LIFLIE.Y

POWERLINE

5294 Old Christoval Rd.
SAN ANGELO, TEXAS 76904
PHONE (325)-703-2132
License # TECL21572 & TACLBO13908E

EMPLOYMENT APPLICATION

(PLEASE PRINT CLEARLY)

Name:

Social Security Number:

Current Street Address:

City: State: Zip:
Home Phone Number: Cell Phone Number:
Driver’s License Number: State:

Education / Qualifications / Certification:

Current Employer:

City: Phone Number:
Contact Person:
Dates Worked: From To

Previous Employer:

City: Phone Number:
Contact Person:
Dates Worked: From To

Personal References:

1. Name: Phone Number:
2. Name: Phone Number:
3. Name: Phone Number:

Emergency Contact:

Name: Relation:




® Page? Quality Powerline Employment Application

Have you ever been convicted of a Felony? If Yes, Explain:

By signing this application, you give Quality Powerline, LLC the right to obtain public records
information, criminal records information, and authorization to verify current / previous
employers and personal references. Your signature will also provide an agreement to take and
pass drug / alcohol verification test. Quality Powerline, LLC is a drug / alcohol free
environment. Employment of all applicants will be based and determined upon the above
results.

Applicant’s Signature: Date:




CMYV DRIVER'S EMPLOYMENT APPLICATION

(per 48 CFR 391.21)

Date of Hire Date of Application
(print)
Prospective Employer
Address
City State Zip

PLEASE READ COMPLETELY

The information requested on this form is required by federal law (49 CFR) to be provided by any driver applying for a
commercial driver position as defined in 49 CFR 390.5. Failure to complete required areas can place both the applicant and
carrier in violation of federal law. Information provided will be verified by carrier as required under various parts of 49 CFR,
including Part 382 and Part 391.

If unsure of question or require help with competing form please ask carrier representative.

PLEASE PRINT CLEARLY AND SIGN YOUR FULL LEGAL NAME AT THE END WHERE REQUIRED.

FALSE STATEMENTS MAY RESULT IN REFUSAL TO HIRE OR IMMEDIATE TERMINATION.

Name Social Security No.
Last First Middle

Date of Birth / / Document Presented to Verify Age

Current Address

Street City
Phone RIOW- OO e
) State Zip Code yr./mo.
Previous
ddresses Howlong?
A Street City State & Zip Code 4 yr./mo.
(If less
than 3 Howlong?
years) Streel City State & Zip Code yr./mo.
How LongPe— ..
Street City State & Zip Code yr./mo.

Are you legally authorized to work in the United States as a commercial driver under 49 CFR? YES D NO [:]

Have you ever been convicted of a felony?

If yes, please explain fully on a separate sheet of paper. Conviction of a crime is not an automatic bar to employment-all circumstances
will be considered.

Is there any reason you might be unable to perform the functions of the job for which you have applied? Are you applying for ADA
consideration?

If yes, explain if you wish.

This form is made available with the understanding that NATC, Inc. is not engaged in rendering legal, accounting, or other professional services. NATC, Inc. assumes no responsibility for the use of this—l
form, or any decision made by an employer which may vioiate iocal, state, or federal law

© Copyright 2005 NATC, inc, Hightstown, NJ 08520 USA
(609)426-0555 www.49CFR.com Form 0505-pg 1 of 3



APPLICANT MUST COMPLETE

(answer all questions - please print)

EMPLOYMENT HISTORY
All applicants must provide the following information for an
below. Applicants shall also provide an additional 7
commercial motor vehicle (CMV).

years of information for those employers for

y previous employer during the preceding 3 years. Complete all areas
whom the applicant has operated a

(NOTE: List employers in reverse order starting with the most recent. Use additional sheet if necessary.)

CURRENT EMPLOYER

DATES (Mo./Yr.)

COMPANY NAME

FROM TO0

POSITION HELD

ADDRESS
CITY STATE ZIp SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJ
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? O YES dno

ECT TO THE DRUG AND

PREVIOUS EMPLOYER

DATES (Mo./Yr.)

COMPANY NAME

FROM T0

POSITION HELD

ADDRESS

CITY STATE ZIP SALARY/WAGE
REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJ

ECT TO THE DRUG AND

ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 [ YES CINO
PREVIOUS EMPLOYER DATES (Mo./Yr.)
COMPANY NAME FROM I 0
ADDRESS POSITION HELD
cITy STATE zp SR 0E
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNGTION IN ANY DOT-
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 [ YES

REGULATED MODE SUBJ
OnNo

ECT TO THE DRUG AND

PREVIOUS EMPLOYER

DATES (Mo./Yr.)

COMPANY NAME

FROM , 10

POSITION HELD

ADDRESS

SALARY/WAGE
CITY STATE ZIP

REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJ
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 [JYES N0

ECT TO THE DRUG AND

PREVIOUS EMPLOYER

DATES (Mo./Yr.)

COMPANY NAME

FROM I 10

POSITION HELD

ADDRESS
SALARY/WAGE
CITY STATE Zip
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJ
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? [dYEs ONo

ECT TO THE DRUG AND

PREVIOUS EMPLOYER

DATES (Mo./YT.)

COMPANY NAME

FROM l T0

POSITION HELD

ADDRESS
G
CITY STATE ZIP SALARY/WAGE
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? O YES ONO

MODE SuBJ

ECT TO THE DRUG AND

@© Copyright 2005 NATC, Inc , Hightstown, NJ 08520 USA
(609)426-0555 www.49CFR.com

Form 0505-pg 2 of 3




ACCIDENT RECORD
PROVIDE THE FOLLOWING INFORMATION FOR ANY ACCIDENT YOU WERE INVOLVED IN DURING THE PRECEDING 3 YEARS (IF NONE, WRITE, NONE)

NATURE OF ACCIDENT HAZARDOUS
DATES (HEAD-ON, REAR-END, OVERTURN) FATALITIES INJURIES MATERIAL SPILL
LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS

TRAFFIC CONVICTIONS

PROVIDE THE FOLLOWING INFORMATION FOR ALL MOTOR VEHICLE VIOLATIONS FOR WHICH YOU WERE CONVICTED OR PLED GUILTY TO DURING THE
PRECEDING 3 YEARS (DO NOT INCLUDE PARKING TICKETS) (IF NONE, WRITE, NONE)

