Insurance Recruiters

PRG INSURANCE RECRUITERS
25255 Cabot Rd. Suite 218
Laguna Hills, CA 92653
(949) 587-5931

Dear New PRG Employee,

Welcome to the PRG Team! Please complete and either email and scan or fax back. You can use my email,
rogerd@prgir.com, my fax number is 949-587-5940.

You will notice in much of the following paperwork, references to Allegiant Professional Business Services.
Allegiant is a professional employer organization (PEO). A professional employer organization (PEO) provides
outsourcing of payroll, workers' compensation, human resources and employee benefits administration. It
does this by hiring a client company’s employees, thus becoming their employer of record. It then leases
them back under contract to the original employer. This practice is known as co-employment, employee
leasing, or staff leasing.

Please email or fax the enclosed packet to me as soon as possible. Please include a photocopy of your
1-9 documents and for direct deposit, a copy of a voided check.

If you have any other questions please do not hesitate to ask.

Sincerely,

RogerDavis

PRG Insurance Recruiters
(949) 587-5926 Direct Line
(949) 587-5940 Fax



allegiant PRG INSURANCE RECRUITERS

Professional

Welcome to PRG Insurance Recruiters and Allegiant Professional Business Services!

Allegiant Professional and PRG Insurance Recruiters have a relationship where we each are
responsible for different aspects of your employment.

PRG Insurance Recruiters:

1.
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Assigns your work schedule

Records your hours and reports them to Allegiant for payroll
Monitors your workload and productivity

Provides employee reviews

Provides day-to-day supervision

Determines rates of pay and salary increases

Allegiant Professional:

1.
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Acts as the Employer of Record

Maintains your employee file

Issues your paychecks

Issues your W-2 at the end of the year

Withholds and remits mandated taxes from your paycheck

Provides Workers’ Compensation Insurance coverage

Please fill out the enclosed application packets and return to your supervisor.

We are firmly committed to your safety and satisfaction. Please feel free to communicate

any questions, comments, or concerns you may have. We are looking forward to working
with you!



Insurance Recruiters
FAX # 949-587-5940

Week Ending Date:

Employee Name:

Company Name:

ON TOTAL HOURS, ROUND TO NEAREST 1/4 HOUR: 15MIN.=.25 - 30 MIN.=.50 - 45 MIN.=.75

REG o1

Date Lunch Regular Overtime Total

Worked Time In Out LunchIn  Time Out | Hours Hours Hours

TOTAL:

*OVERTIME AUTHORIZED BY:

Time sheets must be faxed by 12:00 p.m. Monday. Time sheets received after this time will be placed on the payroll for the
following week. No checks can be issued from a time sheet without the proper signature from the employee and an
authorized client representative.

*All overtime must be pre-approved by an authorized client representative and your PRG Rep. Overtime shall be paid only
after forty (40) hours have been worked in any given week or in excess of 8 hours in one workday. The only exception is if the
Client Company has an approved alternative work schedule and therefore the PRG employee assumes the Client’s work
schedule and regulations. (i.e. 4 day /40 hour work schedule or 9 day /80 hour, etc..).

Per written request by Make Up Time Request Form, an employee may make up work time for time lost if the hours are
performed in the same work week (not subject to overtime).

PRG has no supervisory control. Signature below assumes responsibility that supervisory control is performed onsite.

Employees must take a 30 minute break (minimum) for every 5 hours of work, waived for 6 hours or less.

Client’s signature on this timesheet certifies that the hours are correct, exact to ACTUAL time worked, and that the work was
performed to Client’s satisfaction and authorizes PRG Insurance Recruiters to bill Client for such hours. Client assumes
supervisory control. Client agrees that, in the event an Assigned Employee works for Client more than forty (40) hours in any
workweek or in excess of eight (8) hours in one workday, Client will pay an increase in the bill rate to reflect such additional
compensation plus applicable markup. The only exception is if the Client Company has an approved alternative work
schedule and therefore the PRG employee assumes the Client’s work schedule and regulations or Make Up Time.

(Authorized Client Representative) (Employee Signature)



allegiant

PROFESSIONAL

APPLICATION FOR EMPLOYMENT

APLICACION PARA EMPLEO

Client Company: PRG Insurance Recruiters Date:
Compaiiia del Cliente Fecha
PERSONAL INFORMATION
INFORMACION PERSONAL

Name Social Security Number
Nombre Last First Middle Numero de Seguro Social

Apellido Paterno Primer nombre Segundo Nombre
Present Address
Direccion Actual Street City State Zip

Calle Ciudad Estado Cadigo Postal
Home Telephone Number () Do you have the legal right to work in the U.S.? O Yes ONo
Numero Telefénico Tienes Permiso Legal de Trabajar en EUA? Si No
Position Applying For Shift
Posicion para la que esta Aplicando Turno
Have you ever been employed by Allegiant? If so, when and where?
Has trabajado antes para Allegiant? Si tu respuesta fue Si, cuando y donde?

Allegiant Financial offers equal employment opportunities regardless of sex, age, race, color, religious creed, national origin, ancestry, medical status,
medical condition, physical or mental disability, pregnancy or sexual orientation.

Allegiant Financial ofrece oportunidades de empleo para todos igual, sin importar sexo, edad, raza, color, religiéon, nacior | lencia, estado dico, condicion medica,
inhabilidad fisica o mental, embarazo u orientaciéon sexual.

Do you have a Driver’s License? O Yes O No Issuing state.

