advanced
electrical Solutions, inc.

Employment Application

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment / Unit #
City State Zip Code
Phone: ( ) E-mail Address:
Date Available: Social Security No.: Desired Salary:  $

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? ] 1 If no, are you authorized to work in the U.S.? ] ]
YES NO
Have you ever worked for this company? ] (1 Ifyes, when?
YES NO
Have you ever been convicted of a felony? ] ]
If yes, explain:
Education
High School: Address:
YES NO
From: To: Did you graduate? [ ] [l Degree:
College: Address:
YES NO
From: To: Did you graduate?  [] ] Degree:
Other: Address:
YES NO
From: To: Did you graduate?  [] ] Degree:

References

Please list three professional references.
Full Name: Relationship:

Company: Phone: ( )

Address:

Full Name: Relationship:
Company: Phone: ( )

Address:

Full Name: Relationship:
Company: Phone:  ( )

Address:



Previous Employment

Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? ] ]
Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? ] U
Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? ] ]
Military Service
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:
Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or interview
may result in my release.

Signature: Date:




CONFIDENTIAL

Background Check Authorization

Print Name:

(First) (Middle) (Last)

Former Name(s) and Dates Used:

Current Address Since:

(Mo/Yr) (Street) (City) (Zip/State)
Previous Address From:

(Mo/Yr)  (Street) (City) (Zip/State)
Previous Address From:

(Mo/Yr) (Street) (City) (Zip/State)
Social Security Number: DOB:

Telephone Number:

Drivers License Number/State:

The information contained in this application is correct to the best of my knowledge.
| hereby authorize ADVANCED ELECTRICAL SOLUTIONS, INC. and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer report
and/or an investigative consumer report to be generated for employment and/or volunteer purposes. |
understand that the scope of the consumer report/ investigative consumer report may include, but is not
limited to the following areas: verification of social security number; credit reports, current and previous
residences; employment history, education background, character references; drug testing, civil and
criminal history records from any criminal justice agency in any or all federal, state, county jurisdictions;
driving records, birth records, and any other public records.

| further authorize any individual, company, firm, corporation, or public agency to divulge any and all
information, verbal or written, pertaining to me, to ADVANCED ELECTRICAL SOLUTIONS, INC. orits
agents. | further authorize the complete release of any records or data pertaining to me which the
individual, company, firm, corporation, or public agency may have, to include information or data
received from other sources. ADVANCED ELECTRICAL SOLUTIONS, INC. and its designated agents
and representatives shall maintain all information received from this authorization in a confidential
manner in order to protect the applicants personal information, including, but not limited to, addresses,
social security numbers, and dates of birth.

Signature: Date:
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Form W-4 (2019)

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

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

* For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

¢ For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you’re exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

o W=4

Department of the Treasury
Internal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you’re having withheld
compares to your projected total tax for
2019. If you use the calculator, you don’t
need to complete any of the worksheets for
Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you’re married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.

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

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

» Whether you're entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions
Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax return only if you’re
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To learn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can’t be claimed, such as a qualifying child
who doesn’t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 972. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. On
the worksheet, you will be asked about
your total income. For this purpose, total

OMB No. 1545-0074

2019

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 []single [ ]Married [IMarried, but withhold at higher Single rate.
Note: If married filing separately, check “Married, but withhold at higher Single rate.”
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 800-772-1213 for a replacement card. P |:|
5  Total number of allowances you’re claiming (from the applicable worksheet on the following pages) . . . . 5
6  Additional amount, if any, you want withheld from each paycheck . 6 |$
7 | claim exemption from withholding for 2019, and | certify that | meet both of the foIIowmg condltlons for exemptlon

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 .

> 7]

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.

Employee’s signhature
(This form is not valid unless you sign it.) »

Date »

8 Employer’s name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9 First date of
employment

10 Employer identification
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q

Form W-4 (2019)
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Page 2

income includes all of your wages and
other income, including income earned by
a spouse if you are filing a joint return.

Line G. Other credits. You may be able to
reduce the tax withheld from your
paycheck if you expect to claim other tax
credits, such as tax credits for education
(see Pub. 970). If you do so, your paycheck
will be larger, but the amount of any refund
that you receive when you file your tax
return will be smaller. Follow the
instructions for Worksheet 1-6 in Pub. 505
if you want to reduce your withholding to
take these credits into account. Enter “-0-”
on lines E and F if you use Worksheet 1-6.

