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DEFALER

INTEGRATED SERVICES

Employee Information Sheet

FIRST NAME: MIDDLE NAME: LAST NAME: SUFFIX:
PRESENT ADDRESS: APTH#

CITY: STATE (ABBR.): ZIP CODE:

CELL NUMBER: ( ) - EMAIL:

DATE OF BIRTH: SS # - - DL# ISSUING STATE:
MM/DD/YYYY

EMERGENCY CONTACT:

NAME: RELATIONSHIP: PHONE # ( ) -

By signing, | agree that | have read and understand the drug-free workplace policy:

#All applicants must have a Valid Driver’s License (please see company policies and procedures for full details.) Anyone that does
not have a Valid Driver’s License cannot be covered by our automotive insurance. All applicants must have a clean background,
before and during employment.

#] understand that | can not operate a vehicle if | do not have a valid Texas driver license. | have also read and understand page 14,
item #4, of this application packet.

#All applicants must punch in and out two times a day including lunch, if working eight hours or more. You are authorizing to have
the adjustments done by the office if you did not punch out for lunch break.

#Payroll is processed on the 15" and the last day of each month. Checks are retained one full pay period. Direct Deposit form
needs to be submitted prior to date of hire.

# | have been notified of the Texas Workers' Compensation Rule 110.101(e)(1) Notice 6 (01/13). In the event of a work-related
injury or occupational disease, employees must notify the office at 281-529-6052 within 5 days after the date on which the injury
occurred or the date the employee knew or should have known of an occupational disease.

PRINT NAME:

SIGNATURE:

TODAY’S DATE:
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Intuit QuickBooks Payroll | n'i'u I'i'®

Employee Direct Deposit Authorization

Instructions

Employee: Fill out and return to your employer.
Employer: Save for your files only.

This document must be signed by employees requesting automatic deposit of paychecks and
retained on file by the employer. Do not send this form to Intuit. Employees must attach a voided
check for each of their accounts to help verify their account numbers and bank routing numbers.

Account 1
Account 1 type: |_ Checking |_ Savings

Bank routing number (ABA number):

Account number:

Percentage or dollar amount to be deposited to this account:

Account 2 (remainder to be deposited to this account)
Account 2 type: [ | Checking || savings

Bank routing number (ABA number):

Account number:

attach a voided check for each account here

Authorization (enter your company name in the blank space below)
DEALER INTEGRATED SERVICES

This authorizes (the “Company”)
to send credit entries (and appropriate debit and adjustment entries), electronically or by any other
commercially accepted method, to my (our) account(s) indicated below and to other accounts | (we) identify in
the future (the “Account”). This authorizes the financial institution holding the Account to post all such entries. |
agree that the ACH transactions authorized herein shall comply with all applicable U.S. Law. This authorization
will be in effect until the Company receives a written termination notice from myself and has a reasonable
opportunity to act on it.

Authorized signature: Employee ID #:

Print name: Date:

3of 17

Employee Direct Deposit Authorization Form



. W-4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @ 2 5

Internal Revenue Service Your withholding is subject to review by the IRS.

Step 1: (@) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social security

: card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) |:| Single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse

|:| Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). If you

or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . . . . . .

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent )
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4a)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . . . . .. |4a0|%
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024)



Form W-4 (2024)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2024 if you meet both of the following
conditions: you had no federal income tax liability in 2023
and you expect to have no federal income tax liability in
2024. You had no federal income tax liability in 2023 if (1)
your total tax on line 24 on your 2023 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), or (2)
you were not required to file a return because your income
was below the filing threshold for your correct filing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2024 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “Exempt” on Form W-4 in the space below
Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2025.

Your privacy. Steps 2(c) and 4(a) ask for information
regarding income you received from sources other than the
job associated with this Form W-4. If you have concerns with
providing the information asked for in Step 2(c), you may
choose Step 2(b) as an alternative; if you have concerns with
providing the information asked for in Step 4(a), you may
enter an additional amount you want withheld per pay period
in Step 4(c) as an alternative.

