Banka General Job Application
1 Columbia Street Box 954 Tel: 978-391-4210 W: www.bankageneral.com
Ayer, MA 01432 Fax: 978-391-4210 E: Team@bankageneral.com

Banka General fully subscribes to the principles of Equal Employment Opportunity. It is our policy to
provide employment, compensation, and other benefits related to employment based on qualifications
without regard to race, color, religion, national origin, age, sex, national origin, citizenship, age, marital
status, disability, veteran status, sexual preference or any other characteristic protected by Federal,
State, or local law. As an Equal Opportunity Employer, we intend to comply fully with applicable federal
and State employment laws and the information requested on this application will only be used for the
purposes consistent with those laws.

Position you are applying for: Desired Salary/rate $
Date Available for Work:

Last Name First Name Middle

Address City State & Zip

Phone: Alt Phone: Email:

Are you a citizen or are you authorized to work in the United States? Yes [ ] No| ]

Have you ever been convicted of a felony? Yes|[ ] Nol ]

If offered employment are you willing to submit to a pre-employment drug screening test? Yes [ ] No []
Do you have a reliable transportation to and from work? Yes[ ] No[]

Gender

Male [ ] Female [ ] Other[]

Race/Ethnic Group
Hispanic [ ] Black [ ] Native American/ Alaskan Native [ ] White [ ] Other [ ]

School Name Location Graduated? | Degree Major
Earned

Training, Certifications, License Held




R R e R SR R

Employer: Date Employed: ‘
Work Phone: Pay:$ to

Address/Location:
Position:
Duties Performed:

Supervisor’s Name and Title: Phone:
Reason for leaving:
May we contact them:

Employer: Date Employed:
Work Phone: Pay:$ to

Address/Location:
Position:
Duties Performed:

Supervisor's Name and Title: Phone:

Reason for leaving:

May we contact them:

Name Title Company Phone

ACKNOWLEDGEMENT AND AUTHORIZATION

[ ]1 certify that all answers given herein are true and complete to the best of my knowledge
[ 11authorize investigation of all statements contained in this application for employment as may be
necessary in arriving at an employment decision.

[ ]in the event of employment, | understand that false or misleading information given in my

application or interview(s) may result in discharge.

Name (Please Print):

Signature of Applicant: Date:

To return a completed application, you may send it to us via United States Post Service, email, fax or by
uploading it on our website. Use the Browse radio on our website under For Job Candidate page. Our

website is Www.BankaGeneral.com, Email: Team@bankageneral.com and Fax number: 978-391-4210.



CRIMINAL OFFENDER RECORD INFORMATION (CORI)

ACKNOWLEDGEMENT FORM

TO BE USED BY ORGANIZATIONS CONDUCTING CORI CHECKS FOR EMPLOYMENT, VOLUNTEER,
SBCONTRACTOR, LICENSING, AND HOUSING PURPOSES

Banka General Staffing LLC (BGS) is registered under the provisions of M.G.L. c. 6, 172 to receive the
CORI for the purpose of screening current and otherwise qualified prospective employees,
subcontractors, volunteers, license applicants, current licensees, and applicants for the use, rental or
lease of housing.

As a prospective or current employee, subcontractor, volunteer, license applicant, current licensee, or
applicant for the rental or lease of housing, | understand that a CORI check will be submitted for my
personal information to the DCJIS. | hearby acknowledge and provide permission to BGS to submit a
CORI check for my information to the DCJIS. This authorization is valid for one year from the date of my
signature. | may withdraw this authorization at any time by providing written notice of my intent to
withdraw consent to a CORI check.

FOR EMPLOYMENT, VOLUNTEER, AND LICENSING PURPOSES ONLY:

Banka General Staffing LLC (BGS) may conduct subsequent CORI check within one year of the date this
Form was signed by me provided, however, that BGS must first provide me with written notice of this
check.

By signing below, | provide my consent to a CORI check and acknowledge that the information provided
on Page 2 of this Acknowledgement Form is true and accurate.

