Disciplinary Action Form

Disciplinary Action:
Verbal* Written Written & Suspension Discharge

Employee Name:

Your performance has been found unsatisfactory for the reasons set forth below.
Your failure to improve or avoid recurrence is the cause for final action.

DUTIES:

DETAILS OF DISIPLINARY ACTION:

Employee Signature Date

Employer Signature Date



STEP-BY-STEP

EMPLOYEE WARNING REPORT

Employees veceiving this warning report are hereby put on notice of a violation of our erganization’s rules andfor standards of employee conduct.
Further vielationis) of such conduct may resull in further disciplinary action, including the pessible termination of emplovment.

( Employee’s Mams

Date
Employee # Department Shift
Copy Forwardad to: O Employee O Emplayes Represearative O Supervisor O Human Resource/Personnel File O Other
VIOLATION KEY
(s | Auendance C | Carelessness I_| Insubordination
|_L Loteness Enrly Quil PV | Violation of Company Palicies o Procedures | 5V | Violation of Salety Rules
Ua | Unauthorized Absence From Work Arvea WO Willkul Damags 1o MaeralEquipment PM| Working on Personal Malters
{wal| Substandard Work Qualit V| Threatening ar Engaging in Violence UB| Unsatisfactory Bebawior Townrds Ouhers
IE&D Drinkine/Dougs While m Work U Unfit for Duty 0 | Other
TYPE OF VIOLATION: |, ' .
Date of Violstion ___J / Time: R Date of Disciplinary Repon [ Time:’ AM
Describe Emplovess Response
ACTION TIMETABLE FOR IMPROVEMENT
2 Warning 2 Suspension 2 Dismigsal 3 Tmmadiate 3 30 davs 2 60 davs
3 Ouher O Other
CONSEQUENCES
[_Failune te impreve will vesultin: 3 Waming 2 Suspension 2 Dismissal 2 Other
I 1 have read this Employes Waming Report and undersiand il 1 Employee declined to sign this form.
l Date Emploves Acknovwdedpenien of Reveip Dane Supervisorbianazer Sionature ]
FIRST DISCIPLINARY REPORT
TYPE OF VIOLATION:
Date of Violation i i Tirve: : . Date of Disciplinary Report i : Thme: ‘ o
Describe Employes's Response
ACTION TIMETABLE FOR IMPROVEMENT
2 Warning 1 Suspension J Dismissal 3 Immediate 0 30 days 2 &l davs
J Other 0 Ocher
CONSEQUENCES
[Faill.ll'c to improve will result in: 2 Warning 3 Suspension 3 Dismissal O Other J
Q1 have rend this Employee Warmning Report and understond it 1 Employee declined o sign this form.
[ Diate Employes Acknowledpemen of Receipt Dl SupervisorManager Signature J
SECOND DISCIPLINARY REPORT
TYPE OF VIOLATION:
Date of Vialation / ! Time: : :;-: Date of Disciplinary Report / ! Time:
Describe Emplayee’s Response
_ACTI'UN ~ TIMETAELE FOR IMPROVEMENT
0O Waming 0O Suspension O Dismissal D Immediate 0O 30 days 0 60 days
0O Other O Other
CONSEQUENCES

[FII.'EELIIE to improve will resultin: O Waming O Suspension O Dismissal

0O Other

O [ have read this Employee Worning Report and understand it

0 Employee declined to sign this form.

| Date Employee Acknowbedgement af Receipt

Date SuparvisorManager Signatire

THIRD DISCIPLINARY REPORT

EMPLOYEE'S COPY

EMPLOYEE'S COPY

EMPLOYEE'S CORY



Staffing and Payroll Alternative, Inc.

fhit

Authorization Agreement for Direct Deposit

Client Name

Employee Social Security #

Employee Name

(PRIMNT)
I hereby authorize Staffing and Payroll Alternative, Inc. or its
Subsidiaries hereinafter called COMPANY, to initiate credit entries
and, if necessary, reversals or adjustments to correct and entries

made to my checking savings account (SELECT ONE) in the
said depository named below*

DEPOSITORY (Commercial Bank, Savings Bank, Credit Union, etc)

NAME

CITY STATE

This agreement is to remain in effect until COMPANY has received
written notification from me of its termination in such time to afford
COMPANY and DEPOSITORY a reasonable opportunity to act on it.

DATE SIGN
DATE SIGN
Note: Joint accounts require the signature of both parties.

Submissions for joint accounts without both signatures will be
rejected.

CHECKING ACCOUNTS: Please attach a voided and blank checlk.
SAVINGS ACCOUNTS: Please attach a deposit slip or banking facility form
letter.

