
   APPLICATION FOR EMPLOYMENT 
 
Please answer all questions.  Resumes are not accepted in lieu of completion of this application.  Note:  This application 
was designed to use with several types of job positions.  Some questions may not be completely applicable to the job 
position you are seeking; however, we ask that you answer all questions.  PLEASE PRINT ALL ANSWERS CLEARLY. 
 
 

ALL QUESTIONS ON THIS PAGE MUST BE ANSWERED IN THEIR ENTIRETY. 
APPLICATION MUST BE DATED AND SIGNED ON PAGE FOUR. 

 
 
________________________________________________________________________________________________ 
Last Name   First Name  M.I.  Social Security Number  Today’s Date 
 
________________________________________________________________________________________________ 
Street Address      City    State  Zip 
      
(_________)______________________(_________)______________________________________________________ 
Home Telephone Number   Cell Phone Number                Driver’s License Number and State Issued 
 
 
Only U.S. citizens or aliens who have a legal right to work in the U.S.  
are eligible for employment.  Can you, upon employment, submit  
documentation verifying your legal right to work in the U.S. and your identity?         Yes   No 
 
Have you ever been convicted of a felony?          Yes   No  
 
Note:  A conviction will not necessarily disqualify you from employment.   
 
If “Yes”, complete the “Felony Conviction” form which can be obtained from your potential On-Site Supervisor.   
If you responded “Yes”, the Felony Conviction explanation form must accompany this application for 
employment. 
 
Are you over 18 years of age?          Yes   No   
 
Position applying for:  __________________________________ 
 
Are you able to perform the essential functions of the job?      Yes     No       
If “no”, are there reasonable accommodations that can be made to allow  
you to perform the essential functions of the job?            
Explain:   _________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 

 
 

I M P O R T A N T ……………………….. IN CASE OF EMERGENCY, NOTIFY: 
 
Name: 
 
 

Telephone Number: 
 
 

Relationship: 

Name: 
 
 

Telephone Number: Relationship: 

 
 



EDUCATION DATA: 
 

School Print name of school, city, state & 
phone number for each school 

Number of 
Years 

Completed 

Degree Major Course of Study 

 
 

    

 
 

    

 
 

    

 
Skills:  List any job-related skills, qualifications, education, or information that support your application:  ______________ 
_________________________________________________________________________________________________ 
 
In order to permit a check of your work and educational records, should we be made aware of any change of name or 

assumed name that you previously used?  □ Yes    □ No If “yes”, identify name(s) and relevant dates: 
___________________________________________________  Date(s) ____________________________ 
 

EMPLOYMENT EXPERIENCE: 
 
ALL FORMER JOBS (List most recent job first).  Account for all time periods including unemployment, self-
employment and military service, etc.  Attach separate paper(s) if necessary. 
 
Employer: 
 
 

Dates Employed (From/To): Immediate Supervisor: 

Address: 
 
 
Job Title: 
 
 

Rate of Pay (Starting/Final): Telephone No.: 

Work Performed: 
 
 
Reason for Leaving: 
 
 
 
Employer: 
 
 

Dates Employed (From/To): Immediate Supervisor: 

Address: 
 
 
Job Title: 
 
 

Rate of Pay (Starting/Final): Telephone No.: 

Work Performed: 
 
 
Reason for Leaving: 
 
 
 
Employer: 
 
 

Dates Employed (From/To): Immediate Supervisor: 

Address: 
 
 
Job Title: 
 
 

Rate of Pay (Starting/Final): Telephone No.: 

Work Performed: 
 
 
Reason for Leaving: 
 
 



Employer: 
 
 

Dates Employed (From/To): Immediate Supervisor: 

Address: 
 
 
Job Title: 
 
 

Rate of Pay (Starting/Final): Telephone No.: 

Work Performed: 
 
 
Reason for Leaving: 
 
 
 
 

Have you ever been dismissed or forced to resign from any employment? □ Yes  □  No 
If “yes”, please explain:   ____________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 

Are you a veteran of the U.S. Military Services? □ Yes   □ No     If “yes”, what branch of Service?  ________________ 
Beginning date and ending date of active service:  From:  ____________ (year/month)  To: _____________ (year/month) 
Date of discharge from Military Service:  _________________________ 
 

Do you have transportation to work?   □ Yes   □ No   

Will you work overtime if asked?     □ Yes   □ No  

Are there any hours, shifts or days you will not work? □ Yes  □ No      If “yes” explain:  _______________________ 
 
_________________________________________________________________________________________________ 
 

Are you now employed?     □ Yes   □ No   

Are you on a layoff?      □ Yes    □ No  

Are you subject to recall?     □ Yes    □ No  

May we contact your present employer?  □ Yes    □ No 

May we contact your previous employer(s)?   □ Yes    □ No  
Please identify any exceptions and reasons for not contacting prior employers:  
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 

PERSONAL REFERENCES: 
 
List three persons not related to you whom you have known at least one year: 
 
  NAME   ADDRESS & TELEPHONE NUMBER  OCCUPATION 
 

1. _______________________________________________________________________________________ 
 

2. _______________________________________________________________________________________ 
 
3. _______________________________________________________________________________________ 

 

Have you filed an application here before? □ Yes    □ No  If “yes”, give date:  _______________________ 
 

Have you ever been employed here before? □ Yes    □ No  If “yes”, give dates:  ______________________ 



 
 
 

NOTICE TO APPLICANTS 
 
This Employer complies with the Americans With Disabilities Act of 1990.  During the interview process you may be asked questions 
concerning your ability to perform job-related functions.  If you are given a conditional offer of employment you may be required to 
complete a post-job offer medical history questionnaire and/or undergo a medical examination.  If required, all entering employees in 
the same job category will be subject to the same medical questionnaire and/or examination.  All information will be kept confidential 
and in separate files. 
 