Tienes Licencia para Manejar? Si No En que Estado la obtuviste?
Driver’s License #: Has your License ever been revoked or suspended? O Yes O No
Numero de Licencia de Manejo Te han revocado o suspendido tu Licencia anteriormente? Si No

If yes, state reasons, date of revocation or suspension and date of reinstatement.
Si tu respuesta fue Si, escribe las razones y fecha de la revocacion o suspension

Are you at least 18 years old? DYes ONo

Tienes por lo menos 18 afios? Si No
Have you ever been convicted of a crime (excluding marijuana offenses more than two years old)? OYes ONo
Has estado condenado por un crimen (por mas de dos afos - excluyendo la ofensa por mariguana)? Si No

If yes, state date, location and disposition of the case.
Si tu respuesta es Si, escribe fecha, locacion y disposicién del caso.

(DiSClOSUI’G will not necessarily bar employment.) (Con su declaracién no necesariamente impedird obtener un Empleo)

If hired, can you provide written evidence that you are authorized to work in the U.S.? OYes ONo

Si es contratado, puede comprobar con papeles que esta autorizado a trabajar en USA? Si No

Are you eligible to perform the essential functions of the position for which you are applying either with or without

reasonable accommodations? OYes ONo
Si No
Eres elegible para desempenar las funciones esenciales para la posicion en la cual estas aplicando, ya sea con o sin alojamiento razonable?

PLEASE REVIEW THE FOLLOWING BEFORE SIGNING THIS APPLICATION FOR EMPLOYMENT.

FAVOR DE REVISAR LO SIGUIENTE ANTES DE FIRMAR ESTA APLICACION DE EMPLEO.
I authorize any representative of Allegiant to investigate my background, including but not limited to, references, education and work history. I authorize the above
and any other individual or entity that may possess information about my background to provide full disclosure without prior notice to me. I release all of the above
from any and all liability for damage of any kind that may at any time result to me because of compliance with this authorization to release information.
Yo autorizo al representante de Allegiant para investigar mis antecedentes, incluyendo pero no limitado a las referencias, educacion e historial de trabajo. Yo autorizo lo arriba mencionado y cualquier
otro individuo que posee informacion sobre mis antecedentes para que provee toda la informacion sin tenerme que avisar con anterioridad. Yo libero a todos lo mencionados anteriormente en el
parrafo de arriba de cualquier o toda la responsabilidad por cualquier clase de danos que en cualquier momento pudiera resultarme a razén del cumplimiento de esta autorizacion que es la liberacion
de informacion.
I understand that any employment with Allegiant is at will, and can be terminated at any time with or without cause.
Yo entiendo que cualqui leo con Allegiant es con mi consentimiento, y puede ser terminado en ct con o sin causa alguna.
I understand that any falsification of this or any Allegiant document may result in failure to receive an offer or if hired, dismissal from employment. I understand that
any offer may be conditional on the successful completion of medical or drug testing.
Yo entiendo que cualquier falsificacion de este o cualquier otro documento con Allegiant podrian dar como resultado a la falla de recibir una oferta de empleo o despido del empleo. Yo entiendo que
cualquier oferta seré condicional al completo y favorable resultado del examen medico de la prueba de drogas.

Taui "
q

Signature of Applicant: Date:
Firma del Solicitante Fecha

IMPORTANT: THIS SECTION MUST BE FULLY COMPLETED BY CLIENT TO BE PROCESSED

IMPORTANTE: ESTA SECCION DEBERA SER COMPLETADA POR EL CLIENTE PARA QUE SE PROCESE

Date of Hire: Job Position Title: W/C Code:

Fecha de Contratacion Titulo de la Posicion Codigo de la Compensacion de Trabajadores
Salary 0O Rate of Pay: Full Time O Part Time O Exempt O Non-exempt O
Salario Pago Tiempo Completo Medio Tiempo Exento No- Exento
Hourly O  Rate of Pay: Full Time O Part Time O Exempt O Non-exempt O
Por Hora Pago Tiempo Completo Medio Tiempo Exento No- Exento
Department: Shift:

Departamento Turno




allegiant

PROFESSIONAL

FORMER EMPLOYERS

EMPLEOS ANTERIORES

List below the last three employers, starting with the most recent one first.

Lista debajo los ultimos 3 empleos que tuviste, empezando con el mas reciente primero.

Name of Present or Last Employer:

Nombre del Presente o Ultimo Empleador

Address: City State Zip
Direccion Ciudad Estado Cadigo postal
Starting Date: Leaving Date: Job Title:

Fecha de Comienzo

Weekly Starting Salary:

Fecha de Separacion

Inicial Salario Semanal
Name of Supervisor:

Title:

Weekly Final Salary

Final Salario Semanal

Titulo de trabajo

May we contact your Supervisor:
Podemos contactar a su Supervisor?

Phone:( )

Nombre del Supervisor

Description of Work:

Titulo

Numero telefénico

Descripcion del Trabajo
Reason for Leaving:

Razén de la separacion

Name of Present or Last Employer:

Nombre del Presente o Ultimo Empleador

Address: City State Zip
Direccion Ciudad Estado Cadigo postal
Starting Date: Leaving Date: Job Title:

Fecha de Comienzo

Weekly Starting Salary:

Fecha de Separacion

Inicial Salario Semanal
Name of Supervisor:

Title:

Weekly Final Salary

Final Salario Semanal

Titulo de trabajo

May we contact your Supervisor:
Podemos contactar a su Supervisor?

Phone:( )

Nombre del Supervisor

Description of Work:

Titulo

Numero telefénico

Descripcion del Trabajo
Reason for Leaving:

Razén de la separacion

Name of Present or Last Employer:

Nombre del Presente o Ultimo Empleador

Address: City State Zip
Direccion Ciudad Estado Cadigo postal
Starting Date: Leaving Date: Job Title:

Fecha de Comienzo Fecha de Separacion Titulo de trabajo

Weekly Starting Salary: Weekly Final Salary May we contact your Supervisor:

Inicial Salario Semanal
Name of Supervisor:

Final Salario Semanal

Title:

Podemos contactar a su Supervisor?

