APPLICATION FOR EMPLOYMENT

(Please Print Legibly) Date

Name Social Security Number - -
LAST FIRST MIBDDLE

Email address

Present Address

STREET ] CITY STATE Z1r
Home Phone Number Cell Phone Number
Date you can start Salary Desired Are you licensed, YES or NO? (Please circle one)
If so, what state? Are you a JOURNEYMAN, APPRENTICE, or HELPER? (Please circle one)

What position are you applying for (i.e. electrician, plumber, pipefitter, welder, ete)?

Are you presen{ly employed? If so, may we inquire your present employer?
Have you ever applied to this company before? Where? When?
EDUCATION NAME OF SCHOOL YEARS ATTENDED | DATE GRADUATED | SUBJECTS STUDIED
TRADE
SCHOCL/COLLEGE

Please list any skills you may have in the trade you are applying for (be specific);

Physieal record:
Do you have any physical defects that prevent you from performing any work for which you are being considered?

Former Employers: List below last four employers, starting with the most recent one first.

DATE /MO./ YR, NAME / PHONE NUMBER SALARY POSITION HELD REASON FOR LEAVING
From To

From To

From To

From Ta

References: Give below the names of other persons not related to you, whom youn have known at least one year.

NAME PHONE NUMBER BUSINESS YEARS

1)

2)

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION AS WELL AS A CRIMINAL BACKGROUND CHECK. 1
UNDERSTAND THAT MISREPRESENTATION OR OMISSION OF FACTS CALLED FOR 18 CAUSE FOR DISMISSAL, FURTHER, T UNDERSTAND AND
AGREE THAT MY EMPLOYMENT IS FOR NO DEFINATE PERIOD AND MAY, REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND
SALARY, BE TERMINATED AT ANY TIME WITHOUT ANY PREVIOUS NOTICE. IF EMPLOYED, I AGREE TO SUBMIT TO EXAMS FROM TIME TO
TIME DURING THE COURSE OF MY EMPLOYMENT AS REQUESTED BY BNI SUCH EXAMS WILL BE PERFORMED BY BOCTORS DESIGNATED BY
AND AT BNI EXPENSE. | HEREBY AUTHORIZE SUCH DOCTORS TO FURNISH THE RESULTS OF SUCH EXAMS TQ BNI.

APPLICANTS SIGNATURE DATE




Form W-4 (2011)

Purpose. Complste Form W-4 so that your
amployer can withhold the correct federal

Iacorne tax from your pay. Conslder completing a
naw Form W-4 gach year and when your
personal or financial sltuation ¢hanges,

Exsmption from withhelding, if you are exempt,
complete only lines 1,2, 3, 4, and ¥ and sign
tho form fo validats It, Ynur exemplion for 2011
explres February 16, 2012, See Pub. 05, Tax
Withholding and Estimated Tax,

Hote, If another person can claimyou as a
dependent ¢n his or her tax retumn, you cannot
clalm exemptlen from withholdng if your Income
excoeds $950 and Includes morse than $300 of
uneamed Incore {for example, Interest and
dividends).

Basle instructions, If you are nok exempt,
complete the Personal Allowances Worksheet
below. The worksheots on pags 2 further adjust
your wilhholding alowancas based on Hemized
deductions, ceraln credils, adjustments to
Incemas, or hve-earners/muiliple fobs slivations,

Complete all workshests that a?piy. Howevar,
you may clalm fewar (or zero) allowancaes, For
regular wages, wilhho!ding must ba based on
allowances you clalmed and may not be a flat
amaotnt or percentage of wages.

