








Complete and return to Abel Personnel
Fax 561-0134

Our local taxing. authority mandates that all local tax for employees be originally sent to the collecting agent where the em-
ployer resides, not the employee. Abel Personnel employee local tax will be sent to Capital Tax Collection Bureau and they
will then distribute your tax to your local taxing authority. The form below will give them the necessary information on
your permanent residence.

Abel Personnel makes every effort to withhold the correct percentage of local tax based on the information you give us. If
you move, you will need to complete a new Certificate of Residence form. If you do not feel the correct local tax amount is
being deducted from your Abel Personnel paycheck, please call 561-2222.

Capital Tax Collection Bureau

www.captax.com

Central Dauphin Division Harrisburg Division Carlisle Division

425 PRINCE ST 2301 N 3RD ST 19 S HANOVER ST STE 102
HARRISBURG PA 17109-1734 HARRISBURG PA 17110-1893 CARLISLE PA 17013-3336
(717) 545-2791 Phone (717) 234-3217 Phone Phone (717) 243-3725

(717) 545-3028 Fax (717) 234-2962 Fax Fax (717) 243-9224

CERTIFICATE OF RESIDENCE (FORM 505)

(Please type or print and complete all appropriate information)

EMPLOYER NAME Abel Personnel EIN 23-1658495

EMPLOYEE SOC. SEC. NO. NAME

Last First Ml
Note: The address information listed below should be the taxpayer’s legal residence (“domicile”)

ADDRESS:

House Number & Street City State Zip Code
MUNICIPALITY DATE OF BIRTH

Borough, Township or City of address entered above

SCHOOL DISTRICT

COUNTY

Answer the following about your spouse only if you file a local income tax return with Capital Tax Collection Bureau:
DOES YOUR SPOUSE LIVE AT YOUR ADDRESS? [ |YES [ |NO[ |NOT MARRIED

IF YES, ENTER SPOUSE’S NAME & SS#

INDICATE TYPE OF CHANGE:

IF NEW EMPLOYEE PROVIDE DATE OF HIRE

IF ADDRESS CHANGE ENTER DATE OF CHANGE
IF NAME CHANGE ENTER DATE OF CHANGE

EMPLOYEE'’S SIGNATURE DATE




EMPLOYEE’S ACKNOWLEDGMENT OF PHYSICIAN PANEL
NOTICE: MEDICAL TREATMENT FOR YOUR WORK INJURY OR OCCUPATIONAL ILLNESS

Your employer has selected a list of 6 or more physicians and other health care providers who are available to treat your work-related
injuries and illnesses during the first 90 days of treatment. This list is posted at Scottsdale Plaza, 3356 Paxton St., PO Box 4038,
HBG. PA 17111 or 1300 Market St., Lemoyne PA 17043 for you to view. Also, you may get a copy of this list from Ph: 1-888-
AbelJob.

If you are injured at work or suffer an occupational illness, you have certain legal RIGHTS and DUTIES under Section 306(f.1)(1)(i)
of the Workers” Compensation Act regarding your medical treatment. These rights and duties are summarized below.

MEDICAL TREATMENT: DURING THE FIRST 90 DAYS

You have the RIGHT to receive reasonable and necessary e opinion of the listed provider, you have the RIGHT to
medical treatment for your work injury or occupational choose which course of treatment to follow. If you
illness. Your employer must pay for the treatment, as long choose the treatment prescribed in the second opinion,
as the treatment is by one of the listed providers. you must receive the treatment from a listed provider
for a period of 90 days after the date of your visit to the
You have the RIGHT to choose which of the listed provider of the second opinion.
providers will treat you for your work injury or illness.
You have the DUTY to visit one or more of the listed
You have the RIGHT to switch among any of the listed providers for the first 90 days of treatment for your
providers when you receive treatment; and if a listed work injury or illness if you expect your employer to
provider refers you to a provider not on your employer’s pay for the medical treatment you receive.
list, you have the RIGHT to receive treatment from the
referral provider. If you seek treatment for your work injury or illness
from a provider who is not on the list, your employer
You have the RIGHT to receive emergency medical may not have to pay for this medical treatment during
treatment from any provider. However, non-emergency this 90-day period. Therefore, you should talk to your
treatment must be given by a listed provider. employer before seeking treatment from a provider who
is not on the list.
If a listed provider prescribes surgery for you, you have
the RIGHT to receive a second opinion from any provider
of your choice. If that opinion is different from the

Important: The requirements your employer must meet to have a valid list of at least 6 providers are shown on the
reverse side of this form. If the list does not meet these requirements, it is not a valid list, and you have the right to
seek medical treatment for your work injury or occupational illness from any health care provider of your choice.

