SI Contracting, Inc.

DIRECT DEPOSIT AGREEMENT FORM

Authorization Agreement

| hereby authorize SI CONTRACTING, INC. to initiate automatic deposits to my account at the financial
institution named below. | also authorize SI CONTRACTING, INC. to make withdrawals from this account in
the event that a credit entry is made in error.

Further, | agree not to hold SI CONTRACTING, INC. responsible for any delay or loss of funds due to
incorrect or incomplete information supplied by me or by my financial institution or due to an error on
the part of my financial institution in depositing funds to my account.

This agreement will remain in effect until SICONTRACTING, INC. receives a written notice of cancellation
from me or my financial institution, or until | submit a new direct deposit form to the Payroll Department.

Account Information

Employee Name (Printed):

Name of Financial Institution:

Routing Number:

Account Number: UChecking|Q Savings
EMAIL ADDRESS :
Signature
Authorized Signature (Primary): Date:
Authorized Signature (Joint): Date:

Attach a voided check and return this form to the Payroll Department.




. W-4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @ 25

Internal Revenue Service Your withholding is subject to review by the IRS.

Step 1: (@) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social security

: card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) Single or Married filing separately
Married filing jointly or Qualifying surviving spouse

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . .

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent )
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4a)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . . . . .. |4a0|%
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2025)
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General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Future Developments

For the latest information about developments related to Form
W-4, such as legislation enacted after it was published, go to
www.irs.gov/FormWA4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is withheld,
you will generally owe tax when you file your tax return and may
owe a penalty. If too much is withheld, you will generally be due
a refund. Complete a new Form W-4 when changes to your
personal or financial situation would change the entries on the
form. For more information on withholding and when you must
furnish a new Form W-4, see Pub. 505, Tax Withholding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 2025 if you meet both of the following
conditions: you had no federal income tax liability in 2024 and
you expect to have no federal income tax liability in 2025. You
had no federal income tax liability in 2024 if (1) your total tax on
line 24 on your 2024 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27, 28, and 29), or (2) you were not required to
file a return because your income was below the filing threshold
for your correct filing status. If you claim exemption, you will
have no income tax withheld from your paycheck and may owe
taxes and penalties when you file your 2025 tax return. To claim
exemption from withholding, certify that you meet both of the
conditions above by writing “Exempt” on Form W-4 in the space
below Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new Form
W-4 by February 17, 2026.

Your privacy. Steps 2(c) and 4(a) ask for information regarding
income you received from sources other than the job associated
with this Form W-4. If you have concerns with providing the
information asked for in Step 2(c), you may choose Step 2(b) as
an alternative; if you have concerns with providing the
information asked for in Step 4(a), you may enter an additional
amount you want withheld per pay period in Step 4(c) as an
alternative.

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year;

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spouse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

4. Receive dividends, capital gains, social security, bonuses, or
business income, or are subject to the Additional Medicare Tax
or Net Investment Income Tax; or

5. Prefer the most accurate withholding for multiple job
situations.

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an employee. If
you want to pay these taxes through withholding from your
wages, use the estimator at www.irs.gov/W4App to figure the
amount to have withheld.

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

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work. Submit a separate Form W-4 for each job.

Option (a) most accurately calculates the additional tax you
need to have withheld, while option (b) does so with a little less
accuracy.

Instead, if you (and your spouse) have a total of only two jobs,
you may check the box in option (¢). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut in
half for each job to calculate withholding. This option is accurate
for jobs with similar pay; otherwise, more tax than necessary
may be withheld, and this extra amount will be larger the greater
the difference in pay is between the two jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if you
UMY do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must be
under age 17 as of December 31, must be your dependent who
generally lives with you for more than half the year, and must
have the required social security number. You may be able to
claim a credit for other dependents for whom a child tax credit
can’t be claimed, such as an older child or a qualifying relative.
For additional eligibility requirements for these credits, see Pub.
501, Dependents, Standard Deduction, and Filing Information.
You can also include other tax credits for which you are eligible
in this step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year to
your credits for dependents and enter the total amount in Step
3. Including these credits will increase your paycheck and
reduce the amount of any refund you may receive when you file
your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other estimated
income for the year, if any. You shouldn’t include income from
any jobs or self-employment. If you complete Step 4(a), you
likely won’t have to make estimated tax payments for that
income. If you prefer to pay estimated tax rather than having tax
on other income withheld from your paycheck, see Form
1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2025 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any amounts
from the Multiple Jobs Worksheet, line 4. Entering an amount
here will reduce your paycheck and will either increase your
refund or reduce any amount of tax that you owe.



