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NEW HIRE CHECKLIST

TO: Payroll Department

FROM:

DATE:

EMPLOYEE:

I understand that an incomplete new hire packet will be returned and may result in the delay
of the employee’s paycheck.

Enclosed is the following completed new hire paperwork (please check all that apply):

O Employment Application

O Copy of social security card (must be provided for payroll purposes)

O Personal Data Record

O W-4 Withholding allowances

O WI Withholding Exemption Certificate

O I-9 Employment Verification (include copies of documents verified)

O Direct Deposit Form (if applicable)

O Employee Handbook Acknowledgement (located in back of Handbook)
O Sexual Harassment Policy Questionnaire & Receipt

a Information Security Acknowledgement

O MVR Determination Worksheet and Motor Vehicle Record (Office Manager to attach)
a MVR Policy Authorization and Acknowledgment

a EEO Voluntary Self-ldentification Survey

a Demonstrator Vehicle Policy (sales consultants only)

O Work Permit (if under 18 years old)

O Uniform Deduction Authorization (if applicable)

Other

Human Resources 10.10





		NEW HIRE CHECKLIST




1601 West Beltline Highway
Madison, WI 53713-2386
Telephone: 608/271-1601

Zimbrick, Inc.

PERSONAL DATA RECORD

Mailing Address:
P.O. Box 259566
Madison, WI 53725-9566

LOCATION

[0 GFM (Fish Hatchery Rd.) [0 GIA (Zimbrick European) [ GIC (Zimbrick Middleton) [0 GID (Acura of Brookfield)
0 GLW (VW of Madison) 0 HTQ (Zimbrick Eastside) [0 HTY (Body Shop East) 0 JEX (HDSC)

0 JEY (BMW) 1 JMG (Hyundai West) 1 JMU (Mini Cooper)

(Please Print)

First Name: Middle Initial: Last Name:
Address:
City: State: Zip Code:
Telephone: Date of Birth:
| Female | Single Social Security Number:
0 Male [ Married Spouse’s Name:

Driver’s License #:

EMERGENCY NOTIFICATION
(To be completed by Employee)
Contact Name:
Address:
Business Phone: Home Phone:
PAYROLL INFORMATION
(To be completed by Manager)
71 Non-Exempt 0 Flat Rate 0 Bi-weekly Payroll 0 Full-time
01 Exempt 71 Commission 71 Semi-monthly Payroll 0 Part-time
[J Temporary
Base Rate: Date of Hire:
Job Title: Department:
Manager: General Manager:
Signature Signature

Human Resources 08.10






WT-4

Employee’s Wisconsin Withholding Exemption Certificate/New Hire Reporting

Employee’s Section

Employee’s Name (last, first, middle initial

Social Security Number Date of Birth

Employee’s address (number and street) City

State Zip Code

D Single D Married

D Married, but withhold at higher Single rate. Note: If married, but legally separated, check the Single box.

Date of Hire

FIGURE YOUR TOTAL WITHHOLDING EXEMPTIONS BELOW

Complete Lines 1 through 3 only if your Wisconsin exemptions are different than your federal allowances.

1. (@) EXemption for YOUISEIf — @NLET L.....uiiiiiieiiie et tee et st e et e e s e e nne e e s aeaesnneeenneeenn
(b) Exemption fOr YOUr SPOUSE — ENEET L ...cueiiiiieeieieeiieeesiieeesieeesiteeetee e s e e sseeesneeessneeessseeasseeesnseeeseeennees
(c) Exemption(s) for dependent(s) — you are entitled to claim an exemption for each dependent.......
(d) Total — add liNes (2) thrOUGN (C) «ovvieiiiieiiie ittt e e e e e sre e e et e e nnaeeereeennes
2. Additional amount per pay period you want deducted (if your employer agrees) .........cccceevvverivvrereeennnen.

3. | claim complete exemption from withholding (see instructions). Enter “EXempt” .......cccccoeeeviveiiieeennnnn.

| CERTIFY that the number of withholding exemptions claimed on this certificate does not exceed the number to which | am entitled. If claiming complete exemption from
withholding, | certify that | incurred no liability for Wisconsin income tax for last year and that | anticipate that | will incur no liability for Wisconsin income tax for this year.

Signature

EMPLOYEE INSTRUCTIONS:
* WHO MUST FILE:

Every Employee is required to file a completed Form WT-4 with each of his or her
employers unless the Employee claims the same number of withholding exemp-
tions for Wisconsin withholding tax purpose as for federal withholding tax purpose.
Form WT-4 (or federal Form W-4 if a Form WT-4 is not filed) will be used by your
employer to determine the amount of Wisconsin income tax to be withheld from
your paychecks. If you have more than one employer, you should claim a smaller
number or no exemptions on each Form WT-4 filed with employers other than
your principal employer so that the total amount withheld will be closer to your
actual income tax liability.

Your employer may also require you to complete this form to report your hiring to
the Department of Workforce Development.

You may file a new Form WT-4 any time you wish to change the amount of with-
holding from your paychecks, providing the number of exemptions you claim does
not exceed the number you are entitled to claim.

« UNDER WITHHOLDING:

If sufficient tax is not withheld from your wages, you may incur additional interest
charges under the tax laws. In general, 90% of the net tax shown on your income
tax return should be withheld.

« OVER WITHHOLDING:

If you are using Form WT-4 to claim the maximum number of exemptions to which
you are entitled and your withholding exceeds your expected income tax liability,
you may use Form WT-4A to minimize the over withholding.

* WHEN TO FILE IF YOUR EXEMPTIONS CHANGE:

You must file a new certificate within 10 days if the number of exemptions previously
claimed by you DECREASES.

You may file a new certificate at any time if the number of your exemptions
INCREASES.

Employer’s Section

Date Signed s

HOW TO COMPLETE FORM WT-4

Clearly print your full name (last, first, middle initial), address, social security
number and date of birth.

LINE 1:

(a)-(c) Number of exemptions — Do not claim more than the correct number of
exemptions. If you expect to owe more income tax for the year than will be with-
held if you claim every exemption to which you are entitled, you may increase your
withholding by claiming a smaller number of exemptions on lines 1(a)-(c) or you
may enter into an agreement with your employer to have additional amounts
withheld (see instruction for line 2).

(c) Dependents — Those persons who qualify as your dependents for federal
income tax purposes may also be claimed as dependents for Wisconsin purposes.
The term “dependents” does not include you or your spouse. Indicate the number
of dependents that you are claiming in the space provided.