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Receive dividends, capital gains, social security, bonuses,
or business income, or are subject to the Additional
Medicare Tax or Net Investment Income Tax; or

3. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

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

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

Instead, if you (and your spouse) have a total of only two
jobs, you may check the box in option (c). The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will
be larger the greater the difference in pay is between the two
jobs.

ﬂ Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2024 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe.

CAUTION



Form W-4 (2024)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one

job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢c .

Enter the number of pay periods per year for the highest paying job. For example, if that JOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld)

2a

2b
2c

Step 4(b)—Deductions Worksheet (Keep for your records.)

R

Enter an estimate of your 2024 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to

$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1 $

* $29,200 if you’re married filing jointly or a qualifying surviving spouse

2 Enter: ¢ $21,900 if you’re head of household

* $14,600 if you’re single or married filing separately

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater

than line 1, enter “-0-”

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this 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 with no other entries on the form; 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
territories 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 laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the 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 return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Form W-4 (2024) Page 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0- [$10,000 - |$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000

$0- 9,999 $0 $0 $780 $850 $940 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,370
$10,000 - 19,999 0 780 1,780 1,940 2,140 2,220 2,220 2,220 2,220 2,220 2,570 3,570
$20,000 - 29,999 780 1,780 2,870 3,140 3,340 3,420 3,420 3,420 3,420 3,770 4,770 5,770
$30,000 - 39,999 850 1,940 3,140 3,410 3,610 3,690 3,690 3,690 4,040 5,040 6,040 7,040
$40,000 - 49,999 940 2,140 3,340 3,610 3,810 3,890 3,890 4,240 5,240 6,240 7,240 8,240
$50,000 - 59,999| 1,020 2,220 3,420 3,690 3,890 3,970 4,320 5,320 6,320 7,320 8,320 9,320
$60,000 - 69,999| 1,020 2,220 3,420 3,690 3,890 4,320 5,320 6,320 7,320 8,320 9,320 | 10,320
$70,000 - 79,999| 1,020 2,220 3,420 3,690 4,240 5,320 6,320 7,320 8,320 9,320 | 10,320 | 11,320
$80,000 - 99,999| 1,020 2,220 3,620 4,890 6,090 7,170 8,170 9,170 | 10,170 | 11,170 | 12,170 | 13,170
$100,000 - 149,999 1,870 4,070 6,270 7,540 8,740 9,820 | 10,820 | 11,820 | 12,830 | 14,030 | 15,230 | 16,430
$150,000 - 239,999 1,960 4,360 6,760 8,230 9,630 | 10,910 | 12,110 | 13,310 | 14,510 | 15,710 | 16,910 | 18,110
$240,000 - 259,999 2,040 4,440 6,840 8,310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,190
$260,000 - 279,999 2,040 4,440 6,840 8,310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,190
$280,000 - 299,999 2,040 4,440 6,840 8,310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,380
$300,000 - 319,999 2,040 4,440 6,840 8,310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,980 | 17,980 | 19,980
$320,000 - 364,999 2,040 4,440 6,840 8,310 9,710 | 11,280 | 13,280 | 15,280 | 17,280 | 19,280 | 21,280 | 23,280
$365,000 - 524,999 2,720 6,010 9,510 | 12,080 | 14,580 | 16,950 | 19,250 | 21,550 | 23,850 | 26,150 | 28,450 | 30,750
$525,000 and over 3,140 6,840 | 10,540 | 13,310 | 16,010 | 18,590 | 21,090 | 23,590 | 26,090 | 28,590 | 31,090 | 33,590
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0- [$10,000 - |$20,000 - [ $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 - {$110,000
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000