LOCATION DATE CHARGE PENALTY

(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS - DRIVER

List alf driver licenses or permits held in the past 3 years

STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVER
LICENSES
Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES NO
Has any license, permit or privilege ever been suspended or revoked? YES NO

IF THE ANSWER TO EITHER QUESTION IS YES, GIVE DETAILS

DRIVING EXPERIENCE CHECK YES OR NO
DATES
CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT FROM (MN) TO (MN)

APPROX. NO. OF MILES

(TOTAL)

UMP REFER)

STRAIGHT TRUCK CJyes CONO (VAN, TANK,
TRACTOR AND SEMI-TRAILER _[IYES [INO (VAN, TANK
TRACTOR TWO TRAILERS —LJYES [INO

More than 8
MOTORCOACH SCHOOL BUS [IYES [INO Passengers

More than 15
MOTORCOACH - SCHOOL BUS [IYES [INO paseanaers

OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

Drug & Alcohol information
In the previous three (3) years have you:
1. Violated the Alcohol and Control Substance prohibitions under subpart B of 49CFR Part 382 or 49CFR Part 407 YES [] NO [

2. Failed to undertake or complete a rehabilitation program prescribed by a SAP pursuant to 49CFR 382.605? YES O N[O NAO

Check all that apply:

I'had an alcohol test result of 0.04 or higher? YES[] NO[J] NA[J
| had a Verified Positive Drug Test? YES(ONo [0 NAD
I refused to test (including verified adulterated or substituted drug test result)? YES[ONO[ NAQ

TO BE READ AND SIGNED BY APPLICANT
This certifies that this application was completed by me, and that all entries on it and information in it are true
and complete to the best of my knowledge

Signature: Date:

© Copyright 2005 NATC, Inc., Hightstown, NJ 08520 USA
(609)426-0555 www 49CFR.com

Form 0505-pg 3 of 3




forfeited invalyi W“wmummw.hum,
Section 383,3; mmmucmu:mmwmmummx‘ﬁm:urwmmmmmu;mw.urm

hebynﬁew.ddndnvinmcomofuu.howm.ddﬂmhmmmmmwzm.zsuﬂﬁndumh-/summkomn

Mees minimum Teqairimsms for safe driving D I disqualitied s drive y motor vehicle pursuent o Section 30118
Dbounoudoquuly nue:mhfmayu!bﬁvlng performance
Action taken with driver;
Reviewed by:
Signature Date
Printed Nume Tile

MAINTAIN THIS DOCUMENT IN THE DRIVER'S QUALIFICATION FILE. THIS DOCUMENT MAY BE PURGED AFTER 3 YRARS FROM DATE OF EXBCUTION.,



Ll nLi L H 5294 Christoval Rd

San Angelo, TX 76904

POWERLINE ;5 263-1900

ltem Issued / Cost

WAGE DEDUCTION AUTHORIZATION AGREEMENT

| undgrstand and agree that my employer, Quality Powerline, LLC, (the Company), may deduct money from my pay
from time to time for reasons that fall into the following categories:

N

9.

10.

11.

My share of the premiums for the Company's group medical/dental plan;

If my employer pays any insurance premiums or retirement system contributions ("payments") on my behalf

that | would normally make under the applicable Company benefit plan, the amount of such payments made by

the Company, such payments being an advance of future wages payable to me;

gny contributions | may make into a retirement or pension plan sponsored, controlled, or managed by the
ompany;

Installment payments on loans or wage advances given to me by the Company, and if there is a balance

general company account or credit card, regardless of whether such purchase was authorized, and if there is a
balance remaining when | leave the Company, the balance of such store credit or charges;

If I receive an overpayment of wages for any reason, repayment to the Company of such overpayments (the
deduction “or such a repayment will equal the entire amount of the overpayment, unless the Company and |
agree in writing to a series of smalier deductions in specified amounts);

The cost to the Company of personal long-distance calls | may make, or messages | may send, using
Company phones (land lines or cell phones) or Company accounts, of personal faxes sent by me using
Company equipment or Company accounts, or of non-work related access to the Internet or other computer
networks by me using Company equipment or Company accounts;

The cost of repairing or replacing any Company supplies, materials, equipment, money, or other property that |
may damage (other than normal wear and tear), lose, fail to return, or take without appropriate authorization
from the Company during my employment (except in the case of misappropriation of money by me, |
understand that no such deduction will take my pay below minimum wage, or, if | am a salaried exempt
employee, reduce my salary below its predetermined amount)*;

Administrative fees in connection with court-ordered garnishments or legally-required wage attachments of my
pay, limited in extent to the amount or amounts allowed under applicable laws:

If | take paid vacation or sick leave in advance of the date | would normally be entitled to it and | separate from
the Company before accruing time to cover such advance leave, the value of such leave taken in advance that
is not so covared;

The value of any time off for absences to which paid leave is not applied.

I agree that the Company may deduct money from my pay under the above circumstances, or if any of the above
situations occur. | further understand that the Company has stated its intention to abide by all applicable federal and

Signature of Employee Date

Employee's Name - Printed

Company Representative Date

5234 Christoval Rd San Angelo, TX 76904 - Phone: 325 263-1900 » casey@qualitypowerline.com



POWERLINE

San Angelo, TX 76904
325263-1900 /325 651-4202

ALCOHOL & DRUG POLICY ACKNOWLEDGEMENT/RECEIPT FORM

i also acknowledge, by signing this form that a copy of the Plan has been made available to me and that
I have read and urderstand the requirements of the Company,

Signed, this day of 20
Employee (print) Company Rep (print)
Employee (sign) Company Rep (sign)

838 Jody Rd San Angelo, TX 76904 + Phone: 325 263-1800 - casey@qualitypowerline.com



o W=4

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate

B Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
P Give Form W-4 to your employer.
» Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2020

Step 1:
Enter

(a) First name and middle initial Last name

(b) Social security number

Personal
Information

Address

City or town, state, and ZIP code

» Does your name match the
name on your social security
card? If not, to ensure you get
credit for your earnings, contact
SSA at 800-772-1213 or go to
WWW.,ssa.gov.

(c) D Single or Married filing separately
D Married filing jointly (or Qualifying widow(er))

[] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can

claim exemptio

n from withholding, when to use the online estimator, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse

also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld .

