TEXAS APARTMENT SERVICES
EMPLOYMENT APPLICATION

Nothing in the employment application or in any other communication is intended to create an employment contract. If an employment relationship is established,
the company and the employee will each retain the right to terminate the employment at anytime.
Texas Apartment Services is an equal employment opportunity employer

Personal Information Salary Desired Date

Full Name SSN #

Address DL #

City & State Zip

Home Phone Cell Emergency #

City(s) preferred to work:

Special skills or languages

EPA CERTIFIED? YES or NO (circle one) Position Applying for:

Education

Name of School Name of School

Location Location

Dates Attended Dates Attended

Degree ' Degree

Have you ever been convicted of a crime? ) ) A convi'ction will not automatical.ly.disqual.i.fy an applicant for

Year/Charges T T T

Conviction ] the date of conviction, time elapsed since the conviction,

Additional Comments i
recommendations, will be considered.

Texas Apartment Services hires individuals authorized to legally work in the United States. Can you, upon employment,
submit documentation verifying your legal right to work in the United States?
YES or NO
(Circle one)

Employment History (Starting with most recent)

Company Name of Supervisor

Position Phone #

Hourly Rate Reason for leaving

Dates Employed to Rehire able? YES or NO  (circle one)
Company Name of Supervisor

Position , Phone #

Hourly Rate ~ Reason for leaving

Dates Employed to Rehire able? YES or NO  (circle one)
Company Name of Supervisor

Position Phone #

Hourly Rate Reason for leaving

Dates Employed to Rehire able? YES or NO  (circle one)
Company Name of Supervisor

Position Phone #

Hourly Rate Reason for leaving

Dates Employed to Rehire able? YES or NO  (circle one)




Employment Agreement with Texas Apartment Services
Pleaseinitial each numbered paragraph

__(IND) 1. I understand that | could receive an employee evaluation on each job assignment.

____(IND 2. I understand that | will not be permitted to be absent from temporary assignments to interview for other
employment. | understand that | will arrange to be interviewed on my own time, before or after my regular work hours.
| further understand that | may be permitted to schedule an interview during my lunch period if | have obtained the
prior approval of TEXAS Apartment Services.

___(INI) 3. Thefollowing actions are considered job abandonment and immediate termination in the event that | (a)
Fail adrug screen given either by TEXAS Apartment Services, or by aclient of TEXAS Apartment Services for
purposes of full time or temporary employment, (b) walk off of ajob before the end of my shift or (c) fail to return to
complete my temporary assignment without notifying and obtaining approval from TEXAS Apartment Services. |
understand by there actions, that any monies owed to me will be reduced to minimum wage for that job assignment.

____(INI) 4.1 understand that | am responsibleto call in daily for availability to TEXAS Apartment Services. In
theevent | fail to notify TEXAS Apartment Servicesdaily, | will be considered to have left voluntarily without
work-connected reason, and TEXAS Apartment Services may deny unemployment benefits.

____(IND) 5. I understand that equipment or supplies supplied by the client are not for my personal use. If assigned to a
temporary position by TEXAS APARTMENT SERVICES. | understand that | will be required to work atotal of 160
consecutive hours on atemporary basis at that property prior to conversion to a permanent position unless a placement
feeispaid. If the client refuses to pay the placement fee and | accept the position, and | understand that | will be
required to pay the fee for the position | am filling.

___(INI) 6.1 understand that my payroll will not be processed without an authorized signature from client(s) of
Texas Apartment Services.

___(INI) 7.1 understand that TEXAS Apartment Servicesisnot responsible for my timesheet collection.
Without a timesheet we will be unableto processyour payroll. PLEASE MAKE SURE YOUR TIMESHEET IS
COLLECTED. Timesheets are due Monday no later then 10:00 a.m. If you are not working weekends, then you
should fax your timesheet before you leave on Friday. In the event that TEXAS Apartment Services hasto
collect my timesheet, | understand that $20.00 (collection fee) will be deducted from my paycheck for each
timesheet collected.

__(INI) 8. I understand that my check from TEXAS APARTMENT SERVICES will be mailed, only if requested in
writing. To the address listed on my W-2 form.

(INI) 9. I understand that in the event | request a stop payment on my check, | have to wait 60 days from the date
of the issued check, in order to receive the replacement check | will be responsible for any bank chargesin the event
the stop payment isrequired for checkslost in the mail.

