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Step 1: Login

o Enterinyour username and password
o If needed, you can select ‘SHOW' to see what you are entering
e to confirm information is the same

ARCORO

Username
Username
Password
=
Password )
v,
T —

[ Remember Me Forgot your password?
Forgot your username?

o Select ‘Forgot your password?’ to receive a new password

Forgot Password

Enter your username below and we'll send an email with instructions for resetting your
password.

Username

Username




o Select ‘Forgot your username?’ to receive your username

Forgot Username

Enter your email address below and we'll send your username.

Email Address

Email address

Step 2: Click ‘Go to Paperwork’
o Note: you can google translate all of onboarding, if needed

ARCORO

GOOGLE TRANSLATE

COVID-18 Preparedness Plan

watch on (0 Youlube



Step 3: Personal
o Complete your personal information
e Blue ‘(required)’ sections are required
o Once completed click ‘Next’

©O 00 O © 00 O

Contact Vsl 19 Federal W-4 State W-4 Direct Deposit Policies Review Sign Complete

5 Select Language | ¥

Do you have a Social Security Number? (required)

‘fes Mo
Legal First Name (required) Middle Name Last Name (required) Suffix
Training Training MNothing selected-
Preferred Name Date of Birth (required) Marital Status

Mothing selectedy

Is your Social Security card accurate? (required)

I have verified that this is my comect SSN and name as they appear on my Social Security Card.

My name differs from what is shown on my Social Security Card.

Step 4. Contact
o Complete contact section
o Note: The task bar at the top of the screen will turn blue once completed
e You must click ‘Next’ to complete a section
o You can ‘save and finish later’ if needed
o Once completed click ‘Next’
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Personal Contact vsi ] Federal W-4 State W-4. Direct Deposit Policies Review Sign Complete

G Select Language | ¥

Street Address 1 (required) Street Address 2 City (required) State (required)

123 main naples Florida -
ZipiPostal Code (required) country County

55555 United States v
Home Phone # (required) Mobile Phone # State (Working) Primary State (Living) (required)

(555) 555-5555 Caliornia Calforia v

State inputed here will be
the state tax form you will

receive to complete .
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Step 5: VSI
- Complete the Voluntary Affirmative Action Questionnaire
- Complete the Voluntary Veteran Self-ldentification Form
- Complete the Voluntary Self-ldentification of Disability
- Once completed click ‘Next’



Step 6: 19
o Complete USCIS Form -9
e |fneeded, you can view the instruction in English or Spanish
o Once completed click ‘Next’
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Personal Contact VS| 19 Federal W-4 State W-4 Direct Deposit Pol

© 606 O

es Review Sign Complete

G Select Language | ¥

USCIS Form -9

eview Instructions

English 1-9 PDF | Spanish 1-9 PDF

STAR sETGctions carefully before completing this form. The instructions must be available, either in paper or electronically, during
completion of this form. Employers are liable for erors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is 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 1-9 no later than the first day employment, but ot before accepting & job offer

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

Address (Street Number and Apt. Number & City or Town (required) & State (required) & ZIP Code (required)

Name) (required) @ ®

Nothing selected v

Date Of Birth (mm/ddiyyyy) U.S. Social Security Number Employee's E-mail Address @ Employee’s Telephone Number
(required) @ (required) @ ®

| am aware that federal law provides for imprisonment andior fines for false statements or use of false in fon with the

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 A lawful permaneant resident Alien Registration
@ {Alien Registration Number/USCIS Number

NumberUSCIS Mumber):

Mothing selee

4. An alien autharized to work n Expiration Date @

until @ (expiration date,
applicable. mmvddiyyyy):

Some aliens may writs "NIA" in the
expiration date field. {See
instructions

Aliens authorized to work must provide only one of the following document numbers to complele Form -9,
An Alien Registration Number/USCIS Number OF Form i-94 Admission Number OR Foreign Passport Number.

1. Alien Registration
Number/USCIS Number &

Mathing saler

OR

2. Form 1-94 Admission Number
@

OR
3. Foreign Passport Number & Country of Issuance @

Nothing selected ~

reparer and/or Translator Certification (check one)

| did not use a preparer or translator A preparer(s) andior translator(s) assisted the employes in completing Section 1

(Fields below must be completed and signed when s andror assist an in Section 1.)

I 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
nformation is true and correct.