> ]

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . s .
Multiply the number of qualifying children under age 17 by $2,000 B> $
Dependents i ol quaktiying 9 y
Multiply the number of other dependents by $500 .p$
Add the amounts above and enter the total here 3
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you gxpect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirement income 4(a)
Adjustments '
. {b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the result here P R )
(c) Extra withholding. Enter any additional tax you want withheld each pay period 4(c)
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } }
Employee’s signature (This form is not valid unless you sign it.) Date
2 First date of Employer identification
gr:l’;loyers Employer's name and address employment number (EIN)

For Privacy Act

and Paperwork Reduction Act Notice, see page 3.

Cat. No. 10220Q

Form W=4 (2020)



Form W-4 (2020)

Page 2

General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published
go to www.irs.gov/Formw4.,

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you will
generally be due a refund. Complete a new Form W-4 when
changes to your personal or financial situation would change
the entries on the form. For more information on withholding
and when you must furnish a new Form W-4, see Pub. 505.

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18z, 18b, and 18c), or (2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2020 tax return. To claim exemption from withholding, certify
that you meet both of the conditions above by writing “Exempt”
on Form W-4 in the space below Step 4(c). Then, complete
Steps 1(a), 1(b), and 5. Do not complete any other steps. You
will need to submit a new Form W-4 by February 16, 2021.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will aiso
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2'. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (c). The box must aiso be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut
in half for each job to calculate withholding. This option is
roughly accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will be
larger the greater the difference in pay is between the two jobs.

Muttiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other dependents that you may be able to claim when
you file your tax return. To qualify for the child tax credit, the
child must be under age 17 as of December 31, must be
your dependent who generally lives with you for more than
half the year, and must have the required social security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can’t be claimed,
such as an older child or a qualifying relative. For additional
eligibility requirements for these credits, see Pub. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax/for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.

CAUTION



Form W-4 (2020)
Page 3

Step 2(b) —Multiple Jobs Worksheet (Keep for your records.) a

If you choose the option in Step 2(b) on Form W-
Form W-4., Withholding will be most accurate if yoi

4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
u complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 j
‘ ; : or there are more than three obs, see Pub. 505 for additi
tables; or, you can use the online withholding estimator at www.irs.gov/W4App. : e

1 Two ljobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the

“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
thatvalue on line 1. Then, skiptoline3 . . . . . . . . . . O 1 8

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
andenterthatvalueonline2a. . . . . . . . . . . . . . . . . . . . . . 2a $

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
online2b . . . . . . . .. . .. . L. ... s

¢ Add the amounts from lines 2a and 2b and enter the result on line2¢c . . . . . . . . . . 2c $

3  Enter the number of pay periods per year for the highest paying job. For example, if that job pays

weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . 3
4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this

amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional

amountyouwantwithheld) . . . . . . . . . . . . L L L 0L L 4 $

Step 4(b)—Deductions Worksheet (Keep for your records.) ﬂ

1 Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such

deductions may include qualifying home mortgage interest, charitable contributions, state and local

taxes (up to $10,000), and medical expenses in excess of 7.5% of your income . . . . . . . 1 8

e $24,800 if you’re married filing jointly or qualifying widow(er)
2 Enter: ° $18,650 if you're head of household L 2 8
e $12,400 if you’re single or married filing separately

3 Ifline 1is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-" . . 3 8

4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information 4 $‘

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5 $
Privacy Act and Paperwork Reduction Act Notice. We ask for the information You are not required to provide the information requeste:d ona forrn.that is
on this form to carry out the Internal Revenue laws of the United States. Interna! subject to the Paperwork Reduction Act unless the form d'lsplays a valid OMB
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to control number. Books or records relating to a form or it§ instructions must be
provide this information; your employer uses it to determine your federal income retained as long as their contents may become material in the administration of
tax withholding. Failure to provice a properly completed form will result in your any Internal Revenue law. Generally, tax returns and return information are
being treated as a single person with no other entries on the form; providing confidential, as required by Code section 6103.
fraudulent information may subject you to penalties. Routine uses of this The average time and expenses required to complete and file this form will vary
information include giving it to the Department of Justice for civil and criminal depending on individual circumstances. For estimated averages, see the
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and instructions for your income tax return.

possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this informaticn to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Form W-4 (2020)

Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
':‘A"‘:::'&Tg:la:rt gsgg—g $:g,ggg- sgg,ooo- $30,000 - 1$40,000 -| $50,000 - | $60,000 - | $70,000 - | $80,000 - $90,000 -{$100,000 -{$110,000 -
; : 999 | 39,999 | 49,999 | 59,999 | 69,999 | 79.999 | 89,999 | 99999 109,999 | 120,000
$0- 9,999 $0 $220 $850 $900 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 $1,210 | $1,870 | $1,870
$10,000- 19,999 220 1,220 1,900 | 2,100 2220 | 2,220 | 2,220 | 2220 | 2410 | 3,410 4,070 | 4,070
$20,000 - 29,999 850 1900 | 2730 | 2,930 | 3,050 | 3,050 | 3,050 3,240 | 4,240 5,240 5,900 5,900
$30,000 - 39,999 900 | 2,100 | 2,930 | 3,130 | 3250 | 3,250 | 3,440 4,440 5,440 6,440 7,100 7,100
$40,000- 49,999 1,020 | 2220 | 3,050 | 3250 3370 | 3570 | 4,570 | 5,570 8,570 7,570 8,220 8,220
$60,000- 59,999] 1,020 | 2,220 | 3,050 | 3.250 3570 | 4570 | 5570 | 6,570 7,570 | 8570 | 9,220 9,220
$60,000- 69,999] 1,020 | 2,220 | 3,050 | 3,440 4570 | 5570 | 6,570 7,570 | 8,570 9,570 | 10,220 | 10,220
$70,000- 78,999| 1,020 | 2,220 | 3240 | 4,440 5570 | 6,570 7,570 8,570 8,670 | 10,570 | 11,220 | 11,240
$80,000- 99,999| 1,080 | 3,260 | 5,090 6,290 7420 | 8420 | 9420 | 10,420 | 11,420 | 12,420 | 13,260 | 13,460
$100,000 - 149,999| 1,870 | 4,070 | 5,900 7,100 8220 | 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 14,980 | 15,180
$150,000 - 239,999 2,040 | 4,440 | 6,470 7,870 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15,190 | 16,050 | 16,250
$240,000 - 259,999| 2,040 | 4,440 | 6,470 7,870 9190 | 10,390 | 11,590 | 12,790 | 13,990 | 15520 | 17,170 | 18,170
$260,000 - 279,999| 2,040 | 4,440 | 6,470 7,870 9190 | 10,390 | 11,590 | 13,120 | 15,120 | 17,120 | 18,770 | 19,770
$280,000-299,999| 2,040 | 4,440 | 6,470 7,870 9190 | 10,720 | 12,720 | 14,720 | 16,720 | 18,720 | 20,370 | 21,370
$300,000 - 319,999| 2,040 | 4,440 | 6,470 8200 | 10,320 | 12,320 | 14,320 | 16,320 | 18,320 | 20,320 | 21,070 | 22,970
$320,000 - 364,999| 2,720 | 5920 | 8,750 | 10,950 | 13,070 15,070 | 17,070 | 19,070 | 21,290 | 23,590 | 25,540 | 26,840
$365,000-524,999| 2,970 | 6,470 | 9,600 | 12,00 | 14,580 | 16,830 19,130 | 21,430 | 23,730 | 26,080 | 27,980 | 29,280
$525,000and over | 3,140 | 6,840 | 10,170 | 12,870 | 15500 | 18,000 20,500 | 23,000 | 25,500 | 28,000 | 30,150 | 31,650
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- 110,000 -|$20,000 - | $30,000 - | $40,000 - |$50,000 - | $60,000 -] $70,000 - $80,000 - | $90,000 -|$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59.999 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $460 $940 | $1,020 | $1,020 | $1,470 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040 | $2.040
$10,000- 19,999 940 1,530 1,610 | 2,060 3,060 | 3,460 | 3,460 3,460 | 3,640 | 3,830 3,830 | 3,830
$20,000- 29,999] 1,020 | 1,610 | 2,130 3130 | 4130 | 4,540 | 4540 | 4,720 | 4,920 | 5,110 5,110 5,110
$30,000- 39,999| 1,020 | 2,060 | 3,130 | 4,130 | 5,130 | 5540 | 5720 | 5.920 6,120 | 6,310 6,310 6,310
$40,000- 59,999 1,870 | 3,460 | 4,540 | 5540 6,690 | 7,290 7,490 7,690 7,890 | 8,080 8,080 8,080
$60,000- 79,999| 1,870 | 3,460 | 4,690 | 5,890 7,090 7,690 7,890 8,090 | 8,290 | 8,480 9,260 | 10,060
$80,000- 99,999 2,020 | 3,810 | 5,090 6,290 7,490 | 8090 | 8290 | 8490 | 9,470 | 10,460 | 11,260 | 12,060
$100,000 - 124,999 2,040 | 3,830 | 5,110 6,310 7,510 | 8,430 9,430 | 10,430 | 11,430 | 12,420 | 13,520 | 14,820
$125,000- 149,999/ 2,040 | 3,830 | 5,110 7,030 9,030 | 10,430 | 11,430 | 12,580 | 13,880 | 15,170 | 16,270 | 17,370
$150,000 - 174,999 2,360 | 4,950 | 7,030 8,030 | 11,030 | 12,730 | 14,030 | 15,330 | 16,630 | 17,920 | 19,020 | 20,120
$175,000-199,999| 2,720 | 5310 | 7,540 | 9,840 | 12,140 | 13,840 | 15,140 | 16,440 | 17,740 | 19,030 | 20,130 | 21,230
$200,000-249,999] 2,970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$250,000-399,999| 2,970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19.730 | 20,830 | 21,930
$400,000 - 449,999| 2,970 | 5,860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,450 | 19,940 | 21,240 | 22,540
$450,000and over | 3,140 | 6,230 | 8,810 | 11,310 | 13,810 | 15,710 | 17,210 | 18,710 | 20,210 | 21,700 | 23,000 | 24,300
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | = §0- $10,000 -|$20,000 - |$30,000 - |$40,000 - [$50,000 -| $60,000 - | $70,000 - |$80,000 - $90,000 - |$100.000 - $110,000 -
Wage &Salary | 0,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,099 | 79,099 | 89,099 | 99.999 | 109999 120,000
80- 9,999 $0 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 | $1,870 | $1,930 | $2,040 | $2,040
$10,000 - 19,999 830 1,820 | 2,130 | 2,220 2220 | 2,680 | 3,680 | 4,070 | 4,130 | 4,330 | 14,440 4,440
$20,000 - 29,999 930 | 2180 | 2,350 | 2,430 | 2,900 | 3,900 | 4,900 | 5340 | 5540 | 5740 | 5,850 5,850
$30,000- 39,999| 1,020 | 2,220 | 2,430 2,980 | 3,980 | 4,980 | 6,040 6,630 6,830 7,030 7,140 7,140
$40,000- 59,998 1,020 | 2,530 | 3,750 4,830 5860 | 7,060 | 8,260 8850 | 9,050 | 9250 | 19,360 | 9,360
$60,000- 79,999| 1,870 | 4,070 | 5,310 6,600 7,800 | 9,000 | 10,200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000- 99,999 1,900 | 4,300 | 5,710 7,000 8200 | 9,400 | 10,600 | 11,180 | 11,670 | 12,670 | 13,580 | 14,380
$100,000 - 124,999 2,040 | 4,440 | 5,850 7,140 8,340 | 9,540 | 11,360 | 12,750 | 13,750 | 14,750 | 15,770 | 16,870
$125,000 - 149,998 2,040 | 4,440 | 5,850 7,360 9,360 | 11,360 | 13,360 | 14,750 | 16,010 | 17,310 | 18,520 | 19,620
$150,000 - 174,999 2,040 | 5,060 | 7,280 9,380 | 11,360 | 13,480 | 15780 | 17,460 | 18,760 | 20,060 | 21,270 | 22,370
$175,000-199,999| 2,720 | 5920 | 8,130 | 10,480 | 12,780 | 15,080 | 17,380 | 19,070 | 20,370 | 21.670 | 22,880 | 23.980
$200,000-249,999| 2,970 | 6,470 | 8,990 | 11,370 | 13,670 | 15,970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$250,000 - 349,908 2,970 6,470 8,990 | 11,370 | 13,670 | 15,870 | 18,270 | 19,960 | 21,260 | 22,560 23,770 | 24,870
$350,000-448,999| 2,970 | 6,470 | 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,900 | 25,200
$450,000andover | 3,140 | 6,840 | 9,560 | 12,140 | 14,640 | 17,140 | 19,640 | 21,530 | 23,080 | 24,530 | 25,940 | 27,240




Employee Acknowledgment of Workers’ Compensation Network

I'have receivec information that tells me how to get health care under my employer’s workers’
compensation insurance.

