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EMPLOYMENT APPLICATION

Personally Yours Staffing offers equal opportunity employment opportunities to all persons
without regard to race color, religion, sex, national origin, citizenship status, age,
physical or mental disability, marital status, or past, present, or future service
in the Uniformed Services of the US or any other legally protected status.

EOE/MF/DV
SOCIAL SECURITY NUMBER: TODAY'S DATE:
NAME: FIRST LAST MIDDLE
ADDRESS: APT CITY STATE ZIP
EMERGENCY CONTACT/
HOME PHONE: CELL PHONE: PHONE

EMPLOYMENT INTEREST: TEMP TEMP-TO-HIRE DIRECT-HIRE PART-TIME WHICH SHIFT CAN YOU WORK?

WAGES REQUIRED: HOW DID YOU HEAR ABOUT US?

E-MAIL ADDRESS:

HIGH SCHOOL
NAME OF INSTITUTION CITY/STATE DEGREE TYPE
MAJOR/STUDY DATES ATTENDEDFROM / / TO [ |/ DID YOU GRADUATE O YES 0O NO

COLLEGE OR TECHNICAL SCHOOL
NAME OF INSTITUTION CITY/STATE DEGREE TYPE

MAJOR/STUDY DATES ATTENDED FROM / [/ TO [ [/ DID YOU GRADUATE O YES O NO

COLLEGE OR TECHNICAL SCHOOL
NAME OF INSTITUTION CITY/STATE DEGREE TYPE

MAJOR/STUDY DATES ATTENDEDFROM [/ / TO [ |/ DID YOU GRADUATE O YES 0O NO

List most recent first ("See Resume" Not Acceptable-Complete in Detail)
PAST EMPLOYER #1

COMPANY NAME CITY/STATE PHONE NUMBER

JOB TITLE START PAY END PAY START DATE END DATE
DOES THIS COMPANY USE STAFFING AGENCIES? YES NO STAFFING CONTACT:

SUPERVISOR'S NAME REASON FOR LEAVING

MAY WE CALL THIS EMPLOYER FOR A REFERENCE? O YES 0O NO

PAST EMPLOYER #2

COMPANY NAME CITY/STATE PHONE NUMBER

JOB TITLE START PAY END PAY START DATE END DATE
DOES THIS COMPANY USE STAFFING AGENCIES? YES NO STAFFING CONTACT:

SUPERVISOR'S NAME REASON FOR LEAVING

MAY WE CALL THIS EMPLOYER FOR A REFERENCE? O YES 0O NO

PAST EMPLOYER #3

COMPANY NAME CITY/DATE PHONE NUMBER

JOB TITLE START PAY END PAY START DATE END DATE
DOES THIS COMPANY USE STAFFING AGENCIES? YES NO STAFFING CONTACT:

SUPERVISOR'S NAME REASON FOR LEAVING

MAY WE CALL THIS EMPLOYER FOR A REFERENCE? O YES [ONO



Dora
Highlight

Dora
Highlight

Dora
Highlight

Dora
Highlight

Dora
Highlight

Dora
Highlight

Dora
Highlight

Dora
Highlight

Dora
Highlight

Dora
Highlight


Please circle the letters/numbers next to the skills/fields for which you have experience. Thank you!

