SOUTH EAST PERSONNEL LEASING, INC. (SPLI*) EMPLOYEE LEASING APPLICATION

SOUTHE AST (SOLICITUD PARA CONTRATO DE EMPLEADOS ARRENDADOS)
FERSDNHEL [EASTHG. THC. Payroll Fax: (727) 437-0000

ki

Client Company NMame {Compafiia de! Cliente) Location {Ubicacién| {if multiple client locations/offices exist)

SECTION 1-TO BE COMPLETED BY THE EMPLOYEE {SECCION 1 - PARA SER COMPLETADC POR EL SOLICITANTE)

*. & w
Last Name {Apellido) First Name {Primer Nomhre] M1 {Initial del segundo} 55N fNumern de Seguro Social)
% w* o *
Applicant Address [Direccion del Solicitante} AptfLotfetc {apt. o lote}  City [Ciudad) State {Estado})  Zip Code {Codigo postal)
= *

Phone Number (Numerp ¢e Teléfono)  Application Date {Fecha de Aplicacidn]  Birthdate [Fecha de Nacimiente)  Email Address {Correo Electrénico)

EEQ Data: We are subject to certain government recordkeeping 2nd reporting requirements for the administration of civil rights laws and regulations. To
comply with these laws, we invite you to voluntarily self-identify your race or ethnicity and gender. Submission of this information is veluntary 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
pravisions of applicable laws, executive orders and regulations, including those that require the information to be summarized and reported to the federal
government for civil rights enforcement. When reported, data will not identify any specific individual. (Nosotros estamos sujetos a ciertos requerimientos de
compilacién de datos y reportes para la administracidn de layes y regulaciones de los derechos civiles. Para cumplir con estas leyes, te invitamos a
voluntariamente identificar tu raza y género. Proveer estd informacion es voluntario y negarse a suministrarla no traera ninguna consecuencia adversa. La
informacién obtenida se mantendrd confidencial y solamente se utilizara de acuerdo con las leyes aplicables, ordenanzas y regulaciones ejecutivas incluyendo
aquellas que requieren el resumen y reporte de la informacidn al gobierno federal para el cumplimiento de derechas civiles. Cuando se reporien, estos datos
ng identificaran a ningun individuo en especifico.)

. White Black/African Hispani ) American Indian/ H iianf Two or

Gender: D M D F Ethnicity: D Caucasl:n D Amirican D Laptinod D Asian D Alaskan Native D Pacific Islander More Races
| understand and agree to the following: | am not yet a leased employee of SPLI. If | suffer an injury or have suffered an injury related to work while working
for the Client Company hut before | am accepted as a leased employee by SPLI, the Client Company (not $PLI) will be responsible for providing Workers’
Compensation Coverage, even if | am patd by SPLE or subsequentiy accepted as an employee of SPLL | will not be accepted as an employee of SPLI, and workers”
compensation coverage will not be provided by SPLI for any accidents until after all pages of the SPLL Employee Leasing Application are completed and signed
by me, the complete SPLI Employee Leasing Application is delivered to SPLI, and SPLI accepts me as a leased employee. The SPLI Employes Leasing Application
includes all the fellowing documents: This page, the Applicant Acknowledgment, the 5afe Working Practices Acknowledgment, Acknowledgment of the Post
Accident/Reasonable Suspicion Program, Acknowledgment of Alcobol and Drug Policy, Arbitration Agreement, Form -9, and Form W-4. The complete Fosm
{-9, and Form W-4, including instructions, can be obtained at hitps:/fspli.com/fdocs.php. (Yo entiendo vy estoy de acuerdo con lo siguiente: AGn ne 50y un
empleado contratade de SPLI. En consecuencia, si yo sufriera una lesion o hubiera sufrido una lesion relacionada con el trabajo mientras trabajaba para la
Compadifa Cliente y antes de ser aceptado como un empleado contratade por SPL, fa Compaiila Cliente sera responsable de esa lesion. No se pracesara la
Planilla de Pago y no se proporcionara cobertura de Compensacion Obrera hasta y a menos que todas las paginas de la aplicacién de SPLI para contrato de
empleados, hayan sido flenadas y firmadas por el Solicitante, se haya sida entregada a SPLIy SPLI haya aceptado al Selicitante como un empleado contratade.
La Solicitud de SPLI de Contratacién de Empleados incluye |a totalidad de los siguientes documentos: Esta pdgina, el Reconocimiento def Solicitante, ef
Recanocimiento de Practicas de Seguridad en el Trabajo, el Reconocimiento del Programa de Sospecha Razonable Posterior al Accidente, el Acuerdo de
Arbitraje, el Formulario I-9 y el Formulario W-4. La versidn completa del Formulario 1-9 y el Formularic W-4, incluyenda las instrucciones, se pueden obtener
en hitps:f/spli.com/docs.php.)

