Proudfoot Reports Incorporated
Background Investigation Authorization/Disclosure

I authorize Proudfoot Reports Incorporated, a Consumer Reporting Agency or any of its agents to procure an
investigative consumer report for employment purposes, which may nclude informatiqn about my character, background,
general reputation, personal characteristics, or mode of living. I understand that I have the right to request, in writing,
information pertaining to the nature and scope of the investigation and a writta summary of my rights under the Faijr
Credit Reporting Act. Iunderstand that before adverse action, including the denial of my employment, can be taken
against me in whole or in part due to a consumer report, I will be provided with a copy of the reportand a written
summary of my rights under the Fair Credit Reporting Act. I also understand I may have additional rights under
applicable state law.

T authorize all government agencies, state department of motor vehicles, corporations, companies, education]
institutions, persons, law enforcement agencies, workers’ compensation agencies, criminal, civil and federal courts, and
former employers to release information they may have about me and release them from any liability and responsibility
from doing so. Any copy of this authorization shall have the same authority as the original.

Signature

Date

Other information: Please print clearly

Name(First, MI, Last)

Maiden or other names used and dates used*

Social security number

Date of Birth

Drivers license number and state

Address information: Please print clearly

Current address (number and street)

Current address (Town, State, Zip)
From: To:

First prior address(number and street)

First prior address(Town, State, Zip)
From: To:

Second prior address(number and street)

Second prior address(Town, State, Zip)
From: To:

Third Prior address(number and street)

Third Prior address(Town, State, Zip)
From: To:

*This information will be used for purposes of identification only. Federal law prohibits discrimination in employment on the basis of
age, race, creed, religion, sex, or national origin. Many states also prohibit some or all of the above types of discrimination and

discrimination based in marital status.



m

LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibility

1. U.S. Passport (unexpired or
expired)

2. Certificate of U.S. Citizenship
(INS Form N-560 or N-561)

3. Certificate of Naturalization
(INS Form N-550 or N-570)

4. Unexpired foreign passport,
with /-5517 stamp or attached
INS Form 1-94 indicating
unexpired employment
authorization

5. Alien Registration Receipt Card |

with photograph (INS Form
I-151 or 1-551)

6. Unexpired Temporary
Card (INS Form I-688)

7. Unexpired Employment
Authorization Card (INS Form

1-688A)

8. Unexpired Reentry Permit (INS

Form 1-327)
9. Unexpired Refugee Travel
Document (/NS Form -571)

10. Unexpired Employment

Authorization Document issued

by the INS which contains a

photograph (/NS Form I-688B)

OR

LISTB

Documents that Establish
Identity

AND

1. Driver's license or ID card 1.

issued by a state or outlying
possession of the United States
provided it contains a
photograph or information such
as name, date of birth, sex,
height, eye color and address

2. ID card issued by federal, state
or local government agencies or
entities, provided it contains a
photograph or information such
as name, date of birth, sex,
height, eye color and address

3. School ID card with a
photograph

4. Voter's registration card

5. U.S. Military card or draft record

6. Military dependent's ID card 4.

7. U.S. Coast Guard Merchant
Mariner Card

8. Native American tribal document

9. Driver's license issued by a

Canadian government authority 6.

For persons under age 18 who
are unable to present a
document listed above:

10. School record or report card

11. Clinic, doctor or hospital record

12. Day-care or nursery school
record

LISTC

.Documents that Establish
Employment Eligibility

U.S. social security card issued
by the Social Security
Administration (other than a
card stating it is not valid for
employment)

Certification of Birth Abroad
issued by the Department of
State (Form FS-545 or Form
DS-1350)

Original or certified copy of a
birth certificate issued by a
state, county, municipal
authority or outlying
possession of the United
States bearing an official seal

Native American tribal document

U.S. Citizen ID Card (INS Form
1-197)

ID Card for use of Resident
Citizen in the United States
(INS Form I-1 79)

Unexpired employment
authorization document issued
by the INS (other then those
listed under List A)

llustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)
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U.S. Department of Justice ' . OMB No. 1115-0136
Immigration and Naturalization Service ‘ . Employment Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals.

- Employers CANNOT specify which document(s) they will accept from an employee. The refusal to hire an

: individual because of a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Veriﬁcatidn. To be completed and signed by employee at the time employment begins.