K LANGUAGE SKILLS C5104 SPREADSHEETS D55 DATABASES P84 IMPORT/EXPORT
K0127 English C51040 Excel/Windows D5500 ACT/MAC P8400 Bills of Lading
K0327 Spanish C51041 Excel/Mac D5501 ACT/Windows P8402 Documentation Clerk
K0137 French D5502 Dreamweaver P8404 Freight Forwarding
K0145 Haitian/Creole C5106 DESKTOP PUBLISHING D5002 CRM P8405 Airway Bills
K0311 Portuguese C51060 Adobe Photo Shop D5504 Dbase IV P8406 Ocean
K0139 German C51061 Aldus Pagemaker D5510 Flash P8401 Licensed
K0150 Other C510610 Microsoft Publisher D5506 Microsoft Access P8403 Customs Broker
C510612 Pagemaker/Mac D5512 Oracle P8407 Magaya
(o} OFFICE CLERICAL C510613 Pagemaker/Windows D5509 SAP P8409 Editrade
C0100 Photocopying C510614 PowerPoint/Mac D5511 SQL P8410 ABI
C0101 Filing C510615 PowerPoint/Windows
C0102 Faxing C510616 Quark Express D57 NETWORK/OPERATING P85 GENERAL MANAGEMENT
C0109 Mailroom Clerk C510617 Web Page Designer D5700 AS400 P8500 Office Manager
C0111 Proofreading C510618 Graphic Artist D5702 IBM 0S2 P8501 Call Center Supervisor
C050401 E-Mail C51064 Corel Draw D5701 Citrix P8505 Inventory Control Mgr.
C050407 Microsoft Outlook/Exchange C51066 Lotus Note D5708 MAC OS P8502 Junior Manager
C51068 Harvard Graphics D5710 Novell NetWare P8503 Line Leader
C0505 CUSTOMER SVC/ TELEMRKTNG C5159 Adobe lllustrter D5713 PC LAN P8509 Production Manager
C050501 Reservations C5160 Indesign D5716 Windows 3.11 P8506 Quality Control Mgr.
C050505 Call Center D5717 Windows NT P8504 Sales Manager
C050508 Help Desk/General Cco8 ACCOUNTING D5723 Windows NT 4.0 P8507 Shift Manager
C050509 Help Desk/Technical C080120 Accounting Clerk D5718 Windows 95 P8508 Warehouse Manager
C050510 Dispatcher C0801201 Accounts Payable D5719 UNIX
C050511 Customer Service/Inbound C0801202  Accounts Receivable D5720 Windows 98 P86 Real Estate
C050512 Customer Service/Outbound C0801203 Billing D5721 Windows XP P8600 Commercial/Residential
C050513 Telemarketing/Inbound C0801204 Inventory D5724 Windows 2000 Server P8601 Real Estate Closer
C050514 Telemarketing/Outbound C0801205 Invoicing D5725 Windows 2003 Server P8602 Property Manager
C0801206 Bank Reconciliation D5722 Internet
C18 SECRETARIAL SKILLS C080810 Financial Statements D5726 LINUX P87 INSURANCE
C180102 Light Typing D5727 Windows 2008 P8700 220 License
C180104 Clerk Typist 45 wpm C0802 ACCOUNTING SOFTWARE P870 440 License
C180106 Speed Typist 65 wpm C08032 Creative Solutions P80 FINANCE/ACCOUNTING P8701 General Insurance
C180109 Dictaphone C08022 Great Plains P8000 CFO P8712 Commercial Lines
C08023 JD Edwards P8001 CPA P8713 Personal Lines
SECRETARIAL EXPERIENCE C08024 Peach Tree P8003 Controller P8702 215 License
C181001 Administrative Secretary C08025 Real World P8004 Staff Accountant
C181002 Construction Secretary C08027 Quicken P8005 Cost Accountant P89 MARKETING/PR ADVERTISING
C181005 Executive Secretary C080281 MAS 200 P8006 Internal Auditor
C181008 Junior Secretary C080282 MAS 400 P8009 Tax Accountant P90 HOSPITALITY
C181010 Marketing Secretary C080283 MAS 900 P8010 Analyst
C181013 Medical Secretary C08029 Macola P91 NON-PROFIT
C181014 Real Estate Secretary C08030 Quickbooks P81 BANKING/MORTGAGE
C08032 Time Slip P8140 Commercial Banking P95 TRANSPORTATION
C181016 LEGAL SECRETARY P8143 Teller P8901 Traffic Manager
C18101601 Bankruptcy C0808 PAYROLL SOFTWARE P8144 International Banking
C18101603 Criminal €080801 Automated-ADP P8147 Loan Officer P96 SALES
C18101604 Corporate C080802 Automated-Other P8145 Series 7 P9600 Retail Sales
C18101610 Environmental C080803 Manual Payroll P8146 Private Banking P9604 Inside Sales
C18101613 Family Law C080804 Kronos P8148 Letter of Credit P9605 Outside Sales
C18101615 General P8149 Loan Processor
C18101617 Immigration C080809 CREDIT/COLLECTIONS P8151 Title Clerk P97 PURCHASING
C18101621 Insurance Defense C08080901 Residential P8150 Wire Transfer
C18101618 International C08080902 Commercial V100 PAYROLLING
C18101619 Litigation C08080903 Medical Collections P82 HEALTHCARE/MEDICAL
C18101620 Personal Injury P8200 CPT w0822 SHIPPING/RECEIVING
C18101623 Tax C0809 BOOKKEEPER P8201 ICD9 wo1l Assembly/Packaging
C18101624 Real Estate C080905 Junior Bookkeeper P8202 Medical Records Clerk w0816 Printing
C080906 Full Charge Bookkeeper P8203 Medical Billing W081603  Binding
C0503 SWITCHBOARD C08090603 Manual Bookkeeper W081605 Press
C080913 General Ledger P83 HUMAN RESOURCES
C05 PHONE EXPERIENCE C080915 Quarterly Taxes P8302 Benefits/=Compensation E BUSINESS EQUIPMENT
C050101 1-6 Lines C080917 Trial Balance P8304 Recruiter EO7 Binding Machine
C050102 7-20 Lines C080919 Profit & Loss P8306 HR Assistant E17 Collator
C050103 20-50 Lines P8307 HR Generalist E19 Copier/Scanner (High Speed)
C050104 50-100 Lines D51 TECHNICAL/PROGRAMMING P8308 HR Manager E33 Label Maker
D5100 C P8309 Peoplesoft E3703 Postage Meter
C1805 DATA ENTRY D5101 C++ 10101 CEBS E48 Transcription
C180503 Numeric D5102 Visual Basic 10103 PHR
C180508 Alpha/Numeric D5103 Visual C++ 10105 SPHR
C180520 Ten Key D5104 Cobal
D5105 Pascal P88 PAYROLL
C5100 WORD PROCESSING D5106 Crystal Reports P8800 Payroll Supervisor
C510010 Word Perfect/Windows D5107 Power Builder P8802 Payroll Analyst
C51004 Lotus Word Processing D5109 Basic P8805 Payroll Clerk
C510050 Microsoft Word/Windows D5110 AutoCAD
C510052 Microsoft Word/Mac
C51010 Mail Merge