¥ *
Applicant Signature (Firma del Solicitante} Date (Fecha)

SECTION 2 — TO BE COMPLETED BY THE CLIENT COMPANY {SECCION 2 ~ PARA SER COMPLETADO POR EL CLIENTE}

A e,
Original Hire Date with Client {Fecha original de emplec con el Cliente) Job Description [Descripeidn del Trabajo)

_ 0000000

Work State (Estado de Trabajo) W/C Code (Codigo de Trabajo} Home Department {Departamento} Employee 10} {ID de Empleado)
¥ Pay Rate and Method - Must comply with FLSA guidelines {Tasa y método de pago - debe cumplir con FLSA directrices) ¥ Pay Cycle {Ciclo de Paga)

D Hourly (por Hora) % D Weekly (Semanal)

Check if salary employee qualifies for OT exemption
D Salary (salario}  $ I:I {empleado califica para 1a excepeidn de haoras exiras)

D Commission/Piecework (Comision/Pagos por pigza) |:| Other [Qtrosh:

[ si-weekly (auincenai}

w* Employment Type {Tipo de Emplea)
D Full-Time (> 30 hours avg. per wezk) - empleado a tiempo completo {promedio > 30 hrs par semana)
D Part-Time [« 30 hours avg. per week] - empleado a tiempo parcial {promedio < 30 hrs por semana)
D Wariable [cannot determine if the EE will avg. at least 30 hours per week] - horas varizbles (no se puede determinar si &l empteado va promediar af menos 30 hrs por semana)
D Seasonal {< 6 consecutive months worked during calendar year) - empleads de temporada {trabajando 6 meses consecutivos durante el afio calendario)

*($PLI) means South East Personnel Leasing, Inc and its subsidiaries [SPLI) significa South East Personnel Leasing, nc v its subsidiaries FL = Revised 17172020
% Requivad Fields (Los Campos Obligatorias)




i W"'4 Employee’s Withholding Certificate OMB No. 1545-0074
pelign]
» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Departmant of the Treasury » Give Form W-4 to your employer. 2 @ 20
Intemal Revenue Service » Your withholding is subject to review by the IRS.
St ep 1: [a}) First name and middle initial Last name {b) Social security number
Enter pr—
» Does your name match the
Personal namﬁ En your social security
i card? i not, to ensure you get
Information Clty or town, state, and ZIF code credit for your earnings, contact
55A at BOD-772-1213 or go o
WWW.SSE.QOV.

tc) ] Single or Married filing separately
1 married filing jointly {or Qualifying widow(s)
|:| 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.}

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, when to use the online estimator, and privacy,

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step it you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works, The comect amount of withhiclding depends on income earned from all of these jobs.

Do only ene of the following.
{a) Use the estimator at www.irs.gow/W4App for most accurate withholding for this step (and Sieps 3—4}; or

(b} Use the Muttiple Jobs Worksheet on page 3 and enter the result in Step 4{c) below for roughly accurate withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . » []

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse} have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobs. Lsave 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 income will be $200,000 or less {($400,000 or less if married filing jointly):
I(J:::;;:‘ndents Multiply the number of qualifying children under age 17 by $2,000» §
Multiply the number of other dependentsby $5002 . . . . P+ §
Add the amounts above and enterthetotalhere . . . . . . . . . . o . . 3150
Step 4 {a} Other income {not from jobs). If you want tax withheld for other income you expect
{opticnal): this year that wen't have withholding, enter the amount of other income here. This may
include interest, dividends, and retirementincome . . . . . . . . . . . . [4@&$
Other
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
entertheresult here . . . . . . + « v v v e e e e a8 O
[c} Extra withholding. Enter any additional tax you want withheld each pay period .  |4{c][$
Step L Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, corract, 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 Empioyer identification
Only employment number {EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220G Form W=4 (2020)



Form W-4 {2020

Page 2

General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go 1o www.irs.gov/Formiv4,

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.