MEDICAL TREATMENT: AFTER THE FIRST 90 DAYS

You have the RIGHT to receive treatment from You have the DUTY to notify your employer if
any physician or other health care provider of your you receive treatment from a physician or other
choice, whether or not they are listed by your health care provider who is not listed by your
employer. Your employer must pay for this employer. You must notify your employer within
treatment, as long as it is reasonable and necessary five days of the first visit to any provider who is
for your work injury or occupational illness and not on your employer’s list. The employer may
has been properly documented by the physician or not be required to pay for treatment received
other health care provider. until you have given this notice.

Your signature on this form indicates that you have been informed of and you understand these rights and duties. If you
have questions, be sure you have your rights and duties explained to you before signing this form.

I, , HAVE BEEN INFORMED OF MY MEDICAL TREATMENT RIGHTS
AND DUTIES WITH REGARD TO WORK RELATED INJURIES AND OCCUPATIONAL ILLNESSES. THIS
NOTICE WAS PRESENTED TO ME AT (check one):

O TIME OF HIRE O WHEN | WAS INJURED OOTHER

EMPLOYEE: DATE:

EMPLOYEE REPRESENTATIVE: DATE:

EMPLOYEE REFUSES TO SIGN BUT WAS PROVIDED A COPY OF THIS DOCUMENT.




AUTHORIZATION FOR RELEASE

I hereby certify that the facts set forth in the attached employment application and related
documents are frue and complete to the best of my knowledge. [ understand that if employed,
falsified statements shall be considered sufficient cause for dismissal.

Abel Temps/Abel Personnel is hereby authorized to make any and all inquiries either prior to or
during employment which are deemed necessary to any person, business entity, educational
institution, employer or previous employer, law enforcement agency, financial or credit agency
or other orgamization to verify and confirm information or statements mvolved with this
application or other information developed in connection with this application. This includes
investigation of my personal, employment, criminal, financial and credit record through any
outside agencies or bureans of their choosing.

I hereby release Abel Temps/Abel Personnel and/or their agents or representatives, without
reservation or condition, including any person, educational institution, business entity, employer
or previous employer, law enforcement agency, financial credit agency, or organization from any
and all Hability arising from, created by, or caused by the release of any such personal or
business information, records and related documents.

I agree that any results of these inquiries shall remain Abel Personnel property whether or not
employment is extended. I understand I have a right to request that Abel Personnel completely
and accurately disclose to me the nature and scope of any investigation requested and that such a
request must be made in writing to Abel Personnel.,

Name:

(Last) (First) (Middle)

Current Address:

Prior Address:

Maiden or Other Name(s):

Race: Sex:

Birth date: Sac., Sec. #:

Drivers License or State ID#: State: _ Exp Dater _

Applicant Signature Date

Updated 3/23/03



CRIMINAL RECORD CERTIFICATION
AND FEE AGREEMENT

PRINT YOUR NAME

YOUR SOCIAL SECURITY NUMBER

DATE OF BIRTH

Have vou ever been convicted of a criminal offense, or have you ever forfeited bond or collateral in connection
with a criminal charge? (Omit any offenses committed before your eighteenth birthday, which was finally
settled in juvenile court or under a youth offender law.) You must include information even if you plead guilty
to a lesser charge or paid fines and costs rather than serve jail time.

Conviction of a criminal offense is not a bar to employment in all cases. Hach case is considered on ifs merits.
Circle your answer. If yes, list the details.

NO YES — give year and details

By circling NO and signing this statement, you are indicating that you do not have a criminal record and are not
responsible for the $10.00 fee charged to Abel Personnel to have the State Police check for a criminal record
and verify the same.

In the event that the State Police criminal record check produces a criminal record after you have signed and
circled NO on this statement, or if you decide not to start the assignment, you agree to allow Abel Personnel,
Ine to deduct the $10.00 fee from your paycheck or reimburse Abel if you do not have a paycheck due you.

By circling YES and hsting ALE details of vour criminal record, vou are not resnponsibie for the fee fo have the
State Police verify vour record. In the event the State Police criminal record shows more, or more serious
convictions than those you have listed, you agree to allow Abel Personnel, Inc to deduct the $10.00 fee from
your paycheck or reimburse Abel Personnel if you do not have a paycheck due you.

By signing below, you are indicating that you have read this statement and fully understand it and all
information you are providing is accurate.

DRUG TEST POSSIBILITY

Some of our clients require a drug screening before placement in a position. You will be notified by Abel
before going on an interview if this is the case.

Would you be willing to taking at drug screening test if required? YES NO

Signature Date
Updated 4/14/05



COMMITMENT TO EXCELLENCE

I acknowledge that my employment may provide me directly or indirectly with the acquisition of
information of a confidential nature pertinent to the company where I am placed. I do hereby
promise not to disclose, reveal discuss or advise anyone except authorized officials of the
company at which T am placed concerning such information.

It is important that our clients can rely on ABEL employees to report fo work on time,
complete assignments and perform to the best of their ability. This applies whether your
assignment is short or long term temp, temp-to- perm or contract.

