CSI LOCAL 16 New Hire

Enrollment Form

BE5/

LAST FIRST ¥
NAME NAME
STREET ZIP
ADDRESS ciry STATE CODE
MAILING ADDRESS ZP
(IF DIFFERENT) Ciry STATE CODE
COUNTY OF HOME MESSAGE /
RESIDENCE PHONE CELLPHONE
EMALLADDRESS EMERGENCY PHONE
CONTACT NUMBER

IF YOU ARE UNDER 18 YEARS OLD
AT Q) BT DO YOU HAVE AWORK PERMIT? O YESQONO | SSN#
EMPLOYER . TITLE /
NAME 914968 Concept Services Inc POSITION
%L';OEWL%EY‘QF'{TH DEPARTMENT EMPLOYEE ID#

Acknowledgment

Introduction to BBSI. Your Worksite Employer is the company or organization where you report to work and/or that supervises you.
Your Worksite Employer has entered into a contract with Barrett Business Services, Inc. (“BBSI”) to assist with human resources related
matters, such as payroll and workers’ compensationinsurance. The term “Worksite Employee” refersto you.

Your Worksite Employer. You acknowledge that your Worksite Employer, and not BBSI, is the Primary Employer for purposes of the
services or work you perform and safety in the workplace. Your Worksite Employer retains control of the worksite, supervises and
directs your day-to-day work activities, provides the facilities and furnishes the equipment and supplies for your work (including
personal protective equipment, if any is required to perform your job duties), determines your work schedule, monitors your workload
and productivity, ensures that you are properly trained to perform your job safely, ensures that you are covered by an effective Injury
and lliness Prevention Program, and determines your rate of pay and job classification. You acknowledge that Worksite Employer, and
not BBSI, receives the economic benefit of the services or work you perform. BBSI will take responsibility for certain administrative
functions, asagreed upon between BBSland your Worksite Employer.

At-Will Status. Your employment relationship with Worksite Employer remains at-will, which means it can be terminated by you or
Worksite Employer with or without cause and with or without advance notice, unless you have a written employment contract with
Worksite Employer providing you with something other than at-will employment with Worksite Employer. Regardless of the nature of
your employment relationship with Worksite Employer, your status with BBSI can be terminated with or without cause and with or
without advance notice. If your employment relationship with Worksite Employer ends, your status with BBSI will also end at that
time. However, if your Worksite Employer and BBSI end their contract with one another, thereby terminating your status with BBSI,
that eventalone would not resultin the termination of your employment relationship with Worksite Employer.

Worksite Employer Paid Time Off and Other Benefits. In the event that Worksite Employer maintains policies providing paid time off
from work, such as vacation, sick leave, PTO, or paid leave for specific reasons such as pregnancy, Worksite Employer is solely
responsible for funding or determining eligibility for benefits under such policies. BBSI does not provide, and has no policy providing,
vacation or other paid time off benefits, except to the extent required by law. To the extent paid time off benefits are paid through
BBSI’s payroll, it is solely as an administrative service on behalf of Worksite Employer. Similarly, to the extent Worksite Employer
provides other benefits pursuant to policies to which BBSI is not a party, such as severance pay, stock options, bonuses, profit sharing,
retirement benefits, disability insurance, and so forth, Worksite Employer is solely responsible for providing such benefits (or procuring
the benefits from third parties). To the extent state or local paid sick leave laws apply to you, Worksite Employer is responsible for
providing such benefits both on behalf of Worksite Employer and on behalf of BBSI (to the extent BBSI has any obligations under such
laws). By providing examples of potential Worksite Employer benefits, this Acknowledgment does not create any right to such benefits
orimply that any such benefits exist.

160EnrolimentForm 092019


Kevin.Levonyak
Highlight

Kevin.Levonyak
Highlight

Kevin.Levonyak
Highlight

Kevin.Levonyak
Highlight

Kevin.Levonyak
Highlight

Kevin.Levonyak
Highlight

Kevin.Levonyak
Highlight

Kevin.Levonyak
Highlight

Kevin.Levonyak
Highlight

Kevin.Levonyak
Highlight

Kevin.Levonyak
Highlight

Kevin.Levonyak
Highlight


Wage and Hour Compliance. Although BBSI processes the payroll for your compensation and may assist Worksite Employer with other
administrative matters involving your compensation, only your Worksite Employer is able to ensure that: your hours of work are all
captured and reported correctly for payment; you are classified correctly as exempt or non-exempt; you are paid overtime if overtime
is applicable to you; you are reimbursed for reasonable work-related expenses; and you receive the breaks to which you may be
entitled. You agree that Worksite Employer has sole control of these topics, and that therefore Worksite Employer is solely responsible
for any claims you may have related to these topics.

Accidents and Injuries. Immediately report work related injuries or accidents, or unsafe working conditions to your supervisor, and
contact BBSI if the situation is not timely addressed by your supervisor. You should immediately stop working if you feel your work area
is unsafe. Additionally, if you are assigned work that you reasonably believe to be dangerous, you may refuse to do that work, and
you should contact your supervisor or BBSI.

Employee Expense Reimbursements. Although BBSI may disperse expense reimbursements related to your work for your Worksite
Employer, your Worksite Employer is solely responsible for determining the amount of reimbursement owed and administering all
expense reimbursement programs and policies. BBSI's only role with respect to expense reimbursement is disbursement of the funds
provided by Worksite Employer in amounts determined by Worksite Employer.

Other Worksite Employer Policies. Your Worksite Employer will have other rules, policies and procedures you must follow. If you
have any questions about those items, please consult your supervisor or another member of management at your Worksite Employer.
It is your responsibility to remain informed regarding changes or updates in rules, policies, and procedures.

Agreement. Your signature below confirms that you understand, acknowledge, and agree to the terms, conditions, facts, and policies
set forth in this document. This document is not a contract for continued employment nor does it guarantee the provision of any set
benefit or wage. This Acknowledgment supersedes any prior verbal or written promises or discussions regarding the subjects set forth
herein. Should any term or provision of this Acknowledgment, or portion thereof, be declared void or unenforceable it shall be severed
and the remainder of this Acknowledgment shall be enforceable. The terms of this Acknowledgment may only be changed in writing,
by an authorized representative of BBSI.

WORKSITE EMPLOYEE SIGNATURE WORKSITE EMPLOYEE NAME (PRINT)

DATE

160EnrolimentForm 021623 for Concept Services, Inc
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CSI LOCAL 16 New Hire

Employee Acknowledgement of the Medical Provider Network [ S13=]

In order to provide the most timely and suitable quality medical care in the event of an injury on the job, we
have instituted a Medical Provider Network for Workers’ Compensation purposes.

The following procedures must be followed for all work related injuries and ilinesses.

* Report promptly any work related injury to the supervisor.

* For a referral to a medical provider specialist, contact your employer or claims adjuster.

» Ensure all medical treatment is handled only through the MPN (Medical Provider Network) unless otherwise
authorized.

* Direct all questions about the level of care to the PCP (Primary Care Physician), who is the focal point for all
medical treatment.

» A directory of medical care providers is available at my request through my employer.

Please sign below to indicate that you have read and understand the procedures to follow in the event of an
injury and your duties under our Medical Provider Network.

v v
Print Name Date .

v 914968_Concept Services Inc ./
Employee Signature Employer

v

Employee Number (Optional)

A COPY OF THE MPN DIRECTORY IS AVAILABLE FROM YOUR EMPLOYER OR ADJUSTER UPON YOUR REQUEST.

Reconocimiento Del Empleado De La Medical Provider Network BEBS

Para brindar atencién médica de la mas rapida y de apropiada calidad en el evento de una lesién ocasionada
en el trabajo, hemos instituido una Red de Proveedores Médicos para propositos Compensacion Laboral.

Los procedimientos siguientes deben ser seguidos para todas las lesiones y enfermedades ocasionadas en el
trabajo.

