Welcome to the Stadium People Job Application Site

Stadium
People
by INNQVATIVE

Within minutes, you will be able to complete a full employment record with
our organization.

Before you begin, you will need to scan or take a photo and save your
acceptable government identification.

Scanning and Saving Identification to Upload Later

e US Passport or Passport card alone https://www.uscis.gov/i-9-central/acceptable-documents
e OR a Driver’s License or state issued ID card and a social security card or birth certificate.

Once you scan these in, save them in a place you will be able to easily upload later, either on your
computer or your phone if you are applying from your mobile device.

IMPORTANT FILE FORMAT: .JPG OR .PNG FILE LESS THAN 10MB IN SIZE

Step 1: Set ID’s one at Step 2: Use scanner or mobile Step 3: Save photo to
a time on flat surface device to take photo computer or phone for later

SAVE AS: /LICENSE.JPG

JobnDoe
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Getting Started

To get started, open a web browser on your computer or mobile device, and go to
apply.stadiumpeople.com.

Stadium People Login Register

Login

Create Account



https://www.uscis.gov/i-9-central/acceptable-documents

Register a New Account or Login Screen

If you are a first-time user, you will select Create Account or Register using your First Name, Last Name,
Email Address, and create a password.

After your account is created, you can always come back to your account and the information you have
completed will be saved as you go up to the latest step you have completed and saved.

Register

First Mame Steve
Last Mame Largent
E-Mail Address largent 1980@gmail.com
Password [ TTTIT T
Confirm Password sssssans

Selecting Your Company or Venue

Once you have created your account, you will be able to select the Company or Venue you will be
working with for us. You should have this information from either speaking to a recruiter or attending
one of our venue orientations. If you plan to work multiple venues, simply select the primary venue you
are being hired for. If you are still unsure where you will be working, you may select the Other option to
continue the process, but it could cause delays in receiving your application.

Start vour application

Select the venue where you will work
UNNERSITY OF GEORGIA ATHLETICS (ATHEMS, GA) v

1 don't kmow vy veniue and still wish to applhy.
|:| Begin an Application and we will place you later



Complete the Job Application

The first step from here is to complete your job application. Please note that for your protection, our
system will not show your Social Security in any of the next screens, so you will need to ensure you have
entered it correctly in this first step.

Be sure and fill out alternate phone numbers and an emergency contact should we need to reach
someone else on your behalf. You do not need to enter dashes or brackets around numbers.

Personal Information

Apply Date First Mame Middle Initial Last Mame
07 /12/2020 Steve s Largent
Maiden Mame Social Security Date of Birth Drivers License
BBBEETTT7 01/01/1980 425744444
Street Address Unit# City State Zip
2570 Bulldog Way Athens GA 96102
Maobile Number Alternate Mumber Emergency Contact Mumber Emergency Contact Mame
7062256200 7065509966 Momma Bulldog

Please disclose any criminal convictions & explanation

Please select the state that you will perform work in.

Georgia E|



Employment and COVID-19 Safety Acknowledgement

You must agree to our employment and COVID-19 safety acknowledgements before proceeding, so click
those check boxes to continue to the I-9 form.

—

Employrent Acknowledgement

EQUAL OPPORTUNITY EMPLOYMENT. It is our corporate responsibility to promote equal employment opportunity to all employees and applicants for
employment without regard to race, color, religion, national origin, physical andfor mental handicap, age, or sex_ We shall pursue this course of action in all

nit and pre ! nt practices. All applications of employment will be retained for at least one year. BACKGROUND, SUBSTANCE SCREEMING
AMD WORK SITE POLICIES. Innovative client companies may require that an applicant take and pass a drug screen, and therefore as such, contract assignment
may be subject to termination based on results of drug soreen. To ensure a safe workplace for all employ any employee involved in an on the job injury will
be required to take and pass a drug soreen immediately. Failure to comply with any part of this policy will result in termination of employment. Copies of our
drug policy are available at any Innovative office. Accepting employment with our onganization and signing this application means that | have been made aware
of and will follow all Worksite Safety Rules and aware of the working conditions at assigned company work sites. | also agree to adhere to any Employee Polides
as required by the work site company induding but not restricted to any handling of cash or other property belonging to our organization or our worksite
company, sexual harassment, abusive behavior, cell phone and Intermet procedures, and acknowledge that any violation of work site policies may result in
criminal charges or legal remedies yio d or loss to property. | agree that if | am invobved in any violation of employee policy at a work
site, regardless of my involvernent that | must report any known incident to a supervisor immediately so that a formal report can be documented to ensure
appropriate action is taken.