$0- 9,999 $240 $870 $1,020 $1,020 $1,020 $1,540 $1,870 $1,870 $1,870 $1,870 $1,910 $2,040
$10,000 - 19,999 870 1,680 1,830 1,830 2,350 3,350 3,680 3,680 3,680 3,720 3,920 4,050
$20,000 - 29,999 1,020 1,830 1,980 2,510 3,510 4,510 4,830 4,830 4,870 5,070 5,270 5,400
$30,000 - 39,999 1,020 1,830 2,510 3,510 4,510 5,510 5,830 5,870 6,070 6,270 6,470 6,600
$40,000 - 59,999 1,390 3,200 4,360 5,360 6,360 7,370 7,890 8,090 8,290 8,490 8,690 8,820
$60,000 - 79,999 1,870 3,680 4,830 5,840 7,040 8,240 8,770 8,970 9,170 9,370 9,570 9,700
$80,000 - 99,999 1,870 3,690 5,040 6,240 7,440 8,640 9,170 9,370 9,570 9,770 9,970 10,810
$100,000 - 124,999 2,040 4,050 5,400 6,600 7,800 9,000 9,530 9,730 10,180 11,180 12,180 13,120
$125,000 - 149,999 2,040 4,050 5,400 6,600 7,800 9,000 10,180 11,180 12,180 13,180 14,180 15,310
$150,000 - 174,999 2,040 4,050 5,400 6,860 8,860 10,860 12,180 13,180 14,230 15,530 16,830 18,060
$175,000 - 199,999 2,040 4,710 6,860 8,860 10,860 12,860 14,380 15,680 16,980 18,280 19,580 20,810
$200,000 - 249,999 2,720 5,610 8,060 10,360 12,660 14,960 16,590 17,890 19,190 20,490 21,790 23,020
$250,000 - 399,999 2,970 6,080 8,540 10,840 13,140 15,440 17,060 18,360 19,660 20,960 22,260 23,500
$400,000 - 449,999 2,970 6,080 8,540 10,840 13,140 15,440 17,060 18,360 19,660 20,960 22,260 23,500
$450,000 and over 3,140 6,450 9,110 11,610 14,110 16,610 18,430 19,930 21,430 22,930 24,430 25,870
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0- [$10,000 - |$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 - {$110,000
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000

$0- 9,999 $0 $510 $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,220 | $1,870 | $1,870 | $1,870 | $1,960
$10,000 - 19,999 510 1,510 2,020 2,220 2,220 2,220 2,420 3,420 4,070 4,070 4,160 4,360
$20,000 - 29,999 850 2,020 2,560 2,760 2,760 2,960 3,960 4,960 5,610 5,700 5,900 6,100
$30,000 - 39,999 1,020 2,220 2,760 2,960 3,160 4,160 5,160 6,160 6,900 7,100 7,300 7,500
$40,000 - 59,999 1,020 2,220 2,810 4,010 5,010 6,010 7,070 8,270 9,120 9,320 9,520 9,720
$60,000 - 79,999 1,070 3,270 4,810 6,010 7,070 8,270 9,470 10,670 | 11,520 11,720 | 11,920 12,120
$80,000 - 99,999 1,870 4,070 5,670 7,070 8,270 9,470 | 10,670 11,870 | 12,720 12,920 | 13,120 13,450
$100,000 - 124,999 2,020 4,420 6,160 7,560 8,760 9,960 | 11,160 12,360 | 13,210 13,880 | 14,880 15,880
$125,000 - 149,999 2,040 4,440 6,180 7,580 8,780 9,980 | 11,250 13,250 | 14,900 15,900 | 16,900 17,900
$150,000 - 174,999 2,040 4,440 6,180 7,580 9,250 11,250 | 13,250 15,250 | 16,900 18,030 | 19,330 | 20,630
$175,000 - 199,999 2,040 4,510 7,050 9,250 | 11,250 13,250 | 15,250 17,630 | 19,480 | 20,780 | 22,080 | 23,380
$200,000 - 249,999 2,720 5,920 8,620 11,120 | 13,420 15,720 | 18,020 | 20,320 | 22,270 | 23,570 | 24,870 | 26,170
$250,000 - 449,999 2,970 6,470 9,310 11,810 | 14,110 16,410 | 18,710 | 21,010 | 22,960 | 24,260 | 25,560 | 26,860
$450,000 and over 3,140 6,840 9,880 12,580 | 15,080 17,580 | 20,080 | 22,580 | 24,730 | 26,230 | 27,730 | 29,230




