SONJA COTTON

New Hire Checklist For Employees

Please complete the new hire paperwork prior to your first day of employment. Paychecks will
not be processed until all paperwork is submitted.

Employee Paperwork:

Employment Application (Resume may be attached for sections 2, 3, and 4)
W-4 Federal Tax Withholding Form

A-4 Arizona Tax Withholding Form

[-9 INS Employment Eligibility Verification Form

Photocopies of -9 Documentation

Direct Deposit Form (optional, can be faxed with first time report)

Payroll Information:

Please scan and email signed timesheets to payroll@sonjacottonlaw.com; or
Fax approved time report to (602) 230-7733 by noon on Tuesday following the
week ending date. Late time reports may not be paid the until the following
payday.

Missing or incorrect data may cause delays in processing your check.

Checks will be direct deposited or mailed Friday.

11811 N. Tatum Blvd., Suite 3031 Phoenix, AZ 85028
Office: (602)230-7500 FAX: (602) 230-7733
www.sonjacottonlaw.com



SONJA COTTON

Application for Employment

1. Applicant Information

Name:

Address:

City: State: ZIP Code:
Phone: Email:

2. Education History

Education Name and location of school Date graduated | Degree received

High School

College/Trade

Graduate School

3. Former Employers for the last 2 years (start with most current, attach additional
information if necessary)

From (mm/yy)

to (mm/yy) Name and address of employer | Salary | Position Reason for leaving

4. References (list three persons not related to you that you have known for at least 1 year)

Name Address/Phone Relationship Years Known

5. Criminal Disclosure

Have you ever been convicted of a felony? If yes, explain:

6. Authorization

I certify that the facts contained in this application are true and complete to the best of my knowledge and
understand that, if employed, falsified statements on this application shall be grounds for dismissal.

I authorize SCA Staffing Services to investigate all statements contained herein and the references and
employers listed above to give information concerning previous employment and any pertinent information
they may have, personal or otherwise, and release SCA Staffing Services from all liability for any damages
that may result from utilization of such information.

Signature of applicant: ' Date:

11811 N. Tatum Blvd., Suite 3031 Phoenix, AZ 85028
Office: (602)230-7500 FAX: (602) 230-7733
www.sonjacottonlaw.com




Reference Release Form

All our clients require business/peer/subordinate references from prospective
candidates. Signing the disclosure statement below allows us to check your references,
which will only be done when we deem it necessary to further the placement process or
to verify information you have given us. Reference and salary information is always
kept in the strictest professional confidence.

Disclosure Statement

| understand that SONJA COTTON & ASSOCIATES may conduct a reference check.
This reference may include information regarding character, work record, general
knowledge, capabilities and reputation. | hereby acknowledge that | have read and
understand this statement, and hereby authorize SONJA COTTON & ASSOCIATES to
obtain a reference check as described above.

NAME (please print):

SIGNATURE:

DATE:




SONJA COTTON

Notify in Case of Emergency Form

Employee Name:

In case of emergency, notify:

Relationship to employee:

Home Phone:

Cell Phone:

Work Phone:

Signature:

Date:

Please note:

As a Sonja Cotton & Associates, LLC employee it is your responsibility to ensure
we have accurate, up to date information in your personnel and payroll files at
all times.




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

" . N 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

» 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: ltis 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.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

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

|:| 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 [-9: Doﬁg%ﬁ;]ﬁﬁfggace
An Alien Registration Number/USCIS Number OR Form [-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)

Preparer and/or Translator Certification (check one):
|:| | did not use a preparer or translator. |:| A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
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

@ Employer Completes Next Page @

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



Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9
" . N 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")

) Last Name (Family Name) First Name (Given Name) M.1. Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B AND List C
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

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

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



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

=

U.S. Passport or U.S. Passport Card

Permanent Resident Card or Alien
Registration Receipt Card (Form [-551)

Foreign passport that contains a
temporary [1-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

1. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

Employment Authorization Document
that contains a photograph (Form
I-766)

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

1. A Social Security Account Number

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth, | 2.

gender, height, eye color, and address

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form I-94A that has
the following:

(1) The same name as the passport;

and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

School ID card with a photograph

Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

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

Nlo|o| M ®

U.S. Coast Guard Merchant Mariner 4.

Native American tribal document

Card

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

©

Native American tribal document

9. Driver's license issued by a Canadian
government authority

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

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

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form 1-9 07/17/17 N

Page 3 of 3



SONJA COTTON

Authorization for Direct Deposit

Fax Completed Form to (602) 230-7733
or Scan and Email to jobs@sonjacottonlaw.com

I authorize SCA Staffing Services to deposit my pay automatically to the account indicated
below and, if necessary, to adjust or reverse a deposit for any payroll entry made to my account
in error. This authorization will remain in effect until I cancel it in writing and in such time as
to afford SCA Staffing Services a reasonable opportunity to act on it.

Employee Name:

Employee email for pay stub:
Direct Deposit #1:
Name of bank:

Bank routing number:

Bank account number:
Account Type: [_]Checking |:| Savings Amount/Pay Period: _$

Direct Deposit #2:
Name of bank:

Bank routing number:

Bank account number:

Account Type: [_]Checking ] Savings Amount/Pay Period: NET

Employee Signature: Date:

Attach Voided Check Here

Do not use a deposit slip. If depositing to a savings account, ask your bank to give
you the Routing/Transit Number for your account. It isn’t always the same as the
number on the savings deposit slip. This will help ensure you are paid correctly.