Phone:( )

Nombre del Supervisor

Description of Work:

Titulo

Numero telefénico

Descripcion del Trabajo
Reason for Leaving:

Razén de la separacion

References: Names of three persons you are not related to, whom you have known at least one year.
Referencias: Nombra a tres personas que no estén relacionados con usted y que los conozca por lo menos por un afo.

NAME
NOMBRE

ADDRESS
DIRECCION

BUSINESS
NEGOCIO

YEARS ACQUAINTED
ANIOS DE CONOCERSE
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Disclosure and Release

In connection with your application for employment, PRG Insurance Recruiters may procure a
consumer (credit) and/or investigative (criminal) report on you from a designated agent
as part of the process of considering your candidacy as an employee.

Information may be developed regarding your social security number, driving record,
criminal history, and otherinformation to the extent permitted by law from available
public records.

In the event that information from the report is utilized in whole or in part in making an adverse
decision with regard to your potential employment, before making the adverse decision, we will
provide you with a copy of the consumer report, as required under the Federal Fair Credit Reporting
Act (FCRA).

I hereby authorize PRG Insurance Recruiters or designated agent to thoroughly investigate all of the information
contained in my employment application and/or resume, and to contact any or all of my prior employers,
educational institutions and personal references to verify my employment. 1 further authorize PRG or
designated agent to obtain any and all available information from public agencies and other sources, except
information that by law cannot be obtained or used for employment purposes.

I acknowledge that PRG or designated agent have no duty to investigate the correctness of information
supplied by individuals or entities providing information about me or my background, and that PRG or
designated agent harmless from any and all liability for employment related references taken on the basis of
information obtained in good faith from any source.

“I hereby authorize PRG Insurance Recruiters to obtain a consumer/investigative report about mein
order to be considered for employment.”

Applicant Name: Maiden Name:
(if applicable)

Applicant Address:

Social Security Number:

Drivers License #: Date of Birth:

Applicant Signature: Date:

For Office Use Only:




Form W-4 (2012)

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. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2012 expires
February 18, 2013. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax return, you cannot claim
exemption from withholding if your income exceeds
$950 and includes more than $300 of unearned
income (for example, interest and dividends).

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

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. 505 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. Otherwise, you
may owe additional tax. If you have pension or annuity

income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or 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 worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

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

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2012. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. The IRS has created a page
on IRS.gov for information about Form W-4, at
www.irs.gov/w4. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
on that page.

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

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 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-

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E Enter “1” 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 $1,900 of child or dependent care expenses for which you plan to claim a credit

” may help you avoid having too little tax withheld.)

Mmoo

(Note. Do not include child support payments. See Pub. 503, 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.
e If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three to
seven eligible children or less “2” if you have eight or more eligible children.
o If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligiblechild . . . 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 return.) » H
e |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
e |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

¢ |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W=4

Department of the Treasury
Internal Revenue Service

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

Employee's Withholding Allowance Certificate

P> Whether you are 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.

OMB No. 1545-0074

2012

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 D Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIF code 4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » |:|
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck 6 |$
7 | claim exemption from withholding for 2012, 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 cer‘tlflcate 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 lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10  Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2012)



Form W-4 (2012)

Page 2

Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2012 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions . . .. 1 $
$11,900 if married filing Jomtly or quallfylng W|dow(er)
2 Enter: $8,700 if head of household 2 %
$5,950 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-” 3 $
4  Enter an estimate of your 2012 adjustments to income and any addltlonal standard deduct|on (see Pub 505) 4 3
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2012 Form W-4 worksheet in Pub. 505.) . 5 $
6  Enter an estimate of your 2012 nonwage income (such as dividends or interest) 6 3
7  Subtract line 6 from line 5. If zero or less, enter “-0-" 7 3
8 Divide the amount on line 7 by $3,800 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . 9
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 3
Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to flgure the additional
withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtract line 5 from line 4 . . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying jOb and enter it here 7 3
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2012. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2011. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above paying job are— line 2 above paying job are— line 7 above paying job are— line 7 above
$0 - $5,000 0 $0 - $8,000 0 $0 - $70,000 $570 $0 - $35,000 $570
5,001 - 12,000 1 8,001 - 15,000 1 70,001 - 125,000 950 35,001 - 90,000 950
12,001 - 22,000 2 15,001 - 25,000 2 125,001 - 190,000 1,060 90,001 - 170,000 1,060
22,001 - 25,000 3 25,001 - 30,000 3 190,001 - 340,000 1,250 170,001 - 375,000 1,250
25,001 - 30,000 4 30,001 - 40,000 4 340,001 and over 1,330 375,001 and over 1,330
30,001 - 40,000 5 40,001 - 50,000 5
40,001 - 48,000 6 50,001 - 65,000 6
48,001 - 55,000 7 65,001 - 80,000 7
55,001 - 65,000 8 80,001 - 95,000 8
65,001 - 72,000 9 95,001 - 120,000 9
72,001 - 85,000 10 120,001 and over 10
85,001 - 97,000 11
97,001 - 110,000 12
110,001 - 120,000 13
120,001 - 135,000 14
135,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested on a form that is subject to the

form to carry out the Internal Revenue laws of the United States. Internal Revenue Code
sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your
employer uses it to determine your federal income tax withholding. Failure to provide a
properly completed form will result in your being treated as a single person who claims no
withholding allowances; providing fraudulent information may subject you to penalties. Routine
uses of this information include giving it to the Department of Justice for civil and criminal

litigation;

to cities, states, the District of Columbia, and U.S. commonwealths and possessions return.

for use in administering their tax laws; and to the Department of Health and Human Services

for use in the National Directory of New Hires. We may also disclose this information to other

countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal See the instructions for your income tax return.
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

Paperwork Reduction Act unless the form displays a valid OMB control number. Books or
records relating to a form or its instructions must be retained as long as their contents may
become material in the administration of any Internal Revenue law. Generally, tax returns and
return information are confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary depending
on individual circumstances. For estimated averages, see the instructions for your income tax

If you have suggestions for making this form simpler, we would be happy to hear from you.
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PROFESSIONAL

EMPLOYEE ACKNOWLEDGMENT FOR
WORKERS’ COMPENSATION PROCEDURES

Allegiant Professional. is involved with a wide variety of
Medical Providers for Workers’ Compensation. This helps
provide the most timely and suitable, quality medical care in
the event of an injury on the job. Mercer requires post-
accidents drug testing. If an employee is clinically tested and
the results are positive, the employee will be terminated.

