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Temporary Employee DocuSign Job Aid

TEMP
SOLUTIONS

nctemporarysclutions.com

In this Job Aid, we will be taking you through the steps of completing a Temporary Solutions New Hire
Onboarding Packet. Please reach out to Temporary Solutions for assistance after reviewing this booklet.

At this time, DocuSign works the most efficiently from a computer while using Google Chrome.

You will be asked to complete the following forms:

Employment through Temporary Solutions

Equal Employment Information

Direct Deposit Form

ok wnNE

W4 Tax Form
NC-4 EZ Form
-9 Form

You may click on each title above to take you to the form on this document.

Helpful Tips & Tricks

In order to move through each section of DocuSign, you must click the Initial or Sign Here icons.

The Next button only takes you to the next required area
o Please Note: You can use the Tab button on your keyboard or the Next button on the
screen in order to move through each section
If a Placement Counselor sent you more than one version of onboarding documents to review,
please use the most recent notification in order to start the most current documents
o For Direct Deposit Enrollment Form, please select Mid-Monthly or Bi-Weekly

If you are unsure what current section of the DocuSign requires, please look at two areas:
o The blue banner at the top of the DocuSign page
o Hover over the area with your mouse

You do not have to complete your documents all at one time. You can Finish Later by clicking
the Other Actions drop down at the top of your screen

o For more information about the Other Actions Drop down, please click here

If you do not have access to a computer, there is a DocuSign mobile app
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DocuSign Notification & Command Icon/Button Descriptions

START

This button takes the user to the beginning of the document
or where the user left off last session.

Instial

This icon shows the user is required to click the Initial
Arrow as acknowledgement and agreement of the
statement.

This notification means this area requires the user to click

¥ .
—— the Sign Arrow as acknowledgement and agreement of the
statement.
This button takes the user to the documents that need to
REVIEW DOCUMENTS be reVieWEd.
This command icon takes the user to the next required
MEXT section of the document.
This does not sign nor initial for the user.
This command icon shows the user this area requires a
SELECT selection by clicking a radio button from the options
provided.
This command icon shows the user this section needs to be
FILE N filled in by typing in the blank text box(s).
— This red circle icon instructs users to select a
1 ]
L

statement/choice.

This red rectangle icon instructs users this text box requires
to be completed.

This paperclip icon serves the user as a notification a file is
required to be attached.

This paperclip icon means the user’s attachment has
uploaded
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In order to first retrieve your documents, you will receive an email from a Temporary Solutions
Placement Counselor.

Email Message Retrieval & Review
When you open the email from DocuSign, it will look similar to shown below.

DocuSign

Kelsey Celender sent you a document to review and sign.

REVIEW DOCUMENTS

Kelsey Celender
kelsey.celender@nc.gov

Please review and sign your Temporary Solutions New Hire Onboarding Packet
documents. To begin the process of reviewing and signing your documents, please click
the button below. Signing will not be complete until you have reviewed the agreement

and you have confirmed your signature.

Disclaimer -

Copyright @2019 by DocuSign, Inc. All rights reserved. This document is provided “AS
IS" without any express or implied warranty. DocuSign, Inc. provides general information
and software only. This document does not constitute legal advice and if you require
legal advice you should consult with a licensed attorney. Reproduction or use of this
document for commercial purposes requires the prior written permission of DocuSign,
Inc.

Email Message Details

Please review the message details in the email. The name and email of the Temporary Solutions
representative requesting your review and signature is listed on the top left of this email message.

Note: The Placement Counselor’s email address is provided in order to assist you throughout
the hire and orientation process.
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How to Review the Documents
Please click the yellow Review Documents link in the email. Please make sure you are using Google

Chrome (if able).

Your screen should now look like shown below.

Please Review & Act on These Documents

Kelsey Celender
Garahsoft OBO North Garolina Office of State Human Resources

Please review and sign your Temporary Solutions New Hire Onboarding Packet documents. To begin the process of reviewing
the button below. Signing will not be complete until you have reviewsd the

and signing your documents, please ¢

OTHER ACTIONS ~

& Crange Langusge - Engisn US) ¥ Terms Of Use & Prvacy ¥ | Gopyrignt © 2020 DocuSign i | van

Please Review & Act on These Documents DocuSign Message Details
At the top of your internet screen you will see the message shown below.

Please Review & Act on These Documents

Kelsey Celender
Carahsoft OBO Morth Carolina Office of State Human Resources

Please review and sign your Temporary Solutions New Hire Onboarding Packet documents. To begin the pracess of reviewing
and signing your documents, please click the button below. Signing will not be complete until you have reviewed the
agreement and you have confirmed your signature.

Disclaimer -
Copyright @201 by DocuSign, Inc. All rights reserved. This document is provided “AS IS” without any express or implied

warranty. DocuSign, Inc. provides general information and software only. This document does not constitute legal advice and if
you require legal advice you should consult with a licensed attorney. Reproduction or use of this document for commercial
purposes requires the prior written permission of DocuSign, Inc.