Deductions, Adjustments, and
Additional Income Worksheet

Complete this worksheet to determine if
you’re able to reduce the tax withheld from
your paycheck to account for your itemized
deductions and other adjustments to
income, such as IRA contributions. If you
do so, your refund at the end of the year
will be smaller, but your paycheck will be
larger. You’re not required to complete this
worksheet or reduce your withholding if
you don’t wish to do so.

You can also use this worksheet to figure
out how much to increase the tax withheld
from your paycheck if you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends.

Another option is to take these items into
account and make your withholding more
accurate by using the calculator at
www.irs.gov/W4App. If you use the
calculator, you don’t need to complete any
of the worksheets for Form W-4.

Two-Earners/Multiple Jobs
Worksheet
Complete this worksheet if you have more

than one job at a time or are married filing
jointly and have a working spouse. If you

don’t complete this worksheet, you might
have too little tax withheld. If so, you will
owe tax when you file your tax return and
might be subject to a penalty.

Figure the total number of allowances
you’re entitled to claim and any additional
amount of tax to withhold on all jobs using
worksheets from only one Form W-4. Claim
all allowances on the W-4 that you or your
spouse file for the highest paying job in
your family and claim zero allowances on
Forms W-4 filed for all other jobs. For
example, if you earn $60,000 per year and
your spouse earns $20,000, you should
complete the worksheets to determine
what to enter on lines 5 and 6 of your Form
W-4, and your spouse should enter zero
(“-0-") on lines 5 and 6 of his or her Form
W-4. See Pub. 505 for details.

Another option is to use the calculator at
www.irs.gov/W4App to make your
withholding more accurate.

Tip: If you have a working spouse and your
incomes are similar, you can check the
“Married, but withhold at higher Single
rate” box instead of using this worksheet. If
you choose this option, then each spouse
should fill out the Personal Allowances
Worksheet and check the “Married, but
withhold at higher Single rate” box on Form
W-4, but only one spouse should claim any
allowances for credits or fill out the
Deductions, Adjustments, and Additional
Income Worksheet.

Instructions for Employer

Employees, do not complete box 8, 9, or
10. Your employer will complete these
boxes if necessary.

New hire reporting. Employers are
required by law to report new employees to
a designated State Directory of New Hires.
Employers may use Form W-4, boxes 8, 9,

and 10 to comply with the new hire
reporting requirement for a newly hired
employee. A newly hired employee is an
employee who hasn’t previously been
employed by the employer, or who was
previously employed by the employer but
has been separated from such prior
employment for at least 60 consecutive
days. Employers should contact the
appropriate State Directory of New Hires to
find out how to submit a copy of the
completed Form W-4. For information and
links to each designated State Directory of
New Hires (including for U.S. territories), go
to www.acf.hhs.gov/css/employers.

If an employer is sending a copy of Form
W-4 to a designated State Directory of
New Hires to comply with the new hire
reporting requirement for a newly hired
employee, complete boxes 8, 9, and 10 as
follows.

Box 8. Enter the employer’s name and
address. If the employer is sending a copy
of this form to a State Directory of New
Hires, enter the address where child
support agencies should send income
withholding orders.

Box 9. If the employer is sending a copy of
this form to a State Directory of New Hires,
enter the employee’s first date of
employment, which is the date services for
payment were first performed by the
employee. If the employer rehired the
employee after the employee had been
separated from the employer’s service for
at least 60 days, enter the rehire date.

Box 10. Enter the employer’s employer
identification number (EIN).
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Personal Allowances Worksheet (Keep for your records.)

Multiple Jobs Worksheet, also enter this total on line 1 of that worksheet on page 4. Otherwise, stop here
and enter this total on Form W-4, line 5,page1 . . . . . . . . . . . . . . . . . . . 10

