MICHIGAN EDUCATIONAL PERSONNEL

Excellence in Human Resources for Schools

Name:

Phone:

School:

FORM 1

Checklist — Substitute Teachers

Email:

Welcome to MEP Services. Your work is vital to the educational program and mission of our schools. In
order to complete your personnel file we will need you to complete the forms in the packet and submit
them along with the items listed below. Please mail, fax or email (see below) the completed paperwork

back to MEP Services. All paperwork needs to be signed and completed prior to your first assignment.

Resume & References

Copy of I. D.’s from the “Lists of Acceptable Documents” from Form I-9 (included in packet)

Official transcripts and teaching certificate if you have one — teacher substitute candidates

must have either a minimum of 90 credit hours or a teaching certificate.

RETURN ALL FORM LISTED BELOW:

Form 1

Form 2A

Form 2B

Form 3

Form 4

Form 5A

Form 5B

Checklist

Application

Applicant Statement

w4

MI W4

Local W4 Detroit Resident

Local W4 Grand Rapids Res

Form 6

Form 7

Form 8

Form 9

Form 10

Form 11

Form 12

-9

Direct Deposit

REP Report Data
Unprofessional Conduct Check
Criminal Background Check
Fingerprint Release

Handbook Acknowledgement

Contact MEP Services Human Resources, at 810-632-6863 if you have any questions about these forms.

MEP Services, 2120 Progressive Dr., Hartland, Ml 48353

Phone: 810-632-6863 Fax: 810-632-7548



FORM 2B

APPLICANT STATEMENT

PLEASE READ CAREFULLY

| authorize that the facts set forth in this application for employment are true and complete. | hereby authorize my
references, local/state and national police agencies, and/or previous employers, unless otherwise noted in the application,
to provide information concerning my previous employment history, motor vehicle record, criminal record history,
fingerprint check and/or any related records. | hereby waive my right to receive written notice with regard to the release of
disciplinary action (including any and all “unprofessional conduct”) by my current or prior employers. Further, | release all
such persons who formerly employed me, persons providing a character reference and/or any schools | attended from
liability or damages incurred as a result of furnishing the above information. | hereby release without limitation MEP
Services, its employees, agents, and affiliates, from any liability in connection with the release or use of such background
information. | understand that false statements, misrepresentation, or omissions of facts or circumstances on this
application and/or during my interviews shall be considered sufficient cause for rejection of my application or discharge
from employment at any time.

Michigan law provides that disabled persons are entitled to certain legal rights including, where appropriate,
accommodation. If you are disabled and need accommodation, you must notify MEP Services in writing of the need for
accommodation within 182 calendar days of the date you know or should have known of the need for accommodation.
Failure to give timely written notice of the need for accommodation may result in loss of legal rights under Michigan law.

| agree that if | am employed by MEP Services, the employment relationship is “at-will” which means that either MEP
Services or | may terminate the employment relationship at any time with or without cause or notice. | understand and
agree that no manager, supervisor or representative of MEP Services other than the President, has the authority to enter
into any agreement for employment for any specified period of time or enter into any agreement contrary to any provisions
in this Applicant Statement. | understand that to be binding, such an agreement must be in writing directed to me
personally, and signed by both the President and me. No other practice, procedure, written or oral policy or statement by
anyone, including other management personnel, can alter the at-will employment relationship. | acknowledge that my
assigned, job responsibilities, compensation, work hours and place of work may be modified by MEP Services.

As a condition of application for employment and for employment, if employed, | agree not to file any action, suit or
charges relating to my employment or application for employment with MEP Services more than 180 days (or in less time
if any applicable law so requires) after the event and/or employment practice or action complained of and | agree to waive
any state or federal statutes of limitation to the contrary (except those requiring a shorter period), to the extent permitted
by applicable law. While | understand that the statute of limitations for claims arising out of an employment action may be
longer than 180 calendar days, | agree and understand that any employer action that is the subject of a lawsuit or action,
including those related to discrimination, benefits, termination of employment, or other terms or conditions of employment,
is barred if it is not filed within the 180 day period (or in less time if any applicable law so requires) and | understand and
agree that the 180 day period (or applicable shorter period) will not be extended for any reason, including continuing
violations and | agree to waive the application of continuing violations doctrines.

