Employee Information Form

Always Designing
for People™

Please fill out all required fields below. You must also complete these additional forms: I- 9 Federal W-4 and State W-4.
* Required fields in RUN Powered by ADP®

BASIC INFORMATION

First Name * ] Last Name *
Address 1 * City *

Address 2 State * Zip *

Email Address (Required for Employee Access)

Date of Hire * Date of Birth * . DEDUCTIONS
/i / ; B I 7 Deduction Name Amout Per Pay Period
i i i i ! . :
Social Security Number * Gender * ) ~
- - ©Male Female $
Pay Rate {check one) * Amount *
Hourly ; Salary $
Pay Frequency (check one) *
' Weekly ; Bi-weekly : Semi-Monthly . Monthly Quarterly
DIRECT DEPOSIT INFORMATION
Bank Routing Number * Bank Routing Number
Bank Account Number * Bank Account Number
Account Type (check one) * Account Type {check one}
Checking i . Savings Checking . Savings
Direct Deposit Distribution (check one) * Direct Deposit Distribution (check one)
CFullAmount | Partial$ $ ' C FulAmount Paal$ $
Partial % : : * Partial %

Copyright © 2020 ADP, LLC. ALL RIGHTS RESERVED. ADP, the ADP Logo, RUN Powered by ADP, and ADP Always Designing for People are trademarks of ADP, LLC and its affiliates.
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Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

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

» 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: lt 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 ation and Attestation (Employees must complete and sign Section 1 of Form 16 no later
,thaﬁ.%'tbe‘vil.’f-i day of emplo, it not before ‘acceptihg'a Job offer.) 5. £ AR SEETRGE
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

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.

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

[[] 1. Acitizen of the United States

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

D 3. Allawful 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: i Ciace
An Alien Registration Number/USCIS Number OR Form [-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): ‘
I 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 ’ @
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E
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.

LISTA i LISTB LISTC
Documents that Establish ' 3 Documents that Establish Documents that Establish
Both Identity and o 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
- s State or outlying possession of the card, unless the card includes one of
o Perrpanep . Restdgnt Card er Alion United States provided it contains a the following restrictions:
Registration Receipt Card (Form 1-551) ; i
photograph or information 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 I-551 stamp or temporary INS AUTHORIZATION
lr;F;5d1aglr;nit:1crln ?o:::?\r/li So; a machine- 2. ID card issued by ffaderal, sﬁ_te or local (3) VALID FOR WORK ONLY WITH
g govgrnmgnt agencies or entities, DHS AUTHORIZATION
i 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)
.13. School ID card with a photograph . : i
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. 0.5 Mik dor draf " county, municipal authority, or
. U.S. Military card or draft recor ; :
e Frio pessor: o " AR
b. Form 1-94 or Form I-94A that has % WiHRary epairdiss L e
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1 Thg same name as the passport; Card 5. U.S. Citizen ID Card (Form 1-197)
an - . ;
81 A1 efidersementof e ellans 8. Native American tribal document 6. Iden.tiﬂcatio,n. Carfi B 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 3 e
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 1-94A 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.
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Form w-4

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
» Give Form W-4 to your employer. 2 @ 22
» Your withholding is subject to review by the IRS.

St ep 1: (a) First name and middle initial Last name (b) Social security number
nter

Ente Address » Does your name match the

Personal name on your social security

Information

card? If not, to ensure you get

City or town, state, and ZIP code credit for your earnings, contact

SSA at 800-772-1213 or go to
WwWw.ssa.gov.

(c)

[:I Single or Married filing separately
D Married filing jointly or Qualifying widow(er)
l:] 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, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

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

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

Do only one of the following.

(a) Use the estimator at www.irs. gov/W4App for most accurate withholding for this step (and Steps 3-4); or

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

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

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

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

Step 3: If your 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 > $
Dependents Muiltiply the number of other dependents by$s00 . . . . > $
Add the amounts above and enter the total here . . . B S BB e 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 retirement income . . . B K- TEVAES
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.......................4(b)$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)($
Step 5: Under penalties of petjury, | 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)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2022)



Form W-4 (2022)

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.