If 1am hurt on the job and live in service area described in this information, | understand that:

1. I'must choose a treating doctor from the list of doctors in the network. Or, I may ask my HMO
primary care physician to agree to serve as my treating doctor. If | select my HMQ primary care
physician as my treating doctor, | will call Texas Mutual at (800) 859-5995 to notify them of my
choice.

2. I'must go to my treating doctor for all heaith care for my injury. If | need a specialist, my
treating doctor will refer me. If | need émergency care, | may go anywhere.

will pay the treating doctor and other network providers.

4. I'might have to pay the bill if | get health care from someone other than a network doctor
without network approval.

5. Knowingly making a false workers’ compensation claim may lead to 3 criminal investigation that
could result in criminal penalties such as fines and imprisonment.
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Signature Date

Printed Name

I live at:

Street Address

City State Zip Code

Name of Employer:

Name of Network: Texas Star Network®

Network service areas are subject to change. Call (800) 381-8067 if you need a network treating
provider.

Please indicate whether this is the:
O Initial Employee Notification
O Injury Notification (Date of Injury: . / ) |

DO NOT RETURN THIS FORM TO TEXAS MUTUAL INSURANCE COMPANY UNLESS REQUESTED

©2011 Texas Mutual Insurance Company
Revised June 2011



Employment Eligibility Verification

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

than the first day of employment, but not before accepling a job offer.)
Last Name (Famity Name)

USCIS
Form I-9

OMB No. 1615-0047
Expires 08/31/2019

f First Name (Given Name)

1 |

Address?é-l‘/;;t— /\I-dmber aria Name)

|

SEr—— |

Date of Birth (mm/csyyyy)

L

L7

U.S. Social Security Number ,_Employee's E-mail Address T

,Aph Number City or fl'owﬁ i | State

ZIP Code

| Middle mmal‘l Other Last Names Used (i any) ]
l
l

Employee's Telephone Number

I am aware that federal law provides for im

prisonment and/or fines for false statements or use of false documents in
connection with the completion of this form,

| attest, under penaity of perjury, that | am (check one of the following boxes):

C 1. A citizen of the United States

s (See instructions)

] 2. A noncitizen national cf the United State

.7 3. Alawful permanent resident

(Alien Registration Number/USCIS Number):
S BN 1

[] 4. An alien authorized to work _unti (expiration date, if appicable, mmiddiyyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work r.st provide only one of the following document numpers to complete Form 1-9:
 An Alien Registration N

1. Alien Registration Number/USCIS Number:
4 OR
2. Form 1-94 Admission Nurnber:

OR

3. Foreign Passport Numter:

Country of Issuance:

umier/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number. |

QR Code - Section 1
Do Not Wrte In This Space

i Signature of Employee

Preparer andlor Transiator Certification (check one):
(] did not use a preparer or translator.

(Fields below must he completed and signed when Preparers and/or translators assist

[] A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
an employee in completing Section 1.)

| attest, under penaity of perjury, that | have assisted in the com

Signature of Preparer or Translator

pletion of Section 1 of thie form and that to the best of my
knowledge the informaticn is true and correct. '

’ Last Name (Family Name)

Today's Date {mm/dd/yyyy)

[ First Name (Given Name)
| ey

Address (Street Number and Name)

City or Town

TS

State

ZIP Code ‘

@l Employer Completes Next Page @

Form 1-9 07/17/17 N

Page [ of 3



Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9

: i ; £ 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

authonzod reprossniative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
combina

mine Or;o document from List A OR a tion of one document from List B and one document from List C as listed on the "Lists
Employee Info from Sestion 1 Last Name {(Family Name) i} First Name (Given Name) [ M.1. Citizenship/Immigration Status
Y | |
) List A OR List B AND ListC
_ Identity and Employment Authorization Identity Employment Authorization
i Document Title [ Document Title Document Title
"_»—_‘_"". e “-“_ﬁ“’*‘”—’_%' S
Issuing Authority Issuing Authority Issuing Authority
Document Number “Document Number Document Number
!
- —».......-‘.——‘hv - .—--——‘——\ - - - ~ - —— ————————— S e |
Expiration Date (if any)(mm/ddlyyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)

| Document Title

Do Not Write In This Space

Issuing Authority ) ’Additional Information r QR Code - Seclions 7 3

J Expiration Date (if any)(mm/ddfyyyy)

| —

Document Number ’ ,
1
Document Title f

l
[Tssuing Authority ] I

-

! Document Number

Epiraﬁon Date (if any)(mmiddiyyyy) L

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

J

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)
’ Signature ;f Employer or Aut-horlzed Representative Today's Date (mm/dd/lyyyy) ’ Title of Employer or Authorized Representative
b | |

| Last Name of Employer or Authorized Representative I?ifst Name of Employer or Authorized Representative Employer's Business or Organization Name

|_E____

|
, |
mployer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code "

| | !

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) , B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) ! Middle Initial Date (mm/dd/lyyyy)

C. If the employee's pravious grant of smployment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authcrization in the space provided below.

