DRIVER’S APPLICATION
FOR EMPLOYMENT

Applicant Name e e Date of Application
{print)
oy STONE
Address WELL SERVICE
3495 Hack Road
City Saginaw, M1 48601 - Zip

In compliance with Federal and State equal employment opportunity laws, qualified applicants
are considered for all positions without regard to race, color, religion, sex, national origin, age,
marital status, veteran status, non-job related disability, or any other protected group status.

TO BE READ AND SIGNED BY APPLICANT

I understand that information | provide regarding current and/or previous employers may be used, and those
employer(s) will be contacted, for the purpose of investigating my safety performance history as required by 49
CFR 391.23(d) and (e). | understand that | have the right to:

= Review information provided by previous employers:

* Have errors in the information corrected by previous employers and for those previous employers to re-send the
corrected information to the prospective employer; and

* Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and |
cannot agree on the accuracy of the information.

Signature Date

FOR COMPANY USE
PROCESS RECORD

APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION

(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE}

SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED __ DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR

This form is made available with the understanding that J. J. Keller & Associates, Inc. is nol engaged in rendering legal, accounting, ar other professional services.
J. J. Keller & Assaciates, Inc. assumes no responsibility for the use of ihis form. or any decision made by an employer which may violate local, state, or federal law.

Copyright 2020 J. J. Keller & Assucintos, Ine « Noanah, W= LIKeller com » (800) 327-6AE8 » Printed in tha USA 691 (Rev. 4/20)
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APPLICANT TO COMPLETE

(answer all questions - please print)

Fosition(s) Applied for

Name Social Security No.
Last First Middle

List your addresses of residency for the past 3 years.

Current Address

Street City
Phone How Lang?
X State Zip Code yr./mo.
Previous
Addresses Howlong?
Street City State & Zip Code yr./mo.
How Long?
Street City State & Zip Code yr./mo.
How Long?
Street City State & Zip Code yr./mo.
Do you have the legal authority to work in the United States?
Date of Birth / v
(Required for Commercial Drivers)
Have you worked for this company before? Where?
Dates: From To Position
Reason for leaving
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company

{Answer only if a job requirement)

Can you perform, with or without reasonable accommodation, the essential functions of the job [as described in the attached job
description]? CIYES [JNO

EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers
during the preceding 3 years. List complete mailing address, street number, city, state and zip code.

Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an addi-
tional 7 years' information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse crder starting with the most recent. Add another sheet as necessary.)

EMPLOYER DATE ]
NAME :E)DM i , L% .
ADDRESS POSITION HELD
CiTY STATE (P REASCN FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs? WHILE EMPLOYED? CJYES [7NO
B\s YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

TESTING REQUIREMENTS OF 49 CFR PART 40? [JYES [INO

PAGE 2 691 (Rev. 4/20)



EMPLOYMENT HISTORY (continued)

] EMPLOYER _ DATE
FROM 10
NAME MO. YR. MO YR.
ADDRESS POSITION HELD
CITY STATE Zip REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [JYES [JINO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-
TESTING REQUIREMENTS OF 49 CFR PART 407 [IYES [JNO

REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
NAME vor v |w e
ADDRESS POSITION HELD
cITY STATE - AEASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLGYED? [TIYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN
TESTING REQUIREMENTS OF 49 CFR PART 407 L1YES [INO

ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
NAME ;TJOM YR L% YR, °
ADDRESS POSITION HELD
CITY STATE ZIP REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRAsT WHILE EMPLOYED? [lyes [ NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN
TESTING REQUIREMENTS OF 49 CFR PART 40?7 [IYES [ NO

ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
NAME ;%om v :1% »
ADDRESS POSITION HELD
CiTY STATE Z1p RAEASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [JveES [ NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNGTION IN ANY
TESTING REQUIREMENTS OF 49 CFR PARAT 407 [ IYES [JNO

DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
A E«?M YR ::{3) ¥R
ADDRESS POSITION HELD
CITY STATE 7Ip REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRsY WHILE EMPLOYED? [I1YES [1NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNGTION IN ANY DOT-REGUL
TESTING REQUIREMENTS OF 49 CFR PART 407 [IYES [JNO

ATED MODE SUBJECT TO THE DRUG AND ALCOHOL

*Includes vehicles having a GVWR of 28,001 |
(including the driver), or any size vehicle used to transport hazardous mater

"The Federal Motor Carrier Safety Regulations (FMCSRs)

interstate commerce to transport passengers or property when the vehicle:

or more, (2) is designed or used to transport more than 8 passengers (inclu

used to transport hazardous materials in a quantity requiring placarding.

bs. or more, vehicles designed to transport 16 or more passengers

ials in & quantity requiring placarding.

apply to anyone operating a motor vehicle on a highway in

1) weighs or has a GVWR of 10,001 pounds
ding the driver), OR (3) is of any size and is

(
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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE

NATURE OF ACCIDENT HAZARDOUS
DATES (HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES MATERIAL SPILL

LAST ACCIDENT
NEXT PREVIOUS

NEXT PREVIOUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE
LOCATION DATE | CHARGE PENALTY

f

{(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS —- DRIVER

STATE LICENSE NO. CLASS ! ENDORSEMENT(S) EXPIRATION DATE

Driver
licenses or
permits held
in the past
3 years

A.  Have you ever been denied a license, permit or privilege to operate a molor vehicle? YES NO
B.  Has any license, permit or privilege ever been suspended or revoked? YES NO
IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS

DRIVING EXPERIENCE CHECK YES OR NO

CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT | g1 (M?@TE% MY} APPF‘OX(-%%SF MILES

STRAIGHT TRUCK CJYES CINO (VAN, TANK, FLAT, DUMP, REFER)

TRACTOR AND SEMI-TRAILER _LIYES [CINO (VAN, TANK, FLAT, DUMP, REFER)

TRACTOR - TWO TRAILERS O YES ONO (VAN, TANK, FLAT, DUMP, REFER)

TRACTOR - THREE TRAILERS __CIYES [INO {VAN, TANK, FLAT, DUMP, REFER)

MOTORCOAGH - SCHOOL BUS _LJYES CINO pazgsngers —

MOTORCOACH - SCHOOL BUS _LIYES [INO _pusenters —

OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

EXPERIENCE AND QUALIFICATIONS - OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENGE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8 HIGH SCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED _{NAME) (CITY, STATE}

TO BE READ AND SIGNED BY APPLICANT

This certifies that this application was complated by me, and that all entries on it and information in it are true
and complete to the best of my knowledge.

Signature: Date:
PAGE 4 691 (Rev. 4/20)




STONE

WELL SERVICE 4

DISCLOSURE AND AUTHORIZATION REGARDING BACKGROUND
INVESTIGATION FOR EMPLOYMENT PURPOSES

Disclosure

Stone Well Service may request from a consumer reporting agency and for employment-related purposes, a “consumer
report(s)” (commonly known as “background reports”) containing background information about you in connection with
your employment, or application for employment, or engagement for services (including independent contractor or
volunteer assignments, as applicable).

HireRight, LLC (“HireRight”) will prepare or assemble the background reports for Stone Well Service. HireRight is located
and can be contacted at 3349 Michelson Drive, Suite 150, Irvine, CA 92612, (800) 400-2761, www.hireright.com.

The background report(s) may contain information concerning your character, general reputation, personal characteristics,
mode of living, or credit standing. The types of background information that may be obtained include but are not limited
to: criminal history; litigation history; motor vehicle record and accident history; social security number verification; address
and alias history; credit history; verification of your education, employment and earnings history; professional licensing,
credential and certification checks; drug/alcohol testing results and history; military service; and other information.

Authorization

I hereby authorize Stone Well Service to obtain the consumer reports described above about me.

Applicant Name

Applicant Signature Date

Page 1 0of9




HIRE RIGHT"

General Consent for Limited Queries of the Federal

Motor Carrier Safety Administration (FMCSA) Drug and
Alcohol Clearinghouse

I, (Driver Name), hereby provide consent to Stone
Well Service through its C/TPA HireRight, LLC, to conduct a limited query of
the FMCSA Commercial Driver's License Drug and Alcohol Clearinghouse
(the “Clearinghouse”) to determine whether drug or alcohol violation
information about me exists in the Clearinghouse. If Stone Well Service hires
me, Stone Well Service may conduct unlimited additional limited queries of
the Clearinghouse for the duration of my employment.

| understand that if the limited query conducted by Stone Well Service
indicates that drug or alcohol violation information about me exists in the
Clearinghouse, FMCSA will not disclose that information to Stone Well
Service without first obtaining additional specific consent from me.

| further understand that if | refuse to provide consent for Stone Well Service
to conduct a limited query of the Clearinghouse, Stone Well Service must
prohibit me from performing safety sensitive functions, including driving a
commercial motor vehicle, as required by FMCSA'’s drug and alcohol
program regulations.

Driver Signature Date

Page 2 of 9




Safety Policy Statement

The safety and health of all Stone Well Service employee is a priority. All employees will be required to make safety and
the safety of their coworkers a priority. As a condition of employment, each individual within the organization will be
expected to conduct their daily tasks in a manner consistent with the philosophy and objectives of this policy as well as
any safety rules or procedures that the company practices.

With these goals in mind, the Stone Well Service Safety and Health Program will include:

e Providing adequate safeguards to the maximum extent that is possible.

* Conducting health and safety inspections to identify and eliminate unsafe working conditions or practices, to
control health hazards, and to comply with all State and Federal standards.

¢ Training all employees in health and safety practices.

¢ Requiring necessary personal protective equipment and instructions for its use and care.

e Developing, updating, and enforcing health and safety rules and requiring that all employees cooperate with
these regulations.

e Investigate, promptly and thoroughly, every accident and incident to determine cause and to take action to
prevent any reoccurrence.

It is imperative that every employee, no matter what level in the organization, do his or her part in supporting safety. No
job or task is so important that we cannot take the time to perform it safely. Adherence to this policy and our safety
program will provide safer working conditions for everyone.

Stone Well Service has a zero tolerance for drugs and alcohol in the workplace. Stone Well Service will conduct random
screening. Stone Well Service’s Drug and Alcohol Free Workplace Program can be found in the Safety Manual.

I, the undersigned employee acknowledges that | know where to obtain the Stone Well Safety manual and agree to read
and study it. | also agree to abide by these guidelines during my employment with Stone Well Service.

Signature Date

Page 3 of 9




PRE-EMPLOYMENT DRUG AND ALCOHOL QUESTIONNAIRE

Applicant Name:

YES NO Within the last three (3) years, have you ever tested positive, or refused to
test, on any pre-employment drug or alcohol test administered by an employer to which you
applied for, but did not obtain, safety-sensitive transportation work?

YES NO Within the last three (3) years have you ever had a breath alcohol test with a
result of 0.04 or higher?

*If yes, have you successfully completed the retu rn-to-duty process?