LINE 2:

Additional withholding — If you have claimed “zero” exemptions on line 1, but still
expect to have a balance due on your tax return for the year, you may wish to
request your employer to withhold an additional amount of tax for each pay period.
If your employer agrees to this additional withholding, enter the additional amount
you want deducted from each of your paychecks on line 2.

LINE 3:

Exemption from withholding — You may claim exemption from withholding of
Wisconsin income tax if you had no liability for income tax for last year, and you
anticipate that you will incur no liability for income tax for this year. You may not
claim exemption if your return shows tax liability before the allowance of any credit
for income tax withheld. If you are exempt, your employer will not withhold Wis-
consin income tax from your wages.

You must revoke this exemption (1) within 10 days from the time you anticipate
you will incur income tax liability for the year or (2) on or before December 1 if you
anticipate you will incur Wisconsin income tax liabilities for the next year. If you
want to stop or are required to revoke this exemption, you must file a new Form
WT-4 with your employer showing the number of withholding exemption you are
entitled to claim. This certificate for exemption from withholding will expire on April
30 of next year unless a new Form WT-4 is filed before that date.

Employer’s Name

Federal Employer ID Number

Employer’s payroll address (number and street) City

State Zip Code

EMPLOYER INSTRUCTIONS for Department of Revenue:

« If you do not have a Federal Employer Identification Number (FEIN), contact the
Internal Revenue Service to obtain a FEIN.

« Ifthe Employee has claimed more than 10 exemptions OR has claimed complete
exemption from withholding and earns more than $200.00 a week or is believed
to have claimed more exemptions than he or she is entitled to, mail a copy of this
certificate to: Wisconsin Department of Revenue, Audit Bureau, P.O. Box 8906,
Madison, WI 53708 or fax (608)-267-0834.

« Keep a copy of this certificate with your records. If you have questions about the
Department of Revenue requirements, call (608) 266-8646 or (608) 266-2776.

W-204 (R. 11-04)

EMPLOYER INSTRUCTIONS for New Hire Reporting:

This report contains the required information for reporting New Hire to Wisconsin.
Mail the original form to the Department of Workforce Development, New
Hire Reporting, PO Box 14431, Madison, WI 53708-0431 or fax toll free to
1-800-277-8075.

If you are reporting New Hires electronically, you do not need to forward a copy of
this report to Department of Workforce Development.

If you have questions about New Hire requirements, call toll free (888) 300-HIRE
(888-300-4473).

Wisconsin Department of Revenue






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

OMB No. 1615-0047; Expires 08/31/12
Form I-9, Employment

Eligibility Verification

Instructions
Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against
any individual (other than an alien not authorized to work in the
United States) in hiring, discharging, or recruiting or referring for a
fee because of that individual's national origin or citizenship status.
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 presented have a future expiration date may also
constitute illegal discrimination. For more information, call the
Office of Special Counsel for Immigration Related Unfair
Employment Practices at 1-800-255-8155.

What Is the Purpose of This Form?

The purpose of this form is to document that each new
employee (both citizen and noncitizen) hired after November
6, 1986, is authorized to work in the United States.

When Should Form I-9 Be Used?

All employees (citizens and noncitizens) hired after November
6, 1986, and working in the United States must complete
Form I-9.

Filling Out Form I-9

Section 1, Employee

This part of the form must be completed no later than the time
of hire, which is the actual beginning of employment.
Providing the Social Security Number is voluntary, except for
employees hired by employers participating in the USCIS
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that
Section 1 is timely and properly completed.

Noncitizen nationals of the United States are persons born in
American Samoa, certain former citizens of the former Trust
Territory of the Pacific Islands, and certain children of
noncitizen nationals born abroad.

Employers should note the work authorization expiration
date (if any) shown in Section 1. For employees who indicate
an employment authorization expiration date in Section 1,
employers are required to reverify employment authorization
for employment on or before the date shown. Note that some
employees may leave the expiration date blank if they are
aliens whose work authorization does not expire (e.g., asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshall Islands). For such employees,
reverification does not apply unless they choose to present

in Section 2 evidence of employment authorization that
contains an expiration date (e.g., Employment Authorization
Document (Form [-766)).

Preparer/Translator Certification

The Preparer/Translator Certification must be completed if
Section 1 is prepared by a person other than the employee. A
preparer/translator may be used only when the employee is
unable to complete Section 1 on his or her own. However, the
employee must still sign Section 1 personally.

Section 2, Employer

For the purpose of completing this form, the term "employer"
means all employers including those recruiters and referrers
for a fee who are agricultural associations, agricultural
employers, or farm labor contractors. Employers must
complete Section 2 by examining evidence of identity and
employment authorization within three business days of the
date employment begins. However, if an employer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins. Employers cannot
specify which document(s) listed on the last page of Form 1-9
employees present to establish identity and employment
authorization. Employees may present any List A document
OR a combination of a List B and a List C document.

If an employee is unable to present a required document (or
documents), the employee must present an acceptable receipt
in lieu of a document listed on the last page of this form.
Receipts showing that a person has applied for an initial grant
of employment authorization, or for renewal of employment
authorization, are not acceptable. Employees must present
receipts within three business days of the date employment
begins and must present valid replacement documents within
90 days or other specified time.

Employers must record in Section 2:

Document title;
Issuing authority;
Document number;

el .

Expiration date, if any; and
5. The date employment begins.

Employers must sign and date the certification in Section 2.
Employees must present original documents. Employers may,
but are not required to, photocopy the document(s) presented.
If photocopies are made, they must be made for all new hires.
Photocopies may only be used for the verification process and
must be retained with Form 1-9. Employers are still
responsible for completing and retaining Form I-9.

Form I-9 (Rev. 08/07/09) Y





For more detailed information, you may refer to the
USCIS Handbook for Employers (Form M-274). You may
obtain the handbook using the contact information found
under the header "USCIS Forms and Information."

Section 3, Updating and Reverification

Employers must complete Section 3 when updating and/or
reverifying Form [-9. Employers must reverify employment
authorization of their employees on or before the work
authorization expiration date recorded in Section 1 (if any).
Employers CANNOT specify which document(s) they will
accept from an employee.

A. If an employee's name has changed at the time this form
is being updated/reverified, complete Block A.

B. If an employee is rehired within three years of the date
this form was originally completed and the employee is
still authorized to be employed on the same basis as
previously indicated on this form (updating), complete
Block B and the signature block.