This provision does not prohibit the timely filing of a charge of discrimination under federal law with the EEOC and the
EEOC's right to investigate is maintained. However, filing a charge or claim with an administrative agency, including the
EEOC or internally with the Company, does not toll (hold in abeyance) the 180 calendar day period for my filing of a civil
suit and if | wish to obtain individual relief, | understand that any lawsuit must be filed within 180 days of the complained of
action. | have read, understand, and agree to the above statements and conditions of employment.

Signature: Date:

It is the policy of MEP Services not to discriminate in its employment
and personnel practices because of a person’s race, color, creed, religion, sex,
national origin, age, height, weight, marital status, disability, or any other
basis protected by federal, state, or other applicable law.



MICHIGAN EDUCATIONAL PERSONNEL

Excellence in Human Resources for Schools

FORM 2A

APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION

Last Name

First Name M.I.

Date of Birth Social Security #

Street Address

APT # City

State

Zip

Home Phone Number

Mobile Phone Number

EMAIL Address

A

Are you a U.S. Citizen or otherwise lawfully permitted to work in the U.S. 7
Are you over 18 years of age?

3. Do you have any relative employed by MEP Services?

If yes, please indicate:
4. Do you have work, education of licensure records under another name?
If yes, please indicate:

YES

5. Are you a certified teacher? How many years teaching experience?
6. Have you ever been discharged or suspended or asked to resign from

employment?
7. Have you ever been convicted (including a plea of guilty or no contest) of a

crime (misdemeanor or felony) by a court, including a military court?
8. Are there any felony charges pending against you?

9. Have you ever been convicted of any offense involving criminal sexual conduct,

attempted criminal sexual conduct, assault with intent to commit
criminal sexual conduct, felonious assault on a child, cruelty, torture or
indecent exposure involving a child?
IF YES TO ANY OF THE ABOVE QUESTONS, PLEASE PROVIDE DATES AND DETAILS

NO

EDUCATION
School Level Name and Location Did you graduate? Degree Obtained/Area Of
HIGH SCHOOL
COLLEGE

GRADUATE LEVEL

OTHER TRAINING

FORMER SCHOOL EMPLOYERS (Starting with most recent)

EMPLOYER START DATE END DATE
REASON FOR LEAVING JOB TITLE
EMPLOYER START DATE END DATE
REASON FOR LEAVING JOB TITLE
OTHER FORMER EMPLOYERS (Starting with most recent)
EMPLOYER/SCHOOL START DATE END DATE
REASON FOR LEAVING JOB TITLE
EMPLOYER/SCHOOL START DATE END DATE
REASON FOR LEAVING JOB TITLE

EMERGENCY CONTACT INFORMATION

EMERGENCY CONTACT

CONTACT PHONE NUMBER

RELATIONSHIP TO APPLICANT




Form W-4 (2010)

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 2010 expires February 16, 2011. See

Pub. 505, Tax Withholding and Estimated Tax.
Note. You cannot claim exemption from
withholding if (a) your income exceeds $950
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on his or her tax return.

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 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. 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. 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.
Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.

Two earners 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. 919 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. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2010. See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

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

B Enter “1” if:

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

® 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 “

more than one job. (Entering “-0-” may help you avoid having too little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax 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 $1,800 of child or dependent care expenses for which you plan to claim a credit

0-" if you are married and have either a working spouse or

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.
® 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 or more eligible children.
e |f your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have six or more eligible children.
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

For accuracy,
complete all
worksheets

that apply.

e |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

o |fyou have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$18,000 ($32,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

o |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

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

Employee’s Withholding Allowance Certificate

» 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

2010

1 Type or print your first name and middle initial. Last name 2 Your social security number
Home address (number and street or rural route) 3 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 ZIP 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. P |:|
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 2010, and | certify that | meet both of the foIIowmg condltlons for exemptlon
® | ast year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

> [7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and bellef it is true, correct, and complete.