The following procedures must be followed for all work
related injures and illnesses.

1) Report promptly all work-related injuries to your
supervisor. Your supervisor will direct you to the nearest
authorized Occupational Medical Provider.

2) If it is a medical emergency, get medical care
immediately, then notify your supervisor.

3) Complete a Workers’ Compensation Injured
Employee Packet within 24 hours of the time of the injury.
4) Take post injury drug screen at the clinic.

5) After treatment, you must bring back to your

supervisor the paperwork given to you at the clinic. This will
normally include the Doctor’s Report with any Work
Restrictions and Documentation that you did take a Drug
Test.

6) You may choose to inform your employer that you
wish to pre-designate your personal medical doctor by filling
out a pre-designation form. Please see your supervisor for this
form.

Please sign below to indicate that you have read and
understand the procedures to follow in the event of an injury.

Allegiant Professional esta envuelto con una variedad amplia de
proveedores médicos para la compensacion de los trabajadores.
Esto ayuda a proporcionar la mas oportuna y conveniente asistencia
médica de calidad en el acontecimiento del accidente de la lesion en
el trabajo. Mercer requiere la prueba de la droga después de
ocurrido el accidente. Si se le hace la prueba clinica a un empleado
y los resultados son positivos, el empleado sera despedido.

Los siguientes procedimientos deberan seguirse para todos los
accidentes y enfermedades relacionadas con el trabajo.

1) Reporta pronto todos los accidentes relacionados con el
trabajo a su supervisor. Su supervisor lo dirigird al proveedor
medico autorizado mas cercano posible.

2) Si es una emergencia medica, inmediatamente obtenga
asistencia médica, y después notifique a su supervisor,

3)  Llene las formas del paquete de lesiones de la Compensacion
de los Trabajadores en un plazo de 24 horas del tiempo en que
ocurri6 el accidente.

4)  Hagase una prueba de drogas en la clinica.

5)  Después del tratamiento, usted deberd traer a su supervisor la
papeleria que le dieron en la clinica. Estos papeles normalmente
incluyen el reporte del Doctor con las restricciones del trabajo y la
documentacion donde pruecba que usted se hizo en la clinica la
prueba de las Drogas.

6)  Usted puede elegir informar a su empleador que usted desea
predesignar a su doctor medico personal, llenando una forma de la
predesignacion del doctor. Favor de preguntar a su supervisor por
esta forma.

Favor de firmar en la parte inferior para indicar que usted ha leido y
entendido los procedimientos a seguir en ¢l caso que le pase un
accidente.

Please sign below to indicate that you have read and understand the procedures to follow in the event of an injury.

L e e e e e e e e e e e e e e e
Employee Name

Employee Signature

Company Name

L e e e e e e e e e e
Social Security Number

Date




OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security Fo rm I."99 Employmt.ani
U.S. Citizenship and Immigration Services Eligibility Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal discrimination.
Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)

Print Name: Last First Middle Initial [ Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

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

(] A-citizen of the United States
|—_—| A noncitizen national of the United States (see instructions)

I am aware that federal Iaw provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the

completion of this form. [] A tawful permanent resident (Alien #)

El An alien authorized to work (Alien # or Admission #)
until {(expiration date, if applicable - montl/day/year)

Employee's Signature Dale fmonth/day/yvear)

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) | attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (montlyday/year}

Section 2. Employer Review and Verification (To be completed and signed by employer. Exanine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, mumber, and

expiration date, if any, of the document(s).)

List A OR List B AND List C
Document title; -1
Issuing authority: i
Document #: : |
Expiration Date (if any): ]
Document #: !
Expiration Date (if amy): L_E

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employce began employment on

(month/day/year) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencics may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Street Name and Nwmber, City, State, Zip Code) Date (montl/day/year)
AMOmOO0 O MDOOmHCOCB OO S DM 0000 B OODCID O CHoS I D0OCS O D MOOCCA 0D

Section 3. Updating and Reverification (To be completed and signed by emplayer.)

A, New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title: Document #: Expiration Date (if amy):

T 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 ar Authorized Representative Date (momh/day/year)

Form [-9 (Rev, 08/07/09) Y Page 4
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For more detailed information, you may refer to the
USCIS Handbook for Employers (Form M-274). You may
obtain the handbook using the contact information found
under the header "USCIS Forms and Information."

Section 3, Updating and Reverification

Employers must complete Section 3 when updating and/or
reverifying Form I-9. Employers must reverify employment
authorization of their employees on or before the work
authorization expiration date recorded in Section 1 (if any).
Employers CANNOT specify which document(s) they will
accept from an employee.

A. If an employee's name has changed at the time this form
is being updated/reverified, complete Block A.

B. If an employee is rehired within three years of the date
this form was originally completed and the employee is
still authorized to be employed on the same basis as
previously indicated on this form (updating), complete
Block B and the signature block.