C. If an employee is rehired within three years of the date
this form was originally completed and the employee's
work authorization has expired or if a current
employee's work authorization is about to expire
(reverification), complete Block B; and:

1. Examine any document that reflects the employee
is authorized to work in the United States (see List
A or C);
2. Record the document title, document number, and
expiration date (if any) in Block C; and
3. Complete the signature block.
Note that for reverification purposes, employers have the

option of completing a new Form -9 instead of completing
Section 3.

What Is the Filing Fee?

There is no associated filing fee for completing Form I-9. This
form is not filed with USCIS or any government agency. Form
-9 must be retained by the employer and made available for
inspection by U.S. Government officials as specified in the
Privacy Act Notice below.

USCIS Forms and Information

To order USCIS forms, you can download them from our
website at www.uscis.gov/forms or call our toll-free number at
1-800-870-3676. You can obtain information about Form I-9
from our website at www.uscis.gov or by calling
1-888-464-4218.

Information about E-Verify, a free and voluntary program that
allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be
obtained from our website at www.uscis.gov/e-verify or by
calling 1-888-464-4218.

General information on immigration laws, regulations, and
procedures can be obtained by telephoning our National
Customer Service Center at 1-800-375-5283 or visiting our
Internet website at www.uscis.gov.

Photocopying and Retaining Form I-9

A blank Form I-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this form. Employers must retain completed Form
1-9s for three years after the date of hire or one year after the
date employment ends, whichever is later.

Form I-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at 8 CFR 274a.2.

Privacy Act Notice

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. L. 99-603
(8 USC 1324a).

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of
their basis for determining eligibility of an employee to work
in the United States. The form will be kept by the employer
and made available for inspection by authorized officials of
the Department of Homeland Security, Department of Labor,
and Office of Special Counsel for Immigration-Related Unfair
Employment Practices.

Submission of the information required in this form is
voluntary. However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986.

EMPLOYERS MUST RETAIN COMPLETED FORM 1-9

Form I-9 (Rev. 08/07/09) Y Page 2

DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS






Paperwork Reduction Act

An agency may not conduct or sponsor an information
collection and a person is not required to respond to a
collection of information unless it displays a currently valid
OMB control number. The public reporting burden for this
collection of information is estimated at 12 minutes per
response, including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: U.S. Citizenship and Immigration Services,
Regulatory Management Division, 111 Massachusetts
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form I-9 to this address.

Form I-9 (Rev. 08/07/09) Y Page 3





OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security Form I-9, Employment

U.S. Citizenship and Immigration Services Eligibility Verification
i 1

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 (7o 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)
City State Zip Code Social Security #

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

I am aware that federal law provides for (] A )
imprisonment and/or fines for false statements or A citizen of the United States
use of false documents in connection with the I:, A noncitizen national of the United States (see instructions)
comp]etion of this form. I:, A lawful permanent resident (Alien #)
D An alien authorized to work (Alien # or Admission #)

until (expiration date, if applicable - month/day/vear)
Employee's Signature Date (month/day/vear)

Preparer and/or Translator Certification (7o 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.

Preparer's/Translator's Signature Print Name

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

Section 2. Employer Review and Verification (7o 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).)

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any):

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

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

Signature of Employer or Authorized Representative Print Name Title

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

Section 3. Updating and Reverification (7o be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehire (month/day/year) (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 Title: Document #: Expiration Date (if any):

1 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) 1 have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)
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LISTS OF ACCEPTABLE DOCUMENTS

LIST A
Documents that Establish Both

All documents must be unexpired
LISTB
Documents that Establish

LIST C
Documents that Establish

Identity and Employment Identity Employment Authorization
Authorization OR AND
. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by 1. Social Security Account Number
a State or outlying possession of the card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or information such as card does not authorize

. Permanent Resident Card or Alien name, date of birth, gender, height, employment in the United States
Registration Receipt Card (Form eye color, and address
[-551)

2. Certification of Birth Abroad
2. 1D card issued by federal, state or issued by the Department of State

. Foreign passport that contains a local government agencies or (Form FS-545)
temporary I-551 stamp or temporary entities, provided it contains a
[-551 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height, ) ) .

eye color, and address 3. Certification of Report of Birth
issued by the Department of State

. Employment Authorization Document | 3, School ID card with a photograph (Form DS-1350)
that contains a photograph (Form
1-766) 4. Voter's registration card 4. Original or certified copy of birth

certificate issued by a State,

. In the case of a nonimmigrant alien 5. U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific territory of the United States
employer incident to status, a foreign | ¢ Military dependent's ID card bearing an official seal
passport with Form 1-94 or Form
1-94A bearing the Same name as the 7. U.S. Coast Guard Merchant Mariner . . .
passport and containing an Card 5. Native American tribal document
endorsement of the alien's
nonimmigrant status, as long as the 8. Native American tribal document
period of endorsement has not yet )
expired and the proposed o 9. Driver's license issued by a Canadian 6. U.S. Citizen ID Card (Form 1-197)
employment is not in conflict with .
any restrictions or limitations government authority
identified on the form

For persons under age 18 who 7. Identification Card for Use of
are unable to present a Resident Citizen in the United
document listed above: States (Form I-179)

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with 10. School record or report card 8. Employment authorization
Form 1-94 or Form 1-94A indicating document issued by the
nonimmigrant admission under the 11. Clinic, doctor, or hospital record Department of Homeland Security
Compact of Free Association
Between the United States and the
FSM or RMI 12. Day-care or nursery school record

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

PRI CODE

BANK RTE NO

BANK ACCOUNT
NUMBER

SAV
CHK IND

DISTR
TYPE

DISTR
AMT

BANK NAME

CANCELLATIONS OF
EFT TRANSACTIONS

ENROLLMENT
AUTHORIZATION

INSTRUCTIONS

ELECTRONIC FUNDS TRANSFER (EFT)
ENROLLMENT AUTHORIZATION

Please print the information required.

Enter ‘A’ to ADD a new account. First time authorizations will always require an ‘A’ entry.

Enter ‘C’ to CHANGE an account. Enter only the information for the fields you are changing.
Exception - to change a PRIORITY CODE, you must submit a newly completed form.

Enter ‘D’ to DELETE an individual account. You must enter the BANK ROUTING NUMBER and
BANK ACCOUNT NUMBER to be deleted. If you wish to delete all accounts, check the
cancellation box.

