been convicted of a felony, other than a minor traffic violation? O Yes O No
If yes, explain
Have you ever been bonded? O Yes O No
If yes. for what job?
Area of town you would- like to work?
I will use O my own car O public transportation to get to work.
I would like to work O part time O full time
Hours you are available each day
Do you now have a part time job? O yes O No Where?
Have you ever worked for this company before? O Yes O No
If yes, when? Why did you leave?
Have you everworked for anotherjanitor service before? O Yes O No
if yes, how long were you employed and what experience do you have?
Have you done the following as an employee of acleaning company?
OYes ONo Generaloffice cleaning OYes ONo Waxedfloors
O Yes O No Stripped floors OYes ONo Carpetcleaning
O Yes O No Restroom cleaning OYes ONo Usefloor machine



PERSONAL DATA

Are you 18 years of age or over? O Yes O No
If under 18 years of age, do you have a work permit? O Yes O No
If not a U.S. Citizen, do you have a legal right to remain and work in the U.S.? O vYes . O No
Alien Registration No.:
EDUCATIONAL DATA
Completed? Grade School O Yes O No High School O Yes O No
If not, Circle Grade completed 7 8 9 10 11

College orother Education?

WORK HISTORY

Employer Date Employed Description of Job

From To
Address Hourly Rate

Start Final May we contact your current employer?
Telephone O Yes O No

Job Title/Supervisor

Reason for Leaving

Employer Date Employed Description of Job
From To

Address Hourly Rate
Start Final

Telephone

Job Title/Supervisor

Reason for Leaving

Employer Date Employed Description of Job
From To

Address Hourly Rate
Start Final

Telephone

Job Title/Supervisor




Employment Eligibility Verification USCIS

Formn 1-9
OMB No. 1615-0047
Expires 03/31/2016

Department of Homeland Security
U.S. Citizenship and Immigration Services

[

»>-START HERE. Read instructions carefully before completing this for,n. The instructions must be available during compietion of this form.
ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

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

Last Name (Family Name) First Name (Given Name) Middle Initial |Other Names Used (if any)

Address (StreetNumber and Name) Apt. Number City or Town Stale Zip Code

Ell

Telephone Number

Date of Birth (mm/dd/yyyy) u.s. social Security Number | E-mail Address

lam awarethatfederallaw provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

lattest, under penalty of perjury, that am (check one of the following):
O A citizen of the United States

D A noncitizen national of the United States (See instructions)

D A lawful permanent resident (Alien Registration Number/lUSCIS Number):

O Analien authorized to work until (expiration date, if applicable, mm/ddlyyyy) —

———————-Some aliens may write "NIA" in this field.
(See instructions)

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

3-DBarcode
OR Do Not Write inThis Space
2 Form 1-94 Admission Number:

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

ForeignPassport Number:

Country of Issuance: —— — ———————

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

Signature of Employee: Date (mmldd/yyyy):

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

lattest, under penalty of perjury, that | have assisted inthe completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator:

| Date (mmldd/yyyy):

Last Name (Family Name) FirstName (Given Name)

Address (Street Number and Name) City or Town state "< Zip Code

Employer Complees Next Page

Form -9 03/08/13 N Page 7 of 9



Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee'’s first day of employment. . You
must physically examine one document from.List A OR examine @ combination of one document from List B and one document from List C as fiste d on

the "Lists of Acceptable Documents" on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document iilumber, and expiration date, if any.)

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

List.A OR List B
Identity and Employment Authorization Identity

AND List C

Employment Authorization

Document Title:

Document Title:

Document Title:

Issuing Authority:

Issuing Authority:

Issuing Authority:

Document Number:

Document Number:

Document Number:

Expiration Date (if any)(mmlidd/yyyy):

Expiration Date (if any)(mmlddlyyyy):

Expiration Date (if any)(mmiddlyyyy) :

Document Title:

Issuing Authority:

Document Number:

Expiration Date (ifany)(mmldd/yyyy):

3-D Barcode

Document Title: Do NotWrite in This Space

Issuing Authority :

Document Number:

Expiration Date (ifany)(mmiddlyyyy):

Certification

lattest, under penalty of perjury, that (1) Ihave examined the document(s) presented by the above-named employee, (2) the

above-listed document(s) appearto be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee isauthorizedtowork inthe United States.

The employee's first day of employment (mm/dd/yyyy): (Seeinstructions forexemptions.)

