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

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

Department of the Treasury Give Form W-4 to your employer. 2 @ 2 6

Internal Revenue Service Your withholding is subject to review by the IRS.

Step 1: (@) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social security

: card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) |:| Single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse
|:| Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

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, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold 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 the most accurate withholding for this step (and Steps 3-4). If

you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; 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 generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate .

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
Claim married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other $2200 . . . . . ... 3(a) |$
Credits (b) Multiply the number of other dependents by $500 . . . |3(b)|$

Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the

total here . 3 [$
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won't have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirementincome . . . . . . . . |4(a)|$

(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of

deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the resulthere . . [4(b)|$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |[4(c)|$
Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027 . []
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here - . . . —

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

Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2026) Created 12/8/25
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www.naztecstaffing.com

Direct Deposit Enrollment Form

Employee Full Name:

| hereby authorize Naztec International Group LLC (dba Naztec Staffing), either directly or through
its payroll service provider, to deposit any amounts owed me, by initiating direct deposit to my
account at the financial institution (hereinafter “Bank”) indicated on this form.

Further, | authorize my financial institution to accept and to credit/debit any entries indicated by
Naztec International Group, either directly or through its payroll service provider, to or from my
account.

This authorization is to remain in full force and effect until Naztec International Group has
received written notice from me of its termination.

Account Information:

Make sure to check mark ] where required.

Bank Name:

City/State:

Routing/Transit: Account Number:
Account Type: D Checking D Savings
VOID CHECK Attached: D Yes D No

Employee Signature:

Social Security: Date:

Naztec Staffing - Direct Deposit Enrollment Form_English_V.02_04.03.25



Employment Eligibility Verification USCIS

. Form I-9
Depgrtmeqt of Homel.and .Securlt}.f OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first
day of employment, but not before accepting a job offer.

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

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
| |

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

. Acitizen of the United States

1

2. A noncitizen national of the United States (See Instructions.)
3. A lawful permanent resident (Enter USCIS or A-Number.) |
4

I

. An alien authorized to work until (exp. date, if any)

If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number R Form 1-94 Admission Number R Foreign Passport Number and Country of Issuance
correct. o o
Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR List B AND List C
Document Title 1
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

D Check here if you used an alternative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named F|rst/3:/y of Employment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddlyyyy):
best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form [-9 Edition 01/20/25 Page 1 of 4



http://www.uscis.gov/I-9
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https://www.uscis.gov/i-9

HEALTH INSURANCE
WAIVER AFFIDAVIT

NAZTEC INTERNATIONAL GROUP

NAME: (PRINT CLEARLY) SOCIAL SECURITY NUMBER:

LAST:

FIRST:

ADDRESS:

Z1P CODE:

(CIRCLE)

YES | NO | Iam an employee of Naztec International Group

I understand that I am ELIGIBLE for health insurance benefits from my employer once |
YES NO | complete a minimum of 30-hours per week and after I complete my eligibility waiting
period (90 days of employment)

I understand that under a Federal Law called the Patient Protection and Affordable Care Act
YES | NO | (PPACA) that my employer MUST offer me Health Insurance if I meet the ELIGIBILITY
Requirements

I have been explained and I fully understand the health insurance benefits offered by

YES | NO | Naztec International Group and, I have declined an opportunity to sit with a licensed
insurance agent and counselor that could answer any questions I may have

I understand that the health insurance plans and benefits offered by Naztec International
YES | NO | Group are both COMPREHENSIVE and AFFORDABLE according to the standards set
forth in the Patient Protection and Affordable Care Act.

By affixing my signature below, I am choosing to voluntarily WAIVE or DECLINE all health
insurance benefits offered by Naztec International Group. I understand it is my responsibility
under Federal Law to obtain qualified health insurance coverage elsewhere. Or,

I have obtained qualified health insurance coverage on my own. Or, I am currently covered
elsewhere as a dependent child, through my spouse or through my domestic partner.

YES | NO

My signature below indicates that I have fully read, comprehend and understand this legal and binding
document. It means that my choice to WAIVE or DECLINE coverage has been made completely on my
own and with the knowledge and belief that my employer has offered me health insurance coverage and
that I wish to DECLINE or WAIVE health insurance coverage for the current plan year.

Information on this form is true and correct to the best of my knowledge.