Exemption from withholding. You may claim exermption from
withholding for 2020 if you mest both of the following
conditions: you had no federal income tax liabiiity in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18¢), 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
2020 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 1a, 1b, and 5. Do not complete any other steps. You will
need to submit a new Form W-4 by February 16, 2021,

Your privacy, If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concems
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(¢). If this is the
only job in your household, you may instead check the box
in Step 2{c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year}.

When to use the estimator, Consider using the estimator at
www.irs.gov/iW4App i you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or arg subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income {see below); or

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

Self-emptoyment. 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 10 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.

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

If you {(and your spouse) have a total of only two jobs, yvou
may instead check the box in option [c). 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
rougnly 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.

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

Step 3. Step 3 of Form W-4 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 oider child or a qualifying relative. For additional
eligibility requirements for these credits, see Pub. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do 50, 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 Deducticns
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 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
withhield from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, tine 4. Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.

CAUTION



Form W-4 (2020}

Page 3

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

If you choose the opticn 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.

Note: If more than ane 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 jebs. 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 thae two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. I 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 fine 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
online2b . . . . . . . o . . L. . . L L L oL e e

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

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 Yine 2¢c by the number of pay periods on lineg 3. Enter this
amount here and in Step 4{c) of Form W-4 for the hlghes‘( paying |ob (along with any other additional
amount you want withheld) . e

2b

2c

0

Step 4{b}—Deductions Warksheet (Keep for your records.)

5

Enter an estimate of your 2020 itemized deductions {from Schedule A (Form 104G or 1040-SR)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes {up to $10,000), and medical expenses in excess of 10% of your income .

« $24.800 if you're married filing jointly or qualifying widow{er)
Enter: » $18,650 if you're head of household
= $12,400 if you're singie or married filing separately

It line 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-" .

Enter an estimate of your student loan interest, deductible IRA contribufions, and certain other
adjustments {from Schedule 1 {Form 1040 or 1040-SR}). See Pub. 505 for more information

Add lines 3 and 4. Enter the result here and in Step 4({b} of Form W-4 .

4

5

$
$0

Privacy Act and Paperwork Reduction Act Notice. We ask for the infarmation
on this form to camry out the Intemal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2} and 6109 and their regulations require yolu to
provide this information; your employer uses it to determine your federal incorme
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 penaities. Routing uses of this
information incluge giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Golumbia, and U.5. commuonwealths and
possessions for usa in adminlstering their tax laws; and to the Department of
Health ard 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 fadaral
and state agencies to enforce federal nontax crimingl laws, or to federal law
enforgement and intefligence agencies to combat terrarism,

You are not required to provide the infarmation requested on a-farm that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
contral number. Books or records relating to a form ar its instructions must be
retained as long as their contents may become material in the administration of
ary Internal Revenus law. Generally, tax retums and rsturn information are
confidential, as required by Code section 6103,

The average time and expenses required to complete and file this form will vary
depending ori indlvidual 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.