Applicants accepted for employment should clearly understand that while we make an effort to provide steady, continuous work, we 
have no employment contracts and we cannot guarantee the permanence of any position.  Job tenure can be affected by many factors 
including business/economic conditions, changes in laws or Employer policies, conformity to our work rules, job performance, etc., and 
of course, employees may elect to leave of their own accord to seek other jobs. 
 
We conduct our business with the highest possible degree of safety and efficiency.  Because of this, the employer may require 
applicants for employment to undergo blood and/or urinalysis screening for drug or alcohol use as part of our pre-placement physical 
examination.  In addition, all employees of the Employer are subject to random blood tests and/or urinalysis screening for drug or 
alcohol use. 
 
PeopLease provides a smoke-free work environment for its employees. 
 
 
 

APPLICANT’S STATEMENT 
 

I certify that the answers given herein are true and complete to the best of my knowledge.  I authorize the investigation of my 
background and all matters contained in this application and hereby give the Employer permission to contact schools, previous 
employers, references, and others, and hereby release the Employer from any liability as a result of such contact and release all such 
persons or companies or corporations supplying information from all liability for all damages on account of supplying such information.  I 
understand that misrepresentations, omissions of facts or incomplete information requested in this application may remove me from 
further consideration for employment or, if employed by the Employer, may result in the termination of my employment.  I agree to 
furnish such additional information and complete such examinations as may be required to complete this application. 
 
In consideration of my employment, I agree to conform to the rules and regulations of the Employer.  I understand that my employment 
with the Employer is for no specific term, and that my employment, compensation, and benefits can be terminated, with or without 
cause, and with or without notice, at any time, for any reason, at the option of the Employer or myself. 
 
I further understand that no oral promise, Employer policy, custom, business practice or other procedure (including the Employer’s 
Employee Handbook or any personnel manuals) constitutes an employment contract or modification of the at-will employment 
relationship between the Employer and me. 
 
The contents of any Employee Handbook or personnel manuals, as well as other Employer policies and practices, are subject to 
change or modification by the Employer, solely at its discretion, without notice. 
 
I also understand that no manager, supervisor, or company representative(s) other than the Employer’s two Directors, has any authority 
to enter into any employment agreement for any specified time period, or to make any oral or written agreement contrary to the 
foregoing. 
 
I understand all notices to applicants above, and I agree to submit to testing for drug or alcohol use in accordance with the Employer’s 
policies. 
 
 
 
Signature: ______________________________________  Date: _______________________ 
 
 
 
 
This application will remain active for thirty (30) days.  Any applicant wishing to be considered for employment beyond thirty (30) days 
should reapply. 
 
 
 
This Employer is an equal opportunity employer.  We adhere to a policy of making employment decisions without regard to race, color, 
age, sex, sexual orientation, religion, national origin, disability, veteran or marital status, or any other status or condition protected by 
applicant’s federal or state statutes, except where a bona fide occupational qualification exists.  Your opportunity for employment with 
the Employer depends solely upon your qualifications. 
 
 







September 27, 2007 

 
 

VOLUNTARY SELF-IDENTIFICATION 
(CONFIDENTIAL – FOR STATISTICAL USE ONLY) 

 
PeopLease Corporation is an Equal Opportunity Employer.  We do not discriminate on 
the basis of race, color, religion, sex, age, national origin, disability, veteran status, sexual 
orientation or any other classification protected by Federal, state, or local law.  The 
information below will be used only for the compilation of data for Affirmative Action 
reporting. 
 
Please Complete In Full: 
 
Date: _____________________    Job Title______________________________________ 
 
Name: ___________________________________________________________________________ 
 
Gender:  (circle appropriate response)          Female                Male 
 
Ethnic Group:  Please check one of the descriptions below corresponding to the ethnic 
group with which you most identify. 
 

 White 
 

 Black or African American 
 

 Hispanic or Latino 
 

 Native Hawaiian or other Pacific Islander 
 

 Asian 
 

 American Indian or Alaskan Native 
 

 Two or more races 
 

________________________________________________ 
Your Signature 

 
PLEASE RETURN TO YOUR ON-SITE SUPERVISOR 

FOLLOWING FOR OFFICE USE ONLY 
______________________________________________________________________________________________________________ 

Job Categories (Please circle the category this employee would fall into) 
 

 Executive / Senior level Officials and Managers 
 First / Mid-Level Officials and Managers 
 Professional 
 Technicians 
 Sales Workers 
 Administrative Support Workers 
 Craft Workers 
 Operatives 
 Laborers and Helpers 
 Service Workers 

________________________________________________________________________________________ 



Department of Homeland Security 
U.S. Citizenship and Immigration Services

Form I-9, Employment 
Eligibility Verification

OMB No. 1615-0047; Expires 06/30/09

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 (To 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)

StateCity Zip Code Social Security #

A noncitizen national of the United States (see instructions)

A citizen of the United States     
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.

