Administrative Employee Relief
Personal Information Form

All information is required below. Please, print legibly and fill out entirely. This document
should be updated any time there is a change of status.

NAME:
Last First Middle

Social Securjty #:

Prefeérred Name:

Address:
Street or PO Box Apt. or Suite Number
City State Zip Code
Date of Birth: / / Gender: Male Female

Marital Status: Single Married ___Divorced Legally Separated Widowed

Racte: Hispanic African American Caucasian American Indian ____ Other

Contact information:  Cell Phone

Home Phone
E-Mail Address: Primary
Cther
Emergency Contact Information:
Name: Relation:
Phone Number:
Name: Relation:
Phonhe Number:
Date

Employee Signature




Terms of Hire for Part Time Employment

Administrative Employee Relief

We are pleased to make an offer of PART-TIME employment. As an A.E.R part-time employee,
one will be classified as an event worker. Event classified positions are temporary, and are filled

on an as needed basis for a specific event.
The available working hours for an event worker are determined 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 long one may be employed.
One may 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. Event workers are not

eligible for full-time employee benefits.
If one has any questions regarding the 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 forth in

this document pertaining to part-time employment.

I understand the above conditions of employment and acknowledge that this original
statement will be filed in my personne] file and will be available to me upon request.

Printed Name

Skgnature

Date



Payroll Deduction Authorization
Referral Service Charge

L , acknowledge that | have been

employed by A.E.R., to provide temporary stage labor | also acknowledge that
my placement was made, in part, as a result of a referral by IATSE Local 322 in
accordance with a separate agreement | have with that organization conceming

referrals.

| understand that all wages earned by me in connection with my
employment will be paid to me by A.E.R.. | hereby direct and authorize A E.R to
withhold 5% of my gross wages per pay period for my employment in connection
with the above matter, the amount of which will be paid to IATSE Local 322 on

my behalf as a referral charge for my referral.

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

Date Employee (Print Name)

Social Security Number

Signature



Empleyment Eligibility Verification USCIS

. Form I-9
Dep_a'rtmen_t of Homel~and 'Secunty MBS o LGES04F
U.S. Citizenship and Immigration Services Expires 08/31/2019

P START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronicallyy,
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.

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
I 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

D 2. A noncitizen national of the United States (See instructions)

LD 3. A lawful permanent resident  (Alien Registration Number/uUSCIS Number):

D 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 1-9: Do SEL 35:; vms%:iﬁsors);zace

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: J

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

2

| attest, under penalty of perjury, that | have assisted in the comblétlon 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 IZIP Code

Form I-9 11/14/2016 N Page | of 3



Employment Eligibility Verification USCIS
; Form I-9
Department of Homel_and -Securlt)_/ S N 161 % dm
U.S. Citizenship and Immuigration Services Expires 08/31/2019

Last Name (Family Name) First Name (Given Name) Citizenship/Immigration Status

Employee Info from Section 1

List A OR
Identity and Employment Authorization

List B AND ListC
Identity Employment Authorization

Document Title

Issuing Authority

Document Title Document Title

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

—i QR Code - Sections 2 & 3
Do Not Write in This Space

Issuing Authority Additional Information

Document Number

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

Document Title

Issuing Authority

Document Number

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

L

Certification: I 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):

fignature of Employer or Authorized Representative Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative
First Name of Employer or Authorized Representative Employer's Business or Organization Name

|

(See instructions for exemptions)

Last Name of Employer or Authorized Representative

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

employer.orauthonzed rep ;
B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

A. New Name (if applicable)
LLast Name (Family Name)

First Name (Given Name) Middle Initial

LC. Ifthe 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 provide_dpelbw.

Document Title ] Document Number

L I
I 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.

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

LSignature of Employer or Authorized Representative

Form [-9 11/14/2016 N Page 2 ot 3



NC-4

_“DOR

Web
9-20

PURPOSE - Complete Form NC-4 so that your employer can withhold the
correct amount of State income tax from your pay. If you do not provide
an NC-4 to your employer, your employer is required to withhold
based on the filing status, “Single” with zero allowances.

FORM NC-4 EZ - You may use Form NC4-EZ if you plan to claim either the
N.C. Standard Deduction or the N.C. Child Deduction Amount (but no other
N.C. deductions), and you do not plan to claim any N.C. tax credits.

FORM NC-4 NRA - If you are a nonresident alien you must use Form NC-4
NRA. In general, a nonresident alien is an alien (nota U.S. citizen) who has not
passed the green card test or the substantial presence test. (See Publication
519, U.S. Tax Guide for Aliens, for more information on the green card test and
the substantial presence test.)