* Reporte inmediatamente a su supervisor cualquier lesion ocasionada en el trabajo.

» Para una referencia a un médico especialista, comuniquese con su empleador o ajustador de reclamos.

 Cerciorese que todo tratamiento médico sea manejado unicamente por la MPN (Red de Proveedores Médi-
cos), a menos que de otro modo autorizado

« Dirija toda pregunta sobre el nivel de cuidado al PCP (Primary Care Physician — Médico de Cabecera), quien
es el punto de referencia para todo tratamiento médico.

» Un directorio de proveedores de cuidado médico esta disponible al solicitarlo a través de mi empleador.

Por favor firmar abajo para indicar que usted ha leido y entendido los procedimientos que se siguen en el
evento de una lesidn y sus responsabilidades bajo nuestra Red de Proveedores Médicos.

Nombre en Imprenta Fecha
Firma del Empleado Empleador

Numero del Empleado (Opcional)

UNA COPIA DEL DIRECTORIO DE LA MPN ESTA DISPONIBLE DE SU EMPLEADOR O AJUSTADOR AL SOLICITARLO.
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CSI 2023

Workers’ Compensation Fraud Notice BBSI

Workers’ Compensation fraud will not be tolerated by Barrett Business Services, Inc.
(“BBSI”), and will be pursued to the fullest extent. A person commits workers' compensation
fraud when, in the course of reporting a claim to obtain benefits, he or she intentionally
misrepresents a material fact to obtain a benefit to which a claimant is not otherwise entitled.
A misrepresentation is material when it is relevant to whether benefits will be paid or the
amount of the benefits to be paid.

Some Examples of Workers’ Compensation Fraud:

» Filing a workers’ compensation claim for an injury that is known with certainty to be
completely unrelated to employment.

» Lying about earnings received from employment other than the employment in which
you were injured.

* Purposely misleading or exaggerating one's current medical condition to receive
workers’ compensation benefits.

Making false or misleading statements to obtain workers' compensation benefits may result in
civil and criminal penalties for the individuals that make such statements. BBSI will notify the
workers’ compensation insurance organization if we have reason to believe an employee has
supplied false or misleading information in connection with a claim. Workers’ compensation
fraud may be grounds for disciplinary action, up to and including termination of employment.
BBSI supports activities to detect and combat workers’ compensation fraud.

This letter is not intended to discourage the legitimate use of the workers’ compensation
system. You should immediately report any injury that you believe is work related to your
supervisor and BBSI.

Please sign and return this to your BBSI representative during orientation. Please let us know
if you have any questions.

| acknowledge receiving this information and understand the content in this memo.

Name

Signature

Date

Workers’ Compensation Fraud Notice — Lincolnton 102019
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NewHire-294095 E-4452487

y . . . gn
w_4 Employee’s Withholding Certificate OMB No. 1545-0074
Form Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Department of the Treasury Give Form W-4 to your employer. 2 @ 23
Internal Revenue Service Your withholding is subject to review by the IRS.
Step 1: (a) First name and middle initial Last name (b) Social security number
Enter Address Does your name match the
Personal name on your social security
: card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) D Single or Married filing separately
Q Married filing jointly or Qualifying surviving spouse

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

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

ep 2: omplete this step if you old more than one job at a time, or (2) are married filing jointly and your spouse
Step 2 C lete this step if (1) hold th job at a ti ()] ied filing jointl d

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

or Spouse Do only one of the following.

Works (a) Reserved for future use.

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . .

TIP: If you have self-employment income, see page 2.

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent Multiply the number of other dependents by $500 $
and Other ultiply the number of other dependents by e e
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4a)|($
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . . . ... |4ap)|%

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here

Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)
914968_Concept Services Inc
PO BOX 908 San Bruno CA 94066

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)



Form W-4 (2023)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

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

Exemption from withholding. You may claim exemption
from withholding for 2023 if you meet both of the following
conditions: you had no federal income tax liability in 2022
and you expect to have no federal income tax liability in
2023. You had no federal income tax liability in 2022 if (1)
your total tax on line 24 on your 2022 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), or (2)
you were not required to file a return because your income
was below the filing threshold for your correct filing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2023 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “Exempt” on Form W-4 in the space below
Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2024.

Your privacy. If you have concerns with Step 2(c), you may
choose Step 2(b); if you have concerns with Step 4(a), you
may enter an additional amount you want withheld per pay
period in Step 4(c).

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay income and self-employment
taxes through withholding from your wages, you should
enter the self-employment income on Step 4(a). Then
compute your self-employment tax, divide that tax by the
number of pay periods remaining in the year, and include
that resulting amount per pay period on Step 4(c). You can
also add half of the annual amount of self-employment tax to
Step 4(b) as a deduction. To calculate self-employment tax,
you generally multiply the self-employment income by
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social
security tax and the 2.9% Medicare tax multiplied by
0.9235). See Pub. 505 for more information, especially if the
sum of self-employment income multiplied by 0.9235 and
wages exceeds $160,200 for a given individual.

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

Specific Instructions

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

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

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

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

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

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

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2023 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

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

CAUTION



Form W-4 (2023)

Page 3

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

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional

tables.

1 Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one

job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter

that value on line 1. Then, skip to line 3 . 1 $
2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.
a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a . 2a $
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b 2b $
¢ Add the amounts from lines 2a and 2b and enter the result on line 2c . 2c $
3 Enter the number of pay periods per year for the highest paying job. For example, if that JOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. 3
4  Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) 4 $
Step 4(b)—Deductions Worksheet (Keep for your records.) ﬂ
1 Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1 $
¢ $27,700 if you’re married filing jointly or a qualifying surviving spouse
2 Enter: ¢ $20,800 if you’re head of household 2 3
¢ $13,850 if you’re single or married filing separately
3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-" 3 $
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4
5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this 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 with no other entries on the form; 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
territories 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 laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