(INI) 10. I understand any assignments that | work on involving incidents regarding theft of any kind; will result in
immediate suspension of pay until incident is resolved. | further understand that if proven, | will be responsible for the
monetary replacement theft(s) items of any kind by way of payroll deduction on prosecution.

TEXASAPARTMENT SERVICESDOESNOT CARRY WORKERS COMPENSATION INSURANCE.

Texas Apartment Services carries ACCIDENTIAL OCCUPATIONAL INSURANCE.

____(INI) 112. I understand that | will not be covered under Workers Compensation Insurance. | understand that
Accidental Occupational insurance isthe form of coverage in the event of incident(s). If | get hurt on a property | agree
to contact Texas Apartment Services within 24 hours of incident. | Further understand that | will be given adrug
screen upon incident and acknowledge no benefitsif screen resultsin a positive reading of illegal substances of any
kind.

Signature

Printed Name

Date




BACKGROUND INVESTIGATION FOR EMPLOYMENT
BY TEXASAP ARTMENTSERVICES

| hereby authorize and give my consent for TEXAS APART.MENT SERVICES to conduct a background
check and fingerprint me, in connection with my potential employment with the company. | am hereby advised TEXAS
APARTMENT SERVICES background check will involve contacting some or al of the following organization:
Federal and State law and drug enforcement agencies, Department of Motor Vehicles, as well as other government
agenciesthat retain criminal history records. | authorize TEXAS APARTMENT SERVICES to contact these
organizations to obtain information concerning me. | may submit awritten request to TEXAS APARTMENT
SERVICES Within 7 days to obtain detailed information about the scope of their investigation. .

| hereby authorize the above listed organizations to release any criminal history records pertaining to me to
TEXAS APARTMENT SERVICES officials. | understand that arecord of criminal conviction does not automatically
disqualify an applicant from being employed by TEXAS APARTMENT SERVICES.

TEXAS APARTMENT SERVICES officers, agents and employees are hereby-rel eased any and al liability
as aresult of the use or discloser of any information received during the described background investigation. TEXAS
APARTMENT SERVICES may at its sole discretion, deny me employment based upon any information received from
my background investigation, which TEXAS APARTMENT SERVICES considers unsatisfactory.

| have read and understand the terms of authorizing the background check described above. | further
understand the information requested below will be used to conduct a background check. The will be a $15.00 charge
for criminal background check(s). | agree that thiswill be deducted from my check each time | register and or update
my application.

Full Name: SSN:
Current Address DOB
City-State & Zip DL#
Signature;

Drug Abuse and Har assment Policy

The new Workers Compensation statuterequiresall employerswho carry workers compensationinsuranceto havemorethan 15
employeesto have adrug prevention policy. TEXASAPARTMENT SERVICES has adopted thefollowing policy to apply toal of its
full-time, part-time, and temporary employeesassigned to client companiesaswell asitscorporate staff. Thispolicy isadoptedin
order to help you fulfill your job rel ated responsibilities by understanding the company's position on any drug abuse.

For purposes of this palicy, theterm. "Drug" includes alcoholic beveragesand prescription drugs, aswell asillegal inhalantsand
illegal drugs. It specifically excludes prescription drugswhen taken as directed by theemployee'sdoctor.

Useof or being under theinfluence of a"drug" asherein defined isstrictly prohibited during working hours, or within threehhours
prior to ascheduled work period. Being under theinfluence meansbeing affected in any detectable manner or in possession of a
"drug" while performing company assigned businessor on client company property. Violation canlead toimmediatejob termination.

The company, at thistime, doesnot sponsor adrug abuse training or education program nor doesit provide company funded or
insurance funded rehabilitation programs. . Any employee, however, that wishesto seek guidance or counseling related to adrug
abuse problem should contact TEXASAPARTMENT SERVICES

TEXASAPARTMENT SERVICESdoesnot at thistime mandate drug testing with theexception of circumstancesinvolving a
workers compensationinjury and claim. However, based on the uni que contractual requirementsof Client companies, TEXAS
APARTMENT SERVICESreservesthe right universally does so at any time.