It is recommended that you review your last authorization if you are changing or deleting accounts.
Please contact your HR office if you need a copy.

PRIORITY CODES are prenumbered (1-3). Enter your account information with one (1) being the
first and three (3) being the last deposit taken. This determines the sequence in which your net pay
will be distributed.

Enter your BANK (TRANSIT) ROUTING NUMBER that you verified with your financial institution.
Enter your BANK ACCOUNT NUMBER that you verified with your financial institution.

JANET K. DOE 2653
LIC. D-123-456-789-000
1234 Any Street
St. Paul MN 55105 19 72-127/748

Pay to the 9 $ l l
order of

Dollars

E CENTSABLE ACCOUNT

é Cherokee State Bank
Saint Paul, Minnesota

IMemo
1209600058012 t2miLsme ¢6S3

Transit Routing Number Account Number

NOTE: BANK (TRANSIT) ROUTING NUMBER appears between these symbols 12 12 - and is fol-
lowed by your BANK ACCOUNT NUMBER. Ignore any spaces in your BANK ACCOUNT NUMBER.

Circle ‘S’ for savings account.
Circle ‘C’ for checking or other accounts.

Circle ‘A’ to deposit a set dollar amount each check.
Circle ‘R’ to deposit remaining net pay.
(Only one ‘R’ entry allowed and must be last PRIORITY CODE).

Enter dollar amount for every ‘A’ entry in DISTR TYPE field.
Leave blank if the DISTR TYPE field is set to ‘R’

Enter your bank name.

Check this box to cancel EFT transactions and sign it.

Complete entire section, and sign it. Failure to do so will delay your enroliment process.
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1601 West Beltline Highway Mailing Address:
Madison, WI 53713-2386 P.O. Box 259566
Telephone: 608/271-1601 Madison, WI 53725-9566

Zimbrick, Inc.

No Harassment Policy

All employees of all Zimbrick locations are required to be familiar with, and comply with, the
Company’s policy of prohibiting unlawful harassment in the workplace.

1. Sexual Harassment

We at all Zimbrick locations share a common belief that each of us should be able to work
in an environment free from any form of sexual harassment. To ensure that all of us enjoy a
harassment-free workplace, Zimbrick, Inc. prohibits any offensive physical, written or
spoken conduct of a sexual nature. Anyone engaging in sexual harassment will be subject
to discipline, up to and including discharge. Prohibited conduct may include:

o Unwelcome requests or demands for sexual favors. This includes subtle or blatant
expectations to engage in sexual relations and pressures for dates.

o Verbal abuse or unwelcome kidding of a sexual nature, such as telling “dirty jokes”
and comments about body parts, appearance or clothing, where such comments go
beyond mere courtesy.

o Unwelcome or unwanted sexual advances such as patting, pinching, brushing up
against, hugging, cornering, kissing, fondling, or any other similar contact.

o Creating a work environment that is intimidating, hostile, abusive, or offensive
because of the display or circulation of offensive written materials, unwelcome
conversations, suggestions, requests, demands or physical contacts which are
sexually-oriented.

Responsibility and Complaint Procedure

The very nature of harassment makes it difficult to detect unless the problem is reported. All
employees, and particularly Managers, have a responsibility for keeping our environment
free of harassment. Any employee, who becomes aware of an incident of harassment,
whether by witnessing the incident or being told of it, must report it to their supervisor, the
General Manager, Human Resources or any other member of management with whom they
feel comfortable. When management becomes aware of a potential harassment, it is
obligated by law to take prompt and appropriate action, whether or not the victim wants the
Company to do so.

The discussions will be treated as confidentially as possible in light of the Company’s need
to fully investigate the matter and take appropriate corrective action. In all cases, great care
will be taken to preserve the dignity and privacy of the persons involved.

Alleged harassment will be promptly and thoroughly investigated. Depending on the nature
of the alleged harassment, interim measures may be taken. These measures might include:
temporary reassignments or separating the alleged harasser and complaining employee. If
the investigation reveals that an employee has engaged in sexual harassment, that
employee will be subject to disciplinary action, up to and including discharge.

Human Resources 5/19/06





1601 West Beltline Highway Mailing Address:
Madison, WI 53713-2386 P.O. Box 259566
Telephone: 608/271-1601 Madison, WI 53725-9566

Zimbrick, Inc.

We recognize that the determination of what is sexual harassment and what is a purely
personal, social matter depends upon an analysis of all the facts. False accusations of
sexual harassment can have serious adverse effects. We expect all employees to act
honestly and responsibly in complying with and enforcing this policy. It is our desire to
maintain our pleasant and professional working environment for all persons, free of
harassment.

All Managers and supervisors are responsible for the implementation of this policy and for
ensuring that employees know and understand this policy. All employees will be held
responsible and accountable for avoiding or eliminating prohibited conduct.

2. Other Forms of Unlawful Harassment

It is also the policy of Zimbrick, Inc. not to permit other forms of unlawful harassment based
upon race, religion, national origin, disability, sexual orientation or other status protected
under applicable local, State or Federal fair employment laws. This includes ethnic jokes,
slurs or name-calling. The standards and procedures set forth above apply equally to these
forms of unlawful discrimination.

3. No Retaliation

Consistent with our commitment to a workplace free from unlawful discrimination, it is the
policy of Zimbrick, Inc. not to tolerate any form of retaliation against any employee who
makes a good faith claim of unlawful harassment or discrimination.

We encourage all of our employees to raise any questions regarding this policy or any
suspected discrimination in the workplace with their supervisor or any member of
management.

Questions regarding this policy should be addressed directly to Vikki Brueggeman, Human
Resources Director, who has overall responsibility for this policy at all Zimbrick locations.

Human Resources 5/19/06





1601 West Beltline Highway
Madison, WI 53713-2386
Telephone: 608/271-1601

Zimbrick, Inc.

No Harassment Policy Quiz

Mailing Address:
P.O. Box 259566
Madison, WI 53725-9566

After you have reviewed the attached copy of Zimbrick's No Harassment Policy, please respond to the

following questions:
1. Verbal teasing of a sexual nature is considered sexual harassment.

2. If an employee experiences sexual harassment, s/he is encouraged
to report the incident to either the employee’s supervisor, the General
Manager, Human Resources or any other member of management
The employee feels comfortable with.