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

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



Form W-4 (2023) Page 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- [$10,000 - [$20,000 - |$30,000 - |$40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - {$100,000 -{$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 $850 $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870
$10,000 - 19,999 0 930 | 1,850 | 2,000 | 2,200 | 2220 | 2220 | 2220 | 2220 | 2220 | 3200 | 4,070
$20,000 - 29,999 850 | 1,850 | 2920 | 3,120 | 3,320 | 3,340 | 3,340 | 35340 | 3,340 | 4320 | 5320 | 6,190
$30,000 - 39,999 850 | 2,000 | 3120 | 3320 | 3520 | 3540 | 3540 | 3540 | 4520 | 5520 | 6520 | 7,390
$40,000- 49,999 1,000 | 2,200 | 38,320 | 3520 | 3,720 | 3,740 | 3,740 | 4720 | 5720 | 6,720 | 7,720 | 8,590
$50,000 - 59,999 1,020 | 2220 | 3340 | 3540 | 3,740 | 3,760 | 4,750 | 5750 | 6,750 | 7,750 | 8,750 | 9,610
$60,000- 69,999 1,020 | 2220 | 3340 | 3540 | 3,740 | 4750 | 5750 | 6,750 | 7,750 | 8,750 | 9,750 | 10,610
$70,000- 79,999 1,020 | 2220 | 3340 | 3540 | 4,720 | 5750 | 6,750 | 7,750 | 8,750 | 9,750 | 10,750 | 11,610
$80,000- 99,999 1,020 | 2220 | 4170 | 5370 | 6570 | 7,600 | 8600 | 9,600 | 10,600 | 11,600 | 12,600 | 13,460
$100,000 - 149,999| 1,870 | 4,070 | 6,190 | 7,390 | 8590 | 9,610 | 10,610 | 11,660 | 12,860 | 14,060 | 15,260 | 16,330
$150,000 - 239,999 2,040 | 4,440 | 6,760 | 8160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15580 | 16,780 | 17,850
$240,000 - 259,999 2,040 | 4,440 | 6,760 | 8160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15580 | 16,780 | 17,850
$260,000 - 279,999 2,040 | 4440 | 6,760 | 8160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15580 | 16,780 | 18,140
$280,000 - 299,999 2,040 | 4,440 | 6,760 | 8160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,870 | 17,870 | 19,740
$300,000 - 319,999 2,040 | 4,440 | 6,760 | 8160 | 9,560 | 10,780 | 11,980 | 13,470 | 15,470 | 17,470 | 19,470 | 21,340
$320,000 - 364,999 2,040 | 4,440 | 6760 | 8550 | 10,750 | 12,770 | 14,770 | 16,770 | 18,770 | 20,770 | 22,770 | 24,640
$365,000 - 524,999 2,970 | 6,470 | 9,890 | 12,390 | 14,890 | 17,220 | 19,520 | 21,820 | 24,120 | 26,420 | 28,720 | 30,880
$525,000 and over | 3,140 | 6,840 | 10,460 | 13,160 | 15,860 | 18,390 | 20,890 | 23,390 | 25,890 | 28,390 | 30,890 | 33,250
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- [$10,000 - |$20,000 - |$30,000 - |$40,000 - | $50,000 - | $60,000 - |$70,000 - | $80,000 - | $90,000 - |$100,000 - |$110,000
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $310 $890 | $1,020 | $1,020 | $1,020 | $1,860 | $1,870 | $1,870 | $1,870 | $1,870 | $2,030 | $2,040
$10,000 - 19,999 890 | 1,630 | 1,750 | 1,750 | 2,600 | 3,600 | 3,600 | 3,600 | 3,600 | 3,760 | 3,960 | 3,970
$20,000- 29,999 1,020 | 1,750 | 1,880 | 2,720 | 3,720 | 4,720 | 4730 | 4,730 | 4,890 | 5090 | 5290 | 5,300
$30,000- 39,999 1,020 | 1,750 | 2,720 | 3720 | 4720 | 5720 | 5730 | 589 | 609 | 6290 | 649 | 6,500
$40,000- 59,999 1,710 | 3450 | 4570 | 5570 | 6570 | 7,700 | 7,910 | 8110 | 8310 | 8510 | 8710 | 8720
$60,000- 79,999 1,870 | 3,600 | 4,730 | 5860 | 7,060 | 8260 | 8460 | 8660 | 8860 | 9,060 | 9260 | 9,280
$80,000- 99,999 1,870 | 3,730 | 5060 | 6260 | 7460 | 8660 | 8860 | 9060 | 9260 | 9460 | 10,430 | 11,240
$100,000 - 124,999 2,040 | 3,970 | 5300 | 6500 | 7,700 | 8,900 | 9,110 | 9,610 | 10,610 | 11,610 | 12,610 | 13,430
$125,000 - 149,999| 2,040 | 3,970 | 5300 | 6,500 | 7,700 | 9,610 | 10,610 | 11,610 | 12,610 | 13,610 | 14,900 | 16,020
$150,000 - 174,999| 2,040 | 3970 | 5610 | 7610 | 9610 | 11,610 | 12,610 | 13,750 | 15,050 | 16,350 | 17,650 | 18,770
$175,000 - 199,999| 2,720 | 5450 | 7,580 | 9,580 | 11,580 | 13,870 | 15,180 | 16,480 | 17,780 | 19,080 | 20,380 | 21,490
$200,000 - 249,999 2,900 | 5930 | 8,360 | 10,660 | 12,960 | 15,260 | 16,570 | 17,870 | 19,170 | 20,470 | 21,770 | 22,880
$250,000 - 399,999| 2,970 | 6,010 | 8440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$400,000 - 449,999 2,970 | 6,010 | 8,440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$450,000 and over | 3,140 | 6,380 | 9,010 | 11,510 | 14,010 | 16,510 | 18,010 | 19,510 | 21,010 | 22,510 | 24,010 | 25,330
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- [$10,000 - [$20,000 - |$30,000 - |$40,000 - | $50,000 - [ $60,000 - |$70,000 - | $80,000 - | $90,000 - |$100,000 - |$110,000
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $620 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,650 | $1,870 | $1,870 | $1,890 | $2,040
$10,000 - 19,999 620 | 1,630 | 2,060 | 2220 | 2220 | 2220 | 2850 | 3850 | 4,070 | 4,090 | 4,290 | 4,440
$20,000 - 29,999 860 | 2,060 | 2490 | 2,650 | 2,650 | 3,280 | 4280 | 5280 | 5520 | 5720 | 5920 | 6,070
$30,000- 39,999 1,020 | 2220 | 2650 | 2810 | 3440 | 4440 | 5440 | 6460 | 6,880 | 7,080 | 7,280 | 7,430
$40,000- 59,999 1,020 | 2220 | 3130 | 4290 | 5290 | 6290 | 7,480 | 8680 | 9,100 | 9,300 | 9,500 | 9,650
$60,000- 79,999 1,500 | 3,700 | 5,130 | 6,290 | 7,480 | 8680 | 9,880 | 11,080 | 11,500 | 11,700 | 11,900 | 12,050
$80,000- 99,999 1,870 | 4,070 | 5690 | 7,050 | 8250 | 9450 | 10,650 | 11,850 | 12,260 | 12,460 | 12,870 | 13,820
$100,000 - 124,999 2,040 | 4,440 | 6,070 | 7,430 | 8630 | 9,830 | 11,030 | 12,230 | 13,190 | 14,190 | 15,190 | 16,150
$125,000 - 149,999 2,040 | 4,440 | 6,070 | 7,430 | 8630 | 9,980 | 11,980 | 13,980 | 15,190 | 16,190 | 17,270 | 18,530
$150,000 - 174,999 2,040 | 4,440 | 6,070 | 7,980 | 9980 | 11,980 | 13,980 | 15,980 | 17,420 | 18,720 | 20,020 | 21,280
$175,000 - 199,999| 2,190 | 5390 | 7,820 | 9,980 | 11,980 | 14,060 | 16,360 | 18,660 | 20,170 | 21,470 | 22,770 | 24,030
$200,000 - 249,999| 2,720 | 6,190 | 8,920 | 11,380 | 13,680 | 15,980 | 18,280 | 20,580 | 22,090 | 23,390 | 24,690 | 25,950
$250,000 - 449,999| 2,970 | 6,470 | 9,200 | 11,660 | 13,960 | 16,260 | 18,560 | 20,860 | 22,380 | 23,680 | 24,980 | 26,230
$450,000 and over | 3,140 | 6,840 | 9,770 | 12,430 | 14,930 | 17,430 | 19,930 | 22,430 | 24,150 | 25650 | 27,150 | 28,600
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EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE

Complete this form so that your employer can withhold the correct California state income tax from your paycheck.

Enter Personal Information

First, Middle, Last Name

Social Security Number

Address

City, State, and ZIP Code

Filing Status

[0 SINGLE or MARRIED (with two or more incomes)
[0 MARRIED (one income)
[0 HEAD OF HOUSEHOLD

1. Total Number of Allowances you're claiming (Use Worksheet A for regular withholding

allowances. Use other worksheets on the following pages as applicable, Worksheet A+B).

2. Additional amount, if any, you want withheld each pay period (if employer agrees), (Worksheet B and C)

OR
Exemption from Withholding

3. I claim exemption from withholding for 2020, and | certify | meet both of the conditions for exemption.

OR

Write “Exempt” here

4. | certify under penalty of perjury that | am not subject to California withholding. | meet the conditions set
forth under the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act

and the Veterans Benefits and Transition Act of 2018.

(Check box here) []

Under the penalties of perjury, | certify that the number of withholding allowances claimed on this certificate does not exceed the number
to which I am entitled or, if claiming exemption from withholding, that I am entitled to claim the exempt status.