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

. . S . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

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

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

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 I-9: Do ﬁzﬁ\‘,ﬁ;’lf ?ﬁ:'so g;ace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

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 @
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Employment Eligibility Verification USCIS

Form I-9
OMB No. 1615-0047
Expires 10/31/2022

Department of Homeland Security
U.S. Citizenship and Immigration Services

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.I. | 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

QR Code - Sections 2 & 3

Additional Information Do Not Write In This Space

Issuing Authority

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

DEALER INTEGRATED SERVICES

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

14511 OLD KATY RD STE 200 HOUSTON X 77079

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 I-9 10/21/2019 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 LIST B LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Diriver's license or ID card issued by a 1. A Social Security Account Number
State or outlying possession of the card, unless the card includes one of

2. Permanent Resident Card or Alien

Registration Receipt Card (Form I-551) United States prowded.lt contains a the following restrictions:
photograph or mformahon such_ as (1) NOT VALID FOR EMPLOYMENT
] ) name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
1-551 prin.ted r_10tation_ on a machine- 2. D card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entities, DHS AUTHORIZATION
— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of b|rth, 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
1-766) DS-1350, FS-545, FS-240)
3. School ID card with a photograph . — -
5. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: — county, municipal authority, or
a. Foreign passport; and 5. U.S. Military card or draft record territory of the United States
. ’ " \ bearing an official seal
b. Form 1-94 or Form |-94A that has 6. Military dependent's ID card
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) Ths same name as the passport; Card 5. U.S. Citizen ID Card (Form 1-197)
an . . -
(2) An endorsement of the alien's 8. Native American tribal document 6. Identification Card for Use of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form 1-179)
not yet expired and the —
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document issued by the .
limitations identified on the form. listed above: Department of Homeland Security

6. Passport from the Federated States

of Micronesia (FSM) or the Republic 10. School record or report card

of the Marshall Islands (RMI) with 11. Clinic, doctor, or hospital record
Form 1-94 or Form [-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between
the United States and the FSM or RMI

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

Refer to the instructions for more information about acceptable receipts.
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REQUEST, AUTHORIZATION, CONSENT AND RELEASE FOR BACKGROUND INFORMATION

PLEASE PRINT
1,

FIRST NAME MIDDLE NAME LAST NAME (INCLUDE JR, SR, II, Il etc.)
understand that in conjunction with my application for employment, Employer may use the services of an outside
agency to research and verify the information | have provided on my application for employment including my
personal background, character, professional standing, work history and qualifications. This agency will provide a
written report of its findings and will use a consumer-reporting agency as an agent to perform its employment
related background investigations.

The consumer reporting agency may utilize various sources of information it deems appropriate including but not
limited to: credit reporting agencies, workers compensation records including any and all injuries in compliance
with the Federal ADA Act, Department of Motor Vehicle records, criminal conviction records, current and former
employers, military records, education records, professional and personal references. | request, authorize and
consent to the release and disclosure of any and all information including but not limited to the Employer and the
consumer reporting agency.

| request, authorize and consent to the procurement of an Investigative Consumer Report and/or Consumer Credit
Report and understand that they may contain information about my background, mode of living, character,
personal characteristics and general reputation. This authorization in original or copy form shall be valid for one
year from the date indicated next to my signature. According to the Fair Credit Reporting Act, | will be notified by
Employer if employment is denied because of information obtained from a Consumer Reporting Agency.
Additionally, | understand that if requested within 60 days, | will be given a full and accurate disclosure as to the
nature and substance of all information provided to Employer.