3. The company prohibits any offensive physical, written or spoken
conduct of a sexual nature.

N

. Jokes regarding religion, race or national origin are okay as long
as you believe they are not offensive.

ol

. Telling “dirty jokes” of a sexual nature is not considered sexual
harassment.

6. Harassment based upon national origin, sexual orientation or age
isn't as serious as sexual harassment.

7. The goal of Zimbrick's No Harassment Policy is to create a pleasant
and professional work environment for all employees.

8. Even though it does not involve me, if | become aware of an incident
of harassment, | must report it to my supervisor, the General Manager,
Human Resources or any other member of management | am
comfortable with.

9. Itis not a violation of the policy to make fun of someone’s accent,
name or appearance as long as you don'’t do it in front of the person.

10. The Company will not investigate all harassment complaints.

Policy Acknowledgement and Receipt

0 True

0 True

[0 True

0 True

0 True

[ True

0 True

[0 True

[0 True

[0 True

[ False

[ False

[ False

[ False

U False

U False

[ False

[ False

[ False

[ False

| acknowledge that | received a copy of Zimbrick's No Harassment Policy and that | have read, understand

and pledge my commitment to this policy.

Date Employee’s Signature

Please return this signed statement with your new hire paperwork.

Human Resources 5/19/06
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Madison, WI 53713-2386 P.O. Box 259566
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Zimbrick, Inc.

Employee Acknowledgement and Agreement
to Comply with the Information Security Program

As part of our continuing efforts to provide superior customer service and keep pace with
increasing customer expectations, Zimbrick, Inc. has developed a program to protect
consumer information in response to the fact that information is becoming easier to transfer,
access, and even alter. Now more than ever, is a time for consumers to be concerned about
the threats of identity theft, document tampering, and other misuse or misappropriation of
their data, which may lead to devastating consequences. From a dealership’s perspective,
there are liability concerns associated with the inappropriate use of consumer information.

In response to the above-mentioned concerns, the Federal Trade Commission issued a rule
for the purpose of implementing and enforcing the Privacy Rule. This new rule is called
“Standards for Safeguarding Customer Information” or the Safeguarding Rule. Information
covered under this rule includes:

= A customer’s social security number.

= A customer’s drivers license number.

= A customer’s birth date.

= A customer’s credit card number.

All employees are responsible for complying with Zimbrick, Inc.’s program. For a complete
copy of Zimbrick’s Security Program please refer to your Office Manager.

The Program Coordinator at each location is the General Manager at each Zimbrick
Dealership location.

Under the Information Security Program at Zimbrick, Inc., employees should be aware of the
following program requirements:
= Knowledge of the types of information subject to protection.
» Locking of rooms and file cabinets where paper records are kept.
= The use of password activated computer software, systems, and applications or
terminals or an automatic log off function after a short period of inactivity.
» The use of passwords that are at least eight characters in length and are
alphanumeric.
= Passwords shall be changed periodically.
= Electronic information must only be sent over secure areas.
= Disposal of paper and electronic records in an appropriate manner.
» Knowledge that information access will be on a “need-to-know” basis.
= Personnel are not permitted to reproduce customer information for their own use or
any other unauthorized purpose.

Failure to comply with the dealership’s program may subject an employee to disciplinary
measures up to and including termination of employment.





1601 West Beltline Highway Mailing Address:
Madison, WI 53713-2386 P.O. Box 259566
Telephone: 608/271-1601 Madison, WI 53725-9566

Zimbrick, Inc.

Employee Acknowledgement and Agreement
to Comply with the Information Security Program

I, , acknowledge that | agree to comply with the policies and
procedures’ regarding the safeguarding of customer information, as is outlined in Zimbrick
Inc.’s Information Security Program. | agree to comply with any amendments or additions to
those policies and procedures that Zimbrick may make from time to time.

I will not intentionally share or disclose, or cause to be shared or disclosed, any customer
information to any person or entity in violation of the Dealer’s Information Security Program
policies and procedures. Further, | will not intentionally view or access or cause to be
viewed or accessed, any customer information in violation of the Dealer's Information
Security Program policies and procedures. | will at all times strive to protect and secure all
customer information that | may receive or have access to during the course of my
employment in compliance with Dealer's Information Security Program policies and
procedures. | will not remove from the Dealer’s place of business any customer information
or written or electronic materials documenting the Dealer’s Information Security Program. |
understand that in the event | fail to abide by the Dealer’s Information Security Program
policies and procedures, whether my failure is intentional or unintentional, | will be subject to
disciplinary action. This disciplinary action may include termination of my employment with
the Dealer or any other disciplinary measures as provided in Zimbrick’s Information Security
Program.

Employee Signature

Date






Zimbrick Dealership Group Demonstrator Vehicle Policy

(To be completed only by Sales Consultants, Sales Managers, General Managers and F&l Managers)

I hereby understand and agree to abide by the terms
(Print Name)

of the following Demonstrator Vehicle Agreement for the calendar year of the date written below.

1) Use of the demonstrator automobile is primarily to facilitate a salesperson’s performance of
services for the employer. Employer is defined to include all dealerships making up the Zimbrick
Dealership Group:

A) Acura of Brookfield

B) Zimbrick Middleton Acura, VW

C) Zimbrick Fish Hatchery Rd. Buick, GMC, Honda, Infiniti, Isuzu, Saab
D) Zimbrick European Mercedes Benz, Porsche, Audi

E) Zimbrick VW East

F) Zimbrick Eastside Buick, GMC, Hyundai, Nissan

G) Zimbrick Body Shop at High Crossing

H) Honda Dealer Service Center
)] Zimbrick BMW
J) Hyundai West

K) Mini Cooper

2) The demonstration vehicle must be available for test-drives by customers during the normal
working hours of the employee to whom the vehicle is assigned. Personal possessions may not be stored
in the vehicle. Any personal possessions must be removed by the beginning of normal working hours.

3) The demonstrator vehicle is provided so employees can become familiar with the features of the
vehicles we sell. Only the employee to whom the vehicle is assigned may use the vehicle outside of
normal working hours. It may not be used by family, friends, or neighbors.

4) The demonstrator vehicle is part of our inventory and must be available for sale to customers. It
may not be used for vacation travel.

Tax Treatment of Use of Demonstrator Vehicles

Any full time automobile salesperson that meets all of the above requirements will have from $3
to $21 per day (depending upon the car) included in wages for each day in which the salesperson was
assigned a demonstrator vehicle. Income tax and payroll taxes on this amount will be withheld form other
wages owed to the salesperson.