Itisthepolicy of TEXASAPARTMENT SERVICESto maintain awork placethat isfreeof discrimination, including sexual
harassment, and expect thefull cooperation of all employeesand client in maintaining aprofessional work environment at all times.
Any employee, who believes he or she has been subjected to discrimination or sexual harassment. or has witnessed such conduct, must
immediately notify aTEXASAPARTMENT SERVICES oofficial. . Abusivebehavior, verbal or non-verbal shall not betolerated and |
agreetoreport such behavior to TEXASAPARTMENT SERVICES official immediately. It isrecommended that complaintsbe
submittedto TEXASAPARTMENT SERVICESinwriting to assist in theresol ution of any complaint. Itisour policy toinvestigate
complaints promptly and to keep complaintsand theresult of theinvestigation confidential to the fullest extent practicable except to
extend necessary and fully toinvestigate and to act on resultswith an investigation. Therewill be no retaliation against anyonefor
reporting discrimination or harassment. or cooperating with such an investigation.

Employee Signature Date



TEXAS APARTMENT SERVIcEs

I agreeto belisted asa 1099 weekly contractor
for Texas Apartment Services.

| understand I’ m responsible for keeping my 1099 updated annually and
filing my yearly tax payments.

| also understand I’ m not eligible for unemployment benefits or accidental
occupational insurance (workerscompensation) through Texas Apartment
Services.

Signature

Printed name of Signature

Date



0.8, Department of Justll:# _ ’ OMB Ne, 1115-0136
(mmigration and Naturalization Service ‘o

Al S AR e e S O TR T At e I S

Please read Instructlons carsfully before completing this form. Tl _ : : ring completion
of this form. ANTI-DISCRIMINATION NOTICE: It is lllegal to discriminate against work eligible indlviduals.

Employers CANNOT specify which document(s) they will accept from an employee. The refusal to hire an
individual because of a future explration date may also constitute illegal discrimlnation.,

> : T PR ———
"Soctlon 1. Employes Informatlon and Verificatlon. To be compisted end signed by employee at the time entployment beglns.

Print Name:  Last First Middis Initial Malden Name
Address (Street Nams and Numbel) ' Apt. # Date of Blrth (month/day/year)
City ' State - ~Zip Coda Social Security #
{ am aware that federal law provides for [ attest, Linder penalty of perjury, that | am (check one of the following):
Imprisonment and/or fines for false statements or [ A citizen or national of the Unftad Statas

false d ts in connection with th [ A Lawful Permanent Resldent (Alten # A
use of false documents in 8 ] An alien authorized to work untll [/
completion of this form. (Allen # or Admisston #)
Employea's Signature ' Date .(month/day/year}

Preparer and/or Translator Certification, (To be completed and signed If Section 1 Is prepared by a person

othar thari the employes.) | attest, under penalty of peglury, that | have assisted In the completion of this form and that to the
best of my knowlsdge the Information Is true and correct. > :

Preparec s/Transiator's Signaturs _ Print Name

Address (Strest Name and Number, City, State, Zip Cods) “Dats (manth/day/year)

Section 2. Employer Review and Verification. To be completad and signed by employer. Examins one document front List A OR

‘axamine ona documnent from List B and one from List C, as Tisted ons the reverse of this form, and record the titls, humber and expiration date, If any, of the
document(s) ; ‘ ; : 5 .

List A OR ' List B AND ' List C
Documsht titie!

|ssulng authority:

Document #

Explration Date (if any): —(—/— ) el B _ RN A S

Dacument #:

Explration Dats (I sny)li __f—/—.

CERTIFICATION - | attest, under penalty of perjury, that [ have examined the document(s) presented by the above-named
employes, that - the above-listed document(s) appear to ba genulne and to relats ta the employee namad, that tha
employee began smployment on (month/day/year) __I___[__. and that to the best of my kriowledge the employee

Is eligible to work In the United States. (State employment agencles may omit the date the employes began
employment.)

Signature of Employer or Authorized Representative Print Name Title —

Buslness or Organlzation Name Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Texas Apartment Services 2225 E Randol Mill #203 Arl, TX-76011

Sectlon 3. Updating and Reverification. To bs completed and signed by employer.
A. New Name (If appiicable) -

| B, Date of rehlre (month/day/year) (ff applicable)

C. If employes's pravi

: ous grant of work authorization has expired, provide the Information belovy for the document that establlshes current employment
eliglbllity. -

Document Title: ' Documsnt #:

Expirstion Date (f eny): _/___/___

| attest, under penalty of perjury, that to the bsst of my knowledge, this employee I8 eligihls to werk in the Unite
document(s), the document(s) | have examined appear to ba genulne and to relate to the Individual.

