Welcome!

TO

SERVANT

Creating Freedom to Focus!

Your company has elected to provide you with the services of an Administrative Employer for
most of its key human resource functions. Servant HR administers your group benefits,
retirement plan, workers’ compensation programs, and provides the expertise of professional
human resource consultants, top-notch payroll processing, and other ancillary services.

Initially, you may note some small differences in the way personnel matters are handled, but
you will soon discover this to be a very positive and beneficial change.

This enrollment packet contains necessary employment forms that must be completed
and returned to Servant HR for your employment to officially begin and prior to
receiving your first paycheck. Please review all information carefully and then complete
each of the enclosed forms.

We encourage you to take full advantage of the many benefit programs available with your
worksite employer. We also encourage you to write down any questions’ or concerns you may
have and discuss them with your Servant HR representative.

Please feel free to reach us through our corporate office at 317.585.1688. Again, welcome to
Servant HR!
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EMPLOYEE ENROLLMENT PACKET
SERVANT

Creating Freedom ro Focus!

THE FOLLOWING FORMS ARE INCLUDED IN THIS PACKET:

v' Co-Employee Acknowledgement Agreement

v' Employee Data Sheet

v' Federal Form W-4 (Employee’s Withholding Allowance Certificate)
v State Withholding Form (if applicable)

v' Federal Form [-9 (Employment Eligibility Verification Form)

v' Employee Acknowledgment of Substance Abuse Policy Form

v Payroll Direct Deposit Authorization Form (required)

All Applicable Forms Must Be Completed & Forwarded to Servant HR for you to be
considered employed and receive your first paycheck!

IMPORTANT NOTES TO EMPLOYEES

s Employees MUST complete the applicable enclosed forms in order to receive a
paycheck.

+ Fax or mail all completed forms to Servant HR along with a copy of your drivers’
license and social security card (or other qualified identification as listed on the
Immigration form 1-9.

% Full-time employees (regularly scheduled 30 hours or more per week) who are eligible
for the worksite employers’ group health insurance coverage must complete a health
insurance enrolliment form within the first 30 days of employment. If election is not
made within the 30-day period, you may have to wait for an open enrollment period
designated by the insurance company.
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CO-EMPLOYEE ACKNOWLEDGEMENT AGREEMENT

Please read this Co-employee Acknowledgement Agreement carefully before signing below.

I, the undersigned employee (“Employee”), in consideration of my employment by Servant HR, whose address
is 10412 Allisonville Rd, Fishers, Indiana, 46038, acknowledge and agree to the following:

This will confirm my understanding of my assignment as a co-employee at

("Worksite Employer” / Client Location)

| understand that | am a co-employee of Servant HR and my Worksite employer. | hereby acknowledge that |
have been advised that Servant HR is an administrative employer. | further acknowledge that Servant HR has
entered into an administrative employer arrangement with my Worksite Employer. | acknowledge that as long as
Servant HR and my Worksite Employer have a contractual relationship, Servant HR is my employer for all
payroll, workers compensation, benefits, and unemployment compensation matters, unless otherwise stated.

As a co-employee of Servant HR and my Worksite Employer, | agree to abide by the terms and conditions of
Servant HR and my Worksite Employer’s personnel policies. | understand and agree that my employment at
Servant HR and my Worksite Employer is at-will in that just as | may terminate my employment at any time with
or without cause, Servant HR and my Worksite Employer may also exercise this right, and there is no guarantee
of employment for any specific period of time. This policy can only be changed in writing directed to me
personally and signed by an officer of Servant HR and my Worksite Employer. | also agree that if at any time
during my employment | am subjected to any type of discrimination or retaliation, including discrimination based
on my race, sex, age, religion, color, national origin, disability, veteran status, or other classification protected by
applicable federal, state or local law, or if | am subjected to any type of harassment, including sexual
harassment, or if | am injured on the job or witness a safety violation, | will immediately contact Servant HR in
order to obtain assistance in such matters. If | fail to do so | agree to hold Servant HR harmless from any claim.

My payroll check will be processed by Servant HR upon hours and wages turned in for payment by my Worksite
Employer. If at any time my paycheck does not reflect 100% of the hours worked or wages earned, | agree to
report such discrepancy to Servant HR. If | fail to do so | agree to hold Servant HR harmless from any claim. |
further understand and agree to contact Servant HR if | am released from employment for the purpose of
possible reassignment. Failure to notify Servant HR could result in loss of unemployment benefits.

If the relationship between Servant HR and my Worksite Employer is terminated for any reason, | agree that my
Worksite Employer will become solely responsible as my employer for all payroll, workers compensation,
unemployment insurance, and benefits, and | agree to seek these same only from my Worksite Employer. If at
any time my Worksite Employer files for bankruptcy and | have been paid wages by Servant HR, which Servant
HR has a right to recover from my Worksite Employer, | agree to assign my rights for such recovery of wages to
Servant HR.