LAW ENFORCEMENT AGENCIES AND OTHER ENTITIES FOR POSITIVE IDENTIFICATION PURPOSES REQUIRE THE
FOLLOWING INFORMATION WHEN CHECKING PUBLIC RECORDS. IT IS CONFIDENTIAL AND WILL NOT BE USED FOR
ANY OTHER PURPOSES. | HEREBY RELEASE EMPLOYER AND ITS AGENTS, AND ALL PERSONS, AGENCIES, AND
ENTITIES PROVIDING INFORMATION OR REPORTS ABOUT ME FROM ANY AND ALL LIABILITY ARISING OUT OF THE
REQUEST FOR OR RELEASE OF ANY OF THE ABOVE-MENTIONED INFORMATION OR REPORTS.

Signature Today’s Date
Printed Name Position Applied For
Social Security Date of Birth Driver’s License # State Issued
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Interior Magic and Dealer Integrated Services Driver Policy

Driver is responsible for operating the customer vehicle according to State & Federal Laws and
Interior Magic and Dealer Integrated Services company policies at all times. Violation of these
laws or company policies may result in the removal of driving privileges and/or termination.

All drivers are expected to maintain a valid Driver License and maintain a driving record that is
considered CLEAR or ACCEPTABLE as defined by the Interior Magic of Texas Inc. and Dealer
Integrated Services LLC Driver Qualification Standards. Any driver whose record drops into the
category of UNACCEPTABLE will lose driving privileges and may be terminated. Driver agrees
not to compete with the business of Interior Magic of Texas Inc. and Dealer Integrated Services
LLC for one year following their employment or services to Interior Magic of Texas Inc. and
Dealer Integrated Services LLC. Driver agrees not to solicit the customers of Interior Magic of
Texas Inc. and Dealer Integrated Services LLC for one year following their employment or
service to Interior Magic of Texas Inc. and Dealer Integrated Services LLC.

General Rules of Operation- These rules apply to all operation of vehicles.

1. Accidents- all accidents should be reported immediately to the police and your
supervisor.
2. Any moving violations must be reported to your supervisor within 24 hours.

3. Transportation of alcohol or any illegal drug or controlled substance is prohibited.

4. Driving under the influence of alcohol or any illegal drug or controlled substance is
prohibited.

5. Driver and all passengers must wear personal restraints at all times.

6. All company vehicles, including camper shells must remain locked when not in use.

7. Mobile phones are not to be used while vehicle is in operation.

8. All company drivers must be in the uniform outlined by IM or DIS while opearting

customer and/or company vehicles.

Rules for Personal Use of Customer Vehicles

1. Customer's vehicles will not be used for personal use of any kind.

IM and DIS - DRIVER QUALIFICATION STANDARDS

These standards apply to drivers of both company-owned vehicles and those drivers of their
own vehicles used for company business.

All drivers must:

1. Have a clean driving record
2. Have avalid Driver’s License
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Any prospective driver will be disqualified from hire for any of the following MAJOR violations

within the last 5 years:

1. DWI, DUI, or similar alcohol or drug related offense, including possession of an illegal or

controlled substance.

Death by vehicle, hit and run, racing or implied consent.
Use of vehicle in drug trafficking, reckless homicide or soliciting.
Careless or reckless driving.
Leaving the scene of an accident.
Driving with a suspended or revoked license.
Unlawful use of weapons.
Passing stopped school bus.
Speeding more than 15 MPH over the posted speed limit.

W N WN

Any prospective driver will also be disqualified from hire for either of the following:

1. 3 or more at-fault accidents and/or moving violations in the last 36 months.
2. 2 at-fault accidents and 2 moving violations in the last 36 months.
3. 2 or more at-fault accidents and/or moving violations in the last 12 months.

After hire, any driver that is convicted of a MAJOR violation, as listed above, or exceeds the
acceptable number of at-fault accidents and/or moving violations for any 12 or 36 month

period, will immediately lose all driving privileges, and if that same driver cannot be re-assigned
to a non-driving position, may be terminated.

The table below corresponds with the previously stated standards and will be used as a guide

for categorizing all drivers, both new and current employees.

