INSTRUCTIONS FOR EMPLOYEES

. HOW TO USE
"%FrankCrum ONBOARDING

Welcome to FrankCrum! To start completing your Onboarding forms,
please go to https://onboarding.frankcrum.com

Sfep ] "% FrankCrum

Please enter the Company Code and Company PIN that LOGIN
have been provided to you, along with your social security Shotrock Productions Inc

LOG IN WELCOME TO FRANKCRUM

number and date of birth, then click Submit to get started.

Company Code

. E0725

Company PIN

2572

Social Security # (999-99-9999)

| Employee Onboarding is Easy!

et of B Al Ny ) « Simply enter the Company Code and Pin Number

| B | given to you by your employer
« Add your personal information

« Click SUBMIT
— SUBMIT

Si-ep 2 "4 FrankCrum
To start completing your Onboarding forms,

@Tmille YOUR COMPANY CONTACT

click Get Started.

Gary Power - Manager
Phone: (727) 496-8450
Email: GaryPower@gmail.com

INSTRUCTIONS

Just 3 Steps to Follow:
1. Update your profile data if needed
(This information will be used on the electronic forms)
2. Edit and electronically sign forms
3. Submit your forms for processing

0% Complete

EMPLOYMENT FORMS - CLICK GET STARTED — —— | ——

Action | Status Form Title Required | Message

Get Started

Not Started Personal Information Yes
Not Started Appli - FrankCrum i for Employ Yes
Not Started Form |-9 - Employment Eligibility Verification Yes
Not Started Form W-4 - Employee’s Withholding Allowance Certificate Yes

Not Started Direct Deposit Authorization - Employee Direct Deposit Authorization

B vot started/skipped ] n Process  [[] Ready to Submit  [Jl] Submitted/Accepted [ Returned

] Last updated: November 06, 2018



HOW TO USE
"4 FrankCrum' ONBOARDING

Step 3

. iTestvill
On the Personal Information screen, complete all the e “'I“ ¢
omplete
required fields indicated by the RED *. Then click NEXT.
PERSONAL INFORMATION (REQUIRED FORM) * Required Field
Social Security # * Date of Birth * First Name * Middle Name Last Name * Suffix
I 589-55-2345 | | 08/26/1970 : | I | Please Select v
Address * City * State * ZIP Code *
I I I Please Select v |
Gender * Marital Status Ethnic ID
Please Select v Please Select v Please Select v
Home Phone Cell Phone Personal Email
Drivers License # Drivers License: Chauffeur:

© Yes © No Yes No

In Case of Emergency Notify:

First Name M1 Last Name Phone #
Primary Work Location * Work Phone Ext Work Email
Please Select v

CLEAR FORM PREVIOUS

Step 4

The Previous Employers screen is an optional form. You

"4 FrankCrum AMANDA TESTING

fEiTestville

may choose to complete this form or SKIP this form. 17% Complete
.|

PREVIOUS EMPLOYERS[[OPTIONAL FORM]| <@fe

From To Name of Employer Location Phone #
Position Reason for Leaving
From To Name of Employer Location Phone #
]
Position Reason for Leaving
From To Name of Employer Location Phone #
=]
Position Reason for Leaving

CLEAR FORM SKIP PREVIOUS

2 Last updated: November 06, 2018



HOW TO USE

"4 FrankCrum' ONBOARDING

Step 5

Testville

The Education screen is an optional form. You may S Canpiots
[ |

choose to complete this form or SKIP this form.
EDUCATION[[OPTIONAL FORM| e

Did You
gof Graduate?
Years
Level Name of School Location Attended O Yes  Subject Studied
High No
School
Did You
gt Graduate?
Years
Level Name of School Location Attended O Yes  subject Studied
College O No
Did You
go Graduate?
Years
Level Name of School Location Atended  © Yes  Subject Studied
Trade No
School

EAR FORM SKIP PREVIO! NEXT

Step 6
By signing below, | agree to receive all W-2 forms due to me from FrankCrum in electronic form via email, posting on a website, or another legally permitted method

B R . . pursuantto the following terms. W-2s that are due to me from FrankCrum will be provided in electronic form via email, posting on a website designated by FrankCrum, or