View Less

If the message on your screen is cut off, please click the blue ‘View More’ button (circled in red below).

Please Review & Act on These Documents DowSign

Keisey Celender
Garahsoft OBO North Garoina Office of State Human Resources

Criboarding Packet documents. To begin the process of reviewing
Sigring will not be compiete until you have reviewsd the

OTHER ACTIONS »
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Next, please read the Electronic Record and Signature Disclosure agreement by clicking the hyperlink.

After you have reviewed the disclosure, please click the white box in order to agree to use electronic
records and signatures.

Note: You may not continue until you have agreed to use electronic records and signatures.

After clicking that you agree, you will notice you are able to click the Continue button (as shown below).

- Please read the Bectronic Record and Signature Disclosure. LR
¢ I agree to use elecironic records and slgnﬂlurss

You also will see the option for Other Actions drop down. Please see below for more information
regarding Other Actions.

Other Actions Drop Down Menu
Throughout the process you will be given the option to Continue, Finish Other Actions drop down
menu (shown below)

CCINTINUE OTHER ACTIONS ~ m OTHER ACTIONS ~

After clicking the Other Actions, you will see the choices below.

Finish Later

Print & Sign

Decline to Sign

Help & Support &
About DocuSign e
View History

View Certificate (PDF)

View Electronic Record and Signature
Disclosure

Session Information

Reviewing & Completing Documents
You will be given the following documents to review and complete:

Employment through Temporary Solutions
Equal Employment Information

Direct Deposit Form

W4 Tax Form

NC-4 EZ Form

[-9 Form

FN Data Gathering form

Mo vk wh e
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When completing each of these forms, please initial or sign when required.

DocusSign will let you know which is necessary by the notifications shown below:

Inatial This icon means this area requires you to click the Initial
; Arrow as acknowledgement and agreement of the
— statement.
5;“ i This icon means this area requires you to click the Sign
— | Arrow as acknowledgement and agreement of the
statement.

The first document you are given to review is the Employment through Temporary Solutions Form.

Employment through Temporary Solutions Form

Employment through Temporary Solutions Form Details

This form provides you information about being a temporary employee, the responsibility you have as a
temporary employee as well as the responsibility of Temporary Solutions and the agency you are
assigned to. Please review, initial and sign as required.

Employment Through Temporary Solutions Form Steps
After reviewing each statement, please click the Initial button. This provides DocuSign with your initials.
Your initials serve as confirmation you have read and agree with the statement listed.

Please click Initial to the left of the Safety First! Statement.

This will prompt the Adopt Your Initials to create and confirm the following:
Your name, initials and signature in DocuSign

Please Note: If you have used DocuSign previously your previous selections may already be in
place. This is okay.
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How to Adopt Your Name, Initials & Signature in DocuSign
In order to sign, provide your initials and more, please confirm the requested information below.

X

Adopt Your Initials

Gonfirm your name, initials, and signature

* Required
Full Name™ Initials™
Temporary Employee TE
SELECT STYLE DRAW UPLOAD
PREVIEW GChange Style
DocuSigned by: Ds
Temporary Emploger ‘ T€e
B0DOBOTECBOCAFA...
By s Adopt and Initial, | agree that the signature and initisls will be the tronic rep f my signature and initials for all purposes when | {or
my & nem on documents, including legally binding contracts - Just the same as a pe Aper signature or in tial
ADOPT AND INITIAL CANCEL

Note: If the Placement Counselor mistyped your name in the request process, you can fix your
Full Name and Initials at this time.

If you would like to change the style, draw or upload a specific signature you are able to at this screen.

Please click here for assistance in selecting or changing a signature style. The hyperlink will take you to
that section of this job aid. In this job aid we will be changing the style only.

If you are ok with the current style, please click the Adopt and Initial button (shown below). This
confirms your signature and initials.

You will now notice the Safety First title now has your initial to the left of it, stating you acknowledge
the statement (as shown below).

@ Safety first!

In order to move through the Employment through Temporary Solutions Form you must click Initial.

You may see the Next button (shown below). This takes you to the next required area, this does not
complete the initial and signature for you.

NEXT




Temporary Solutions Employee DocuSign Booklet — Onboarding Documents

Mandatory Break-In-Service Section of Employment Through Temporary Solutions Document

After you have reviewed and initialed the statement regarding mandatory breaks for temporary
employees, you will see the radio button options to select an option regarding the mandatory break.

The options are shown below.

(:} I do not qualify for the mandatory break-in-service exception because | am not retired, a full-time
student, or an inmate.

() 1 qualify for the mandatory break-in-service exception because:

Please select which applies to you by clicking the red circle radio button.

If you do qualify for the mandatory break-in-service exception it should be due to the reasons
listed on page 3 of your DocuSign.

If you select that you do qualify, you will see radio buttons appear to the left of the reasons.
Please select which option relates to you.

Some of the selections will request you to provide more details (as shown below).