Head of hortseholth, Qenerally, you may claim
head of househo!d filing status on your tax relurn
only If you are unmaried and pay more than
60% of tho costs of keaping up & home for
yourself and your depandent(s) or other
qualifying Individuals. Ses Pub, 501, Exemplions,
Standard Deduction, and Filing lnformallon for
fnformation,

Tax cradits, You can take projacted tax credils
Into account In figuring your allowable number of
withholding allovances, Credils for child or
dependend caro expenses and the child tax
credit may be claimed using the Personat
Allowances Worksheet below. Seo Pub, 819,
How Do | Adjust My Tax Withhelding, for
Information on converting your other credils into
withholding allowances,

Nonviage Inceme, i you have a large amount of

nenwage Income, such as Interest or dividends,
consider making estlmated tax payments Using

Form 1040-£S, Estimated Tax for Individuals,
Othenvise, you may ows additional lax, If you
have penslon or annuity Income, see Pub, 819 1o
find out If you should adjust your withholding on
Form W-4 or W-4P

Twio eaners or multiple Jobs, [fyou have a
worldng spouse ¢r mare than one Job, flgure the
totel number of allowances you are entitled to
claim on all jobs uslng worksheats from only one
Form W-d. Your withholding usually will be most
accurate When all allowances are clalined on the
Forra W-4 for the highest paying Job and zero
allowancas are elalimed on the others, See Pub.
919 for detalls.

Nonresldent atlen. If you are a nonresident allen,
see Notlce 1392, Supplemental Formn W-4
Insluclions for Nonresident Allens, bofore
completing this fom,

Gheck ?vour withholding. After your Form W-4
takes offect, usa Pub., 819 to sea how the
amount you are having withheld compares to
your profected total {ax for 2011, See Pub. 219,
especlally If your earnings excesd $130,000
{Sinate} or $180,000 {Mamied),

Personat Allowances Worksheet {Keap for your records.)

A Enter“{" foryourselflinoone slse canclaimyouasadependent, . . . . . + &+ . « « + . + . . . . A
+ Yol are single and have only one job; or

B  Enter#{"il; { * You are married, have only one job, and your spouse dogs nol work; or . .. B
+ Your wagos from a second job or your spouss’s wages (or the total of both) are $1,600 or loss.

C  Enter “1" for your spouse. But, you may choase to enter "-0-" If you are marrled and have elther a working spouse or more

than one fob. {Entering “-0-" may help you avold having toc Htllo tax withheld) . . . . . . . . . « . . s}
D Enter number of dependents (other than your spouse or yourselfy you will claiim on your lax return . . .. D
E  Enter "1" if you wiil file as head of household on your tax retum (ses condltfons undsr Head of household above) . . E
F  Enter 1" If you have a! least $1,900 of ¢hild or dependent care expenses for which you planto clalmacredt . . . F

{Note. Do notinclude child support payments. Gee Fub. 603, Child and Dependent Care Expenses, for delalls:)
G Child Tax Cradit {ncluding additlonal child tax crealt). See Pub. 972, Child Tax Credit, for more Informatlon,
» {Fyour lotal Income will b6 less than $61,000 (300,000 If marrdad), enter “2° for each efigible child; then Jass “17 if you hava threa or more efiglble children,
¢ If your total incomo will be helween $61,000 and $84,000 ($90,000 and $119,000 if mairied), enter *1" for each ellglble
child plus “1* adiditional If you have six or more eliglblechlidren . . . + . . . . . . P

H  Add lines A through G and enter total hare, (Note, This may be ditferent from the numbsr of exemptions you clalm on your fax return) » H

For accuracy, * I you plan to ltemtze or claim adjustments to Income and want to reduce your withholding, ses the Deductions ~
complate all and Adjustments Workshest on page 2,

worksheets + |f you havs niore than one Job or are marrled and you and your spotise both work and the combined eamings from alt jobs excesd
that apply. $40,000 {310,000 {f maned), see the Two-Eamers/Mulliple Jobis Worksheel on page 2 to avold having too lithe fax withheld,

» If nefther of the above situations applies, stop here and enter e number from lins H on line & of Form W-4 below,

Cut here and glve Form W-4 to your smployer. Keep the top part for your records.