Document Title .' Document Number ! Expiration Date (if any) (mm/dd/yyyy)
] {

L l f .
| 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 ; Today's Date (mm/ddfyyyy) Name of Employer or Authorized Representative l
| ' |

Form -9 07/17/17 N Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A

ora combination of one selection from List B and one selection from List C,

fr——

i LIST A
] Documents that Establish
Both Identity and

1. US. Passport or .3, Passport Card
i 2. Permanent Resident Card-o} Alien
Registration Receio: Card (Form 1-551)

—_—

il 4. Foreign paseport thai contains a

| temporary 1-551 stamp or emporary
i i-651 printed notation on a machine-
’ readable immigran: Jisa

' 4. Employrﬁéﬁt?uf%ﬁﬁ?ﬁon Document
| that contains a photograph (Form
f 1-766)

e e et

8. Fora nonimmigrant alien authorized
[ to work for a specific employer
| because of his or he- status:

a. Foreign passpori: and

b. Form 184 or Fory 1-94A that has
t the foliowing:

| (1) The same nanie ag the passport;
and

i {2) An endorsement of the alien's

nonimmigrant status ag long as
that period of endorsement has

‘ not yet expirec! and the

! proposed employment is not in

| conflict with ary restrictions or

limitations identified on the form,

i o SR iebodi]
1 G, Passport from the Federated States of
| Micronesia (FSM) or -he Republic of
| the Marshall Isiands (RMI) with Form
l 1-84 or Form {-94A indicating
, nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

i Employment Authorization OR

———

|
e

LIST B

Documents that Establish
ldentity

4. 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
hame, date of birth, gender, height, eye

color, and address
L—

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

- Scnool ID card with & photograpt? :

- Voter's registration card

- Military dependent's Ia_c;ard

3

4

5. U.S. Military card or draft record
6

7

U.8. Coast Guard Merchant Mariner
Card

ce |

Native American tribal document

Driver's license issued by a Canadian
government authority

— ]

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

-10. A SchdJ fecordo—rr;;rt card

11, Clinic, doctor, or hospital record

12. Day-care or nursery school record

LIsTC

Documents that Establish
Employment Authorization

AND

’—T. A Social Security Account Number

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Certification of report of birth issued
by the Department of State (Forms
D8-1350, F8-545, F8-240)

3. Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

4. Native American tribal document
5. U.S, Citizen ID Card (Form 1-197)

6. Identification Card for Use of
Resident Citizen in the United
States (Form |-1 79)

|

7. Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refler to the instructions for more information about acceptable receipts,

Form -9 0711717 N

Page 3 of 3



Melody g

80uthwost Consort}
325-e58-00eg | -woon-ortlum.l:m

reveals that the CIearinghpqse has information about you, you will be }equired to log in to the
Clearinghouse website within 24 hours to grant electronic consent for the motor carrier to
obtain your ful Clearinghouse record.

consent form must be retained until 3 years after the date of the last limited Query you perform
for this driver, based on the authorization below.

AUTHORIZATION

l » hereby authorize
(Driver's printed name)

(Name of motor carrier) Current Employer

to conduct limited annual queries of the FMCSA's Drug & Alcohol Clearinghouse, to

determine if a Clearinghouse record exists for me. This consent is valid from the date

shown below unitil my employment with the above-named motor carrier ceases or until

lam no longer subject to the drug and alcohol testing rules in 49 CFR Part 382 for the
ve-named motor carrier,

| understand that if any limited qQuery reveals that the Clearinghouse contains
information about me, | must grant electronic consent within 24 hours, via the
Clearinghouse website, for the motor carrier to obtain my full Clearinghouse record.
Refusal to provide such consent will result in my removal from safety-sensitive duties.

Driver's Signature:

Social Security # —"—"—— CDL# & State Issued /(State) DOB__ /_/

Address on CDL

Phi# 1 Ph#2 Jor doctor to call if question on drug test




You will nsed to register on the Clearinghouse website (available Fall 201 9) in order to comply
with ltem.#z below. Registration is optional unlesg you switch employers or have a DOT drug or
alcohol violation, Registration will give you free access to your own Clearinghouse recorg.

clearinghouse.‘u‘mcsa.dot.gov
2You will need to go to the Clearinghouse to grant electronic consent whenever your employer is

Operating a commercial motor vehicle (CMV) or perform other safety-sensitive duties if you refuse
to grant this consent (§382.703(c)).

You will need to sign a Separate consent form {annually or one-time) to allow your employer to
obtain “limiteq” Clearinghouse reports that indicate whether there is information about you in the
Clearinghouse (if there s, then a full report will be required - see #2 above) (§382.701 (b)).

If you commit any of the following DOT violations or complete any of the following steps after
January 6, 2020, it will be réported to the Clearinghouse:

O Any verified Positive, adulterated, or Substituted drug test
0 Any confirmed alcohol test result of 0.04 or higher
O Any refusal to submit to a DOT-required test
O Any verified and documented “actua| knowledge" that you violated the drug/alcohol rules:
° Any on-duty alcohol use, including any citation for DUIDWI while driving a CMV
° Any alcohol use within 4 hours before going on duty
* Any alcohol use within 8 hours of an accident or before g post-accident test is
complete (whichever oceurs first)
* Any prohibited drug use while on duty
O Succassful completion of the return-to-duty process following treatment*
d Any negative return-to-duty test*
Successful completion of follow-up testing*

"Only reported if the underlying violation ocoyrrsd after January 6, 2020.

You will be notified whenever information about you in the Clearinghouse is added, removed, or
revised. You can specify how you want to be Contacted when you register.

....................................................................

! hereby acknowladge receiving educational information about the CDL Drug & Alcohol Cleannghouse ag
required under §382, 601(b)(12).

Driver's name: Date:

Driver's signature:




LFLIE Y
POWERLINE

l, _
consent to any and all lawful internal or external security examinations and investigations
(“background checks”) conducted by or on behalf of Quality Powerline, |LC. which Quality

, to be reasonably hecessary to protect its confidential
and proprietary information and trade secrets, to investigate and uncover illegal conduct at the

warkplace, or as a condition of fulfilling a project client’s security requirements.

(print name), do hereby voluntarily

if I am currently working for Quality Powerline. Nonetheless, | hereby indemnify, release and
forever discharge and hold Quality Powerline and any subsidiaries, affiliated companies, agents
and employees harmless from any and all claims, demands, judgments and legal fees arising out
of or in conection with such investigation, the results, or any lawful use of the results.

Further, | agree that | have been given a written copy of the Fair Credit Reporting Af:t Summary
of Rights. [ also acknowledge that | have the right to request in writing additional disclosures
about the nature and scope of the investigation.