Any full time salesperson whom is provided with the use of a demonstration vehicle, but does not
comply with the restrictions during a pay period or any employee assigned a vehicle who is not a full
time salesperson, will have the full value of the use of the demonstrator automobile included in wages
for the pay period. This will result in from $12 to $50 per day depending upon the vehicle, included in
wages for each day the individual was assigned a demonstrator vehicle. Income tax and payroll taxes on
this amount will be withheld from other wages owed to this individual.

| understand and acknowledge the above policy.

Employee Signature Date

Human Resources 08.10
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Employee Driving Records Policy

Based upon the requirements of our general liability insurance company, the following policy
regarding current and prospective employee driving records has been implemented. This policy
applies to those current and prospective employees whose position responsibilities substantially
require that they drive either company owned vehicles, customer owned vehicles, or their own
personally owned vehicles on company business.

All employees will be required to authorize the release of their motor vehicle record to our
insurance company by February 1 of each year in order to complete a review of all employee
records which is necessary to assure compliance with policy.

Employee Motor Vehicle Records Criteria

|. Acceptable Motor Vehicle Record

Employee is eligible for employment. Employee has a valid driver’s license AND employee’s motor
vehicle record reflects no more than three total Class | Violations within the past three years as
defined below AND no more than one of these violations is alcohol or drug use related. For
purposes of this policy, restricted occupational licenses which do not prohibit work-related driving
and temporary out of state licenses, which are subject to state of residency time limits, are valid
licenses.

Il. Unacceptable Motor Vehicle Record

Employee is ineligible for employment. Employee does not have a valid driver's license OR
employee does have a valid license and the employee’s motor vehicle record reflects more than
three Class | Violations within the past three years, none of which are related to alcohol or drug
use as defined below OR record reflects two or more violations that are alcohol or drug use related
OR the record reflects a single Class Il Violation as defined below.

lll. Class | Violations:

A. Any violations related to alcohol or drug use to include those per the provisions of the state of
Wisconsin’'s law pertaining to minors and not related to any Class Il Violation defined below.

B. Racing and speeding contests.

C. Reckless driving.

D. Careless driving.

E. Permitting an unlicensed person to drive.

F. Leaving the scene of an accident.

G. Driving after suspension or revocation of driving privileges.

H. All other moving violations not listed below as a Class Il Violation.

IV. Class Il Violations:

A. Negligent homicide arising out of the use of a motor vehicle.

B. Using a motor vehicle in the commission or attempted commission of a felony.
C. Aggravated assault or attempted assault with a motor vehicle.

D. Auto theft or attempted auto theft.

Note: These criteria are subject to review and revision at any time without prior notice.





AUTHORIZATION TO OBTAIN A DRIVER'’S LICENSE REPORT AND
ACKNOWLEDGMENT OF RECEIPT AND UNDERSTANDING OF COMPANY POLICY

In accordance with and to the extent required by the Fair Credit Reporting Act, we hereby
notify you that it is our practice to obtain consumer report(s) in connection with your
application for employment and/or continued employment with Zimbrick, Inc. Unless
otherwise notified, in writing, consumer reports will be limited to information regarding your
driving record as may be obtained from any and all applicable state motor vehicle
departments or related agencies or entities.

| hereby authorize Zimbrick, Inc., together with its affiliated companies and its business
insurance carrier(s), including but not limited to Universal Underwriters, to obtain periodic
consumer reports relating to my driving record.

| acknowledge receipt of the attached Driving Records Policy and related Employee Motor
Vehicle Criteria.

| further acknowledge and understand that if | am found to not meet the criteria for having
an acceptable driving record that any offer of employment may be withdrawn or, if already
employed, that my employment may be terminated.

This authorization will remain in effect for a period of 90 days or, if employed, for the period
of my employment, whichever is longer.

This authorization may be revoked, in writing, at any time. Revocation is effective upon
receipt, but may be considered grounds for suspension or termination of employment.

Name (please print) Signature

Date






Zimbrick, Inc. Employee Voluntary Self-Identification Survey

Employee Name: Date:

Form for EEO-1 Reporting Requirements

Job Title: Location:

We are subject to certain governmental recordkeeping and reporting requirements for the
administration of civil rights laws and regulations. In order to comply with these laws, we are
required to invite you to voluntarily self-identify your race or ethnicity. Submission of this
information is voluntary and refusal to provide it will not subject you to any adverse treatment.
The information obtained will be kept confidential and may only be used in accordance with the
provisions of applicable laws, executive orders, and regulations, including those that require the
information to be summarized and reported to the federal government for civil rights enforcement.
When reported, data will not identify any specific individual.

WHAT IS YOUR GENDER? 4 Male U4 Female
2. ARE YOU HISPANIC OR LATINO*? O Yes O No

*A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin
regardless of race.

3. IF YOUR ANSWER TO QUESTION 2 IS NO, PLEASE IDENTIFY YOUR RACE:

Q

Q

White-a person having origins in any of the original peoples of Europe, the
Middle East, or North Africa.

Asian-A person having origins in any of the original people of the Far East,
Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia,
China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand,
and Vietnam.

American Indian or Alaskan Native-A person having origins in any of the original
peoples of North and South America (including Central America), and who
maintain tribal affiliation or community attachment.

Black or African American-A person having origins in any of the black racial
groups of Africa.

Native Hawaiian or Other Pacific Islander-A person having origins in any of the
people of Hawaii, Guam, Samoa, or other Pacific Islands.

Two or More Races-All persons who identify with more than one of the above
five races.

THANK YOU FOR COMPLETING THIS FORM.

Questions? Please contact Human Resources at (608) 270-7706.

O This form was completed by visual observation of Office Manager.

Human Resources 05.08






LifeWorks

%Muﬁu‘«

every day

LifeWorks can help with the following issues.