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 (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under 
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Address (Street Name and Number, City, State, Zip Code)

Print NamePreparer's/Translator's Signature

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 document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and 
expiration date, if any, of the document(s).)

ANDList B List CORList A
Document title:

Issuing authority:

Document #:

Expiration Date (if any):
Document #:

Expiration Date (if any):

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

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

Print Name TitleSignature of Employer or Authorized Representative

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

PeopLease Corporation, 210 Wingo Way, Suite 400, Mt. Pleasant, SC 29464

B. Date of Rehire (month/day/year) (if applicable)A. New Name (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 #: Expiration Date (if any):Document Title:

Section 3. Updating and Reverification (To be completed and signed by employer.) 

l 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) l have examined appear to be genuine and to relate to the individual.

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

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

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

A lawful permanent resident (Alien #)



For persons under age 18 who 
are unable to present a 
document listed above:   

LISTS OF ACCEPTABLE DOCUMENTS

LIST A LIST B LIST C

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

8.   Employment authorization 
document issued by the 
Department of Homeland Security

1.   Driver's license or ID card issued by 
a State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, 
eye color, and address

1.   Social Security Account Number 
card other than one that specifies 
on the face that the issuance of the 
card does not authorize 
employment in the United States

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

1.   U.S. Passport or U.S. Passport Card

2.   Certification of Birth Abroad 
issued by the Department of State 
(Form FS-545)3.   Foreign passport that contains a 

temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa

4.   Employment Authorization Document 
that contains a photograph (Form 
I-766)   

4.   Original or certified copy of birth 
certificate issued by a State, 
county, municipal authority, or 
territory of the United States 
bearing an official seal

3.   School ID card with a photograph

5.   In the case of a nonimmigrant alien 
authorized to work for a specific 
employer incident to status, a foreign 
passport with Form I-94 or Form 
I-94A bearing the same name as the 
passport and containing an 
endorsement of the alien's 
nonimmigrant status, as long as the 
period of endorsement has not 
expired and the proposed 
employment is not in conflict with 
any restrictions or limitations 
identified on the form.

6.   Military dependent's ID card

5.   Native American tribal document
7.   U.S. Coast Guard Merchant Mariner 

Card

6.   U.S. Citizen ID Card (Form I-197)
8.   Native American tribal document

7.   Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

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

2.   ID card issued by federal, state or 
local government agencies or 
entities, provided it contains a 
photograph or information such as 
name, date of birth, gender, height, 
eye color, and address

Form I-9 (Rev. 02/02/09) N Page 5

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish Both 
Identity and Employment 

Authorization

Documents that Establish  
Identity 

Documents that Establish  
Employment Authorization

OR AND

All documents must be unexpired

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

3.   Certification of Report of Birth 
issued by the Department of State 
(Form DS-1350)



Form W-4 (2009)
 Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and when your personal or
financial situation changes.
 

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.
 

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2009 expires February 16, 2010. See
Pub. 505, Tax Withholding and Estimated Tax.
 

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2009. See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).
 

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-earner/multiple job situations.
 

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for details.
 

Personal Allowances Worksheet (Keep for your records.)
 Enter “1” for yourself if no one else can claim you as a dependent 

 
A
 

A
 ● You are single and have only one job; or

 Enter “1” if:
 

B
 

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

B
 ● Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

 

� � 
Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or
more than one job. (Entering “-0-” may help you avoid having too little tax withheld.)

 

C
 C

 Enter number of dependents (other than your spouse or yourself) you will claim on your tax return 
 

D
 

D
 E

 
E
 F

 
F
 

Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) �

 

H
 

H
 ● If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 

and Adjustments Worksheet on page 2.
 

For accuracy,
complete all
worksheets
that apply.
 

● If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed 
$40,000 ($25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

 ● If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.
 

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

OMB No. 1545-0074
 Employee’s Withholding Allowance Certificate

 
W-4
 

Form
 Department of the Treasury
Internal Revenue Service
 

� Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
 

Type or print your first name and middle initial.
 

1
 

Last name
 

2
 

Your social security number
 

Home address (number and street or rural route)
 

Married
 

Single
 

3
 

Married, but withhold at higher Single rate.
 

City or town, state, and ZIP code
 

Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
 

5
 

5
 

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
 $ 6

 
6
 

Additional amount, if any, you want withheld from each paycheck 
 7

 
I claim exemption from withholding for 2009, and I certify that I meet both of the following conditions for exemption.

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

 7
 

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

 

8
 

Under penalties of perjury, I declare that I have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.
 
Employee’s signature
(Form is not valid unless you sign it.) �

 
Date �

 9
 

Employer identification number (EIN)
 

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

Office code (optional)
 

10
 

Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit 
 

 

  

4
 

If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. �

 

Cat. No. 10220Q
 

Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
 

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

Nonwage income. If you have a large amount
of nonwage income, such as interest or
 

G
 

Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
 

G
 

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

 

● If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.
 

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
 

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do I Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.
 

Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.
 

 

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

Form W-4 (2009)
 

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.
 