A Enter “1” for yourself . A
B  Enter “1” if you will file as married f|||ng |0|ntly B
C  Enter “1” if you will file as head of household . - C
¢ You're single, or married filing separately, and have onIy one jOb or
D Enter“1”if: { e You're married filing jointly, have only one job, and your spouse doesn’t work; or D
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
E  Child tax credit. See Pub. 972, Child Tax Credit, for more information.
e |f your total income will be less than $71,201 ($103,351 if married filing jointly), enter “4” for each eligible child.
e |f your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “2” for each
eligible child.
e |f your total income will be from $179,051 to $200,000 ($345,851 to $400,000 if married filing jointly), enter “1” for
each eligible child.
e If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-" E
F  Credit for other dependents. See Pub. 972, Child Tax Credit, for more information.
e If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “1” for each eligible dependent.
e If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “1” for every
two dependents (for example, “-0-" for one dependent, “1” if you have two or three dependents, and “2” if you have
four dependents).
e |f your total income will be higher than $179,050 ($345,850 if married filing jointly), enter “-0-" - F
G  Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet
here. If you use Worksheet 1-6, enter “-0-" on lines E and F G
H  Add lines A through G and enter the totalhere . . . . . . . . . . . . . . . . . . . . . .p»H
¢ If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you
have a large amount of nonwage income not subject to withholding and want to increase your withholding,
For accuracy, see the Deductions, Adjustments, and Additional Income Worksheet below.
complete all « If you have more than one job at a time or are married filing jointly and you and your spouse both
worksheets work, and the combined earnings from all jobs exceed $53,000 ($24,450 if married filing jointly), see the
that apply. Two-Earners/Multiple Jobs Worksheet on page 4 to avoid having too little tax withheld.
¢ If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form
W-4 above.
Deductions, Adjustments, and Additional Income Worksheet
Note: 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 2019 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 10% of
your income. See Pub. 505 for details . . . e e 1$
$24,400 if you’re married filing jointly or quallfylng W|dow(er)
2 Enter: $18,350 if you're head of household e e e 2 $
$12,200 if you’re single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-” . . . 34
4  Enter an estimate of your 2019 adjustments to income, quallfled busmess income deductlon and any
additional standard deduction for age or blindness (see Pub. 505 for information about these items) . 4 %
5 Addlines 3 and 4 and enter the total 5%
6  Enter an estimate of your 2019 nonwage income not subject to W|thhold|ng (such as d|V|dends or |nterest) 6 $
7  Subtract line 6 from line 5. If zero, enter “-0-". If less than zero, enter the amount in parentheses . 79
8 Divide the amount on line 7 by $4,200 and enter the result here. If a negative amount, enter in parentheses.
Drop any fraction 8
9  Enter the number from the Personal Allowances Worksheet, line H, above 9
10 Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-". If you plan to use the Two Earners/




advanced
ical Solutions, inc.

Safety Letter

This letter is to inform all current employees of Advanced Electrical Solutions, Inc. of the company’s
policy and commitment to our employee’s personal safety.

This letter is also to communicate the company’s position on employee responsibility in reference to safety
equipment. Once oriented and instructed upon hire of the company’s safety equipment and safety
equipment usage policy, it is the sole responsibility of the employee to inform the company in the event
that any of the following items are lost, damaged, or stolen, and need to be replaced. The company
maintains an inventory of these items, so at any given time, the items can be replaced so that you as an
employee are personally protected injury.

As a condition of hire, you were informed that the following items were required to be in your possession,
and to be used while conducting company jobs regardless of the job-site or job-site location, or scope of
work of the job.

e Hard Hat —Approved by ANSI safety standards

e Safety Glasses-Approved by ANSI safety standards.
e Flame Retardant Long Sleeve Shirt (If Applicable)
e Face Shield (If Applicable)

You were made aware of the company policy in reference to company hard hats (Hard Hat with AES Logo
for identification purposes). Therefore at the time that you began your first days work with the company,
you were to wear the mentioned hard hats.

Safety glass and hard hats were items on the tool list that was included in the company Policy & Procedure
manual, and you were instructed and required to wear these safety glasses while on all company jobs; no
matter the job location or the scope of work.

Flame Retardant Long Sleeve Shirts, and Face Shield were subsequently issued to you for your improved
personal safety and you have been instructed when to use these company supplied safety items.

I have read and fully understand this letter in reference to Advanced Electrical Solutions, Inc. safety policy
in regard to personal safety equipment on all company jobs, by all company employees at regardless of job,
job-site, or scope of work while on company jobs. In addition, at the time that I was asked to sign this
letter that acknowledges my understanding of company policy, I was asked by my supervisor if I had any
questions, or was in need of any of the discussed personal safety items, and was given an opportunity to
speak freely. At the time of signing this document all of my questions have been to my satisfaction, I’'m in
possession of all safety equipment, and I have been oriented in regard to the company’s expectations of my
personal use of safety equipment, and the importance that the company places on my personal safety.

I’ve also been informed that if I’'m personally hurt on a company job after being instructed to wear
company safety equipment and the companies’ policy in this regard, that I may incur a reduction of
workmen’s compensation coverage.