Signature Date

Page 10f2



SUBJECT INFORMATION: (A red asterisk (*) denotes a required field)

*Last Name *First Name Middle Name Suffix
Maiden Name {or other name(s) by which you have been known)

*Date of Birth Place of Birth

*Last Six Digits of Your Social Security Number: -

Sex: Height: ft. in. Eye Color: Race:

Driver’s License or ID Number: State of Issue:

Mother’s Full Maiden Name Father’s Full Name

Current and Former Addresses:

Street Number & Name City/Town State Zip
Street Number & Name City/Town State Zip

The above information was verified by reviewing the following form(s) of government-issued

identification:

VERIFIED BY:

Name of Verifying Employee (Please Print)

Signature of Verifying Employee

Page 2 of 2



Assigned Employee Agreement and Waiver

In consideration of my assignment to CLIENT by Banka General Staffing (STAFFING FIRM), I
agree that [ am solely an employee of STAFFING FIRM for all purposes, including benefits plan
purposes and that I am eligible only for such benefits as STAFFING FIRM may offer to me as its
employee. I further understand and agree that I am not eligible for or entitled to participate in or
make any claim upon any benefit plan, policy, or practice offered by CLIENT, its parents,
affiliates, subsidiaries, or successors to any of their direct employees, regardless of the length of
my assignment to CLIENT by STAFFING FIRM and regardless of whether Jamheldtobea
common-law employee of CLIENT for any purpose; and therefore, with full knowledge and
understanding, I hereby expressly waive any claim or right that I may have, now or in the future,
to such benefits and agree not to make any claim for such benefits.

EMPLOYEE WITNESS
Signature Signature
Printed Name | Printed Name
Date Date

This is an employment at will and Banka General Staffing reserved the right to suspend, change,
or terminate an assignment. When an assigned employee starts working with Banka General
Staffing, 320 hours are automatically assigned as a probationary period. During this time, hours
assigned may be changed without a notice. Often assigned employees are assigned training pay
rates in terms during the probationary period. Feedback received from where assigned employees
are stationed is one ofthemajorfactorsﬁ\atareusedincalculatingpayme during the
probationary period.

Signing this document verifies that you have understood the statement above or you have been
clarified anything that you are not clear of.

Assigned Pay Rate: _ Training Rate:

Employee’s Signature: Date:

Propﬂetary&Conﬂdential,BmktGmenl 1|Page



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

e : P . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) | Apt. Number | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number
| 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.

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

[] 1. Acitizen of the United States

[:j 2. A noncitizen national of the United States (See instructions)

[:] 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

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

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Dogﬁ,mz ],?}’ﬁ;"s’;ace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee

Today's Date (mm/dd/yyyy)

[ t, under ena of perjury, that | have assisted in mpleionf Section 1 of this form and that to the bestf m
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

Form 1-9 07/17/17 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

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

ame (Given Name, sznshl /Immigration Status
Employee Info from Section 1 ( ) P 9

ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title Document Title Document Title

Issuing Authority Issuing Authority Issuing Authority

Document Number Document Number Document Number

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

Document Title

Issuing Authority Additional Information QR Code - Sections 2 & 3

Do Not Write In This Space

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: | 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 work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

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

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

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

B. Dal
Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name) Middle Initial

Document Title Document Number

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

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized 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 Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form 1-9 07/17/17 N Page 2 of 3



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.

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

e 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

Form W'4

Department of the Treasury
Internal Revenue Service

using this calculator if yoi have a more
complicatec tax situatior such as if you
have a working spouse, r = re than one job,
or a large amount of non\ - ge income not
subject to withholding ou  de of your job.
After your Form W-4 take sffect, you can
also use this calculator tc  2e how the
amount of tax you’re havi j withheld
compares to your project: | total tax for
2019. If you use the calcu' ‘tor, you don’t
need to complete any of t'2 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 yoyr 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 D Single

D Married
Note: If married filing separately, check “Married, but withhold at higher Single rate.”

[[] 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
Additional amount, if any, you want withheld from each paycheck i
7 | claim exemption from withholding for 2019, and | certify that | meet both of the followmg condmons for exemptlon
o 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 liabili

(=]

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

6 |$

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

Employee’s signature
(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)