Employee's WithholdIng Allowance Certificate

Form W“@

CMB No. 16545-0074

2011

B Whaollier you aro enllllad to ¢lafm a certaln number of allowances or exemption from withholding Is

m ggﬁm&w subjoot ta roviow by the IRS. Your employer may be required to send a copy of this form to thie IRS,
T Type or prnt your first tamo and middla (Rtal. | Lasl name 2 Your soolal seourty number
Hams address umber and street of rural roulo) 3 [ Sigle [] hasied [ Maried, but witnho!d at higher Siagle rate,
Hote, If marfod, but bogally separated, o spouss Is & nonses'dent efen, check the *Singls® box,
City or tovn, stalo, and ZIF codo 4 1 your fast namae ditfers from that sliown on your seclal securily oard,
check hiere. You must call 1-800-772-1213 for a replacement sard, » [
5 Totat number of allowances you are claimlng {from line H above or from the applicable worksheet on page 2) B
6 Additional amount, If any, you want withheld from eachpaychsck . . . . . . « . . 6 [+

7 lclaim exemptlon from withholding for 2011, and I cerlify that | masat hoth of the following condittcns for exemptlon
» Last year | had a right to a refund of alt federal income tax withheld becauss t had no tax llabliity and
* This year | expect a refund of ali federal incoms tax withheld bscause  expect to have no tax llabilily,
If yout mesat both condltions, write “Exempt” here, . . . . . e 2k 2
Urder penallles of pequiy, | declare that | have oxamined this certificale and to the best of my knawledge and beflof, it is irug, correct, and complete,

Employee's signature
{This form Is not valld unless you sign L) »
] Employers nams and address ([Employer; Gomplete Tnss 8 and 10 only [Fsending to the INS)

Date »
D Olf<ocods foptionay | 10 Employer Identiication number (EIN)

For Privacy Act and Paperwork Reductlon Aot Notico, sec page 2, Gat. No. 10220Q Form W-4 2011}




o W=0

(Rev. January 2011)

Department of the Treasu
Interaal Revenue Senvice i

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as showm on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax
classification (required): [ Ingividualsola proprieter

£] Other [see instructions) >

D C Cerporation

]:I Lirmited liability company. Enter the tax classification {C=C corporation, 8=5 corporation, P=partaersiip) »

D S Corperation (:l Partnership [:] Trust/estate

D Exempt payee

Address (number, sireet, and apl. or suile no.)

Requester’s nams and address {oplional)

City, stats, and ZIP code

Print or type
See Specific Instructions on page 2.

List account number(s) here (optional

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Nama” line
to avold backup withholding. For individuals, this Is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For ather
entites, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Naote. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

[ Soclal security number ]

| Employer identification number

Part 1! Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: {a) | am exempt from backup withholding, or ([} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notifled me that | am

no longer subject to backup withholding, and

3. lam a U.8. citizen or other U.S. person {defined below).

Certitication instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 doss nol apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Sign

Slgnature of
Here

U.S. person »

Date »

General Instructions

Section references are to the Internal Revenus Gode unless otherwise
noted.

Purpose of Form

A person who is required to fife an information return with the IRS must
obtain your correct taxpayer identification number {TIN) to report, for
example, income pald to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Cortily that the TIN you are giving Is correct {(or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding If you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connecled income.

Mote, If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it s substantially similar
{o this Form W-8.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

+ An individual who is a U.S. citizen or U.S. resident alian,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate {other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withho!ding
tax on any forelgn partners’ share of income fram such business.
Further, in certain cases whers a Form W-9 has not been received, a
partnership is required to presums that a partner is a foreign parson,
and pay the withholding tax. Therefore, if you are a U.S, personthatisa
partner in a partnership conducting a trade or business in the United
States, provide Form W-£ to the parinership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No, 10231X

Form W=9 (Rev. 1-2011)




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

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

Read instructions carefilly before completing this form. The instructions must be available during comgpletion of this form,

ANTI-DISCRIMINATION NOTICE: 1t 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 Nimber) ' Apt. # Date of Birth (montvday/yvear)
City State Zip Code Social Security #

I attest, under penalty of perjury, that I am (check ene of the following):

D A citizen of the United States
D A noncitizen national of the United States (see instructions)

