Gross Path, LLC.

115 Republic Ave.
Joliet, IL 60435

New Hire Application

Personal Data—PLEASE PRINT LEGIBLY IN INK.

Last Name First Name M
Street Address Apt/Ste
City/State/Zip Social Security Last Four

Phone Number Email address

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the USA

Are you legally authorized to work in the United States of America? Yes No

I authorize Cross Paths, LLC. to use the information and statements contained in this application to determine
my qualifications for employment. | authorize CPL to make inquires of my former employees, except as
indicated in this application, regarding my previous duties, responsibilities, performance, compensation and
eligible for rehire.

I understand that a comprehensive background check may be conducted to determine my eligibility for hire by
certain clients of CPL. This will include but is not limited to, investigations of criminal and/or conviction records,
driving records and o/or drug screen test as required by clients, government regulations or by CPL policies.

| release CPL and other persons or entities from any claims that might be based on CPL’s decision to conduct a
background check.

1 certify that all statements made in my application are true and accurate and that | have not omitted any
material information or provided false or misleading information. | understand that any material omission or
misrepresentation will result in my disqualification for consideration for employment or, if discovered after |
begin employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of CPL.

Name Applicant’s Signature

Date




illinois Withholding Allowance Worksheet

@%ﬂ@'&ﬁ_ infor mation If you have more than one job or your spouse works, your wit’-
Complete this worksheet to figure your total withholding holding usually will be more accurate if you claim all of your aliow-
allowances. e ances on the Form IL-W-4 for the highest-paying job and claim
Complete Step 1. S zero on all of your other IL-W-4 forms. '

{\«,‘ . ) g . . N
Srggﬁirs;:&zsnouse) o S & You may reduce the number of allowances or request that your
. / % & age 65 or older or legally blind, or employer withhold an additional amount from your pay, which may
vou wrofe an amount on Line 4 of the Deductions and help avoid having too little tax withheld )
Adjustments Worksheet for federal Form W-4. ) .

Step 1: Figure your basic personal allowances (including allowances for dependents)
Check all that apply: .
[J No one else can claim me as a dependent.
1 { can claim my spouse as a dependent.
1 Enter the total number of boxes you checked. . ... -

2 Enter the number of dependents (other than you or your spouse) you will claim on your tax return.

3 Add Lines 1 and 2. Enter the result. This is the total number of basic personal allowances to which you are
entitled. You are not required to claim these allowances. The number of basic personal allowances that vou
choose to claim will determine how much money is withheld from your pay. See Line 4 for more information.
Enter the total number of basic personal allowances you choose to claim on this line and Line 1 of

Form IL-W-4 below. This number may not exceed the amount on Line 3 above, however you can claim as
‘ew as zero. Entering lower numbers here will result in more money being withheld(deducted) from your pay. 4

Step 2: Figure your additional allowances

Chack all that apply:

~ 1 am 65 or older. [ 1 am legally blind.

[J My spouse is 65 or older. {1 My spouse is legally blinc.
Enter the total number of boxes you checked.

& Enter any amount that you reported on Line 4 of the Deductions and Adjustments Worksheet
for federal Form W-4 plus any additional lllinois subtractions or deductions.

7 Divide Line 6 by 1,000. Round fo the nearest whole number. Enter the result on Line 7.

8 Add Lines 5 and 7. Enter the result: This is the total number of additional allowances to which
you are entitled. You are not required to claim these allowances. The number of additional aliowances
that vou choose to claim will determine how much money is withheld from your pay. : 8
2 Enter the total number of additional allowances you elect to claim on Line 2 of Form {L-W-4, below. This
aumber may not exceed the amount on Ling 8 above, however you can claim as few as zero. Entering lower
numbers here will result in more money being withheld(deducted) from your pay. ]
IMPORTANT: If you want to have additional amounts withheld from your pay, you may enter a dollar amount on Line 3 of Form IL-W-4
salow. This amount will be deducted from your pay in-addition to the amounts that are withheld as a result of the allowances you have
claimed.
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Ol e o — — — Cut here and give the certificate to your employer. Keep the top portion for your = R~

- ;;:\ illinois Department of Revenue
%) IL-W-4 Employee’s lllinois Withholding Aliowance Certificate

1 Enter the total number of basic allowances that you

Social Security number are claiming (Step 1, Line 4, of the worksheet}. 1
2 Enter the total number of additional allowances that

Name you are claiming {Step 2, Line 9, of the worksheet). 2
3 Enter the additional amount you want withheld

Street address {deducted) from each pay. 3

{ certify that | am entitled to the number of withholding allowances claimed or
Ciy State ZIP this certificate.