I hereby certify the information in this application is correct and complete to the best of my knowledge. | understand that falsification or omission of material information may be reason for an offer of employment by Personally Yours Staffing to be
immediately withdrawn. | authorize Personally Yours Staffing to investigate the statements in this application. | also authorize previous employers, personal references named, or other persons to who Personally Yours Staffing may refer, to provide
Personally Yours Staffing information regarding my employment history, scholastic standing or other matters pertaining to my qualifications for employment with Personally Yours Staffing. | hereby acknowledge that if | am offered employment, |
understand it will not be for a specified period of time, that | may resign at any time Personally Yours Staffing may terminate my employment at any time with or without cause. In accordance with state and federal laws, Personally Yours Staffing is

an Equal Opprtunity Employer. EOE/MF/DV

Signed
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Poople. Pavnion. Performanse.

COMBINED DISCLOSURE NOTICE AND
AUTHORIZATION REGARDING BACKGROUND CONSUMER REPORTS

Important: Please read carefully before signing.

A consumer report and/or investigative consumer report including information concerning your character, employment history, general
reputation, personal characteristics, police record, education, qualifications, motor vehicle record, mode of living and/or credit and
indebtedness may be obtained in connection with your application for and/or continued employment with the employer. A consumer
report and/or an investigative consumer report may be obtained at any time during the application process or during your
employment with the employer. A consumer report containing injury and illness records and medical information may be obtained
after a tentative offer of employment has been made. Upon timely written request of the personnel department of the employer, and
within 5 days of the request, the name, address and phone number of the reporting agency and the nature and scope of the
investigative consumer report will be disclosed to you. Before any adverse action is taken, based in whole or in part on the information
contained in the consumer report, you will be provided a copy of the report, the name, address and telephone number of the reporting
agency, and a summary of your rights under the Fair Credit Reporting Act.

AUTHORIZATION
You hereby authorize and request, without any reservation, any present or former employer, school, police department, financial
institution, division of motor vehicles, consumer reporting agencies, or other persons or agencies having knowledge about you to furnish
Personally Yours Staffing with any and all background information in their possession regarding you, in order that your employment
qualifications may be evaluated.

You release Personally Yours Staffing, the providers of such information, former employers, and their respective agents and employees
from any and all liability for damages arising from the investigation and disclosure of the requested information.

You will allow a photocopy of this authorization to be as valid as the original.

