
Adnrinlstrative Employee Relief
Personal lnformation Form

All irrformation is required below. Please, print legibly and flll out entirely. This document
should be updated any tirne there is a change of status.

NAME;
Last

Prefeired Name:

Address:

First Middle

Social Security #:

Street or PO Box Apt. or Suite Number

City

Date of flirth: / /

State Zip Code

Gender: _ Male Female

Maritalstatus: _Single _Married .:Divorced _Legallyseparated _widowed
fiace: 

- 
Hispanic 

- 

African Arnerican Caucasian 

-American 

lndian ..*-* Other

Contact lnforrrration: Cell phone

Home Phone

E-MeilAddress; Prinrary

Other

Eme rgency Contact lnformati o n:

Name;

Phone Number:

Name;

Phone Number:

Relation:

Relation:

Employee Signature Date



Terms of Flire for Pant Time Employment

Adrninistrative Employee Relief

1". WearepleasedtomakeanofferofPART-TIMEerrrployment. AsanA.E.Rpart-timeemployee,
one will be classified as an event worker. Event classified positions are temporary and are filled
on an as needed basis for a specific eyerll

2. The available working hours for an event worker are deterinined by the events scheduled and
are contingent on the needs of the business and one's satisfactory performance. There is no
guarantee as to how lpng ofie may be employed.

3- One rnay be asked to work on an intermittent or on call basis and you will be paid for all hours
worked in accordance to state and federal wage and hour regulations" Eyent workers are not
eligible for full-time employee benefits.

4. lf one has any questions regardingthe terms of your employment, please feel free to address
this with your Job Steward, Financial Secretary, or Business Agent-

Please, sign statement below acknowledging your understanding of the conditions set foFth in
this dorui.nent pertaining to part-time ernploymenL

I urrderstand the above conditions of employment and acknowledge that this original
statement wiil be filed in my personnel file and wiJl be avaitable to me upon requ€st.

Printed Name

S[gnature

Date



Payroll lleduction Authoriza*ion
Referral Service Ckarge

acknovvledge that I have been
employed by A.E.R., to provide temporary,stage labor. I also acknowledge that
my placementwas made, in part, as a resuft of a referal by IATSI Local 322in
accordance with a separate agreement I have wiih that organization concerning
referrals.

I understand that allwages eamed by me in connection with my
employment will be paid to me by A.E.R.. I hereby direct and eluthorize A.E.R to
withhold 5o1o of my gross wages per pay period for my employment in connection
with the above matter, the arnount of wlrich will be paid to IATSE Local 322 on
my behalf as a referral charge for my refenal.

I understand that nothing in this authorization shall in any way change my
employrnent status with A.E.R.

Date Ernployee (Print Name)

Sociaf Security Nurnber

Signature



Employmen t Eligibility Verifi cation
Department of Homeland Security

U-S. Citizenship and Immigration Services

USCIS
Forrn I-9

OMB No. l615-0047
Expires 08/31/2O19

> START HERE: Read instructions caretully trefore completing this form. The instructions must be available, either in paper or electronicalllz,
during completion of this form- Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: lt is illegal to discriminate against work-authorized individuals. Employers CANNOT specii/ 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.

I am aware that federal law provides for imprisonment andior fines for false statements or use of false documents inconnection with the completion of this form.
I attest, under penalty of perjury, that t am (check one of the following boxes):

QR Code - Section I
Do Not Write In This Spa@

Last Name (Family Name) First Name (Given Name) Other Last Names Used (rf any)

Address (Street Numberand 
.Name)

Employee's E-mail Address Employee's Telephone Nurnber

f] l. n citizen of the Uniied States

X Z.n noncitizen national of the United States (See instructions)

f, :.n lawful permanent residenl (AIien Registration Number/USCIS Number):

! +. an alien authorized to work until (expiration Ort.;i rpptiont", ,r,*lOOlyyyyy.
some aliens may write "N/A" in the expiration date fierd. (see instructions)