Signature of Applicant or Employee

Social Security Number

Name of W tness

Signature of Witness

QGuality Powerline, LLC.
926 Jody Rd.. Suni Angelo. Texas “6904
1ol 325-263-1900 Iax, 325-653-42(14



Employee Information Form

Name | Date
Email ' Hire Date
Position Years Exp;

Yes No

es No NA Reason

Yes No

FR Shirt Size, FR Pants Size

FR Jacket Size Issued by Quality: Yes No

Rubber Glove Size Rubber Sleeve Size

Name:

Phone Number,

Employee Signature




(: JLIRLIE. Y
POWERLINE

DOT VERIFICATION
DISCLOSURE AND AUTHORIZATION

DISCLOSURE FOR INVESTIGATIVE CONSUMER REPORT

Quality Powerline (“The Company”) may request an investigative consumer report about
you from a third-party consumer reporting agency such as iiX or IntelliCorp Records,
Inc. for pre-employment verification (including independent contractor or volunteer
assignments, as applicable). An “investigative consumer report” is a background report
that includes information from personal interviews (except in California, where that term
includes background reports with or without information obtained from personal
interviews). The most common form of an investigative consumer report in connection
with your employment is a reference check through personal interviews with sources
such as your former employers and associates, and other information sources. The
investigative consumer report may contain information concerning your character,
general reputation, personal characteristics, or mode of living. You may request more

information about the nature and scope of an investigative consumer report, if any, by
contacting the Company.

You have the right, upon written request made within a reasonable time, to request:
(1) whether an investigative consumer report has been obtained about you,

(2) disclosure of the nature and scope of any investigative consumer report and

(3) a copy of your report.

iiX, a unit of ISO Claim Services, Inc., can be contacted by mail at 1716 Briarcrest
Drive, Suite 200; Bryan, TX 77802; or phone: 800-299-7099; or website: www.iix.com.

IntelliCorp Records, Inc. can be contacted by mail at 3000 Auburn Dr, Suite 410;
Beachwood, OH 44122; or phone: 1-888-946-8355: or website: www.intellicorp.net.
IntelliCorp Record, Inc., 3000 Auburn Drive, Suite 410, Beachwood, Ohio 44122: Tel.
No. 1.888.946.8355; www.intellicorp.net .

The scope of this disclosure is all-encompassing, however, allowing the Company to
obtain from any outside organization all manner of investigative consumer reports to the
extent permitted by law.

Signature: Date:

DOT Disclosure and Authorization
Rev: 10/2018



( LIRLIE.

POWERLINE

DISCLOSURE REGARDING BACKGROUND CHECK

Quality Powerline ("the Company”) may obtain information about you from a third-party
consumer reporting agency for pre-employment verification. Thus, you may be the
subject of a “consumer report” which may include information about your character,
general reputation, personaj characteristics, and/or mode of living. These reports may

contain information regarding your criminal history, social security verification, motor
vehicle records ("driving records”).

iiX, a unit of ISO Claim Services, Inc., 1716 Briarcrest Drive, Suite 200, Bryan, TX

Signature: Date:

DOT Disclosure and Authorization
Rev: 10/2018



¥ urLic.y
POWERLINE

PERSONAL DATA

“Last Name " First Name Middle Name -

“Current Address Dates Lived Here

Date of Birth Other Names Used " Years Used
(including maiden name)

Social Security Number Driver's License Class and # DL State

Email address (may be used for official correspondence)

Home Phone # Cell Phone #

Emergency Contact /\\ Emergency Contact #

Name of bank (Zé L&;t {@‘V\

Routing Number

Account Number

! am authorizing Quality Powerline to access my bank
account for direct deposit.

Sign & Date

DOT Disclosure and Authorization
Rev: 10/2018



( YLy
POWERLINE

ACKNOWLEDGMENT AND AUTHORIZATION FOR DOT CHECKS

I am authorizing the release of information from my Department of Transportation
regulated drug and alcohol testing records by my previous employer to
. This release is in accordance with DOT Regulation 49
CFR Part 40, Section 40.25. | understand that information to be released is limited to
the following DOT-regulated testing items:

1. Alcohol tests with a result of 0.04 or higher;

2. Verified positive drug tests;

3. Refusals to be tested;

4. Other violations of DOT agency drug and alcohol testing regulations;

5. Information obtained from previous employers of a drug and alcohol rule violation:

6. Documentation, if any, of completion of the return-to-duty process following a rule
violation.

I also consent to have any legally required notices sent electronically.

Printed Name

Signature Date

Parent or Legal Guardian Signature Date
(for searches conducted on minors under
the age of 18)

DOT Disclosure and Authorization
Rev; 10/2018



POWERLINE

838 Jody Rd
San Angelo, '\ 76904
325 263-1900 / 325 651-4202

AUTHORIZATION FOR PRIOR EMPLOYER TO RELEASE INFORMATION

(Please read the following statements, sign below, and return to the Quality Powerline office.)

l, » hereby authorize my prior employer, ;
to release any ard all information relating to my employment with them to Quality Powerline. | further release
and hold harmless both and Quality Powerline from any and all liability
that may potentially resuit from the release and/or use of such information. | understand that any information
released by my orior employer will be held in strictest confidence, that it will be viewed only by those involved in
the hiring decision, and that neither | nor anyone else not so involved will have the right to see the information.

Signature of Emp oyee Date

Employee's Name - Printed

838 Jody Rd San Angelo, TX 76904 « Phone: 325 263-1900 - casey@qualitypowerline.com



om SO0 Pre-Screening Notice and Certification Request for

(Rev. March 2016) the Work 0 i i

[v) OMB No. 1545-15
Department of the Treasury . pp rtun'ty credlt ’ Ei
Intemal Revenue Service P Information about Form 8850 and its separate instructions is at WWW.irs.gov/form8850,

Your name

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Social security number b

Street address where you live

City or town, state, and ZIP code

County

Telephone number

If you are under age 40, enter your date of birth (month, day, year)

1

2

[J Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

] Check here if any of the following statements apply to you.
° | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.
¢ lam a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.

° | was referred here by a renhabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

° lam at least age 18 but not age 40 or older and | am a member of a family that:
a. Received SNAP benefits (food stamps) for the past 6 months: or
b. Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

¢ During the past year, | was convicted of a felony or released from prison for a felony.

° | received supplementai security income (SSl) benefits for any month ending during the past 60 days.

° | am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

[C] Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

[J Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

] Check here if you are a veteran entitied to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

[J Check here if you are a member of a family that:
° Received TANF payments for at least the past 18 months; or
° Received TANIF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or
¢ Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

[C] Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation.