Addiction and Recovery
« Alcohol

e Drugs

« Gambling and compulsive
behaviors

Adoption

e Adopting step or foster
children

« Adoption options

« Raising an adopted Child

« Understanding the adoption
process

Children and parenting

e Find Child Care

e Balancing work and family
e Communicating with your
kids

Sibling relationships
Single parenting

Step parenting

Divorce, separation and
child custody

Midlife and Retirement

e Relationships in midlife

e Goals and priorities in
midlife

e Planning for retirement

e Transitioning to retirement

e Education, travel and
volunteer opportunities

Emotional Well-Being
Depression
Relationships

Mental Health Issues
Divorce/Separation
Grief and loss
Personal Issues
Short-term counseling
sessions available
through LifeWorks

Financial Consultation
« Basic tax planning
e Saving for retirement

Legal Consultation
o Wills

e Living wills

« Estate planning

Money

Personal budgeting

Debt management

Saving and investing

Buying, selling, or renting a home
Consumer protection

Saving for college

Helping Aging Parents

Elder legal issues

Caregiver support/care planning
Finding Home health care
Transportation services
Medicare/Medicaid

Living arrangements

Work

Workplace change
Job stress and burnout
Managing people
Relocation

Career development
Education

LifeWorks

call: 877-234-5151
TTY/TDD: 800-999-3004
En espanol llame al 888-732-9020

www.lifeworks.com Login: zimbrick Password: eap







EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT

Basic Leave Entitlement

FMLA requires covered employers to provide up to 12 weeks of unpaid, job-

protected leave to eligible employees for the following reasons:

e  For incapacity due to pregnancy, prenatal medical care or child birth;

e  To care for the employee’s child after birth, or placement for adoption
or foster care;

e  To care for the employee’s spouse, son or daughter, or parent, who has
a serious health condition; or

e  For aserious health condition that makes the employee unable to
perform the employee’s job.

Military Family Leave Entitlements

Eligible employees with a spouse, son, daughter, or parent on active duty or
call to active duty status in the National Guard or Reserves in support of a
contingency operation may use their 12-week leave entitlement to address
certain qualifying exigencies. Qualifying exigencies may include attending
certain military events, arranging for alternative childcare, addressing certain
financial and legal arrangements, attending certain counseling sessions, and
attending post-deployment reintegration briefings.

FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
servicemember during a single 12-month period. A covered servicemember
is a current member of the Armed Forces, including a member of the
National Guard or Reserves, who has a serious injury or illness incurred in
the line of duty on active duty that may render the servicemember medically
unfit to perform his or her duties for which the servicemember is undergoing
medical treatment, recuperation, or therapy; or is in outpatient status; or is on
the temporary disability retired list.

Benefits and Protections

During FMLA leave, the employer must maintain the employee’s health
coverage under any “group health plan” on the same terms as if the employee
had continued to work. Upon return from FMLA leave, most employees
must be restored to their original or equivalent positions with equivalent pay,
benefits, and other employment terms.

Use of FMLA leave cannot result in the loss of any employment benefit that
accrued prior to the start of an employee’s leave.

Eligibility Requirements

Employees are eligible if they have worked for a covered employer for at
least one year, for 1,250 hours over the previous 12 months, and if at least 50
employees are employed by the employer within 75 miles.

Definition of Serious Health Condition

A serious health condition is an illness, injury, impairment, or physical or
mental condition that involves either an overnight stay in a medical care
facility, or continuing treatment by a health care provider for a condition that
either prevents the employee from performing the functions of the
employee’s job, or prevents the qualified family member from participating
in school or other daily activities.

Subject to certain conditions, the continuing treatment requirement may be
met by a period of incapacity of more than 3 consecutive calendar days
combined with at least two visits to a health care provider or one visit and a
regimen of continuing treatment, or incapacity due to pregnancy, or
incapacity due to a chronic condition. Other conditions may meet the
definition of continuing treatment.

I For additional information:
/ 1-866-4US-WAGE (1-866-487-9243) TTY: 1-877-889-5627 *
WWW.WAGEHOUR.DOL.GOV

Use of Leave

An employee does not need to use this leave entitlement in one block. Leave
can be taken intermittently or on a reduced leave schedule when medically
necessary. Employees must make reasonable efforts to schedule leave for
planned medical treatment so as not to unduly disrupt the employer’s
operations. Leave due to qualifying exigencies may also be taken on an
intermittent basis.

Substitution of Paid Leave for Unpaid Leave

Employees may choose or employers may require use of accrued paid leave
while taking FMLA leave. In order to use paid leave for FMLA leave,
employees must comply with the employer’s normal paid leave policies.

Employee Responsibilities

Employees must provide 30 days advance notice of the need to take FMLA
leave when the need is foreseeable. When 30 days notice is not possible, the
employee must provide notice as soon as practicable and generally must
comply with an employer’s normal call-in procedures.

Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the anticipated
timing and duration of the leave. Sufficient information may include that the
employee is unable to perform job functions, the family member is unable to
perform daily activities, the need for hospitalization or continuing treatment
by a health care provider, or circumstances supporting the need for military
family leave. Employees also must inform the employer if the requested
leave is for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification and periodic
recertification supporting the need for leave.

Employer Responsibilities

Covered employers must inform employees requesting leave whether they
are eligible under FMLA. If they are, the notice must specify any additional
information required as well as the employees’ rights and responsibilities. If
they are not eligible, the employer must provide a reason for the ineligibility.

Covered employers must inform employees if leave will be designated as

FMLA-protected and the amount of leave counted against the employee’s
leave entitlement. If the employer determines that the leave is not FMLA-
protected, the employer must notify the employee.

Unlawful Acts by Employers

FMLA makes it unlawful for any employer to:

o Interfere with, restrain, or deny the exercise of any right provided under
FMLA,;

e  Discharge or discriminate against any person for opposing any practice
made unlawful by FMLA or for involvement in any proceeding under
or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of Labor or
may bring a private lawsuit against an employer.

FMLA does not affect any Federal or State law prohibiting discrimination, or
supersede any State or local law or collective bargaining agreement which
provides greater family or medical leave rights.

FMLA section 109 (29 U.S.C. 8 2619) requires FMLA covered
employers to post the text of this notice. Regulations 29
C.F.R. § 825.300(a) may require additional disclosures.

U.S. Wage and Hour Division

U.S. Department of Labor | Employment Standards Administration | Wage and Hour Division WHD Publication 1420 Revised January 2009






Weapons

Zimbrick is committed to providing a safe environment for its employees, customers, vendors
and other persons while on its premises and while otherwise conducting business with or on
behalf of Zimbrick. As part of that commitment, Zimbrick prohibits the possession, use or
transfer of any weapon while on Zimbrick premises or while in the course of employment,
subject to the exception noted below.