Have you ever been convicted of a crime, adjudication withheld (either a felony or misdemeanor) or entered a plea of no contest?
YES NO . If yes, please explain fully, including the nature of the offense(s), the state, the county and the date(s) of the
convictions. A conviction record will not necessarily eliminate your candidacy for employment.

Print Your Name

Street Address

City State Zip
Social Security Number Date of Birth
Drivers License State Number

Other or Former Names

Professional License State Type Number

Signature Date
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PERSONALLY YOURS STAFFING

APPLICANT ACKNOWLEDGMENT & RELEASE
PLEASE READ CAREFULLY BEFORE SIGNING

CONDITIONS OF EMPLOYMENT

e | understand that if hired by Personally Yours Staffing | am subject to a 90-day probation period. Continued employment, both
during and after my probation period, is for an indefinite period of time. | understand that my employment with Personally
Yours Staffing is at will and may be terminated at any time with or without cause. | also understand that the conditions below

do not constitute a contract of employment between Personally Yours Staffing and me. INITIALS
o | will not accept any work directly from a Personally Yours Staffing client to which | have been previously assigned for a period
of 6 (six) months without prior written consent from Personally Yours Staffing. INITIALS

e | understand that | am required to call a representative of Personally Yours Staffing for a new assignment each time an
assignment ends. | understand that | must report for reassignment upon conclusion of each assignment, regardless of the
duration of the assignment, and failure to do so may result in the denial of my unemployment benefits. If I am not reassigned
immediately, | must call at least every other day for reassignment. INITIALS

e | understand that my rate of pay may change with each assignment.

e | understand that Personally Yours Staffing is a temporary service and cannot guarantee me a set number of hours.

e | understand and agree that Personally Yours Staffing may verify all or any part of the information contained in this application.
I understand that this verification may include an inquiry into my credit history, motor vehicle driving record, criminal and civil
records as well as other public record information. | authorize the release of such information as may be necessary to verify the
information | have provided. | release and hold harmless from all liability any individual or entity requesting or supplying
information with respect to my application for employment. Furthermore, | acknowledge that Personally Yours Staffing may
release such information to its client companies to which | may be referred.

DRUG FREE WORKPLACE
JOB APPLICANT AUTHORIZATION AND ACKNOWLEDGEMENT

I have had the opportunity to read a summary of the Personally Yours Staffing Drug Free Workplace Policy and a summary of drugs
that may alter or affect a drug and/or alcohol test. | have had an opportunity to have all aspects of this material explained. |
understand that the full text of the Personally Yours Staffing Drug Free Workplace Policy is available upon request. | also
understand that | must abide by the Policy as a condition of employment and any violation may result in disciplinary action up to and
including discharge.

Further, I understand that during my employment | may be required to submit testing for the presence of drugs and/or alcohol, |
understand that submission to such testing is a condition of employment with Personally Yours Staffing, and disciplinary action, up
to and including discharge, may result if:

1) I refuse to consent to such testing,

2) | refuse to execute all forms of consent and release of liability as are usually and reasonably attendant to such
examinations,

3) I refuse to authorize release of the test results to Personally Yours Staffing

4) The tests establish a violation of Personally Yours Staffing Drug Free Workplace Policy,

5) | otherwise violate the policy.

If | am injured in the course and scope of my employment and test positive, | forfeit my eligibility for medical and indemnity benefits
under the Worker’s Compensation Act upon exhaustion of the remedies provided in Florida Statute 440.102(5).

Certain Companies, at whose location(s) an employee is assigned, require all employees to be tested before beginning work. Any
Personally Yours employee choosing not to accept assignments where such tests are required will not be adversely treated in regards
to other assignments, which do not require testing. However, any employee who accepts an assignment with Personally Yours
Staffing at a Company requiring drug testing will be terminated if test results are positive.

I hereby acknowledge that | have read and understood the above Conditions of Employment and understand
that failure to comply with any policy or Condition of Employment, including Personally Yours Drug Free
Workplace, as described will result in termination of employment. | also understand that the above conditions
are not intended to constitute a contract between Personally Yours Staffing and me.