|:| | have read and agree to the employment acknowledgement

Employment Acknowledgement

At Innovative-Stadium People the safety of our employees is our overriding priority. As the coronavirus (COVID-19) pandemic continues, we are monitoring the
situation dosely and following the guidance from the Centers for Disease Control and Prevention and local health authorities. In order to prevent the spread of
‘the coronavinus and reduce the potential risk of exposure to our workforce, we are asking everyone to complete and submit this acknowledgement prior applying
for work with our organization to understand the requirements for entering our worksites. Prior to entering a worksite, you will be asked the following
information: If you are currently experiencing, or have experienced in the past 14 days, any of the following symptoms, you agree to make the Event Manager at
Check-In aware immediately and DO NOT COMPLETE THE REMAINDER OF THIS FORM:

* Fever (100.4° 378" C or greater as measured by an oral thermometer)

+ Cough

* Shortness of breath or difficulty breathing

= Sore throat

» Mew loss of taste or smell

* Chills

+ Head or muscle aches

* Mausea, diarrhea, vomiting

» Have had a Positive Test or one pending for COMID-19 - OR - You have been in contact with someone who either Tested Positive or is awaiting results

from a test
= | HAVE NOT traveled internationally within the past two weelks or been in close contact with someone who has?

Further, you acknowledge that work opportunities are voluntary, and you agree to assume all risks of working where there are chances of contracting any illness
from the i ent. The infc tion on this form will be maintained as confidential. Any questions should be directed to your manager or your human
resources representative or event manager at the worksite.

|:| | acknowiedge Stadium People policy regarding COVID 19 and other potential illness relating to working public events or other temporary assignments.



1-9 Form (U.S. Naturalization Form)

For the I-9 Form, you will see most of your information carried over from the application except your
social security number, so you will need to enter it again. If you complete this form yourself without
assistance, simply check the box stating you did not use a preparer or translator and then click continue.

You will now be given the opportunity to upload your government issues identification, so if you have
scanned and saved those documents you will choose file by browsing your computer for the location.

If you choose not to upload your documents at this stage, you may do so later, but we cannot allow you
to begin working until we have these documents on file. You may select that option and continue if you
intend to do so later.

Formi -9 |Resd-Onky)

AHTHMNSORIMINATION HOTICE: k is llegal to disoriminate against work-authosined mdraduals.
Emiployers CANBIOT specify whiich doossent [=] an employves may peesend 1o establizh employment
authorization and idemtity. The refusal io hire or continue 1o employ an mdividual becaese the
doosmentation presenied has o fuluse expiation dale may also constituie illegal disorimination.

Section 1. Empl Init and Atiestation [Employees med complele and sign Section 1 of Fosm -9 mo lsier than the first day of employment, but ot
before accepiimg a job offer)
First M'ame Last Meme Middle Initial Idaiden Nameiflias
Andrew Footkail 5
Street Addness Unit® City Stabe Zp
1200 Stadium Lare 200 Dialles T 75240
Dare of Sirth Social Seourity Email Address Muokbile Mumber
0170171970 andrew_jacksonigxgolinnovatie.c 57 29655520

| am: avsare that federal lw provides for imprisonesent amdior fimes for false statements oruse of false documents in connection with the completicn of this form.
I attest, imder penalty of pergary, that | am [dherk ome of the following bomeesy-

1. & citizen of the Linited Stakes 7. & non-citizen of the Uritsd

1A lwadul permanent residert [Sli=n Registration Muomie

4. &n slien suthorized to work until [2xpiration date,  spobcablie, mmiddfea): Some alisns may write "NOA” in the edpirstion dete field