Employee’s Signature

Date

Employer’s Section: Employer’'s Name and Address
914968_Concept Services Inc

PO BOX 908 San Bruno CA 94066

California Employer Payroll Tax Account Number

PURPOSE: This certificate, DE 4, is for California Personal
Income Tax (PIT) withholding purposes only. The DE 4 is used to
compute the amount of taxes to be withheld from your wages,
by your employer, to accurately reflect your state tax withholding
obligation.

Beginning January 1, 2020, Employee’s Withholding Allowance
Certificate (Form W-4) from the Internal Revenue Service (IRS) will
be used for federal income tax withholding only. You must file the
state form Employee’s Withholding Allowance Certificate (DE 4)

to determine the appropriate California Personal Income Tax (PIT)
withholding.

If you do not provide your employer with a withholding certificate,
the employer must use Single with Zero withholding allowance.

CHECK YOUR WITHHOLDING: After your DE 4 takes effect,
compare the state income tax withheld with your estimated total
annual tax. For state withholding, use the worksheets on this form.

EXEMPTION FROM WITHHOLDING: If you wish to claim
exempt, complete the federal Form W-4 and the state DE 4. You
may claim exempt from withholding California income tax if you
meet both of the following conditions for exemption:

DE 4 Rev. 49 (2-20) (INTERNET)
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1. You did not owe any federal/state income tax last year, and

2. You do not expect to owe any federal/state income tax this
year. The exemption is good for one year.

If you continue to qualify for the exempt filing status, a new DE 4
designating EXEMPT must be submitted by February 15 each year
to continue your exemption. If you are not having federal/state
income tax withheld this year but expect to have a tax liability
next year, you are required to give your employer a new DE 4 by
December 1.

Member Service Civil Relief Act: Under this act, as provided by the
Military Spouses Residency Relief Act and the Veterans Benefits and
Transition Act of 2018, you may be exempt from California income
tax on your wages if

(i) your spouse is a member of the armed forces present in
California in compliance with military orders;

(i) you are present in California solely to be with your spouse;
and

(iii) you maintain your domicile in another state.

If you claim exemption under this act, check the box on Line 4.
You may be required to provide proof of exemption upon request.

DO NOT COPY
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The California Employer’s Guide (DE 44) (PDF, 2.4 MB) (edd.ca.gov/pdf_pub_ctr/de44.pdf) provides the income tax
withholding tables. This publication may be found by visiting Forms and Publications (edd.ca.gov/Payroll_Taxes/Forms_and_
Publications.htm). To assist you in calculating your tax liability, please visit the Franchise Tax Board (FTB) (ftb.ca.gov).

If you need information on your last California Resident Income Tax Return (FTB Form 540), visit the Franchise Tax Board

(FTB) (ftb.ca.gov).

NOTIFICATION: The burden of proof rests with the
employee to show the correct California income tax
withholding. Pursuant to section 4340-1(e) of Title 22,
California Code of Regulations (CCR), the FTB or the EDD
may, by special direction in writing, require an employer to
submit a Form W-4 or DE 4 when such forms are necessary
for the administration of the withholding tax programs.

DE 4 Rev. 49 (2-20) (INTERNET)

Page 2 of 4

PENALTY: You may be fined $500 if you file, with no
reasonable basis, a DE 4 that results in less tax being
withheld than is properly allowable. In addition, criminal
penalties apply for willfully supplying false or fraudulent
information or failing to supply information requiring an
increase in withholding. This is provided by section 13101
of the California Unemployment Insurance Code and
section 19176 of the Revenue and Taxation Code.

DO NOT COPY
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WORKSHEETS

INSTRUCTIONS — 1 — ALLOWANCES*

When determining your withholding allowances, you must consider your
personal situation:

— Do you claim allowances for dependents or blindness?

—  Will you itemize your deductions?

— Do you have more than one income coming into the household?

TWO-EARNERS/MULTIPLE INCOMES: When earnings are derived

from more than one source, under-withholding may occur. If you have a
working spouse or more than one job, it is best to check the box “SINGLE
or MARRIED (with two or more incomes).” Figure the total number of
allowances you are entitled to claim on all jobs using only one DE 4 form.
Claim allowances with one employer.

MARRIED BUT NOT LIVING WITH YOUR SPOUSE: You may check the
“Head of Household” marital status box if you meet all of the following
tests:

(1) Your spouse will not live with you at any time during the year;

(2)  You will furnish over half of the cost of maintaining a home for the
entire year for yourself and your child or stepchild who qualifies as
your dependent; and

(3)  You will file a separate return for the year.

HEAD OF HOUSEHOLD: To qualify, you must be unmarried or legally
separated from your spouse and pay more than 50% of the costs of
maintaining a home for the entire year for yourself and your dependent(s)

or other qualifying individuals. Cost of maintaining the home includes such
items as rent, property insurance, property taxes, mortgage interest, repairs,
utilities, and cost of food. It does not include the individual’s personal
expenses or any amount which represents value of services performed by a
member of the household of the taxpayer.

Do not claim the same allowances with more than one employer. Your
withholding will usually be most accurate when all allowances are claimed
on the DE 4 filed for the highest paying job and zero allowances are
claimed for the others.

WORKSHEET A REGULAR WITHHOLDING ALLOWANCES

(A)  Allowance for yourself — enter 1 (A)
(B)  Allowance for your spouse (if not separately claimed by your spouse) — enter 1 (B)
(C)  Allowance for blindness — yourself — enter 1 (@]
(D) Allowance for blindness — your spouse (if not separately claimed by your spouse) — enter 1 (D)
(E)  Allowance(s) for dependent(s) — do not include yourself or your spouse (E)
(F)  Total — add lines (A) through (E) above and enter on line 1 of the DE 4 (F)

INSTRUCTIONS — 2 — (OPTIONAL) ADDITIONAL WITHHOLDING ALLOWANCES

If you expect to itemize deductions on your California income tax return, you can claim additional withholding allowances. Use Worksheet B to determine
whether your expected estimated deductions may entitle you to claim one or more additional withholding allowances. Use last year’s FTB Form 540 as a
model to calculate this year’s withholding amounts.

Do not include deferred compensation, qualified pension payments, or flexible benefits, etc., that are deducted from your gross pay but are not taxed on this
worksheet.

You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each $1,000, or fraction of $1,000, by
which you expect your estimated deductions for the year to exceed your allowable standard deduction.

WORKSHEET B ESTIMATED DEDUCTIONS
Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage income not subject to
withholding.

1. Enter an estimate of your itemized deductions for California taxes for this tax year as listed in the schedules in the FTB Form 540 1.

2. Enter $9,074 if married filing joint with two or more allowances, unmarried head of household, or qualifying widow(er)

with dependent(s) or $4,537 if single or married filing separately, dual income married, or married with multiple employers - 2.
3. Subtract line 2 from line 1, enter difference = 3.
4. Enter an estimate of your adjustments to income (alimony payments, IRA deposits) + 4.
5. Add line 4 to line 3, enter sum = 5.
6. Enter an estimate of your nonwage income (dividends, interest income, alimony receipts) - 6.

7. Ifline 5 is greater than line 6 (if less, see below [go to line 9]);
Subtract line 6 from line 5, enter difference = 7.

8. Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number 8. 0

Add this number to Line F of Worksheet A and enter it on line 1 of the DE 4. Complete Worksheet C, if needed, otherwise stop here.

9. If line 6 is greater than line 5;

Enter amount from line 6 (nonwage income) 9.
10. Enter amount from line 5 (deductions) 10.
11. Subtract line 10 from line 9, enter difference 11.
Complete Worksheet C

*Wages paid to registered domestic partners will be treated the same for state income tax purposes as wages paid to spouses for California PIT withholding
and PIT wages. This law does not impact federal income tax law. A registered domestic partner means an individual partner in a domestic partner
relationship within the meaning of section 297 of the Family Code. For more information, please call our Taxpayer Assistance Center at 1-888-745-3886.
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WORKSHEET C ADDITIONAL TAX WITHHOLDING AND ESTIMATED TAX

1.