Aliens authoized to work must provide only one af the fottowing document numbers to complete Form l-9:
An Alien Registration Number/usClS Number oR Form t-94 Admission Number oR Foreign passport Number

1. Aiien Registration Number/USCIS Number:

Country of lssuance:

Today's Date ( m m/d d/yyyy)

l attest, rndu. p.nu
knowledge the information is true and correct-
Signature of Preparer or Translator

Last Name (Family Narae) First Name (Given Name)

Address (Street Number and Name)

Forrn I-9 I I /l 4l2Ot 6 I'I
Page I of3



Employment Eligibitity Verifi cation

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

USCIS
Form I-9

OMB No l5l5-0047
Expires 08/ill2O19

ldentity and Employment Authorization
List B
ldentity Employment Authorization

Certification: I attest, under penalty of perjury, that (1) I 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
emp,oyee is authorized to work in the United States.

The employee's first day of employrnent (mm/dd/yyyy); (See instructions for exemptions)

Expiration D ate (if a ny) ( mm/d d/yyyy)Expiration Date (if a n y) (m m/dd/yyyy)

Additional lnformation -Sectioos2&3
Do Not Vr,tite ln This Spae

Expiration Dale (if any)(mm/dd/yyyy)

Expiration D ate (if a n y) (m m/dd/yyyy)

Signature of Employer or Authorized Representative Today's Dale(m m/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer orAuthorized Representative First Name of Employer or Authorized Representative Employeds Business or Organization Name

Employeds Business or Organization Address (street Number and Name) City or Town State ZIP Code

Expiration Date (ff any) (mm/dd/vwv)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

lattest,underpenattyofperjury,thattothebestofmyknowledge'thisemployeei."ut@
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual.

Form I-9 I l!'14/2016N Page 2 of3



reffiD@R
Web
9-20

NC4
Employee's With hold i ng
Allowance Certificate

PURPoSE-CompleteFormNC.4sothatyouremployercanwithho.ldthe
conect amount of'State income tax from your pay' lf you do .not Ployrgq
an NC4 to your employer,- your-employer is. required to wllnnoro
based on ttre fitlng stitus, "Single" with zero allowancas'

FORM NC-4 EZ - You may use Form !Qa;!Z if yo.u plan to claim either the

i{:c. SdnHrd Deduction'oithe N.C. Chitd DeddctionAmount (but no other
fri.C. OeOuCtions), and you do not plan to claim any N'C' tax creclits'

FORM NC-4 NRA - lf vou are a nonresident alien you must use Form NG4
i{Fli:'il;;"H1, a noniesidentalien is an alien (nota U.S' citizgn)wlto.hasnot
oassed tfe qreen card test orthe substantial presence test (see ruDilcaaon.
's I s. u. s. Tix Guide for Aliens, for more information on the green carct te$ and

the substantial Presence fesf')

FORiil NC4 BASIC TNSTRUCTIONS 'Complete the NC-4 Allowance
iru-"ifiirii"t.' -ftre'woit<irreet witt hetp you determine your withholding
ailowances based on federal and state adjustqents to g.ross.tncome
i'titlrli'i. inJ ru.C. bnita Deduction Amount, N.C. itemized deductions,
ild ii.i. iii bredits. However, you may claim fewer allowance.s than
vdu iiJiri:titt"A io if you wish to increase-the tax withheld.during the iax
i;il H uJ,ji*itntroioins allowances decrease, you must file a new NC-4
ir'ifi'rili 

"*;idvdi*ittiin 
10 davs after the ch-ange occurs' Exception:

Wii"fi * inOi'viOtrat ceases to bri "Head of Household" after maintaining

lii[iudinoio-toi 6re ma;or portion of the year, a new NC-4 is not required

until the next year.