Prepaner andler Transstor Certification jchedk omel:
I:l:lid not use a preparer or transktor, preperens| andior transkatoris] assisted the emploves in completing
jon 1. |Figlds belos masst b= completsd preparers andior transiators
mssist an emploves in completing Section 1)
Preparer First Hame Preperer Last Name Ciste Signed

mm { dd | wyvy

Etreet Acddress Unit® City State Zip

atte=t, umder penalty of perpry, thet | have sssited incthe completion of Section 1 of this form and that to the best of sy nosdedge the mformation i e
wmidl Coavect.

Please verify all information before continaing a5 you will be unable to retuen b0 =dit this form st a later time.
W wou are not resdy (o submit the 9 form 3t this time please use the cancel botion below and you will b= able to return lster 1o 6l this.

R =



Selecting and Uploading Identification

Once you select the files, you will choose the identification type you selected from the drop down below
each submission. Again, a passport or passport card will be sufficient alone, but if you do not have a
passport, you may upload a driver’s license or state ID card AND either a social security card or birth
certificate. If you have not scanned and saved your ID’s, take the time now to scan or take the photos of
them to upload (See Page 1 for instructions).

Save your images as .JPG or .PNG in a file size less than 10MB

REQUIRED DOCUMENTS:

Passport Only Drivers License/State ID Social Security or Birth Certificate
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Upload Identification

You may choose to upload up to two images of your personal identification at this time. Please note that if documents are not uploaded at this time, valid
identification will be required prior to your first employment assignment.

Image One

Choose File Browse
Choose an identification type for image one.

United States Passport E|
Image Two

Choose File Browse
Choose an identification type for image two.

Drivers License or State ID Card E|

|:| | do not wish to upload identification at this time and understand that | will be required to supply this at a later date.



Federal W-4 Tax Withholding Form

Once you are finished, select continue for the W-4 Tax Withholding form. If you need help completing
this form, select the launch instructions link at the top right of the page. You will see your information
auto-filled on the form, so you simply need to select the buttons that apply to you and complete the
form accordingly. If Steps 2 through 4 apply to you, then complete those sections, otherwise skip to the
Continue button to the next form. There are tooltips for steps 3 and 4 to help you along if needed.

Form W-d4. Launch instnactions document
Siep 1: Enter Personal Infcrmation
First Mame Last Hame
Aindrew Foothall
Strest Address Uit City Semie Iip
22000 Stadium Lane 200 Dallas T 5240

@hul&c\r Memed filing separaiely
l:::r!ern-ed filineg jointy jor Qualifying widoweler]|
Ol:bd iof household (Chedk only if wou're unimamied and pey more then half the costs of keeping up 2 home for vourself and a8 quakfying indivicussl)

Compleie Sieps 2-4 ONLY i they apply Lo youg otherwise, slap o Siep 5. See page 2 for mone information on each sbep, who can cdaim eoempliicn from

Saep 3 Muhtiple lohs or Spouse Works
Comaglete: $iis step if yvou [1) kiold more than one jeb at = Sme, or (2] sre mamied ling jointly and your spouse slso works. The comect smount of withhelding depends
on income eamied from all of these jobs. Do esly ome of the folowing.

fall 5= the estimator st wwweirs.gow WA Spp for most soosmte withdolding for this step f2nd Steps 3-d or
M) Us= the Multiphe Jobs waorksheet on page 3 and enter the result in Step 4ic] Eelow for roughly 2ccurste withholding; or

Bichi i theere are only two jobis total, vou mey check this box. Oio the same on Form W-3 for the other job. This option is acourate for jobs veith semilar pay;
ctheraise more tax than necessary may be withheld D

T To be scowmbe, submit & 3020 Form W-£ dor all cther jobs. Fyow for vour spouse] have seF-employment income, induding a5 an independent contractor, use the
estimator.
Complete Steps 3-4{b) on Form V-4 for only OHE of these jobe. Lesve those sieps blank for the other jphs. (Your withholding will be met scourste if you

complete Steps 2-40b) on the: Form W-4 for the: highest paying job.)