Signature—All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my knowledge, true,
correct, and complete,

Job applicant’s signature & Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 228511 Form 8850 (Rev. 3-2016)



Form 8850 (Rev. 3-2016)

Employer’'s name

Street address

City or town, state, and ZIP code

Person to contact, if different from above

Street address

Telephone no,
-_—
_\_*\

For Employer's Use Only

—_—— e

SO Telephone no.
——

Page 2

EIN >

_.‘_\_\

City or town, state, and ZIR code

-

If, based on the individual’s age and home address, he or she is a member

Targeted Groups in the se Darate instructions), enter that group number (4 or 6)

of group 4 or 6 (as described under Members of

’ >
Date applicant:
Gave Was Wi
. . as
information _ offered job hired j%fned
Gmme e —ee T

Under pgnalties of perjury, | declare that the applicant provided the inf
information | have furnished is, 1o the best of my knowledge, true, correct, and complete. Based on the information the job applic

Employer’s signature b

Title

Date

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code.

Section 51(d)(1 3) permits a prospective
employer to request the applicant to
complete this form and giva it to the
prospective employer. The information
will be used by the employar to
complete the employer’s federal tax
return. Completion of this form is
voluntary and may assist members of

targeted groups in securing employment.

Routine uses of this form nelude giving
it to the state warkforce agsancy (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Inzernal
Revenue Service for administration of
the Internal Revenue laws, "o the
Department of Justice for civil and

criminal litigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Columbia for
use in administering their tax laws. We
may also disclose this information to
other countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, or to
federal law enforcement and intelligence
agencies to combat terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records
relating to a form or its instructions must
be retained as long as their contents
may become material in the
administration of any Internal Revenue
law. Generally, tax returns and return
information are confidential, as required
by section 6103.

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordkeeping 6 hr., 27 min.
Learning about the law
or the form . . 24 min.

Preparing and sending this form
totheswA . . | | . 31 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear from
you. You can send us comments from
www.irs.gov/formspubs. Click on “More
Information” and then on “Give us
feedback.” Or you can send your
comments to:

Internal Revenue Service

Tax Forms and Publications

1111 Constitution Ave. NW, IR-6526
Washington, DC 20224

Do not send this form to this address,
Instead, see When and Where To File in
the separate instructions.

Form 8850 (Rev. 3-2016)



LIRLit. Y

POWERLINE

Release of Information Form

Section I, To be completed by the new em

' ployer, signed by the employee, and transmitted
to the previous employer:

Employee Printed Name:

Employee SS or ID Number;

Alcohol tests with a result of 0.04 or higher

Ver fied positive drug tests;

Refusals to be tested:

Other violations of DOT agency drug and alcohol testing regulations.
Documentation, if any, of completion of the return-to-duty process following a rule
viclation;

oM N

8. Information obtained from previous employers of a drug and alcohol rule violation.

A. Employee Signature:

Date:

Previous Employer Name:

Address:

Phone #:

Fax #:

B. New Employer Name:

Address:

Phone #:

Fax #:

Designated Employer Representative:

Page 1 of 2



Section Il. To be completed by the previous employer and transmitted to the new employer;

A. In the previous two years, for DOT-regulated testing;
i. Did the employee have alcohol tests with a result of 0.04 or higher?
T No I Yes
ii. Did the employee have verified positive drug tests?
I No | Yes
iii. Did the employee refuse to be tested?
No " Yes

iv. Did the employee have other violations of DOT agency drug and alcohol testing
regulations?
"No |7 Yes
V. If you answered "yes" to any of the above items, did the employee complete the
return-to-duty process?
"No I Yes

vi. Did a previous employer report a drug and alcohol rule violation to you?

No 7 Yes

transmit a copy/copies of the appropriate documentation (e.g., CCFs, MRO results reports,
BATFs, SAP reports, follow-up testing recora) to the new employer.]

B. Name of person providing information in Section I]-A:

Title:

Phone #:;

Date: -

Please mail completed form along with any additional documents that may be necessary to:

Quality Powerline
Attn: Maci Zuniga

PO Box 81670

San Angelo, TX 75906

Email/Cell Contact Info:
Maci Zuniga: mac @qualitypowerline.com (cell) 817-964-8757

Page 2 of 2



QUALITY POWERLINE, LLC
EMPLOYEE UNIFORM AND EQUIPMENT POLICY AND AGREEMENT

The Employee whose name and signature appear below agrees that he has been issued the

.. uniforms and equipment listed below. Employee will keep the uniforms and equipment in good
condition and repair, with only normal wear and tear excepted. Employer will replace overly
worn uniforms in the normal course of business.

When Employee’s employment ends, regardless of whether Employee quits or is fired, for cause
or without cause, Employee will return all of the uniforms and equipment issued to Employee in
good condition and repair, with only normal wear and tear excepted. If Employee fails to return
any issued uniforms or equipment in good condition and repair when his employment ends,
Employee will be charged the amount shown below, or Employer’s actual cost of a new
replacement, if less. Employee agrees that Quality Powerline may withhold the amount due from
Employee’s final paycheck, and from any other amounts Employer owes to Employee at
termination of employment. Employee will remain responsible for any additional amounts due.

FIY = 7

This form may be updated from time to time as Employee returns or is issued other equipment
(Employee shall initial each added item to show his agreement).

UNIFORMS, CLOTHING, AND PROTECTIVE EQUIPMENT:

Date Issued | Number Description Cost
Uniform Pants
Uniform Shirts
Coats
Gloves (pairs)
OTHER EQUIPMENT:
Date Issued | Number Description Cost

I HAVE BEEN ISSUED THE ITEMS SHOWN, AND AGREE TO THIS POLICY:

Employee printed name:

Employee signature:

Date signed:

[
¥




LRLILY
POWERLINE

5294 Old Christoval Rd.
San Angelo, TX 76904
817-964-8757

A condition upon hiring is that employees have 90 days from the start of employment to obtain their
CDL. If these requirements are not met the employee will be terminated till CDL requirements are met.
If the employee needs a certain time or day during the week to work towards obtaining their CDL,
arrangements can be made for the employee to miss work to do so. Please notify Rene Frausto if you
intend or need to miss work for this purpose.

Rene Frausto
President
325-650-2530

Employee Signature Date

Original Date of Hire

5294 Old Christoval Rd San Angelo, TX 76904 = Phone: 817-964-8757 = maci@qualitypowerline.com
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