Form W-4 (2025)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one

job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢c .

Enter the number of pay periods per year for the highest paying job. For example, if that JOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld)

2a

2b
2c

Step 4(b)—Deductions Worksheet (Keep for your records.)

R

Enter an estimate of your 2025 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to

$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1 $

» $30,000 if you’re married filing jointly or a qualifying surviving spouse

2 Enter: ¢ $22,500 if you’re head of household

» $15,000 if you’re single or married filing separately

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater

than line 1, enter “-0-”

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. 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 with no other entries on the form; 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
territories 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 laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

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

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

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0- [$10,000 -|$20,000 - |$30,000 -|$40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000-($110,000-
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 | $700 $850 | $910 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000 - 19,999 0 700 | 1,700 | 1,910 | 2,110 | 2220 | 2220 | 2220 | 2220 | 2220 | 2220 | 3220
$20,000 - 29,999 700 | 1,700 | 2,760 | 3110 | 3310 | 3420 | 3420 | 3420 | 3420 | 3420 | 4420 | 5420
$30,000 - 39,999 850 | 1,910 | 3110 | 3460 | 3660 | 3770 | 3770 | 3770 | 3770 | 4770 | 5770 | 6,770
$40,000 - 49,999 910 | 2110 | 3310 | 3660 | 3,860 | 3970 | 3970 | 3970 | 4970 | 5970 | 6,970 | 7,970
$50,000- 59,999 1,020 | 2220 | 3420 | 3770 | 3970 | 4080 | 4080 | 5080 | 6,080 | 7,080 | 8080 | 9,080
$60,000- 69,999 1,020 | 2220 | 3420 | 3770 | 3,970 | 4,080 | 5080 | 6080 | 7,080 | 8080 | 9,080 | 10,080
$70,000- 79,999 1,020 | 2220 | 3420 | 3770 | 3,970 | 5080 | 6,080 | 7080 | 8080 | 9,080 | 10,080 | 11,080
$80,000- 99,999 1,020 | 2220 | 3420 | 4620 | 5820 | 6930 | 7930 | 8930 | 9930 | 10,930 | 11,930 | 12,930
$100,000 - 149,999| 1,870 | 4,070 | 6270 | 7,620 | 8820 | 9,930 | 10,930 | 11,930 | 12,930 | 14,010 | 15210 | 16,410
$150,000 - 239,999 1,870 | 4,240 | 6,640 | 8190 | 9,590 | 10,890 | 12,090 | 13,290 | 14,490 | 15,690 | 16,890 | 18,090
$240,000 - 259,999| 2,040 | 4440 | 6840 | 8390 | 9,790 | 11,700 | 12,300 | 13,500 | 14,700 | 15,900 | 17,700 | 18,300
$260,000 - 279,999| 2,040 | 4,440 | 6840 | 8390 | 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,700 | 18,300
$280,000 - 299,999 2,040 | 4,440 | 6,840 | 8390 | 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$300,000 - 319,999| 2,040 | 4440 | 6840 | 8390 | 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,170 | 19,170
$320,000 - 364,999 2,040 | 4,440 | 6,840 | 8390 | 9,790 | 11,100 | 12,470 | 14,470 | 16,470 | 18,470 | 20,470 | 22,470
$365,000 - 524,999 2,790 | 6,290 | 9,790 | 12,440 | 14,940 | 17,350 | 19,650 | 21,950 | 24,250 | 26,550 | 28,850 | 31,150
$525,000 and over | 3,140 | 6,840 | 10,540 | 13,390 | 16,090 | 18,700 | 21,200 | 23,700 | 26,200 | 28,700 | 31,200 | 33,700
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- [$10,000 -|$20,000 - | $30,000 -|$40,000 - [ $50,000 - | $60,000 - | $70,000 -|$80,000 - | $90,000 - | $100,000- | $110,000-