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

 

2009 

PeopLease Corporation, 210 Wingo Way, Suite 400, Mt. Pleasant, SC 29464 57 0993401



Page 2
 

Form W-4 (2009)
 

Deductions and Adjustments Worksheet
 Note. Use this worksheet only if you plan to itemize deductions, claim certain credits, adjustments to income, or an additional standard deduction.

 Enter an estimate of your 2009 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and 
miscellaneous deductions. (For 2009, you may have to reduce your itemized deductions if your income
is over $166,800 ($83,400 if married filing separately). See Worksheet 2 in Pub. 919 for details.)

 

1
 

$ 1
 $11,400 if married filing jointly or qualifying widow(er)

 $ $ 8,350 if head of household
 

2
 

Enter:
 

2
 $ 5,700 if single or married filing separately

 

�
 

�
 

$ 3
 

Subtract line 2 from line 1. If zero or less, enter “-0-”
 

3
 $ Enter an estimate of your 2009 adjustments to income and any additional standard deduction. (Pub. 919)

 
4
 $ 5

 
Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 8 in Pub. 919.)

 
5
 $ 6

 
Enter an estimate of your 2009 nonwage income (such as dividends or interest)

 
6
 $ 7

 
Subtract line 6 from line 5. If zero or less, enter “-0-”

 
7
 Divide the amount on line 7 by $3,500 and enter the result here. Drop any fraction 

 
8
 

8
 Enter the number from the Personal Allowances Worksheet, line H, page 1

 
9
 

9
 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 

also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1
 

10
 10

 

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
 Note. Use this worksheet only if the instructions under line H on page 1 direct you here.

 1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet)
 

1
 2
 

Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 
you are married filing jointly and wages from the highest paying job are $50,000 or less, do not enter more 
than “3.”

 
2
 3

 
If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet

 
3
 Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4–9 below to calculate the additional

withholding amount necessary to avoid a year-end tax bill.
 Enter the number from line 2 of this worksheet

 
4
 

4
 Enter the number from line 1 of this worksheet

 
5
 

5
 Subtract line 5 from line 4

 
6
 

6
 $ Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here

 
7
 

7
 $ Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed

 
8
 

8
 Divide line 8 by the number of pay periods remaining in 2009. For example, divide by 26 if you are paid

every two weeks and you complete this form in December 2008. Enter the result here and on Form W-4, 
line 6, page 1. This is the additional amount to be withheld from each paycheck

 

9
 

$ 9
 

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on
this form to carry out the Internal Revenue laws of the United States. The Internal
Revenue Code requires this information under sections 3402(f)(2)(A) and 6109 and
their regulations. Failure to provide a properly completed form will result in your
being treated as a single person who claims no withholding allowances; providing
fraudulent information may also subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation, to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws, and using it in the National
Directory 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.
 

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.
 

4
 

 

Table 1
 All Others

 
Married Filing Jointly
 

If wages from LOWEST
paying job are—
 

Table 2
 All Others

 
Married Filing Jointly
 

If wages from HIGHEST
paying job are—

 

Enter on
line 7 above
 

If wages from HIGHEST
paying job are—

 

Enter on
line 7 above
 

Enter on
line 2 above
 

If wages from LOWEST
paying job are—
 

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.
 

Enter on
line 2 above
 

0
1
2
3
4
5
6
7
8
9

10
 

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
 

$0 -
4,501 -
9,001 -

18,001 -
22,001 -
26,001 -
32,001 -
38,001 -
46,001 -
55,001 -
60,001 -
65,001 -
75,001 -
95,001 -

105,001 -
 

$4,500
9,000

18,000
22,000
26,000
32,000
38,000
46,000
55,000
60,000
65,000
75,000
95,000

105,000
120,000
 120,001 and over

 

0
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
 

$0 -
6,001 -

12,001 -
19,001 -
26,001 -
35,001 -
50,001 -
65,001 -
80,001 -
90,001 -
 

$6,000
12,000
19,000
26,000
35,000
50,000
65,000
80,000
90,000

120,000
 120,001 and over

 

$0 -
65,001 -

120,001 -
185,001 -
 

$550
910

1,020
1,200
1,280
 

330,001 and over
 

$65,000
120,000
185,000
330,000
 

$0 -
35,001 -
90,001 -

165,001 -
 

$550
910

1,020
1,200
1,280
 

370,001 and over
 

$35,000
90,000

165,000
370,000
 



 
 
 

LEASED EMPLOYEE NOTICE 
 
 
I, the undersigned employee, acknowledge by my signature that I have been informed 
that I am a leased employee of PeopLease Corporation.  I further understand that either 
PeopLease Corporation or I can terminate our employment relationship at any time as I 
am an at-will employee.   
 
 
Date:                 
 
 
       (Employee Signature) 
 
 
       (Employee Name) (Please Print) 
 
 
 
 

NOTICE TO ALL EMPLOYEES 
 

In case of accidental injury or death to an employee, the injured employee, or someone 
acting on his or her behalf, shall immediately notify: 
 

 
210 Wingo Way, Suite 400 
Mount Pleasant, SC  29464 

(800) 948-4453 ext. 141 
 

Failure to give immediate notice may be the cause of serious delay in the payment of 
compensation to you or your beneficiaries and may result in failure to receive any 
compensation benefits. 



 
 
 
  
 

Welcome to PeopLease! 
 