(@) | am not retired from North Carolina state government, but | am drawing retirement
benefits from one or more of the following:

[] Private company

[] United States military

[] Federal government

[] Morth Carolina local or county government
[ Social Security

[CJ Another State’s retirement system

[ Other

Please make your selections by clicking the box to which applies to you.

Please Note: If you click Other, you must complete the textbox required by typing in
further details.

After completing this section, please keep initialing through the document until page 5/5 of the
Employment through Temporary Solutions document.

Employee Information & Emergency Contact Information Section

Employee Information Completion
In the Employee Information Section of this form, you must complete the following about yourself:

Legal Name (Print)
Signature

Address

City, State ZIP
Home Phone
Mobile Phone
Personal Email
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Legal Name Section How-To
In order to complete your Legal Name, please click inside the text box to type your name.

When completed the text box should look similar to below:

Legal Mame (Print) [Temporary Employee]

Signature & Date Section How-To
Next, you will need to sign & date in the area shown below.

3 Date [¢/6/2020

You will complete this area by clicking the Sign icon.

Please Note: The Date will automatically populate for you as shown above.

Address, City, State & Zip Section How-To
Next, you will need to fill in the blank text boxes for your address, city, state and zip code.

You will do this by clicking on each blank text box. After clicking on the blank text box, please type in
your information (as you did for the Legal Name completion).

For parts of the form that do not apply to you, please type N/A as shown below.

Required parts of the forms will not allow you to leave them blank.

Legal Name (Print) Fen'porar‘y Employee

Signature —— | Date ‘4_.-"6_-"2020
'Twporu? Eu.-;io:ru,

BOUSSITELB0CAT Y

Address |1234- Temporary Solutions Lane |
| N/ A _‘

City, State ZIP |Ra1e1‘gh, NC 27603 |

Please Note: You may click the Tab button on your keyboard or the Next button on the screen in order
to move through each section.

Home Phone & Mobile Phone Section How-To
Next, you will need to fill in the blank boxes for both your home phone and mobile phone.

You will do this by clicking on each blank text box. After clicking on the blank text box, please type in
your information (as you did for other fields).

You must complete both home and mobile phone in the correct format request.

This format is as follows: #it#-##H-HHtH#H

10
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The document will not accept phone numbers in formats other than listed above.
If you only have one of the phone number options, please put that number into both sections as shown
below.

Home Phone “919-000-0000 Mabile Phone “919-000-0000

Personal Email Section How-To
Next, you will need to fill in the blank textbox for your personal email. Please make sure this is your
personal email address and the best email address to reach you.

You will do this by clicking on each blank text box. After clicking on the blank text box, please type in
your information (as you did for other fields).

Please complete the text box by filling it in the format as follows: emailaddress@domain.com

The document will not accept an invalid email. It must be in the format listed above as shown below.

Personal Email EemEm‘arEenE'l D;ee@gma'i 1. com |

Emergency Contact Information How To
On page 5/5 of the Employment through Temporary Solutions document, you must complete the
following about your emergency contact:

Name (Print)
Relationship to You
Address

City, State ZIP
Home Phone
Mobile Phone
Personal Email

All these textboxes are completed the same way the Employee Information was completed.
Please refer back to the Employee Information Completion, by clicking here for assistance.

11
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State of North Carolina — Equal Opportunity Information
The information provided on this document will in no way affect you as an applicant. Its sole use will be

to determine how well our recruitment efforts are in teaching all segments of the population.

Please read through this document and complete the necessary responses.
You will complete the following sections of this document:

Date of Birth
Sex
Ethnicity
Disability
Legal Name
Signature
Date

Date of Birth Section How-To
In order to complete the date of birth section, please complete each text box with the appropriate
numbers.

Please complete the form in the following format: MM/DD/YYYY (shown below)
Date of Birth

01 01 1901
v e

Sex Section How-To
Please click the radio button that pertains to you.

Ethnicity Section How-To
Please click the radio button that pertains to you.

If you Select Other, please type in the appropriate text box your response.

Disability Section How-To
Please click the radio button that pertains to you.

Please Note: The reporting of a disability is strictly voluntary.
Legal Name (Print) How-To

This section should be completed for you already. If not, please type your First Name and Last Name.

The date should automatically complete as well.

12



Temporary Solutions Employee DocuSign Booklet — Onboarding Documents

Signature Section Completion

Please click the Sign icon in order to electronically sign the Equal Opportunity Information document.

Direct Deposit Enrollment and Change Form

After you have completed the previous form, you will be brought to the Direct Deposit Enrolilment and

Change Form.

This form is used for when a temporary employee is onboarded as well as if any changes need to be

made to banking statements.

The Direct Deposit Enrollment & Change Form is shown below.

