SOUTH EAST PERSONNEL LEASING, INC.

(*SPLI) EMPLOYEE LEASING APPLICATION
(Georgia)

APPLICANT NAME SOC. SEC.NO. - -
LAST FIRST INT
EMP.# DEPT. W/C CODE RATE §
CLIENT COMPANY POSITION
TELEPHONE NUMBER ( ) - APPLICATION DATE
AREA CODE
EMAIL ADDRESS:
ADDRESS

I understand and agree to the following: I am not yet a leased employee of South East Personnel Leasing,
Inc. (SPLI). As such, if I suffer an injury or have suffered an injury while working for the Client Company or
some other employer before [ am accepted as a leased employee by SPLI, the Client Company or some other
employer (but not SPLI) will be responsible for that injury.

Applicant Signature Date

Payroll will not be processed and workers’ compensation coverage will not be provided until and unless all
pages of the SPLI Employee Leasing Application are completed and signed by the applicant, the complete
SPLI Employee Leasing Application is delivered to SPLI and SPLI accepts the applicant as a leased
employee.

The SPLI Employee Leasing Application includes all of the following documents: This page, the Georgia
Applicant Acknowledgement, the Safe Working Practices Acknowledgement, Acknowledgment of the Post-
Accident/Reasonable Suspicion Program, Georgia Employee Beneficiary Notification, Form I-9, and Form
W-4. 1 also acknowledge I have received my copy of the Drug and Alcohol Abuse Notice.

* SPLI means South East Personnel Leasing, Inc. and its subsidiaries.
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GEORGIA APPLICANT ACKNOWLEDGEMENT

I, the undersigned applicant, acknowledge by my signature that I have been informed that if accepted, I will be a
leased employee of SPLI leased to:

(Client Company). I further
understand that if accepted, either SPLI or I can terminate our relationship at any time, as I will be an at-will
leased employee of SPLI. I also understand and agree that if accepted, while I am a leased employee of SPLI, if
SPLI does not receive payment from the Client Company for services which I perform, SPLI will still pay me
the applicable minimum wage (or the legally required overtime pay, at the applicable minimum wage rate, in a
workweek in which I have worked overtime) for any such pay period and I agree to this method of
compensation.

I also understand and agree that during any period in which I receive any money or gratuities in lieu of payment
for wages or overtime, I will be considered an employee of that person or company supplying same and not a
leased employee of SPLI for the entire pay period, whether it be daily, weekly, bi-weekly, semi-monthly or
monthly without exception. I understand that this means that if I get paid by someone other than SPLI and get
hurt, SPLI will claim that I am not a leased employee and I will not be covered by SPLI’s workers’
compensation policy.

If I receive money or gratuities for payment of wages or overtime from someone other than SPLI, I understand
that SPLI will assume that I have immediately resigned, as this is a prohibited activity that will result in
immediate termination from SPLI.

I also agree to comply with any drug testing policy, which SPLI may adopt, and I specifically agree to post
accident drug testing.

I acknowledge that I am required to promptly report all incidents of discrimination, harassment, or retaliation,
regardless of the offender's identity or position, to the Client Company. I further acknowledge that the Client
Company is responsible for investigating my complaint and taking appropriate action, if any is determined to be
necessary, to end or remediate the discrimination or retaliation. I further acknowledge and agree that because
SPLI does not have actual control over my work with the Client Company, and as such is not in a position to
know of any alleged discrimination, harassment, or retaliation, all action to end or remediate any discrimination,
harassment, or retaliation must come solely from the Client Company.

I understand and agree that if I am accepted as a leased employee of SPLI, I will be expressly prohibited from
ever performing any work outside the States of Florida or Georgia. If I work outside the States of Florida or
Georgia, | understand that, I will not be a leased employee of SPLI and will not be provided workers'
compensation benefits through SPLI or SPLI’s workers’ compensation carrier should an injury related to work
occur. My leased employment with SPLI will be considered immediately terminated upon commencement of
my trip outside the States of Florida and Georgia.

I understand and agree that if I am hired by SPLI and subsequently stop working for the Client Company,
whether I quit, am terminated, my assignment comes to an end or my employment ends for any other reason, I
must immediately notify SPLI. If I fail to so notify SPLI, it will be assumed that I voluntarily left employment
without good cause and my unemployment benefits may be denied.

Applicant’s Signature Date
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| understand if I do not report my accident to South East Personnel Leasing, Inc. within 30 days, my
claim will be denied for lack of notice.



