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GENERAL SAFETY RULES

The safety rules and procedure are developed to assist in achieving job safety by having
no employee accidents. Some of the rules are OSHA requirements.

Employees must follow the safety policy, rules and procedures established by your company.
Violations may result in disciplinary action, which could include termination.

l.

Report the employee’s injury, no matter how small to your supervisor. The injury should be reported within
24 hours to ensure proper filing of the incident.

2. All non-emergency treatment for accidents must be first authorized by your supervisor.

3. Report to the designated medical facility for treatment. Non-approved treatment will be paid at your own
expense. Ifit is a life threatening injury, immediately go to the nearest emergency room.

4. Hazardous conditions should be reported to your supervisor immediately for prompt correction. When in
doubt about the safety of a situation, contact the supervisor to find the proper procedures.

5. Proper eye protection, hard hats, gloves, leather ankle high shoes and appropriate clothing may be required
and should be worn when mandated. Management will determine the safety equipment needed and insure
you are properly equipped.

6. Obey all posted and spoken safety rules from your company.

7. When the employer holds safety meetings, employee attendance is required.

8. Employees are expected to conduct themselves in a professional manner. Be courteous. Avoid distracting
others as distractions may cause or contribute to accidents. Do not engage in horseplay on the job.

9. Uncontrolled drugs and alcohol are prohibited in the vehicles, at the jobsite and on company property. The
possession or consumption of alcohol, drugs, or any controlled substance is against policy and violators are
subject to dismissal.

10. Employees should report any equipment or condition considered to be unsafe, as well as what they consider
to be unsafe work practices. This type of information should be reported to the supervisor or to the person in
charge of the job.

11. Employees are not to use equipment or perform work activities not known to them. Immediately contact
your supervisor. Other trades equipment, scaffolding and ladders will not be used.

12. Good housekeeping practices improve the safety for everyone. When clutter is left in the work area by
someone else, clean it up and report this to your supervisor.

13. When lifting, use your legs and/or get assistance. Over 70 Ibs, two persons will be used. Aids such as hand
trucks, pallet jacks and wheelbarrows may used.

14. Employees will not ride in the back of a truck.

15. Employees will use approved seatbelts when in any moving vehicle.

16. Employees will not work below ground level or at elevated heights such as scaffolding or ladders unless
proper sloping, scaffold erection and ladder tie offs are in place. The Competent Persons of the company will
review the jobsite and provide approval to use. If conditions are unsafe, immediately contact the Safety
Coordinator/Supervisor for further direction.

17. Equipment use is prohibited unless there has been prior approval and training.

18. Do not remove or bypass any guards on any machinery.

19. Wear seatbelts at all times when in company vehicles or on company business.

20. Forklifts will not be operated unless there is formal and current documentation of training by the location
company. Copies of the employer’s training program must be in the worker’s personnel file before use.

21. Fall protection harness will be worn if in man lifts or working off the rail of the scissor lifts. Proper
scaffolding procedures will be in place before working on them.

Print Name Employee Signature Date
Witness

DM Employer Services, Inc.
PO Box 21524
Saint Petersburg, FL 33742
Phone (727)547-1683, Toll Free (877)303-8233, Fax (727)546-3500
Email: newhire@dmemployerservices.com



OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security Form 1'93 Employment
U.S. Citizenship and Immigration Services Ellglblllty Verification

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

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

Section 1. Employee Information and Verification (70 be completed and signed by employee at the time employment begins.)

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

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

I:] A citizen of the United States
D A noncitizen national of the United States (see instructions)

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. [:I A lawful permanent resident (Alien #)
D An alien authorized to work (Alien # or Admission #)
until (expiration date, if' applicable - month/day/year)

Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification (7o be completed and signed if Seciion 1 is prepared by a person other than the employee ) I attest, under
penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

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

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR
examine one documeni from List B and one from List C, as listed on the reverse of this form, and record the title, mumber, and
expiration date, if any, of the document(s).)

List A OR List B AND List C

Document title:

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 (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification (7o 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):

I attest, under penalty of perjury, that to the best of my knowledge, this employce is authorized to work in the United States, and if the employec presented
document(s), the document(s) I have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)
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Authorization for Automatic Payroll Deposits

I, , hereby authorize and instruct DM Employer Services, Inc. to deposit the

amount of each of my payroll payments directly into my checking and/or savings account indicated below in the amounts
indicated below in the Deposit Instructions. | grant DM Employer Services, Inc. the right to correct any Automatic Payroll

Deposits resulting from an erroneous overpayment by debiting my account to the extent of such overpayment.

| further hereby authorize and instruct my bank to accept such automatic deposits to and withdrawals from my account or
accounts by DM Employer Services, Inc. and to cause my account or accounts to be automatically credited or debited (as the
case may be) in the amount of such deposits or withdrawals by DM Employer Services, Inc. without any responsibility for
correctness of any such deposit or withdrawal. Further, | will not hold DM Employer Services, Inc. responsible for any fee that |
may incur for any reason related to the Automatic Payroll Deposits and will hold harmless DM Employer Services, Inc. in the
event that my paycheck is late, misrouted, returned to the bank, or any other unforeseen cause or bank error and any and all

results from that bank error.
Deposit Instructions

Please deposit the full amount of each of my payroll payments to my CHECKING account.

Initial

Routing Number Account Number

Please deposit the full amount of each of my payroll payments to my SAVINGS account.

Initial

Routing Number Account Number

Please deposit the full amount, indicated below, of each of my payroll payments to my

Initial  SAVINGS account and the remainder of each payroll payment to my CHECKING account.

Savings Acct: %

Whole % Routing Number Account Number
Checking Acct: %
Whole % Routing Number Account Number

| understand that | can cancel this authorization at any time. To cancel, | must give written notice to both DM Employer Services, Inc. and my

bank. Please allow 2-3 weeks for these transactions to appear or be discontinued from your account(s).

| understand that all automatic deposits and credits to or withdrawals and debits from my account or accounts under this authorization will be
subject to all rules, regulations, agreements and disclosure statements of DM Employer Services, Inc. and the Bank governing accounts and

preauthorized transfers to and from accounts.

By signing, | acknowledge receiving a completed copy of this authorization on the date | signed below and agree to every term and condition of
this Authorization.
VALID E-MAIL ADDRESS:

Printed Name Signature Social Security Number Date

PLEASE BE ADVISED A VOIDED CHECK IS REQUIRED FOR PROCESSING. FOR SAVINGS PLEASE ENTER YOUR ACCOUNT NUMBER AND A CORRECT
ROUTING NUMBER THAT YOUR BANK WILL SUPPLY. DEPOSIT SLIPS DO NOT HAVE THE CORRECT INFORMATION TO PROCESS YOUR REQUEST.



T A N VN S g e et ey e s m ek e e

e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

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

> |

7]

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

Employee’s signature
(This form is not valid unless you sign it.) &

Date »

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional)

10  Employer identification number (EIN)

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