Enter estimate of total wages for tax year 2020.

2. Enter estimate of nonwage income (line 6 of Worksheet B).

3. Addline 1 and line 2. Enter sum.

4.  Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest).

5. Enter adjustments to income (line 4 of Worksheet B).

6. Add line 4 and line 5. Enter sum.

7. Subtract line 6 from line 3. Enter difference.

8.  Figure your tax liability for the amount on line 7 by using the 2020 tax rate schedules below.

9.  Enter personal exemptions (line F of Worksheet A x $134.20).

10. Subtract line 9 from line 8. Enter difference.

11. Enter any tax credits. (See FTB Form 540).

12. Subtract line 11 from line 10. Enter difference. This is your total tax liability.

13. Calculate the tax withheld and estimated to be withheld during 2020. Contact your employer to request
the amount that will be withheld on your wages based on the marital status and number of withholding
allowances you will claim for 2020. Multiply the estimated amount to be withheld by the number of pay
periods left in the year. Add the total to the amount already withheld for 2020.

14. Subtract line 13 from line 12. Enter difference. If this is less than zero, you do not need to have additional
taxes withheld.

15. Divide line 14 by the number of pay periods remaining in the year. Enter this figure on line 2 of the DE 4.

10.

11.

12.

13.

14.

15.

NOTE: Your employer is not required to withhold the additional amount requested on line 2 of your DE 4. If your employer does not agree to withhold the
additional amount, you may increase your withholdings as much as possible by using the “single” status with “zero” allowances. If the amount withheld still

results in an underpayment of state income taxes, you may need to file quarterly estimates on Form 540-ES with the FTB to avoid a penalty.

THESE TABLES ARE FOR CALCULATING WORKSHEET C AND FOR 2020 ONLY
SINGLE PERSONS, DUAL INCOME

MARRIED WITH MULTIPLE EMPLOYERS

MARRIED PERSONS

IF THE TAXABLE INCOME IS COMPUTED TAX IS IF THE TAXABLE INCOME IS COMPUTED TAX IS
OVER BUT NOT OF AMOUNT OVER... PLUS OVER BUT NOT OF AMOUNT OVER... PLUS
OVER OVER
$0 $8,809 1.100% $0 $0.00 $0 $17,618 1.100% $0 $0.00
$8,809 $20,883 2.200% $8,809 $96.90 $17,618 $41,766 2.200% $17,618 $193.80
$20,883 $32,960 4.400% $20,883 $362.53 $41,766 $65,920 4.400% $41,766 $725.06
$32,960 $45,753 6.600% $32,960 $893.92 $65,920 $91,506 6.600% $65,920 $1,787.84
$45,753 $57,824 8.800% $45,753 $1,738.26 $91,506 $115,648 8.800% $91,506 $3,476.52
$57,824 $295,373 10.230% $57,824 $2,800.51 $115,648 $590,746 10.230% $115,648 $5,601.02
$295,373 $354,445 11.330% $295,373 $27,101.77 $590,746 $708,890 11.330% $590,746 $54,203.55
$354,445 $590,742 12.430% $354,445 $33,794.63 $708,890 $1,000,000 12.430% $708,890 $67,589.27
$590,742 $1,000,000 13.530% $590,742 $63,166.35 $1,000,000 $1,181,484 13.530% $1,000,000 $103,774.24
$1,000,000 and over 14.630% $1,000,000 $118,538.96 $1,181,484 and over 14.630% $1,181,484  $128,329.03
UNMARRIED HEAD OF HOUSEHOLD
IF THE TAXABLE INCOME IS COMPUTED TAX IS
OVER BUT NOT OF AMOUNT OVER... PLUS
OVER
$0 $17,629 1.100% $0 $0.00
$17,629 $41,768 2.200% $17,629 $193.92
$41,768 $53,843 4.400% $41,768 $724.98
$53,843 $66,636 6.600% $53,843 $1,256.28
$66,636 $78,710 8.800% $66,636 $2,100.62
$78,710 $401,705 10.230% $78,710 $3,163.13
izg;:ggg ﬁggi:g?g Biig:ﬁ ;‘g;ggg zzgigzii If you need information on your las_t California Resident Income Tax
$803410  $1,000.000 13.530% $803.410  $85.253.69 Return, FTB Form 540, visit Franchise Tax Board (FTB) (ftb.ca.gov).
$1,000,000 and over 14.630% $1,000,000  $111,852.32

The DE 4 information is collected for purposes of administering the PIT law and under the authority of Title 22, CCR, section 4340-1, and the California
Revenue and Taxation Code, including section 18624. The Information Practices Act of 1977 requires that individuals be notified of how information they
provide may be used. Further information is contained in the instructions that came with your last California resident income tax return.
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OPTIONS FOR PAYMENT OF WAGES

We would like to inform you of the multiple ways you can receive your pay through BBSI. You may
elect from the following options:

1. Direct Deposit
2. Pay Card
3. Live check

Please do the following:

1. If you elect to deposit wages to your own bank account and not receive a pay card, please go
to the last page of this packet and fill out the appropriate information.

2. If you elect to receive a pay card to deposit your wages, or would like a pay card as a
secondary deposit, please read the following pages carefully and understand the fees
associated with a pay card. You may then go to the last page complete the Payroll Election
form.

3. If you choose to receive live checks for payment of wages, you do not need to review this
packet or complete the Payroll Election Form. However, we strongly recommend direct deposit
so you can avoid losing the check, reduce waste, and save time having to go to the bank.
Please notify your hiring manager if you prefer a live check.

mybbsi.com



Youdo not have to accept this payroll card.

Ask your employer about other ways to receive your wages.

Monthly Fee Per Purchase ATM Withdrawal Cash Reload

N/A $0 $0  In-Network $3.95*
$1.75 out-of-Network

ATM Balance Inquiry (In-Network and Out-of-Network) $0.75 *

Customer Service $0

Inactivity (After 180 days with no transactions) $3.00 per month*

We charge 13 other types of fees.
*This fee can be Tower or charged differently depending on how and where this card is used and your state of employmentor residence.

Information on ways to access your pay without a fee is in the card packet.

No overdraft/credit feature.
Your funds are eligible for FDIC insurance.

For general information about prepaid accounts, visit cfpb.gov/prepaid. Find details and conditions for all fees and services in the card
packet, or call 1-877-620-2030 or visit www.paychekplus.com.

The PaychekPLUS!® Elite Visa® Payroll Card is issued by MetaBank®, National Association, Member FDIC, pursuant to a license from Visa U.S.A. Inc.
Program Number 41298804/ 8-20



List of All Fees (“Long Form”) for PaychekPLUS!® Elite Visa® Payroll Card — 41298804
Thislist of fees supersedes and replaces the fee schedule and Cardholder Agreement Supplement referenced in your Cardholder Agreement.

All Fees

Amount | Details

Withdrawal Decline

Purchase Decline

ATM Balance Inquiry

(In-Network and Out-of-
Network)

$0.50

$0.75

ATM Withdrawal (Out-of- $1.75 | Thisisour fee for each Out-of-Network ATM Withdrawal. You may also be charged a fee

Network) by the ATM operator, even if you do not complete a transaction. We do not charge for In-
Network ATMWithdrawals. Allpoint ATM Networks are “In-Network” for you, and can
be used withoutincurring a fee. All other ATMs are “Out-of-Network”. In-Network ATM
locations can be found at allpointnetwork.com.

ATM Withdrawal Decline $0.75 | Thisisour fee for each In-Network or Out-of-Network ATM Withdrawal Decline. You may

(In-Network and Out-of- also be charged afee by the ATM operator, even if you do not complete a transaction.

Network) Allpoint ATM Networks are “In-Network” for you, and all other ATMs are “Out-of-
Network”. For Connecticut, lllinois, and New York workers, this fee is waived.

Teller Assisted Cash $0.50 | Thisfee is charged each time your Teller Assisted Cash Withdrawal is declined for

insufficientfunds. For Connecticutand lllinois workers, this fee is waived.