C. If an employee is rehired within three years of the date
this form was originally completed and the employee's
work authorization has expired or if a current
employee's work authorization is about to expire
(reverification), complete Block B; and:

1. Examine any document that reflects the employee
is authorized to work in the United States (see List
AorC);

2. Record the document title, document number, and
expiration date (if any) in Block C; and

3. Complete the signature block.

Note that for reverification purposes, employers have the

option of completing a new Form [-9 instead of completing
Section 3.

What Is the Filing Fee?

There is no associated filing fee for completing Form 1-9. This
form is not filed with USCIS or any government agency. Form
-5 must be retained by the employer and made available for
inspection by U.S. Government officials as specified in the
Privacy Act Notice below.

UUSCIS Forms and Information

To order USCIS forms, you can download them from our
website at www.uscis.gov/forms or call our toll-free number at
1-800-870-3676. You can obtain information about Form I-9
from our website at www.uscis.gov or by calling
1-888-464-4218.

Information about E-Verify, a free and voluntary program that
allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be
obtained from our website at www.uscis.gov/e-verify or by
calling 1-888-464-4218.

General information on immigration laws, regulations, and
procedures can be obtained by telephoning our National
Customer Service Center at 1-800-375-5283 or visiting our
Internet website at www.uscis.gov.

Photocopying and Retaining Form 1-9

A blank Forimn I-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this form. Employers must retain completed Form
1-9s for three years after the date of hire or one year after the
date employment ends, whichever is later.

Form -9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at 8 CFR 274a.2.

Privacy Act Notice

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. L. 99-603
{8 USC 1324a).

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States,

This information will be used by employers as a record of
their basis for determining eligibility of an employee to work
in the United States. The form will be kept by the employer
and made available for inspection by authorized officials of
the Department of Homeland Security, Department of Labor,
and Office of Special Counse! for Immigration-Related Unfair
Employment Practices.

Submission of the information required in this form is
voluntary. However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986.

EMPLOYERS MUST RETAIN COMPLETED FORM I-9

Form [-9 (Rev. 08/07/09) Y Page 2

DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS



Paperwork Reduction Act

An agency may not conduct or sponsor an information
collection and a person is not required to respond to a
collection of information unless it displays a currently valid
OMB control number. The public reporting burden for this
collection of information is estimated at 12 minutes per
response, including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: U.S. Citizenship and Immigration Services,
Regulatory Management Division, 111 Massachusetts
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form I-9 to this address.

Form [-9 {Rev. 08/07/09) Y Page 3



Receipt of Employee Handbook

I have this day received a copy of the PRG Insurance Recruiters handbook and I understand that I am
responsible for reading the personnel policies and practices described within it. I understand that this booklet
merely highlights company policies, practices, and benefits for my personal education and cannot therefore be
construed as a legal document nor used for strict interpretation of the policies or benefits which are described.

I also understand that the descriptions are made in summary only.

I understand that this handbook replaces any and all prior handbooks, policies and practices of PRG
Insurance Recruiters.

I agree to abide by the policies and procedures contained therein as far as they are summarized. I
understand that the policies and benefits contained in this employee handbook may be added to, deleted
or changed by the company at any time. I understand that neither this manual nor any other written or
verbal communications by a management representative is intended to, in any way, create a contract of
employment.

If I have questions regarding the content or interpretation of this handbook, I will bring them to the
attention of John Vallefuoco.

Print Name:

Date:

Employee Signature:

Insurance Recruiters




Insurance Recruiters

“Insurance Claims Specialists”

Temporary Personnel Summary
of
Benefits, Policies and Procedures

Revised November 2008

This information is provided for your use as a ready reference and is a
summary of most of our personnel policies, work rules and benefits. It is
designed to acquaint you with PRG Insurance Recruiters as quickly as possible.
You will find it to your advantage to read this entire handbook promptly so
that you will have a complete understanding of the material covered. This
handbook may be modified at any time with or without notice except for the
"At-Will” policy. PRG Insurance Recruiters retains the right to make decisions
involving employment as needed in order to conduct its work in a manner
that is beneficial to the employees and PRG Insurance Recruiters.



‘ Table of Contents

PROCEDURES FOR PROSPECTIVE & ASSIGNED EMPLOYEES...........cccvvimriaemninnsns
yYo]s] [ Ter=] o] a VY g Yo B =F= Yol XCe | /o] U1 o o [P
VerifiCation Of SatUs ... . e
Availability/Updates/Termination Of ASSigNmMeEnt ......coiiiiiiiiii i i e e e araeens
Wages, Hours And Working Conditions ..o e e e ae e e
D ST 5o T [
=TS T I =TT T
JLIL L ST5= e
oo NV =T o oY [P
L YT o | 0
=] S TR T 0 1= PP
(0] 10 [=T o L = | 1Y/
RS] = o r=

BENEFITS FOR ASSIGNED EMPLOYEES.......c.ccccutmtuimis st sssassusnsssansssansunnnsunnnsuns

Medical Benefits .....cuiciiiiiiirrr s r v v s
VoY g =T I ©e] 1 g 0 1= F=T=] [0 o I P
(6] aT=Ta Yol 10}V a0 U=t oLl {11 U] =1 Lol PP
State Disability INSUIANCE .. .uiiiiiii i i s r e s s e s s e e e s e anae e e s e ta e e s sanreessanneessannnes

GENERAL POLICIES AND PROCEDURES..........ccciiiiiiinim s s s snam s snnmsnnnmsnnnns
] o] Lo )V o g =T Ly AN kA 1 P
Workplace Safety ANd Health ... et e aaae e
=TT T Y o
HarassmeNt . i e
ViolencCe IN The WorK D At .o e et r e e e e eeaneenaes
(e [UE=1 I =g q] o] [0)V] g al=T oL al @] ] o o] o a1 a1 Y20
Americans With Disabilities ACt.. ... e
WA [ E3 L I N L= AT Ko o] F= T < P
D W Te L o ST I o T ol 1q o] =T P

T=T [ Tot=1 B <Y=LV Z I X ol o
P ‘ S FOR PROSPECTIVE & ASSIGNED EMPLOYEES

Page 2 of 8



Application And Background

All prospective temporaries and assigned temporaries are required to completely fill out the PRG
Insurance Recruiters application package, which includes the application, reference sheet and disclosure and
release for background information prior to employment with PRG Insurance Recruiters. Once an assignment
is set, you will be required to fill out W4 and I9 forms.