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; or, you can use the online withholding estimator at www.irs.gov/W4App.

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 .

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

19

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

¢ Add the amounts from lines 2a and 2b and enter the result on line 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. S

2b $

2c $

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) . . . . .

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

1 Enter an estimate of your 2022 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 . . . . . . . . . . . . 19

 $25,900 if you’re married filing jointly or qualifying widow(er)

2 Enter: * $19,400 if you're head of household

2 3

* $12,950 if you’re single or married filing separately

3 Ifline 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-"

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 3

5  Add lines 3 and 4. Enter the result here and in Step 4(b) of FormWw-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
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this 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.



Employee Availability Form

Date

Employee Name (Print)

Employee Signature

Instructions:
In each blank, record the times you are available to work.
» If you can work any time, write No Restrictions.

s If you cannot work on a given day, write No Availability.
= Please include AM. and PM.

Example:
Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday
No 12pmio Samto No No No tpmto
Resirictions 10 pm 8 pm Availability | Restrictions | Availability 9 pm
Employee Availability:
Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday
Note:

1) You must complete this form before we can add you to the schedule.
2) Itis your responsibility to update this form and turn it in to your manager if your availability

changes.

3) We are not responsible for conflicts in scheduling that arise because you neglected to update
your availability.




MEAL PERIOD WAIVER AGREEMENT
(FOR SHIFTS OF SiX AND /OR TWELVE HOURS MAXIMUM)

Name: Employee Number:
Position: Department:
Hire Date (Month/DayrYear): Today’s Date (Month/Day/Year):

Under California law, a non-exempt employee is entitled to a meal period of no less than thirty
minutes for every work period of more than 5 hours. A non-exempt employee is entitled to a second
meal period of no less than thirty minutes for every work period of more than ten hours.

Under the following circumstances, an employee is allowed to waive the first or second meal periods:

(1)  Waiver of First Meal Period:
© Employee works no more than 6 hours in a workday; and
o Employer and employee mutually consent to the waiver.

(2) Waiver of Second Meal Period:

o Employee works no more than twelve hours in a workday;
o Employee took the first meal period; and
° Employer and employee mutually consent to the waiver.

By means of this form, | am requesting a waiver of the first and second meal periods, when | meet
the qualifications above regarding hours worked.

| understand that | or my employer may revoke this “Meal Period Waiver” at any time by providing
one day’s written notice of the decision to do so. This waiver will remain in effect until the option to
revoke is exercised by either party.

Unless revoked in writing as provided above, this agreement shall be in full force
and effect during the entire period of my employment.

| acknowledge that | have read this waiver, understand it, and voluntarily agree to its provisions.

Employee’s Signature Date (vonth/Day/Year)

Supervisor’s or Management Signature Date (vMonth/Day/Year)

Distribution: Original to Employee Personnel File, Copy to Employee



CGP TRANSPORTS

Employee Handbook Acknowledgment

I acknowledge that | have received and reviewed the employee handbook. | understand and
recognize that there may be changes to the information, policies, and benefits in the handbook. |
understand that CGP Transports may add new policies to the handbook as well as replace,
change, or cancel existing policies. | understand that | will be informed of handbook changes and
that handbook changes can only be authorized by CGP Transports management.

| understand that | became an employee of CGP Transports voluntarily. | understand and
acknowledge that there is no specified length to my employment, that this handbook does not
create an express or implied contract of employment, and that my employment is at will. |
understand and acknowledge that "at will" means that | may terminate my employment at any
time, with or without cause or advance notice. | also understand and acknowledge that "at will"
means that CGP Transports may terminate my employment at any time, with or without cause or
advance notice..

| understand that it is my responsibility to read and comply with all policies included within the
employee handbook. | further understand that | should consult my supervisor regarding any
questions | may have.

Employee Signature

Employee signature Date

Printed Name Employer Representative




