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SAFETY AWARENESS POLICY 
 

EMPLOYEE ACKNOWLEDGEMENT 
 

I acknowledge that I have received a copy of BetterStaf Inc. safety awareness policy. I 
have either read or have had the policy read to me, and have been offered the opportunity 
to have my questions answered by management. I understand how and why these rules 
and guidelines are important to my personal safety and to the safety of my fellow 
employees. I agree to follow current and future rules and guidelines of the safety policy. I 
understand that I may be held responsible for damages to equipment and or property if 
the damage is caused by an unsafe act on my part. I understand that all injuries, no matter 
how minor, are to be reported to BetterStaf Inc. within 24 hours of occurrence and failure 
to do so may result in a denied claim. 
 
The following acts will be considered grounds for disciplinary action up to and 
including immediate dismissal: 
 

1. Any act of complete disregard of a safety rule or directive. 
2. Failure or refusal to wear required safety or protective equipment or clothing. 
3. Failure to report an accident or injury involving myself or a fellow worker. 
4. Failure to report property or equipment damage or failure. 
5. Reporting to work while under the influence of drugs or alcohol, or using drugs or 

alcohol at work. 
6. Removal, defeating, defacing, destroying, or altering a required safety shield, 

guard or device from a piece of equipment regardless of ownership. 
 

Penalties for Safety Violations 
 

1st Offense: Verbal warning from management or safety department. 
2nd Offense: Written warning, placed in employee’s personnel record. 
3rd Offense: Written warning, suspension without pay at management’s discretion. 
4th Offense: Written warning, immediate dismissal. 
 
I agree to uphold these conditions for as long as I am an employee with BetterStaf Inc. 
 
 
Print Name____________________________________________________________ 
 
 
Signature___________________________________ Date______________________ 
 
Management___________________________________________________________ 

 



POLICIES AND PROCEDURES CHECKLIST 
 

 
 I understand BetterStaf Inc. takes their responsibility as my employer very seriously and that they have gone to 

great lengths to provide a safe work environment. If I am injured on the job, BetterStaf Inc. will deal promptly 
with legitimate claims and they have workers compensation insurance that will pay medical expenses and wages. 
I also understand that BetterStaf Inc. has extensive experience investigating claims and will fight fraudulent 
claims with all available resources. 

 
 If I sustain an injury on the job, I will inform the client and BetterStaf Inc. immediately and BetterStaf Inc. will 

then coordinate with the client and myself the proper procedures for treatment and reporting of the accident. 
 
 BetterStaf Inc. has a strict “Substance Abuse Policy,” and I have signed a consent form to submit to drug testing. I 

understand that my failure to comply with this agreement will be grounds for my immediate termination. 
 
 I understand and will comply with BetterStaf Inc’s safety rules and regulations and hazardous communication 

program, explained to me in BetterStaf Inc’s orientation. 
 
 I am telephone accessible and I have reliable transportation. 
 
 I understand that I am an employee of BetterStaf Inc. and only BetterStaf Inc. or I can terminate my employment. 

When an assignment ends I must report to BetterStaf Inc. for my next job assignment. Failure to do so or to accept 
my next job assignment will indicate that I have voluntarily quit and will not be eligible for unemployment 
benefits. 

 
 I understand that I am expected to complete any job assignment I accept. I understand that if I do not complete or 

promptly notify BetterStaf Inc. of my inability to complete the assignment or if I do not report for my assignment, 
then BetterStaf Inc. may assume that I have voluntarily quit and I will not be eligible for unemployment benefits. 

 
 If for some unexpected reason, such as an emergency or illness, I cannot go to work or I will be late to work, I will 

contact BetterStaf Inc. immediately. 
 
 I understand BetterStaf Inc’s requirements for receiving information, documenting hours worked, the method of 

providing this information, and the time frame for me to provide this information. I understand BetterStaf Inc. will 
not recognize or pay for any hours worked by an employee without proper documentation verifying hours worked. 

 
 I have read and fully understand the above statements regarding BetterStaf Inc’s policies and procedures and 

agree to the same. I understand that failure to comply with these policies and procedures could lead to my 
termination and may jeopardize my insurance benefits. 

 
 

 ___________________________________  ___________________________________ 
Applicant Date                Interviewer     Date       

 

 

MEDICAL OVERVIEW 

 

In order to perform many of the job duties at BetterStaf, employees are required to perform regular physical activities 

to include, but not limited to: lifting, pulling, pushing, and climbing. To ensure each employee hired is in top physical 

shape and able to handle the physical stresses of work, please answer the following questions: 

 

1. Have you ever had a job related accident? Y / N , If you answered Yes, was a workers compensation claim filed? 

Y / N , If you answered Yes, do you have a doctors release to return to work? Y / N 

2. Do you have any physical limitations or current injuries? Y / N , List any:________________________________ 

3. Are you currently taking any doctor prescribed medications? Y / N , If you answered Yes, please list your current 

medications:_________________________________________________________________________________ 

          



Form W-4 (2019)
Future developments. For the latest 
information about any future developments 
related to Form W-4, such as legislation 
enacted after it was published, go to 
www.irs.gov/FormW4.
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.
Exemption from withholding. You may 
claim exemption from withholding for 2019 
if both of the following apply.
• For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and
• For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.
If you’re exempt, complete only lines 1, 2, 
3, 4, and 7 and sign the form to validate it. 
Your exemption for 2019 expires February 
17, 2020. See Pub. 505, Tax Withholding 
and Estimated Tax, to learn more about 
whether you qualify for exemption from 
withholding.