We do a background on all assigned employees that includes employment history, social security check
and criminal investigation for state and county. Specific clients may request a credit check; this would
only be done with prior approval from the candidate.

Verification Of Status

PRG Insurance Recruiters is required by the federal immigration laws to verify the identity and legal ability
to work of all individuals before they can be hired. In keeping with this obligation, documentation that
shows each person’s identity and legal authority to work must be inspected. Each applicant must attest to
his or her identity and legal authority to work on an I-9 Form provided to us by the federal government.
This verification must be completed as soon as possible after an assignment has been accepted and in no
event, more than three business days after an individual is hired. All offers of employment for, and
continued employment in positions in the United States are conditioned on furnishing satisfactory
evidence of identity and legal authority to work in the United States.

Availability/Updates/Termination Of Assighment

When you accept an assignment, it is important that you make every effort to fulfill that commitment to
both PRG Insurance Recruiters and the client company. Please understand that failure to do so may affect
your future placement opportunities through PRG Insurance Recruiters.

Communication with our temporary employees is of the utmost importance to us at PRG Insurance
Recruiters. It is extremely important that you notify us immediately should you be late, leaving early, out
sick or taking time off for any reason. We prefer that you contact us prior to notifying your assigned
company as we are your employers. Please call at least 1 hour prior to your start time and leave a
message on the main mailbox, make sure to state your name, position, company and supervisor of your
assignment. Please make sure that when you do call the assigned company that you talk to someone and
not leave a message on someone’s voicemail.

Please contact us immediately should you find out from your assigned company that your assignment will
be extended or completed. If you choose to leave your assignment prior to the completion or committed
date, we request a 2-3 day notice to refill your assignment.

If you are not working, please call in your availability weekly on Fridays. By calling weekly, you can be
assured that your name will be on the availability list for consideration as job orders come in. In addition,
please call us if you are not currently available or have taken another position. We strive to keep your
information up to date. You may find it convenient to update us evenings or over the weekend by using
our 24-hour voice mail system. Simply call the office and leave a message.

Wages, Hours And Working Conditions

The actual definition of a workday, hour, and week will vary according to each assignment and client
company. If you have any specific questions regarding your assignment(s), please contact your supervisor
or PRG Insurance Recruiters representative.

Dress Code

Your PRG Insurance Recruiters representative will inform you whether the dress code for each assignment
professional, business casual or casual attire before you begin an assignment. We expect all employees to
present a neat, well-groomed appearance and a courteous disposition. Please avoid extremes in dress and
behavior. Flashy, skimpy or revealing outfits and other non-business-like clothing are unacceptable.

S
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Meal Periods

An employee must receive a 30-minute meal period for every 5 hours worked. Pursuant to mutual consent
by the employer and the employee: (1) an employee may waive a 30-minute meal period if the day’s
work will be completed in no more than 6 hours; (2) an employee may waive the second of two 30-minute
meal periods when the day’s work will be completed in no more than 12 hours and the first 30-minute
meal period was not waived.

Timecards

Your PRG Insurance Recruiters timesheet is due weekly. The deadline to turn in your timesheet and get paid
the following week is Monday at 12:00 noon. If you are able to turn it in to us at an earlier time, please do
so. For example, if your last day of the workweek is Friday at 2PM, have your supervisor sign your timesheet
and fax it over. If Monday is a holiday, please fax your timesheet on Friday. If for any reason you are unable
to fax your timesheet by Monday, please call the payroll dept. to make other arrangements.

Pay Periods

Payday is every Friday. Paychecks are mailed out on Wednesday afternoons as a courtesy to our
candidates. We also have the option of direct deposit. If you wish to choose direct deposit, you will
receive a form that needs to be filled out and faxed back to our office. Paychecks will be available Friday
mornings by 9:00 A.M. If you need to pick up your check, please call PRG Insurance Recruiters by
Tuesday before they are mailed out on Wednesday, so that we may hold it for you.

Overtime

In order to be paid for overtime, your supervisor AND your PRG Insurance Recruiters representative
must first approve it. Due to the fact that daily overtime is once again in place in California, an
employee will have to be paid at the rate of 1 2 times the employee’s regular rate of pay for any work in
excess of 8 hours in a workday and 40 hours in a workweek. Overtime is paid at the rate of 1 2 times the
regular rate of pay for the first 8 hours worked on the seventh consecutive workday in any workweek,
without regard to the total number of hours worked in the previous 6 days. Overtime is paid at the rate of
double the reqular rate of pay for every hour worked after the completion of 8 hours worked on the
seventh consecutive workday in any workweek.

Make-Up Time

An employee may make up time within a workweek, not subject to overtime. If a supervisor approves a
written request of an employee to make up work time that is or would be lost as a result of a personal
obligation of the employee, the hours of that make up work time, if performed in the same workweek in
which the time was lost, may not be counted towards overtime. The only exception is hours in excess of
11 hours of work in a 1 day or 40 hours of work in 1 workweek.

Confidentiality

Everything you learn while on an assignment about an organization, personnel, financial status, and
business operations are confidential now and at all times. Please note that pay rates are also confidential.
You may be requested to sigh a confidentiality/non-disclosure agreement for specific assignments.