DocuSign Envelope 10: 2BF1FEQ-7315-4580-8104-5E6004 741072

DIRECT DEPOSIT
ENROLLMENT AND CHANGE FORM
FORM OSCPXA 01

@ Mid-Month or Bi-Weekly @ Monthly Payroll Payroll Unit#

[to be compleied by Payroll Office,

@ ENROLL me in direct deposit @l CHANGE my direct deposit

| Mi: | LAST NAME:

NAME OF BANK OR FINANCIAL INSTITUTION: I I

AGENCY OR UNIVERSITY:
Temporary Solutions

@ Deposit to my CHECKING or MONEY MARKET account (my name is on this account)

m Deposit to my SAVINGS account (my name is on this account)

| am ATTACHING (check one gnd STAPLE HERE)

m & PHOTOCOPY of a CHECK with my preprinfed name and current address
@ a CHECK marked "VOID" with my preprinted name and current address

KI[ an official BANK FORM, ceriified and stamped by & banking official, which provides my account number and the ‘
bank routing number @

@ a DEPOSIT SLIP for my savings account PLUS the bank routing number shown below:

PLEASE NOTE:
The Office of the State Controller (OSC) will transmit your payment electronically based on the information you have
provided. If the payroll transmission fails because you have given your Payroll Office incorrect or outdated information,
the State can only provide a replacement payment AFTER a refund from the financial institution has been received. Itis
important that you provide correct account and bank routing numbers, and that you notify your Payroll Office immediately
if you change banks or account numbers. The OSC has the right to retract and correct payments, as necessary.

This completed form must be received in your Agency Payroll Office no less than 15 days prior to your next pay date
or the direct deposit to be effective for the next pay period.

I acknowledge thal electronic paymenis to the designated account must comply wf?fr the provisions of U.S. law, as well as the
requirernents of the Office of Foreign Assets Control (OFAC). Check one of the following:

ml affirm that, regarding electronic payments the State of North Carolina may remit to the financial institution for
credif to the account that | have desianated. the enfire pavment amount is net subiact to beina transferred to a

In order to complete this form you will need the following:
Social Security Number

First Name Last Name

E-Mail Address

Phone Number

Name of Bank or Financial Institution

A photocopy of a check, an actual check marked void, an official bank form or a deposit slip for a savings

accounts

13
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Completing the Direct Deposit Enrollment and Change Form

The first step to completing this document is to select what payroll type you, as a temporary employee

are.

What payroll status is a temporary employee?
As a temporary employee, please select Mid-Monthly or Bi-Weekly as shown below.

E.! Mid-Month or Bi-Weekly )| Monthly Payroll

Next, please select which option pertains to you currently. If you are completing these documents for

the first time, please select Enroll me in direct deposit (as shown below).

ENROLL me in direct deposit CHANGE my direct deposit

Next, please complete the blank text boxes with your social security number, first name, last name,

your email address and work number.

Please use the same formatting as requested on the Employment through Temporary Solutions Form.
The formats are provided in the screenshot below.

SOCIAL SECURITY NUMBER:
111-111-1111

AGENCY OR UNIVERSITY:
Temporary Solutions

WORK E-MAIL ADDRESS:
temporaryemployee@amail.com

919-000-0000

Please Note: Use your current (personal) email address and phone number.

Please now type your bank or financial institution name in the blank text box (as shown below.

NAME OF BANK OR FINANCIAL INSTITUTION:  [temporary Employee Bank Name

You will need to next select which choice pertains to you. This choice will be how you will be paid for

your first payroll cycle. You will select one of the radio buttons to select.

Please Note: If this information changes, please let Temporary Solutions know as soon as

possible.

| am attaching (check one and staple here)

After selecting your choice of deposit, you must choose how you want to provide your bank information

to Temporary Solutions. You will choose from the following options:

| am ATTACHING (check one and STAPLE HERE)

III[ a PHOTQCOPY of a CHECK with my preprinted name and current address
| a CHECK marked "VOID" with my preprinted name and current address

[ an official BANK FORM, certified and stamped by a banking official, which provides my account number and the l
- bank routing number

III[ & DEPOSIT SLIP for my savings account PLUS the bank routing number shown below:

14
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First, please select which option by clicking the radio button to the left of the choice.

After you have made your section, you will need to attach your document.

Please attach your document by clicking the arrow and paperclip button (circled in picture below).

(@) | & PHOTOCOPRY of & CHECK wilh my preprnted name and curmen! addnss

("] a CHECK marked *ViOID® with my preprinfed name and current address

Gk FuAling rumber

a DEPOSIT SLIP for my savings account PLUS the bank rowting number shown befow:

’_ I an officisl BANK FORM. certified and stamped by & banking official, which provides my acooundt number and £

+
@

b3

Upload Attachment

UPLOAD A FILE

DONE

Please click upload a file in order to attach your required document.