Form W-4 (2020) Page 4
Married Filing Jointly or Qualifying Widow(er)
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 | 9,995 | 16,999 | 29,999 | 39,999 | 49,999 | 59,009 | £9,998 | 79,999 | 89,999 | 99,999 | 108.9%9 | 120,000
$0- 9,098 80 $220 $850 $900 | $1,020 | $1.020 | $1.020 | $1,020 | $1,020 | #1210 | $1,870 | $1,870
$10,000 - 19,500 220 | 1220 | 19800 1 2100 | 2220 | 2220 | 2220 | 2220 | 2410 3410| 4070 | 4,070
$20,000 - 29,099 850 | 1900 | 2730 | 2930 | 3050 | 3050| 3050 | 3240 | 4240| 5240 | s900 | s.000
$30,000 - 39,999 o0 | 2100 | 2930 | 3,130 | 3250 | 3250 | 3440 | 4440 | 5440 | 6440 | 7100 | 7,100
$40,000- 49,909 1020 | 2220 | 38050 | 3,250 | 3370 | a570| 4570 | 5570 | 6570 | vsro! sg2z0| 8220
$50,000- 59,899 1020 | 2220 3050 3250 | 3570 | 4570 5570 | 6570 | 7570 | ss70 | 9220 | 9220
$60,000- 69,999 1,020 | 2220} 3,050 | 3,440 | 4570 | 5570 | 6570 | 7,570 | 8570 | 9570 | 10220 | 10,220
$70,000- 79,999 1,020 | 2220 | 3240 | 4440 | 5570 | 6570 | 7570 | 8570 | 9570 | 10570 | 11,220 | 11,240
$80,000- 90,999 1080 | 3260 | 5090 | 6200 | 7420 | 8420 | 9420 | 10420 | 11,420 | 12420 | 13,260 | 13,460
$100,000-149,998| 1870 | 4070 | 5500 | 7100 | 8220 w9320 | 10520 11,720 | 12920 | 14,120 | 14880 | 15,180
$150,000-239,999| 2040 | 4440 | 6470 7870 | 9190 | 10300 | 11,580 | 2,790 | 13990 | 15190 | 15,050 | 16,250
$240,000-259,999) 2,040 | 4440 6470 | 7870 | 9190 | 10300 | 11,580 | 12,790 | 13990 | 15520 [ 17470 | 18,170
$260,000-279,999| 2040 | 4440 ] 6470 7.870 | 9190 | 10380 [ 19,500 | 18,120 | 15420 | 17,120 [ 18770 | 18,770
$280,000-299,998| 2040 | 4440 | 6470 | 7870 | 9,190 | 10,720 | 12,720 | 14720 | 16720 | 18720 | 20370 | 21,370
$300,000-318,999) 2040 | 4440 | 6470 | 8200 | 10320 | 12320 | 14,320 | 16320 | 18320 | 20320 [ 21870 | 22,970
$320,000-364,999] 2720 | s5%20 | 8,750 | 10950 | 13,070 | 15070 | 17,070 | 19,0706 | 21200 | 23590 [ 25540 | 26,840
$365,000-524,999] 2970 | 6470 | 9600 | 12100 | 14530 | 16,830 | 19,130 | 27,430 | 23,730 | 26,030 | 27980 | 29280
$525,000andover | 3,140 | 6840 | 10170 | 12870 | 15500 | 18,000 | 20500 | 23,000 | 25500 | 28000 | 30,150 [ 31.650
Single or Married Filing Separately
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 | 29,900 | 30,999 | 49,006 | 50,999 | 690,999 | 79,999 | 89,999 | 09,999 | 109.999 | 120,000
$0- 9,909 460 $940 | $1.020 | $1.020 | $1.470 | $1.870 | $1,870 | $1.870 | $1.870 | $2.040 [ $2,040 | $2,040
$10,000 - 19,599 g40 | 1530 | 1610 | 2080 | 3060 | 3460 | 3460 3460 | 3640 | 3830 | 3.830 | 3830
$20,000- 29,908 1020 | 4610 2130 | 2130 | 4130 | 4540 | 4540 | 4720 | 4920| s5116| s110] 5110
$30,000- 39,999 41020 2080 | 3430 | 4130 | 5130 | 5540 | 5720 | 5820 6120 6310 6310 6310
$40,000- 50,908 1870 | 3460 | 4540 | 5540 | 6690 | 7200 | 7490 | 7e00 | 780 | 8080 | 8080 | 8080
$60,000- 79,998| 1870 | 34650 | 4690 | 580 | 7090 | 7690| 7890 | 8000 | 820 8480 [ e260 | 10,060