Referrals

If you refer someone who begins an assignment through our agency you will receive $100 as a “Thank you”
from PRG Insurance Recruiters. A candidate must work thirty days (30 days) on an assignment before you can
be paid for a referral fee. Please contact your PRG Insurance Recruiters representative for further information.

Page 4 of 8



BENEFITS FOR ASSIGNED EMPLOYEES

Medical Benefits

After you have worked 6 MONTHS through PRG Insurance Recruiters, you will be eligible for our full benefits
package. We offer Medical and Dental Insurance through California Choice. (Website is
www.californiachoice.com) We pay for $100 of the employee’s premium and a portion of the employee's dental
premium. All premiums are taken out of your paycheck on a pre-tax basis. For additional information or
more specifics about our benefits package please contact your PRG Insurance Recruiters representative.

If your assignment with PRG Insurance Recruiters ends after you have qualified for our benefits, please
contact PRG Insurance Recruiters regarding COBRA benefits or cancellation of your coverage. You may
continue coverage with no interruption until the end of the current calendar month. After you have been
off an assignment longer than 30 days, you will have to become eligible again and re-enroll in the plan.

Workers’ Compensation

As your employer, it is our responsibility to make sure you are taken care of should you get injured while
on an assignment at any one of our client companies. Should you sustain an injury which occurs on the
job, you must report the injury immediately to your PRG Insurance Recruiters representative. The law
requires you to provide us with notice of your injury within 30days of the date of injury, but the sooner we
are notified the sooner we can make sure you are taken care of. Our workers’ compensation carrier is
State Compensation Insurance Fund.

California law also requires us to provide you with a form on which you may indicate the name of your
personal physician or personal chiropractor prior to your injury date (see index of forms). This way you will be
able to see your personal physician or chiropractor should you be injured on the job. Alternatively, we have
the right to choose your physician or chiropractor for the first 30 days after the report of the injury.

PRG Insurance Recruiters will not tolerate any fraudulent claims and will prosecute them to the fullest extent
of the law as “Any person who makes or causes to be made any knowingly false or fraudulent material
statement or material representation for the purpose of obtaining or denying workers’ compensation or
payments is guilty of a felony”.

This handbook statement is only a summary of our workers’ compensation procedure. For additional
information and "NEW EMPLOYEE'S GUIDE TO WORKERS’ COMPENSATION”, please contact your PRG
Insurance Recruiters representative.

Unemployment Insurance

When you complete an assignment with PRG Insurance Recruiters Insurance Staffing, you have the right to
file for unemployment insurance benefits. These benefits are paid for entirely by employers’ taxes. If you
file for UI benefits after completing an assignment, you should contact us to see if a new assignment is
available, as part of your efforts to seek work. For more information call 1-800-300-5616.

State Disability Insurance

When you are unable to work because of sickness, injury, or pregnancy, you may be eligible to receive
disability insurance benefits. For more information about SDI Benefits, contact a disability insurance customer
service center at 1-800-480-3287 for TTY (Non-voice) access, call 1-800-563-2441. For your copy of "STATE
DISABILITY INSURANCE PROVISIONS”, please contact your PRG Insurance Recruiters representative.

Insurance Recruiters
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GENERAL POLICIES AND PROCEDURES

Employment-At-Will

PRG Insurance Recruiters adheres to the policy of employment-at-will, which permits PRG Insurance Recruiters
or employee to terminate the employment relationship at any time or for any reason. Neither the policies
contained in the employee handbook, nor any other written or verbal communication by a manager, are
intended to create a contract of employment or a warranty of benefits. The policies contained in this
handbook may be added to, deleted or changed by PRG Insurance Recruiters in its sole discretion, except
that we will not modify our employment-at-will in any case.

Workplace Safety And Health

As your employer, PRG Insurance Recruiters is responsible to make sure you are working in a safe and
healthy environment. As we are not always on site with you, it is extremely important for you to contact
your PRG Insurance Recruiters representative as soon as possible, should you find yourself in a hazardous
environment that could result in injury or iliness to your self or others on the job.

As an employee, you have the right to file a complaint and request an inspection of your work place if
conditions are unsafe or unhealthful. This is done by contacting the local district office of the Division of
Occupational Safety and Health. Your name is not revealed by Cal/OSHA unless you request otherwise.

Behavior

Unprofessional behavior in the workplace, such as sexual related conversations, inappropriate touching
(i.e., kissing, hugging, massaging, sitting on laps) of another employee, and any other behavior of a
sexual nature is prohibited. Employees who fail to observe these standards will be subject to disciplinary
action, up to and including termination.

Harassment

We do not tolerate harassment of any of our employees. Any form of harassment which violates federal,
state, or local law, including, but not limited to harassment related to an individual’s race, religion, color,
sex, sexual orientation, natural origin, ancestry, citizenship status, marital status, pregnancy, age,
medical condition (cancer related or HIV/AIDS related), handicap or disability is a violation of this policy
and will be treated as a disciplinary matter. For these purposes the term “harassment” includes slurs and
any other offensive remarks, jokes, and verbal, graphic, or physical conduct.

In addition to the above listed conduct, “sexual harassment” can also include the following examples of
unacceptable behavior:

e unwanted sexual advances

o offering employment benefits in exchange for sexual favors

e visual conduct: leering, making sexual gestures, displaying of sexually suggestive objects or pictures,
cartoon, or posters.

e verbal sexual advances or propositions

e verbal abuse of a sexual nature, graphic verbal commentaries about an individual's body, sexually
degrading words used to describe an individual, suggestive or obscene letters, notes or invitations

e physical conduct: touching, assault, impeding or blocking movements
e utilizing company email or the internet to receive or send suggestive or obscene letters, jokes etc.

If you have any questions about what constitutes harassing behavior, ask your supervisor or PRG
Insurance Recruiters representative. Violation of this policy will subject an employee to disciplinary action,
up to and including immediate discharge. If you are found guilty of harassing another individual, you can
be held personally liable.