Employee’s signature
(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 (2010



Form W-4 (2010) 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 2010 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 . . . e e e e 1 $

$11,400 if married filing jomtly or quahfymg W|dow(er)

2 Enter: $8,400 if head of household

$5,700 if single or married filing separately
Subtract line 2 from line 1. If zero or less, enter “-0-” .
Enter an estimate of your 2010 adjustments to income and any additional standard deduct|on (Pub 919)
Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 6 in Pub. 919)
Enter an estimate of your 2010 nonwage income (such as dividends or interest)
Subtract line 6 from line 5. If zero or less, enter “-0-”
Divide the amount on line 7 by $3,650 and enter the result here. Drop any fractlon
Enter the number from the Personal Allowances Worksheet, line H, page 1

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

N
L2

O ©W 0O~NO® G MW
© 00N O MW
P |h PP |H

-

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.” . . . . . L L L L Lo e 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 . . . A 3
Note. If line 1 isless than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4—9 below to figure 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 Subtractline 5 from line 4 . . e 6
7 Find the amount in Table 2 below that applles to the HIGHEST paying jOb and enter it here . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . g $
9 Divide line 8 by the number of pay periods remaining in 2010. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2009. 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 - $7,000 - 0 $0 - $6,000 - 0 $0 - $65,000 $550 $0 - $35,000 $550
7,001 - 10,000 - 1 6,001 - 12,000 - 1 65,001 - 120,000 910 35,001 - 90,000 910
10,001 - 16,000 - 2 12,001 - 19,000 - 2 120,001 - 185,000 1,020 90,001 - 165,000 1,020
16,001 - 22,000 - 3 19,001 - 26,000 - 3 185,001 - 330,000 1,200 165,001 - 370,000 1,200
22,001 - 27,000 - 4 26,001 - 35,000 - 4 330,001 and over 1,280 370,001 and over 1,280
27,001 - 35,000 - 5 35,001 - 50,000 - 5
35,001 - 44,000 - 6 50,001 - 65,000 - 6
44,001 - 50,000 - 7 65,001 - 80,000 - 7
50,001 - 55,000 - 8 80,001 - 90,000 - 8
55,001 - 65,000 - 9 90,001 -120,000 - 9
65,001 - 72,000 - 10 120,001 and over 10
72,001 - 85,000 - 11
85,001 -105,000 - 12
105,001 -115,000 - 13
115,001 -130,000 - 14
130,001 - 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
form to carry out the Internal Revenue laws of the United States. Internal Revenue Code subject to the Paperwork Reduction Act unless the form displays a valid OMB
sections 3402(f)(2) and 6109 and their regulations require you to provide this control number. Books or records relating to a form or its instructions must be
information; your employer uses it to determine your federal income tax withholding. retained as long as their contents may become material in the administration of
Failure to provide a properly completed form will result in your being treated as a single any Internal Revenue law. Generally, tax returns and return information are
person who claims no withholding allowances; providing fraudulent information may confidential, as required by Code section 6103.
subject you to penalties. Routine uses of this information include giving it to the The average time and expenses required to complete and file this form will vary
Department of Justice for civil and criminal litigation, to cities, states, the District of depending on individual circumstances. For estimated averages, see the
Columbia, and U.S. commonwealths and possessions for use in administering their tax instructions for your income tax return.
laws, and using it in the National Directory of New Hires. We may also disclose this If you have suggestions for making this form simpler, we would be happy to hear
information to other countries under a tax treaty, to federal and state agencies to from you. See the instructions for your income tax return.

enforce federal nontax criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism.



MI-W4

Reset Form

EMPLOYEE'S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE

(Rev. 8:08) STATE OF MICHIGAN - DEPARTMENT OF TREASURY

This certificate is for Michigan income tax withholding purposes only. You must file a revised form within 10 days if your exemptions decrease or your residency status changes

from nonresident to resident. Read instructions below before completing this form.

Issued under P.A. 281 of 1967.

P 1. Social Security Number ) 2. Date of Birth

P 3. Type or Print Your First Name, Middle Initial and Last Name

4. Driver License Number

Home Address (No., Street, P.O. Box or Rural Route)

D 5. Are you a new employee?

I:I Yes If Yes, enter date of hire . . ..

City or Town State ZIP Code

I:INO

7. Additional amount you want deducted from each pay
(if employer agrees)

b. [] Wages are exempt from withholding. Explain:

6. Enter the number of personal and dependent exemptions you are claiming

8. | claim exemption from withholding because (does not apply to nonresident members of flow-through entities - see instructions):
a. [ | A Michigan income tax liability is not expected this year.