Signature Date
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PERSONA

YOURS

AFFING

1. ATTENDANCE & PUNCTUALITY

After accepting an assignment, it is
imperative that you are there for the duration
of that assignment. Please be sure to be on
time and report to work each day. In case of
an unexpected emergency, please contact
your local Personally Yours Staffing office
immediately. Initials__

2. JOB ASSIGNMENTS
Dress appropriately and safely for the job.
Inform your Coordinator of the following:

=  Any discrepancy or change in your
duties

= You feel incapable of completing
the job

=  You have received new training

=  You see unsafe working conditions

=  Your assignment is completed or
has been extended

Personally Yours Staffing prohibits
Associates from utilizing a motor vehicle in
performance of their job duties. Additionally,
you can not operate any equipment or
machinery for which you have not been
trained by an authorized instructor.

Please notify your local office immediately if
you are requested to do so. Initials_____

3. PAYROLL

Hours that are worked in any given week
(Monday-Sunday) must be received by
10:00 a.m. the Monday following the week
worked. Timecards may be faxed to 888-
279-7329, hand-delivered, or e-mailed to
timecards@pystaffing.com. We must have
your timecard in our possession in order to
process and release your paycheck.

Payroll is issued on the Friday following the
week worked and may be picked up, mailed,
or direct deposited. Please contact your
local Personally Yours office if you would
prefer your check mailed so that we may
verify your address. Please understand that
if you request your check be mailed, we
cannot guarantee when your check will
arrive. Initials

4. EEO POLICY

Personally Yours Staffing is committed to
equal employment opportunity to all qualified
persons without regard to race, color, creed,
religion, age, gender, national origin,
ancestry, marital status, disability, veteran
status or any other protected status. We are
committed to this policy by the laws of our
country and by our own value system.

Our policy of Equal Employment Opportunity
applies to all aspects of the employment
experience at Personally Yours Staffing,

including hiring, compensation, promotion,
transfer, training and disciplinary action. ltis
also the policy of Personally Yours Staffing
to conduct all business without regard to
age, race, color, religion, gender or national
origin. Initials____

5. HARASSMENT POLICY

It is Personally Yours Staffing’s policy that
Associates and others acting on our behalf
are entitled to respectful treatment in the
workplace. Being respected means being
treated honestly and professionally, with
your unique talents and perspectives valued.
A respectful workplace is about more than
compliance with the law. It is a working
environment that is free of inappropriate
behavior of all kinds and harassment
because of age, disability, marital status,
race or color, national origin, religion, sex or
sexual orientation. This policy applies to all
Personally Yours Staffing Associates and to
anyone else doing business for or with
Personally Yours Staffing. Initials_____

6. SAFETY PROCEDURES

Personally Yours Staffing is concerned with
providing a safe working environment for its
Associates. We encourage all Associates to
follow standard safety procedures, which
include wearing closed-toed shoes, or work
boots, if available. The use of back belts
and following standard lifting procedures is
also encouraged. If you have any questions
concerning safety procedures at your
assignment, please contact your Personally
Yours Staffing Contact. Initials____

7. INJURIES OR ACCIDENT

a. You must report every injury, incident or
accident immediately no matter how
slight.

b. You must report to our office within
twenty-four (24) hours to complete an
injury or accident report. Initials____

8. DRUG FREE WORKPLACE

| fully understand that if | am injured in the
course and scope of my employment and
test positive for illegal drugs/alcohol, |
forfeit my eligibility medical and indemnity
benefits under the Worker’'s Compensation
Act upon exhaustion of the remedies
provided in Florida Statute 440.105(5).
Initials_____

Further, | understand that during my
employment | may be required to submit
testing for the presence of drugs and/or
alcohol, | understand that submission to
such testing is a condition of employment
with Personally Yours Staffing, and

www.pystaffing.com
It's all about working smarter

disciplinary action, up to and including
discharge, may result if:

1) Irefuse to consent to such
testing,

2) I refuse to execute all forms of
consent and release of liability
as are usually and reasonably
attendant to such
examinations,

3) | refuse to authorize release of
the test results to Personally
Yours Staffing

4) The tests establish a violation
of Personally Yours Staffing
Drug Free Workplace Policy,

5) | otherwise violate the policy.

| understand that the full text of the Personally
Yours Staffing Drug Free Workplace Policy is
available upon request. Initials

» Please be sure to call in your
availability to work so that we may keep
you as busy as you would like to be.

» Thank you for registering with us, we
look forward to working with you.

Personally Yours Staffing Locations:
Dade: 305-822-0688

Broward: 954-851-0600

Palm Beach: 561-689-2727

Time Card Fax: 888-279-7329
Questions or concerns, please

email:
humanresources@pystaffing.com

If we land you the job of your
dreams please drop us aline so we
can display it on the web!