Servant HR can be contacted at (317) 5851688 or 10412 Allisonville Rd, Fishers, Indiana, 46038. | also
acknowledge that a telephonic facsimile (FAX) or photographic copy of my signature shall be as valid as the
original.

Please sign and date below acknowledging you have read the Co-employee Acknowledgement
Agreement and understand it completely.

Employee Name (Print) Employee Signature Date

If you would like a copy of this or any other documents included in the New Hire packet, please request
such copies from your supervisor prior to documents being forwarded to Servant HR.
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SERVANT EMPLOYEE DATA SHEET

Creating Freedom to Focus!

Worksite Employer: Original Hire Date:
EMPLOYEE INFORMATION
Social Security # First Name Middle Int. Last Name
Street Address City State Zip
( )
Home Phone # County Job Title & Division
/ / Gender:
Email Address Birth Date Male Female Marital Status
On occasion Servant HR may provide its worksite staff encouragement of a religious nature
(i.e., birthday cards, get well and holiday cards, etc.) Please check this box if you prefer to I:I

opt-out from receiving any materials of this kind.

PERSON TO BE NOTIFIED IN CASE OF EMERGENCY

Name Relationship (spouse, friend, etc.)
Daytime Phone # Evening/Cell Phone #
EEOC INFORMATION

The employee is not required to complete the EEOC information. All EEOC information is provided on
a voluntary basis and is for statistical reporting purposes only.

OCCUPATION CATEGORY ETHNIC ORIGIN

O Managers & Officers (1) Q Craftsman (6) O African American (1)
U Professional (2)  Semi-Skilled (7) U Hispanic (2)
 Technical (3) 1 Laborers (8) 1 Oriental (3)

O Sales (4) Q Service (9) U Native American (4)
U Office/Clerical (5) 1 Caucasian (5)

I understand that if at any time during my employment | am subjected to any type of discrimination or
retaliation, including discrimination based on my race, sex, age, religion, color, national origin, disability,
veteran status, or other classification protected by applicable federal, state or local law, or if | am subjected to
any type of harassment, including sexual harassment, or if | am injured on the job or witness a safety violation, |
will immediately contact Servant HR in order to obtain assistance in such matters.

EMPLOYEE SIGNATURE DATE
SERVANT HR OFFICE USE ONLY
PAY CYCLE: PAY RATE/SALARY: STATUS:
Weekly / Biweekly / Semi-month. / Monthly FT / PT / Seasonal / Temporary
FEDERAL WITHHOLDING: STATE WITHHOLDING: SERVANT HR HIRE/START DATE:
Num. W/H: Addt'l $: Status: Num. W/H: Addt'l $: Status: / /
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lllinois Withholding Allowance Worksheet

General Information If you have more than one job or your spouse works, you should
figure the total number of allowances you are entitled to claim. Your
withholding usually will be more accurate if you claim all of your

Complete this worksheet to figure your total withholding allowances.

Everyone must complete Step 1. allowances on the Form IL-W-4 for the highest-paying job and claim
Complete Step 2 if zero on all of your other IL-W-4 forms.
« you (or your spouse) are age 65 or older or legally blind, or You may rec_juce the numb_gr of allowances or request that your
« you wrote an amount on Line 4 of the Deductions and Adjust- employer withhold an additional amount from your pay, which may
ments Worksheet for federal Form W-4. help avoid having too little tax withheld.

Step 1:Figure your basic personal allowances (including allowances for dependents)

Check all that apply:
J No one else can claim me as a dependent.
O | can claim my spouse as a dependent.

1 Write the total number of boxes you checked. 1
2 Write the number of dependents (other than you or your spouse) you

will claim on your tax return. 2
3 Add Lines 1 and 2. Write the result. This is the total number of basic

personal allowances to which you are entitled. 3

4 If you want to have additional lllinois Income Tax withheld from your
pay, you may reduce the number of basic personal allowances or have
an additional amount withheld. Write the total number of basic personal
allowances you elect to claim on Line 4 and on Form IL-W-4, Line 1. 4

Step 2:Figure your additional allowances
Check all that apply:

O |'am 65 or older. O | am legally blind.

1 My spouse is 65 or older. O My spouse is legally blind.
5 Write the total number of boxes you checked. 5
6 Write any amount that you reported on Line 4 of the Deductions and Adjustments

Worksheet for federal Form W-4. 6
7 Divide Line 6 by 1,000. Round to the nearest whole number. Write the result on Line 7. 7
8 Add Lines 5 and 7. Write the result. This is the total number of additional allowances

to which you are entitled. 8

9 If you want to have additional lllinois Income Tax withheld from your pay, you may reduce
the number of additional allowances or have an additional amount withheld. Write the total
number of additional allowances you elect to claim on Line 9 and on Form IL-W-4, Line 2. 9

Note: If you have non-wage income and you expect to owe lllinois Income Tax on that income, you may choose to have an additional amount
withheld from your pay. On Line 3 of Form IL-W-4, write the additional amount you want your employer to withhold.