Signature of Employer or Authorized Representative |Date (mmlddlyyyy) rTitle of Employer or Authorized Representative

Last Name (Family Name) IEmponer's Business or Organization Name

First Name (Given Name)

Employer's Business or Organization Address (Street Number and Name) Icity of Town lState |

Gl

1Zip Code

Section 3. Reverifiation and Rehires (7o be completed and signed by employer o authorized  representative.)

A.New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Inital IB. Date of Rehire (if applicable) (mm/dg/yyyy):

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

Document Title: I Document Number:

1
lExpiration Date (if any)(mmidd/yyyy):

|attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work inthe United States, and if
the employee presented document(s), the document(s) lhave examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mmv/ddlyyyy): Print Name of Employer or Authorized Representative:

Form 1-903/08/13 N Page 8 of 9



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

|
2

LISTA

Documents that Establish
Both Identity and
Employment Authorization

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

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

. Foreign passportthat contains a |

temporary 1-551 stamp or temporary
1-5651 printed notation on a machine-
readable immigrant visa

OR

LISTB

Documents that Establish
Identity
AND

Driver's license or ID card issued by a
State or outlying possession of the
United States provided itcontains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

2. IDcard issued by federal, state or local
government agencies or entities,

LISTC

Documents that Establish
Employment Authorization

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOTVALID FOREMPLOYMENT

(2) VALID FORWORK ONLYWITH
INS AUTHORIZATION

(3) VALID FORWORK ONLYWITH
OHS AUTHORIZATION

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 i

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

1 r— provided it contains a photograph or - _ - -
5":&?['3;?:; Qu;ng;fgrt;%"h I(ng::lnznent information such as name, date of birth, | 2. Certification of Birth Abroad issued
gender, height, eye color, and address by the Department of State (Form
1-766) FS-545)
3. School ID card with a photograph e -
5. Foranonimmigrantalienauthorized 1 . ke e 3. Certification of Report of Birth
to work for a specific employer 4. Voter's registration card issued by the Department of State
because of his or her status: - (Form DS-1350)
5. U.S.Military card or draftrecord
a. Foreign passport; and 1—— -1 4. Original orcertified copy ofbirth
6. Military dependent's ID card certificate issued by a State,
b. Form 1—94.or Form F94A that has ' county, municipal authority, or
the following: 7. U.S. Coast Guard Merchant Mariner territory ofthe United States
(1) The same name as the passport;! Card bearing an official seal
and | ~Native-Amer'ca_ kibald 3 —i . .
e s ve-nmer.a_Fbaidocmen 's. Native American tribal document
(2) An endorsement of the alien's 1 i
nonimmigrant status as long as 9. Driver'slicenseissuedbya Canadian | g, u.S.Citizen ID Card (Form 1-197)
that period of endorsement has government authority
not yet expired andthe 7. Identification Card for Use of
proposed employment is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or unable to present a document States (Form 1-179)
limitations identified on the form. | listed above:
8. Employment authorization
6. Passport from the Federated States of

document issued by the
Department of Homeland Security

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

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

Form I-5 03/08/13 N
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Form W-4 (2014)

Purpose. Complete FormW-4sothat your employer
canwithholdthe correctfederalincometax from your
pay.Consider completinganew FormW-4eachyear

and when your personal or financial situation changes.

Exemlption from withholding. If J'ou are exempt,
complete only lines 1,2, 3,4, and 7 and signthe form
to validate It. Your exemption for 2014 expires
February 17,2015. See Pub.505, TaxWithholding
and Estimated Tax.

Note.ifanotherpersoncanclaimyouasadependent
onhisorhertax return, youcannot claim exemption
fromwithholding Ifyour Income exceeds $1,000 and
Includes more than $350 of uneamed Income (for
example, Interestanddividends).

Exceptions. An employee may be able to claim
exemption from withholding even ifthe employee Isa
dependent, if the employee:

= Isage65orolder,
= Isblind, or

= Wiiiclaim adjustmentstoincome;tax credits; or
Itemizeddeductions, onhisorhertaxreturn.

The exceptions do not apply to supplemental wages
greaterthan $1,000,000.

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,
ortwo-earners/multiplejobs situations.

Completeallworksheets that apply. However, you
may claim fewer (or zero) allowances.For reguiar
wages, withholaing must be based on allowances
you claimed and may not be a fiat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on yourax return only if
you are unmarried and pay more than 50% of the
costs of keeping u%a home for yourself and your
dependent(s) or other qualifying Individuals.
Pub.501, Exemptions, Standard Deduction, and
Filing Information, forinformation.