€ Open

« “ 4 [l ThisPC » Desktop » DocUSignDocuments

X

v B Search DocUSignDocuments

Organize +

[ This PC

New folder

"

B 3D Objects

[ Desktop

| Documents
4 Downloads

D Music

& Pictures

B Videos

i Windows (C)

TempBankStatem
entDoc

= kgcelender Hor
= Apps05 (K)
= Sharels (@)
= ShareD1 (R)

¥ Network v

File name:

| [AlFies

= - m @

Cancel

TempBankStatem
entDoc

ne: | TempBankStatementDoc

«| [anFiL v
P
———

After clicking the attachment button, an Upload Attachment screen should pop up, as shown below

This will prompt your computer to bring you to your files (as shown below).

Please next select the document you would like to upload and then click open (circled below).

Please Note: This may take DocuSign a moment to process the document.

15
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If your upload has completed correctly, you should see the page shown below.

x

Upload Attachment

TempBankStatementDoc.pdf
1 page

UPLOAD A FILE

DONE

Please click done if your document has attached.

Note: If you need to attach another file, please click upload file and follow the previous steps.

You will know your document has attached if the paperclip icon has changed (as shown below).

@ a PHOTOCOPY of a CHECK with my preprinted name and current address

@ a CHECK marked "VOID" with my preprinted name and current address

Z

E:I[ an official BANK FORM, certified and stamped by a banking official, which provides my account number and the
bank routing number

III[ a DEPOSIT SLIP for my savings account PLUS the bank routing number shown below:

Next, please read the statements and select the affirmation choice that pertains to you as shown below.

PLEASE NOTE:
The Office of the State Controller (OSC) will transmit your payment electronically based on the information you have
provided. If the payroll transmission fails because you have given your Payroll Office incorrect or outdated information,
the State can only provide a replacement payment AFTER a refund from the financial institution has been received. Itis
important that you provide comrect account and bank routing numbers, and that you notify your Payroll Office immediately
if you change banks or account numbers, The OSC has the right to retract and correct payments, as necessary,

This completed form must be received in your Agency Payroll Office no less than 15 days prior to your next pay date
or the direct deposit to be effective for the next pay period.

I acknowledge thal elecfronic payments to the designated account must comply with the provisions of U.S. law, as well as the
requirements of the Office of Foreign Assets Control (OFAC). Check one of the following:

m! affirm that, regarding electronic payvments the State of North Caroling may remit fo the financial institution for
credit fo the account that | have designafed, the entire payment amount is not subject fo being transferred fo a
fareign bank account.

KI[I affirm that, regarding electronic payments the State of North Carolina may remit fo the financial instifution for
credit to the account that | have designated, the entire payment amount is_subject to being transferred to a
foreign bank account. | understand that any electronic payments that may be remitted to me may be labeled
with “JAT™ as the standard entry class, | acknowledge that availability of funds credited to the account will be
subject to my recelving financial institution's policies and procedures.

| authorize the Office of the State Controller to initiale direct deposit entries each pay period, and if necessary, adjustments for
any direct deposit entries in error, to the financial institution and account identified on the attached certification document. |
understand and accept the condifions of participation in the direct deposit program. This authority will remain in effect untif |
cancel it in writing.

Sign

SIGNATURE: —V— DATE

4/7/2020

In order to complete this document, please click the sign icon.

After you have signed the Direct Deposit Enrollment and Change Form, you should see the W-4
Employee’s Withholding Certificate.

16
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W-4 Employee’s Withholding Certificate

After completing the Direct Deposit Enrollment and Change Form, your DocuSign should bring you to

the screen shown below.

Form w-4

Dapartment of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMB No. 1645-0074
» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. =
> Give Form W-4 to your employer. 2',“20
» Your withholding is subject to review by the IRS.

[C]

Step 1: {a) First name and middle initial | Last name (b} Social security number
Enter i ¥ Does your name match the
Personal name on your social security
Information card? If not, 1o ensire you gel
Ty OF TOwr, STate, and JIF Code credit for your eamings, contact
S5A at B0D-772-1213 or go to
I |-- select-- ¥ | I WWW. 588 GOV

Single or Married filing separately
Married filing jointly (or Qualifying widowier)
Head of household (Check only if you're unmarried and pay morne than hall the costs of keeping up a home for yoursall 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 online estimator, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse

also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(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

() If there are only two jobs total, you may check this box. Do the same on Form W-4 for the cther job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may bewithheld . . . . . »_]

TIP: To be accurate, submit a 2020 Form W-4 for all other pbs If you (or your spouse) have self-employment
income, including as an independent , use the

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 income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim
Dependents Multiply the number of qualifying children under age 17 by $2,000 » D
Multiply the number of other dependentsby $500 . . . . P D
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3|3 0
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirement income . . . . . 4(a) |$ | |
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the resulthere . . . . . . . . o b) |$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . c) |$
stﬂp 5: Under penalties of perjury, | declare that this cerificate, to the best of my knowledge and belief, is true, correct, and complete.

In order to complete this document, you will need to complete the required text boxes and make your

selections.

If you need assistance or further instruction with the W-4, please scroll down to the page 2 of the

document.