11811 N. Tatum Blvd., Suite 3031 Phoenix, AZ 85028
Office: (602)230-7500 FAX: (602) 230-7733
www.sonjacottonlaw.com



SONJA COTTON

Employee Weekly Time Report

Please scan or email signed timesheet to: payroll@sonjacottonlaw.com
or fax Time Report to 602-230-7733

Client:

Employee’s Name: Week Beginning: [/ [
Date: Time In Lunch Out Lunch In Time Out Total Hours
Week Ending: /[ TOTAL HOURS:

Employee Signature:

Client Signature :

[ ] Check box if this is your last time report for this assignment

Time Reports are due by noon Tuesday following the week ending date. Late time reports may not be paid

until the following payday. Should you have any questions or concerns about your times heet, please call
(602) 230-7300 Ext. 1003.

11811 N. Tatum Boulevard, Suite 3031, Phoenix, Arizona 85028
85003 Office: (602) 230-7500 FAX: (602) 230-7733
Www.sonjacottonlaw.com




Arizona Form

A-4 Employee’s Arizona Withholding Election

2020

Type or print your Full Name

Your Social Security Number

Home Address — number and street or rural route

City or Town

State ZIP Code

Choose either box 1 or box 2:

[0 1 Withhold from gross taxable wages at the percentage checked (check only one percentage):

[10.8% 1.3% [11.8%

02.7%

[13.6% [ 4.2% 51%

[0 Check this box and enter an extra amount to be withheld from each paycheck................ $| |

[0 2 | elect an Arizona withholding percentage of zero, and | certify that | expect to have

no Arizona tax liability for the current taxable year.

Print

| certify that | have made the election marked above.

SIGNATURE

DATE

Employee’s Instructions

Arizona law requires your employer to withhold Arizona income
tax from your wages for work done in Arizona. The amount
withheld is applied to your Arizona income tax due when you
file your tax return. The amount withheld is a percentage of
your gross taxable wages from every paycheck. You may
also have your employer withhold an extra amount from each
paycheck. Complete this form to select a percentage and any
extra amount to be withheld from each paycheck.

What are my “Gross Taxable Wages”?

For withholding purposes, your “gross taxable wages” are the
wages that will generally be in box 1 of your federal Form W-2.
Itis your gross wages less any pretax deductions, such as your
share of health insurance premiums.

New Employees

Complete this form within the first five days of your employment
to select an Arizona withholding percentage. You may also
have your employer withhold an extra amount from each
paycheck. If you do not give this form to your employer the
department requires your employer to withhold 2.7% of your
gross taxable wages.

Current Employees

If you want to change your current amount withheld, you must
file this form to change the Arizona withholding percentage or
to change the extra amount withheld.

What Should | do With Form A-4?

Give your completed Form A-4 to your employer.

Electing a Withholding Percentage of Zero

You may elect an Arizona withholding percentage of zero
if you expect to have no Arizona income tax liability for the
current year. Arizona tax liability is gross tax liability less any
tax credits, such as the family tax credit, school tax credits, or
credits for taxes paid to other states. If you make this election,
your employer will not withhold Arizona income tax from your
wages for payroll periods beginning after the date you file
the form. Zero withholding does not relieve you from paying
Arizona income taxes that might be due at the time you file
your Arizona income tax return. If you have an Arizona tax
liability when you file your return or if at any time during the
current year conditions change so that you expect to have a tax
liability, you should promptly file a new Form A-4 and choose a
withholding percentage that applies to you.

Voluntary Withholding Election by Certain
Nonresident Employees

Compensation earned by nonresidents while physically
working in Arizona for temporary periods is subject to Arizona
income tax. However, under Arizona law, compensation paid
to certain nonresident employees is not subject to Arizona
income tax withholding. These nonresident employees need
to review their situations and determine if they should elect to
have Arizona income taxes withheld from their Arizona source
compensation. Nonresident employees may request that their
employer withhold Arizona income taxes by completing this
form to elect Arizona income tax withholding.

ADOR 10121 (19)



Arizona Form A-4

A “related entity having more than 50 percent direct or indirect
common ownership” means that the related entities are more
than 50 percent owned by the same interests. The following
examples demonstrate three different situations in which the
nonresident employee performs services in Arizona for less
than 60 days during the calendar year.

Example 1:

Corporation A is the U.S. domestic parent of Corporation B, a
wholly owned foreign subsidiary corporation. Corporation A
has property, payroll and sales in Arizona. Corporation B
operates in China. It has no Arizona property, payroll and
sales. R is an employee of B and is not a resident of Arizona.
R perform services for B in Arizona for 45 days during
calendar year 2019.

Example 2:

Corporation F, based in California, is the common parent of
Corporation W. Corporation F does not have property, payroll
and sales in Arizona. Corporation W has property, payroll, and
sales in Arizona. L is an employee of F and is not an Arizona
resident. L performs services for F in Arizona for 55 days
during calendar year 2019.

Example 3:

D owns 60 percent of Corporation K and 51 percent of
Corporation S. N owns 40 percent of Corporation K and 49
percent of Corporation S. Corporation S has property, payroll
and sales in Arizona. Corporation K is based in California and
has no Arizona property, payroll, and sales. T is an employee
of K and is not a resident of Arizona. T performs services for
K in Arizona for 35 days during calendar year 2019.
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