- PrintName: Last First - Middle Initial Maiden Name )
Address (Street Name and Number) ' Apt. # Date of Birth (month/day/year)
City - — State . Zip Code : Social Secuﬁty #
' ‘] am aware tﬁat féderal law provides for | attest, under ;;enalty of perjury, thaf I amy (check one of the following):

[ A citizen or national of the United States

i i and/or fines for false statements or
Imprisonment Jor fi ] A tawsul Permanent Resident (Alien # A .

.use of false documents in connection with the [J An alien authorized to work unth /7
‘completion of this form. - (Alien # or Admission #)

‘Employee's Signature : | Date (month/day/year)

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

Preparer's/Translator's Signature Print Name

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

Section 2. Employer Review and Verification. To be cér'nplgted and signed by employer. Examine one document from List A OR
exarmine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and expiration date, if any, of the
document(s) ) : .

List A OR ListB _ AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any): ——/—1/__ e —
Document #:

Expiration Date (if aﬁy): —

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the
employee began employment on (month/day/year) ___I__I___ and that to the best of my knowledge the employee

is eligible to work in the United States. (State employment agencies may omit the date the employee began '

employment.)
Signature of Employer or Authorized Representative .| Print Name - Title

Business or Organization Name R Address (Street Name and Number, City, State, Zip Code) . | Date (month/day/year)

Section 3. Updating and Reverification. To be completed and signed by employer.

A. New Name (if applicable) B. Date of rehire (month/day/year) (if applicable)

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

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

S

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible 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 Date (month/day/year)

Form 1-9 (Rev. 11-2 1-81)N Page 2



Form W-4 (2003)

Purpose. Complete Form W-4 so that your
employer can withhold the correct Federal
income tax from your pay. Because your tax sit-
uation may change, you may want to refigure
your withholding each year.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7 and
sign the form to validate it. Your exemption for
2003 expires February 16, 2004. See Pub. 505,
Tax Withholding and Estimated Tax.

Note: You cannot claim exemption from with-
holding if: (a) your income exceeds $750 and
includes more than $250 of unearned income
fe.g., interest and dividends) and (b} another
person can claim you as a dependent on their
tax return.

Basic instructions. If you are not exempt, com-
plete the Personal Allowances Worksheet
below. The worksheets on page 2 adjust your
withholding alfowances based on itemized

deductions, ‘certain credits, adjustments to
income, or two-earner/two-job situations. Com-
plete all worksheets that apply. However, you
may claim fewer (or zero) allowances.

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home for
yourself and your dependent(s) or other qualify-
ing individuals. See line E below.

Tax credits. You can take projected tax credits
into account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax
credit may be claimed using the Personal
Allowances Worksheet below. See Pub. 919,
How Do | Adjust My Tax Withholding? for infor-
mation on converting your other credits into
withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using

Form 1040-ES, Estimated Tax for individuals.
Otherwise, you may owe additional tax.

Two earners/two jobs. If you have a working
spouse or more than one job, figure the total
number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accu-
rate when all allowances are claimed on the
Form W-4 for the highest paying job and zero
allowances are claimed on the others.
Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233 hefore
completing this Form W-4,

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the doallar
amount you are having withheld compares to
your projected total tax for 2003. See Pub. 919,
especially if your earnings exceed $125,000
(Singte) or $175,000 (Married).

Recent name change? If your name on line 1
differs from that shown on your social security
card, call 1-800-772-1213 for a new social secu-
rity card.

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" for yourself if no one else can claim you as a dependent . . . A
® You are single and have only one job; or
B Enter "1"if: ® You are married, have only one job, and your spouse does not work; or B
& Your wages from a second job or your spouse’s wages (or the total of both) are $1,000 or less.
C Enter "1" for your spouse. But, you may choose to enter "-0-" if you are married and have either a working spouse or
more than one job. (Entering "-0-" may help you avoid having too little tax withheld.) . .. C
D Enter number of dependents (other than your spouse or yourself) you will claim on your taxreturn . . . . . . . D
E Enter "1” if you will file as head of household on your tax return (See conditions under Head of household above) E _
F Enter "1" if you have at least $1,500 of child or dependent care expenses for which you plantoclaimacredit . . F
(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):
® If your total income will be between $15,000 and $42,000 ($20,000 and $65,000 if married), enter “1” for each eligible child plus 1 additional
if you have three to five eligible children or 2 additional if you have six or more eligible children. .
o If your total income will be between $42,000 and $80,000 {$65,000 and $115,000 if married), enter "1" if you have one or two eligible children,
if you have three eligible children, 3" if you have four efigible children, or “4" if you have five or more eligible children. G
H Add lines A through G and enter total here. Note: This may be different from the number of exemptions you claim on your tax return, > H

e If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets

that apply. withheld.