Signature of Employer or Autherized Representative

d States,and If the employes presented

Date (month/dayryear)

Form -9 (Rev. 11-21-91)N Pags



Form W-4 (2007)

Purpese. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Because your tax situation
may change, you may want to refigure your
withholding each year.

Exemption from withholding. If you are
exempt, complete only lines 1,2, 3,4, and 7
and sign the form to validate it. Your
exemption for 2007 expires February 16, 2008.
See Pub. 505, Tax Withholding and Estimated
Tax.

Note. You cannot claim exemption from
withholding if (a) your income exceeds $850
and includes more than $300 of unearned
income (for exampls, interest and dividends)
and (b) ancther person can claim you as a
dependent on their tax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances
Worksheet below. The worksheets on page 2
adjust your withholding allowances basad on

itemized deductions, certain credits,
adjustments to income, or two-earner/multiple
job situations. Complete all worksheets that
apply. However, you may claim fewer (or zero)
allowances.

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of kesping up a home
for yourself and your dependent(s) or other
qualifying individuals.

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 818, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax
payments using Form 1040-ES, Estimated Tax

for Individuals. Dtherwise. Yo may owe
additional tax. i you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P,
Two earners/Multiple jobs. if you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using workshests from only
one Form W-4. Your withhalding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimad on
the others.

Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.

Check your withholding. After your Form W-4
takes sffect, use Pub. 819 to see how the
dollar amount you are having withheld
compares to your projected total tax for 2007.
See Pub, 919, especially if your earnings
exceed $130,000 (Single) or $180,000
(Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" for yourself if no one else can claim you as a dependent .
® You are single and have only one job: or

B Enter "1” if:

® You are married, have only one job, and your spouse does not work: or - B

® Your wages from a second job or your spouse’s wages (or the total of both) are $1,000 or less.

C Enter “1” for your spouse. But, you may choose to enter *-0-*

if you are married and have either a working spouse or

more than one job. (Entering “-0-" may help you avoid having too little tax withheld.) . :
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum s W%
E Enter “17 if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter "1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit
(Note. Do not include child support payments. See Pub. 508, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub 972, Child Tax Credit, for more information.
® [f your total income will be less than $57,000 ($85,000 if married), enter “2* for each eligible child.
® If your total income will be between $57,000 and $84,000 ($85,000 and $119,000 if married), enter “1” for each eligible
child plus "1” additional if you have 4 or more eligible children, G
H Add lines A through G and enter total here. Note. This may be different from the number of exemptions you claim on your tax retum) > H
For accuracy, ¢ if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
complete all and Adjustments Worksheet on page 2.
worksheets ® If you have more than one job or are married and you and your spouse both work and the combined eamnings from all jobs
that apply. exceed $40,000 ($25,000 if married) see the Two-Eamers/Multi ple Jobs Worksheet on page 2 to avoid having too little tax withheld.
® It neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

mmoo

1]

Form W"4

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

OMB No. 1545-0074
Department of the Treasury » Whether you are entitled to claim a certain number of allowances or exemption from withholding is 2@07
Internal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1 Type or print your first name and middle initial. | Last name 2 Your social security number

Home address (number and street or rural route) 3 [ single [ Married [ Married, but withhold at higher Single rate,

Note. If married, birt legally separaled, or spouse Is & nonresident alien, check the “Single” box.
4 If your last name differs from that shown en your social security card,
check here. You must call 1-800-772-1213 for a replacement card, B O
Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . 6/%
7 | claim exemption from withholding for 2007, and | certify that | meet both of the following conditions for exemption.

® Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® 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 signature
[Form is not valid

unless you sign it) P

8 Employer's name and address (Employer: Complete fines & and 10 only if sending to the IRS.)
Texas Apt. Services 2225 E. Randol Mill Rd. #203 Arlington, TX-76011
For Privacy Act and Paperwork Reduction Act Notice, see page 2.

City or town, state, and ZIP code

Date »
9 Oifice code (optional)

10 EmpicyFr identification number (EIN)
33 : 1112324
Farm W=4 poonn

Cat. No. 10220Q
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(Rev. November 2005)

of the Treesury
Internal Revenue Sarvics

Request for Taxpayer
ldentificatlon Number and Certification

Give form to the
' requester, Do not
send to the IRS.