7. $ .00

c. [ ] Permanent home (domicile) is located in the following Renaissance Zone:

EMPLOYEE:

Under penalty of perjury, | certify that the number of withholding exemptions claimed on this certificate does not
If you fail or refuse to file this form, your | exceed the number to which | am entitled. If claiming exemption from withholding, | certify that | anticipate that |
employer must withhold Michigan income tax will not incur a Michigan income tax liability for this year.

exemptions. Keep a copy of this form for your
records.

from your wages without allowance for any |9. Employee's Signature

) Date

INSTRUCTIONS TO EMPLOYER:

of Michigan. Keep a copy of this certificate with
your records. If the employee claims 10 or more
personal and dependent exemptions or claims a
status exempting the employee from
withholding, you must file their original MI-W4
form with the Michigan Department of Treasury.
Mail to: New Hire Operations Center, P.O. Box
85010; Lansing, MI 48908-5010.

Employer: Complete lines 10 and 11 before sending to the Michigan Department of Treasury.
Employers must report all new hires to the State 10. Employer's Name, Address, Phone No. and Name of Contact Person

P 11. Federal Employer Identification Number

INSTRUCTIONS TO EMPLOYEE

You must submit a Michigan withholding exemption
certificate (form MI-W4) to your employer on or before the date
that employment begins. If you fail or refuse to submit this
certificate, your employer must withhold tax from your
compensation without allowance for any exemptions. Your
employer is required to notify the Michigan Department of
Treasury if you have claimed 10 or more personal and
dependent exemptions or claimed a status which exempts you
from withholding.

You MUST file a new MI-W4 within 10 days if your residency
status changes or if your exemptions decrease because: a)
your spouse, for whom you have been claiming an exemption,
is divorced or legally separated from you or claims his/her own
exemption(s) on a separate certificate, or b) a dependent must
be dropped for federal purposes.

Line 5: If you check "Yes," enter your date of hire
(mo/daylyear).

Line 6: Personal and dependent exemptions. The total number
of exemptions you claim on the MI-W4 may not exceed the
number of exemptions you are entitled to claim when you file
your Michigan individual income tax return.

If you are married and you and your spouse are both
employed, you both may not claim the same exemptions with
each of your employers.

If you hold more than one job, you may not claim the same
exemptions with more than one employer. If you claim the
same exemptions at more than one job, your tax will be under
withheld.

Line 7: You may designate additional withholding if you expect
to owe more than the amount withheld.

Line 8: You may claim exemption from Michigan income tax
withholding ONLY if you do not anticipate a Michigan income
tax liability for the current year because all of the following
exist: a) your employment is less than full time, b) your
personal and dependent exemption allowance exceeds your
annual compensation, c) you claimed exemption from federal
withholding, d) you did not incur a Michigan income tax liability
for the previous year. You may also claim exemption if your
permanent home (domicile) is located in a Renaissance Zone.
Members of flow-through entities may not claim exemption
from nonresident flow-through withholding. For more
information on Renaissance Zones call the Michigan Tele-Help
System, 1-800-827-4000. Full-time students that do not satisfy
all of the above requirements cannot claim exempt status.

Web Site
Visit the Treasury Web site at:
www.michigan.gov/businesstax



OMB No. 1615-0047; Expires 06/30/09
Department of Homeland Security Form I-9, Employment

U.S. Citizenship and Immigration Services Eligibility Verification
XS

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-autherized 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 Infermation and Verification (To be completed and sigred by employee at the time employment begins.)

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

. I atiest, under penalty of perjury, that 1 am (check one of the following):

I am aware that federal law provides for [ A .
imprisonment and/or fines for false statements or A citizen of the United States ' _
use of false documents in connection with the [____] A noncitizen national of the United States (see instructions}
completion of this form. l:] A lawful permanent resident (Alien #)
I:] An alien authorized to work (Alien # or Admission #)

until (expiration date, if applicable - month/day/year)
Employee's Signature Date (month/day/vear)

it -
Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) I 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 corvect.