For purposes of this policy, the term “weapon” includes, but is not limited to firearms, electronic
weapons (e.g. TASARs), knives, swords, billy clubs, explosives, explosive devices, harmful
chemicals and similar objects. The term “weapon” does not include equipment or objects which
are used in the regular course of the individual’s job and which are used solely for their intended
purpose while in the course of employment.

This policy applies to all Zimbrick locations, including but not limited to offices, showrooms,
repair shops and parking lots, as well as to non-Zimbrick premises while on duty.

Exception. In accordance with Wisconsin’s Carrying Concealed Weapons Law, this policy does
not prohibit an individual with a valid Carrying Concealed Weapon (CCW) license from carrying
or storing a concealed weapon, a particular type of concealed weapon or ammunition, in the
licensee’s own motor vehicle whether or not such vehicle is used in the course of employment
and/or parked on Zimbrick's premises. At no time, however, may a CCW licensee discharge,
use or remove a weapon or ammunition from his/her own vehicle while on duty or on Zimbrick’s
premises.

For purposes of this exception, an individual's own motor vehicle shall mean a vehicle which the
employee or a member of the employee's immediate family owns or leases. Any vehicle in
which a weapon or ammunition is stored shall be locked at all times while not in use and on
Zimbrick’s premises.

Any employee who possesses a valid CCW license shall notify Zimbrick Human
Resources that he/she is a CCW license holder prior to bringing any weapon onto
Zimbrick’s premises.

Right to Search. Zimbrick reserves the right to conduct a reasonable search of an employee’s
person, property, including vehicle(s), and work area if it has a reasonable suspicion of a
violation of this policy. Any employee who witnesses a suspected violation of this policy should

immediately report it to their supervisor, General Manager or the Human Resources
department.
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Zimbrick, Inc.

NEW HIRE EMPLOYMENT PACKET

ALL FORMS MUST BE COMPLETED AND RETURNED TO YOUR OFFICE MANAGER
WITHIN THREE (3) WORKING DAYS OF YOUR HIRE DATE.

Contents:

To be completed by employee: To be completed and/or returned by Manager:
Personal Data Record Payroll Information (located on Data Record form)
W-4 Federal Withholding Allowances Return completed Application for Employment
Wisconsin Withholding Exemption Certificate Work Permit (if under 18 years old)

I-9 Employment Eligibility Verification New Hire Checklist

Direct Deposit Form (if applicable) Copy of Social Security Card

Employee Handbook (return Acknowledgement) MVR Evaluation Worksheet

Sexual Harassment Policy (return Questionnaire & Receipt)
Information Security Policy (return Acknowledgement)
Demonstrator Vehicle Policy (sales consultants only)
Driving Record Policy (return Authorization)

Employee Voluntary Self-ldentification Survey

For employee to read & keep:
Employee Assistance Program (EAP) Brochure
FMLA General Notice

Weapons Policy

Failure to complete the forms within the required time period may result in the delay of employee’s paycheck.

Human Resources 10.11
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Form W-4 (2012)

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. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2012 expires
February 18, 2013. See Pub. 505, Tax Withholding
and Estimated Tax.

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

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-earners/multiple jobs situations.

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.

Head of household. Generally, you can 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.

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. 505 for information on
converting your other credits into withholding
allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or 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. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

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. 505 for details.

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

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2012. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. The IRS has created a page
on IRS.gov for information about Form W-4, at
www.irs.gov/w4. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
on that page.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
® You are single and have only one job; or

B Enter “1” if:

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

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

C Enter “1” for your spouse. But, you may choose to enter “-0-”
” may help you avoid having too little tax withheld.)

than one job. (Entering “-0-

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

if you are married and have either a working spouse or more

Mmoo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
e |f 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 to
seven eligible children or less “2” if you have eight or more eligible children.
* If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligiblechid . . . G
H  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
¢ |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
¢ If you are single and 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 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

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

o W=4

Department of the Treasury
Internal Revenue Service

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

Employee's Withholding Allowance Certificate

P 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.

OMB No. 1545-0074

2012

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 D Single D Married D Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 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. » |:|
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck 6 |$
7 | claim exemption from withholding for 2012, and | certify that | meet both of the foIIowmg condltlons for exemptlon

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

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

> 7]

Under penalties of perjury, | declare that | have examined this certlflcate 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 lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10  Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2012)





Form W-4 (2012)

Page 2

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2012 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 . . .. 1 $
$11,900 if married filing jomtly or quallfylng Wldow(er)
2 Enter: $8,700 if head of household 2 %
$5,950 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-” 3 3
4  Enter an estimate of your 2012 adjustments to income and any addltlonal standard deductlon (see Pub 505) 4 3
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2012 Form W-4 worksheet in Pub. 505.) . 5 $
6  Enter an estimate of your 2012 nonwage income (such as dividends or interest) 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" 7 3
8 Divide the amount on line 7 by $3,800 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 9
10 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
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 $65,000 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 through 9 below to flgure the additional
withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtract line 5 from line 4 . . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying |ob and enter it here 7 3
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2012. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2011. 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 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $8,000 0 $0 - $70,000 $570 $0 - $35,000 $570
5,001 - 12,000 1 8,001 - 15,000 1 70,001 - 125,000 950 35,001 - 90,000 950
12,001 - 22,000 2 15,001 - 25,000 2 125,001 - 190,000 1,060 90,001 - 170,000 1,060
22,001 - 25,000 3 25,001 - 30,000 3 190,001 - 340,000 1,250 170,001 - 375,000 1,250
25,001 - 30,000 4 30,001 - 40,000 4 340,001 and over 1,330 375,001 and over 1,330
30,001 - 40,000 5 40,001 - 50,000 5
40,001 - 48,000 6 50,001 - 65,000 6
48,001 - 55,000 7 65,001 - 80,000 7
55,001 - 65,000 8 80,001 - 95,000 8
65,001 - 72,000 9 95,001 - 120,000 9
72,001 - 85,000 10 120,001 and over 10
85,001 - 97,000 11
97,001 - 110,000 12
110,001 - 120,000 13
120,001 - 135,000 14
135,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested on a form that is subject to the

form to carry out the Internal Revenue laws of the United States. Internal Revenue Code
sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your
employer uses it to determine your federal income tax withholding. 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 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 return.

for use in administering their tax laws; and to the Department of Health and Human Services

for use 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 See the instructions for your income tax return.
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

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.

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

If you have suggestions for making this form simpler, we would be happy to hear from you.
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