$80,000- 99,995 2020 | 3810 5090 | 6290 | 749 | 8090 | 8280 ! 8400 | 9470 | 10460 [ 11,260 [ 12,080
$100,000 - 124,996f 2,040 | 3830 | s110| 6310 | 7510 8430 | 9430 | 10430 | 11,430 | 12420 [ 13520 | 14,620
$125,000- 149,999 2,040 | 3830 | 5110 | 7030 | 9030 | 10430 | 11,430 | 12,580 | 13.880 | 15170 [ 16270 | 17,370
$150,000- 174,998] 2360 | 4880 | 7030 | 9,030 | 11,030 | 12,730 | 14,030 | 15330 | 16,630 | 17,920 [ 19,020 | 20,120
$175,000- 109.990] 2720 | s53t0| 7540 | 9,840 | 12140 | 13,840 | 15,140 | 16,440 | 17,740 | 19,030 [ 20,130 | 21,230
$200,000-249,908] 2970 | 5860 | 8240 | 10540 | 12,840 | 14,540 | 15,840 | 17,140 | 18.440 | 19,730 [ 20,830 | 21,930
$250,000- 399,998] 2870 | 5860 | 8240 | 10540 | 12840 | 14,540 | 15,840 | 17,140 | 18440 | 19,730 [ 20830 | 21,930
$400,000- 449,999] 2970 | 5860 | 8240 | 10540 | 12,840 | 14540 | 15,840 | 17,140 | 18,450 | 19,840 [ 21240 | 22,540
$450,000 andover | 3,140 | 6230 | 8810 | 11,310 | 13810 ] 15710 | 17,210 | 18710 | 20210 | 21,700 | 23,000 [ 24,300
Head of Household
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 - [$30,000 -| $90,000 - [$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 20000 | 30,999 | 49,90¢ | 50,999 | 69,909 | 79,800 | 89,999 | 95,999 | 709,999 | 120,000
30- 9,999 $0 $830 $030 | $1,020 | $1,020 | $1.020 | $1,480 | $1,870 | $1.870 | $1,830 | $2,040 [ $2,040
$10,000 - 19,999 830 | 1920 | 2130 | 2220 | 2220 2680 | 3680 4070 | 4130 | 4330 | 4440 | 4,440
$20,000- 29,999 036 | 2130 | 2350 | 2430 | 2000 3900| 4500 5340 | 5540 | 5740 | 5850 | 5850
$30,000- 39,999| 1020 | 2220 | 2430 | 2980 | 3980 | 4980 | 6040 6630 | 6830 | 7vo30| 7140 7140
$40,000 - 59,999| 1020 | 2530 | 3750 | 4830 | 5880 | 7060 | 8260 | B850 | 9050 9250 | 9360 | 9360
$60,000- 79,999 1870 | 4070 | 5210 6600 | 7800 | 9000 ] 10,200 | 10,780 | 10,980 [ 11,180 | 11580 | 12,380
$80,000 - 99,9099 1900 | 4300 | 5710 | 7000 | 8200 9400 | 10,600 [ 11,180 | 11,670 [ 12,670 | 13,580 | 14,380
£100,000 - 124,999| 2,040 | 4440 | 5850 | 7140 | 8340 | 9540 | 11,360 | 12,750 | 13,750 | 14,750 | 15770 | 16,870
$125,000- 149,008 2040 | 4440| 5850 | 7360 | 9,960 11,360 | 13,360 | 14,750 | 16,010 | 17,310 | 18520 | 19,620
$150,000-174.998| 2040 ( 5060 | 7.280 | 9,360 | 11,360 | 13,480 | 15,780 | 17,460 | 18,760 | 20,060 | 21,270 | 22,370
$175,000-199,990| 2720 | 5920 | 8130 | 10480 | 12,780 | 15080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23,980
$200,000-249998| 2970 | 6470 | 8900 | 11,370 | 13670 | 15070 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$250,000 - 349,999| 2970 | 6470 | 8980 | 11370 | 13670 | 15970 | 18,270 | 19,960 | 21.260 | 22,560 | 23,770 | 24,870
$350,000 - 449.999| 2970 | 6470 | 8900 | 11,370 | 13,670 [ 15970 | 18,270 | 19,860 | 21.260 | 22,560 | 23,800 | 25200
$450,000 andover | 3,140 | 6840 | 9,560 | 12,140 | 14,640 | 17,140 | 19,640 | 21,530 | 23,030 | 24,530 | 25,940 | 27,240