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999  $200 $850 | $1,020 | $1,020 | $1,020 | $1,370 | $1,870 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040
$10,000 - 19,999 850 | 1,700 | 1,870 | 1,870 | 2,220 | 3220 | 3720 | 3720 | 3720 | 3,720 | 3,890 | 4,000
$20,000- 29,999 1,020 | 1,870 | 2040 | 25390 | 3,390 | 4390 | 4890 | 4,890 | 4,890 | 5060 | 5260 | 5,460
$30,000- 39,999 1,020 | 1,870 | 2,390 | 35390 | 4,390 | 5390 | 589 | 5890 | 6,060 | 6,260 | 6460 | 6,660
$40,000- 59,999 1,220 | 3,070 | 4240 | 5240 | 6,240 | 7,240 | 7,880 | 8080 | 8280 | 8480 | 8680 | 8880
$60,000- 79,999 1,870 | 3720 | 4890 | 5890 | 7,080 | 8230 | 8930 | 9130 | 95330 | 9530 | 9730 | 9,930
$80,000- 99,999 1,870 | 3720 | 5030 | 6230 | 7430 | 8630 | 9330 | 9530 | 9730 | 9930 | 10,130 | 10,580
$100,000 - 124,999 2,040 | 4,090 | 5460 | 6,660 | 7,860 | 9,060 | 9,760 | 9,960 | 10,160 | 10,950 | 11,950 | 12,950
$125,000 - 149,999| 2,040 | 4,090 | 5460 | 6660 | 7,860 | 9,060 | 9,950 | 10,950 | 11,950 | 12,950 | 13,950 | 14,950
$150,000 - 174,999 2,040 | 4,090 | 5460 | 6,660 | 8450 | 10,450 | 11,950 | 12,950 | 13,950 | 15,080 | 16,380 | 17,680
$175,000 - 199,999 2,040 | 4,290 | 6,450 | 8,450 | 10,450 | 12,450 | 13,950 | 15,230 | 16,530 | 17,830 | 19,130 | 20,430
$200,000 - 249,999| 2,720 | 5570 | 7,900 | 10,200 | 12,500 | 14,800 | 16,600 | 17,900 | 19,200 | 20,500 | 21,800 | 23,100
$250,000 - 399,999| 2,970 | 6,120 | 8,590 | 10,890 | 13,190 | 15490 | 17,290 | 18,590 | 19,890 | 21,190 | 22,490 | 23,790
$400,000 - 449,999| 2,970 | 6,120 | 8,590 | 10,890 | 13,190 | 15490 | 17,290 | 18,590 | 19,890 | 21,190 | 22,490 | 23,790
$450,000 and over | 3,140 | 6,490 | 9,160 | 11,660 | 14,160 | 16,660 | 18,660 | 20,160 | 21,660 | 23,160 | 24,660 | 26,160
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0- [$10,000 - |$20,000 - |$30,000 -|$40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - |$90,000 - | $100,000- | $110,000-
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $450 | $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870 | $1,870 | $1,870 | $1,890
$10,000 - 19,999 450 | 1,450 | 2,000 | 2,200 | 2,220 | 2220 | 2220 | 37180 | 4,070 | 4,070 | 4,090 | 4,290
$20,000 - 29,999 850 | 2,000 | 2600 | 2800 | 2820 | 2820 | 3780 | 4780 | 5670 | 5690 | 5890 | 6,090
$30,000- 39,999 1,000 | 2,200 | 2,800 | 3,000 | 3,020 | 3980 | 4980 | 5980 | 6,890 | 7,090 | 7,290 | 7,490
$40,000- 59,999 1,020 | 2220 | 2,820 | 3830 | 4850 | 5850 | 6,850 | 8050 | 9,130 | 9,330 | 9,530 | 9,730
$60,000- 79,999 1,020 | 3030 | 4630 | 5830 | 6850 | 8050 | 9250 | 10,450 | 11,530 | 11,730 | 11,930 | 12,130
$80,000- 99,999 1,870 | 4,070 | 5670 | 7,060 | 8280 | 9480 | 10,680 | 11,880 | 12,970 | 13,170 | 13,370 | 13,570
$100,000 - 124,999 1,950 | 4,350 | 6,150 | 7,550 | 8,770 | 9,970 | 11,70 | 12,370 | 13,450 | 13,650 | 14,650 | 15,650
$125,000 - 149,999| 2,040 | 4440 | 6240 | 7,640 | 83860 | 10,060 | 11,260 | 12,860 | 14,740 | 15,740 | 16,740 | 17,740
$150,000 - 174,999 2,040 | 4,440 | 6240 | 7,640 | 8860 | 10,860 | 12,860 | 14,860 | 16,740 | 17,740 | 18,940 | 20,240
$175,000 - 199,999 2,040 | 4,440 | 6,640 | 8840 | 10,860 | 12,860 | 14,860 | 16,910 | 19,090 | 20,390 | 21,690 | 22,990
$200,000 - 249,999| 2,720 | 5920 | 8520 | 10,960 | 13,280 | 15580 | 17,880 | 20,180 | 22,360 | 23,660 | 24,960 | 26,260
$250,000 - 449,999| 2,970 | 6,470 | 9,370 | 11,870 | 14,190 | 16,490 | 18,790 | 21,090 | 23,280 | 24,580 | 25880 | 27,180
$450,000 and over | 3,140 | 6,840 | 9,940 | 12,640 | 15160 | 17,660 | 20,160 | 22,660 | 25,050 | 26,550 | 28,050 | 29,550