On the Appl'cat'on screen, Complete a” the req u ||’ed f|e|ds another legally permitted method. All electronically provided W-2s will be maintained on a website through October 15th of the year following the calendar year for that W-
2, orthe first business day after October 15th if October 15th falls on a Saturday, Sunday, or legal holiday. IfI do not agree to receive W-2s in electronic form, FrankCrum

- ) willfurnish me with paper copies of W-2s due to me from them. If request a paper copy of my W-2 in addition to an electronic copy, such request will not be considered a

|nd |Cated by the R ED *. Then Clle N EXT withdrawal of my consentto receive my W-2 electronically. | can request an additional paper copy of my W-2 by sending a requestvia the W-2 link on the designated
website. My consentto receive W-2s electronically will only be considered withdrawn if | follow the instructions provided to me by FrankCrum on the designated website
orifl send a written statement to FrankCrum's W-2 Department at 100 South Missouri Avenue, Clearwater, Florida 33756, phone number (727) 726-2786 stating that 1 no
longer wish to receive W-2s electronically. If at any time | withdraw my consent to recsive W-2s electronically, FrankCrum will confirm in writing via the e-mail address it
has on file for me on the date of my withdrawal. Such a withdrawal will not apply to any W-2 that FrankCrum has previously furnished me electronically. f my employment
with my employer ceases or if my employer's relationship with FrankCrum ends, FrankCrum will only need to furnish me with W-25, whether paper or electronic, for
wages | eamed while a FrankCrum leased employee. If my email address, home address, and/or telephone number changes, itwill be my responsibilty to provide
updated contact information to FrankCrum via ts W-2 Department If FrankCrum's above contact information changes, | will be informed via the e-mail address
FrankCrum has on file for me. In order 1o print and retain the electronic copy of my W-2s, | will need access to the Internet, an Intemet Browser, software capable of
reading and printing electronic data files, and a printer. | may be required to print out a paper copy of the elecronic W-2 to attach to my Federal, State, andior local income
tax etum.
By checking the space at the end of this sentence | indicate that | do not consent to receiving my W-2 form electronically and wish to receive only paper copies
of W-2 forms due to me from FrankCrum. )

Signature * Date *

** FrankCrum includes FrankCrum 1, Inc., FrankCrum 2, Inc., FrankCrum 3, Inc., FrankCrum , inc., FrankCrum S, inc., FrankCrum 6, Inc., FrankCrum 7, Inc., FrankCrum 8, inc., FrankCrum 9, inc.
FrankCrum 11, Inc., FrankCrum 12, Inc., FrankCrum Inc., FrankCrum of Cakfornia, inc.

LEAR FORM PREVIOU NEXT

3 Last updated: November 06, 2018



HOW TO USE
"4 FrankCrum' ONBOARDING

Step 7

On the Form 1-9 Employment Eligibility Verification fiTestville

form, complete, sign and date. Then click NEXT. 33%cm“_

FORM |-9 EMPLOYMENT ELIGIBILITY VERIFICATION (REQUIRED FORM) ‘ B Click here to view the form instructions * Required
L Field

Section 1. E and Er must complete and sign Section 1 of Form -9 no later than the first day of employment,
but not before accepting a job offer.)

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

TESTING AMANDA N/A

Address (Street Number and Apt. Number City or Town State Zip Code

Name) N/A HOPETOWN FL 33625

1234 BEACH LAND ROAD

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Email Address Telephone Number

08/26/1970 589-55-2345 AMANDATESTING@ABC.COM (813) 555-1234

1 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):

2 A citizen of the United States
> A noncitizen national of the United States (See instructions)

A lawful permanent resident (Alien Ry

gi scis

=~ An alien ized to work until ion date, if
applicable, mm/ddlyyyy)

Some aliens may write "N/A" in this field (See
Instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 94 Admission Number:
1. Alien Registration Number/USCIS Number:

OR

2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A” on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee * Date (mm/dd/yyyy) *

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee )

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

and correct.

Signature of Preparer or Translator: Date (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State Zip Code

Please Select v

EAR FORM PREVIOUS

4 Last updated: November 06, 2018



HOW TO USE
ONBOARDING

"4 FrankCrum

Step 8

On the Form W-4 Employee’s Withholding Allowance
iTestville
.|

Certificate, complete, sign and date. Then click NEXT.