Preparer's/Translator's Signature Print Name

Address (Sireet Name and Number, City, State, Zip Code) Date {month/day/year)

Section 2, Employer Review and Verification (7o be comfleted and signed by emfloyer. Examine 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, number, and
expiration date, if any, of the document(s).)

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any):
Document #:

Expiration Date (if any):

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 employee began employment on

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

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Stree? Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification (To be completed and signed by employer.
A. New Name (if applicable) B. Date of Rehire (month/day/vear) (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 any):

1 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 individnal.

Signature of Employer or Authorized Representative Date (month/day/year)}

Form 1-9 (Rev. 02/02/09) N Page 4



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

endorsement of the alien's
nonimmigrant status, as long as the
period of endorsement has not yet
expired and the proposed
employment is not in conflict with
any restrictions or liritations
identified on the form

Card

LIST A LISTB LISTC
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Authorization
Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by 1. Social Security Account Number
a SFate or outlying _POSS?SSiOH qfthe card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or information such as card does not authorize

2. Permanent Resident Card or Alien name, date of birth, gender, height, employment in the United States
Registration Receipt Card (Form eye color, and address
I-551)

2. Certification of Birth Abroad
. . 2. ID card issued by federal, state or issued by the Department of State

3. FOI’elgﬂ passport that contains a local govemment agencies or (Forn‘] FS—545)
temporary I-351 stamp or temporary entities, provided it contains a
1-551 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height, o )

eye color, and address 3. pemﬁcatlon of Report of Birth
issued by the Department of State

4. Employment Authorization Document | 3, School ID card with a photograph (Form DS-1350)
that contains a photograph (Form
1-766 . e

) 4. Voter's registration card 4. Original or certified copy of birth
certificate issued by a State,

5. Inthe case of a nonimmigrant alien | 5. U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific territory of the United States
employer incident to status, a foreign | 6, Military dependent's ID card bearing an official seal
passport with Form 1-94 or Form
I-94 A bearing the same name as the .
passport and containing an 7. U8, Coast Guard Merchant Mariner 5. Native American tribal document

8. Native American tribal document

9. Driver's license issued by a Canadian
government authority

U.S. Citizen ID Card (Form 1-197)

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with
Form 1-94 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association
Between the United States and the
FSM or RMI

For persons under age 18 who 7. Identification Card for Use of
are unable to present a Resident Citizen in the United
document listed above: States (Form I-179)

10. School record or report card 8. Employment authorization

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

document issued by the
Department of Homeland Security

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form I-9 {Rev, 02/02/09) N Page 5



MICHIGAN EDUCATIONAL PERSONNEL

Excellence in Human Resources for Schools

FORM 7

Authorization Agreement for

Automatic Payroll Deposits

Employees may choose up to 3 different accounts. It may take up to 2 pay periods before direct
deposit is activated. Please do not close your previous account until your first direct deposit has
gone through to your new account. You will be charged the $25 fee to cancel a direct deposit to a
closed account. PLEASE INCLUDE A COPY OF A VOIDED CHECK.

Employee Information:

Name:

School Name:

Deposit #1:
Bank Name:

Branch Address:

Account Number:

Deposit Amount:

Deposit #2:
Bank Name:

Branch Address:

Account Number:

Deposit Amount:

Deposit #3:
Bank Name:

Branch Address:

Account Number:

Deposit Amount:

Bank Phone Number:

Routing Number:

Savings: or Checking:

Bank Phone Number:

Routing Number:

Savings: or Checking:

Bank Phone Number:

Routing Number:

Savings: or Checking:

Employees at schools using iPay Statements WILL NOT RECEIVE A PAPER VOUCHER
PAY STUB FOR THEIR DIRECT DEPOSIT. To view iPay payroll check stubs online please
follow the directions located on our website: www.mepservcies.com

Authorization

I hereby authorize MEP Services to deposit my payroll earnings into the account(s) listed above, and
if necessary, debit entries or adjustments for any deposits made in error to my (our) account. This
authority is to remain in full force and effect until written notice from me has been received by the
company in such a manner as to afford reasonable time to act on it.

Signature:

Date:




FORM 8

MICHIGAN EDUCATIONAL PERSONNEL

Excellence in Human Resources for Schools

R.E.P. DATA FORM

The following information is required for the State Registry of Educational Personnel (R.E.P.). The information
contained on this form has no bearing or consequence concerning MEP Services considering you for employment.
Please fill out each line of information requested below for State of Michigan reporting purposes.