GUIDELINES FOR 3 YEAR DRIVING HISTORY

# of Violations

0

# of At-Fault Accidents

1 2 3+

CLEAR ACCEPTABLE | BORDERLINE | UNACCEPTABLE
ACCEPTABLE | ACCEPTABLE | BORDERLINE | UNACCEPTABLE
ACCEPTABLE | BORDERLINE | UNACCEPTABLE | UNACCEPTABLE
UNACCEPTABLE | UNACCEPTABLE | UNACCEPTABLE | UNACCEPTABLE
UNACCEPTABLE | UNACCEPTABLE | UNACCEPTABLE | UNACCEPTABLE
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PROSPECTIVE DRIVERS

Any prospective driver whose record is in the ACCEPTABLE or CLEAR category will be
qualified for hire.

Any prospective driver whole record is in the BORDERLINE or UNACCEPTABLE category
will be disqualified from hire.

EMPLOYED DRIVERS

Any driver whose record becomes BORDERLINE will be required to:

1.

2.
3.

Meet with their supervisor to review all company vehicle policies and guidelines, as well
as to discuss the causes and ramifications of their drop-in status.

Immediately retest on all company sponsored safe driving material.

Attend and pass a state sponsored safe and/or defensive driving class.

Any driver whose record becomes UNACCEPTABLE will immediately lose all driving privileges.

AFTER-ACCIDENT REVIEW

After any accident, driver will be required to meet with a team manager of franchise owner. The
team manager or franchise owner will:

1.
2.
3.

Determine if the accident was preventable (driver-at fault)

Evaluate driver's status with regard to the Driver Qualification Standards,

See that driver takes appropriate measure to remain a qualified driver and to prevent all
future accidents.

MOTOR VEHICLE RECORDS (MVR) REVIEW

All drivers, both of company-owned vehicles and personal vehicles driven for company, whose
records are in the CLEAR or ACCEPTABLE category, must have their MVR reviewed once yearly.
Any drivers whose records are in the BORDERLINE category must have their MVR reviewed twice
annually.

All drivers will be compensated for hours worked at a rate determined by the company. The rate
is subject to change at the company's sole discretion provided the driver has been notified of the
change in advance.

BY SIGNING BELOW, | ACKNOWLEDGE THE FOLLOWING:

1.

| HAVE READ AND FULLY UNDERSTAND ALL ASPECTS OF THE INTERIOR MAGIC AND

DEALER INTEGRATED SERVICES

COMPANY DRIVER POLICY.

| AGREE TO ABIDE BY THESE RULES AND POLICIES AND UNDERSTAND THAT FAILURE TO
DO SO MAY RESULT IN THE LOSS OF COMPANY DRIVING PRIVILEGES AND/OR
TERMINATION OF MY EMPLOYMENT.

| UNDERSTAND THAT THIS POLICY MAY BE CHANGED AT ANY TIME AT THE SOLE
DISCRETION OF INTERIOR MAGIC AND DEALER INTEGRATED SERVICES.
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4. __ (INT.) IF I HAVE AN ACCIDENT, LOSE KEYS OR HAVE ANY OTHER INCIDENT THAT
DAMAGES THE VEHICLE OR MAKES THE VEHICLE UNDRIVEABLE, | AGREE | AM AND WILL
BE RESPONSIBLE FOR THE FULL AMOUNT OF THE DAMAGES. | HEREBY AUTHORIZE AND
AGREE THAT EQUAL AMOUNTS OF THE TOTAL SUM OWED WILL BE TAKEN OUT AS
PAYMENTS UNTIL PAID OFF. IF A BALANCE REMAINS WHEN MY SERVICE CONTRACT IS
COMPLETE, | AUTHORIZE THE BALANCE TO BE WITHHELD FROM MY FINAL PAYMENT. IF
A BALANCE STILL REMAINS, | AGREE TO PAY IT OFF IN NO MORE THAN FOUR (4)
INSTALLMENTS OVER THE SIXTY (60) DAYS FOLLOWING THE END OF THE CONTRACT. IF
COLLECTION EFFORTS AND/OR SUIT IS REQUIRED TO COLLECT SUCH BALANCE, | AGREE
THAT | WILL PAY ANY ATTORNEYS’ FEES AND COSTS WHICH THE COMPANY MAY INCUR
IN SUCH COLLECTION EFFORTS AND/OR SUIT.