Chad_Olson
Text Box
I understand if I do not report my accident to South East Personnel Leasing, Inc. within 30 days, my claim will be denied for lack of notice.


ACKNOWLEDGEMENT OF THE POST-ACCIDENT/REASONABLE SUSPICION PROGRAM

I understand that SPLI maintains a Post-Accident/Reasonable Suspicion Program requiring all leased employees
to report to work in a substance free condition.

I have read, or had read to me, a copy of this policy and I understand the consequences of violating the policy,
including my obligations under the Post-Accident/Reasonable Suspicion Policy. If I did not understand the
policy, I have asked for and have received an explanation. I specifically understand that if I am injured on the
job and either refuse to be tested or test positive for drugs or alcohol that I thereby may forfeit eligibility for all
workers’ compensation medical and indemnity benefits.

I understand that as a condition of my continued employment, where reasonable suspicion of drug and/or
alcohol use exists, the SPLI will require me to undergo substance screening by urinalysis for drugs and blood
for alcohol. I hereby agree to submit to such tests including follow up to rehabilitation testing and the required
post-accident testing.

I further consent to the results of any such drug or alcohol tests being released to SPLI’s authorized
representative by the Medical Review Officer (MRO). I understand that I am legally authorized to receive a
copy of this consent form if requested. The results will not be released to any additional parties without my
written authorization, except I acknowledge that SPLI, agents of SPLI’S, and the testing laboratory will have
access to the test results and may disclose such results to its attorney in connection with workers’ compensation
proceedings, and may use the test results when relevant to its defense in other civil or administrative matters.

I release any testing facility personnel and/or any physicians who have tested me from any liability arising from
a release or use of any and all test results, written reports, medical records and data concerning my test(s) to the
appropriate SPLI officials. I further release all SPLI officials from liability arising from the release or use of the
test results.

I also understand that the Post-Accident/Reasonable Suspicion Policy and related documents are not intended to
constitute a contract between the SPLI and me.

I acknowledge receipt of a copy of this policy.

Signature Printed Name Date
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GEORGIA EMPLOYEE BENEFICIARY NOTIFICATION

Pursuant to Georgia law SPLI is required to obtain contact information for the employee’s beneficiary in the
event the employee passes away and unpaid wages are due.

In the space provided below provide name, address, phone number, and email address (if known) for your
selected beneficiary in the event you are accepted as an employee of SPLI:

Beneficiary Printed Name Phone Number
Address Email address (if known)
Address

City, State, Zip

Signature Printed Name Date
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Drug and Alcohol Abuse Notice
FOR YOUR RECORDS

SPLI has recognized that drug and alcohol abuse is an on the job problem as well as a social problem. We
believe the abuse of alcohol and the use of illegal drugs endangers the health and safety of the abusers and of
others around them. SPLI has committed to creating and maintaining a Post Accident/Reasonable Suspicion
Program without jeopardizing the job security of valued but troubled leased employees, provided they are
prepared to help us help them. Our Post Accident/Reasonable Suspicion policy now formally states that it is a
condition of acceptance as a leased employee by SPLI to refrain from reporting to work or working with the
presence of drugs/alcohol in his or her body. This prohibition includes the possession, use or sale of illegal
drugs and the abuse of alcohol.

To ensure that SPLI is in compliance with their Post Accident/Reasonable Suspicion policy, a program of Drug
Testing will begin on March 1, 1998. Let it be clearly understood that it is a condition of acceptance as a leased
employee by SPLI that individuals avoid the use, possession, sale or any association at all with illegal drugs and
/or the abuse of alcohol. Leased employees found on the job to be under the influence of illegal drugs or alcohol
or who violate this policy in other ways may be terminated.

It is important that we all work together to deal with substance abuse so that our work environment is a safer
and more rewarding place to work.
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SOUTHEAST PERSONNEL LEASING'S
WORKERS' COMPENSATION PANEL OF PHYSICIANS
ACKNOWLEDGMENT FORM

This is to certify that | have reviewed the official notice of the Panel of
Physicians. | understand that when | am involved in an on-the-job injury and
emergency treatment is not necessary, | must choose the services of a physician
from the Panel. The physician selected from the Panel may arrange for appropriate
consultations, referrals, and other specialized medical services, as the nature of the
injury requires. If | am dissatisfied with the physician selected, | may make one
change without permission to a second physician also listed on the Panel. However,
any further changes require the permission of the employer/insurer, self-insurer
claims office, or the State Board of Workers' Compensation. If | desire to obtain
medical services from a physician not listed on the Panel, | may do so; however, |
will be liable for those medical expenses.