YES NO

Applicant Signature Date Signed
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HireRight Customer:

l" H"'eRight Company Name: ___Stone Well Service LLC

DAC TfUCkiﬂg Company Contact Name: __Safety Department

TRUCKING INDUSTRY: Fax #: (_989 ) 930-4310
DOT D/A Disclosure and Authorization

HireRight Account Code: RDCAT

PART | - DISCLOSURE AND AUTHORIZATION FOR RELEASE OF INFORMATION FOR EMPLOYMENT
PURPOSES - 49 CFR PART 391.23, DOT DRUG AND ALCOHOL TESTING

In accordance with DOT Regulation 49 CFR Part 391.23, | hereby authorize release of my DOT-regulated drug and alcohol testing
records by the DOT-regulated employer(s) listed below to HireRight for the purpose of HireRight transmitting such records to the
HireRight customer listed above. | understand that information/documents released pursuant to this Part | is limited to the following
DOT-regulated testing items, including pre-employment testing results, occurring during the previous three (3) years: (i) alcohol
tests with a result of 0.04 or higher; (i) verified positive drug tests; (iii) refusals to be tested (including adulterated and/ or
substituted tests); (iv) other violations of DOT drug and alcohol testing regulations (i.e., violations of 49 CFR 382 Subpart B); (v)
information obtained from previous employers of a drug and alcohol rule violation; and (vi) any documentation of completion of
the return-to-duty process following a rule violation.

If any company listed below furnishes HireRight with information concerning items (i) through (vi) above, | also authorize such
company to furnish the following information to HireRight, if applicable: (i) dates of my negative drug and/or alcohol tests and/or
tests with results below 0.04 during the previous three (3) years: and (i) the name and phone number of any substance abuse
professional who evaluated me during the previous three (3) years.

List all DOT-regulated employers you have applied with and/or worked for in a safety-sensitive function during the previous
three (3) years. If necessary, attach additional pages, including the date, your name, social security number and signature.

Previous DOT-Regulated Empioyer City State Phone Number

( ) =

( ) =

( ) =

By signing below, | certify that: (i) all information provided herein is complete and accurate; (i) | have read and fully understand
this Part | disclosure and authorization for release as well as the attached FMCSA Notification of Driver Rights and any applicable
state law notices; (iii) prior to signing | was given an opportunity to ask questions and to have those questions answered to my
satisfaction; ( iv) | execute this authorization voluntarily and with the knowledge that the information obtained pursuant to this
authorization could affect my eligibility for employment, promotion, retention or other lawful purpose: (v) l understand | may review
this document with legal counsel prior to signing; and (vi) facsimile or photographic copies of this authorization are as valid as an
original.

Print Applicant Name: Social Security #:

Applicant Signature: Date:
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Part 2 - FMCSA Notification of Driver Rights

In compliance with 49 CFR Part 40 §391.23 you have certain rights regarding the safety
performance history information that will be provided to prospective employers. I) You have
the right to review information provided by previous employers. 11) You have the right to
have errors in the information corrected by the previous employer and for that previous
employer to re-send the corrected information to prospective employers.  1I1) You have the
right to have a rebuttal statement attached to the alleged erroneous information, if the previous
employer and the driver cannot agree on the accuracy of the information. (2) Drivers who
have previous DOT regulated employment history in the preceding three years and wish to
review previous employer-provided investigative information must submit a written request
to prospective employers. This may be done at any time, including when applying, or as late
as 30 days after being employed or being notified of denial of employment. Prospective
employers must provide this information within five business days of receiving the written
request. If prospective employers have not yet received the requested information from the
previous employer, then the five-day deadline will begin when the requested safety
performance history information is received. If you have not arranged to pick up or receive
the requested records within 30 days of prospective employers making them available, the

prospective employers may consider you to have waived your request to review the record.
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STONE DRIVER STATEMENT OF ON-DUTY HOURS

m by (For Newly Hired Drivers)

INSTRUCTIONS: When using a driver for the first time Stone Well Service must obtain from the driver a signed
statement giving the total time on-duty during the immediately preceding seven (7) days and time at which
such driver was last relieved from duty, prior to beginning work for Stone Well Service. Rule 395.8(j)(2) Federal
Motor Carrier Safety Regulations. NOTE: Hours for any compensated work during the preceding seven (7) days,
including work for a non-motor carrier entity, must recorded in the bottom half of this form.

Driver Name (Printed) Soc.Sec.#
Driver’s License: State Initials Number Type of License
Issuing State Name Class Endorsement(s) Restriction(s)

NOTE: You MUST fill out the chart below with a date and hours in every single box;
write ‘0's for hours if you did NOT work in the seven (7) days immediately preceding this employment.

1
DAY | ecrsreian 2 3 4 5 6 7
DATE TOTAL HOURS:
HOURS
WORKED

I hereby certify that the information supplied above is correct to the best of my knowledge and belief,
and that | was last relieved from work:

On / / AT [time] AM / PM
Month Day Year

Driver’s Signature

Signed on (date)

DRIVER CERTIFICATION FOR OTHER COMPENSATED WORK

INSTRUCTIONS: When employed by Stone Well Service or any motor carrier, a driver must report to the
carrier all ‘on-duty’ time, including time worked for OTHER employers. The definition of ‘on-duty’ time found in
Section 395.2 paragraphs (8) and (9) of the Federal Motor Carrier Safety Regulations includes time performing
any other work in the capacity of, or in the employ or service of a common, contract or private motor carrier,
also performing any compensated work for any non-motor carrier entity.