SIGNATURE: DATE: / /
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N a Z t e c West Palm Beach, FL 33413
Phone: 561-486-2323

www.naztecstaffing.com

DISCLOSURE AND AUTHORIZATION REGARDING BACKGROUND INVESTIGATION FOR
EMPLOYMENT PURPOSES

Disclosure

Naztec International Group LLC (the “Company”) 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 the Company. HireRight is located and
can be contacted at 100 Centerview Drive, Suite 300, Nashville, TN 37214, (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

| hereby authorize Company to obtain the consumer reports described above about me.

Applicant Full Name

Applicant Signature Date

OTHER DISCLOSURES, ACKNOWLEDGMENTS & AUTHORIZATIONS REGARDING BACKGROUND
INVESTIGATION FOR EMPLOYMENT PURPOSES

Disclosures

Investigative Consumer Report:

Naztec International Group LLC (the “Company”) may request an investigative consumer report about you from HireRight, LLC
(“HireRight”), a consumer reporting agency, in connection with your employment, or application for employment, or engagement for
services (including independent contractor or volunteer assignments, as applicable). An “investigative consumer report” is a
background report that includes information from personal interviews (except in California, where that term includes background
reports with or without information obtained from personal interviews), the most common form of which is checking personal or
professional references through personal interviews with sources such as your former employers and associates, and other information
sources. The investigative consumer report may contain information concerning your character, general reputation, personal
characteristics, or mode of living. You may request more information about the nature and scope of an investigative consumer report,
if any, by contacting the Company.

Naztec Staffing HireRight Employment Disclosure Authorization (July2023) - Updated 05.09.2025 Page 1 of 3
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Ongoing Authorization:

If the Company hires you or contracts for your services, the Company may obtain additional consumer reports and investigative
consumer reports about you without asking for your authorization again, throughout your employment or your contract period, as
allowed by law.

Additional State Law Notices:

Please see the “Additional State Law Notices” for California, Massachusetts, Minnesota, New Jersey, New York, and Washington that
are provided below, as applicable. A California disclosure and summary of your rights under California Civil Code Section 1786.22, and
a copy of New York Article 23-A, are being provided to you separately.

Summary of Rights under the Fair Credit Reporting Act:

A summary of your rights under the Fair Credit Reporting Act is being provided to you separately.

San Francisco Fair Chance Ordinance Official Notice:

A copy of the San Francisco Fair Chance Ordinance Official Notice is being provided to you separately.

HireRight Privacy Policy:

Information about HireRight’s privacy practices is available at www.hireright.com/Privacy-Policy.aspx.

Acknowledgments & Authorization

I acknowledge that | have received and carefully read and understand the separate “Disclosure and Authorization Regarding
Background Investigation for Employment Purposes”; and the separate “Summary of Rights under the Fair Credit Reporting Act” that
have been provided to me by the Company. | also acknowledge receipt of and that | have carefully read and understand (as applicable),
the separate California Disclosure and Summary of Rights under California Civil Code Section 1786.22; the separate New York Article
23-A; and the separate San Francisco Fair Chance Ordinance Official Notice that have been provided to me.

By my signature below, | authorize the preparation of background reports about me, including background reports that are
“investigative consumer reports” by HireRight, and to the furnishing of such background reports to the Company and its designated
representatives and agents, for the purpose of assisting the Company in making a determination as to my eligibility for employment
or engagement for services (including independent contractor or volunteer assignments, as applicable), promotion, retention or for
other lawful employment purposes. | understand that if the Company hires me or contracts for my services, my consent will apply,
and the Company may, as allowed by law, obtain from HireRight (or from a consumer reporting agency other than HireRight) additional
background reports pertaining to me, without asking for my authorization again, throughout my employment or contract period.

| understand that if the Company obtains a credit report about me, then it will only do so where such information is substantially
related to the duties and responsibilities of the position in which | am engaged or for which | am being evaluated.

| understand that information contained in my employment (or contractor or volunteer) application, or otherwise disclosed by me
before or during my employment (or contract or volunteer assignment), if any, may be used for the purpose of obtaining and
evaluating background reports on me. | also understand that nothing herein shall be construed as an offer of employment or contract
for services.