Arizona Form

A-4 Employee’s Arizona Withholding Election

2025

Type or print your Full Name

Your Social Security Number

Home Address — number and street or rural route

City or Town

State ZIP Code

Choose either box 1 or box 2:

01 Withhold from gross taxable wages at the percentage checked (check only one percentage):

O0.5%

01.0% 0O 1.5% 0O 2.0%

0O 2.5% 0 3.0% 0 3.5%

O Check this box and enter an extra amount to be withheld from each paycheck................ $| |

12 1elect an Arizona withholding percentage of zero, and | certify that | expect to have

no Arizona tax liability for the current taxable year.

| certify that | have made the election marked above.

SIGNATURE

DATE

Employee’s Instructions

Arizona law requires your employer to withhold Arizona income
tax from your wages for work done in Arizona. The amount
withheld is applied to your Arizona income tax due when you
file your tax return. The amount withheld is a percentage of
your gross taxable wages from every paycheck. You may
also have your employer withhold an extra amount from each
paycheck. Complete this form to select a percentage and any
extra amount to be withheld from each paycheck.

What are my “Gross Taxable Wages”?

For withholding purposes, your “gross taxable wages” are the
wages that will generally be in box 1 of your federal Form W-2.
Itis your gross wages less any pretax deductions, such as your
share of health insurance premiums.

New Employees

Complete this form within the first five days of your employment
to select an Arizona withholding percentage. You may also
have your employer withhold an extra amount from each
paycheck. If you do not give this form to your employer the
department requires your employer to withhold 2.0% of your
gross taxable wages.

Current Employees

If you want to change your current amount withheld, you must
file this form to change the Arizona withholding percentage or
to change the extra amount withheld.

What Should | do With Form A-4?

Give your completed Form A-4 to your employer.

Electing a Withholding Percentage of Zero

You may elect an Arizona withholding percentage of zero
if you expect to have no Arizona income tax liability for the
current year. Arizona tax liability is gross tax liability less any
tax credits, such as the family tax credit, school tax credits, or
credits for taxes paid to other states. If you make this election,
your employer will not withhold Arizona income tax from your
wages for payroll periods beginning after the date you file the
form. To keep this election for the next calendar year, you must
give your employer an updated Form A-4. If you do not, your
employer may withhold Arizona income tax from your wages
and salary until you submit an updated Form A-4.

Zero withholding does not relieve you from paying Arizona
income taxes that might be due at the time you file your Arizona
income tax return. If you have an Arizona tax liability when
you file your return or if at any time during the current year
conditions change so that you expect to have a tax liability, you
should promptly file a new Form A-4 and choose a withholding
percentage that applies to you.

Voluntary Withholding Election by Certain
Nonresident Employees

Compensation earned by nonresidents while physically
working in Arizona for temporary periods is subject to Arizona
income tax. However, under Arizona law, compensation paid
to certain nonresident employees is not subject to Arizona
income tax withholding. These nonresident employees need
to review their situations and determine if they should elect to
have Arizona income taxes withheld from their Arizona source
compensation. Nonresident employees may request that their
employer withhold Arizona income taxes by completing this
form to elect Arizona income tax withholding.

ADOR 10121 (23)




Employment Eligibility Verification USCIS

Department of Homeland Security Born Itg
" . N 3 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

‘Last Name (FamilyiName)i N First Name {éive; Name) Middle Initial ”Other Last Names Usedi(if any)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

1008 - [T
| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

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

[ 1- A citizen of the United States

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

] 3. Atawful permanent resident  (Alien Registration Number/USCIS Number):

[ 4. An alien authorized to work  until {expiration date, if applicable, mm/dd/yyyy):
Some aliens may write “N/A" in the expiration date field. (See instructions)

QR Code - Section §

Aliens authonzed to work must provide only one of the following document numbers to complete Form I-9: Do Not Write In This Space