11/2/2004 8:07 AM Direct Deposit Authorization



STAFFING & PAYROLL ALTERNATIVE, INC.
Post-employment Check

EMPLOYMENT CHECK SHEET

(To be completed only after hiring of cmployee)

Drate

Social Security ame

Birthday Adddress

Car hicense plate #

(for parkme lot contral)

Phone

Mame, address, and phoene 7 of persen 1o be notified 10 case of emergency:

[T W=t Form completed'!
[ Social Security mumber veri fied?
] Bilue Cross forms completed ™t

[7] 1% lmmigration form completed!

FOR EMPLOYEE! [ do not want the following imsarance coverage:

(prood of other insurance 15 required )

Emplovee signature [rate

[0 GROUP LIFE INSURANCE form completed with name, address, and the relationship of heneficiaries,
[J sEC RITY FORMS completed?

AUTHORIZED DEDUCTIONS SIGNED? (Cheek below)

[0 Bonds [ Loaws [l Bisability Insurance
[ Sivings [ Blue Cross [0 Employee Association
Blood Type Patent Apreement signed

(if applicable)

FORMS-49



STAFFING & PAYROLL ALTERNATIVE, INC.

PERSONNEL CHANGE / ACTION FORM

Emplovee,

[ first name) {fast namie)

Instructions

Check the appropoiate box and Gl in the imformation i the blanks below, Employee signs only 17 he
or £he initiates action or payroll dedection s regquired, Supervizor signs in all cages.

[ lncrease O Promotion [ Change of address
[ Decredse [0 Leave of absence [0 Change in dependents
L1 Classification change [0 Scparation [0 Other
] Transfer L} Payroll deduction -
Change in Pay or Classification
From TO
Pay per

[T

Clazsificationicpt

Exempt

T BE EFFECTIVE

Separation
[C] Laid off for lack of work

O Left work voluntarily

[ Mischarged for felonious conduct

] Onher reasans
= Discharged tor repeated willful misconduct

Remarks (Final paveheck, date, amount, etc)

Eligible for rehire? [ wes [ Na

Other (Changes, deductions, ete, ) e

Employves signature Supervisor signature

Drate [rate

Return this form to the Payroll Department @ (903) 867-20749 or (866) 567-2079

FORMS-45



STAFFING & PAYROLL ALTERNATIVE,
Merit Rating

INC.

Merit Review Form

Review [ Probution Mame
[l & Months
]  Annual Iept, N
[ Special
dub Title
Present rate % per Rate ranae § o -
Lastincrease 3 Diate
Attendance Record (Heview period only)
Lateness # of days
Sick-leave # of days Faason
Other absence & ot davs
Averags overime hours per
Rating
QUALITY QUANTITY INITIATIVE PERSONALITY
BOPOOR Careless, Below overspe Waits for Dhffieult,
sloppy orders arpLes

TMARGINAL Work pazsable Slow. minimum

rare of work

Limited, has
1o be pushaed

Slowta help

ihers

BHSTANDARD

ABOVESTANDARD

Rating:

Total

Fesy errors,

ool work

Practically
Mo en-0r4,
exceptionl by

fine work

Yolume of work
good

Top producer

Meets
responsibilities

Looks for new
wivs, plans
work

Helptel, works
well with
others

Cheerful

patient, a
leader

{divided bv 4) = Average

FORMS-33




STAFFING & PAYROLL ALTERNATIVE, INC.
Leave of Absence

Leave of Absence

Dhate

MNamic:

Dept.

[ request o leave of absence for the penod and reason indicated;

T'o begin: - T end;

Feason:

I understand this lesve of nhsence 15 subject to the following conditions:

{11 | aecept other employment during the period ofthas leave, my rights o gerlaim compensation/hencfits may
b reduced or chminated.

(23 1 wiall retarn te o work o the first day after this leave penod expires, unless | have made other

preangements with the emplover and/er have provided medical cenification of my inability W return to
wiork

{3y Cloverape under the various group maurance policies will not be continued by the company unless
initialed below by o represgntative of the company.

HOSPITALEZATION LIFE INSURANCE
SURGICAL
MATOR MEDRICAL SICKNESS & ACCIDENT

(43 1 have made the fallowing arrangement 1o pay the costs of continuing any of the above policies;

{5} 1 will be remstated inmy former position, or a similar one, unless conditions have so changed that neither
iy former position or a sin-1tlar one can be offered to me without presenting an undue burden on my

employer.

APPROVED DATE

Employvee Signature

{NOTE: Where pension or profitsharing plans arc invelved, these matters should be set Torth elearly in the
leave of absence form.)

FORMES-29




STAFFING & PAYROLL ALTERNATIVE, INC
EXIT QUESTIONNAIRE

Name (Optional);
Department:
Length of emplayment: From:
Position held:

Interviewer's name and title;
Date:

Today's date:

Ta:

Gieneral Information
Employes's current mailing address,

Supervisor's comments an the reason for leaving:

Termination dale and reason for leaving,

Supervisor's recommendations regarding future re-
employment

Length of service and tima in present job:

- Are any releases required to be signed at this time?
Final salary and the date and amount of the last Yes Mo Ifso, which releases?
increase:

Benefits Information

Continuation of haalth benefits; Details relating to a severance package:

as employee bean given notice uf-hﬁ_EF{A and
HIFAA continuation benefits? Yes Mo
If no; when will notice be given?