Before you begin an assignment, you will be notified of the hourly wage you will earn and an
approximate length of time the assignment will last. The length of an assignment may change
due to any number of reasons, but it is important that you be willing to work for at least as long
as the assignment is originally scheduled. :

ABEL understands that there may be acceptable reasons why you may have to leave an
assignment early. In order to properly serve our clients, we ask that you give as much notice as

possible.

IN THE EVENT THAT YOU RESIGN OR ARE TERMINATED FOR DUE CAUSE (e,
absenteeism, tardiness, etc.) DURING THE FIRST THREE (3) DAYS OF AN ASSIGNMENT,
YOU WILL RECEIVE ONLY MINIMUM WAGE FOR THE HOURS YOU'VE WORKED.

Many times employees feel overwhelmed at the beginning of a new job, or they don’t like the
work. Given the time to receive training and adapt to the circumstances, many find that they do
like the job. Give yourself the opportunity 1o fit into any new position.

We try our best to match the applicant to the job. But, ABEL understands that not every job is
for everyone. I you find yourself in that position, we ask that you notify your ABEL staffing
coordinator to request that you be replaced. We ask that you continue to work the assignment
until we are able to find a replacement. If you follow this procedure and we replace you within
the first three days, you will receive the full hourly rate as originally stated.

By signing below you are acknowledging yvour understanding of this policy and your intent to
serve ABEL clients to the best of your ability.

Signature Date

Employee Name {please print)
Updated 3/23/03



Name

GENERAL INFO

USE & ¢ TO INDICAYE EXPERIENCE  USE A ““F” 1O INDICATE TRAINENG RECEIVED
T WOULD BE HELPTUL 1O WNIMCATE YOUR PERFORMANCE LEVEL B ~ Basic, I INvERMEDIATE, AL} - ABVANCED

GEOGRAPHID ARER PREFERRED:

I City

2 East Shore

3 West Shore

4 Other

ADMIRISTRANIVE EXP:

Supervisory # PETSORS
initiate own correspondence

Order supplies

Legal exp.
insurance exp —other than medical
Phone exp.

Customer Service

Dispatching

Telemarketing
Data Entry:
Alpha/Num . Num
Typing: WEM
Smoker/Non-smoker Pref,

OFFICE EQUIPR USED:

Calculators
Coplers
Fax,
Folding Machine | "
Microfilm
Postage Machine

JCTAYHIN & TYPING:

Dictaphone

Shogthand fWPM

Nurse RN LEN
CNA o Certified
MA o Cetified
Codes ICDD T
HCFATSH0 URY2
Medical Clatms
Medical Secy
Front Desk/Scheduling,,

HM Referral __ Computerized,
Lab Tech

Phelbotomist

Transcription

ACCY/BRORKIEPING:

Fult Charge
Assistant
Payrcl ... Manuat _
AP AR

Posting Computerized )

Accounting Clerk

SOMPUTER CPERREING SYSTEMS:

IBM PC/Clone
MAC/ Apple
Matnframe
DOS
Windows
Speeify -
UNIX/XEN]
{ther

LEMEUTER:

Computer Operator,
Computer Consultant
DB Adminisgrator,,
Developer

Pirector of T
Help Desk
Network Administrator
PC Tech
Frogrammer,
Project Manager,.....e......
System Admimistrator,,
Systerm Analyst o
System Engineer.

Web Application Developer -

Speciy -

ADCOUNTING SOFTWARE:
urislaw

MS Money
{One Write

PClaw
Peschtree
Ouicken
£ juickbooks
Cither

ACTIVE GIEARRNCES:
ACT 34

Security Clearance:
Secret
Top Secret

SCETWARE/NORE PROCESSING:

Word Perfect — V.
MS

S
Office/Works:
Word
fxcet

Create spreadsheets
Do formulas
Powerpuint
Access
Can do gueries
Mait Merpe
Cutiook

SPREADSHEETS:

Excel

Lows

Other
(reate spreadsheets
Do formulas

JATABASE:

ACCESS | Leotus Notes _
MASS) Oracle
Other

DESKTOF PUBLISHING:

Adobe
Coret
Powerpoint
Other b

IBNGUARES: |

Rilingual

{1) Reference

Address and Telephone

Reference’s Occupation

Years Known

{2y Reference

Address and Telephone

Heference's Cooupation

Years Known

{3 Reterance

Address and Telephone

Reference’s Occupation

Years Known

Were you ever convicted of a criminal offense, or have ever forfeited bond or collateral in connection with a criminal charge?
{Omit {1} Minor traffic violations, and {2} any offense commilied before your eighteenth birthday which was finally setiled in g
juvenile court or under a youth offender law). Conviction of a criminal offense is not a bar 1o employment in all cases. Each case
is considered o its merits. if yes, give delails on a separaie sheet of paper, Be sure to include your social security number.

{0 YES O NO

Mave you ever worked at Pennsylvania Higher Education Assistance Agency (PHEAA) either as a permanent or temporary

employee?
O YES ONO