Tax credits. You cantake projectedtax credits Intoaccount
Infiguring your allowable number of withholding allowances.
Creditsforchildordependentcareexpensesandthechild
tax creditmaybeclaimed usingthePersonal Allowances
Worksheet below. See Pub.505 for Informationon
converting your other credits Into withholding aliowances.

Nonwagelncome. If you have a large amount of
nonwage income, such as Interest or dividends,
consider making estimatedtax paymentsusingForm
1040-ES, Estimated Tax for Individuals.Otherwise, you
may owe additional tax.Ifyouhavepensionorannuity
iincome, see Pub.505to find out‘i,f\)(ou should adjust
your withholding on FormW-4 orW-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
onallJobs usingworksheets fromonly one Form
W-4.Your withholding usually wiil be most accurate
when all allowances are claimed on the FormW-4
for the highest payingjob and zeroallowancesare
claimed onthe others. See Pub. 505 for details.

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

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
havingwithheld compares to your Fro ected total tax
for 2014 . See Pub. 505, especially if your earnings
exceed$130,000(Single) or$180,000 (Married).
Future developments. Information about any future
developments affecting Form W-4 {such as legislation
enacted afterwe release|t) will be postedat www.trs.gov/w4.

Personal Allowances Worksheet (Keep tor your records.)

A Enter "1" for yourself If no one else can claim you as a dependent. .

A
= Youaresingle and have only onejob; or }
B Enter “1"if: " You premarried, have only one job, and your spouse does notwork; or B
= Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C Enter "1" for your spouse. But, you may choose to enter "-0-" if you are married and have either a working spouse or more
than one job. (Entering "-0-" may help you avoid having too little tax withheld.) . Cc
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . D
E Enter "1" If you wlll file as head of household on your ax return (see conditions under Head of household above) E
F ' Enter "1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F

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

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

Information.

= If your total Income will be lessthan $65,000 ($95.000 If married), enter "2" for each eligible child; then less "1" Ifyou

havethreetosixeligible children or less "2" ifyouhaveseven or moreeligible children.

F you plan to femize or claim adjustments to income and want to reduce your withholding, see the Deductions

H Réfcrour total inco fe will be between $65,000 and $84,000 ($95,000 and $i19,000 If married}, enter "1" for each eligible child . G

lihes A throu

For ac&fﬁa”,

compl
worksheets
that apply.

G and enter total here.(Note. This may be different from the number of exemptions you claim on your tax return.) .,.__
= If you are single and have more than one job or are married and you and your spouse both work and the combined

and Adjustments Worksheet on page 2.

earnings from all jobs exceed $50,000 ($20,000 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 Hon line 5 of Form \W-4 below.

ram W4

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records. —

Employee's Withholding Allowance Certificate

.... Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Yollr employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

@14

Your first namegnd middle Initial

Last name

2 Your social security number

Home address number an street or rural route)

3D Single D married D Married, but withhold at higher Single rate.
Nole. If married, butlegally separated, or spouseisanonresident alien,check the “Single" box.

City ortown, state, and ZIP code

4 tiyour last name differs from that shown on your social security card,
check here. You mustcall 1-800-772-1213for a replacement card. .... D

(o)}

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
Additional amount, Ifany, you want withheld from each paycheck

T I claim exemption from withholding for 2014, and | certify thatI meetboth ofthe following conditions for exemption. 6|
= Lastyearlhadarightto arefund ofallfederal incometax withheld because |had notax liability, and
= This year | expect a refund of all federal income tax withheld because | expect to have notaxllabit It...

If you meet both conditions, write "Exempt” here +

5

%

Underpenaltiesofperjury, ldeclarethat Ihaveexaminedthis certificate and, tothe bestofmy knowledge andbelief, itistrue, correct, an

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

dcomplete.

Date...

8 Employer's name and address (Employer: Complete lines 8and 10 only Ifsending tothe IRS.)

9 Otticecode(optional) 10 Employerldentificationnumber (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat.Ne;,. 102200
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THIS FORM MAY BE REPRODUCED.

Employee: Complete FormA-4and llleitwith your employer. Otherwise, tax will be with-
held withoutexemption.

Employer: Keep !his certificate on file. If an employee Is believed to have claimed more
exemptions than !hat which they are legally entitledlo claim, IheDepartment should be
notified. Any correspondence concerning this form should be sent to the AL Dept of Rev-
enue,Withholding TaxSection, PO Box 327480, Montgomery, AL36132-7480 orby axto
334-242-0112. Please Include contact information with your correspondence.