R.E.P. INFORMATION

Last Name: First Name: M.1.: Date of Birth:
Social Security #: Gender :
Credential License Number: Type of Credential:
Highest Education Level: Michigan Institution:
High School BA Masters Other

Non-Michigan Institution:

In addition to the Federal EEO-5 reporting requirements for public schools, the Michigan School Safety Legislation
requires that all school districts report ethnicity, in addition to the above information, for all personnel. This information
is reported as part of Michigan Department of Education Registry of Educational Personnel (R.E.P.) It will only be
used for reporting purposes.

Federal and state legislation mandates the collection of multiracial data separate from the five major
racial-ethnic categories. If you consider yourself to be multi-racial, answer "yes" in the multi-racial

box below and continue to Option 2.

Do you consider yourself to be multi-racial? yes (go to option 2) no (go to Option 1)

OPTION 1: RACE (please choose only one)

|Caucasian or White :l Black or African American I:lHispanic or Latino
|Asian :lNative Hawaiian or I:lAmerican Indian or

Pacific Islander Alaskan Native
OPTION 2: RACE - Multi racial/ethnic (please choose all that apply).
| Caucasian or White [ ]Blackor African American [ Hispanic or Latino
|Asian [ Native Hawaiian or [ lAmerican Indian or
Pacific Islander Alaskan Native

Racial/Ethnic Codes:
American Indian or Alaskan Native: All persons having origins in any of the original peoples of North America.
Asian American: A person having origins in any of the original peoples of the Far East, Southeast Asia, Or Indian
subcontinent, such as Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.
Black or African American: All persons having origins in any of the black racial groups of Africa.
Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish
culture or origin, regardless of race.
Native Hawaiian or Other Pacific Islander: A person having origins in any of the original peoples of Hawaii, Guam,
Samoa, or other Pacific Islands.
White: All persons having origins in any of the original peoples of Europe, the Middle East, or North Africa
and not specifically included in another group.



FORM 9

MICHIGAN EDUCATIONAL PERSONNEL Authorization, Release, and Waiver

Excellence in Human Resources for Schools ReqUESt for Unpr0feSSi0na| Conduct Check
PA 189 Form
In connection with my application for employment through MEP Services, and pursuant to Section 1230b of the Revised
Michigan School Code of 1976, Act No 451 of the Public Acts of 1976. 1, the undersigned, hereby authorize my current
and/or former employer(s) to disclose to MEP Services any unprofessional conduct by myself and to make available

to MEP Services copies of all documents in my personnel record maintained by my current and/or former employer(s)
relating to that unprofessional conduct including my fingerprint results.

I further release my current and/or former employer(s), from any liability from providing the information described above
and | waive any written notice required under section 6 of the Bullard-Plawecki employee right to know act, Act No. 397
of the Public Acts of 1978, being section 234.506 of Michigan Compiled Laws.

It is my understanding that MEP Services and their agents will hold any information obtained in the course of this investigation
strictly confidential. Information gathered will be used only for the purpose of evaluating my qualifications for employment ir
the position for which I have applied.

I understand that MEP Services cannot hire an applicant who does not sign this statement, as described in the Act 451 of
Public Acts of 1976, 1230b(1).

Applicant Name:

Signature: Date:

School:

Please complete this section, PROVIDING US WITH THE NAME AND COMPLETE ADDRESS
of a present or immediate past employer
DO NOT TAKE DIRECTLY TO PREVIOUS EMPLOYER RETURN TO THE MEP SERVICES OFFICE

Name of Company/School:

Address:

City: State: Zip:

Fax Number:

TO BE COMPLETED BY THE CURRENT OR FORMER EMPLOYER OF THE ABOVE NAMED APPLICANT:
MEP SERVICES WILL REQUEST THIS INFORMATION WITH THE ADDRESS PROVIDED -
Public Act 189 requires current or former employers to provide the requested information no later than 20 business
days after receiving the request. Your prompt response will be appreciated.
You can fax your reply initially and then mail the original to us. Our fax number is (810) 632-7548.