Spend Money

This fee is charged each time a purchase transaction is declined for insufficient
funds. ForConnecticutand lllinois workers, this fee is waived.

| Information

Thisisour fee for each ATM Balance Inquiry. You may also be charged a fee by the ATM
operator, even if you do not complete a transaction. Allpoint Networks are “In-Network”
for you. All other ATMs are “Out-of-Network”. For New York workers, the fee for In-
Network ATM Balance Inquiriesis waived.

| ChekToday Services

Using Your Card Outside the U.S.

Expedited Check Order $35.00 |Thisfee is charged for expediting the mailing of your Check Order. You may avoid this fee
by choosing Standard Check Order.

Check Return $25.00 | This fee is charged each time a check is returned for insufficient funds.

Check Copy $10.00 | This fee is charged each time a copy of a check is requested.

Check Stop Payment $25.00 |Thisfee is charged whena stop paymentis placed on a check (including lostor stolen

chedks).

Balance Inquiry

International Purchase $1.00 | This fee ischarged for each International Purchase. For Connecticut, lllinois, New
York, and Pennsylvania workers, this fee is waived.

International Purchase $0.50 This fee is charged each time an International Purchase is declined for insufficient

Decline funds. For Connecticutand lllinois workers, this fee is waived.

International ATM $3.50 | Thisis our fee charged for each International ATM Withdrawal Transaction. You may also

Withdrawal be charged a fee by the ATM operator, even if youdo not complete a transaction.

International ATM $1.00 | Thisisour fee charged for each International ATM Withdrawal Decline. For

Withdrawal Decline Connecticut, lllinois, and New York workers, this fee is waived. You may also be
charged a fee by the ATM operator, even if you do not complete a transaction.

International ATM $1.00 | Thisis our fee for each International ATM Balance Inquiry. You may also be charged a fee

by the ATM operator, even if you do not complete a transaction.

Third-Party Fees

Thisis notour fee and is subject to change. Fee of up to $3.95 may apply when

&iﬁg&ggﬁ? (Third Party) $3.95 | reloadingyour card at MoneyGram. Fee is paid to third party at the time of reload. Go to
moneygram.com for more information. This information was accurate as of 8/11/2020.
Thisis not our fee and is subject to change. Fee of up to $3.95 may apply when
Cash Reload (Third Party) $3.95 reloading your card at Western Union. Feeis paidto third party at the time of reload. Go
Western Union ' to westernunion.com for more information. Thisinformation was accurate as of
8/11/2020.
Thisis notour fee and is subject to change. Money in 10 Days - no fee. Fee of up to 5%
. $5.00 | of check value may apply when cashing a check to load your card at Ingo Money.
ﬁgiﬁ&?ﬁ ;?/ad (Third Party) orupto | Moneyin Minutes - 2% (pre-printed payroll or gov't checks) or 5% (all other checks),
5% minimum $5.00. Fee is deducted from check value. Go to ingomoney.com for more

information. Thisinformation was accurate as of 8/11/2020.

Continued on next page




Other

Expedited Handlingof Card | $25.00 | Thisis our fee for expediting the mailing of your replacementcard (3-5 business days). You
Replacement may avoid this fee by choosing Standard Card Replacement.

Inactivity $3.00 |Thisfee willbe charged during each month in which there have been no cardholder-
iniated, balance changing transactions during the preceding 180 days. You can avoid this
fee by iniiating atleast 1 balance changing transaction every 180 days.

For Connecticut, lllinois, and Pennsylvania workers, the Inactivity fee will be charged
during each month in which there has been no cardholder-initiated, balance changing
transactions for the prior 12 months.

For cardholders witha Texas residential address, the Inactivity fee will not be charged after
card has been inactive for more than 12 months.

For Minnesota and New York workers this fee is waived.

For Hawaii workers, accounts with a balance of $0.00 and no activity for more than

six (6) months will be dosed.

U.S. Postal Service Money |$1.75 Thisis not our fee and may be subjectto change. Thisfee is charged by the U.S. Postal
Order Rebate Service for a money order purchase and may be lower depending on the amount of the
purchase you make. Once per pay period, you will receive an automatic rebate of the
USPS money orderfee. The rebate will be applied to your accountat the time of your
money order purchase. Standard fees apply for additional transactions. This information
was accurate as of 8/11/2020.

Your funds are eligible for FDIC insurance. Your funds will be held at or transferred to MetaBank®, National Association, an FDIC-insured institution. Once there, your funds are
insured up to $250,000 by the FDIC in the event MetaBank fails, if specific deposit insurance requirements are met. See fdic.gov/deposit/deposits/prepaid.html for details.

No overdraft/credit feature.

Contact Cardholder Services by calling 1-877620-2030 by mail at Cardholder Services, P.0.Box 551617, Jacksonville, FL 32255 or visit paychekplus.com. For general
information about prepaid accounts, visit cfpb.goviprepaid. If you have a complaint about a prepaid account, call the Consumer Financial Protection Bureau at 1-855-411-2372 or
visit cfpb.govicomplaint.

03263-36-97 /1 08-20



PRE-ENROLLMENT DISCLOSURE

Please review the following important information about the payroll card offered by your employer to you. You should also
review the full list of the fees (“Long Form”) and Cardholder Agreement, both of which are provided to you with this
disclosure and include additional information about the terms and fees as well as your rights and responsibilities associated
with the card.

Payroll Options. Your employer offers several options for receiving your pay, including direct deposit to the account of your
choice, paper check, and a payroll card (“Card”). Use of a payroll card is voluntary; you are not required to accept your
wages on a Card. Your employer must provide you with details on your other pay options. You may change the method by
which you receive your pay at any time. Please ask your employer about how to change your pay method.

Access to Your Wages at No Charge. There are several ways to access your pay from your Card without incurring fees,
including withdrawals at In-Network ATMs, Teller Assisted Cash Withdrawals at member banks, and U.S. Postal Service
money order purchases. While your Card offers many services at no cost, some transactions or services may have fees.
The brochure included with your Card provides examples of how to maximize these no cost transactions. Withdrawal limits
are in place to protect you from potential fraud. In the event your balance exceeds the daily withdrawal limits and you would
like to withdraw all your funds, please contact us by calling Cardholder Services at the number on the back of your Card.

Payroll Card Fees. There are no fees for enrolling and participating in the program, receiving and activating your first Card
or accessing your pay in the manner described above. There are also no overdraft fees associated with your Card. You may
not be charged any fees by the issuer of the Card or your employer other than those listed on the Long Form. Third parties,
like ATM operators and mobile carriers, may charge you additional fees when you use their services. Foreign transactions
may carry fees.

How to Access Your Account Balance. You can obtain balance and transaction information about your Card by calling
Cardholder Services at the number on the back of your Card, or by visiting the website listed on the back of your Card. You
can use these services 24 hours a day, 7 days a week without cost. You also can sign up to receive email or text alerts with
information about your account balance at the website listed on the back of your Card or via the Prepaid CardConnect
Mobile App.

How to Access Transaction Histories. You may view a 12-month history of your Card transactions electronically by
visiting the website listed on the back of your Card. You may request a written 24-month history or monthly statements by
calling Cardholder Services at the phone number listed on the back of your Card.

Closing Your Payroll Card Account. You may close your Card at any time by contacting Cardholder Services. Your
request for Card closure will not affect any of our rights or your obligations arising under this Agreement prior to the request.
Should your Card account be closed, we will issue you a credit for any unpaid balances, subject to fees as disclosed in the
Long Form. We reserve the right to close your Card account should you complete or attempt to complete any of the
prohibited actions in this Agreement.

Replacement Card. You will also be sent a replacement card before the expiration date listed on your Card. Standard fee
card replacements are provided at no cost to you. Fees may apply for expedited delivery of a replacement.