Pages 2 — 4 of the W-4 document provide instructions and worksheet in order to assist with completion.
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Step 1: Enter Personal Information

The following areas are required:

First name and middle initial Last name (text box completion)
Social security number (text box completion)

Address (text box completion)

State (must select from drop down menu)

Zip Code (text box completion)

Please select how you would like to file your W-4 from the choices shown below.
| Single or Married filing separataly

| JMarried filing jointly (or Qualifying widouwier)

| JHead of household [Check cnly if you'ne unmarmied and pay morne than hall the Costs of keeping up a homé lor yoursall and a qualifyng individual )

After making your selection, you can complete Step 2: Multiple Jobs or Spouse Works Section (this
section is not required).

Step 2: Multiple Jobs or Spouse Works
If you need to complete Step 2, please follow the instructions provided on the form.

After completing Step 1 and/or Step 2, you are required to complete Step 3: Claim Dependents for this
DocusSign.

Step 3: Claim Dependents

In order to complete Step 3: Claim Dependents, you will need to complete the required two text boxes
shown below.

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000» §
Dependents ply the nu qualifying under age 17 by S<. —:l

Multiply the number of other dependents by $500 . . . . P D

If Step 3 does not pertain to you, please put zero as shown below.
Fsp ]
Fsh ]

3 |$ 0

Please Note: The amounts provided in Step 3 will automatically add for you in DocuSign

Step 4: Other Adjustments
This section is optional. If you need to complete Step 4, please follow the instructions provided on the
form.

Step 5: Sign Here
Please read the statement in Step 5. If you agree to the statement, please click the Sign icon. The date
will automatically populate for you.

Once your W-4 is completed, DocuSign will take you to the NC-4 EZ Employee’s Withholding Allowance
Certificate.
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NC-4EZ Employee’s Withholding Allowance Certificate

After completing the W-4 document, your DocuSign should bring you to the screen shown below.

NC-4EZ
NC\B@R Employee’s Withholding

i Allowance Certificate

Filing Status {Mark one bos ony) O Single or Married Filing Separately O Head of Household O Married Filing Jointly or Surviving Spouse

Social Security Numbar

First Name ML LesiName
s Caunty v st e st
T Tiate 7 Code. Counry (If not LU.5.)

[ [ - select —1 | | |

Instructions. Use Form NC-4EZ if you:

Plan to claim the N.C. Standard Deduction

Plan to claim the M.C. Child Deduction Amount (but no other N.C. deductions)

Da not plan to claim N.C. tax credits
+  Qualify o claim exempt status (See Lines 3 or 4 below)
Important. If you plan to claim N.C. itemized deductions or plan to claim other N.C. deductions (other than the N.C. Child Deduction Amount), you
must complete Form NC-4. If you are a nonresident alien, you must complate Form NC-4 NRA. In general, a nonresident alien is an alien (nota U.S.
cifizen) who has not passed the green card test or the aubahanhﬁl presence test. (See Publication 518, U.S. Tax Guide for Aliens, for more information
on the green card test and the substantial presence test.)

If you plan to claim the N.C. Child Deduction Amount, use the table below for your filing status, amount of income, and number of children under age 17
1o determine the number of allowances 1o enter on Line 1. For married taxpayers, only one spouse may claim the allowance for the N.C. Child Deduction
Amount for each child,

Single & Married Filing Separately Married Filing Jointly & Surviving Spouse Head of Household

Income # of Children under age 17 Income # of Children under age 17 Income # of Children under age 17
123456788910 12345678910 12345678910

_ # of Allowances _ # of Allowances _ # of Allowances
0-20000 123 45678 91 0-40000 1 23 45678 910 0-30000 123 45678 910
20001300000123445675 40,001- 80000 O 1 2 3 4 4 56 7 & 30001-45000 0 12 344567 8
30,001-40,000 0 1 1 2 3 3 4456 60,001- 80000 O 1 1 2 3 3 44 5 6 45001-60000 0 1123344586
40,001-50000 0 0 1 1 2 2 2 3 3 4 60001-100000 0 O 1 122233 4 60001-75000 0 011222334
50,001-60000 0 0 0O O 111112 100001-120000 0 0 O 0 1 11112 75001-90000 0000111112
80001andover 00 0 0 0 0 0 0 O 0 120007endover 0 0 0O 0 0O 0 00 0O O 9000andover 0 DO OO DOOODQQ
1. Total number of allowances you are claiming (Enter zero (0), or the number of allowances from the table above) IZI
2. Additional amount, if any, you want withheld from each pay period (Enter whole dollars) |:| 00

3. | certify that | am exempt from North Carelina withholding because | meet both of the following conditions:
= Last year | was entiflied to a refund of all State income tax withheld because | had no tax liability; and Check Here _]
# This year, | expect a refund of all State income tax withheld because | expect fo have no tax liability.