Saep 2 (laim Dependents [nstructions)

¥ wour ncome will be 5200 000 o less [5£200,000 or less if marned filing jointh:
Muitiply the number of gualifying chidren under age 17 by $2.000 2000
ultiphy the number of other dependents by S500 500
HAdd the amounts above and enter the total hene F500
Siep 4 joptionall: Dther Adjustments.

|8} Other income {nat from jobs). I you went ta withheld for other income you
expert this year that won't heve withholding, emter the amount of other
income Rere. This may inchode interest, dividends, and retirrment income.

[Instructions]
|bh Deductions. If you expect o claim deductons cther than the stancard

deduction and want to reduce your withholding, use the Deductions
‘Workshieat on page 2 and enter the result here. fnstrections)

{ch Boetra withheodding. Enter sevy adcitional tax yow want withiheld each pay
peviod. [esineciions]

Dﬂuiiimlhﬂﬂmhhhudww-dhﬂ.kmmdm

Continue



State W-4 Tax Withholding Form

If you perform work in a State that requires a W-4 Form, you will be taken to the State matching your
home address or client company venue state, such as Georgia, Alabama, or Oklahoma. You will
complete the necessary form fields and Continue to the next form.

State W-4 (Caoegisl

Stade of Georgis Employves's withholdng allowsnce certiicate

=rzt Name Last Mame= Social Sapurity Mumbsr
Stewe Langent 555667 7IT
Strest Adcress Lirat gt City Shmie Ip
2570 Bulldog Wy Ethrmres G& 95102
3. Marital Status

@.Si‘qh

[::)'l Marmied Filing Separate

l::j. Starned Filing Joint, both spouses working U Married Filing Joing, cre spouse working

I::::]' Head of Houszhold

4 Dependent Allvwances
5. Additional Alowesnces faorksheet below must be completed)

6. Additional ‘Withholding

Werlesheet for Calosksting Addiional Allowances
Mt be ieted in oeder 1o enler on step 5)
1. Complete: this lne onby if vsng standssd deduction:

Yourseh: DQEE\SDT over Ulind
SpousE Der-Sor over I:Find

Humber of bowes checksd =1300
a a

2. Additionsl Miowances for Dedudtions:
M, Federal Estimated Hemized Deductons {f Hemizing Ceductions]

2. Geongia SEanderd Deduction (enter onel: SingleHead of Housahold 52 600
Ench Spouse 53,000

L. Gubtract Line 2 from Line & |F zero or less, ander zen)

0. Allowsble Deductions 8o Federal Adusted Gross income

. fidd the &mounis om Lines 1, 2c, and 2d

%, Estimste of Tasable Income not Sulbject to Wikhhaolding

3. Subtrsct Line F from Line E [if zemc or less, stop hers)

H. Draide the Smount on Line G by 53,000, Enter total here snd on Line & abowve

{This i= the maximum number of additional allowences you can daim. If the remainder i over 51,500 mound wgl

7. Letter Used |mertial Stetus, & B C, D, or €l

Toenl Alkvaamces (Togal of Lines 3-5)

2. Exempt: (Do not complets Lines 2-7 # cleming exemgt] Read the Line B instnactions in the instnection doosment before completing this secbon.
D:l daim e=eempticn from withholding becmese | inoured no Georgia income tax lisbiity kst vear snd | do mot expect to have 2 Ceorgia income £ liability this vear.
I:F | ceriify that | am not subject to Gecegin withholdig because | mest the conditions s=% forth under the Servicemembes Civl Reief A,

Sy simbe of residerce &
Wy cpouse's (servicemember| staie of residence is
The states of residence: must be the came o be eempt.

| extify under pesalty of perjuny that | am entitled o the rumbers of withivolding allovwanoes or the eemption from withholding stotes deimed on this Form G-4.
Alzn, | suthonze sy employer to dedsct per pay penod the sdditional smowmt Ested above.