No Credit. Your Card does not offer access to any form of credit.

Additional Disclosures for Minnesota Workers: You should receive a copy of the signed written consent from your employer, and the consent must
include the terms and conditions of the payroll card account option. If your employer offers a payroll card to you using materials in a language other
than English, all disclosures, written consent, and payroll card account agreements must be in that other language. You may request to be paid in
another way, using a form your employer must provide you. Your employer must begin payment using the new method within 14 days of receiving
your request. Unless you consent in writing, information generated by your possession or use of the Card may only be used to process transactions
and administer the Card.

Additional Disclosures for New Hampshire Workers: The written consent must include the terms and conditions of the payroll card account option.
Your employer must provide written notice of any changes to the terms and conditions of the payroll card, including the itemized list of fees, and obtain
your consent to continue paying your wages to Card after the change. Your employer is responsible for any increase in fees charged before written
notice of the change is provided to you.

This card is issued by MetaBank®, National Association., Member FDIC, pursuant to a license from Visa U.S.A. Inc.

03263-36-120



Payroll Election Form BBS/

A Human Resource Management Company

\/Worksite Employer: 914968_Concept Services Inc Date: /
\/Employee Name (print): Email: \/
\/Employee Signature: Social Security #: ‘/

[_INew Enrollment |[]Enroll in Direct Deposit to a Visa Payroll Card:
You will receive your instant issue Focus Payroll Card from your Payroll Administrator.

O] Deposit $ on each pay date (Enter “Net” if electing to deposit all net pay)

By checking this box, you are choosing to have your pay direct deposited on a Visa payroll card and agree to the following:

Consent to Payroll Card Account: | hereby designate MetaBank™ as my financial institution to accept the direct deposit of my wages from my employer into an account at MetaBank. | choose to receive a payroll card in my name issued by
MetaBank for the purpose of accessing my wages from my Payroll Card account. | acknowledge that third parties other than MetaBank my impose fees and charges in connection with the use of the Payroll Card; however, | understand that | may choose
one of several transactions each pay period, which are outlined in the Cardholder Terms and Conditions, by which | can withdraw my entire net pay without the payment of a fee. | declare the forgoing to be true and complete to the best of my knowledge.
|authorize Company to deposit my wages each payday directly into my Payroll Card account. This authority remains in effect until | have given written notice by writing to BBSI, Payroll Administrator that | want it terminated. If funds to which | am not
entitled are deposited into my Card Account, | authorize BBSI to direct MetaBank to return said funds. | also understand that it is my responsibility to verify deposits prior to any transactions against the Card balance.

[IEnroll in Direct Deposit to a Bank Account:
Please complete the section above and attach a voided check, or a copy of a voided check, or a printed confirmation of the ABA Transit Routing
Number and your Account Number as it should appear in BBSI's payroll database.
] Deposit $ on each pay date to my:
(Enter “Net” if electing to deposit all net pay into this account)
Name of Financial Institution:
ABA Transit Routing Number AND Account Number
OChecking Q Savings Account
] Deposit my remaining (if any) net pay to:
ABA Transit Routing Number AND Account Number

OChecking Q Savings Account

[_lChange Change in Direct Deposit:
Enrollment For any changes to original enrollment, please check this box and make the changes in the spaces provided above. A voided check, copy of a voided
check or a printed confirmation of the ABA Transit Routing Number and your account number must be attached if you change financial institutions.
] Cancel Cancel Direct Deposit Option:
Enrollment Please indicate effective Date of Cancellation :

If you do not wish to participate in Direct Deposit please contact your BBSI representative for instructions.

| hereby authorize BBSI and the financial institution
listed above to initiate entries into the account
number listed on this Agreement. In the event that
the financial institution is notified by BBSI that funds
to which the employee is not entitled to have been
deposited in error to the above listed account, |
authorize the financial institution to return such
funds to BBSI.

**Direct Deposit into a Bank Account will not be entered without one of the below items. (Not applicable for Visa Payroll Card.)

.
.
.
.
.
.
.
.
.
.
.
Please note: To ensure prompt and accurate ¢
processing of enrollment/change request, forward : ATTACH

o

.

.

.

.

.

.

.

.

.

.

.

.

.

.

all employee applications including a voided check Voided Check OR Bank Printout of Account and ABA Routing Number**
No Deposit Slips

(no deposit slips) to BBSI as soon as completed. This
agreement may only be terminated as outlined in
the CANCEL DIRECT DEPOSIT option listed above.
Direct Deposits will typically be effective within 14
days from the date this form is received by BBSI.

If you do not choose one of the direct deposit
options above, you will automatically receive a
live check.

The PaychekPLUS! Elite Visa Payroll Card is issued by MetaBank™ pursuant to a license from Visa U.S.A. Inc.

v

Printed Name Signature Date Rev 11012020
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NewHire-294095

E-4452490

EEO / AFFIRMATIVE ACTION / VETERAN DISCLOSURE FORM

We are subject to certain governmental recordkeeping and reporting requirements for the administration
of civil rights laws and regulations. In order to comply with these laws, we invite employees to voluntarily
self-identify their race and ethnicity. Submission of this information is voluntary and refusal to provide it
will not subject you to any adverse treatment. The information will be kept confidential and will only be
used in accordance with the provisions of applicable laws, executive orders, and regulations, including
those that require the information to be summarized and reported to the federal government for civil
rights enforcement. When reported, data will not identify a specific individual.

NAME:

DATE:

LAST FOUR DIGITS OF SOCIAL SECURITY #:

PLEASE PRINT THE EXACT JOB TITLE FOR WHICH YOU ARE APPLYING:

CHECK ALL THAT APPLY:
[ ] MALE [M]

[ ] FEMALE [F]

[ ] ASIAN [A]

[ ] BLACK OR AFRICAN-AMERICAN [B]

[ ] HISPANIC OR LATINO [H]

[ ] WHITE W]
[ ] AMERICAN INDIAN / ALASKAN NATIVE [I]
[ ] NATIVE HAWAIIAN/PACIFIC ISLANDER [P]
[ ] TWO OR MORE RACES [T]

[ ] I choose not to provide the information requested. [Z]

VIETNAM ERA VETERAN
No Yes

SPECIAL DISABLED VETERAN
No Yes

NEWLY SEPARATED VETERAN
No Yes

Served on active duty for a period of more than 180 days, any part
of which occurred between 8/5/64 and 5/7/75, and was discharged
or released with other than a dishonorable discharge or because
of a service connected disability.

Entitled to disability compensation under laws administered by the
Veteran’s Administration for a disability rated 30 percent or more
or rated at 10-20 percent in the case of a veteran who has been
determined under Section 1506 of Title 38, U.S.C., to have a
serious employment disability, or charged/released from active
duty because of a service connected disability.

Released or discharged from active duty within the last one year.

140 EEO Affirmative Action Veteran Disclosure Form 032017
DO NOT COPY
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NewHire-294095 E-445249]
Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9

I . o . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

JND S,

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

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

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

| 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.