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form. D A lawful permanent resident {Alien #)
D An alien authorized to work {Alien # or Admission #)
until (expiration date, if applicable - monti/day/yvear)

Employee's Signature Date (imenth/dayiyear)

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

Preparer's/Translator’s Signature Print Name

Address {Sireet Name and Number, Cify, State, Zip Code) - Date (mionth/day/yvear}

Section 2. Employer Review and Verification (To be completed and signed by employer. Exanine 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

Dacument title;

[ssuing authority:

Document #;

Expiration Date (if any):

Document #:

Expiration Date (if auy):

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

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

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Street Nanie and Ntanber, City, State, Zip Code) Date {month/daytyear)

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

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

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

1 attest, under penalty of perjury, that fo the best of my kunowledge, this employee is authorized to work in the United States, and if the cmployee presented
document(s), the document(s} [ have examined appear to be genuine and te refate to the individual,

Signature of Employer or Authorized Representative Date (nonil/dayiyear)

Form 1-9 (Rev. 08/07/09) Y Page 4




Beck’s

Phone: (812) 534-3712
Fax: (812)534-3507

;\ o . Networking
Beck’s Networking e,
) PO Box 44
Incorporgted East Enterprise, IN 47019

“We are the Contractor's Staffing Flrm*

Non-Competition Agreement

Other than through employment with a bona-fide independent party, or with the express
written consent of the Employer, which will not be unreasonably withheld, the Employee
will not, during the continuance of this Agreement or within five (5) years after the
termination or expiration, as the case may be, of this Agreement, be directly or indirectly
involved with a business which is in direct competition with the particular business line
of the Employer that the Employee was working during any time in the last year of
employment with the Employer.

For a period of five (§) years from the date of termination or expiration, as the case may
be, of the Employee’s employment with the Employer, the Employee will not divert or
attempt to divert from the Employer any business the Employer had enjoyed, solicited, or

aftempted to solicit, Trom 1{s customers; prior o fermination or expiration, a§ the case

may be, of the Employee’s employment with the Employer.

It is the intention of the parties to this Agreement that this Agreement and the
performance under this Agreement, and all suits and special proceedings under this
Agreement, be construed in accordance with and governed, to the exclusion of the law of
any other forum, by the laws of the State of Indiana, without regard to the jurisdiction in
which any action or special proceeding may be instituted.

Employee Signature: Date:




Beck’s

}N Networking
Becl( s Nefwor&m e,
X
/ﬂC Or pOI‘ gf ed East Enterprise, IN 47019

Phone: {812) 534-3382
Fax: (812)534-3507

“We are the Confractor’s Staffing Flrm"

Substance Abuse Policy

We strive to provide a safe and healthy work environment, free from the use of illegal
drugs and the abuse of alcohol. Employees may not consume alcoholic beverages or take
illegal drugs on our premises, the Client’s worksite or any jobsite that Beck’s Networking
Inc, would send you too. Legal drugs include prescribed and over-the-counter drugs
which have been legally obtained and used for the purpose for which they were intended.
Hlegal drugs include any drug which is not legally obtainable, which may be obtainable
but has not been legally obtained or which is being used in a manner or for a purpose
other than as indicated.

Employees may not report to work under the influence of drugs or alcohol. This includes
having any trace of alcohol on your breath or reasonable suspicion of illegal drug use. If
the Foreman or Supervisor has reasonable suspicion of illegal drug and/or alcohol use,

they may require you take a drug test and/or alcohol test. In the event you are injured on

mmmmmmmmmmmmmmmmmmmmmmmmm the-job;-you-must submit-to-a-drug-and-aleohol test-within-the first4-howrs-of thewerk o]

related accident/injury. Beck’s Networking, Inc. will be held harmless in the event that
you have been involved in a work related accident/injury while under the influence of
drugs or alcohol.