| understand that the information included in the background reports may be obtained from private and public record sources,
including without limitation and as appropriate: government agencies and courthouses; educational institutions; and employers.
Accordingly, | hereby authorize all of the following, to disclose information about me to the consumer reporting agency and its agents:
law enforcement and all other federal, state and local government agencies and courts; educational institutions (public or private);
testing agencies; information service bureaus; credit bureaus and other consumer reporting agencies; other public and private
record/data repositories; motor vehicle records agencies; my employers; the military; and all other individuals and sources with any
information about or concerning me. The information that can be disclosed to the consumer reporting agency and its agents includes,
but is not limited to, information concerning my: employment and earnings history; education, credit, motor vehicle and accident
history; drug/alcohol testing results and history; criminal history; litigation history; military service; professional licenses, credentials
and certifications; social security number verification; address and alias history; and other information.

Naztec Staffing HireRight Employment Disclosure Authorization (July2023) - Updated 05.09.2025 Page 2 of 3
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By my signature below, | also promise that the personal information | provide with this form or otherwise in connection with my
background investigation is true, accurate and complete, and | understand that dishonesty or material omission may disqualify me
from consideration for employment. | agree that a copy of this document in faxed, photocopied or electronic (including electronically
signed) form will be valid like the signed original. | further acknowledge that | have received additional state law notices that | have
reviewed and read.

Additional State Law Notices

Please also note the following:

CALIFORNIA: Pursuant to section 1786.22 of the California Civil Code, you may view the file maintained on you by the consumer
reporting agency during normal business hours. You may also obtain a copy of this file, upon submitting proper identification and
paying the actual copying costs, by appearing at the consumer reporting agency’s offices in person, during normal business hours and
on reasonable notice, or by certified mail. You may also receive a summary of the file by telephone, upon submitting proper
identification and written request. The consumer reporting agency has trained personnel available to explain your file to you, including
any coded information, and will provide a written explanation of any coded information contained in your file. If you appear in person,
you may be accompanied by one other person, provided that person furnishes proper identification. “Proper identification” includes
documents such as a valid driver’s license, social security account number, military identification card, and credit cards. If you cannot
identify yourself with such information, the consumer reporting agency may require additional information concerning your
employment and personal or family history to verify your identity.

HireRight, LLC (“HireRight”) will prepare the background report for the Company. HireRight is located and can be contacted at 100
Centerview Drive, Suite 300, Nashville, TN 37214, (800) 400-2761. Information about HireRight’s privacy practices is available at
www.hireright.com/Privacy-Policy.aspx.

Additional California-specific information is set out below.

MASSACHUSETTS: Upon request to the Company, you have the right to know whether the Company requested an investigative
consumer report about you and, upon written request to the Company, you have the right to receive a copy of any such report. You
also have the right to ask the consumer reporting agency (e.g., HireRight) for a copy of any such report.

MINNESOTA: You have the right in most circumstances to submit a written request to the consumer reporting agency (e.g., HireRight)
for a complete and accurate disclosure of the nature and scope of any consumer report the Company ordered about you. The
consumer reporting agency must provide you with this disclosure within 5 days after (i) its receipt of your request or (ii) the date the
report was requested by the Company, whichever date is later.

NEW JERSEY: You have the right to submit a request to the consumer reporting agency (e.g., HireRight) for a copy of any investigative
consumer report the Company requested about you.

NEW YORK: You have the right, upon written request to the Company, to be informed of whether or not the Company requested a
consumer report or an investigative consumer report about you. Shown above is the address and telephone number for HireRight,
the consumer reporting agency used by the Company. You may inspect and receive a copy of any such report by contacting that
consumer reporting agency. A copy of Article 23-A of the New York Correction Law is also provided below.

WASHINGTON STATE: If the Company requests an investigative consumer report, you have the right, upon written request made to
the Company within a reasonable period of time after your receipt of this disclosure, to receive from the Company a complete and
accurate disclosure of the nature and scope of the investigation requested by the Company. You are entitled to this disclosure within
5 days after the date your request is received or the Company ordered the report, whichever is later. You also have the right to request
a written summary of your rights and remedies under the Washington Fair Credit Reporting Act.

Applicant Full Name

Applicant Signature Date

Naztec Staffing HireRight Employment Disclosure Authorization (July2023) - Updated 05.09.2025 Page 3 of 3
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