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

D 1. A citizen of the United States

D 2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do ﬁ?ﬁ&’:&f ?ﬁff g;ace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
| did not use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form I-9 10/21/2019 DO NOT COPY Page 1 of 3
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Employment Eligibility Verification USCIS

Department of Homeland Security OMII:;EI?;;_%OM

U.S. Citizenship and Immigration Services Expires 10/31/2022

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")

Employee Info from Section 1 ‘—_"__ _

List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization

s . QR Code - Sections 2 & 3
Additional Information Do Not Write In This Space

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

(See instructions for exemptions)

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative
914968 _Concept Services Inc
City or Town F ZIP Code
CA

PO BOX 908 San Bruno 94066

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

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

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

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

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form I-9 10/21/2019 Page 2 of 3

DO NOT COPY
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LIST A LIST B LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
State or outlying possession of the card, unless the card includes one of

2. Permanent Resident Card or Alien

Registration Receipt Card (Form I-551) United States prowded.lt contains a the following restrictions:
photograph or |pformat|on SUCh as (1) NOT VALID FOR EMPLOYMENT
] ] name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
Ir—e585d1ag|r|enitrer>](:nri10rt:rt1|to\r/1iso: a machine- 2. ID card ISSL;:ed by fgderal, stglte or local (3) VALID FOR WORK ONLY WITH
9 government agencies or en ities, DHS AUTHORIZATION
— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth, 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
1-766) DS-1350, FS-545, FS-240)
3. School ID card with a photograph — — -
5. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: 5. US. Mit o draft " county, municipal authority, or
. U.S. Military card or draft recor ; i
. Foreig passpor; and : rrony of e Ut Stts
b. Form 1-94 or Form |-94A that has 6. Military dependent’s ID card
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passpor; Card 5. U.S. Citizen ID Card (Form I-197)
an . . -
(2) An endorsement of the alien's 8. Native American tribal document 6. Identification Card for Use of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form 1-179)
not yet expired and the —
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document issued by the .
limitations identified on the form. listed above: Department of Homeland Security

6. Passport from the Federated States

of Micronesia (FSM) or the Republic 10. School record or report card

of the Marshall Islands (RMI) with 11. Clinic, doctor, or hospital record
Form 1-94 or Form [-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between
the United States and the FSM or RMI

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

Refer to the instructions for more information about acceptable receipts.

Form I-9 10/21/2019 Page 3 of 3



STATE OF CALIFORNIA - DEPARTMENT OF INDUSTRIAL RELATIONS
Division of Workers' Compensation

Notice to Employees--Injuries Caused By Work

You may be entitled to workers' compensation benefits if you are injured or become ill because of your job. Workers' compensation
covers most work-related physical or mental injuries and illnesses. An injury or illness can be caused by one event (such as hurting your
back inafall) or by repeated exposures (such as hurting your wrist from doing the same motion over and over).

Benefits. Workers' compensation benefits include:
o Medical Care: Doctor visits, hospital services, physical therapy, lab tests, x-rays, medicines, medical equipment and travel costs that
are reasonably necessary to treat your injury. You should never see a bill. There are limits on chiropractic, physical therapy and
occupational therapy visits.

o Temporary Disability (TD) Benefits: Payments if you lose wages while recovering. For most injuries, TD benefits may not be
paid for more than 104 weeks within five years from the date of injury.

e Permanent Disability (PD) Benefits: Payments if you do not recover completely and your injury causes a permanent loss of physical or
mental function that a doctor can measure.

o Supplemental Job Displacement Benefit: A nontransferable voucher, if you are injured on or after 1/1/2004, your injury causes
permanent disability, and your employer does not offer you regular, modified, or alternative work.

o Death Benefits: Paid to your dependents if you die from a work-related injury or illness.

Naming Your Own Physician Before Injury or lliness (Predesignation). You may be able to choose the doctor who will treat you for a
job injury orillness. Ifeligible, you must tell your employer, in writing, the name and address of your personal physician or medical group
before you are injured. You must obtain their agreement to treat you for your work injury. For instructions, see the written information
about workers' compensation that your employer is required to give to new employees.

If You Get Hurt:
1. Get Medical Care. If you need emergency care, call 911 for help immediately from the hospital, ambulance, fire department or
police department. If you need first aid, contact your employer.

2. Report Your Injury. Report the injury immediately to your supervisor or to an employer representative. Don't delay. There are
time limits. If you wait too long, you may lose your right to benefits. Your employer is required to provide you with a claim form
within one working day after learning about your injury. Within one working day after you file a claim form, your employer or
claims administrator must authorize the provision of all treatment, up to ten thousand dollars, consistent with the applicable
treatment guidelines, for your alleged injury until the claim is accepted or rejected.

3. See Your Primary Treating Physician (PTP). This is the doctor with overall responsibility for treating your injury or illness.
o If you predesignated your personal physician or a medical group, you may see your personal physician or the medical group
after you are injured.

o If your employer is using a medical provider network (MPN) or a health care organization (HCO), in most cases you will be
treated within the MPN or HCO unless you predesignated a personal physician or medical group. An MPN is a group of
physicians and health care providers who provide treatment to workers injured on the job. You should receive information
from your employer if you are covered by an HCO or a MPN. Contact your employer for more information.

o If your employer is not using an MPN or HCO, in most cases the claims administrator can choose the doctor who first treats
you when you are injured, unless you predesignated a personal physician or medical group.

4. Medical Provider Networks. Your employer may be using an MPN, which is a group of health care providers designated to
provide treatment to workers injured on the job. If you have predesignated a personal physician or medical group prior to your
work injury, then you may go there to receive treatment from your predesignated doctor. If you are treating with a non-MPN
doctor for an existing injury, you may be required to change to a doctor within the MPN. For more information, see the MPN
contact information below:

MPN website: www.barrettbusiness.com

MPN Effective Date: 2/27/15 MPN ldentification number: 2364

If you need help locating an MPN physician, call your MPN access assistant at: (855) 857-7556

If you have questions about the MPN or want to file a complaint against the MPN, call the MPN Contact Person at: (855) 332-8012

Discrimination. It is illegal for your employer to punish or fire you for having a work injury or illness, for filing a claim, or testifying
in another person's workers' compensation case. If proven, you may receive lost wages, job reinstatement, increased benefits, and
costs and expenses up to limits set by the state.

Questions? Learn more about workers' compensation by reading the information that your employer is required to give you at time of
hire. If you have questions, see your employer or the claims administrator (who handles workers' compensation claims for your
employer):

Claims Administrator Corvel Phone (866)849-4344

Workers’ compensation insurer ~_Ace American Insurance Co. (Enter “self-insured” if appropriate)

You can also get free information from a State Division of Workers' Compensation Information (DWC) & Assistance Officer. The nearest
Information & Assistance Officer can be found at location: or
by calling toll-free (800) 736-7401. Learn more information about workers’ compensation online: www.dwc.ca.gov and access a useful
booklet “Workers” Compensation in California: A Guidebook for Injured Workers.”

False claims and false denials. Any person who makes or causes to be made any knowingly false or fraudulent material statement or
material representation for the purpose of obtaining or denying workers' compensation benefits or payments is guilty of a felony and may
be fined and imprisoned.

Your employer may not be liable for the payment of workers' compensation benefits for any injury that arises from your voluntary
participation in any off-duty, recreational, social, or athletic activity that is not part of your work-related duties.

DWC 7 (1/1/2016)



PLEASE PRINT NAME

LAST FIRST MIDDLE INITIAL

CHECK-0OFF AUTHORIZATION

San Francisco, CA , 2023

Concept Services Inc. /

(NAME OF EMPLOYER AND PRODUCTION)

Effective immediately, the undersigned assigns to Theatrical Stage Employees Union Local 16,
lLA.T.S.E., three and one-half percent (3 V2 %) of all wages earned and to be earned by the
undersigned as an employee, and authorizes and directs his/her employer to deduct such three and
one half percent (3 ¥2 %) from the undersigned’s wages and to remit the same to said union. This
assignment shall be irrevocable for the period of either one (1) year or until termination of the
applicable collective bargaining agreements, whichever is sooner, and shall automatically be renewed,
with the same irrevocability, for successive like periods unless terminated by the undersigned in
writing not more than twenty (20) nor less than ten (10) days prior to the expiration of such period.

In signing this Check-Off Authorization, | do so voluntarily, knowing that it is not a condition of
employment, and intending that the amounts deducted and remitted to Local 16 are to help defray
the cost of operating said Union.

Contributions, gifts, or dues paid to I.A.T.S.E. Local #16 are not tax-deductible as charitable
contributions. However, they may be deductible as ordinary and necessary business expenses.

DEPT: SIGNATURE: X

ADDRESS:

SOCIAL SECURITY #

DATE OF BIRTH:
(MM/DD/YYYY)
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