In order to ensure excellent benefit programs while containing costs in a very competitive 
environment, our client company, for whom you are presently working or with whom you are applying for 
a position, has entered into a PEO (Professional Employer Organization) agreement with PeopLease 
Corporation.  PeopLease Corporation shall be your employer of record and shall furnish your services 
to our client.   
 

PeopLease Corporation will be responsible for paying your wages and the payroll taxes 
thereon, and will offer and administer some of your benefit programs.  We will also be responsible for 
complying with the various laws affecting your employment, including those related to worker safety, and 
work with a site supervisor to administer all human resources functions, including hiring, terminations and 
disciplinary procedures. 
 

What does this mean to you personally on a day to day basis?  Let us ease any concerns you 
might have by saying that the commitment and loyalty to you by our client will not be compromised in any 
way.  The client company, as your assigned supervisor, will direct your daily work.   
 

But, in addition, as a leased employee, you will enjoy the added rewards of an association with a 
larger group of employees.  The size of our group enables us to offer you improved benefits at 
competitive rates.  We, as a PEO, can provide these services at competitive rates because of our ability 
to spread the high cost of providing and administering these programs over a large number of employees. 
 

Under the terms of the leasing agreement with the client company to whom you are assigned, 
benefits that may be available to you include the following: 
 

 Health Insurance 
 Dental Insurance 
 Life Insurance 
 401(k) Retirement Plan 
 Section 125 Insurance Premium Savings Plan 
 Colonial Supplemental Benefits which include, cancer insurance, accident insurance with a 

short term disability rider, critical illness insurance, term life insurance and hospital 
confinement indemnity insurance. 

 Assurant Employee Benefits - serious disability insurance plan 
 U.S. Legal Services - CDL Protector and a separate Family Protector.  ID Theft Assist may 

be added to either of the U.S. Legal Services options. 
 

Please be assured that PeopLease Corporation is constantly working toward your well-being.  
We are always only a telephone call away.  If you have questions about your employment, any of our 
benefits or any of our programs, please call us at (800) 948-4453.  We look forward to serving you. 
 

Sincerely, 
The PeopLease Corporation Management Team 

 
================================================================================== 
 

ACKNOWLEDGMENT 
 
I, the undersigned employee, have read and understood the contents of this “Welcome Letter”. 
 
Signature of Employee:   ________________________________________ 
 
Printed Name of Employee:  ________________________________________ 
     
Date:     ________________________________________ 



 
 

 
 

  TERMS OF EMPLOYMENT  
 

In compliance with Section 41-10-30 of the South Carolina Code of Laws, 
1976, as amended, you are hereby notified of the terms of employment: 

 
PLEASE PRINT ALL INFORMATION CLEARLY 

 

1.  EMPLOYEE RESPONSIBILITY
Your name: ____________________________________________Last 4 digits of SS#_______________ 
Your address: (Street, city, state & zip):____________________________________________________ 

______________________________________________________________________________________ 

2.  CLIENT COMPANY RESPONSIBILITY [Please complete accurately]:
 OTR Driver  Local Driver   Other Driver (Specify): _______________________________ 
 Mechanic Supervisor   Mechanic      
 Warehouse Supervisor   Warehouse 
 Office / Clerical    Office / Managerial 
 Sales (Inside)    Sales (Outside) 
 None of the above - please specify your position: _________________________________________ 

 
Original Date of Hire w/Client Co.:  _______________  1st date worked w/PeopLease:  _________________ 

 Full-Time                    Part-Time                         Seasonal                           Other 

Normal days per week:  Mon.        Tues.        Wed.        Thurs.        Fri.        Sat.        Sun. 

Normal hours of work:  From ________________a.m./p.m.      to________________ a.m./p.m. 
Note:  All driver hours are subject to Department of Transportation regulations for hours of service. 

Specify Rate of Pay:

Drivers:  Trip Pay  Rate: $ _______ per trip or     Variable 

               Load Pay  Rate: $ _______ per load or    Variable 

               Mileage Pay   Rate: $ _______ per mile or    Variable 

               Stop Pay  Rate: $ _______ per stop 
               Layover Pay  Rate: $ _______ per layover 
               Tarp Pay  Rate: $ _______ per tarp 
               Other [specify]:  _________________________________ 
Others:  Salary Rate: $ __________________________   per __________________ 
               Hourly $ _______________________               Overtime $ _______________________ 
               Commission      $ __________________ / ________________ % 
              Other [specify]      $ ____________________________________ 

Expenses: Authorized company purchases will be reimbursed. 
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3.           Place of payment is: PeopLease client company office / terminal or via Direct Deposit or US Postal Service. 
              Pay Period is:   Weekly       Bi-Weekly       Monthly       Semi-Monthly 

Time of payment is: After 2:00 p.m. 
Day of payment is:  Mon.      Tues.      Wed.      Thurs.      Fri.      Sat.      Sun. 

 
4. Deductions to be made from wages such as, but not limited to, insurance deductions, documented debts/offsets, 

etc. (excluding income taxes and FICA):  
i) insurance and other deductions as requested by employee;  
ii) advances on payroll; 
iii) loans;  
iv) responsible for drug screen and physical for 90 days;  
v) additional charge for cash advances;   
vi) payroll check stop payment charges;  
vii) any other debt including but not limited to willful or negligent damage to company property;  
viii) court ordered garnishments and garnishment fees; etc.  