Be sure to refer your friends and family and
follow us out on:
infiS] T

Applicant Signature

Staffing Consultant

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

OMB No. 1615-0047; Expires 08/31/12
Form I-9, Employment

Eligibility Verification

Instructions
Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against
any individual (other than an alien not authorized to work in the
United States) in hiring, discharging, or recruiting or referring for a
fee because of that individual's national origin or citizenship status.
It is illegal to discriminate against work-authorized individuals.
Employers CANNOT specify which document(s) they will accept
from an employee. The refusal to hire an individual because the
documents presented have a future expiration date may also
constitute illegal discrimination. For more information, call the
Office of Special Counsel for Immigration Related Unfair
Employment Practices at 1-800-255-8155.

What Is the Purpose of This Form?

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

When Should Form I-9 Be Used?

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

Filling Out Form I-9

Section 1, Employee

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

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

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

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

Preparer/Translator Certification

The Preparer/Translator Certification must be completed if
Section 1 is prepared by a person other than the employee. A
preparer/translator may be used only when the employee is
unable to complete Section 1 on his or her own. However, the
employee must still sign Section 1 personally.

Section 2, Employer

For the purpose of completing this form, the term "employer"
means all employers including those recruiters and referrers
for a fee who are agricultural associations, agricultural
employers, or farm labor contractors. Employers must
complete Section 2 by examining evidence of identity and
employment authorization within three business days of the
date employment begins. However, if an employer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins. Employers cannot
specify which document(s) listed on the last page of Form 1-9
employees present to establish identity and employment
authorization. Employees may present any List A document
OR a combination of a List B and a List C document.

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

Employers must record in Section 2:

Document title;
Issuing authority;
Document number;

el .

Expiration date, if any; and
5. The date employment begins.

Employers must sign and date the certification in Section 2.
Employees must present original documents. Employers may,
but are not required to, photocopy the document(s) presented.
If photocopies are made, they must be made for all new hires.
Photocopies may only be used for the verification process and
must be retained with Form 1-9. Employers are still
responsible for completing and retaining Form I-9.

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





For more detailed information, you may refer to the
USCIS Handbook for Employers (Form M-274). You may
obtain the handbook using the contact information found
under the header "USCIS Forms and Information."

Section 3, Updating and Reverification

Employers must complete Section 3 when updating and/or
reverifying Form [-9. Employers must reverify employment
authorization of their employees on or before the work
authorization expiration date recorded in Section 1 (if any).
Employers CANNOT specify which document(s) they will
accept from an employee.

A. If an employee's name has changed at the time this form
is being updated/reverified, complete Block A.

B. If an employee is rehired within three years of the date
this form was originally completed and the employee is
still authorized to be employed on the same basis as
previously indicated on this form (updating), complete
Block B and the signature block.

C. If an employee is rehired within three years of the date
this form was originally completed and the employee's
work authorization has expired or if a current
employee's work authorization is about to expire
(reverification), complete Block B; and:

1. Examine any document that reflects the employee
is authorized to work in the United States (see List
A or C);
2. Record the document title, document number, and
expiration date (if any) in Block C; and
3. Complete the signature block.
Note that for reverification purposes, employers have the

option of completing a new Form -9 instead of completing
Section 3.

What Is the Filing Fee?

There is no associated filing fee for completing Form I-9. This
form is not filed with USCIS or any government agency. Form
-9 must be retained by the employer and made available for
inspection by U.S. Government officials as specified in the
Privacy Act Notice below.

USCIS Forms and Information

To order USCIS forms, you can download them from our
website at www.uscis.gov/forms or call our toll-free number at
1-800-870-3676. You can obtain information about Form I-9
from our website at www.uscis.gov or by calling
1-888-464-4218.

Information about E-Verify, a free and voluntary program that
allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be
obtained from our website at www.uscis.gov/e-verify or by
calling 1-888-464-4218.

General information on immigration laws, regulations, and
procedures can be obtained by telephoning our National
Customer Service Center at 1-800-375-5283 or visiting our
Internet website at www.uscis.gov.

Photocopying and Retaining Form I-9

A blank Form I-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this form. Employers must retain completed Form
1-9s for three years after the date of hire or one year after the
date employment ends, whichever is later.