4. lcertifythat] ptfrom North Carolina g because |meetthe il forth in the Servil Check Here 'T
Civil Relief Act, as amended by the Military Spouses Rssudency Relief Act and Vzherans Benefits and Transition Act
{See Form D-401, North Carclina Individual lncome Tax ! for more infe ]

If an exemption on Line 3 or Line 4 applies to you, enter the year the exemption became effective

Filing Status
Please select one of the options provided as your filing status.

Complete Personal Information

In this section, like the previous documents, you will need to complete each required textbox by typing

your information in.

The required fields (please complete in the correct formats) are as follows:

Social Security Number
First Name

Last Name

Address

County

City

Select your state

Zip Code

Country (if not US)
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Complete Total Number of Allowances You are Claiming

In order to complete the total number of allowances claimed, please review the table provided on

DocusSign.

You may then complete the number of allowances claimed by typing the number in the required text

box (as shown below).

In the example below, the temporary employee is claiming zero allowances.

0
1. Total number of allowances you are claiming (Enter zero (0), or the number of allowances from the table above) |_,|

(Step 3 —5) on NC-4EZ
Steps 3 -5 are not required. These steps are shown below.

3. | certify that | am exempt from North Carelina withholding because | meet both of the following conditions:
s |ast year | was entitted to a refund of all State income tax withheld because | had no tax liability; and
= This year, | expect a refund of all State income tax withheld because | expect to have no tax liability.

4. lcertify that]am exempt from North Carolina withhelding because | meet the requirements setforth in the Servicemembers
Civil Relief Act, as amended by the Military Spouses Residency Relief Act and Veterans Benefits and Transition Act.
(See Form D-401, Narth Carolina Individual Income Tax lnstructions, for more information.)

If an exemption on Line 3 or Line 4 applies to you, enter the year the exemption became effective
YYYY
5. | certify that | no longer meet the requirements for an exemption on Line 3 " " orLine 4 r (Check applicable box)
Therefore, | revoke my exemption and reguest that my employer withhold North Carclina income tax based on the
number of allowances entered on Line 1 and any additional amount entered on Line 2.

Check Here ||

Check Here '_]

Check Here  []

Please follow the instructions provided in DocuSign in order to complete these steps.

Sign Here
Please read the statement above the Employee’s Signature Line.

If you agree to the statement, please click the Sign icon. The date will automatically populate for you.
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Employment Eligibility Verification USCIS Form I-9

In order for your employer to verify your employment eligibility in the United States, you must complete
the I-9 Section 1 and provide the necessary documentation.

Please see below for what your DocuSign screen should show for this step.

DocuSign Envelope 1D: 2BF1 FEO1-7315-4500 8104 5E60DA7A1072

Employment Eligibility Verification USCIS

Department of Homeland Security Form 19

. - r . A OMB Mo, 1615-0047
U.8. Citizenship and Immigration Services Expires 103112022

»START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-autharized individuals. Employers CANNOT specify which document{s) an

employes may present to establish emplayment 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. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 na later
than the first day of employment, but not bafore accepting a job offar,)

Last Name {Family Nams) First Name (Given Name) Middle Initial Qther Last Names Used (if any)
Employee Temporary | | |
Mddress (Street Number and Name) Apl. Mumber City or Town State |ZIF' Code

| || setect [

Date of Birth {mmvddiyyy) U.5. Social Security Number Employee's E-mail Address Employee's Telephone Number

| T[T | || 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.

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

Q 1. A citizen of tha United States

D 2. A noncitizen national of the United States {See insfructions)

D 3. A lawiful permanent resident  (Alien Regisiration Number/USCIS Number):

D 4, An alien authorized to work  until {expiration date, If applicable, mm/ddiyyyy):
Some aliens may write "N/A" in the expiration date field. (See insiructions)

Aliens authorized fo work must provide anly one of the following document numbers to complete Form 1-9: i ok e b ek e
An Alien Registration NumberUSCIS Number OR Form 1-84 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR
2. Form 1-84 Admission NMumber:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee 5;' Today's Date {mmyidd/yyyy) 472020

Preparer and/or Translator Certification (check one):
[ I did not use a preparer or translator. || A preparer(s) andior translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers andfor translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, 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.

You, as the temporary employee will need to do the following:
Complete Section 1 completely
Sign & Date Section 1

Provide the required documentation listed on the 1-9 Form
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Section 1. Employee Information and Attestation Completion
Please complete each section by typing in the required textboxes.

The required textboxes are as follows:
Last Name (Family Name)

First Name (Given Name)

Address (Street Number and Name)
City or Town

State

ZIP Code

Date of Birth

US Social Security Number
Employee’s Email Address
Employee’s Telephone Number

Last Name & First Name
The I-9 has pre-populated your Last name and First Name by the first steps of adopting your name and
initials. Please click here to re-review that section.

Address, City or Town, State & ZIP Code

Please type in your address.

If you have an apartment number, please complete the Apt. Number by typing in the apartment/unit
number.

Please type in your City or Town.

Please select your State from the list provided. You can view the list provided by clicking on the blank
State textbox.

Please type in your ZIP Code.