Are you currently working for another employer? Yes No

At this time, do you intend to work for another employer while employed by Stone Well Service? Yes No

I hereby certify the information given above is true and | understand that once | become employed by Stone
Well Service, if I begin working for any additional employer(s) for compensation that | must inform Stone Well
Service immediately of that employment activity.

Driver’s Signature Dated:

Stone Well Service Representative
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STONE

WELL SERVICE

Deduction Disclaimers

If the employee quits or is terminated with just cause within the first 60
days of employment, Stone Well Service, LLC reserves the right to deduct
from payroll any and all amounts paid on behalf of the employee for pre-
employment drug screens and physicals.

If the employee quits or is terminated with just cause, Stone Well Service,
LLC reserves the right to deduct from payroll any and all recovery charges
for company provided equipment that is not returned to the company, as
well as any unused portions of per diem paid to the employee.

Signature Date
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Hours of Service

Certificate of Training

By signing below, you agree that you have completed

the Hours of Service Training.

Signature

Date
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STONE
wer seavice D>

Notice to all Stone Well Service Emplovees

Operating company vehicles without a valid driver’s license is not
allowed under any circumstance (Journey Management HSM 120;
Driving Safety HSM 1200)!

By signing below, it is agreed that under no circumstance will company vehicles be driven until
a valid driver’s license is obtained. If it is discovered that non-licensed employees have driven
company vehicles, the employee will be subject to immediate termination. Stone Well Service
will not be held responsible for any personal injury or property damage caused as a result of
unauthorized use of company vehicles.

If you are authorized to drive a company vehicle, you are subject to the following
responsibilities while driving:

HR has current copy of your valid driver’s license.
Company vehicle has current registration, tabs, and insurance.

You must pay for any toll roads you drive on. (A copy of receipt must be obtained to be
reimbursed.) If you fail to pay for tolls at time of use, all toll fees and administration fines may
be deducted from your payroll check.

Standard motor vehicle responsibilities apply for inspecting vehicle prior to leaving a location.

Employee Name:

Employee Signature:

Date:




Health and Safety Manual Acknowledgement

I the undersigned employee acknowledge receipt of
(Print Name Here)

the Stone Well Service Health and Safety Manual and agree to read, understand, or seek

clarification, and fully comply with policy and procedures. I also agree to abide by, and assist

the company, in carrying out these guidelines during my employment with Stone Well Service.

Signature

Date



EMERGENCY CONTACT SHEET

EMPLOYEE NAME:

CONTACT

RELATIONSHIP

ADDRESS

PHONE NUMBERS




Employment Eligibifity Verification USCIS

Department of Homeland Security ’ [form I-9 ,
s . . ; oo OMB No 1615-004
U.S. Citizenship and Immigration Services e

Expires 1V31:2022

b-START HERE: Read instructions carefully before completing this form. The instructions must be available,
during completion of this form. Employers are liable for errors in the completion of this form.

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

Section 1. Employ ee Information and Attestation (Employees must complete and sfgn Section 1 of Form 1-9.no
than the first day of empioyment, but not before accepting a job offer) e
Last Name (Family Name)

either in paper or electronically,

First Name (Given Name) Middie Initial | Other Last Names Used (if any)

| Apt. Number | City or Town [state  [ziP Code

J
l

Date of Birth (mm/dd/yyyy) U.S. Social Security Number | Employee's E-mail Address | Employee's Telephone Number
L [TT]-[M-[T1T; _
| w ||

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. '

Address (Street Number and Name)

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

[J 1. A citizen of the United States
[[] 2. A noncitizen national of the United State (See instructions)

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

[:I 4-:-An allén ahthorized to work  until (expi}ation date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

OR Code - Section 1
Allens authorized to work must provide only one of the following document numbers to complete Form 1-9 I Do WMot Wiite In Thit Space
An Allen Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number. ‘

1. Alien Registration Number/USCIS Number: '
OR

2. Form 1-84 Admission Number:

OR

|
3. Foreign Passport Number: |
L

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

Country of Issuance:

nslator Certification (check one): : i

ansiator. . ] ‘A preparer(s) and/or translator(s) assisted the employee in completing Section 1 e
(Fi elow must be completed.and signed when preparers and/or translators assist an employee in completing Section 1) - |
I a;tté;si, under beﬁaity'o'f -béri'ury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator I Today's Date (mm/dd/yyyy) —‘
I
Last Name (Family Name) First Name (Given Name)
i
i
Address (Street Number and Name) City or Town State ZIP Code

@ Emplover Completes Next Page

Page 1 of 3
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Employment Eligibility Verification USCIs

Department of Homeland Security Form 1-9
OMB No._ 1615-110147
Expires 10/31/2022

U.S. Citizenship and Immigration Services

e uthorized Representative Review and Verification :
Mhorized epresentative must complete and sign Section 2 within 3 business days of the employes’s frst
W‘;{i UDOUMMLJSM OR a combination of one document from List B ahd-ob‘e"ﬂub’::g:ént from List €

Employee Info from Secti.on- 1' VL..:-lst Néme (Family Name) . First h;lame (Given Name) l M.L !Citizeﬁ;ﬁibfim;ﬁiéra;tiéﬁ S.:;;ué
_ L
Identity and Emt;g;:ent Authorization e |'E§|tn?y . Employr:eiﬁz futhorlzation
Document Title W Document Title Document Title
Issuing Authority Issuing Autharity Issuing Authority
Document Number ‘ Document Number Document Number
Expiration Date (if any) (mm/ddyyyy) Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy)