Nmm{asshemonycwhcwmmmyrm

Buelness name, If different from above

D Individusl/
Gheck appropriate box:

Sole propristor [0 corporation (] Partnership [ Other »

------------------

Exempt from backup
O withholding

" Address (number, strest, and ept. or sulta nol .

Requestsr's name and address (aptional)

City, state, and ZIP code

st account number(s) here (optional)

: Print or type
M See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN In ths appropriate box. The TIN provided must mateh the name given on Line 1 to evold
backup wlihholding. For Indlviduals, this Is your soolal ssourity number (SSN), However, for a resldsnt
allen, sole propristor, or disregarded entity, see the Part | Instructions on pagse 3. For other entities, Itis
your employer Identtlcation number (EIN). if you do not have a number,

Nate. If the account Is In more than one namse, see the chart on page 4 for guldelines on whose

number to enter.

Soclal sectrity number

ISR

see How fo get a TIN on page 3. o

Employer Idantification number L

RS Cerfification

| & Lif L1 ]

Under penaltles of perjury, | certify that:

1, The number shown on this form ls my correct taxpayer Identification number (or | am walting for a humbar to be Issued to me), and

2. | am not subjact to backup withhalding because: (a) 1 am exempt

Revenue Service (RS) that | am ‘subject to backup withholding as a
notifled me that | am ne longer sublect to backup withhalding, and

3. | am =& U.S, person (Including & U.S, resident allen).

from backup withholding, or (b) | have not been notified by the Intemal
rasult of & fallure to report all Interest or dividends, or (¢} the IRS has

Certification Instrucfions. You must cross out ltem 2 above If you have besn notified by the IRS that you are cumrently sublect to backup
withholding becausa you have falled to report ell interest and dividsnds on your tex raturn. For real estate transactlons, itarn 2 does not apply.
For mortgage Interest paid, acquisition or sbandonment of secured property, cancellation of debt, contibutfons to an indlvidual retirement
arfangament (IRA), and generally, payments other than Intsrest and dividends, you are not required to sign the Gertification, but you must

provide your correct TIN. {See the Instructions on page 4.) .

Sign Signature of
- Here U8, person b

Date

Purpose of Form

A person who Is required to file an information return with the
IRS, must obtain your comrect taxpayer identiflcation number
(TIN) to report, for example, Income pald to you, real estate
transactions, mortgage Intersst you pald, acquisition or
abandonmént of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-8 only If you are a U.3. person
(including a resident allen), to provide your correct TIN to the
person requesting it {the requester) and, when applicabls, to:

1. Gertify that the TIN you are giving is correct (or you are
walting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

8, Claim exemption from backup withholding If you are a
U.8. sxempt payes,

In 3 above, If applicabls, you are also certifying that as a
U.S. person, your aliocabls share of any parinership income
from a U.S. trade or business |s not subjsct to the

withholding tax on forelgn partners’ share of effectively
connected Income.

Nots. If 2 requester gives you a form oihér than Form W-9 ta
request your TIN, you must use the requestst’s form If it Is
_ substantially simllar to this Form W-9. :

For fadaral tax purposes, you are considered a person If you
ars: '

e An Indlvidual who Is a citizen or resldent of the United
States,
s A partnership, carperation, company, or assoclation

created or organized In the United Statss or under the laws
of the United States, or

¢ Any estats (other than a forelgn estate) or trust. See
Regulations sections 301.7701-6(g) and 7(g) for additional
information.

Speclal rules for parinerships. Partnerships that conduct a
trade or business In the United States are generally required
to pay a withholding tax on any foreign partners’ share of
incoma from such business. Further, in certain cases where a
Form W-8 has not been recelved, a partnership is required to
presume that a partner Is a foreign person, and pay the
withholding tax. Therefors, if you are a U.S. person thatis a
partner In a partnership conducting a trade or business In the
United States, provide Form W-8 to the partnership to
establish your U.S. status and avold withholding on your
share of partnership Incoma.

The person who gives Form W-8 to the partnership for
purposes of establishing fts U.S. status and avolding
withholding on Its allocable share of net income from the
partnership conducting a trade or business In the United
Stataes Is In the following cases:

» The U.S. owner of a disregarded entlty and not the entity,

Cat. No. 10231X

Form W-9 (Rev, 11-2008)
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