Date of Birth
Please complete the date of birth by either typing in the date of birth in the correct format of
MM/DD/YYY or selecting your date of birth from the calendar pop up.

U.S. Social Security Number
Please complete the U.S. Social Security Number by typing your SSN or Government ID in each separate
text box. You may do this easily by clicking tab on your keyboard after each number.

Employee’s E-mail Address
Please complete this section by typing in your email address in the correct format (email@domain.com).

Employee’s Phone Number
Please complete this section by typing in your phone number in the correct format (##t#-HiH- ).

22



Temporary Solutions Employee DocuSign Booklet — Onboarding Documents

Check one of the following boxes:

In this section you are required to check one of the four (1 — 4) options by clicking on one of the radio

buttons (all options are shown below).

connection with the completion of this form.

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

| am aware that federal law provides for imprisonment andfor fines for false statements or use of false documents in

Q 1. A citizen of the United States

D 2. A noncitizen national of the United States (See instructions)

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

1. Alien Registration Number/USCIS Number:

D 4. An alien authorized to work  until {expiration date, if applicable, mmdd/fyyyy):
Some aliens may write "NIA" in the expiration date field. (See instructions)

Allens authorized to work must provide only one of the fallowing document numbers to complete Farm 1-9:
An Allen Registration Number/USCIS Number OR Form -84 Admission Number OR Foreign Passport Number.

OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

OR Code - Section 1
Do Nat Write In This Space

If you select one of the options that may need more information, you will be provided with additional

text boxes to complete.

Signature of Employee

Please click the Sign icon in order to verify Section 1 is complete to your best knowledge. The date will

automatically populate for you.

|S|g|1atu re of Employes s:‘

Today's Date {mmddddyyyy) 4712020

Preparer and/or Translator Certification

If you used a preparer or translator to assist with Section 1 completion, please check the appropriate

box.

If you did use a preparer or translator, please have them complete the required text boxes.

[TPreparer andlor Translator Certification (check one):
l_—_ | did not use a preparer or translator, |:| A praparer(s) andlor translalor(s) assisted the employee in completing Section 1.
{Fields below must be completed and signed when preparers andfor translators assist an employee in completing Section 1.)

knowledge the information is true and correct.

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

Signature of Preparer or Translator

Today's Date (mmidaryyyy)

Last Mame (Family Narme)

First Name {Given Name)

Address (Streef Number and Name)

City or Town

State ZIF Code

Once you have completed this, you are done with your I-9 Section 1 section of the Onboarding

documents!
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Are you done? Let’s find out!
You should not see a Next button to the left of your documents anymore.

If you do still see the Next icon (as shown below), please click Next to see what required fields you may
have missed.

MNEXT

Once the Next button icon has disappeared, you should see the ‘Done! Select Finish to send the
completed document! Message appear at the top of your screen (as shown below).

Done! Select Finish to send the completed document.

Please click FINISH.

Congratulations, you have finished your onboarding documentation! You should now receive a similar
notification/request to below:

\b v —
Save a Copy of Your Document = =

Sign up for a FREE DocusSign account today and sign all your documents electronically.

Email

Password
Get signatures from

others.

Confirm Password ) )
Sign on the go with

DocuSign Mobile!

ﬁ Electronically sign any
% document.

Country

-- select -- v

By clicking the 'SUBMIT" button, you agree to the
Ti ,:’-‘t:":@a‘dﬂ'".szv”: Cy f_)n‘

erms & C

SUBMIT NO THANKS

If you would like to sign up for a free DocuSign account, you may at this time.

If you would like to save or print your documents, please click one of the icons (shown below).

Vv @

| S|

24



Temporary Solutions Employee DocuSign Booklet — Onboarding Documents

After either clicking Submit or No Thanks, your screen should populate the message below.

You're All Done!

You'll receive a copy once everyone has sighed

This means the necessary documents have been submitted to your agency’s Placement Counselor as
well as the HR Administrator at the agency.

Please reach out to the Placement Counselor with any questions or concerns.

TEMP
- SOLUTIONS

nctemporarysolutions.com
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Select a Style / Change Signature Style
In order to change your signature style, please click Change Style circled in red below.

Adopt Your Initials

- Requied

Full Harme* Initials®
Temporary Employee TE
SELECT STYLE DRAW UPLOAD

PREVIEW O
DacuSigned by: D5
Umperary Employee k=
Bu".‘lBED ECG:ICAFA

ADOPT AND INITIAL CANCEL

After clicking Change Style, you will be given a list of several different text font options.
Please click which option you prefer. After clicking the style you prefer, you will be given a preview (as
shown below).

PREVIEW
DocuSigned by: DS
'TtM'PWan EM-?\BTLL TE
BODYBOTECEOCAFS. ..
By selecting Adopt and Initial, | agree that the signature and initials wil

my agent) use them on documents, including legally binding contracts

ADOPT AND INITIAL CANCEL

If this is the style you like, please click ADOPT AND INTIAL.