Form I-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at 8 CFR 274a.2.

Privacy Act Notice

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. L. 99-603
(8 USC 1324a).

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of
their basis for determining eligibility of an employee to work
in the United States. The form will be kept by the employer
and made available for inspection by authorized officials of
the Department of Homeland Security, Department of Labor,
and Office of Special Counsel for Immigration-Related Unfair
Employment Practices.

Submission of the information required in this form is
voluntary. However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986.

EMPLOYERS MUST RETAIN COMPLETED FORM 1-9

Form I-9 (Rev. 08/07/09) Y Page 2

DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS






Paperwork Reduction Act

An agency may not conduct or sponsor an information
collection and a person is not required to respond to a
collection of information unless it displays a currently valid
OMB control number. The public reporting burden for this
collection of information is estimated at 12 minutes per
response, including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: U.S. Citizenship and Immigration Services,
Regulatory Management Division, 111 Massachusetts
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form I-9 to this address.

Form I-9 (Rev. 08/07/09) Y Page 3





OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security Form I-9, Employment

U.S. Citizenship and Immigration Services Eligibility Verification
i 1

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

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

Section 1. Employee Information and Verification (7o be completed and signed by employee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

. I attest, under penalty of perjury, that I am (check one of the following):
I am aware that federal law provides for

imprisonment and/or fines for false statements or [ A citizen of the United States

use of false documents in connection with the I:, A noncitizen national of the United States (see instructions)

completion of this form. D A lawful permanent resident (Alien #)

D An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/vear)

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

Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification (7o be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).)

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Receptionist
Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)
Personally Yours Staffing 1840 W. 49th Street Hialeah, FL 33012

Section 3. Updating and Reverification (7o be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

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

1 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) 1 have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)

Form I-9 (Rev. 08/07/09) Y Page 4





LISTS OF ACCEPTABLE DOCUMENTS

LIST A
Documents that Establish Both

All documents must be unexpired
LISTB
Documents that Establish

LIST C
Documents that Establish

Identity and Employment Identity Employment Authorization
Authorization OR AND
. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by 1. Social Security Account Number
a State or outlying possession of the card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or information such as card does not authorize

. Permanent Resident Card or Alien name, date of birth, gender, height, employment in the United States
Registration Receipt Card (Form eye color, and address
[-551)

2. Certification of Birth Abroad
2. 1D card issued by federal, state or issued by the Department of State

. Foreign passport that contains a local government agencies or (Form FS-545)
temporary I-551 stamp or temporary entities, provided it contains a
[-551 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height, ) ) .

eye color, and address 3. Certification of Report of Birth
issued by the Department of State

. Employment Authorization Document | 3, School ID card with a photograph (Form DS-1350)
that contains a photograph (Form
1-766) 4. Voter's registration card 4. Original or certified copy of birth

certificate issued by a State,

. In the case of a nonimmigrant alien 5. U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific territory of the United States
employer incident to status, a foreign | ¢ Military dependent's ID card bearing an official seal
passport with Form 1-94 or Form
1-94A bearing the Same name as the 7. U.S. Coast Guard Merchant Mariner . . .
passport and containing an Card 5. Native American tribal document
endorsement of the alien's
nonimmigrant status, as long as the 8. Native American tribal document
period of endorsement has not yet )
expired and the proposed o 9. Driver's license issued by a Canadian 6. U.S. Citizen ID Card (Form 1-197)
employment is not in conflict with .
any restrictions or limitations government authority
identified on the form

For persons under age 18 who 7. Identification Card for Use of
are unable to present a Resident Citizen in the United
document listed above: States (Form I-179)

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with 10. School record or report card 8. Employment authorization
Form 1-94 or Form 1-94A indicating document issued by the
nonimmigrant admission under the 11. Clinic, doctor, or hospital record Department of Homeland Security
Compact of Free Association
Between the United States and the
FSM or RMI 12. Day-care or nursery school record

Ilustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)
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Form W-4 (2012)

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

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2012 expires
February 18, 2013. See Pub. 505, Tax Withholding
and Estimated Tax.