FORM NC-4 BASIC INSTRUCTIONS - Complete the NC-4 Allowance
Worksheet. The worksheet will help you determine your withholding
allowances based on federal and State adjustments to gross income
including the N.C. Child Deduction Amount, N.C. itemized deductions,
and N.C. tax credits. However, you may claim fewer allowances than
you are entitled to if you wish to increase the tax withheld during the tax
year. If your withholding allowances decrease, you must file a new NC-4
with your employer within 10 days after the change occurs. Exception:
When an individual ceases to be “Head of Household” after maintaining
the household for the major portion of the year, a new NC-4 is not required
until the next year.

TWO OR MORE JOBS - If you have more than one job, determine the total
number of allowances you are entitled to claim on all jobs using one Form
NC-4 Allowance Worksheet. Your withholding will usually be most accurate
when all allowances are claimed on the NC-4 filed for the higher paying job
and zero allowances are claimed for the other. You should also refer to the
“Multiple Jobs Table” to determine the additional amount to be withheld on
Line 2 of Form NC-4 (See page 4).

NONWAGE INCOME - If you have a large amount of nonwage income,
such as interest or dividends, you should consider making estimated tax

Employee’s Withholding
Allowance Certificate

payments using Form NC-40 to avoid underpayment of estimated tax
interest. Form NC-40 is available on the Department’s website at www.
ncdor.goyv.

HEAD OF HOUSEHOLD - Generally you may claim “Head of Household”
filing status on your tax return only if you are unmarried and pay more than
50% of the costs of keeping up a home for yourself and your dependent(s)
or other qualifying individuals.

SURVIVING SPOUSE - You may claim “Surviving Spouse” filing status only
if your spouse died in either of the 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 can claim a federal exemption; and

2. You were entitlied to file a joint return with your spouse in the year of
your spouse’s death.

MARRIED TAXPAYERS - For married taxpayers, both spouses must agree
as to whether they will complete the NC-4 Allowance Worksheet based on
the filing status, “Married Filing Jointly” or “Married Filing Separately.”

. Married taxpayers who complete the worksheet based on the filing
status, “Married 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.

= Married taxpayers who complete the worksheet based on the filing
status, “Married Filing Separately” should consider only his or her
portion of income, federal and State adjustments to income, and State
tax credits to determine the number of allowances.

All NC-4 forms are subject to review by the North Carolina Department
of Revenue. Your employer may be required to sénd this form to the
North Carolina Department of Revenue.

CAUTION: If 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 of tax 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.

“DOR | NC-4

Web
10-17

1. 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)

2. Additional amount, if any, withheld from each pay period (Enter whole dollars)

Employee’s Withholding Allowance Certificate

.00

Social Security Number Filing Status

I_ : Single or Married Filing Separately Head of Household J Married Filing Jointly or Surviving Spouse
First Name (USE CAPITAL LETTERS FOR YOUR NAME AND ADDRESS) M. Last Name
Address - County (Er}nerwmfe/ene,s)
City - ) T T State Zip Code (5 Digit) " Country (Ifnot U.S.)

Employee’s Signature

Date

I certify, under penalties provided by law, that | am entitled to the number of withholding allowances claimed on Line 1 above.



Form w-4

(Rev. December 2020)

Department of the Treasury
Internal Revenue Service

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.
» Give Form W-4 to your employer. 2 @ 2 1
» Your withholding is subject to review by the IRS.

(a) First name and middle initial Last name (b) Social security number
Step 1:
Enter Address » Does your name match the
Personal name on your social security
Information card? If not, to ensure you get
Ci town, state, and ZIP code credit for your earnings, contact
"y orioun. B8 SSA at 800-772-1213 or go to
WWW.SSa.gov.

(c)

l:] Single or Married filing separately
D Married filing jointly or Qualifying widow(er)
D 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, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2:
Multiple Jobs

or Spouse
Works

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

Do only one of the following.
(a) Use the estimator at www.irs. gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Mulitiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . » []

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator. p

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
Muitipl ifyi i
Dependents ultiply the number of qualifying children under age 17 by $2,000» $
Multiply the number of other dependents by $500 . . . . » $
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirement income . . . . . . . . . . . . 4(a) |$
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
entertheresulthere . . . « « v v v i e e e e e e e e e e . |4D)S
(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 (2021)



Pb b —

accomplishmore. stressless.
| Employer/Compan y Information (required): | INTERCEPT CORPORATION
Name: } 1700 42nd St. S, Suite 2000
Street Address: Fargo, ND 58103
City, State, Zip: ' (800) 378-3328
Telephone: |

Authorization for Debit and Credit Electronic Funds Transfers
. I hereby authorize Intercept Corporation (*IC") as well as the employer or company described above, and its agents
nk account provided below, and any subsequent bank accounts identified

On this day of .
(collectively, “Company/Employer’), to initiate electronic withdrawals and/or deposits from/to the ba ! !
by me in writing. | understand that adjustment and/or reversing entries may be made to these accounts to ensure an accurate and balanced accounting of all transactions.