“heck the box if you are exempt from federal and Iflinois ; : T
income Tax withholding and sign and date the certificate. D Notlr. Signahife e

Employer: Keep this certificate with your records. If you have referred the emple

—— certificate to the IRS and the IRS has notified you fo disregard it, you may als”
This form is authorized under the Hifinois Income Tax Act. Disclosure | disregard this certificate. Even if you are not required to refer the employer
of this information is required. Failure to provide information may the IRS, you still may be required to refer this certificate to the lllinois De
IL-W-4 (R-12/14) result in this form not being processed and may result in a penalty. inspection. See {liinois income Tax Regulations 86 lll. Adm. Code 100.”




germ W 4 2017 The exceptions don’t apply 10 supplemental wages Nonwage income. If you have a targe amount of
= greater than $1,000,000. nonwage income, such as interest or dividends,
Rasic instructions. If you aren’t sxempt, complete consider making estimated tax payments using Form

Purpose. Complete Form W-4 so that your fha Personal Allowances Worksheet below. The 1040-ES, Estimated Tax for Individuals. Offerys,
employer can withhold the correct federal income worksheets on page 2 further adjust your you may owe additional tax. If you have pension of
tax from your pay. Consider completing a new Form withholding allowances based on itemized annutty income, see Pub- 505 to find out if you should
W-4 each year and when your personal of financial deductions, certain credits, adjustments to income, adjust your withholding on Form W-4 or WP
situation changes. of two-eamers/multiple jobs situations. Twa earners of muttiple jobs. If you have 2
Exemption from withholding. If you are exempt, Gomplete all worksheets that apply. However, you working spouse or more than one job, figure the_
complete only fines 1, 2, 3, 4, and 7 and sign the may claim fewer (or zero) allowances. For regular total number of allowances you e entitled to claim
form to validate it. Your exemption for 2017 expires wages, withholding must be based on allowances on all jobs sing workshests from only one Form
February 15, 2018. See Pub. 505, Tax Withholding you claimed and may not be a flat amount or W-4. Your withholding usually will be most accurae
and Estimated Tax. percentage of wages. when alt allowances are claimed on the Form W-4

for the highest paying job and zero allowances are

Nothe': If another person can clairp youas a dependent 'Head of household. Generally, you can claim head claimed on the others. See Pub. 505 for details.
on his or her tax refum, you can't claim exemption of household filing status on your tax return only if . . ; .
from withholding if your total income excesds $1,050 you are unmarried and pay more than 50% of the Nonresident alien. If you are 8 nonresident afien, see
and includes more than $350 of unearned income (for ¥ osts of keeping up 2 home for yourself and your Notice 1392, Supplemental Form W-4 Instructions for
axample, interest and dividends}. dependent(s) or other qualifying Individuals. See Nonresident Aliens, before completing this form.
Exceptions. An employee may be able to claim P_qb. 501, Exer_npﬁons, Standard Deduction, and Check your withholding. After your Form W-4 takes
exemption from withholding even if the employee is Fifing Information, for information. effect, use Pub, 505 to see how the amount you are
a dependent, if the employee: Tax credits. You can take projected tax credits into having withheld compares 0 your pr ojected total tax
|5 age 65 or older . account in figuring your allowable number of for 2017, See Pub. 505, especially if your earmings
i ' Withnolding allowances. Credits for child or dependent excead $130,000 (Single) or $180,000 (Married).
o Is blind, or care e;g:egses and‘tR‘e‘ child tax ca’edit n;lay bg c‘!aimed Future developments. Information about any future
] %mgg?i!;{;sgi‘i$tme“ts }t“? incc;’]me; tax credits; or éﬂg%ug 58&%3??“0”3;%?(?: co?xfi‘gti:g i/oﬁrog;ﬁer %Z%:{gg&e;\ég;fézcgggris)ér?e\l!;lége(sig)cvi‘)n?la%e posted
ctions, on his or her tax retum. credits into withholding allowances. at www.irs.gov/w4.
Personal Allowances Worksheet (Keep for your records.)
A Enter “1* for yourself if no one eise can claimyouasadependent. . . . ..ot ... ... A
» You're single and have only one job; or
B Enter“17ift o Yourre married, have only one job; ‘and your spouse doesn’t work; or .. . B

e Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.
[o] Enter *“1” for your spouse. But, you may choose t0 enter *-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having to0 little tax withheld.)
Enter number of dependents (cther than your spouse of yourself) you will claimon your taxreturn. . . - - -
Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
Enter “4” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit
{Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
o If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “17 if you
have two to four eligible children or less 27 if you have five or more eligible children.
s |f your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter w42 for each eligible child. G
M Add lines Athrough G and-enter total here. {Note: This may be ditferent from the number of exemptions you claim on your tax return) ¥ H
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o |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

Foraccuracy, | and Adjustments Worksheet on page 2.

complete all « |f you are single and have more than one job or are married and you and your spouse poth work and the combined
worksheets earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
that apply. to avoid having 1oo little tax withheld.

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

--------------------------------- Separate here and give Form W-4 to your employer. Keep the top part for your records, -----m-mmmmmmoToTEImSommIIITIN

o w_4 Employee’s Withholding Allowance Certificate OMB No. 1545-0074

Department of the Treasury » Wt}ether you are entitled to claim a certain number of al.lowances or exemption from withholding is 2 @ ﬁ ?
Internal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
1 Your first name and middle initial Last name 5 Your social security number

Tioms address (number and street or rural route) 3 L] single L1 Maried L1 Married, but witnhold at higher Single rate.

Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code 4 1 your last name ditfers from that shown on your social security card,

check here. You must call 1-800-772-1218 for a replacement card. [

(4]

Total number of allowances you aré claiming {from line H above or from the applicable worksheet on page 2)
Additional amount, if any, you want withheld from each paycheck e o B m e W om @ m w E
7 | claim exemption from withholding for 2017, and | ceriify that | mest both of the following conditions for exemption.
s Last year | had a right 10 a refund of all federal income 1ax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect 1o have no tax liability.
If you meet both conditions, write “Exempt” here . e e wm W mo B »

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

=3}

Employee’s signature
(This form is not valid unless you sign it) » : Date »
10 Employer identification number {EIN)

8 Employer's name and address (Employer: Complete fines 8 and 10 only if sending to the IRS.) g Office code {optional)

Eor Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2017)




Employment Eligibility Verification USCIS
Department of Homeland Security Form I

o . _ . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

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

ANTI-DISCRIMINATION NOTICE: 1t is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) an employee may present to establishemployment 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 (Empioyees must complete and sign Section 1 of Form -9 no later
than the first day of employment, but not before accepting a job offer.) : o

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. Socia\ Security Number Employee's E-mail Address Employee's Telephone Number

JIERSEEREEED ‘

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

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

Aliens authorized to work must provide only one of the following docurment numbers to complete Form 1-9: bo ii%ﬁfilf i’ff,?;naee ;
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number. i

1. Alien Registration Number/USCIS Number:

OR

2. Form -84 Admission Number: ’
OR

{ 3. Foreign Passport Number:

Country of Issuance:

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

Preparer and/or Translator Certification (check one):: -

[t did not use a preparer.or transtator. - [_] A preparer(s) andfor translator(s) assisted the emp]éyéé in completing Section 1.

{Figlds below must be completed and signed wh’en' p‘keparers and/or translators assist an employee in.completing Section 1.)

| attest, under pehaity 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 frue 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 5

@; - Employer Completes Next Page @I

Form[-9 11/14/2016 N Page 1 of 2




Employment Eligibility Verification USCIS
Form I-9
OMB No. 1613-0047
Expires 0831/

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

Section 2. Employer or Authorized Representative Review and Verification v l
(Employers or their authorized representative’must complete-arid sign Section 2 within 3 business' days of the employse'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.”}. : 85 ) : : |

Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) M.l | Citizenship/lmmigration Status
) List A OR ListB AND ListC
identity and Employment Authorization identity Employment Authorization
Document Title Document Title Document Title !
issuing Authority Issuing Authority Issuing Authority 1

Document Number

| Document Number

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Expiration Date (if any)(mm/dd/ryyy)

Expiration Date (if any)(mm/ddiyyyy)

Document Title

QR Code - Sections 2 & 3
Do Not Writs In This Space

Issuing Authority Additional Information

Document Number

Expiration Date (if any)}{mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

| Expiration Date (if any)(mm/dd/yyyy)

|

Certification: 1 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 werk in the United States.