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

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

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

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

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Emplayer Completes Next Page @

Form I-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9
OMSB No. 1615-0047

U.S. Citizenship and Inunigration Services Expises 10/31/2022

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 (Eamtlv Name) First Name (Given Name) M.I. [Citizenship/Immigration Status
Employee Info from Section 1
ListA OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuina Authoritv Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if anv) (mm/dd/yvyv} Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mmv/dd/yyyy)
Document Title
Issuing Authoritv Additional Information O ode Seclionsiisys

Do Not Write In This Space

Document Number

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

Document Title

Issuing Authority

Document Number

Expiration Date (if anv) (mm/dd/Avvyy)

Certification: | attest, under penalty of perjury, that (1) | 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):  (Seeinstructions for exemptions)

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

Last Name of Emplover or Authorized Representative | First Name of Emolover or Authorized Representalive | Emplover's Business or Organization Name

Emplover's Business or Oraanization Address (Street Number and Name) | Citv 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) B. Date of Rehire (if applicable)
Last Name (Familv Name) First Name (Given Name) Middle Initial Date (mm/dd/vvvy)

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.

Document Title Document Number Exoiration Date (if anv) (mmy/dd/vvvv)

| 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) | 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

Form I-9 10/21/2019 Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
2. Pormanent Resikiont'Card or Allon Stgte or outlying pqsse;sion of'the card, unlgss the ga_rd in.cludes one of
Registration Receipt Card (Form I-551) United States provnded»ﬂ contains a the following restrictions:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
: > name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary I-551 stamp or temporary INS AUTHORIZATION
i ety e Wilo: Wewd bsmiby ol sasorknl| ) VALEOR WORK MY HITH
: : ; 2 DHS AUTHORIZATION
= provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth,| 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
I-766) DS-1350, FS-545, FS-240)
- - 3. School ID card with a photograph — — -
5. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: T T - — county, municipal authority, or
a. Foreign passport; and B - Le;;':%g :I‘tgf%ggllt;e:alstates
b. Form 1-94 or Form |-94A that has 6. Military dependent's ID card
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passport; Card 5. U.S. Citizen ID Card (Form I-197)
and : " :
B Arvenibroaenb sl 8. Native American tribal document 6. Identifcation Card TorUse of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form I-179)
not yet expired and the T
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document issued by the _
limitations identified on the form. listed above: Department of Homeland Security
6. Passport from the Federated States
of Micronesia (FSM) or the Republic 10. School record or report card
of the Marshall Islands (RMI) with 11. Clinic, doctor, or hospital record
Form 1-94 or Form I-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between
the United States and the FSM or RMI

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form I-9 10/21/2019 Page 3 of 3




@ SI Contracting, Inc.

Self-Identification of Race/Ethnicity
PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM

Anti-Discrimination Notice: It is an unlawful employment practice for an employer to fail or refuse to hire or
discharge any individual, or otherwise to discriminate against any individual with respect to that individual’s terms
and conditions of employment, because of such individual’s race, color, religion, sex, or national origin.

This employer is subject to certain nondiscrimination and affirmative action recordkeeping and reporting
requirements which require the employer to invite employees to voluntarily self-identify their race/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 federal laws, executive orders, and regulations, including those which require the information to be
summarized and reported to the Federal Government for civil rights enforcement purposes.

If you choose to not self-identify your race/ethnicity at this time, the federal government requires this employer to
determine this information by visual survey and/or other available information.

For civil rights monitoring and enforcement purposes only all race/ethnicity information will be collected and
reported in the seven categories identified below. The definitions for each category have been established by the
federal government. If you choose to voluntarily self-identify you may mark only one of the boxes presented below.

INVITATION TO SELF-IDENTIFY
PLEASE ANSWER THE FOLLOWING QUESTION

What is your race/ethnicity? Please mark the one box that describes the race/ethnicity category with which you
primarily identify.

Hispanic or Latino: a person of Cuban, Mexican, Chicano, Puerto Rican, South or Central American, or
other Spanish culture or origin, regardless of race.

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

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

Asian: a person having origins in any of the original peoples 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.

:Il Native Hawaiian or Other Pacific Islander: a person having origins in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific Islands.

American Indian or Alaska Native: a person having origins in any of the original peoples of North and
South America (including Central America) and who maintains tribal affiliation or community attachment.

:ll Two or More Races: a person who primarily identifies with two or more of the above race/ethnicity
categories.