Direct Deposit, Money Network Service or Paper Paycheck

The final form is the Direct Deposit form, which allows you to Enter your Banking Information. While we
do not mandate an electronic payroll option, we strongly suggest you choose either Direct Deposit or
Money Network Service which is a payroll debit card for your convenience, time savings, cost savings,
and avoid lost or mailed checks. If you wish to have your check put into multiple accounts, please fill out
the secondary account information, otherwise you will then select Email Stub or Print Stub should you
wish to have your stub mailed.

Enter your Full Name, Social Security Number for Verification, then Stadium People for Client Company
Name, and today’s date. For the last section, select the option you have chosen for payment, either
Direct Deposit, Money Network Card, or Paper Check and continue.

Once you have completed the Direct Deposit Form, you will be able to view all your forms and go back
to review or make any changes as needed.

Emploves Direct Depost ACH

herebry muthorize Innovatree &dvisors, LLC | andfor FirstStar HR, inc., herinafisr called the Company, 1o iniftisie crecit engnes and to initiete, if recessary, debit entriss
and acjustments for any debiticredit ntries in ermor to my chedking, savimgs, or Money Metwork Service soroent indicsted belossttsched and the depeository named
beowdattachied, hersinafter called Depesitroy, 1o credit sndicr debit the seme to sudh acooens.

Bank Imiormation
Zank Hame Houting ¥ Aocount 2 Account Type Armicaant ¥
Zank of Dallas 0001 11000052 14515164 Checking 100

**Lor Moy Hetwork Senice, please complete Employes Pay Seledion Reood ™
**For multiple sroounts, please utilire the follewing field=

Zank Hame HRouting £ Aocount Account Type Armicunt ¥
Check Shaby Oyt
ninit Shub Onby |jn1.|i|51u|: Oinly

cmei Address

ancrew_jacksoniDigodnnoytive. com
Thiz auwthority i i remain n foll force and inefiec unil Company has recered wariften notiScaton from me of s erminaton m such teee smd in asch mamner
2= o afford Compasry smd Deposiory s reasonable opporssty 1o sct on il You are responsible for contacting our ofisoe o ierminate yoor divec deposit or
inactiate your Money Hetwork Service aoment with Bank of America after your employment has ended.

Emipboyes Informatbicn
tmploves Name Sowcial Sacurnity Mumber Client Company Mame Dat=
Andrew Football Stacium Pacgle i dd F ey

To ensure an sxpedisrt process for Dieedt Deposit (0], please call vour bank and wenfy the information given on this form.
WE MUST HAVE A \DIDED CHECE ADDDEIPANY THIS FORM
A COPY OF A CHECK 15 MNOT ACCHFTAR E
A PRE-NOTE WILL TAKE PLACE FOR 7-10 BUSINESS DAYS DH EVERY DIRECT DEPOSIT SETUP. ACTRAETION MAY TAKE UP TD TWO WEEES.
Employes Pay Selection Record

nncemtivee Solotions Achv. "Emplover”] offers three opbons io receive your pey, Dirsct Depeesit, the Money Metwork® Sarvice, or am Employer-lssued paper chede
Please review these options and make vour seection belove.



Diptios 1 NRECT DEPOSIT Employer will pey all of mey net pay as selected below ["Direct Deposit”] indo the: account dthe “Acocunt’] at the Enanaal instibution with
the routing =nd 2coount numbers snd scoount type [Collectively, “Account Information”] | heve provided s=perstely to Emplover acoording to Employver’s procedure.