Penalties; Section 40-18-73, Cod1; 1 of Alabama 1975. Every employee, on or before the
date ofcommencement ofemployment, shall furnish hisorheremployerwithasigned Ala-
bama withhotding exemption certificate relatinglo the number of withhoiding exemptions
which he or she ¢laims, which In no event shall exceed the number lo which the employee
is entitled. Inthe event the employee inflates the number of exemptions allowed by this
Chapter on FormA-4,the employeeshall pay a penalty of five hundred doltars ($500) for
such action pursuant to Section 40-28-75.

Exempt Status:Military Spouses Residency Relief Act. This exemption applies 1o a
spouse ofa US Armed Service memberwhoispresent InAlabama Incompliance with mil-
llary orders and who maintains domicile Inanother state. Empioyee should provide their em-
ployerwith valid militaryldentilicationanda copy of acurrentleave and earnings statement
or Form DD-2058. Complete line 6 on front of FormA-4 Ifyou qualify for this exemption.

Exempt Status: Notaxliability, An exemption from wilhholding maybe claimed If you filed
an Alabama Income tax return Inthe prior year, had a zero tax liabllity on that return, and
you anticipate a zero tax liability on your current year return. Ifyou had any tax withheld In
the prior year and didnot receive afull refund of that amount, you will not qualify and should
completethefrontof FormA-4.

CHANGES INEXEMPTIONS: You may file a new cettificate at any time Ifthe number cl
your exemptions INQREASE. You must file a newcettificate within 10daysif the number
of exemptions previously claimed by you DECREASES for any oflhe following reasons:

(a) Your spouse for whom you have been claiming exemption isdivorced, legally sepa-
rated, or claims her or his own exemption on a separate certificate.

(b) Youno longer provide more than half of the support for someone you previously claimed
a dependentexemption for.

DECREASES inexemption, such as the death of a spouse or dependent, will not require
the filing of a new exemption certificate untilthe following year.

DEPENDENTS: Toqualifyasyourdependent (Line 4on otherside), apersonmustreceive
morethan one-half of his or hersupport fromyou for the year and must be related to you
asfollows:

Your son or daughter (including legally adopted children), grandchild, stepson, step-
daughter, son-in-law, or daughter-In-law;

Your ather, mother, grandparent, stepfather, stepmotherAther-In-law, or mother-In-law;

Your brother, sister, stepbrother, stepsister, half brother, half sister, brother-in-law,or sister-
In-taw;

Your uncle, aunt, nephew, or niece (but only if related by blood).

PLEASECUTHERE

FORM

A"4 REV.11/10

ALABAMA DEPARTMENT OF REVENUE
Employee's Withholding Exemption Certificate

EMPLOYEE'S FULL NAME

SOCIAL SECURITY NO.

HOME ADDR ESS

STATE 2IP CODE

SIGNED

DATE

Untlor penalties of perjury, | doclare that1 have examined Ihfs certificate and to the best of my knowledgo antibellef, it istruo,correct,and complete. See rovcrsa side for penalty details.
HOWTO CLAIMYOUR WITHHOLDING EXEMPTIONS

2

"MS"ii claiming ha MARRIED FILING SEPARATELY exemption
3

1. {lyou claim no personal exemplion &r yourselr and wish lo wilhhold al he highesl rala, wrila the figure "0", sign and dale FormA-4 and flle i wilh your employer: ... . ,*
2. if you are SINGLE or MARRIED FILING SEPARATELY, a $1,500 personal exempUon Is allowed. Wrlla the lellar’S" Il claiming ha SINGLE axempllon or

9% s - A A

Hyou are MARRIED or SINGLE CLAIMING HEA D OF FAMILY, a $3,000 personal exemption Isallowed. Wrtle ha leller "M" 11 you are claiming an exemplion for bolh yoursell and
your spouse or "H" 1 you are single w/lh qual§/ng depondanls and are ctaiming he HEAD OF FAMILY exempllon
- Numbor or dependenls (olher han spouse) that you will provide more ‘hen one-half of ha support for during the year.See Inslrucllons for dependant quallilcations.. ... =.
Addlllonal amouni, {lany, you want deducled each pay period. . . .. .....ceueeoueeeeiiiiieeaeiaeeanas