TWO OR MORE JOBS - lf you have more than one job, determine the-total
numUeroi attowances you'are eniitled to claim on dll lobs using one Forf
Ne+ rutowance Worksheet. Your withholding will usually be most accurate
wnen atl allowances are claimed on the NC4 filed for.the.higher pgying JoD

JnO zeio allowances are claimed for the other. You should also referto the
;fviittioie JoUi liUie" to determine the additional amount to be withheld on

Line i ot Form NC-4 (See Page 4).

NONWAGE INCOME ' lf you have a large amount of nonwage income,
such as interest or dividerids, you should cpnsider making estimated tax

oavments using Form NC-40 to avoid underpayment of estimated tax
int6rest. Form-NC-40 is available on the Department's website at www'
ncdor.gov.
ffiilnoF HousEHoLD - Generally you may claim "Head of Household"

iilng 
"titu" 

on your tax return only it y6u-are unmanied and pay more than

soYi oi tG tosis of keeping up a home for yourself ahd your dependent(s)

or other qualifuing individuals.

SURVIVING SPOUSE - You may daim 'Surviving Spouse" filing status only

it your' rpous" died in either of ihe two preceding tax Years and you meet

the following requirements:

1. Your home is maintained as the main household of a child or stepchild

for whom you c€ln claim a federal exemption; and
2. Vou were'entifled to file a joint retum with your spouse in the year of

your spouse's death.

UIARRIED TAXPAYERS - For married taxpayers, bothspouses must agree

as io wtrettter they will complete the NC*4 Allowance YVorksheet based on

the filing status, "Manied Fiiing Jointly" or "Manied Filing Separately'"

. Manied taxpayers who complete the worksheet based on the filing
status, "Mani6d Filing Jointly" should consider the sum of both

spouses'income, federal and State adjustments to income, and State

tax credits to determine the number of allowances.

. Manied taxpayers who complete the worksheet based on the filing
status, "Mairi6d Filing Sepalately" should cohsider orily his or her
portion of income, federal and State adjustments to income, and State

tax credits to determine the number of allowances.

All NC*f forms are subject to review by the North Garolina Deparfnent
of Revenue. Your emfloyer may be required to s6nd this form to the
North Carolina Department of Revenue.

CAUTION: lf you furnish an employer with an Employee's Withholding Allowance Certificate that contains information which has no

reasonable basis and results in a lesser amount oitax being withheld than would have been withheld had you furnished reasonable

information, you are subject to a penalty of 50% of the amount not properly withheld.

cut here and give this ce*ificate to your employer. Keep the top portion fol your records. r
Y

ruffiD@R Ittc+
I i=mployee's Withholding Allowance CertificateWeb

10-17

1.

2.

Total number of allowances you are claiming
(Enter zero (0), or the number-of allowances from Page 2, Line 17 of the NC-4 Allowance Worksheet)

Additional amount, if an$ withheld from each pay period (Enterwhole dollars) *_***-.00
Seruniy Numbe, Filing Stdars

*Gil#H* il!# :#r'#MH
li Single or fuanied Filing Separately fr neaO of Household {} tr,tanied Filing Jointly or Surviving Spouse

FiEt Name (USE CAHTAL |ErTERS EoRYo{JR MMEAIIDA,DRESS, Last Namg

Address
Centy (E,lhrfi,g fr€ /eb9

ffi-uGui[litamentit|edtothenumberofwithholdingallowancesclaimedonune1above.
Emplovee's



,"*W'4
(Rev. December 2020)

Department of the Treasury
lnternal Revenue Service

Employee's tlYithholding Gertificate
l' comprete Form rff-4 so th" *I :rHffffiix,ffi*r#,oT#.*erar 

income tax from vour pav.

) Yourwittrholding is $biectto review bythe IRS'

oMB No. 1545-0074

2@21
security numbEr

> Does your name match the
]ram€ on your social security
card? lf not, to ensure You get
credit for your earnings, contact
SSA ar 800-772-1213 or go to
www.ssagov.