 
5. The first 90 days of employment are a 90-day probationary period. 
 
6. Failure to turn in paperwork on time, failure to punch the time clock or failure to turn in hours as required, will 

result in a delay in payment.   
 
7. Mistakes in pay will be corrected the following pay period. 
 
8. Upon termination of employment, voluntary or involuntary, employee’s final paycheck will be held until all 

company items including, but not limited to, cell phone, fuel card, logs, keys and all paperwork, have been turned 
in to the client company office / terminal. 

 
9. I also acknowledge by my signature that if, for any reason, my employment with the client company of PeopLease 

to whom I am currently assigned terminates, that I will immediately contact the Human Resource Department of 
PeopLease Corporation at (800) 948-4453 to secure alternate employment.  Failure to immediately notify 
PeopLease may result in the denial of unemployment benefits. Note: PeopLease will, in its sole discretion, and 
dependent upon availability, make an effort to secure alternate employment for its leased employees. 

 
10.   Additional Terms of Employment:  

The following terms may be provided at the discretion of the employer in accordance with individual client 
company policy:  Vacation Policy, Sick Leave Policy, and Paid Holidays.   

 
THE COMPANY IS AN AT-WILL EMPLOYER.  THIS MEANS THAT EITHER YOU OR THE COMPANY CAN, AT 
ANY TIME, FOR ANY OR NO REASON, WITH OR WITHOUT NOTICE, TERMINATE THE EMPLOYMENT 
RELATIONSHIP. 

Any changes in these terms shall be made in writing, at least seven (7) days before they become effective. 
 

 
ACKNOWLEDGMENT  

 
I, the undersigned employee, have read, understood and agree to the Terms of Employment as outlined herein. 
 
_________________________________________________  _____________________________________
Employee Signature               Date 
 
_________________________________________________  _____________________________________
PeopLease Client Company Representative Signature              Date 

PeopLease Corporation 
210 Wingo Way, Suite 400, Mount Pleasant, SC 29464 ~~~ Telephone:  (843) 849-1164 
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210 Wingo Way, Suite 400, Mt. Pleasant, SC 29464 
Phone (843) 849-1164 • Fax (843) 849-8384 • Toll Free (800) 948-4453 
 

 
CONFIDENTIAL  

MEDICAL QUESTIONNAIRE 
 

Note:  This form is to be completed only after you have been given an offer of employment. 
 

Name:___________________________________________________________________________________________ 
 
Position:_________________________________________________________________________________________ 
 
Height: __________Weight: ______ Have you had any significant weight change in this past year? Yes ____ No _____ 
 
If yes, please explain:_______________________________________________________________________________ 
 
Are you a tobacco user?  Yes ___ No ____ 
 
Are you physically capable of heavy manual work? Yes ___  No ___  If no, please give the nature and degree of injuries  
preventing you from doing so: _______________________________________________________________________ 
 
Have you ever had an on the job accident?  Yes ___ No ___  If yes, please complete the following for each accident that 
occurred:           

DATE OF 
INJURY 

EMPLOYER AT 
THE TIME 

HOW MUCH 
TIME OFF? CAUSE OF INJURY BODY PART 

AFFECTED 
PERCENTAGE 

OF DISABILITY
      

      

      

      

 
How much time have you lost from work in the past three years? ___________________ 
 
Have you ever consulted a physician for any of the following? (Answer each question.) 

DISEASE YES NO YEAR TREATMENT/RESULTS/COMPLICATIONS 

Back Pain or Problems     

High Blood Pressure     

Heart Disease     

Lung Disease     

Liver Disease     

Kidney Problems/Disease     

Diabetes     

Arthritis     

Joint Aches or Pain     

Hernia     

FOR OFFICE USE ONLY 

CLIENT CODE: _____________ 
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DISEASE YES NO YEAR TREATMENT/RESULTS/COMPLICATIONS 

Abdominal Pain     

Stomach Ulcers     

Rectal Bleeding     

Fainting, Fits, Seizures     

Severe Headaches     

Muscle/Tendon Spasms or Tears     

Knee     

Hip      

Neck     

Shoulder     

Arm     

Thigh     

Broken Limbs or Appendages     
 
 
List all amputations: _______________________________________________________________________________ 
 
Have you ever been refused employment because of your health? Yes ____ No ____ If yes, please explain: __________ 
 
________________________________________________________________________________________________ 
 
Did you ever leave school or any position because of your health? Yes ___ No ____ If yes, please explain: __________ 
________________________________________________________________________________________________ 
 
Were you ever rejected for or discharged from the Armed Forces because of disability? Yes ___ No ___  If yes, please  
explain: _________________________________________________________________________________________ 
 
Is there any lawsuit pending as a result of illness or injury? Yes ___ No ____ If yes, please explain: ________________ 
________________________________________________________________________________________________ 
 
Have you ever been unable to hold a job because of an inability to perform certain physical tasks? Yes ____ No ____  
If yes, please explain: ______________________________________________________________________________ 
 
Have you ever been treated by a chiropractor?  Yes ____ No ____  If yes, when and for what? ____________________ 
________________________________________________________________________________________________ 
 