Dipiiom 2- MOHEY NETWORK SERNICE Employver will pay =l of my ret pery a5 selecizsd below usimg the Money Metwork Servce and | may use sther of the
following options: Money Network™ Chedk. The Money Metwork Check {"Check”) is 2 pavched: that | can easiy complete on or after each pavdey morning wherever |
am, eiminating the reed to pick up my pavcheck, wait for it to be mailed, or gy for it b be cashed. The Check con be deposited into my personal bank sccoort or
cashed fior free at Money Network chedi-cashing partners. Money Metwork Payroll Debit Cand. The Money Hetwork Payroll Debit Card ["Card”) provides 2
dependsble, safe, optional, and corveenisnt wey to receive and sooess my pay on and afer esch papdey mcening with the folowing feabores: (i) alimirstes the need o
pick up mvy paycheds, weit for it to be mailed, or pay fior it to be cashed; (il mmedizte, worddwide access wherever the Card is acoepied for AT cash withdrawals,
berkbranch withdrawals, amd stoes purcheses {imcluding “cesh back™|; [iiil money transfers to & personisd or joint checking account; and (fe) free balance inguines by
phone or online. Theres is no monthhy servce dherge for the Card 2= long s | am emploved by Employer. Mere Cand tmnsscbons are free [and | nesd newer inour & fe=
o meress L0096 of my wages, to the penny, using the Momey Hetasork Serace], but there sre fees for other transsctions. The Terms and Condibons, fee scheduls, snd
other disclosures relsied to the Money Netwerk Semvice are included in the Money Netarork Serace’s Welooms Pecket. Onee | heve consented to thoss tarms and
contracted for the Money Network Serace by sctiveting my Money Hetwork Service account by following the instructions in the Wealcomes Packet, | may begim to use
the Money Metwork Sarvice

Diption 3: EMPLOYER-ESUED PAPER CHECK Employer will pay all of my net pry as selecied below with an "Employver-lssued”™ paper dheck. | understand that
picking up my check in person may require mie B presant iderdification.

1 HERERY ELECT TD HAVE M PAY DISTRIBUTED AS INDICATED: (REQUIRED: MAKE ONE CHOICE BY CHECKING THE 1, 2, D& 3 BOX AND WRITING YOLUR
ITALS ABDVE YOUR SELECTION BELOW)
reck Depaosit (:jlnnzy Neatwork Service I:jmlw:rlmu:d Paper Chack

authiorize Empliover to pay me by Direct Deposit, the Money Metaork Service, or Emplover-lssued Paper Chedk, sooording to the selection | checked, If | fail to meke 2
selection for Direct Deposit or the Money Metwork Service, or to provide the Sccount indommation (defined abovel, | will b= paid by paper Emplosysr Chede Uriless | =m
already paid by Direct Deposit, | scknosdedige that, inorder to choose Direct Depiesit, | must ndbmit 8 fully comaleted Employee Pay Selaction Record {"FSR7] and
Account Information. The PER snd &ccount Information muest be submitted to Employer within thres (2] business deys [thirty (20] days in Michigen] of recsving
motice o do so If | fal to setisfy these reguinements to be paid by Direct Deposit or Emplover-lssued Chedk, | agree that | will be paid using the Sarvice. However,
uniderstand thest | cam change my pey selection at sy tme in the fubore by submitting & new PSR and Account indommation {if spplicsble) scoording to Emploves's
procedure [mabject to the time it takes Employer to implement the change]. My election will remain in effect unless Employer andior Program Memager cancels this
arrangemeant. Im case of pavenert of fumds to which | am not entitled, | suthorize Emplover to withormw such funds froem the Sccount or the Money Metwork Sarvice. To
help the povemment fight the funding of temonsm and money laundering activities, Federal lva requires fnancizl instibutions to wenfy and record identity information
bedore opening an 2ooount such &s the socount provided wiven you enncll in the Money Metwork Service. To permit this identification so that my pay to be placed in
such an account, | susthorize Emplover to share my name, address, date of birth, Sodal Secunty Mumber, identification doocuments, and relsied personal information
with Money Natwork snd the iscuing benk.

Account Profile Page

Your information is autosaved into the system for later access, so upon completion or anytime you need
to logout and return to the system you will access your Account Profile and Edit or Upload Documents.

Welcome back, Steve

Personal Contact Data Edit
I-9 Data Edit
Identification Images Upload
Federal W-4 Withholding Edit
State W-4 Withholding Edit
Direct Deposit Information Edit

If you need any help throughout this process, you may contact your recruiter, event manager from
orientation, or support@stadiumpeople.com.

Thank you for choosing Stadium People to work the best event jobs in the nation!


mailto:support@stadiumpeople.com