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

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

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

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding
allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity

income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

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

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2012. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. The IRS has created a page
on IRS.gov for information about Form W-4, at
www.irs.gov/w4. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
on that page.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
® You are single and have only one job; or

B Enter “1” if:

* You are married, have only one job, and your spouse does not work; or

* 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-”
” may help you avoid having too little tax withheld.)

than one job. (Entering “-0-

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

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

Mmoo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
e |f your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three to
seven eligible children or less “2” if you have eight or more eligible children.
* If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligiblechid . . . G
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H
¢ |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
¢ If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

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

o W=4

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

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

OMB No. 1545-0074

2012

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 D Single D Married D Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » |:|
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck 6 |$
7 | claim exemption from withholding for 2012, and | certify that | meet both of the foIIowmg condltlons for exemptlon

e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

> 7]

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

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

Date »

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10  Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2012)





Form W-4 (2012)

Page 2

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2012 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions . . .. 1 $
$11,900 if married filing jomtly or quallfylng Wldow(er)
2 Enter: $8,700 if head of household 2 %
$5,950 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-” 3 3
4  Enter an estimate of your 2012 adjustments to income and any addltlonal standard deductlon (see Pub 505) 4 3
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2012 Form W-4 worksheet in Pub. 505.) . 5 $
6  Enter an estimate of your 2012 nonwage income (such as dividends or interest) 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" 7 3
8 Divide the amount on line 7 by $3,800 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 9
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 3
Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to flgure the additional
withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtract line 5 from line 4 . . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying |ob and enter it here 7 3
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2012. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2011. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $8,000 0 $0 - $70,000 $570 $0 - $35,000 $570
5,001 - 12,000 1 8,001 - 15,000 1 70,001 - 125,000 950 35,001 - 90,000 950
12,001 - 22,000 2 15,001 - 25,000 2 125,001 - 190,000 1,060 90,001 - 170,000 1,060
22,001 - 25,000 3 25,001 - 30,000 3 190,001 - 340,000 1,250 170,001 - 375,000 1,250
25,001 - 30,000 4 30,001 - 40,000 4 340,001 and over 1,330 375,001 and over 1,330
30,001 - 40,000 5 40,001 - 50,000 5
40,001 - 48,000 6 50,001 - 65,000 6
48,001 - 55,000 7 65,001 - 80,000 7
55,001 - 65,000 8 80,001 - 95,000 8
65,001 - 72,000 9 95,001 - 120,000 9
72,001 - 85,000 10 120,001 and over 10
85,001 - 97,000 11
97,001 - 110,000 12
110,001 - 120,000 13
120,001 - 135,000 14
135,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested on a form that is subject to the

form to carry out the Internal Revenue laws of the United States. Internal Revenue Code
sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your
employer uses it to determine your federal income tax withholding. Failure to provide a
properly completed form will result in your being treated as a single person who claims no
withholding allowances; providing fraudulent information may subject you to penalties. Routine
uses of this information include giving it to the Department of Justice for civil and criminal

litigation;

to cities, states, the District of Columbia, and U.S. commonwealths and possessions return.

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 information to other

countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal See the instructions for your income tax return.
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

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 Code section 6103.

The average time and expenses required to complete and file this form will vary depending
on individual circumstances. For estimated averages, see the instructions for your income tax

If you have suggestions for making this form simpler, we would be happy to hear from you.
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ERSONALLY

Y OU ’8)]l PRE-APPLICATION QUESTIONNAIRE

STAFFING

Applicant Name: Date:

Applicants: Please complete the following questionnaire if you wish to be considered for
employment with Personally Yours Staffing (The Company).

1. Do you have the appropriate forms of documentation to satisfy the Yes No
Employment Eligibility Verification Form (I-9) requirements?
(See Form 1-9 for details)

2. Will you release your background information inclusive of criminal records? Yes No
3. Are you at least 18 years of age as of today? Yes No
4. Are you willing to take a drug screen according to Company policy? Yes No

5. In what geographic areas are you willing to work? (Which cities, counties, etc.?)

6. Do you have transportation to and from work Assignments? Yes No

*As a courtesy, please provide Personally Yours Staffing a minimum of 2 days notice if you are
unable to complete an assignment for any reason to allow time for identifying a suitable
replacement. If you accept an assignment, you are agreeing to complete it in full. Failure to
complete an assignment without notice will result in a reduction of your pay rate for any unpaid
hours worked to the then current minimum wage ($7.67 per hour effective 1/1/2012).

Applicant Signature Date

C:\Documents and Settings\Reiser Home\Desktop\PY'S Forms\Pre-Application Questionnaire - English.doc
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