Reminded employee to ramave any personal
belongings:

Yes Mo

Dretails relsting to unemployment insurance

Terms of any restrictive covenants, noncompels
benefits:

agraemenls; or other contract agreement
infarmation:

Explained the company’s policy on possible future
re-employment and post-employmeant references:
Yes M

= Checklist for items to be relurned by employee!
__ Company credit cards

___ Computers, cell phones, pagers, ather
electronic equipmeant

_ HKeys o bullding, company car
e _ Pass cards to building

__ Diher ilems in employes's possession

Amount of unused sick or personal time:

Fow. 4000 {5MAY

Sepplemient W W har fo Dosabon
3 1o
Clogeerpht D200 Flusiess & Legusl Kepors, I P{-}R :""15'—] Pi-raciticted Problemis
| -55645.000 «XKHIE 50550



Emolovee's Comments

Job satisfaction;

_ Ganuinely happy with job
Job was acceptable

_ Dissatisfied with job

Comments:

Waorking Condilions:

__ Pleasant environment
__ Generally accaplable
_ Poor

Commeants;

Communication:

__ [Deparmental parsonnel made a genuine effart
o keep stalf informed

__ Recaived most information, but not always
tirmely

__ Hardly ever got information, had to seek it out
Comments:

Promational cpportunities:

__ Fall many opporiunities existad

__ Feltthere are some opportunities
__ Felt opportunities were non-existani
Camments;

Job challenasg:
_ Found job challenging
Sometimes bored
__Job was routine and karing

Salary.

__ Good: better than most in comparable
positions

__ Average

_ Poor; less than others in comparable positions
Commenis:

Eringe benefits:
__ Goaod, better than most in comparable
positions
__ Awverage

. Poor; less than others in comparable positions
Comments,

Swervisor's role;

__ Felt supervisor was instrumental in establishing
a positive work environmeant

— ‘Supervisor's tone was generally more positive
than negative

_ Supernasor's influence was definitely detdmental
to moraie

Comments:

Recognilion:

_ Felt supervisor was aware of my work and
gave recognition for achievemeant and exira effort
— Supervisor somelimes acknowledyged extra
effort

—_ Supervisor generally faled to acknowledge
performancea

Comments,

Comments: Flease list the reason(s) vou are leaving, in order
_ of importance;

o 1

Warkload -

_ Found workload to ba challenging but fair 2

__ Didn't have enough to do o

__ Continually had more work than | could 3

complete

Comments: 4.
— &

Bw, AR SN A Snpplorient so Wby fo Da al

Capwrght GX000 Business & Legal Reports, |ne FORMS5-22 N i i

i L]

Persnmt! Frodedens



STAFFING & PAYROLL ALTERNATIVE, INC.
Separation & Termination

Separation Check Sheet
Date
Mamie ——
Depl.
For Department Supervisor
Check returnvof relevant items balow
[l SAFETY EQUIPMENT [l CREDIT CARDS O ‘MANUALS
. Ll UNIFORMS [ BARGE [ TooLS
|
Ol keEYs O oTHER
SUpEnasor Date
For Accounting Department
st work day Sk leave pay
Vacalion payy Oither
Fonds, loans, savings, expense account balances
TOTAL FINAL CHECK: §
{For Accounting Dapt ) Date
For Personnel Department
PN SLIFP to read:
L] Land off for lack of wark [ Discharged for repeated willful
) rmilsconduect
LD Leaft work voluntarily
[l Discharged for felonious conduc
[ Other teason -
TERMIMATION LETTER lo employee has been  [C] mailed [ dellversd
EMPLOYEE ELIGIBLE FOR REHIRE? O Yes O Mo
(For Personngl Dapt ) Datt&_

FORMS-61



STAFFING & PAYROLL ALTERNATIVE, INC.
118 EAST DALLAS STREET
CANTON, TEXAS 75103

INSURANCE CHANGE REQUEST FORM

In an effort to better serve our clients, all employees of Staffing & Payroll Alternative,Inc, must
complete this form and fax to our office before any changes will be made to your Insurance
Policy.

** If you wish to cancel your policy you must complete this form and return no later than the 1st
of the month.., THE CANCELLATION WILL NOT TAKE EFFECT UNTIL THE 1ST OF THE
FOLLOWING MONTH.

Company Name: Date:

Insured Name;

Type Of Policy: Single Group PPO Group HMO

Change Requested:

New Enrollee Additional Insured Cancellation

EFFECTIVE DATE / / (Must Be Completed)

Reason For Change : (Detailed description )

Signature of Primary Insured Signature of Additional Insured (if any)

DATE DATE