The employee's first day of employment (mm/ddlyyyy):

 ———

(See instructions for exemptions)

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

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative Employer's Business or Organization Name

City or Town State L ZIP Code
|

Employer's Business or Organization Address (Street Number and Name)

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) Middle Initial Date (mm/dd/yyyy)

First Name (Given Name)

L

C. If the employee’s previous grant of employment Zuthonzation 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 empioyee is authorized to work in the Unit_ed .St.atss, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

(Signature of Employer or Authorized Representative Today's Date (mm/ddfyyyy)

%

}

Name of Employer or Authorized Representative i
|

|

P
c 2012

Form I-9 11/14/2016 N -
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Emergency Contact

Employee Name:

Phone Number

Whom should we contact in-case of an emergency?

Contact name:

Relationship to you:

Home Phone:
Work Phone:
Cell Phone:

Contact name:

Relationship to you:

Home Phone:
Work Phone:
Cell Phone:

Contact name:

Relationship to you:

Home Phone:
Work Phone:
Cell Phone:

Additional information you want Cross Paths, LLC and our clients to know in the event of an emergency:




Cross Path, LLC.

It is the policy of Cross Paths, LLC. to provide equal employment opportunities
to all applicants and employees without regard to any legally protected status
such as race, color, religion, gender, natural origin, age, disability or veteran
status.

Tell us about what you are looking for.

Job you are applying for:
Full or Part time?

Salary desired: $ per
Are you at least 18 years old? Yes No
Do you have reliable transportation to and from work? Yes No

Are you willing to work any shift, including nights and weekends?

Are you available to work overtime? Yes No

If offered employment, when would you be able to begin work?

Would you be interested in training in any position? If so what would you be
interested in.

Are you able to perform the essential functions of the job position you seek
with or without reasonable accommodation? Yes No

What reasonable accommodation, if any, would you request?

List any skills or training you have that may be useful for the job you are
seeking.




Employment History

Employee Name:

Please list your current or most recent employment.

Employer Name:

Supervisor Name:

Address:

City/State/Zip

Job Duties:

Reason for leaving:

Dates of Employment (Month/Year):

Do you authorize us to contact this employer: Yes

Employer Name:

Supervisor Name:

Address:

City/State/Zip

Job Duties:

Reason for leaving:

Dates of Employment (Month/Year):

Do you authorize us to contact this employer: Yes

Employer Name:

Supervisor Name:

Address:

City/State/Zip

Job Duties:

Reason for leaving:

Dates of Employment (Month/Year):

Do you authorize us to contact this employer: Yes

No?

No?

No?




Cross Path, LLC.

Applicant Education and Training

High School/GED Name and address:

Did you receive a degree? Yes No

Other training (graduate, technical, Vocational):

Please indicate any current professional licenses or certifications that you hold:

Awards, Honors, Special Achievements:

Military Service:
Yes No

Branch:
Specialized Training:

References

List any two non-relatives who would be willing to provide a reference for you.

Name:
Relationship:
Phone Number:

Name:
Relationship:
Phone Number:




|

Gross P, LLC:

Cross Path’s Workplace Safety Policy

It is CPL’s policy that all employees should be able to enjoy a hazard free and
safe work environment. It is CPL’s duty to:

e

. Ensure that its clients provide you with a workplace free from serious

recognized hazards and comply with standards, rules, and regulations
issued under the OSHA Act.

. Ensure that its clients perform a job hazard assessment to identify and

eliminate potential safety and health hazards and to determine necessary
training and protection for employees at a facility.

Make sure employees have and use safe tools and equipment.

Establish or update operating procedures and communicate that so that
employees follow safety and health requirements.