If you feel that you are being harassed, you should immediately notify your supervisor. Any employee who
feels that (s)he is a victim of such harassment should immediately report the matter to our office. PRG
Insurance Recruiters will investigate all such reports as confidentially as possible. Adverse action will not be

Page 6 of 8



taken against the employee who reports or participates in the investigation of a violation of this policy. All
complaints of harassment that are reported to management will be investigated as soon as possible.

Harassment of our employees in connection with their work by non-employees or employees of other
companies may also be a violation of this policy. Any employee who experiences harassment by a non-
employee, or who observes harassment of an employee by a non-employee should report such
harassment to his or her supervisor. Appropriate action will be taken against violation of this policy by any
non-employee.

Harassment of our customers or clients by our employees is also strictly prohibited. Any such harassment
will subject an employee to disciplinary action, up to and including immediate discharge.

Your notification of the problem is essential to us. We cannot help resolve a harassment problem unless
we know about it. Therefore, it is your responsibility to bring those kinds of problems to our attention so
that we can take whatever steps are necessary to correct the problem.

Violations of this policy will not be permitted and may result in disciplinary action, up to and including
termination. We will report those actions that may be criminal to the authorities and seek their protection
when it is necessary for the safety and well being of our employees, and management.

Violence In The Workplace

Any employee who feels that (s)he may be a victim of potential violence must report the situation as soon
as a threat has been made. It is our policy to take threats seriously and report them to the authorities.
While it is difficult to determine what a violent threat is, these threats can be physical or verbal in nature.
Document the call, seek out a supervisor and immediately report the incident and the nature of the threat
to both your supervisor and PRG Insurance Recruiters representative.

Equal Employment Opportunity

PRG Insurance Recruiters is committed to the full utilization of all human resources and to a policy of equal
opportunity. PRG Insurance Recruiters will not discriminate against employees or applicants for employment on
any legally-recognized basis including, but not limited to, veteran status, race, color, religion, sex, marital
status, national origin, physical or mental disability and/or age. In addition to the above, sexual orientation
and ancestry are protected classes in California. You may discuss equal employment opportunity related
questions with your representative or other designated employee of PRG Insurance Recruiters.

Americans With Disabilities Act

PRG Insurance Recruiters is committed to providing equal employment opportunities to otherwise qualified
individuals with disabilities, which includes providing accommodations whenever necessary. In general, it
is your responsibility to notify your representative or John Vallefuoco of the need for an accommodation.
Upon doing so, your PRG Insurance Recruiters representative may ask you for your type of accommodation
you believe may be necessary or the functional limitations caused by your disability. Also when
appropriate, we may need your permission to obtain additional information from your physician or other
medical or rehabilitation professionals.

Aids In The Workplace

We will not discriminate against any employee on the grounds that (s)he has AIDS, has tested positive for
HIV or AIDS-related complex or has been suspected of having AIDS. Such discrimination is not permitted
in hiring, firing, promotions, demotions, transfers, job assignments, compensations or any other
employment-related decision.

Drug-Free Workplace
No employee shall work, report to work or be present on PRG (or its client company’s) premises, while
under the influence of alcohol or controlled substances, which affects job safety or performance.

The unlawful or unauthorized manufacturers, distribution, dispensation, possession, sale or use of alcohol
or controlled substances on designated premises (PRG Insurance Recruiters or client companies), or while
engaged in PRG Insurance Recruiters activities is strictly prohibited. Any violation of this substance abuse
policy may result in disciplinary action leading up to and including termination.
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PRG Insurance Recruiters further reserves the right to take any and all appropriate and lawful actions
necessary to enforce this substance abuse policy including, but not limited to the inspection of employees’
personal property in certain circumstances, as well as, desks or other suspected areas of concealment.
Full compliance with this substance abuse policy is a condition of employment and continued employment.

Consistent with our fair employment policy, PRG Insurance Recruiters maintains a policy of non-
discrimination and reasonable accommodation with respect to recovering addicts or alcoholics, those who
are perceived as having a medical history reflecting treatment for this condition.

This handbook statement is only a summary of our substance policy and is not intended to be interpreted as
contractual in nature. For additional information, please contact your PRG Insurance Recruiters representative.

The Family Medical Leave Act

The Family and Medical Leave Act (FMLA) provides a means for employees to balance their work and
family responsibilities by taking unpaid leave for certain reasons. An employee who returns from FMLA
leave is entitled to be restored to an equivalent job (defined as one with equivalent pay, benefits,
responsibilities, etc.) The employee is not entitled to accrue benefits during periods of unpaid FMLA leave,
but the employer must return him or her to employment with the same benefits at the same levels as
existed when leave began. For the following reasons: Birth and care of the employee's child, or placement
for adoption or foster care of a child with the employee; Care of an immediate family member (spouse,
child, parent) who has a serious health condition; or Care of the employee's own serious health condition.

To be eligible for FMLA leave, an individual must (1) be employed by a covered employer and work at a
worksite within 75 miles of which that employer employs at least 50 people; (2) have worked at least 12
months (which do not have to be consecutive) for the employer; and (3) have worked at least 1,250
hours during the 12 months immediately before the date FMLA leave begins.

When the need for leave is foreseeable, an employee must give the employer at least 30 days notice, or
as much notice as is practicable. When the leave is not foreseeable, the employee must provide such
notice as soon as possible.

This abstraction is in summary only, for more information please contact your PRG Insurance Recruiters
representative to see how the FMLA affects you specifically as a temporary employee.

I understand that this booklet merely highlights company policies, practices, and benefits for my personal
education and cannot therefore be construed as a legal document nor used for strict interpretation of the
policies or benefits which are described. I also understand that the descriptions are made in summary
only.
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