Document Title

OR Code - Seclisns 2 & 3

Issuing Authority | | Additional Information o oy s edions 25

|
- |
Document Number | ; ‘

Expiration Date (if any) (mmiddiyyyy)

—
' Document Title

s :
! Issuing Authority \
|

, Document Number

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

L_

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

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

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 1 Title of Employer or Authorized Representative
|‘ Office Manager

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Ibarra Jason 'Stone Well Service

Employer's Business or Organization Address (Street Number and Name) | City or Town [State ZIP Code
3186 S 4250 W Roosevelt ut 84066
Section 3. Revetification and Rehires (To be completed and signed by employer or authorized representaive.)
A. New Name (if applicable) - B. Date of Rehire (if applicable)

Last Name (Family Name) First Name (Given Name) [ Middle Initial Date (mm/dd/yyyy)

|
C. If the employee’s previous grant of employment authorization has expired, provide the information for the document ar receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number ’ Expiration Date (if any) (mm/dd/yyyy)

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

Signature of Employer or Authorized Representative Today's Date (mm/ddfyyyy) Name of Employer or Authorized Representative
1.Jssson Ibarra

Form 1-9 10/21/2019 Page 2 ot 3



x\
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LIST A LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
' 1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued bya 1. A Social Security Account Number

card. unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

State or outlying possession of the
United States provided it contains a
photograph or information such as

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

! name, date of birth, gender, height, eye

f
| 3. Foreign passport that contains a color. and address l (2) VALID FOR WORK ONLY WITH
| temporary |-551 stamp or temporary * INS AUTHORIZATION
I-551 printed notation on a machine-
| " e o sieoroca | (5) 1o R ok onty
: - , ] ‘ DHS AUTHORIZATION
5 provided it contains a photograph or i
4. Employment Authorization Document information such as name, date of birth, I 2. Certification of report of birth issued
that contains a photagraph (Form gendet, height, eye color, and address by the Depariment of State (Forms
I-766) _ ' DS-1350, FS-545, FS-240)

School ID card with 2 photograph ) - -
3. Original or certified copy of birth

3

4. Voler's registration card J certificate issued by a State,

— county, municipal authority, or
5. U.S. Military card or draft record territory of the United States

6 bearing an official seal

5. Fora nonimmigrant alien zuthorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and
b. Form 1-94 or Form I-94A that has

Military dependent's ID card \

the following 7. U.S. Coast Guard Merchant Mariner | 4. Native American tribal document
I

(1) The same name as the passport; Card | 5. U.S. Citizen ID Card (Form 1-197)
and - |

D 8. Native American tribal document & identificstion Card for LUsa of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form 1-179)
not yet expired and the = i
proposed employment is not in For persons under age 18 who are | 7- Employment a“‘d E”Z;“f""
conflict with any restrictions or unable to present a document gocur':enl |?5qu; rr:/ |aed P
limitations identified on the form. listed above: epartment of Homelan y

6. Passport from the Federated States

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

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

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

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

Refer to the instructions for more information about acceptable receipts.

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

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

card? If not, to ensure you get
credit far your earnings, contact
S55A at 800-772-1213 argo to
WWW.SS8.GoV.

Department of the Treasury ¥ Give Form W-4 to your employer. ;_?é @)22
Internal Revenue Ssrvice B Your withholding is subject to review by the IRS.
Step 1: ‘ja) First name and middie initial Last name (b) Social security number
Enter
Address » Does
your name match the
Personal J name on your social security

ity or town, state, and ZIP code

Information E

(e) [] single or Married filing separately
[ Married fiting jointiy or Qualifying widow({er}
[] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a hame for yourself and a qualitying 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: Complete this step if you (1) held more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

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

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If 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 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 iointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 b &
nt .
Dependents Multiply the number of other dependents by$s00 . . . . » §
Add the amounts above and enter the total here f 5 =__ = . 3 /%

Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.

This may include interest, dividends, and retirement income . . . . . . . . 4(a) |$
Other
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Workshest on page 3 and enter

the result here - - ‘ 0 B - {(sY )5

(e) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) |3
Step 5: Under penaities 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
! ' First date of Employer identification
gg::lployers Employer's name and address l kel by 1N
Yy {
Cat. No, 10220Q Form W-4 (2022)

For Privacy Act and Paperwork Reduction Act Notice, see page 3.



Form W-4 (2022)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments
For the latest information about developments related to

Form W-4, such as legislation enacted after it was published.

go to www.irs.gov/FormiW4,

Purpose of Form

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

Exemption from withholding. You may claim exemption
from withholding for 2022 if you meet both of the following
conditions: you had no federal income tax liability in 2021
and you expect to have no federal income tax liability in
2022. You had no federal income tax liability in 2021 if (1)
your total tax on line 24 on your 2021 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27a, 28, 29. and 30), or
(2) you were not required to file a return because yaur
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2022 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2023.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

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

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

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

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

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

Specific Instructions

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

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

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

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

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

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

Step 4 (optional).

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

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2022 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan

interest and (RAs.