.............................................. 0en e e S R

6. Exempt Status : [lyou meet the condllions se! forlh under the Miiitary Spouses Residency Relief Acl and 1vill have no Alabama lncome tax llablllly, skip lines 1- 5,wrlle "EXEMP 1” on

line 6, sign and date Form A-4 and file |Iwllh your employer. See Instruclions on 'he back of Form A-4 for the documenlation you mus1 provide to your employer [norder to qualfy. ,
7. ExemptSlatus:|fyouhadnoAlabama Incometax/leblllly lastyearandyou anliclpate no Alabama Incometax /labllitythis year, you may claiman exemptionfrom Alabama

wilhholding tax.Skip lines 1-6. write "EXEMPr' on line 7, sign and date Form A-4 andfile Il wilh your employer.See Jnstruclions on the back of FormA-4 to be sure you qualify..=..=, .=+ ss.e o0ee
LINE 8 BELOWTO BE COMPLETED BY YOUR EMPLOYER

8. TOTALEXEMPTIONS (Example:Employeeclaims"M"online3and2ontine4.E mployershouldusecolumnheadedM-2IntheWllhholding Tax TablesandInstructionsforEmployers.) .«.«.«
EMPLOYER FEIN

EMPLOYER NAME

EMPLOYER STATE 10




AUTHORIZATION TO RELEASE INFORMATION

I hereby authorize and request any former employer, school, law enforcement agency, financial institution

or other persons having personal knowledge about me to furnish Data Facts with any and all information in their possession regarding me, in connection with
an application for employment,

I understand and offer my consent for Data Facts to inquire into and/or obtain any records such as previous employment, references, educational. motor vehicle
records. workers compensation. Credit and criminal histories.

My signature on this form waives any rights I may have to bring action for defamation . invasion of privacy or any similar cause against Data Facts, Inc., agents
or clients of Data Facts. Inc.

I acknowledge that a photocopy or fax of this authorization be accepted with the same authority as the original. According to the Fair Credit Reporting act, I
am entitled to know if employment isdenied

because of information obtained from the Consumer Reporting Agency. Ifso, I will be notified and given the name and address of the agency or the source
which provided the information.

Signature of Applicant Date

ApplicantsFullName(please print)

Maiden Name/Former Married Name (Ifname haschanged in the last 7years)

Drivers License #/State Issued: Social Security Number Date of Birth

Current Address, City/State Zip Code County, Length at Address Former Address City/State Zip Code County, Length at Address

Former Address City/State Zip Code County Length at Address Former Address City/State Zip Code County Length at Address

N OTE: WE NEED ALL ADDRESSES FOR THE PAST SEVEN YEARS

DRUGTESTING AND WORKER'S COMPENSARION INSURANCE

Under Alabama Law, workers who are injured at the workplace or in the course of employment may be tested for drugs and

alcohol and if impaired, may not be paid benefits under the Alabama Worker's Compensation Law if the injury is a result of an
accident caused by drug and/or alcohol impairment:

A POSITIVE DRUG TEST CONDUCTED AND EVALUATED PURSUANT TO STANDARDS ADOPTED FOR DRUG TESTING BY THE U.S. DEPARTMENT OF
TRANSPORTATION IN 49 C.F.R. PART 40 SHALL BEA CONCLUSIVE PRESUMPTION OF IMPAIRMENT RESUL TING FROM THE USE OF ILLEGAL
DRUGS. NO COMPENSATION SHALL BE ALLOWED IF THE EMPLOYEE REFUSES TO SUBMIT TO OR COOPERATE WITH A BLOOD OR URINE TEST AS

SET FORTH ABOVE AFTER THE ACCIDENT AFTER BEING WARNED IN WRITING BY THE EMPLOYER THA T SUCH REFUSAL WOULD FORFEIT THE
EMPLOYEE'S RIGHT TO RECOVER BENEFITS UNDER THIS CHAPTER."

P.M. OF ALABAMA, INC. NOW WARNS YOU THAT REFUSAL TO TAKE A URINE OR BLOOD DRUG TEST AFTER AN ACCIDENT WILL FORFEIT YOUR
RIGHTS TO RECOVER BENEFITS UNDER THE ALABAMA WORKER'S COMPENSATION ACT.

THIS IS TO INFORM YOU THAT EFFECTIVE JANUARY 1, 1998 THIS COMPANY NOT VERIFY INCOME FOR THE
DEPARTMENT OF HUMAN RESOURCES OR THE HOUSING AUTHORITY.

WE FURNISH YOU WITH A CHECK STUB ON ALL BI-WEEKL Y CHECKS, FOR YOU TO USE TO FULFILL THE REQUIREMENT FOR THESE SERVICES.

SIGNED DATE

Release Form