Employee Signature Employee Print Name Date Company Representative Signature



FAIR CREDIT REPORTING ACT DISCLOSURE
XPEDITE EMPLOYMENT INQUIRY RELEASE

In conjunction with my application for employment (including contract services) with you,
my prospective employer, | understand that you intend to hire Xpedite to obtain Consumer
Reports and / or Investigative Consumer Reports (hereinafter called “Reports”) about me
as defined in the Fair Credit Reporting Act (FCRA). These “Reports” may include
information concerning my credit worthiness, credit standing, credit capacity, character,
academic background, credentials, work habits, work performance, work experience,
reasons for work termination, general reputation, personal characteristics or mode of living.
You also may seek information concerning my employment history, workers’ compensation
history, motor vehicle record, education background, civil litigation history and/or criminal
record.

| understand that you may rely on any or all of the above referenced information in
determining whether to extend an offer of employment to me. If you contemplate making
an adverse employment-related decision that will affect me based, in whole or in part,
upon a “Report” obtained from Selection.com, | will be provided with a copy of the “Report”
and a written summary of my Consumer Rights under the FCRA before you finalize that
decision.

| have read the above disclosure and | hereby authorize you, Xpedite or its authorized
agents to obtain the above referenced information about me. | also authorize all agencies,
bureaus, employers, information service organizations and individuals to provide any of the
above referenced knowledge or information they have concerning me. If | am hired, this
authorization shall remain on file and shall serve as an ongoing authorization for you to
obtain “Reports” about me from Xpedite at any time during my employment with you. A
photocopy or facsimile of this authorization shall be as valid as the original. | agree that
any and all disputes arising from this "Report" shall be brought only in state or federal court
in the State of Ohio and shall be governed by, and construed in accordance with, the laws
of the State of Ohio.

Print Name:

Signature

Date:

THIS FORM IS FOR PERMANENT RETENTION IN PERSONNEL FILE.

12/03 Page 1 of 2



EMPLOYMENT INQUIRY RELEASE

In conjunction with my application for employment (including contract services) with you, my prospective employer, |
understand that you intend to hire Xpedite to obtain Consumer Reports and / or Investigative Consumer Reports
(hereinafter called “Reports”) about me as defined in the Fair Credit Reporting Act (FCRA). These “Reports” may include
information concerning my credit worthiness, credit standing, credit capacity, character, academic background,
credentials, work habits, work performance, work experience, reasons for work termination, general reputation, personal
characteristics or mode of living. You also may seek information concerning my employment history, workers’
compensation history, motor vehicle record, education background, civil litigation history and/or criminal record.

I understand that you may rely on any or all of the above referenced information in determining whether to extend an offer
of employment to me. If you contemplate making an adverse employment-related decision that will affect me based, in
whole or in part, upon a “Report” obtained from Xpedite, | will be provided with a copy of the “Report” and a written
summary of my Consumer Rights under the FCRA before you finalize that decision.

I have read the above disclosure and | hereby authorize you, Xpedite or its authorized agents to obtain the above
referenced information about me. | also authorize all agencies, bureaus, employers, information service organizations and
individuals to provide any of the above referenced knowledge or information they have concerning me. If | am hired, this
authorization shall remain on file and shall serve as an ongoing authorization for you to obtain “Reports” about me from
Xpedite at any time during my employment with you. A photocopy or facsimile of this authorization shall be as valid as
the original. | agree that any and all disputes arising from this "Report" shall be brought only in state or federal court in
the State of Ohio and shall be governed by, and construed in accordance with, the laws of the State of Ohio.

Signature Date

THE FOLLOWING INFORMATION IS REQUIRED TO CONDUCT THE BACKGROUND INVESTIGATION

PRINT NAME - -

Last Name First Name Middle Initial Social Security Number
PREVIOUS OR MAIDEN NAME (if applicable) PHONE NUMBER
STREET ADDRESS CITY STATE ZIP
DRIVER'S LICENSE NUMBER STATE ISSUED

List states and counties of residence, other than above, for the past seven (7) years:
COUNTY STATE ; COUNTY STATE ; COUNTY STATE

FOR IDENTIFICATION PURPOSES ONLY: Date of birth Sex Race

My prospective employer recognizes that age, sex and race are protected characteristics and that the information requested will
not be used as the basis for any employment decision.

FOR COMPANY USE ONLY
If faxing request, this section must be completed for processing

Customer Number __ Location / Store Number Date Submitted

Contact Person Phone Number Position Applied For

Information Requested:

Combined Report Number:

Individual Reports:

Criminal Convictions [] County(s) and state(s)
Motor Vehicle Report Credit Report Education Workers’ Comp
Prior Employment: LDZ O Last3 [ Professional Llcenseg Other:_D !
THIS FORM PROVIDED BY
P.0. Box 531172 Cincinnati, OH 45253 Telephone — 800.361.8607 FAX - 513.728.4427
12/03 Page 2 of