Last Name (Family Name] @ First Name (Given Name) @
Address (Street Number and City or Town @ State @ ZIP Code @
Name) @

Nothing selected




Step 7: Federal W-4
o Complete the Federal W-4 form
o Note: The Berg Group is not able to inform you on what you can input on this
form. If you would like advise, we recommend you reach out to your tax
adviser.
You can view the form in Spanish, if needed
Required sections in Orange
Optional sections in Blue
Notes:
o All signing happens at the end
o No decimals
o |If0O, leave blank
o If claiming exempt, ‘exempt’is to be entered under 4C and must be
spelt correctly.
o Once completed click ‘Next’
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G Select Langusgs | ¥

Compl e|e !our Federal W-4

Elnployee 's Withholding Certificate OB Mo, 1545-0074
W

the cormect fedsral incoms tax from your pay.

" i Foxm W 1y
- Your withholting s siblect 1 eiew b the S

Garcla

Complets Staps. poly 10 you; P10 Step 5. See page 2 for mors Infommation on sach stap, who can
i vt mtrhddng e uhe e W irs. gouWAADp, and privacy.

Step 2: Carmpieta this siop f you (1) hold mora than ona job a1 a time, or (2) are maried filing joktly and your spouse

Multiple Jobs 850 Works. The COmact amount of withiholcing epends on income amsd from al of 1ass 005

or Spouse D only one of the folowing.

Works ol s the asmator at wisw.irs gowWtAop for most accurate withholding for this step fand Steps 3-4); or
(8] Lis2 the MAItpe Jais Wedahast 60 page 3 and anter he resul in Step 3] e ow for raughly seeurse

withhoiding: or
{c) I there are ol tws jobs total, you may check this box. Do the same on Form W-4 for the other ply
cption is accurats for [obs wih similar pay; otherwise, more Lax than necessary may be withheld .
TIP: To be nccurate, submit a 2022 Form W-4 for all ather jobs. If you (o your spous<) have self-emeiohg

Income, Including &5 &n independsrt contractor, use the estimatar,

Complete Steps 3-4b) an Form W-4 for anly ONE of these jobs. Leave those steps blank for the ather jobs. (Your withhoiding will
bes maat acourat if you compiats Steps 3—b) on the Form W4 for the highest paying job.)

Step 3: If your tntel inceme will e §200,000 er s ($400,000 or less If married fling jentiy:
Claim dren undes age 17 by $2,000 §
SIGNING  SEesses s
HAPPENS o total horo_ - as
Step 4 ) If you want tax withheld for other income youl

{optional): LATER, wmmmr\q ‘anter the mount of other income here.

2:l'lzmnmn-; CLICK 'NEXT s, and retiement income:

o seouctions other than the standarg deduction and

. 1 declars that this catFicale, io the best of my knowlsdgs sn baliel & irus, comsc. and corplele.

ture (TS form 15 ol valld unless you sG] Voure

Employers | Employers name ihd sdd: Firet giato of Empeoyor idenSteation
Only The Berg Group 22515 N 19th Avenue Phoenix AZ| “"%™" rumbar £

85027 ferzsiznz os-sav0s97
For Privacy At and Paperaork Raciction Act Natice, ses page 1 oot G WA

C—




Step 8: State W-4

O
O

If applicable, complete your State W-4
If the State W-4 is not the correct State go back to Step 4.

o Once completed click ‘Next’
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Personal Contact Vsl Federal W State W-4 Direct Deposit Policies Review Sign Complete

{5 Select Language | v

State W-4 Withholding

This state does not have a State Withholding Income Tax; no further information is required. Please click Next to continue.
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Step 9: Direct Deposit

O
O

If applicable, enter in your direct deposit information.

Note: If you get a bank account or change banks later on, this information can
be updated in The Berg Group’s Field APP. Ask you Supervisor.

Once completed click ‘Next’
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Personal Contact VSI Federal W-4 State W-4 Direct Deposit Policies Review Sign Complete

G Select Language | ¥

Direct Deposit Setup
Would you like to use direct deposit?

0 Yes No

Primary Deposit @

Routing Number (required) @

Financial Institution (required)

Account Number (required) @

Account Type

Checking v

Amount to Deposit
Entire pay
Optional

Add Another Deposit



Step 10: Policies
o Click the policy titles (BLUE text) to review and acknowledge all policies.
e An ‘Acknowledge’ button will appear at the end of each policy
o Once completed click ‘Next’
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Personal Contact VSl Federal W-4 State W-4  Direct Depos| Policies Review Sign Complete
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Acknowledged

o read the Policy Against COVID-19-Related Discrimination, Harassment & Retaliation. | understand that
| may ask my supervisor or management any guestions | might have concerning this palicy. | also understand and agree that it is my
responsibility to comply with this policy and any revisions made to it

Acknowledged

have reviewed The Berg Group's COVID-19 Paolicy.