In the case of an emergency, | should be taken to the nearest emergency
room. However, all follow-up care must, thereafter, be rendered by a physician from
the Panel, or a Panel Physician's referral. | further understand that | must notify my
supervisor as soon as an injury occurs, regardless of the extent of the injury. Delay
in notification may result in denial of payment for medical services rendered.

Signature of Employee Date

Witness Date

(Employee) cannot read the English language, and | certify
that | have read the above to him/her, and he/she states that he/she understands
what | have read to him/her.

Employee's Signature Mark *Supervisor Date





















Paperwork Reduction Act
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OMB No. 1615-0047; Expires 08/31/12

Department of Homeland Security FOl.'ﬂ.l ];-.9’ El}lp.l(l}’m?nt
U.S. Citizenship and Immigration Services E]_lglbl]lty Verification

|
Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Emplovee Information and Verification (To be completed and signed by employvee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Name
Address (Street Name and Number) Apt # Date of Birth (month/day/vear)
City State Zip Code Social Security #

. I attest, under penalty of perjury. that I am (check one of the following):
I am aware that federal law provides for

imprisonment and/or fines for false statements or
use of false documents in connection with the D A noncitizen national of the United States (see instructions)
completion of this form. D A lawful permanent resident (Alien #)

|:| A citizen of the United States

D An alien authorized to work (Alien # or Admission #)

until (expiration date, 1f applicable - month/day/vear)

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.) I attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my kmowledge the information is true and correct.

Preparer’s/Translator's Signature Print Name

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

Section 2. Emplover Review and Verification (To be completed and signed by employer. Examine one document from List A OR
examine one document firom List B and one firom List C, as listed on the reverse of this form, and record the title, number, and
expirafion dafe, if any, of the document(s).)

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Exptration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I 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 emplovee began employment on

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

Signature of Emplover or Authorized Representative Print Name Title

Business or Organization Name and Address (Sireet Name and Number, City, State, Zip Code) Date (month/day/vear)

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

C. If emplovee's previous grant of work authorization has expired. provide the information below for the document that establishes current employment authonization.

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

1 attest, under penalty of perjury, that to the best of my knowledge, this employvee is authorized to work in the United States, and if the emplovee presented
document(s), the document(s) 1 have examined appear to be genuine and to relate to the individual.

Signature of Emplover or Authorized Representative Date (month/day/vear)
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

LISTA LISTB LIST C
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Authorization
Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by 1. Social Security Account Number
a State or outlying possession of the card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or information such as card does not authorize

2. Permanent Resident Card or Alien name. date of birth. gender. height. employment in the United States
Registration Receipt Card (Form eye color, and address
I-551)

2. Certification of Birth Abroad
2. ID card issued by federal. state or issued by the Department of State

3. Foreign passport that contains a local government agencies or (Form FS-545)
temporary I-551 stamp or temporary entities. provided it contains a
I-551 printad notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height, i , X ,

eve color. and address 3. IC‘ertlflcauon of Report of Birth
: issued by the Department of State

4. Employment Authorization Document | 3, School ID card with a photograph (Form DS-1350)
that contains a photograph (Form
1-760) 4. Voter's registration card 4. Original or certified copy of birth

certificate issued by a State,

5. In the case of a nonimmigrant alien 5. U.S. Military card or draft record county. municipal authority. or
authorized to work for a specific territory of the United States
employer incident to status. a foreign | 4. Military dependent's ID card bearing an official seal
passport with Form I-94 or Form
1-94A bearing the Sie nate as the 7. U.S. Coast Guard Merchant Mariner . . y
passport and containing an 5. Native American tribal document
endorsement of the alien's Card
nonimmigrant status, as long as the . , ,

. - N N 8. Native American tribal document
period of endorsement has not yet
expired and ﬂ.l? ploposed e 9. Drivers license issued by a Canadian 6. U.S. Citizen ID Card (Form I-197)
employment is not in conflict with ,
. . government authority
any restrictions or limitations = ’
identified on the form
For persons under age 18 who 7. Identification Card for Use of
are unable to present a Resident Citizen in the United
document listed above: States (Form I-179)

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with 10. School record or report card 8. Employment authorization
Form I-94 or Form I-94A indicating document issued by the
nonimmigrant admission under the 11. Clinic. doctor. or hospital record Department of Homeland Security
Compact of Free Association
Between the United States and the
FSM or RMI 12. Day-care or nursery school record

INustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)
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