As a result of checking our personnel records of the above named individual, please be informed that (please check one of the
following):

There was no unprofessional conduct on the part of the individual while he/she was employed.

Copies of documents relating to unprofessional conduct by this individual are attached per Michigan
Public Act 189 of 1996.

Your Signature: Date:

Title: Company:

MEP Services, 2120 Progressive Dr., Hartland, Ml 48353  Phone: 810-632-6863 Fax: 810-632-7548



FORM 10

MICHIGAN EDUCATIONAL PERSONNEL

Excellence in Human Resources for Schools AUTHORIZATION FOR CRIMINAL HISTORY CHECK

CRIME WAIVER

Crime Waiver

Pursuant to Public Act 68 of 1993 and Public Act 83 of 1995, |

Print full legal name

1. I have not been convicted of, or plead guilty or nolo contendere (no contest) to any crimes including
substantiated child abuse.

2. | have been convicted of or plead guilty or nolo contendere (no contest) to substantiated child abuse
or the following crimes (use separate sheet to explain nature of conviction, date and court).

| understand and agree that pursuant to Public Act 68 of 1993 and Public Act 83 of 1995:

(1) the Board of Education of the school district or governing body of the nonpublic school (the "school")
must request a criminal history check on me from the Central Records Division of the Michigan Department
of State Police and Federal Bureau of Investigation (FBI);

(2) until that report is received and reviewed by the school, | am regarded as a conditional employee; and
(3) if the report received from the Michigan Department of State Police or the FBI is not the same as my
representation(s) above respecting either the absence of any conviction(s) or any crimes of which | have

been convicted, my employment contract is voidable at the option of the school.

Criminal History Check

Signature:

I understand that it is this company's procedure to secure, when needed, conviction criminal history information
as part of their pre-employment/volunteer screening process using the information provided below.

Name (please print):

Maiden Name/Names Previously Used:

Date of Birth:

I authorize MEP Services to secure a criminal history record of information from the appropriate law
enforcement agency, consistent to the State of Michigan Regulations. | understand that the above
information is required by the Central Records Division of the Michigan State Police, Lansing, M.

I authorize MEP Services to utilize the above information for the sole purpose of obtaining a conviction
only criminal history file search. 1 also authorize MEP Services to obtain fingerprints from my previous
employer when necessary.

Date:

MEP Services, 2120 Progressive Dr., Hartland, Ml 48353 Phone: 810-632-6863 Fax: 810-632-7548









FORM 12

MICHIGAN EDUCATIONAL PERSONNEL

Excellence in Human Resources for Schools HANDBOOK ACKNOWLEDGEMENT

The Employee Handbook is an important document intended to help you become acquainted
with MEP Services and the School. Please print out the most recent copy of the Employee
Handbook at www.mepservices.com and review.

| hereby acknowledge that | have received one copy of the MEP Services Employee Handbook
(effective ), and agree to read and study its contents, including the Prohibition of
Unlawful Discrimination and Harassment Policy, as well as, the Electronic Communications
Policy. | understand that the contents of this Handbook govern, in part, the terms and conditions
of my employment.

In consideration of my employment | agree and understand that my employment, compensation,
and benefits can be terminated with or without cause, and with or without notice, at any time, at
either my option or at the option of MEP Services, it being mutually understood and agreed that
my relationship with MEP Services is one of employment-at-will, and no representative of MEP
Services other than the President, has any authority to enter into any agreement for employment
for any period of time or to make any agreement contrary to the foregoing, and any such
agreement must be in writing and signed by both the President and myself.

| also understand that this Handbook supersedes all previous Handbooks, oral or written
representations, policies and procedures, and may be amended, rescinded, or deviated from at
the sole discretion of MEP Services, except that the at-will employment relationship may only be
modified as described above.

In addition, all fringe benefits (including bonuses) that | receive as a result of my employment
may be modified by MEP Services and do not vest by reason of employment or otherwise. All
employment benefits are subject to the terms and conditions of the applicable insurance policies
and/or plan documents.

Employee Signature Date

Employee Name (Print)
PLEASE RETURN THIS PAGE TO THE MEP SERVICES ADMINISTRATION OFFICE.

MEP Services

HR Director

2120 Progressive Dr.
Hartland, Ml 48353


http://www.mepservices.com/
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