Acknowledged I Drug and Alcohol Testing Polic',rl
I'have received a copy of the Company's Drug and A e drug and alcohol test
resulis to Employer. By elecironically signing below, . the above-menfioned
policy and that | have been provided with an opport Will appear Only when you s under that policy. |
hereby veluntarily consent to undelgo drug angdals acknowledge the pOIIC}/ y, which testing may

involve a cellection of blood, r voluntarily consent that

‘Company the test result
< Acknowledged > I Respirator Agreement I

I"acknowledge that I have received, read and understood the Respirator Pelicy and/for that they have been explained to me. | also
understand that | am wearing this respirater VOLUNTARILY and choose to by my on free will.

Acknowledged I Safety - Disciplinir" Polit:"l
I"acknowledge that | have viewed the complete Safety Video on the home page, along with The Berg Group's Safety - Disciplinary
Palicy. I understand that failure to comply with the Safety Policy may be grounds for disciplinary action, up to and including
termination.

Acknowledged W by
| acknowledge that | have received, read and understand Work Place Safety and Job Abandonment policy.

Acknowledged | -9, List qucceEtabre Documents |

Pleaze review and bring acceptable documents on first day of waork.

Acknowledged Bl eet Po
| have read the Berg's Fleet Policy and understand the provisions within.

Acknowledged Employee Irn_aqe and Social Media Aulhoriza_tion to Release Image
I'warrant that I am of full age and have the nght to centract in my cwn name. | have read the above authorization, release, and

agreement, prior fo its execution, and | am fully familiar with the contents.
EBED'( ﬁ




Step 11: Review
o Review your information
e Click on anything that needs to be change to go to the location to
make the update.
o Note: If all selections are not BLUE you will not be able to sign and compl
o Once completed click ‘Next’
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Personal Contact vsi 19 Federal W-4 State W-4 Direct Deposit Policies Review sign Complete

G Select Language 7

Links to make changes,

Employee Data Verification - Review and Approve sedas,

Please review and verify that all information s correct

Personal Information W-4 Federal W-4 State

sociat securty # P o dobs Totar ves Adtionai stats Withholding s000

JRp— — Dependent Withholding ss0000 Adtionsi County Withholding: s000

[P—— Other income: s000

o 123 main Deductions s000

oo L5

— . Extra Withholding s000

Citizenship Status: ACitizen of the United States Exemption: No

Emergency Contact Name: N

Emergency Prone N

Direct Deposit: Not Requested

'

Copyrioht © 2022 Arcoro | Support ARCORO

Step 12: Sign
o Check the agreement box
o Enterinyour Password
o Once completed click ‘Submit’
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VSl 19 Federal W-4

© e O

Direct Deposit Policies Review Sign Complete

S Select Language | ¥

| agree to sign these electronic PDF documel
my signing of it will be stored in electronic code.
electronic record of it to be my legal signature to th3

jginal of the @
| agree to the above statement. (required)

. If ALL sections are not BLUE
AT you will not be able to sign
and complete onboarding

‘click' signature technology. | understand that a record of each document and
gl both the signature | inscribe with the 'click’ signature technology and the
g=nt. | confirm that the document is 'written' or 'in writing' and that any

Copyright @ 2022 Arcoro | Support kRCORO



o Click ‘Click to Sign’ on the top or the bottom to move forward
ARCORO
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Empiayes Legin 15 Additional Info Raview sign Compiats

Sign Your Forms: |9

Employment Elgibllity Verificatiin
Iepariment of Homeasd Security
U8, Citizenship and Immigration Servces
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Ity ol peariuiry, W | e |chach sne of the foliowieg bosss|

[ 4o s szt
Bawm abara may wts

Awoy a1 wor e ffom S Lre s
2 b ot o Wy hsbes O Forere 54 Admssdor Numsdier OFF Formge S e o0
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e -
1 For 184 savmson senber. T/ R
3 rormge Paspen e H4 2
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TSR EAaT 1y Signed By:

Preparer andior Translslor Centification (chick one]:
(W3 Section 1)

et urwder pemaby of padjury, 1138 | fve smalvted in ha compation of Section 1 of ihis kem and (hat 1 e best of my
Mnewiege Sha informasen i s s corme
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Step 13: Complete
o Bring your ORIGINAL documentation to you Supervisor to complete your I-9.

e This needs to be done within the first 3 days of employment to avoid
termination per Federal law.
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Personal Contact vsi 9 Federal W-4 State W-4. Direct Deposit Policies Review Sign Complete

G Select Language | ¥

v Complete

L
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