Print Name:

Signature: Date:
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Tools and Equipment

Interior Magic of Texas Inc. and/or Dealer Integrated Services LLC may determine and provide
necessary tools/equipment/supplies to carry out the duties of each position.

| understand that | am accountable for the tools and/or equipment assigned to me and will
maintain them in a clean and serviceable condition. | am responsible for reporting to Interior
Magic of Texas Inc. and/or Dealer Integrated Services LLC any unsafe condition or practice of
tools and/or equipment. If | misuse, vandalize, lose or damage tools and/or equipment, | may
be subject to disciplinary action and may be responsible for the full amount of the damages.
Employees shall not use such tools and/or equipment for personal use.

Employees will be required to return all tools/equipment/supplies upon separation from

employment. If tools/equipment/supplies are not returned or if a balance remains on misused,

vandalized, lost, or damaged tools and/or equipment upon separation of employment, |
authorize the balance to replace all items to be withheld from my final payment. If a balance
still remains, | agree to pay it off in no more than four (4) installments over the sixty (60) days
following the end of the contract. If collection efforts and/or suit is required to collect such
balance, | agree that | will pay any attorneys’ fees and costs which Interior Magic of Texas Inc.
and/or Dealer Integrated Services LLC may incur in such collection efforts and/or suit.

Print Name:

Signature: Date:
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Overtime Policy

| understand, if my compensation plan is paid by the hour, that any hours over 40 of each
work week (Sunday through Saturday) must be approved by my manager. The manager will
send over an approval email to the corporate office. Once the approval has been authorized, |
may proceed to work the hours that were not scheduled.

| will be held responsible and accountable to maintain my hours weekly.

PRINT NAME:

SIGNATURE:

TODAY’S DATE:
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Employee Compensation Agreement

I understand and agree that my pay rate for the final pay period of my employment will
be $7.25 UNLESS | satisfy the following three conditions:

1. Give at least aminimum of a 2 week advance written and/or verbal notice of resignation
to the Company or team manager.

2. Returnall Company property that has been issued to me no laterthan 3 days after my
final day of work.

3. Give my supervisor any keys, passwords or other means of access control to enable the
Company to access its property, including computer files that | used while employed no
later than 3 days after my final day of work.

If | satisfy all three conditions, the pay rate for the final pay period will be my usual pay rate.

| understand and agree that | am responsible for submitting all missing hours priorto the
following Monday in order to receivepay.

Print Name Date

Signature Date
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Advance Chargeback Agreement

| understand that for this first time Advance Agreement | will have to pay back the full amount in the
next upcoming paycheck.

| further understand and agree that the acceptance of this agreement is authorization for a payroll
deduction and shall in no way be construed as a contract for my continued employment. In the event
of my termination of employment, whether voluntary or involuntary, prior to the total recovery
amount, | authorize Interior Magic or Dealer Integrated Services to deduct the full remaining balance
from my final paycheck. In the event my final paycheck is insufficient to repay the advance, |
recognize my absolute and irrevocable obligation to fully repay any remaining balance to Interior
Magic or Dealer Integrated Services.

Signature: Date:

Printed Name:

DOH:

Notes:

Hours to Date:

Location:

Amount:

Approved By:




Team Member Name (Print) PR

Location
Position

Estimated Cost

T-Shirts= __ $§15
Polos= $25

Jackets=__ $35

Company Uniform Agreement and Policy

| understand that | must wear the company uniform at all times. | have received:

| authorize Dealer Integrated Services LLC to deduct $

Uniform

Size

Amount of Uniforms

T- Shirts

Polos

Jackets

from my paycheck. If any of

the company uniform needs to be replaced | agree to purchase the uniform directly from

Dealer Integrated Services LLC. The price of the company uniform may change with or without

notice if the company’s cost increases or decreases.

Print Name

Date

*Hkxxx¥*please sign below once you have received the merchandise:******

Received Signature

Delivered By:

Received Date

Notes:
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