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

. . S . 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: 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 I-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 Last Names Used (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

| 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. Acitizen of the United States

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

|:| 3. A lawful 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)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do ﬁzt%’:;]f ?ﬁ:'so g;ace
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 1-94 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):
|:| | 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 completing 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

@ Employer Completes Next Page @

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



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

. . o . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 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 (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy)
Document Title
Issuing Authority Additional Information OR Code - Sections 2 & 3

Do Not Write In This Space

Document Number

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

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/yyyy): (See instructions for exemptions)
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative
P \ 1] oo President

‘EaeH\iaﬁ of Employer or Authorigrd Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name
Wolfson Jonathan Sherlock Tree Company, Inc

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

697 SW 9th Terrace Pompano Beach FL 33069

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 (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

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

| 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.

LIST A LIST B LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR 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
- . State or outlying possession of the card, unless the card includes one of
2. Permanent Resident Card or Alien . : . . . S
. . : United States provided it contains a the following restrictions:
Registration Receipt Card (Form [-551) - .
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 1-551 stamp or temporary INS AUTHORIZATION
Ir—eSan‘Iaglrlenitrer:](:n?ort:rt]ltociso: a machine- 2. ID card |ssuted by ffaderal, stglte or local (3) VALID FOR WORK ONLY WITH
9 government agencies or en ities, DHS AUTHORIZATION
— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of b|rth, 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
1-766) 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: 5. US. Mit 3 or draft " county, municipal authority, or
. U.S. Military card or draft recor ; i
. Foreig passpor; and : frrony of e Ut St
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 s the passpor; Card 5. U.S. Citizen ID Card (Form I-197)
an . . .
(2) An endorsement of the alien's 8. Native American tribal document 6. Identification Card for Use 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 1-179)
not yet expired and the —
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 [-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



APPLICANT ACKNOWLEDGMENT (RECONOCIMIENTO DEL SOLICITANTE)

I, the undersigned applicant, acknowledge by my signature that I have been intormed that if accepted as a leased employee of SPLI | will be leased to:
{Client Company). I further understand that if accepted as a Icased employee of SPL, either SPLY ar [
can terminate our relationship at any time, as 1 will be an at-will leased employee of SPLL | alse understand and agree that if accepted, while I am a leased employee of SPLL il
SPLI does not receive payment from the Client Company for services which [ perform, SPLT will still pay me the applicable minimum wage {or the legally required overtime pay,
at the applicable minimuim wage rate, in a workweek in which I have worked overtime) for any such pay period and ) agree to this method of compensation.

As a term of employment with SPLI, 1 understand and agree that all of my compensation for work done for the Client Company must be paid by SPLI. It is expressly prohibited for
me to accept compensation from any source other than SPLI for work done for the Client Company without the express writlen consent from SPLL The moment [ accept
compensation from any seurce other than SPLI for work performed for the Client Company without SPLI's written consent, my employment with SPLI will be automaticalty
terminated/dissolved. effective the beginning of the pay period in which 1 received that compensation, even if SPLI is not yet aware of it and even if SPLI continues to pay me.
Therefore, [ understand and agree that if I receive any compensation from any source other than SPLI for work done for the Client Company without SPLY's written consent, [ will
be considered an employee of that source and not an employee of SPLL T understand and agree that this means that if [ get paid by any source other than SPLI for work done for
the Client Company without SPLI’s written consent and 1 get hurt while working, 1 will not be an employee of SPLI and wil!, thercfore, not be covered by SPLI or SPLI's workers”
compensation policy, This paragraph does not apply 1o tips from patrens.

[ also agree to comply with any drug/alechol testing policy, which SPLI has or may adopt. T specifically agree to post-accident drug/aleoho! testing afler every work injury
regardless of whether [ am able 1o give consent at that time. This document is my authority to post-accident drugfalcohol tesiing in all instances. SPLL is in agreement with the
Federal Government thal marijuana is a controlled substance and will not recognize medical marijuana as a legitimate prescription. A posilive lesl result for marijuana will be
treated the same as any other positive test result, even it an employee has a medical marijuana prescription. ! acknowledge that 1 am required to promptly report all incidents of
discrimination, harassment, or retaliation, regardless of the offender’s identity or position, to the Client Company. | further acknowledge that the Client Company is responsible for
investigating my complaint and taking appropriate action, if any is determined to be necessary, to end or remediate the discrimination or retaliation. [ further acknowledge and
agree that because SPLI does not have actual conirol over my work with the Client Company, and as such is not in 2 position to know of any alleged discrimination, harassment, or
retaliation, all action to end or remediate any discrimination, harassment, or retaliation must come solely from the Client Company.