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



Form W-4 (2022)
Page 3

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

If you choosg the oPtion f'” Step 2(b} on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

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

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job" row and the
“Lower Paying Job" column, find the value at the intersection of the two household salaries and enter
thatvalueonlineT.Then,skiptolines FRT R S R R smaks ins o T eum o we B 1 8

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

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job" row and the annual wages for your next highest paying job
in the “Lower Paying Job" column. Find the value at the intersection of the two household salaries
and enter that value on line2a . . . . . . . S e T 2a §

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

online 2b 2b $
¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ R | 2c §
3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26: if it pays monthly, enter 12, etc. . . . . . 3
4  Divide the annual amount on line 1 or line 2¢ by the number of pay pericds on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) e e L 4 3
Step 4(b)— Deductions Worksheet (Keep for your records.) ﬂ
1 Enter an estimate of your 2022 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income . . . . . . . . . . . . 1 8

» $25,900 if you're married filing jointly or qualifying widow(er)
2  Enter: * $19,400 if you're head of household N I 2 §
« $12,950 if you're single or married filing separately

3 |Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter "-0-" . . . . 3 %

4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

adjustments (from Part || of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 %

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . . . . . . . . . 5 &
Privacy Act and Paperwork Reduction Act Notice. We ask for the infarmation You are not reguired to provide the information requested on a form’:hat is
on this form to carmy out the Internal Revenue laws of the United States. Internal subject to the Paperwork Reduction Act unless the form dllspiays a valid OMB
Revenue Code sections 3402(1)(2) and 6103 and their regulations require you ta control number. Baoks or records relating to a form or its instructions must be
provide this information; your employer uses it to determine vour federal income retained as long as their contents may become material in the admlr_us!ratlon of
tax withholding. Failure to provide a properly complated form will result in your any Internal Revenue law. Generally. tax returns and return information are
being treated as a single person with no other entries on the form; providing confidential. as required by Code section 6103,
fraudulent Information may sublect you to panalties. Routine uses of this The average lime and expenses required 1o complete and file this form will vary
information include giving it te the Department of Juslice for eivil and criminal cepending on individual circumstances. For estimated averages, see the
igation; to cities, states, the District of Columbia, and U.S. commonweslins and instructions for your income tax return.
possessions for use jn adminjstering thelr tax laws: and to the Dapartaant of If you have suggestions for making this form simplar, we would be happy to hear

Health and Human Services for use in the National Dirsciory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

from you, See the instructions for your income tax return.



Form W-4 (2022)