SI CONTRACTING, INC.
Laurie Cohron, President: (503) 341-2934
James Cohron, Vice President: (503) 969-7665




SI Contracting, Inc. is committed to employee safety and superior quality.

SI Contracting, Inc.

SAFETY STATEMENT

It is SI Contracting, Inc.’s intention to provide and maintain a safe and healthy working environment for
every employee while providing the highest level of quality and service available to our customers.

SI Contracting, Inc. insists that every employee be educated and trained in safety and accident prevention,
thus sharing in the responsibility of maintaining a hazard free work environment.

SI Contracting, Inc.’s ultimate target is to achieve a zero accident and injury performance record while
serving our customers with a speed and accuracy work ethic. This will be achieved through the continued
promotion of safe, efficient, and productive work habits and by supporting this policy through on the job
safety education and training.

FALL PROTECTION POLICY
1. CHECK YOUR HARNESS FOR RIPS AND TEARS
2. MAKE SURE DOUBLE LANYARD IS SECURE
3. 100% TIE OFF 6FT AND ABOVE, POSITIONING HOOK DOES NOT COUNT

Date:
I have read and understood the company’s safety statement and agree to join in and share in the

responsibility of on the job safety training.

Employee Signature:

Printed name:

SI CONTRACTING, INC.
Laurie Cohron, President: (503) 341-2934
James Cohron, Vice President: (503) 969-7665



@ SI Contracting, Inc.

TERMINATION POLICIES

The following is a summary of SI Contracting, Inc.’s reasons for termination. This does not constitute or imply SI
Contracting, Inc.’s termination policies are based wholly upon this document. This document is merely a partial
list, for use by the new hire, to help understand some reasons for termination they may encounter.

VVVVVVVVVVVVVVVYVYVVYYVY

Reduction in force

Job completed

Rain-Flood-Snow (Weather)

Labor dispute

Insubordination (Typically includes not eligible for rehire)

Misconduct (Availability for rehire at superintendent’s discretion)

Absenteeism (Availability for rehire at superintendent’s discretion)

Under influence of intoxicants (Typically includes not eligible for rehire)

Poor workmanship

Not qualified

Dissatisfied

Leaving town/state

Seeking other employment

Personal reasons

Sickness

Off job injury

Failure to report for work (No call/no show typically includes not eligible for rehire)
Failure to report after: Bad weather/labor dispute/illness

Consistent early out (leaving early, after 3™ time typically includes not eligible for rehire)

SI Contracting, Inc. does understand that special cases do exist and will review these on a case by case basis as they

see fit.

By signing below I acknowledge that I have read and understand the termination reasons as set forth on this page.
1 understand that this is not a wholly inclusive list and there may be other reasons for my termination.

Employee signature: Date:

SI CONTRACTING, INC.
Laurie Cohron, President: (503) 341-2934
James Cohron, Vice President: (503) 969-7665



@ SI Contracting, Inc.

EMPLOYEE STATEMENT

I understand that SI Contracting, Inc. prohibits the use, possession, distribution, manufacture, dispensing, or
other activities including illegal substances in the work place and that my employment is contingent upon

being alcohol and drug free. If the results of my substance screen test prove positive for the presence of

certain drugs, alcohol and/or any unreported prescription medications, I agree to pay for the cost of my drug/
alcohol screen test by having it withheld from my wages. | also agree that any tools checked out to myself during the

course of my employment and NOT returned at the end of my employment with SI Contracting will be deducted from
my last paycheck.

Employee Signature Date

Employee Name (Please print) Witness

SI CONTRACTING, INC.
Laurie Cohron, President: (503) 341-2934

James Cohron, Vice President: (503) 969-7665



SI Contracting, Inc.

ALCOHOL/DRUG ABUSE POLICY
Medical Exam and Drug and Alcohol Testing Acknowledgement and Consent

SI Contracting, Inc. requires applicants who are being considered for employment to be medically and
physically fit for the job(s) applied for. A urine test designed to detect the presence of drugs and alcohol
in the body is given as part of employee screening. Any offer of employment is contingent upon the
applicant passing the test. The testing is performed by an independent laboratory or a designated official
selected by the company. The urine sample will be collected in private; you will be given an opportunity
to report any medication you have taken in the two past weeks; positive results will be double tested; the
laboratory will only disclose to the company your fitness for the job; and you will have an opportunity to
challenge positive results. By signing below, you are acknowledging you understand and agree to the
medical, physical, and testing requirements. You are also consenting to the test of a condition of initial or
continued employment.

SI Contracting, Inc. reserves the right to set testing time for applicants and/or employed personnel at its
convenience.

Signature of Applicant Date
Name of Applicant (please print) Witness
CONSENT

I have carefully and thoroughly read the Alcohol/Drug Abuse Policy. I agree to follow that policy.

Employee Signature Date
Name of Applicant (please print) Witness
SI CONTRACTING, INC.

Laurie Cohron, President: (503) 341-2934
James Cohron, Vice President: (503) 969-7665



AUTHORIZATION/RELEASE FORM
Drug and/or Alcohol Screening

SI Contracting, Inc.

I understand that, as a condition of employment, I must voluntarily consent to and satisfactorily complete
SI Contracting, Inc.’s job related medical inquiries, including a urine screening test, to determine the
presence of certain drugs and/or alcohol.

As a current employee of SI Contracting, Inc., I understand that the presence of one of more such drugs
and/or alcohol will result in termination of my employment.

Employee Signature Date

You have the right to refuse to take the test. Refusal is just cause for termination.

Employee Signature Date
Witness Date
SI CONTRACTING, INC.

Laurie Cohron, President: (503) 341-2934
James Cohron, Vice President: (503) 969-7665



@ SI Contracting, Inc.

MEDICAL DECLARATION

Name

Date

Check which of the following, if any, you have taken in the last two weeks.

YES

NO

Please list other drugs or injections. (Please include non-prescriptions such as Aspirin, Advil, Tylenol,

Nuprin, etc...)

TRADE NAME

Allergy medicine
Asthma or wheezing medicine

Cold medicine

Cough medicine

Depression medicine

Diet pills

Laxatives

Mood elevators

Muscle relaxers

Nausea, vomiting or
diarrhea medicine

Pain medicine

Seizure medicine

Sinus medicine

Sleeping pills

Stomach, colon, or
digestive medicine

Tranquilizers (nerve medicine)

Heart medicine

SI CONTRACTING, INC.

Laurie Cohron, President: (503) 341-2934
James Cohron, Vice President: (503) 969-7665



SI Contracting, Inc.

ACCIDENT REPORTING POLICY

In the event an employee sustains a job related injury:

1.

The employee must inform his or her immediate supervisor that he or she experienced an injury
on the job. If the injury is not a life threatening injury, the employee will immediately cooperate
with all investigations and complete all required paperwork at the time of the injury.

Initializing the “Have you been injured today” box on the daily sign-in sheet is required. If the
“Have you been injured” box has not been initialed then the Company will not consider the injury
as job related.

In all cases, an escort will assist the injured employee to the Company designated Medical
Treatment Facility. Supervision may call the treatment facility and inform the treatment facility an
injured employee is on their way. Under no circumstances is an employee to go to a medical
facility on their own claiming they sustained a job related injury without first informing their
immediate supervisor.

If an employee fails to the follow accident reporting policy, not only will the Company deny all
such claims, the employee will be subject to disciplinary action up to and including termination.

By signing below, I acknowledge I have read the accident reporting policy, and I agree to follow the

policy.

Employee Name (Print):

Employee Signature: Date:

Witness Name (Print):

Witness Signature: Date:

SI CONTRACTING, INC.
Laurie Cohron, President: (503) 341-2934
James Cohron, Vice President: (503) 969-7665



SI Contracting, Inc.

NO HARASSMENT POLICY
SI Contracting, Inc.’s Position on Harassment

SI Contracting, Inc. (“the Company”) is committed to maintaining a work environment that is free from
discrimination where employees at all levels of the Company are able to devote their full attention and
best efforts to the job. Harassment, either intentional or unintentional, has no place in the work
environment. Accordingly, the Company does not authorize and will not tolerate any form or harassment
of or by any employee (i.e., supervisory or non-supervisory) based on race, sex, religion, color, national
origin, age, disability, or any other factor protected by law. The term “harassment” for all purposes
includes, but is not limited to, offensive language, jokes, or other verbal, graphic or physical conduct
relating to an employee’s race, sex, religion, color, national origin, age, disability, or other factor
protected by law, which would make the reasonable person experiencing such harassment uncomfortable
in the work environment or which could interfere with the person’s job performance.

Sexual Harassment

Sexual harassment includes: (a) physical assaults or physical conduct that is sexual in nature; (b)
unwelcome sexual advances or comments or requests for sex or sexual activities linked to one’s
employment or advancement, regardless of whether they are based on promises or threats; (c) sexual
displays or publications such as calendars, cartoons or graffiti; (d) other verbal or physical conduct of a
sexual nature that has the purpose or effect of interfering with an individual’s work performance, or
creating an intimidating, hostile, or offensive work environment; or (e)retaliation for complaints of
harassment. The Company regards all such pervasive conduct as creating a hostile and offensive work
environment in violation of this policy, regardless of whether submission to such conduct is made either
explicitly or implicitly a term or condition of employment. Examples of sexual harassment include sexual
propositions, sexual innuendo, sexually suggestive comments, sexually-oriented “kidding,” “teasing,” or
“practical jokes,” jokes about gender-specific traits, foul or obscene language or gestures, displays of foul
or obscene printed or visual material, and physical contact, such as patting, pinching, or bushing against
another’s body; or reading or otherwise publicizing in the work environment materials that are sexually
suggestive or revealing.

SI CONTRACTING, INC.
Laurie Cohron, President: (503) 341-2934
James Cohron, Vice President: (503) 969-7665



Racial, Religious, or National Origin Harassment

SI Contracting, Inc.

Racial, religious, or national origin harassment deserves special mention as well and is expressly
prohibited. Racial, religious, or national origin harassment includes any verbal, written, or physical act in
which race, religion or national origin is used or implied in a manner that would make a reasonable
employee uncomfortable in the work environment or that would interfere with the employee’s ability to
perform the job. Examples of racial, religious, or national origin harassment include jokes that include
reference to race, religion, or national origin; or use of language that is offensive due to a person’s race,
religion, or national origin.

How to Report Instances of Harassment

The Company cannot resolve matters that are not brought to its attention. Any employee, regardless of
position, who has a complaint of or who witnesses harassment at work by anyone, including supervisors,
managers, employees or even non-employees, has a responsibility to immediately bring the matter to the
Company’s attention by contacting the Company’s EEO Officer Don Dearden at (503) 839-5739.

How the Company Will Investigate Complaints

The Company will thoroughly and promptly investigate all claims of harassment. The Company will meet
with the complaining employee to discuss the results of the investigation and, where appropriate, review
the proposed resolution of the matter. If an investigation confirms that harassment has occurred, the
Company will take corrective action, including such discipline, up to and including immediate
termination of employment, as is appropriate. Claims of assault or the threat of assault, if proven, will
result in dismissal.

Complaints of harassment will be kept as confidential as possible. Information will be released only on a
“need to know” basis and no employee will be subjected to retaliation by the Company because he or she
has reported what he or she believes to be an incident of harassment.

SI CONTRACTING, INC.
Laurie Cohron, President: (503) 341-2934
James Cohron, Vice President: (503) 969-7665



@ SI Contracting, Inc.

EEO POLICY

As an Equal Opportunity Employer, it is our goal for this to be a pleasant working environment, free from
discrimination, harassment, intimidation and coercion.

As a federal contractor we are bound to live up to the provisions of the Civil Rights Acts of 1964,
Executive Order 11246 and other laws and regulations relating to Equal Employment Opportunity and
Affirmative Action.

Any person who feels that he or she has experienced discrimination because of race, color, religion, sex,
age, national origin, disability or veteran status should immediately contact the EEO Officer name below:

EEO OFFICER:

James Cohron
(503) 969-7665

SI CONTRACTING, INC.
Laurie Cohron, President: (503) 341-2934
James Cohron, Vice President: (503) 969-7665



@ SI Contracting, Inc.

OUR COMMITMENT TO AN EFFECTIVE NO HARASSMENT POLICY

Finally, if you feel that the Company has not met its obligations under the policy, you should contact the
Company’s EEO Officer, Don Dearden, at (503) 839-5739. An effective No Harassment Policy depends
on all of us, working together, to address this very important subject.

Employee Acknowledgement

I have read and understand the No Harassment Policies outlined above and I will abide by them as a
condition of my employment with SI Contracting, Inc.

Employee Name (please print)

Employee Signature Date

Witness Name (please print)

Witness Signature Date

SI CONTRACTING, INC.
Laurie Cohron, President: (503) 341-2934
James Cohron, Vice President: (503) 969-7665



@ SI Contracting, Inc.

NEW HIRE HAND-OUT

I have received, read, and understand the SI Contracting, Inc. New Hire Hand Out.

Employee Signature: Date:

SI CONTRACTING, INC.
Laurie Cohron, President: (503) 341-2934
James Cohron, Vice President: (503) 969-7665
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