Are you currently under a doctor or chiropractor’s care? Yes ___ No ___  If yes, please explain the type of treatment,  
physical restrictions, and doctor’s name: _______________________________________________________________ 
 
________________________________________________________________________________________________  
 
Do you currently have any medical restrictions? Yes ___ No ____ If yes, please explain: _________________________ 
________________________________________________________________________________________________ 
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Have you taken any medication in the last 6 months?  Yes __ No __  If yes, list all medications and reason: __________ 
________________________________________________________________________________________________ 

________________________________________________________________________________________________ 
 
Are you sensitive to (have you had a reaction to) penicillin or other drugs?  Yes ___ No ___  If yes, name drug: ______ 

 
________________________________________________________________________________________________ 
 
Have you ever visited the emergency room?  Yes ___ No ___  If yes, please give dates, hospital and reason: _________  

________________________________________________________________________________________________ 
 
Have you ever been hospitalized?  Yes ___ No ___  If yes, please give dates, hospital and reason: _________________ 

________________________________________________________________________________________________ 
 
Have you ever had surgery?  Yes ___  No ____  If yes, please complete the following:   
     

Operation/ Injury Year Treatment/ Results/ Complications 

   

   

   

 
Do you consider your health:  Excellent _____  Good _____  Fair ______   Poor ______ 
 
BY SIGNING BELOW, I CERTIFY THAT ALL INFORMATION PROVIDED ON THIS FORM IS TRUE 
AND CORRECT AND THAT THERE ARE NO OMMISSIONS.  I AUTHORIZE ANY PHYSICIAN, 
MEDICAL FACILITY, PAST EMPLOYER(S), AND/OR PRIVILEGED AGENCY BY PEOPLEASE 
CORPORATION TO FURNISH OR VERIFY WORKERS’ COMPENSATION INFORMATION AND 
MEDICAL INFORMATION. 
 
Signature of Employee: ________________________________________     

Date:  ______________________________________________________ 

Signature of Interviewer: _______________________________________ 







 
 
 
 

PREMIUM SAVINGS PLAN ELECTION AGREEMENT 
 

[FOR COMPANY SPONSORED BENEFITS ONLY] 
 

Plan Number:    501 
 
Employee Name:    _________________________________ 
 
Client Company Name:  _________________________________ 
 
Plan Year:     November 1 to October 31 
 
As an eligible employee in the above plan, I acknowledge that I have received and read the 
Summary Plan Description, and that I understand the benefits available to me as well as 
the other rights and obligations which I have under the plan.  
 

   I WISH TO HAVE MY INSURANCE DEDUCTIONS 
TAKEN ON A PRE-TAX BASIS.   

 
 

OR 
 

 I DO NOT WISH TO HAVE MY INSURANCE  
DEDUCTIONS TAKEN ON A PRE-TAX BASIS.   

 
 
 
Employee Signature:  __________________________________________ 
 
 
Date:      ___________________________________________ 
 
 
Please return this form to PeopLease Corporation upon completion.  If we do not receive 
the form back with your election and signature, your deductions will automatically be taken 
post-tax.  This election will remain in force for all subsequent years you have insurance 
deductions unless you notify us in writing that you wish to make a change. 
 



EMPLOYEE DIRECTED SALARY DEFERRAL 401(k) PLAN ENROLLMENT FORM 
 
Case Number 224-80061 

PeopLease Corporation  / PLC Services, Inc. 
Multiple Employer 401(k) Plan 

Please complete the following accurately. Print clearly.  

 
GENERAL INFORMATION  

 
_________________________  ______________________ ____________________ ______ 
SOCIAL SECURITY NUMBER  LAST NAME   FIRST NAME   M.I. 
 
________________________________________________________________  ___________________ 
ADDRESS          SEX (M or F) 
 
________________________  _____________ ____________  ___________________ 
CITY     STATE   ZIP   PHONE NUMBER 
 
________________________  _____________ _____________ ___________________ 
EMPLOYEE NUMBER   DATE OF HIRE  DATE OF HIRE  DATE OF BIRTH 
     (W/client company) (W/PeopLease / PLC Services) 
      
______________________  __________________________________________________________ 
MARITAL STATUS (S/M/D)  CLIENT COMPANY NAME 
 
 
I understand that I am eligible to participate in the 401(k) retirement plan on the first enrollment date following 
ninety days of continuous full time employment.  Enrollment dates are January 1st and July 1st each year. 
 
At this time it is my intention to: 
 

□ Participate in the 401(k) Plan upon eligibility at the next enrollment date; or 
 

□  Not participate upon eligibility at the next enrollment date. 
 
 
I understand that I may change this decision at the time of open enrollment and once participating in the Plan, I 
may change my election each quarter (January 1st, April 1st, July 1st and October 1st).  New enrollments are 
permitted only each January 1st and July 1st.  
 
If at this time you plan on participating in the 401(k) retirement plan we will forward all other necessary paperwork 
to you for completion prior to your enrollment date.  This will include your investment guide and selection form, 
plan summary document and beneficiary form.  These forms are required to be completed prior to enrollment. 
 