Yo, ef solicitanie infrascrito, reconozeo atravez de mi firma que se me ha informado gue si me aceptan como un empleade arrendado por SPLI seré arvendado o:
{Compadiia del Cliente). Al igual entiendo que si me aceptan como empleado arvendado de SPLL
cualguier SPLI o Yo podemos terminar nuestra relacion en cualquier momenio, ya gue serd un empleadao arvendads de SPLI por mi propig vofuniod. Yo también entienda y estoy
de acuerda gue i sop acepiado, mientros sea un empleado orrendado de SPLE, si SPLI no recibe pago por parte de la Compafiia del Cliente por fos servicivs gue vo preste, SPLE
me pagara el salario minimo aplicable o el page por Nemnpo extra exigide por la ley. « la tasa de salario aplicable en unu semana de trabajo durante la cual yo hayva laborado
tiempo extra) por cuglquier periodo de page y yo estoy de acuerdo con este método de Compensacién,

Como un 1érmine de emplec con SPLL yo entiendo y estoy de acuerdo que toda mi Compensacion por trabajo prestado mediante a fa Compahin del Cliente debe de ser pagada
atravez de SPLI Esia expresamente prohibido el acepiar Compensacion de cualguier owra fuente que no sea SPLI por trabajo prestado para fa Campaitia del Cliente sin ¢f
consentimiento por eserito de SPLI En e momento que Yo acepte Compensacion de oira fuenie que no sea SPLI por wrahajo presiade para la Compaiifa def Cliente sin of
conisentiniento por escrito de SPLL mi emplec con SPLI sera automdtic terminado/disuelto. efectivamente iniciando el periodo de pago en el cual Yo recibi fa
Compensacion, aum si SPLI no este enterado de esto y aun si SPLI continué pagdndome. Por Io tanto, Yo entiendo y estoy de acuerdo que si Yo recibo cualgquier Compensacion de
cricfguier fitente aparte de SPLF por trabajo prestado para lu Compaiila del Cliente sin el consentimiento por excrito de SPLI Yo serd considerado un empleado de esa fuente y no
wn empleado de SPLI Yo entiendo y estoy de acuerdo que exto significa que si Yo recibo puga de otra fuente que no sea SPLI por irabafo presiade para la Compaliiu del Cliente
sin el consentimiento por escrito de SPLI y me lastimo nientras estay haciendo mi trabajo. ho seré un empleado de SPLI y por lo tanto no seré cubierto por SPLL o por fa piliza
de Compensacidn de obreros de SPLIL Este pdrrafo no se aplica a las propinas de patrones.

Yo también estoy dv acuerdo en cumpliv con cualguier péliza de pruebas de drogasiaicohol. la cual SPLI pueda adopear. Yo especificamente extov de acuerds en la prueha de
drogasi/alcohol después de cada accidenie en el trabajo aungue Yo ao pueda dar consentimiento en ese momento. Este documents €5 mi aulorizacidn o una prueba de
drogas/faleohol después de wn accidente de trabujo en cualqurer caso. SPLE estd de acuerdo con el gobierno federal que la marijugna es wna substancia controlada y no
reconocerd la marijuana médica como prescripeion legitima. Un resultado de prueba positivo para la marvijvana serd tratada igoal que cualquier otro resultado de prueba
positivo, awngue ef empleado tenga wna prescripeion médica para la marijuana, Yo reconozco quc es requerido gue reporte prontamente aof a Compaiiia del Clienie, jodos
incidentes de discriminacion, acoso. o venganza, no importa la identificacién o posicion del ofensor, Yo también recanozco gue fa Compaiiia del Cliente ¢s responsable de
investigar mis quejas y tomar Ia accién apropiada, si determinada necesaria, para terminar o remediar la discriminacion o venganza. Al igual reconozco y estoy de acuerdo que
ya gue SPLI na tiene ¢l controf actual sobre mi trabajo con la Compaiiia def Cliente, y camo tal no esti en pasicion de saber sobre cualquier alegacion de diseriminacién. acoso,
o venganza, todas lus acciones para terminar o remediar cualguier discrimingcion, acaso o venganca deben venir totalmente de la Compufita del Cliente.

SAFE WORKING PRACTICES ACKNOWLEDGMENT (RECONOCIMIENTO DE PRACTICAS DE SEGURIDAD DE TRABAJO)

. [ agree to follow all salety requirements, procedures and practices, including but not limited to those imposed or recommended by: any government entity, OSHA, Cliert
Company, SPLI or any other entity whatsoever without exception.
2, lagree to reporl any work-related accident, or injury, to my supervisor with the Client Company as soonh as it eccurs, without exception,
3. If ] need treatment for a work-related injury, 1 agree to:
A, Notify my supervisor with the Client Company of the need for treatment.
B.  Only goto Client Company/3PLI directed physicians for the initial treatment.
€. On the initial visit, band carry a Medical Authorization for Treatment form 1o the authorized treating facility.
D.  Notify SPLI or SPLI's workers’ compensation carriet when [ am referred to any specialist for treatment.
E.  Only goto 8PLI or SPLI's workers® compensation carvier's directed specialists for care.