T Married FLmng Joir!tly or Qualifying Widow(er) Paged
Annual Taxable | g0- |g10 000 I ower Paying fOb Annual Taxable Wage & Salary
WagedBaary | ogop | bios Isgg.ggo- $30.000 - $40,000 - 50,000 - | $60,000 - 70,000 - $80,000 - | 390,000 - [$100,000 -[8710,000 -
o oos e 999 | 39,999 | 49.999 | 59.909 | 69,999 [ 79.999 | 89.999 | 99999 | 109.999 | 120,000
o 0ol 10| 1o | v | ams | | e | | L o sieas | Siomo T e
820000- 20.999| 850 | 1860 | 2800 | 3000 | 360! 3160 | 360 | 310 | ue| S| 3970 | 4070
$30,000 - 39,909 860 | 2.060 | 3000 i 3200 | 3360 | 3'323 f 2.;23 ‘ :4311 163 l :,911 21 so0 ser0) a0
$40,000- 49,999 1,020 | 2220 | 3160 | 3.360 ' 3.520 | 3..520 ! 4.270 : 5.270 6;73 S';’g | o
$50.000- 50.999| 1.020 | 2220 | 3160 | a6 | | 5] o ' ' 8270 | &ar0
160 360 | 3,520 4270 | 5270 |  6.270 7.270 8,270 9,270 9,370
$60,000- 69.998| 1,020 | 2220 | 3.160 | 3.360 | 4270 T 5270 | 62 i ' ¢
$70000- 70000 1020 | 2200 | 5req j 270 | ’ 270 ! 7270 | 8270 I{ 9,270 | 10,270 | 10,370
i 99-999 1-020 2.820 4.760 I 4110 | 5270 ' 6,270 l 7.270 | 8270 | 9270 | 10.270 | 11,270 | 11,370
$100000-149I999 Lo 4,070 6.010 J j,gao 7120 | 8,120 | 9.120 | 10.120 | 11,120 | 12,120 | 13,150 | 13,450
. . , } g 210 | 8370 | 9370 | 10510 | 11,710 | 12910 | 14,110 | 15310 | 15,600
$150.000- 239,000 2,040 | 4440 | 6580 | 7,980 | 9340 | 10540 | 11740 | 12,940 | 14,140 | 15,340 | 16,540 | 16.830
$240,000-250.999| 2040 | 4,440 | 5580 | 7,980 | 9340 | 10540 | 11,740 | 12940 | 14.140 | 15340 | 16,540 | 17.590
$260,000-270.999| 2,040 | 4440 | 6580 | 7.980 | 9.340 | 10540 11740 | 12,940 | 14,140 | 16,100 | 18,100 | 19,190
$280.000-299.999| 2,040 | 4440 | 6580 | 7.980 | ©.340 i 10,540 | 11,740 | 13,700 | 15700 | 17,700 | 19,700 | 20.790
$300,000-312,999| 2040 | 4440 | 6580 | 7.980 | 9,340 | 11.300 | 13300 15300 | 17,300 | 19,300 | 21,300 | 22,380
$320,000 - 364.999| 2,100 | 5300 | 8,240 | 10440 | 12.600 | 14.600 | 16600 18,600 | 20,600 | 22,600 | 24,870 | 26,260
$365,000 - 524,999 2,970 | 6470 | 9,710 | 12,210 | 14.670 | 16970 | 19.270 | 21570 23,870 | 26,170 | 28470 | 29,870
$525000andover | 3140 | 6840 | 10,280 | 12,980 | 15,640 | 18.140 | 20,640 | 23,140 | 25640 | 28,140 | 30,640 | 32,240
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable 80 - 1$10,000 - |$20,000 - |$30,000 - |$40,000 - | $50,000 - | $60,000 - | $70.000 - | $80,000 - | $90,000 - |$100,000 -| $110,000 -
Wage & Salary | 9999 | 19999 | 29,999 | 39.099 | 49.999 | 59.999 | £9.999 | 79.9¢8 | £9.999 99,999 | 109,999 | 120,000
$0- 9898 $400 $930 | $1.020 | $1,020 | $1.250 | $1.870 | $1,870 | $1,870 | $1.870 | $1,970 | $2.040 | $2.040
$10,000 - 19,999 930 | 1570 | 1.660 | 1,890 ([ 2.8%0 | 2510 ! 3510 | 3510| 36810 | 3810 | 3880 | 3880
$20,000 - 29,999 1,020 1,660 1,990 2,990 3,990 4,610 4,610 4,710 4.910 5,110 5,180 5,180
$30,000 - 39,999 1,020 1,880 2,990 3,990 4930 5,610 5710 5,910 6.110 6,310 6,380 6,380
$40,000- 59,999) 1,870 | 3510 | 4.610 | 5610 | 6680, 7,500 | 7,700 | 7900 | 8100 | 8300 | 8370 | 8370
$60,000- 79999| 1,870 | 83510 | 4680 | 5880 | 7,080, 7,900 | 8100 | B8300| 8500 | 8700 | 8970 | 9,770
$80,000- 99,999] 1940 | 3780 | 5080 | 6280 | 7480 | 8300 | B500 | 8700 | 9100 | 10,700 | 10,970 | 11,770
$100,000- 124,999| 2.040 | 3880 | 5180 | 6380 | 7.580 | 8400 | 9,140 | 10.140 | 11,140 | 12,140 | 13,040 | 14,140
$125,000- 149,999| 2,040 | 3880 | 5180 | 6520 | 8520 | 10.140 | 11,140 | 12,140 | 13,320 | 14.620 | 15,790 | 16,890
$150,000 - 174,000| 2,040 | 4,420 | 6520 | 8520 | 10520 | 12170 | 13470 | 14,770 | 16,070 | 17.370 | 18,540 | 19.640
§175,000-199,099| 2,720 | 5360 | 7,460 | 9,630 | 11,930 | 13.860 | 15160 | 16,460 | 17,760 | 19.060 | 20230 | 21,330
$200,000 - 249,899 2,970 5,920 8,310 10,610 12,210 14,840 16.140 17,440 18,740 20,040 21,210 22,310
$250,000 - 399,999| 2970 | 5920 | 8310 | 10610 | 12,910 | 14,840 | 16.140 | 17,440 | 18,740 | 20,040 | 21,210 | 22.310
$400,000 - 446,990| 2,970 | 5920 | 8310 | 10610 | 12,910 | 14840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,470
$450,000 andover | 3,140 | 6290 | 8,880 | 11,380 | 13.880 | 16,010 | 17510 | 19,010 | 20,510 | 22,010 | 23,380 | 24,680
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- [$10,000 - [$20,000 - |$30,000 - | $40.000 - | $50,000 - | $60,000 - | $70,000 -|$80,000 - | $90,000 - |$100,000 - |$110,000 -
Wage & Salary 9,999 19,929 29,999 39,999 49 999 59,988 69,999 79,999 89,989 99,099 109,999 120,000
$0- 9,999 $0 $760 $910 | $1,020 | $1.020 | $1,020 | $1.190 | $1.870 | $1,870 | $1,870 | $2,040 | $2,040
$10,000 - 19,999 760 | 1.820 | 2110 | 2220 | 2220 | 2390 | 3390 | 4070 | 4070 | 4240 | 4,440 | 4,440
$20,000 - 29,999 910 | 2110 | 2400 | 2510 | 2,680 | 3680 | 4680 | 5360 5530 | 5730 | 5930 | 5930
$30,000- 39,999| 1.020 | 2,220 | 2510 | 2790 | 3790 | 4790 | 5790 | 6,640 | 6,840 | 7.040 | 7240 | 7,240
$40,000 - 58,999 1,020 2,240 3:530 4,640 5,640 65,780 7.980 8,860 9,060 9,260 9,460 9,460
$60,000- 79999 1.870 | 4070 | 5360 | 6810 | 7.810 | 9,010 | 10210 | 11,090 | 11,290 | 11,490 | 11,690 | 12,170
$80,000- 99,999 1,870 | 4210 | 5700 | 7.010 | 8210 | 9410 | 10610 | 11490 | 11,690 | 12,380 | 13,370 | 14.170
$100,000 - 124,989 2,040 4,440 5,930 7,240 8.440 9,640 | 10860 | 12540 | 13,540 | 14,540 | 15,540 | 16,480
$125,000 - 140,099| 2,040 | 4440 | 5930 | 7240 | 8860 | 10,860 | 12880 | 14540 | 15540 | 16,830 | 18,130 | 19,230
$150,000 - 174.990| 2,040 | 4,460 | 6,750 | 8860 | 10.860 | 12,860 | 15000 | 16,980 | 18,280 | 19,580 | 20.880 | 21,980
$175,000- 199,998 2,720 | 5920 | 8,210 | 10,320 | 12,600 { 14,900 | 17.200 | 19,80 | 20,480 | 21,780 | 23,080 | 24,180
$200,000 - 449,999| 2,870 | 6,470 | 9060 | 11,480 | 13,780 | 16,080 | 18,380 | 20360 | 21,660 | 22960 | 24,250 | 25,360
$450,000 and over 3,140 6,840 9,630 12,250 14,750 17,250 19,750 | 21,930 23,430 24,930 26,420 27,730




Stone Well Service, LLC
Payroll Portal

We are in the process of launching a new payroll portal for Stone Well Service. This process will replace all
mailings of paystubs. Below is the link to SWS payroll login. All Stone Well Service employees will need to
set up their own user name and password. Detail steps are listed below:

Click on the company portal

Click on create an account

Provide email address and create password

Click continue

Provide SSN and Date of Birth (MM/DD/YYYY)

Click Continue

Select the verification bubble to receive verification code
Click continue

Enter verification code proved by method selected

Once the process is complete it will take you back to log in screen. This is where you would log in to see
your pay roll information. User name is email address that was provided when the account was created.
The password is the password created during the sign-up process. It is extremely important that you
remember your user name and password.