 

EMPLOYEE SIGNATURE 
 
 

_________________________________________    ___________________ 
PARTICIPANT SIGNATURE       DATE  
 



 
 
 
 
210 Wingo Way, Suite 400                       10090 East US Highway 36, Office “D” 
Mount Pleasant, SC  29464                       Avon, IN  46123 
Telephone:  (843) 849-1164                       Telephone:  (317) 209-8280 
 
DIRECT DEPOSIT AUTHORIZATION  Employee No.: __________ 
          Last 4 digits of SS#: ______ 

 
Direct deposit is an optional benefit available to you.  In order to enroll you in the direct deposit program we must have all 
of the following information: 
 
Your Full Name:    ___________________________________________________________________ 
 
Your Address:    ___________________________________________________________________  
 
Your City, State & Zip Code: ___________________________________________________________________ 

This is:   □  new account □  additional account  □  information change  □  cancellation 
 

Bank Name Phone Number 

Routing Number 
[9 digits] Account Number 

Checking 
/ Savings 

Amount (All 
or specific $ 

amount) 

      
      
      

 
Important:           )  We cannot set up 
   Checking Account:  - Attach a blank check (or copy) marked “void”.  )  direct deposit 
   Savings Account:  - Attach a deposit slip (or copy) if check is not available )  without these copies 

 
(1) Important:  Call your bank to ask them the routing (ABA) number since it is sometimes not the same as the bank number 

shown on the check or deposit slip.  This is particularly important for savings accounts. 
(2) Your next pay may be a live check.  Direct deposit takes 7–10 business days to confirm.  This is called “pre-

notification”.   It can take longer if you have not provided us the correct routing or account number. 
(3) We do not guarantee timely deposit at Credit Unions since their procedures differ from normal banking procedures. 
(4) Fee - First direct deposit is FREE!  There is a $1 charge to employees (payroll deducted) for each additional direct 

deposit requested. 
(5) If you fail to advise PeopLease Corporation, in writing, that your bank account has been closed and this results in a return of 

funds by the Federal Reserve, a $42 processing fee will be charged to you (payroll deducted) to re-direct the funds. 
(6) PeopLease Corporation must have written notice, fax copies will be considered as an original, to make any changes to 

account information or to stop the direct deposit. 
Note: Due to circumstances beyond our control, PeopLease Corporation cannot guarantee a direct deposit for any given 
day.  It is your responsibility (the employee) to check with your financial institution regarding the availability of funds.  
PeopLease Corporation will not be responsible for any costs you may incur due to insufficient funds in your account(s). 
 
Authorization: 
By my signature below, I authorize PeopLease Corporation to deposit my paychecks and any other monies due me into the account(s) 
noted above and to initiate debit entries and adjustments for any credit entries deposited in error to my accounts(s) identified above and 
authorize the depository financial Institution to accept these credit and or debit entries.  In addition, I authorize PeopLease Corporation 
to payroll deduct any associated fees as outlined above.  This authorization will remain in effect until canceled by me in writing. 
 
 
____________________________________________   _________________________________ 
Employee Signature       Date 



 
 
 
 
 
 

[Revised January 2009] 
 
 
The PeopLease Corporation Standard Employee Handbook’s contents reflect a general 
description of the policies, procedures, rules, services, and benefits of employment.  It is 
intended that this be an informational booklet only. 
 
 
THIS HANDBOOK IS FOR YOUR INFORMATION; IT IS NOT INTENDED TO BE AN EMPLOYMENT 
CONTRACT AND IS NOT TO BE CONSTRUED AS AN EMPLOYMENT CONTRACT.  IT IS A 
GENERAL GUIDE TO EMPLOYMENT PROCEDURES AND POLICIES, WHICH CAN BE CHANGED 
ONLY BY THE WRITTEN AMENDMENT OF AN AUTHORIZED PEOPLEASE OFFICIAL.  THESE 
PROCEDURES AND POLICIES CANNOT BE AMENDED OR CHANGED IN ANY WAY BY ORAL 
STATEMENTS.  ANY PROCEDURE OR POLICY OUTLINED IN THIS HANDBOOK MAY BE 
MODIFIED AT ANY TIME AND WITHOUT NOTICE.  PEOPLEASE, FROM TIME TO TIME, REVIEWS 
ITS PROCEDURES AND POLICIES AND MAKES REVISIONS BASED ON THE NEED FOR AND 
DESIRABILITY OF CHANGES.  IN ADDITION, THE COMPANY IS AN AT-WILL EMPLOYER.  THIS 
MEANS THAT EITHER YOU OR THE COMPANY CAN, AT ANY TIME, FOR ANY OR NO REASON, 
WITH OR WITHOUT NOTICE, TERMINATE THE EMPLOYMENT RELATIONSHIP. 
 

 
 
Employee acknowledgment: 
 
I acknowledge receipt of my copy of the Standard Employee Handbook.  I agree to 
familiarize myself with these policies, procedures, and rules and to comply with their 
provisions at all times.  If I have questions about the Handbook’s interpretation, I shall 
seek the answers from my supervisor or the Human Resources Department of 
PeopLease Corporation, telephone (843) 849-1164 / (800) 948-4453 ext. 121. 
 
 
Print your name here: ____________________________________ 
 
 
Sign your name here: ____________________________________ 
 
 
        Date: ____________________________________ 

 
 
 
 

RETURN THIS SIGNED & DATED PAGE TO PEOPLEASE CORPORATION 
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