Step 1:

Enter
Personal
lnformation

(c) [ Single or Manied ftling separately

I m"r.i.a nmg iointly or Qualifyrng widow(er)

Head of household (Check only if you're unmanied and more than half the costs of keeping a home for yourself and a qualifuing individual.)

each step, who can
complete steps 2-4 ONLY if they apply to you; othenrise, skip to step 5' see page 2 for more information on

claim exemption from withholding'when to use the estimator alwww'irs'govlW4App' and privacy'

City or town, state, and ZIP code

complete this step if you (1) hold more than one job at a time, or (2) are manied filing jointly and youli spouse

also works. The conect amount of withholding depends on income earned from all of these jobs'

Do only one of the following-

(a) Use the estimator arwww.irs.govlW4App for most accurate withholding for this step (and Steps 3-4); or

(b) use the Multiple Jobs worksheet on page 3 and enter the result in step 4(c) below for roughly accurate withholding; or

(c) lf there are only two jobs total, you may check this box. Do the same on Form W-4 for the other iob. This option

is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld ' > E

Tlp: To be accurate, submit a 2021 Form W-4 for all other jobs. lf you (or your spouse) have self-employment

income, including as an independent contractor, use the estimator

complete steps 3.4(b) on Form w-4 for only oNE of these iobs. 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 iob')

lf your total income will be $200,000 or less ($400,000 or less if married filing jointly):

Step 2:

Multiple Jobs
or spouse
Works

Step 3:

Claim
Dependents

Step 4
(optional):

Other
Adjustments

Step 5:

Sign
Here

Employers
Only

Multiply the number of qualif'ying children under age 17 by $2,000 )

Add the amounts above and enter the total here

(a) Other incorne {not from iobs), lf you want tax withheld for other income you expect

this year that won't have withholding, enter the amount of other income here. This may

include interest, dividends, and retirement income

{b} Deductions, lf 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 the result here

{c} Extra withholding. Enter any additional tax you want withheld each pay period

Under penalties ol perjury, ! declare that thi$ certificate, to the best of my knowledge and belief, is true, correct, and complete'

Employee's signa&rre fl'his form is not valid unless you sign it.) Date

Employer identif ication
number{ElN}

For Privacy Act and Papanvork Reduction Act Notice, see page 3' cat. No. 10220Q rormW-4pozt1



@tEFr-
accorrrplishmore- sfu esstess,

Employer/Company lnformatian {required) : INTERCEPT CORPORATION
Name: 17OO 42nd St. S, Suib 2A00
Sfreef Address: Fargo, ND 58103
Citv. State. Zip: (B0o) s7B-s328
Telephone:

Undersigned's Name (printed) Date

Flnancial lnstitution
Eranch name

City
Branch Phone Number

Authorization for Debit and credit Electronic Funds Transfers
on this 

- 

daY of ---------------- 

-, 

I hereby authorize ,ntercept Corpora[on (',C') as well as the employer or cumpany described above, and its agents
by me in writing- I understand that adjustrnent and/or reversing entries may be made to these accounts to ensure an accurate and balanced ac-counting of all transactions,This authorization will remain in effect until:

a) I notlfy the flnanctal lnstitution prov,ded below ("Bank") and lc ln wrltlng to terminate this authorization and the Bank and lc have beenafforded reasonable tjme to comply, orb) The Bank, comPany/EmPloyer, and/or lc have provided me with five (5) business days advance written notice of their decision not to initiateelectronic withdrawals and/or deposits frorn/to the bank account provided below.