FORM W-4 EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE (REQUIRED ﬂ Click here to view the form instructions * Required
FORM) Field
1 Your first name and middle initial Last name 2 Your social security number
AMANDA TESTING 589.55.2345
Home address (number and street or rural route) 3 O single O Married O Married, but withhold at higher Single rate
1234 BEACH LAND ROAD Note. If married, but legally separated, or spouse is a nonresident alien, check the
“Single"” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card, check
HOPETOWN FL 33625 here. You must call 1.800.722-1213 for a replacement card. » [
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck 6

7 | claim exemption from withholding for 2014, and | certify that | meet both of the following conditions for exemption.
+ Last 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 7
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and
complete.

Employee's Signature * Date *

CLEAR FORM PREVIOUS

Franl AMANDA TESTING

S’rep % fiTestile

67% Complete

The Employee Direct Deposit Authorization screen is an (6

EMPLOYEE DIRECT DEPOSIT AUTHORIZATION[[OPTIONAL FORM)| e * Required Field

1, (Employee”) hereby authorize FrankCrum®, (‘COMPANY"), to initiate credit entries and, if necessary, debit entries and/or adjustments for any credit entries in error to my
account(s) indicated below, (‘DEPOSITORY"), to credit and/or debit the same in such account(s). In addition, to ensure the accuracy of the information provided to the
CCOMPANY, Employee hereby authorizes COMPANY to verbally verify the information provided herein with the DEPOSITORY of the applicable financial institution. This
authority shall remain in full force and effect until COMPANY has received written notification from me of its termination in such ime and in such a manner as to afford
CCOMPANY and DEPOSITORY a reasonable opportunity to act on it

Optional Form. You may choose to complete or SKIP this
form. Then click FINISH.

Primary ry Account Information ndary D unt Information

Routing Number *
Account Number *

Bank Name *

Account Type *

(9 digits)

O Checking © Savings
Payroll Debit Card

Routing Number
Account Number

Bank Name

Account Type

Deposit Rule per
Check

View Sample Check

- Please note that accounts indicated above must be in your name -

9 digits)

O Checking O Savings

Payroll Debit Card

_ Available Balance

Dollar Amount per
Paycheck

O Percent Amount per

Paycheck

- A paper check will be issued for the remaining balance when Deposit Rules Per Check Total Less Than 100% -

Deposit Rule per O Available Balance
Check *
O Dollar Amount per
Paycheck
Percent Amount per
Paycheck
Signature * L

* FrankCrum includes FrankCrum 1, Inc., FrankCrum 2, Inc., FrankCrum 3, Inc., FrankCrum 4, Inc., FrankCrum 5, Inc., FrankCrum 6, Inc.

FrankCrum 11, Inc., FrankCrum 12, Inc., FrankCrum Inc., FrankCrum of California, Inc., FrankCrum Corporate, Inc.

EAR FORM

SKIP PREVIOUS

FrankCrum7, Inc., FrankCrum 8, Inc., FrankCrum 9, Inc.

Last updated: November 06, 2018



"4 FrankCrum

HOW TO USE
ONBOARDING

Step 10

Once you have completed all necessary forms,
click the Submit button.

rank! AMANDA TESTING
%Testville YOUR COMPANY CONTACT INSTRUCTIONS
Gary Power - Manager Just 3 Steps to Follow:
Phone: (727) 496-8450 1. Update your profile data if needed
Email: GaryPower@gmail.com (This information will be used on the electronic forms)
2. Edit and electronically sign forms

w

Submit your forms for processing
83% Complete

EMPLOYMENT FORMS - CLICK SUBMIT WHEN READY —
Action Status Form Title

Ready to Submit Personal Information
Ready to Submit Application - FrankCrum Application for Employment Yes
Ready to Submit Form W-4 - Employee’s Withholding Allowance Certificate Yes

Ready to Submit Direct Deposit Authorization - Employee Direct Deposit Authorization

Required | Message

Ready to Submit Form I-9 - Employment Eligibility Verification Yes

M Vot startediskipped [l in Process ] Ready to Submit [l Submitted/Accepted  [I] Returned

Last updated: November 06, 2018