and Adjustments Worksheet on page 2. .
 If you have more than one job or are married and you and your spouse both work and the combined earnings
from all jobs exceed $35,000, see the Two-Earner/Two-Job Worksheet on page 2 to avoid having too little tax

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

rorm UU=4

Department of the Treasury
internal Revenue Service

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

Employee’s Withholding Allowance Certificate

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

OMB No. 1545-0010

2003

1 Type or print your first name and middle initial Last name 2 Your sacial security number
Home address (number and street or rural route) 3 [ single [J Married [ Married, but withhold at higher Single rate.
Note: If maried, but legally separated, or spouse is a nonresident alien, check the "Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security
card, check here. You must call 1-800-772-1213 for a new card. » [
5 Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . (619

7 | claim exemption from withholding for 2003, and | certify that | meet both of the
e Last year | had a right to a refund of all Federal income tax withheld because | had no tax liability and
e This year | expect a refund of all Federal income tax withheld because | expect to have no tax liability.

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

following conditions for exemption:

> |7

Employee's signature
(Form is not valid
unless you sign it) »

Under penalties of perjury, | certify that | am entitled to the number of withholding allowances claimed on this certificate, or | am entitled to claim exempt status.

Date »

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

8 Office code

10 Employer identification number
(optional)

Cat. No. 10220Q



" Form W-4 (2003)

Page 2

Deductions and Adjustments Worksheet

Note:

1

Use this worksheet only if you plan to itemize deductions, claim certain credits, or claim adjustments to income on your 2003 tax return.

Enter an estimate of your 2003 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions. (For 2003, you may have to reduce your itemized deductions if your income

is over $139,500 ($69,750 if married filing separately). See Worksheet 3 in Pub. 919 for details.) , 1 $
$7,950 if married filing jointly or qualifying widow(er) '
2 Enter: | $7/000 i head of household 2 3
$4,750 if single
$3,975 if married filing separately
3 Subtract line 2 from line 1. If line 2 is greater than line 1, enter 0", . . . . . . . . . . . 3 $
4 Enter an estimate of your 2003 adjustments to income, including alimony, deductible IRA contributions, and student loan interest 4 $
§ Add lines 3 and 4 and enter the total. Include any amount for credits from Worksheet 7 in Pub. 919 5 $
6 Enter an estimate of your 2003 nonwage income (such as dividends or interest) . . . . . . 6 3
7 Subtract line 6 from line 5. Enter the result, but not less than *-0-" . . . . . . . . 7 8
8 Divide the amount on line 7 by $3,000 and enter the result here, Drop any fraction . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, paget . . . . . . . 9

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earner/Two-Job Worksheet, also
enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 . 10

Two-Earner/Two-Job Worksheet

Note:

Use this worksheet only if the instructions under line H on page 1 direct you here.

1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustmenté Worksheet) 1
2  Find the number in Table 1 below that applies to the lowest paying job and enterithere . . . .

3 If line 1is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
*-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . 3

Note:

if line 1 is less than line 2, enter "-0-" on Form W-4, line 5, page 1. Complete lines 4-9 below to

calculate the additional withholding amount necessary to avoid a year-end tax bill.

Enter the number from line 2 of this worksheet . . . .
Enter the number from line 1 of this worksheet .
Subtract line 5 fromiine4 . . . . . . .