Under no circumstances will the employee be allowed to drive him or herself to the
testing facility. A member of management must escort the employee; the manager will
make arrangements for the employee to be transported home. A drug and alcohol test will
be considered failed if: the employee tests positive on any illegal drug and/or alcohol; the
collection or testing process is obstructed; the test is altered, adulterated, or substitute
sample; failing to show up for a scheduled test; to refuse to complete the requested drug
testing forms; or fail to promptly provide specimen(s) for testing when directed to do so
without a valid medical basis for the failure.

Any employee who violates these policies will be disciplined. This may include
termination, not being eligible for rehire for up to 6 months, and/or a reduction in pay.
Any use of illegal drugs will be reported to local law enforcement. If you are convicted
under any federal or state criminal drug statute, you must notify us immediately. This
may be grounds for termination.

Employee Signature: Date:




Beck’s

Networking
Beck’s Nefwor/(mg Inc
PO Box 44
fﬂC Of; por gf ed East Enterprise, IN 47019

Phone: (812) 534-3822
Fax: (812)534-3507

"We are the Contractor's Staffing Firm"

Safety Guidelines

Beck’s Networking, Inc. cares about your safety and so should you. Safety should always
be your number one concern on the worksite. By following all of Beck’s Networking,
Inc., OSHA, and client safety regulations you will not only keep yourself safe, but also
your co-workers. Following safety rules and procedures greatly reduces the risk of
injuries and death on the jobsite, While at the worksite you are to follow all safety rules
and regulations. If at any point you are unsure of what the proper safety procedures are,
contact your Supervisor or Foreman immediately.

As an employee of Beck’s Networking, Inc. you are required to follow all Occupational
Safety and Health Administration (OSHA) regulations, any other safety procedures of the
Client, and the safety procedures at Beck’s Networking, Inc. Any violation of these
regulations may result in a reduction of pay, termination, and/or being banned from
T fitare employiment at Beck s -Networking; T Yourareto-follow-theseregulationsand ———————————
report any violation of OSHA regulations or other safety regulations that pertain to the
worksite immediately to the Foreman and Beck’s Networking, Inc. Beck’s Networking,
Inc. reserves the right to review past safety violations to determine when making current
and future hiring decisions. In the event that the safety regulations between the client and
Beck’s Networking, Inc. the safety rules of the client would supercede those at Beck’s
Networking, Inc,

Please understand that you are expected to comply with all Occupational Safety and
Health Administration (OSHA) Personal Protective Equipment (PPE) requirements while
employed through Beck’s Networking, Inc. Proper attire may consist of Long Sleeves,
Gloves, Hardhat, Safety Glasses, Hearing Protection, Respiratory Protection, Back
Protection, Lifelines, Perimeter Guarding, Steel Toed Boots, Safety Belts, Safety Shoes,
and any other PPE/safety equipment. When working 6 feet or higher above ground, you
are required to wear a double lanyard and a harness. If you have any questions regarding
Personal Protective Equipment please contact the jobsite Foreman and an Officer at
Beck’s Networking, Inc,

Employee Signature; Date:




)&___T P Beck’s
Becl’s Networking Networking

1 3 Inc,
Incorporgted PO Box 44

East Enterprise, IN 47019
Phone: (812) 534-3382

"We ere the Confraclor's Staffing Flm"”
Fax: (812) 534-3507

Safety Policy Agreement

LI , will perform duties as an employee of Beck’s Networking, Inc,
(Print Your Name)
in accordance with the Beck’s Networking Safety Policy, the Client’s Safety Policy, and all OSHA
regulations,

s I acknowledge that safety is my responsibility, and I am to perform my duties in accordance with the Safety
Policies and Procedures established by Beck’s Networking, Inc.

+  Twill report for work in good mental and physical condition and will safely carry out my assigned duties.
s [ will use and maintain all safety devices provided.

o [ will utilize alf assigned tools safely and properly.

¢ T will report any unsafe work practices that exist immediately so that they are addressed and remedied.

o I will follow all of Beck’s Networking Safety Policy, the Client’s Safety Policy, and all OSHA regulations
even if instructed to disregard certain safety rules by a supervisor or co-worker,

¢ [ will wear all protection, as needed, including but not limited to:
Long sleeves, Gloves, Hardhat, Safety Glasses, Hearing Protection, Respiratory Protection, Back Protection,
Lifelines, Perimeter Guarding, Steel Toed Boots, Safety Belts, Safely Shoes, and any other Personel
Protective Equipment (PPE)/safety equipment,

¢ [ will work in 2 manner that will not jeopardize the safety of co-workers.
o I will wear a double lanyard and a harness when climbing 6 feet or higher above ground.

e I will not visit a physician or other medical practitioner for treatment of any ‘on- the-job’ injury without
authorization from Beck’s Networking, Inc. or supervisor in charge, except under emergency conditions.

o [ will follow the procedures below, including submission to a drug and alcohol test, if 1 am the victim of a
work related accident/injury.
(Initials)

»  Tunderstand that if [ knowingly file, or permit to be filed, a false or fraudulent claim that I will be prosecuted,
I understand that T will be required to conipiete an accident investigation form that includes a fraud
disclaimer,

(Initials)

o 1 will not use, posses, or otherwise engage in the use of controlled substances, illegal drugs, and or alcohol
while at work.

(Initials)

¢ Tunderstand that Beck’s Networking, Inc. will be held harmless in the event that I have been involved ina
work related accident/injury while under the influence of drugs or alcohol.
(Initials)

¢ Tunderstand that any violation of these rules may result in any violation of these regulations may result in a
reduction of pay, termination, and/or being banned from future employment at Beck’s Networking, Inc.

{Enitials)

Employece Signature: Date:




Beck’s

Networking
Becl( s Nefworkmg e,
PO Box 44
/}7 C Ol pOi' g f ed East Enterprise, IN 47019

Phone: {812) 534-3382
Fax: (812) 534-3507

“We are fhe Contractor's Stafiing Firm”

Pay Rate Discussion Warning Notice

Attention Employee:

Starting as of June 4, 2008, there is to be no discussing of pay rates between
yourself and other employees. When you are dispatched to a job, your pay rate is your
business and Beck's Networking, Inc. only. Not the foreman’s, not the other employees
on the jobsite, and definitely not your co-worker’s business. If pay rates are discussed,
Beck's Networking, Inc. has the right to reduce your pay and per diem. We also have the
right to terminate your position and replace you immediately.

First warning will be as follows:
Pay rate will be reduced by $5.00 on the hour and per diem will be reduced by
$10.00 a day.

Second warning will be as follows:
Termination effective immediately and pay rate will be dropped to $8.00 an hour
with no per diem pay.

Due to the high call volume of employees reporting that another employee is making
more than they are on the same job site, we must enforce this document. It must be
signed and faxed back to us (@ 812-534-3381. When you are dispatched to a job, you
agree to a certain pay rate and you sign paperwork proving that. Pay raises will not
happen unless you have been on a job site for at least 90 days and are only going to be
given if our client informs us that your performance exceeds all others and believes that
you qualify for a raise.

Employee Signature: Date:




Beck’s

)‘\\\ Networking
Beck’s Networking In.
PO Box 44
I\ﬂCOI' pOI‘ gf ed Fast Enterprise, IN 47019

Phone: (812) 534-3712
Fax: (812)534-3381

“We are the Contractor's Staffing Firm*®

Certification of Per Diem Eligibility

I certify that the following is my permanent address:
(Print Name)

Street and Number

City, State, Zip

Telephone # ( )

I understand that to qualify for per diem on the assigned project I must actually live (have
a permanent residence) 75 miles or more from the project and that I must also maintain a
temporary residence near the project. 1 further understand that if it is found that I do not

qualify that I must refund-all-per diem that I-have recerved. T realize that-by moving-niy
permanent residence to any point closer than 75 miles to the project or by not living in a
temporary residence near the project that I no longer qualify for per diem. I further
understand that the rate or method of per diem may be changed at any time during the
project, *Hours must be worked and on time sheet in order to be paid the per diem.

My Temporary Address is:

Street and Number

City, State, Zip

I further agree to notify Employer, at once, in writing, of any change in the status of
either my permanent or temporary residence, giving the new address when applicable. I
hereby accept the above requirements and further certify that the foregoing information
that I provided is accurate and true.

Employee Signatuare: Date:
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Worker Exploitation Policy

It is illegal and against Beck’s Networking, Inc.’s company policy to impersonate an
employee of Beck’s Networking, Inc., selling applications, or charge employees/potential
employees money for “jobs”, or mislead any employees/potential employees for
monetary gain.

There is no upfront cost to employees/potential employees applying for employment at
Beck’s Networking, Inc. In the event you have been charging money for an application or
any other job information, extortion has occurred. If you have been extorted by a person
impersonating an employee Beck’s Networking, Inc. or an actual employee of Beck’s
Networking, Inc., report them immediately to Beck’s Networking, Inc. Any use of
Beck’s Networking, Inc.’s property, paperwork, applications, logos, the name Beck’s
Networking, Inc., the name Beck’s Networking All Trades, Inc., website, etc. is not to be

used without the express written permission from an Otfficer at Beck’s Networking, Inc.

Any extortion, conspiracy to extort, and/or misrepresentation concerning Beck’s
Networking, Inc.’s employees or potential employees may result in a reduction of pay,
termination, being banned from future employment at Beck’s Networking, Inc., a fine of
$500, and/or being sued to the full extent of the law. Beck’s Networking, Inc. also has the
right to report illegal activity to local and federal law enforcement officers.

I acknowledge and understand the consequences of violating this policy and/or

committing any form of extortion.
(Initials)

Employee Signature: Date:
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Emergency Contact Information Form

NOTE: FILL OUT AND RETURN TO MANAGEMENT

Your Name:
Last First MI
Phone: ( )
Address: ‘
Street City State Zip

Emergency Contact Name;

Last First
Work Phone: ( ) Home Phone: { )
If unavailable (2nd) Contact Name;
Last First
Work Phone: { ) Home Phone: { )
Preferred local hospital:
Insurance Information:
Company: Policy #:

Comments (include any special medical or personal information you would want an emergency
care provider to know, such as allergies to any medications).




Beck’s
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"We are the Contracfor's Stafling Flrm”

Pavyroll Fee Letter

July 1, 2009

Effective Immediately:

Payroll will be sent avernight directly to job site trailers, at no cost to you. If a specific
job location does not allow receipt of packages, ONLY THEN will we ship payroll to a
hotel at no fee. However, if you request delivery to a specific location, you will then be
charged an overnight fee of $30.00. The office must be notified no later than Tuesday at
4:00 P.M, of any address change, or your payroll will be sent to the job site.

Our only alternative method will be regular mail delivery.
Upon job completion, your last paycheck will be mailed to the address you provide,

unless you request overnight shipment. In this case, you will then have a $30.00 fee
withheld.

Thank you for your cooperation,

Beck’s Networking, Inc.

Employee Signature: Date:
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Medical Authorization Form

I, , understand that my express written consent is

(Print Name)
required in order for Beck's Networking, Inc. to release any health care information to a hospital
or organization relating to testing, diagnosis, and/or treatment in the case of an emergency or in
the case of an event that would require life saving procedures.

(Initials)

I, , understand that in the event of an emergency, if

(Print Name)
my.next of kin cannot be contacted, an acting officer of Beck's Networking, Inc, can stand in for

the next of kin and give consent for emergency medical attention and treatment.
(Initials)

In the event of a medical emergency, how far would you want the hospital where the treatment is
taking place and Beck's Networking, Inc. to go if it is deemed necessary to use life saving
procedures? Please explain:

Do you have a DNR (Do Not Resuscitate order) or Advance Directive? YES NO

Employee Signature: Date:




Beck’s
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Phone: (812) 534-3822
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Emergency Medical Information Form

Please take a moment to fill out this form. it will give Beck's Networking, Inc. more detailed information about your medical history
in the case of an accident. This information is completely confidential and will be placed in your employee file. Beck's Networking,
Inc. will abide by all Health Insurance Portability & Accountability Act (HIPAA) regulations.