business days after the day the last transaction has cleaied and lhere ure no out=trnJing u"irr*" to the accounl
I UNDERSTANO THAT IC PROVIDES ELECTRONIC FUND TRANSFER SERVICES TO THE COMPANY/EMPLOYER DESCRIAED AE}OVE AND THEIR AGENTS,INCLUDING PAYMENT AND PAYROITL PROCESSORS, IF USED. THE FUNDS TO BE TRANSFERRED MUST BE CoLLATERALLY FUNDED AND ARE FULLYGUARANTEED BY THE EMPLOYEFUCOMPANY L,STE6 ABOVE, THEIR AGENTS, INCLUDING ANY PAYRoLL oR PAYMENT PRoCESSoR, IF USED, AND/.RMYSELF' lN THE EVENT TI-IAT THE FUNDING FoR A TRANSFER IS RETURNED rbn eruv REASoN, lc HAS BEEN pRovtDED wtrH tNCoRRLcr INFoRMAT,.N,AND/OR IC HAS ERRONEOUSLY TRANSFERRED FUNDS TO MY ACCOUNT, I AUTHORIZE IC TO WI}TDRAWREVERSE FROM MY ACCOUNT THE AMOUNT OFFUNDS TRANSFERRED lN ERROR' IALSO UNDERSTAND THAT lc MAY wiTHDRAw mtoron DEpostr ro My ACCoUNT vARrous FUNDS RELATTNG To MyPARTICIPATION IN A FLEXIBLE BENEFIT/CAFETERIA PLAN/ERISA PLAN. I HEREBY HOLD IC HARMLESS TNOU ET-T. CLAIMS AND CAUSES OF ACTIONRESULTING FROM lc's TRANSFER oF sucH FUNDS uPaN THE DIRECTION or tr,ti rnaployrR oR ITs pRocESSoR, AGREE THAT My REMEDy FoR ANyERRONEOUS TRANSFERS IS SOLELY AGAINST THE PROCESSOR ANDIOR MY EMP.OYER, AND FURTHER AGREE THAT I WILL HoLD IC HARMLESS FRoM ANYLIAEILIry AND DAMAGES RESULTING THEREFROM. INCLUDING COURT COSTS AND REASONABLE ATTORNEYS FEES.

Electronic Funds Transfer ('t5 u-s'G.5 1693): lherebyacknowledge receipt of noticefi'om.my Bankof my responslbillties underthe Electronic Funds TransferAcr (.Act"),
applicable, the right to stop payment of pre-authorized electronic.fund i.rnlr*,'u." [i*.iair. to initiate such stop paymenl orders, my right to receive documentatjon ofelectronic fund transfers. and the BanKs liability pureuant to the Act. Juu, J(vP Pdvr,Errr ulucrs' IIry trgtrt to recelve d

Limitation of Action: I acknolvledge.lhat I wlll have 60 days fiom the dale of a withdrawal or deposit to my Bank account to dispute the withdrawal or deposit. I furtheracknowledge that I shall dispute Jwithdmwal'or deposit:6y pmiding.the co.p"nyle*ptoyer and lc wlth witten noufimtion of any discrepanc,es, ero6 or disputesconceming any transfer of funds to or from ,ny ,"*rni pro"assed by tci t acknowteJge tt utitt'rritt"n rrctices must include the following informason:a) The name of the company/Emproyer authorized to make tho transaction;b) ThefederattaxpayerlOnumbeioitheCompany/Empfoy"c- -- ---'-"'
c) My full name;
d) My contact inforrnation;
e) The name, account numberand ABA number ofthe transaction in ques,on;D The dollar amount of the transaction in question; and - ----- '-*'
S) A description and explanation ofthe error.

may take up to 45 days to investigate my complaint. For transf*re initiated outsiae $* u"it i staies-or'trareie*'r.rrriirg from .ioint of sale or debitlaccess cards, Iunderstand that the tim. periods forinvestijating and r"""ruin! enore will be 45190 0"y.,-i""p1"w"rv.

FFFf." -

Rouiing (ABA) Number,,vus,,v rnu^./,yuurucr Account Type: CheckinO fJ Savings !Pleasedesignateifyouwishaspecificdollaramountorpercentagedeposited:g_ 
| % .

Routing (ABA) Numberr7 ru^r,tu,,ruEr Account Typo: Checking D Savings !Please dosignate if you wish a specific dollar amount or percentage deposited: $ I o/^

.\\#- ,"X
,*Eythori*yfor venficatian of att checking account information. ' o*{"0 /u\