. Provide safety training in a language and vocabulary workers can

understand.

CTL is committed to vigorously enforcing its OSHA Compliance Policy.

To help ensure a safe workplace, you have certain responsibilities too, which
include the following:

Responsibility to work in compliance with OSHA laws and regulations
Responsibility to use personal protective equipment and clothing as
directed by the employer.

Responsibility to report workplace hazards and dangers.

Responsibility to work in a manner as required by the employer and use
the prescribed safety equipment.




You have the following basic rights:

e Right to refuse unsafe work

e Right to know or be informed about actual and potential dangers in the
workplace

e Right to review the copies of appropriate standards, rules, regulations and
requirements that the host employer is required to have available at the
workplace.

e Right to request information about safety and health hazards in the
workplace, appropriate precautions to take, and procedures to follow if
involved in an accident or exposed to hazardous substances.

e Right to gain access to relevant personal exposure and medical records.

You can have your name withheld from the host employer and any other entity,
by request, if you sign and file a written complaint. You can request to be
advised of OSHA actions regarding a complaint, and request an informal review
of any decision not to inspect the site or issue a citation. And, you can file a
complaint if you are punished or discriminated against for acting as a
“whistleblower” under the OSH Act or 13 federal statures for which OSHA has
jurisdiction, or for refusing to work when faced with imminent danger of death
or serious injury and there is insufficient time for OSHA to inspect. Retaliation or
reprisal take against anyone who has expressed concern about workplace safety
is illegal.

If you believe that your right to a safe workplace has been violated, you can
make a report to a manager of the host worksite employer and Jor CPL (by
telephoning 779-077-0444 and asking for the CPL safety director. You can also
contact OSHA directly with any concern. CPL recognizes the serious nature of
ensuring a workplace safety will endeavor to protect any employee who may
have been subjected to unsafe or hazardous worksite condition.




o]
€rose Pt LLC.

Acknowledgement of Receipt of Workplace Safety Policy

I certify that | have received a copy of Cross Path’s LLC WORKPLACE SAFETY POLICY. | understand that is is my
responsibility to read this policy and ask my supervisor, a member of management or to telephone Cross Paths,
LLC. {CPL) at 779-707-0444 with any questions | may have about this policy. | agree to comply with CPL’s policy
on CPL WORKPLACE SAFETY POLICY and I understand failure to comply is grounds for disciplinary action, up to
and including termination.

I also agree that if at any time during my employment | am believe that | am working in an unsafe or dangerous

work environment, | will immediately contact my supervisor, manager, director or CPL’s Safety Director at 779-
707-0444 to obtain assistance in the resolution of such matters.

Please sign to acknowledge we have reviewed this document with you and you clearly understand your
responsibility in keeping a safe work environment as it is ours.

Name: Date




Autorization

Authorization: By signing below, you authorize: (a) backgroundcheck.com (“BGC") and/or Orange Tree
Employement Screening to request information about you from any public or private information
source: (b) anyone to provide information about you to BGC and/or Orange Tree Employement
Screening; (c) BGC and/or Orange Tree Employement screening to provide Cross Paths, LLC. one or
more reports based on that infroamtion; and (d) Cross Paths, LLC (“CPL”) to share those reports with
others for legitimate business purposes related to your employment. BGC and/or Orange Tree
Employement Screening may investigate your education, work history, professional licenses and
credentials, references, address history, social security number validity, right to work, criminal
records, lawsuits, driving record, credit history, and any other information with public and private
information sources. You acknowledge that a fax, image, or a copy of this authorization is a vailid as
the original. You make this authorization to be valid for as long as you are an employee of CPL.

The Consumer Financial Protection Bureau’s “summary of Your Rights under the Fair Credit Reporting
Act “ is attached to this authorization.

Personal Information: Please print the information requested below to identify yourself for BGC.

Printed Names:

First Middle Last

Other names used:
Current County of residence:

Current and former addresses:

Current
From MO/YR To MO/YR Street City, State & Zip
From MO/YR To MO/YR Street City, State & Zip
From MO/YR To MO/YR Street City, State & Zip
Date of Birth Social Security Number
_Driver’s License Number & State Name as it appears on license

Signature Date