Employee Name:!

Date of Birth: Social Security Number:

{please print)

1. What is your bloodtype?
2. Areyou allergic to any medications? ___YES __ NO If yes, please list any and all:
3. Do yousmoke cigarettes? YES NO If yes, how many packs per day?
4. Do you drink alcoho!? YES NO If yes, how much per day?
5. Do you use recreational drugs? YES NOC
6. List any and all pre-existing conditions:
7. Devices that you may use. Please check all that apply: Eveglasses Contact lenses Hearing aid
Pacemaker
8. Do you have any religious preferences that would prohibit you from receiving medical attention and care? YES
NO If so, please explain what you would have Beck's Networking, Inc. do in a situation where medical freatment is

deemed necessary:

CURRENT PRESCRIPTION MEDICATIONS

CURRENT Herbs / Vitamins / Supplements / Over-the-Counter Medications
(NON-PRESCRIPTION MEDICATIONS)

Personal History Checklist. Please check all that apply:

Allergies: Heart attacks:

Anemia; Heart disease / trouble:
Arthritis: High blood pressure:
Asthma: High cholesterol:
Bleeding disorders: Insomnia;

Bronchitis: Kidney disease:
Cancer: If so, what type(s)? Liver disease:

Chest pain; Mental illness:
Circulation problems: Migraine headaches:
COPD; Sexually transmitted diseases:
Depression: Skin disorders:
Diabetes: Stomach disorders;
Emphysema: Stroke:

Epilepsy / Convulsions:

Employee Signature:

Date:




Beck’s

-
Beck’s Networking Netuorking
e,
Ibgg}r;;gorgfed Ine.

East Enterprise, IN 47019
Phone: (812) 534-3822
Fax: (812) 534-3381

"We are the Coniractor's Staffing Flrm"”

Incident Reporting Instructions

In the event that you are injured on the job, you need to report immediately to your supervisor and fill out
an incident form. In the event of a medical emergency, Beck’s Networking, Inc. may release your
emergency contact and medical information to the emergency room physician. At anytime if you are unsure
which procedure to follow, contact your immediate supervisor or Beck’s Networking, Inc.

If the injury is minor: abrasions, small cuts, sprained ankles, ete. follow these procedures:

1. Seck first aid immediately.
. Report the injury to your Supetvisor or Foreman,

3. You must submit to a drug and alcohol test within the first 4 hours of the work related
accident/injury.

4. Fill out your section of the Incident Report and have the Foreman fill out the rest of the form,

5. Report the incident to the Human Resources Manager at 812-534-3382
or 812-599-6132 after 5 p.m. eastern standard time.

6. Follow up with the onsite nurse if available to see if any additional medical treatment is needed.
Seek outside medical freatiment if needed.

7. You must comply with the policies and procedures of the Client at all times.

I understand that Beck’s Networking, Inc. will be held harmless in the event that [ have been involved
in a work related accident/injury while under the influence of drugs and/or alcohol or failing to follow

the procedures above,
(Initials)

If the injury is not minor and involves: a life threatening injury, broken bones, loss of consciousness, fall,
open wound, etc.

I. Go to the emergency room immediately.

2. Report the injury to your Supervisor or Foreman.

3.  You must submit to a drug and alcohol test within the first 4 hours of the work related
accident/injury.

4.  Fill out your section of the Incident Report and have the Foreman fill out the rest of the form.

5. Report the incident to the Human Resources Manager at §12-534-3382
or §12-599-6132 after 5 p.m. eastern standard time.

6. Follow up with the onsite nurse if available to see if any additional medical treatment is needed.
Seek outside medical treatiment if needed.

7. You must comply with the policies and procedures of the Client at all times,

I understand that Beck’s Networking, Inc. will be held harmless in the event that | have been involved
in a work related accident/injury while under the influence of drugs and/or alcohol or failing to follow
the procedures above.

(Initials)

Employee Signature; Date;