General Instructions
If you aren’t exempt, follow the rest of 
these instructions to determine the number 
of withholding allowances you should claim 
for withholding for 2019 and any additional 
amount of tax to have withheld. For regular 
wages, withholding must be based on 
allowances you claimed and may not be a 
flat amount or percentage of wages.

You can also use the calculator at 
www.irs.gov/W4App to determine your 
tax withholding more accurately. Consider

using this calculator if you have a more 
complicated tax situation, such as if you 
have a working spouse, more than one job, 
or a large amount of nonwage income not 
subject to withholding outside of your job. 
After your Form W-4 takes effect, you can 
also use this calculator to see how the 
amount of tax you’re having withheld 
compares to your projected total tax for 
2019. If you use the calculator, you don’t 
need to complete any of the worksheets for 
Form W-4.

Note that if you have too much tax 
withheld, you will receive a refund when you 
file your tax return. If you have too little tax 
withheld, you will owe tax when you file your 
tax return, and you might owe a penalty.
Filers with multiple jobs or working 
spouses. If you have more than one job at 
a time, or if you’re married filing jointly and 
your spouse is also working, read all of the 
instructions including the instructions for 
the Two-Earners/Multiple Jobs Worksheet 
before beginning. 
Nonwage income. If you have a large 
amount of nonwage income not subject to 
withholding, such as interest or dividends, 
consider making estimated tax payments 
using Form 1040-ES, Estimated Tax for 
Individuals. Otherwise, you might owe 
additional tax. Or, you can use the 
Deductions, Adjustments, and Additional 
Income Worksheet on page 3 or the 
calculator at www.irs.gov/W4App to make 
sure you have enough tax withheld from 
your paycheck. If you have pension or 
annuity income, see Pub. 505 or use the 
calculator at www.irs.gov/W4App to find 
out if you should adjust your withholding 
on Form W-4 or W-4P. 
Nonresident alien. If you’re a nonresident 
alien, see Notice 1392, Supplemental Form 
W-4 Instructions for Nonresident Aliens,
before completing this form.

Specific Instructions
Personal Allowances Worksheet
Complete this worksheet on page 3 first to 
determine the number of withholding 
allowances to claim.
Line C. Head of household please note: 
Generally, you may claim head of household 
filing status on your tax return only if you’re 
unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and 
a qualifying individual. See Pub. 501 for 
more information about filing status.

Line E. Child tax credit. When you file your 
tax return, you may be eligible to claim a 
child tax credit for each of your eligible 
children. To qualify, the child must be under 
age 17 as of December 31, must be your 
dependent who lives with you for more than 
half the year, and must have a valid social 
security number. To learn more about this 
credit, see Pub. 972, Child Tax Credit. To 
reduce the tax withheld from your pay by 
taking this credit into account, follow the 
instructions on line E of the worksheet. On 
the worksheet you will be asked about your 
total income. For this purpose, total income 
includes all of your wages and other 
income, including income earned by a 
spouse if you are filing a joint return.
Line F. Credit for other dependents. 
When you file your tax return, you may be 
eligible to claim a credit for other 
dependents for whom a child tax credit 
can’t be claimed, such as a qualifying child 
who doesn’t meet the age or social 
security number requirement for the child 
tax credit, or a qualifying relative. To learn 
more about this credit, see Pub. 972. To 
reduce the tax withheld from your pay by 
taking this credit into account, follow the 
instructions on line F of the worksheet. On 
the worksheet, you will be asked about 
your total income. For this purpose, total 

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Allowance Certificate
▶ Whether you’re 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. 

OMB No. 1545-0074

2019
1       Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2   Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note: If married filing separately, check “Married, but withhold at higher Single rate.”

4 If your last name differs from that shown on your social security card, 

check here. You must call 800-772-1213 for a replacement card.     ▶

5 Total number of allowances you’re claiming (from the applicable worksheet on the following pages) . . . . 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $
7 I claim exemption from withholding for 2019, 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.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . . ▶ 7

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  
(This form is not valid unless you sign it.) ▶ Date ▶

8   Employer’s name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete 
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9   First date of 
employment

10   Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2019) 



Form I-9  07/17/17  N   Page 2 of 3

USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

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

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

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

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

I 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) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative
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