%( —_ — — — — — — — Cuthere and give the certificate to your employer. Keep the top portion for your records. —— — —— — . . >€

lllinois Department of Revenue
IL-W-4 Employee’s lllinois Withholding Allowance Certificate

1 Write the total number of basic allowances that you
- - e are claiming (Step 1, Line 4, of the worksheet). 1
Social Security number 2 Write the total number of additional allowances that
you are claiming (Step 2, Line 9, of the worksheet). 2

Name 3 Write the additional amount you want withheld
(deducted) from each pay. 3
Street address | certify that | am entitled to the number of withholding allowances claimed on
this certificate.
City State ZIP

Your signature Date

Employer: Keep this certificate with your records. If you have referred the employee’s
federal certificate to the Internal Revenue Service (IRS) and the IRS has notified you to
This form is authorized as outlined by the lllinois Income Tax Act. Disclosure of this information disregard it, you may also be required to disregard this certificate. Even if you are not
. ! line ) : . i required to refer the employee’s federal certificate to the IRS, you may still be required to
&?58&'%5%5 ?Lﬁﬁ;%%ﬁ;’&%ggg:g&? could result in a penalty. This form ha}ﬁ_ﬁ%‘zrjooag refer this certificate to the lllinois Department of Revenue for inspection. See lllinois
Income Tax Regulations 86 Ill. Adm. Code 100.7110.
IL-W-4 (R-12/05)

Check the box if you are exempt from federal and lllinois Withholding Income Tax. D







EMPLOYEE ACKNOWLEDGEMENT OF
SERVANT SUBSTANCE ABUSE POLICY

Creating Freedom ro Focus!

Employee Name: Soc. Sec.#: - -

Worksite Employer:

Servant HR has established a substance abuse policy, which is fully compliant with all state
regulations. Briefly described below are the criteria, which apply to that policy.

1. Any employee who is unfit for duty to suspected drug and/or alcohol abuse may be required to
submit to drug and/or alcohol testing.

2. Any employee who is unable to perform his or her duties due to suspected drug and/or alcohol
usage affecting his or her job may be required to submit to drug and/or alcohol testing.

3. Excessive, unexplained or patterned absences from work may be cause for drug and/or alcohol
testing.

4. Any employee who is involved in a work related accident, resulting in personal injury, lost time or
property damage is required to submit drug to and/or alcohol testing.

5. Drug and alcohol test results are released to Servant HR. A positive drug and/or alcohol test
result is considered misconduct, a violation of Servant HR’s policy, and may be grounds for
immediate termination. The appropriate management personnel of the Servant HR’s worksite
employer will be notified of the test results.

AN EMPLOYEE REFUSAL TO COMPLY WITH SERVANT HR’S DRUG AND/OR ALCOHOL
TESTING REQUIREMENTS IS CONSIDERED MISCONDUCT, A VIOLATION OF COMPANY
POLICY, AND GROUNDS FOR NON-HIRE OR IMMEDIATE TERMINATION.

On occasion Servant HR’s worksite employers may request drug testing of employees assigned to
their facilities. When this occurs, you will be notified of such request. Test results will be provided to
both Servant HR and the worksite employer. If test results are positive, you may be subject to
immediate termination.

kkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkhkkkkkkhkhkkkkkkkk

Do not sign this Employee Acknowledgement of Substance Abuse Policy form until you have read,
understand, and agree to comply with this policy.

Employee Signature: Date: / /
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PAYROLL DIRECT DEPOSIT AUTHORIZATION
SERVANT FORM - REQUIRED

Creating Freedom ro Focus!

ENROLLMENT TYPE: New Enrollment Change Current Status

Employee Name: Soc. Sec. #:

Worksite Employer:

| hereby authorize Servant HR to initiate credit entries and to initiate if necessary, debit entries and adjustments
for any credit entries in error to my account indicated below and the depository name below hereinafter called
Depository, to credit and/or debit the same entries to such account.

Depository Information

Bank Checking Bank Savings Credit Union Credit Union Other Institution
Checking Savings

Account Num.

ABA/Transit #

Dollar $ or %

Bank Name

City

State

Phone

Note: Funds transferred by electronic transmission normally post to accounts one to two banking days after
payroll is processed. Employees remain responsible for verifying that their funds are deposited, clear and are
available, prior to writing checks or debiting account. Always examine pay stub to verify money will be
deposited and you have not received a “live” check. Also, note that your first and last paycheck may not be

direct deposit.

This authority is to remain in full force and effect until Servant HR has received written natification from me to terminate in such time and in
such manner as to afford Servant HR and Depository a reasonable opportunity to act on it.

Employee Signature: Date:
SAMPLE
ATTACH VOIDED CHECK SLIP HERE 0001
Address 19
PAY TO THE ORDER OF $
DOLLARS
Memo
signature
028809525 1157650295085 * 0001
Routing Number Account Number Check Number
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