© NG

Find the amount in Table 2 below that applies to the highest paying job and enter it here .
Muitiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed
Divide line 8 by the number of pay periods remaining in 2003. For example, divide by 26 if you are paid

. . 4
. . 5

~I
@

every two weeks and you complete this form in December 2002. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld fromeachpaycheck . . . . . . . . 9 §

Table 1: Two-Earner/Two-Job Worksheet

Married Filing Jointly All Others
if wages from LOWEST Enter on If wages from LOWEST Enter on If wages from LOWEST Enter on If wages from LOWEST Enter on
paying job are— line 2 above  paying job are— line 2 above | paying job are— line 2 above  paying job are— line 2 above
$0-%400 . . . . O 44,001 - 50000 ., . . 8 $0-%6000 . . . O 75,001 - 100,000 . . . 8
4,001 - 9,000 o1 50,001- 60000 ., . . 9 6,001 - 11,000 1 100,001 - 110,000 , ., . 9
9,001 - 15,000 2 60,001 - 70,000 ., . . 10 11,001 - 18,000 . . 2 110001 andover ., ., ., 10
15,001 - 20,000 3 70,001 - 90000 . . . N 18,001 - 25,000 . . 3
20,001 - 25,000 4 90,001 - 100,000 . . . 12 25,001 - 29,000 4
25,001 - 33,000 5 100,001 - 115000 ., . . 13 29,001 - 40,000 5
33,001 - 38,000 6 115,001 - 125,000 . . . 14 40,001 - 55,000 6
38,001 - 44,000 7 125001 andover, , . . 15 55001-75000 . . . 7
Table 2: Two-Earner/Two-Job Worksheet
Married Filing Jointly All Others
If wages from HIGHEST Enter on If wages from HIGHEST Enter on
paying job are— line 7 above paying job are— line 7 above
$0 - $50,000 . . . $450 $0 -$30,000 . . . $450
50,001 - 100,000 , . . 800 30,0001 - 70,000 , . . 800
100,001 - 150000 , . . 900 70,001 - 140,000 , . . 900
150,001 - 270,000 1,050 140,001 - 300,000 1,050
270,001 and over, 1,200 300,001 and over ., 1,200

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. The Internal
Revenue Code requires this information under sections 3402(f)(2)(A) and 6109 and
their regulations. Failure to provide a properly compteted form will result in your
being treated as a single person who claims no withholding allowances;
providing fraudulent information may also 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, and the District of Columbia for use in administering their
tax faws, and using it in the National Directory of New Hires. We may also disclose
this information to Federal and state agencies to enforce Federal nontax criminal
laws and 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 time needed to complete this form will vary depending on individual
circumstances. The estimated average time is: Recordkeeping, 46 min.; Learning
about the law or the form, 13 min.; Preparing the form, 59 min. If you have
comments concerning the accuracy of these time estimates or suggestions for
making this form simpler, we would be happy to hear from you. You can write to the
Tax Forms Committee, Western Area Distribution Center, Rancho Cordova, CA
95743-0001. Do not send the tax form to this address. Instead, give it to your

. employer.



REQUEST FOR INITIAL DIRECT DEPOSIT

L, _ _ hereby request and authorize Nursing
Management Services, a division of ATC Health Care Services, to directly deposit my pay, in lieu of a
paycheck, into the bank or credit union account(s) | have designated below: (If you want to split the
deposit, please note account as well as amount to be deposited)

Bank or Credit Union: Circle: Checking or Savings
Acct. #1 — Account # ABA #
Account in the name(s) of:

L

Bank or Credit Union: Circle: Checking or Savings
Acct. #1 — Account # ABA # :
Account in the name(s) of:

| acknowledge that Nursing Management Service, a division of Atc Healthcare Services, assumes no
responsibility for the availability of funds, which are subject to the policy of my bank or credit union

| understand that upon termination for any reason, my final pay will not be via direct deposit, but will be in
the form of a check. | further acknowledge that NMS has the right to deduct any monies from my account
to recover any overpayments made on my paycheck.

Signature: Date:

NOTE: An original voided check or printed deposit slip for savings accounts must be attached. It
must include the ABA (American Banking Association) number.

CANCEL DIRECT DEPOSIT

I, ' hereby request that direct deposit of my pay in the
following account cease effective .

Bank or Credit Union: Circle: Checking or Savings
Acct. #1 — Account # ABA #
Account in the name(s) of:

Bank or Credit' Union: Circle: Checking or Savings
Acct. #1 — Account # ABA #
Account in the name(s) of:

Signature: - Date:



