Form W-4 (2017)

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 2017 expires
February 15, 2018. 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 can't claim exemption
from withholding if your total income exceeds $1,050
and includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is
a dependent, if the employee:

* |s age 65 or older,
e Is blind, or

¢ Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions don’t apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you aren’t 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 2017. See Pub. 505, especially if your earnings
exceed $130,000 (Smgle) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such a

legistation enacted after we release it) will be posted
at www.irs.gov/w4.,

Personal Allowances Worksheet (Keep for your records.)

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

B Enter “1” if: ¢ You're married, have only one job, and your spouse doesn’t work; or B
* 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-" if you are married and have either a working spouse or more

than one job. (Entering “-0-" may help you avoid having too little tax withheld.) C

D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . D

E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) E

F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F

(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 If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you

have two to four eligible children or less “2” if you have five or more eligible children.

« If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. 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
and Adjustments Worksheet on page 2.

* |f 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 $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

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

For accuracy,
complete all
worksheets
that apply.

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

Employee’s Withholding Allowance Certificate

OMB No. 1545-0074
» Whether you are entitled to claim a certain number of allowances or exemption from withholding is 2 @ 1 7
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Internal Revenue Service
2 Your social security number

ATe ¢ Somn ST s

Hofne address (number andstrest or rural route) 3 Single ] Married [] Married, but withhold at higher Single rate.

a ml j \ D Q \)C\ng 'P(\,-( ,PS—O‘\’ Q)\ O Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

Gity or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
,\‘e (\\]«P( C() ?m\\q check here. You must call 1-800-772-1213 for a replacement carg. >
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  |Iclaim exemption from withholding for 2017, and | certify that | meet both of the followmg condmons for exemphon
e L ast year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
» 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 . . N
Under penalties of perjury, | declare that | have gxamined this cer‘tlflcate and to the best of my knowledge and belief, it is true, correct, and complete.
Employee’s signature

(This form is not valid uniess you sign it.) 7 § {%ﬁ g Date » ‘ Q . (D ' ! —l

8 Employer’s name and address Employ%omﬁete lines 8 and 10 only if sending to the IRS.) 9 Office code (optional) | 10 Employer identification number (EIN)

Form W"4

Department of the Treasury

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2017)



Form W-4 (2017)

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 2017 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% of your income, and miscellaneous deductions. For 2017, you may have to reduce
your itemized deductions if your income is over $313,800 and you're married filing jointly or you're a qualifying widow(er); $287,650
if you're head of household; $261,500 if you're single, not head of household and not a quahfymg W|dow(er) or $1 56,900 if you're
married filing separately. See Pub. 505 for details . 1 $
$12,700 if married filing jointly or quahfymg wrdow(er)
2  Enter: $9,350 if head of household 2 3
$6,350 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 2017 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 2017 Form W-4 worksheet in Pub. 505.) . 5 $
6  Enter an estimate of your 2017 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 $4,050 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/MultlpIe 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 . Lo 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
figure 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  Subtractline 5 fromline 4 . 6
7  Find the amount in Table 2 below that apphes to the HIGHEST paying jOb and enter it here 7 %
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 3
9  Divide line 8 by the number of pay periods remaining in 2017. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017. 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 - $7,000 0 $0 - $8,000 0 $0 - $75,000 $610 $0 - $38,000 $610
7,001 - 14,000 1 8,001 - 16,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 22,000 2 16,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
22,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,001 - 70,000 5 405,001 and over 1,600
44,001 - 55,000 6 70,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 95,000 10 140,001 and over 10
95,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15

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 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 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.



Employment Eligibility Verification USCIS
Form [-9

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

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

b 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: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present fo 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.

Last Name (Family Name) First Name (Given Name) | Middle Initial Other Last Names Used (if any)

Dovan A yondyrio. | C

Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
Aol T LW EIANS AVE B0 DNy (O 10319
Date of Birth (mm/dd/yyyy) | U.S. Social Security Nurnber Employee's E-mail Address Employee's Telephone Number

\0- 0\ |49 15081 87 G 0l andy o Guvan 09@0

|'am aware that federal law provides for imprisonment and/or fines for false statements or use of fafse\e!ocm tn
connection with the completion of this form.

280

| at}est, under penalty of perjury, that | am {check one of the following boxes}:

EZ] 1. A citizen of the United States

D 2. A noncitizen national of the Unite& States (See insiructions)

D 3. Allawful permanent resident  (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work  until (expiration date, if applicable, mnv/dd/iyyyy):
Some aliens may write "N/A" in the expiration date field. {See insfructions)

QR Code - Section 1

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do ot Wiite 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:
CR

3. Foreign Passport Number:

Countty of Issuance:

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

. iyvattest, undér 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

Form I-9 11/14/2016 N Page 1 of 3






Employment Eligibility Verification USCIS
Form I-9

Department of Homeland Security
P &y OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expircs 08/31/2019

Last Name (Family Name) First Name (Given Name) Citizenship/Immigration Status
i -
wean \exaorcao WA C.hizen

List A OR ListB AND ListC
tdentity and Employment Authorization Identity Employment Authorization

Document Title Document Title

Colocadn (N Cacd Areral &wr‘.}j Cacd
Issuing Authorit Issuing Authorit
" Sabe. of o geé & Nepltn +US
Document Number Docuthent Number
oA - A5- K3 HAL €1- YIRD

Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
0] oy Laoi®

Employee Info from Section 1

Document Title

Issuing Authority

Document Number

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

Document Title

QR Code - Sections 2&3

Additional Information Do NetWits In This Space

Issuing Authority

Document Number

Expiration Date (if any){mm/ddiyyyy)

Document Title

Issuing Authority

Document Number

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

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/fyyyy): [2] [aY P é AON1  (See instructions for exemptions)
Sig%re of Employer or puthgjized Representative Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative
A

i s 0 “Hand Lo 12l ] 2007 Exeriive Psiztant

s‘u{\iame of Employer or Authorized Represe@e First Name of Emplo}er or Authorized Representative | Employer's Business or Organization Name

LA\ Rod cen

Employer's Business or Ofganization Address (Street Number and Name) | City or Town

1480 Fluwna Clevd N S ke 200 (Y\'\ncva,cu‘lo\is

ame (if applicable)
Last Name (Family Name) First Name (Given Name)

Document Number Expiration Date (if any) (mmv/dd/yyyy)

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s)}, the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Today's Date (mm/dd/vyyy) Name of Employer or Authorized Representative

Form I-9 11/14/2016 N Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

of a combination of one selection from List B and one selection from List C.

Employment Authorization

LISTA LISTB
Documents that Establish Documents that Establish
Both ldentity and Identity

AND

LISTC

Documents that Establish
Employment Authorization

1. U.S. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

3. Foreign passport that contains a
temporary -551 stamp or temporary
|-551 printed notation on a machine-
readable immigrant visa

Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

4, Employment Authorization Document
that contains a photograph (Fofm
|-766)

ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eve color, and address

1. A Social Security Account Number
card, uniess the card includes one of
the following restrictions:

{1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
NS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Certification of Birth Abroad issued

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form |-94 or Form 1-94A that has
the foliowing:

(1) The same name as the passport;
and

(2) An endorsement of the alien's
nonimmigrant status aslong as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

School ID card with a photograph

by the Department of State (Form
FS-545)

3. Certification of Report of Birth

Voter's registration card

U.S. Military card or draft record

issued by the Department of State
(Form DS-1350)

4. Original or certified copy of birth

Military dependent's ID card

U.S. Coast Guard Merchant Mariner
Card

Native American tribal document

ceriificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

Driver's license issued by a Canadian
government authority

5. Native American tribal document

6. U.S. Citizen ID Card (Form [-197)

8. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form [-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

For persons under age 18 who are
unable to present a document
listed above:

7. ldentification Card for Use of

Resident Citizen in the United
States (Form 1-179)

8. Employment authorization

40. School record or report card

11,

Clinic, doctor, or hospital record

12. Day-care or nursery school record

document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form 1-9 11/14/2016 N

Page3 of 3



3972 Barranca Pkwy IMPORTANT

STE J610 eeeDO NOT DISCARDeee
Irvine, CA 92606

Global Cash Card

We make payments easy

172994.8/000073

exp date 10/21

= 4 p AT YA
¥ 209P| FASE READ9oe

Activate ant set vour PiN: Go to Caﬁsmmagfﬁm? AN vate ymr new card
globalcashcard.com/activate or ctart on k: fite toriayl
call 866-929-8096. '

Start using your card: Sign the back of
your card and start uging it.

yi O
Manage your card: Manage your funds P bt
your way! Go to globalcashcard.com
and click “User Login” to manage your
card account online.

0367

dacs 4y FHg T

Z
‘Qj\’@\%w\&\(\o‘ DUf&V\

Mobile Access — Check your card balance, transfer funds, pay bills, find ATMs, and much more
by visiting our mobile friendly site at globalcashcard.com/login. !

Use Your Card — Pay retailers, restaurants, gas stations, online merchants, and more by using your
card as a signature type of purchase.

Get Cash Back — Use your PIN for purchases, and get cash back from merchants.

oA
@;,,‘

Get Cash at ATMs — Get cash at ATMs worldwide.

2
bk

Alert Notifications — Go to your online account at globalcashcard.com to set up text or e-mail alerts.!

@

! Standard text message and data rates, fees, and charges may apply.

628R10030817
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Temporary Assicnment Guidelines for our Facility

Date: \a)' o | ™
Name: @\Q SILQY\(’&("\ CA D\D‘(‘C‘\m Contact Phone: | a l\\'@{ ' 6%?{@
Emergency Contact & Phone: {\Y \Qy IS C T 20 _]%C( 9 3 K\ ,

LOCATION: Allegro Coffee Company, 12799 Claude Court, Thornton, CO 80241, Coffee Roasting, Tea
Blending and Packaging Manufacturer.

CONTACTS:

CMG: (303)920-1425

Allegro Coffee:

Department: Tea Production (Jude Martinez 303-920-5472)

Department: Spice Production (Rachel Power 303-920-5541)

Department: Coffee Production (Brian Martinez/Jacob Luhmann 303-920-5475)
Department: Shipping (Chenda Ouk 303-920-5457)

Department: Roasting (Joe DelaTerre/Terry Kolodzik 303-920-5495)

Ooo0ooo

Human Resources Contact: kmtﬁzvm (303) 920-5400

T f«o»m&&/
Specific Notes on Assignment:
O Labeling, packing boxes, assistance in the production line. (Production positions)
‘0 Pick orders for outgoing shipments, stocking, cleaning, other duties assigned by the team leader. (Shipping)
O  Assisting with loading of green coffee beans, inventory, paperwork (Roasting)

GUIBELINES:

¢ You are a temporary employee of CMG who arranged for this assignment. All questions regarding your
employment or paycheck should be directed towards your agency.

¢ Allegro Coffee places great importance on attendance, timeliness and performance. You may be released
from your assignment at any time for those reasons.

¢ Inthe event of tardiness or absence, it is necessary that you contact your agency and your assigned team
leader at least ONE HOUR prior to your scheduled start time.

¢ In case of an accident that results in an injury you must immediately notify your assigned team leader and
your Agency.

¢ Allegro Coffee does not tolerate any kind of threatening or unprofessional behavior. Acts of this nature
will be dealt with accordingly.

PERSONAL PROPERTY: We are not responsible for personal property that is lost, damaged, stolen or destroyed.
We ask that you not bring any valuables or large amounts of cash to work. Purses and wallets should be stored in a
secure place at all times. Please see your team Jeader contact above if you are in need of a secure location for your -
valuables.

BREAKS & LUNCHES: In order for all of us to remain productive, we all need time to rejuvenate:
e If you work at least a 4-6 hour shift, you will receive one paid 15-minute break.
s Ifyou work at least 8-10 hour shift, you will receive two paid 15-minute breaks and one unpaid 30 minute
lunch break.
Your assigned team leader will give you your assigned break and meal periods.

CELL PHONES: " Use of cell phones are prohibited in the warehouse except those authorized in order to
conduct business.




Temporary Assicnment Guidelines (Continued)
SAFETY. QUALITY. QUANTITY:

¢ Be aware of your environment!
= Forklifts
= People carrying boxes that may not see you.
= Packaging machines with gears that could harm you or your clothing if caught.
¢  Exhibit good housekeeping practices
= Continue to clean up after self to keep debris from floor and potentially causing accident
¢ Use proper lifting techniques! (see below)
¢ Do things right the first time!
*  Quality Is as important as speed.
= Listen carefully to instructions, ask questions, and focus on your task.

SAFE FOOD PRACTICES. APPAREL AND HYGIENE REQUIREMENTS: Personal hygiene is an
integral part of our Food Safety program. All team members/temporary employees who handle food in some
fashion need to be aware of your personal hygiene in order to prevent food contamination or food borne illness.
Eating — No food is allowed in the Plant Operations area. Only eat in designated areas (1.e. offices, retail cafg, break
room) Never eat while preparing food, this includes chewing gum. '

Drinking — Water and disposable cups are available to Production and Shlppmc Team Members. No other
beverages are allowed in the Plant Operations.

Smoking — This is a Non-smoking facility. Smoking is permitted in designated areas outside of the building. No
other tobacco products are allowed in the Plant Operations.

Hair — Hairpets must be worn in the Plant Operations area. Beard covers are required for beards over 1/8 inch in
length.

Personal Hygiene — Wash hands thoroughly after using the restroom, touching face or hair, coughing, sneezing,
using a tissue, eating or smoking, etc. Hands must be washed before returning from breaks.

Jewelry — Team Members in Plant Operatlons should not wear jewelry. Medical Alert jewelry and plain wedding
bands are permissible.

Clothing — Team Members should always wear clean outerwear. Shirts should not have any buttons or snaps that
could potentially fall into product. Clothes that are baggy, torn, or ripped are not permitted. Shorts must be at mid-
thigh and hemmed.

Illness — Team Members should not work with food if they are ill and should report any other Team Member who is
complaining of illness. Be sure to report if you have any of the following symptoms: diarrhea, vomiting, fever,
jaundice or sore throat with fever. )
Injury — Do not work with food if you have infected cuts, abrasions, boils or any other condition that causes flaking
ofthe skin (i.e. eczema, rash, etc.) on hands unless the affected area is bandaged and covered with a glove.

Other things to consider — Team Members in Plan Operations are not wear false nails or nail polish. If they do,
gloves must be worn so as not to affect the product or risk a chip or nail to contaminate the product. Perfumes and
other strong odors can affect the product and are not permitted.

SAFE LIFTING PRACTICES:

Back injuries account for 20% of all work place injuries, 40% of lost workdays. 80% of these injuries are to the
lower back and 75% occur while lifting. By practicing safe lifting techniques at home and on the job you can lower
your risk of having an injury that may keep you from working and even caring for your home and family.

Tips to avoid back injury:

Stretch and exercise on a regular basis

Plan your lift, if it’s too big or awkward, get help

If using a cart or a dolly, push - don’t pull.

Lift with your legs

Keep the load close

Keep your head up and keep the natural curve of your spine

Keep your shoulders over your hips when setting the load down

Avoid over-reaching and twisting
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I ackpowledge that I have received and understand the information provided in the Temporary Assignment

GUId lines for Allegro Eoffee Company.
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