This authorization will remain in effect until;
a) I notify the financial institution provided below (“Bank”) and IC In writing to terminate this authorization and the Bank and IG have been

afforded reasonable time to comply, or
The Bank, Company/Employer, and/or IC have provided me with five (5) business days advance written notice of their decision not to initiate
electronic withdrawals and/or deposits from/to the bank account provided below,
Notwithstanding the foregoing authorization termination provisions, | understand that any written termination of this authorization will become effective no e
business days after the day the last transaction has cleared and there are no outstanding balances to the account.
| UNDERSTAND THAT IC PROVIDES ELECTRONIC FUND TRANSFER SERVICES TO THE COMPANY/EMPLOYER DESCRIBED ABOVE AND THEIR AGENTS,
INCLUDING PAYMENT AND PAYROLL PROCESSORS, IF USED. THE FUNDS TO BE TRANSFERRED MUST BE COLLATERALLY FUNDED AND ARE FULLY
GUARANTEED BY THE EMPLOYER/COMPANY LISTED ABOVE, THEIR AGENTS, INCLUDING ANY PAYROLL OR PAYMENT PROCESSOR, IF USED, AND/OR

RANSFER IS RETURNED FOR ANY REASON, IC HAS BEEN PROVIDED WITH INCORRE .

T THE AMOUNT OF

IC MAY WiTHDRAW AND/OR DEPOSIT TO MY ACCOUNT VARIOUS FUNDS RELATING TO MY

PARTICIPATION IN A FLEXIBLE BENEFIT/CAFETERIA PLAN/ERISA PLAN. [ HEREBY HOLD IC HARMLESS FROM ALL CLAIMS AND CAUSES OF ACTION

RESULTING FROM IC'S TRANSFER OF SUCH FUNDS UPON THE DIRECTION OF MY EMPLOYER OR ITS PROCESSOR, AGREE THAT MY REMEDY FOR ANY
Y EMPLOYER, AND FURTHER AGREE THAT I WILL HOLD IC HARMLESS FROM ANY

ERRONEOUS TRANSFERS IS SOLELY AGAINST THE PROCESSOR AND/OR M
LIABILITY AND DAMAGES RESULTING THEREFROM, INCLUDING COURT COSTS AND REASONABLE ATTORNEY'S FEES.

Electronic Funds Transfer (15 U.S.C. § 1693): | hereby acknowledge receipt of notice from my Bank of my responsibillties under the Electronic Funds Transfer Act
my potential liability for certain unauthorized electronic fund transfers, my duty to promptly report unauthorized transfers, any charges for electronic fund transfers, if
applicable, the right to stop payment of pre-authorized electronic fund transfers, the i j
electronic fund transfers, and the Bank's liability pursuant to the Act.

Limitation of Action: | acknowledge that | will have 60 days from the date of a withdrawal or deposit to my Bank account to dispute the withdrawal or deposit. | further
acknowledge that | shall dispute a withdrawal or deposit by providing the: Company/Employer and IC with written notification of any discrepancies, errors or disputes
conceming any transfer of funds to or from any account processed by IC. | acknowledge that all written notices must include the following information:

The name of the Company/Employer authorized to make the transaction;

b)
arlier than five (5)

a)

b) The federal taxpayer ID number of the Company/Employer;
c) My full name;
d) My contact information;

The name, account number and ABA number of the transaction in question:

The dollar amount of the transaction in question; and

g) A description and explanation of the error.

| acknowledge that, if possible, the Company/Employer , its agent, or IC will inform me of the results of thelr investigation into the disputed transaction within ten (10) days of
i y. However, if my employer, its agent, and/or IC need additional time, I understand that they

the receipt of my complaint, and will atte
y- complaint. For transfers initiated outside the United States or transfers resulting from point of sale or debit/access cards, |

understand that the time periods for investigating and resolving errors will be 45/90 days, respectively.

Undersigned's Name (printed) Date

Financial Institution Branch name

_ Routing (ABA) Number . Account Type: Checking [] Savings [] A
- Please designate if you wish a specific dollar amount or percentage deposited: $ .

COTITIT T CLLLLIT [T ITTI1]"

Account Type: Checking [] Savings [] )

. Routing (ABA) Number
Please designate if you wish a specific dollar amount or percentage deposited: $

Undersigned’s Signature Employee ID # (if applicable) V
Revised 2/16

lease attach a o/ed personal check to this authorization for verification of all checking account information.