SWS portal access:

hitps://www.greenshadesonline.com/SSO/EmployeeApp/#company/StoneWellService/login

There is an application you can download to your phone. It is called Green Employee. Once the
application has been down loaded, you will need to search for Stone Well Service. (No spaces) Example
StoneWellService Set up process is the same. This is your document to KEEP.

USER NAME:

PASSWORD:

STOoONE
;anL L SERVICE F



BENEFIT ENROLLMENT INSTRUCTIONS
2022

STONE

NO PAPER FORMS! Benefits enrollment is conducted electronically using our
online enrollment system, Employee Navigator. Activation email has been sent to
email address below. See attached Quick Reference Guide for login instructions.
The first time you login to the Employee Navigator site, you will be prompted to
establish a personal password that you will use for all future logins, so be sure to
make note of it!

The Employee Navigator enrollment system can be accessed from any computer
with internet access, 24 hours per day. All benefit plan summaries, notices and
disclosures are housed within the system and can be printed as needed.

The choices you make will go into effect on the day following 60 days of full-time
employment, and must remain in effect until the next open enrollment opportunity
(each January 1) unless you experience a qualified life status change event
(marriage, divorce, birth, adoption, change spouse’s employment, etc.)

ALL NEWLY HIRED EMPLOYEES MUST LOGIN TO Employee
Navigator within 30 days of initial eligibility to confirm personal information,
make benefit elections and beneficiary designations, even if you do not plan to
enroll.

To get started, go to employeenavigator.com

Your personal login information is:

Username: email address
Initial Password:

If you have questions, please contact
Sterling Insurance Group / M-F, 8AM — 5PM (EST) / (844) 599-9500



WAPIT] ' OPERATING, LLC

Guidelines for the Protection of Cultural Resources on the West Tavaputs Plateau
For Contractors, Subcontractors, Consultants, and Employees of the Wapiti Operating LLC

1. Sites, structures, landscapes, and objects of some importance to a culture or community for scientific, traditional,
religious, or other reasons.

2. Cultural Resources consist of all structures, objects, and artifacts that are over 50 years old.

On the West Tavaputs Plateau, common cultural resources include: 1.Rock art sites

2. Prehistoric and historic habitations (prehistoric villages, cabins, historic homesteads, foundations, etc.).

3. Granaries and cists, 4. Prehistoric and historic artifact scatters, 5. Rock shelters

6. Landscape features (fences, trails, agricultural/ranching modifications, etc.), 7. Traditional cultural properties.

Legal Protection of Cultural Resources

* Cultural Resources are protected by state and federal laws including

-Archaeological Resources Protection Act (1979), -Native American Grave Protection and Repatriation Act (1990)
-National Historic Preservation Act (1966, as Amended), - Utah Code 9-8-404

* In addition, there are numerous other laws that apply to cultural resources, include:

-Theft of Government Property (18 USC 641), -Destruction of Government Property (18USC 1361)

-Conspiracy (18 USC 371), -Interstate Transport of Stolen Goods (18 USC2314)

* Archaeological or commercial value, plus cost of restoration and repair

* If the sum of value and cost is under $500 and a first offense...not more than 1 year and $100,000 fine
* If the sum exceeds $500 and a first offense...2 years and $250,000 fine

* A second offense is 5 year felony and $250,000 fine, regardless of value/costs

* Forfeiture of materials, equipment, and vehicles

« STAY in designated work areas and on approved roads. * DQ NOT disturb or collect artifacts, bone, or fossils.

* If a cultural resource or artifacts are identified during construction, stop work, and contact your supervisor.

DO NOT continue work in the area until directed to do so by your supervisor (refer to the Unanticipated Discovery
Plan for guidance). * STAY OUT of restricted areas.

Site Etiquette and Behavior

When working in proximity to archaeoclogical sites or other cultural resources

* Avoid entering a site whenever possible. Most sites in Nine Mile Canyon are best observed from a shert distance
‘(e.g., granaries, rock art). * Avoid smoking on archaeological sites. * Pack out trash.

* Refrain from touching rock art. Chalking, latex molds, and tracing all damage rock art. Take only pictures.

* Do not add names, etchings, bullet marks, or otherwise vandalize the rock art panels or cliff walls.

* If present, stay on existing trails. * Do not climb cliff walls to access rock art or other archaeological sites.

* Do not climb, sit, walk, or dismantle standing walls. Stay off rubble mounds and dense concentrations of artifacts.
* Do not collect, pile, move, or tamper with artifacts. * Report vandalism to the BLM.

| have reviewed the above information and | understand my responsibilities for pro_tecting cultural resources. |
understand and accept my responsibilities regarding the protection and preservation of the archaeological
resources within the West Tavaputs Project area, including the potential consequences for violating these
guidelines.
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