T understand thal failure on my part, to follow the above procedures, could result in disciplinary action, not to exclude termination! | agree 10 inform SPLI ol any satety violatrons |
encounter in the workplace. T also understand that according to Section 440.09 (4) of the Florida Werkers' Compensation Law, my compensation benelits could be reduced for any
injury, which occurs because of a failure to toliow established safety procedures. I understand if T do not report my accident to South East Personne] Leasing, Ine, within 30 days,
my ¢laim will be denied for lack of notice,

i, Yo comvengo en seguir todos los requerimientos, procedimienios y prdcticus, incluvendo y no limitada o esas impuesias o recomendadas por: cualguier entidad
gubernamental. OSHA, Compahia del Cliente, SPLI o cualquier vtra entidad cualguierd sin excepcién,
2. Yo convenge en reporiar ciolquier accidente relacionado af trabajo, o fesion, a mi supervisor de la Compafiia del Cliente 1an promo como ocurra, sin excepion.
3 5 Yo necesifo tratamiento médica por una lesion relacionada of trabajo, Yo convengo a:
a.  Notificar a mi supervisor de la Compaitia del Cliente de {a necesidud de wratamiento médico.

b.  Solo ver un médico asignado por la Compaiiia del Cliemte/SPLI para el tratumiento inicial.

c.  Enlavisita inicial, levar el formulario Autoricacion Medica pare Tratamiento, para awtorisar a esa facilidad proveer iratamiento médice,
d. Notificar a SPLI o portador de Compensacion de obreros de SPLT cuando haya sido referido a un especialisia para iratamiento médico.

e.  Solo ir g especialisias para tratamiento dirigide por SPLI o por ef portador de Compensacién de obrevos de SPLL

Florida — Revised 3/1/2018 (Page | of 2}



Yo entiendo que serig una falta de mi purie, si no he de seguir los procedimienios mencionados anterioimente, y puede resultar en wma accion disciphinaria, no excluve
terminacion. Yo convenge a informar o SPLI de cualquier violacidn a la sequrided que yo encuentre en el lugar de trabajo. Yo jambién entiendo que de acwerdo a fu Seceion
009 (4] de las Leves de Compensacion de Obreros del Estado de La Florida, mis beneficios de Comp idn piieden ser veducidos por caulquier lesién, que haya acurrido
por falta de seguir los procedimientos de seguridad establecidos. Yo entiendo si no reporto mi accidente a South East Personnel Leasing. Inc. en ¢l plazo de 30 dis. mi demanda
seré negode por fulta de aviso,

ACKNOWLEDGMENT OF THE POST-ACCIDENT/REASONABLE SUSPICEON PROGRAM (RECONOCIMIENTO DEL PROGRAMA DE
SOSPECHA R4ZONABLE POSTERIOR AL ACCIDENTE)

1 undarstand that SP1.I mainiains a Posti-Accident/Reasonable Suspicion Program requiring all leased employees to report to work in a substance (ree condition,

| biave read, or had read (o me, a copy of this policy and | understand the consequences of violating the policy, including my obligations under the Posi-Accident/Reasonable
Suspicion Policy. II' T did not understand the palicy, [ have asked for and have received an explanation. I specifically understand that if T am injured on the job and have a
confirmed positive test result, refuse to consent or submit to a drug or alcohol test; tamper with or adulterate a drug and/or alcohol specimen, refuse to authorize the release of drug
or alcohol test resulis o Southeast, or otherwise violate this policy 1 may forfeit all benéfits under this state’s workers” compensation and unemployment compensation laws, $PL{
is in agreement with the Federal Government that marijuana is a controlled substance and will not recognize medical marijuana as a legitimale prescription. A positive test result
for marijuana will be treated the same as any other positive test result, even If an employee has a medical marijuana prescription. | understand that as a condition of my continued
employment, where reasonable suspicion of drug and/or alcohol use exists, SPLI will require me to undergo substance screcning by urinalysis for drugs and blood for alcohol . T
hereby agree to submit te such tests including follow up to rehabilitation testing and the required post-accident testing. T further consent to the resulis of any such drug or alcohol
tests being released 1o SPLI's authorized representative by the Medical Review Officer (MRQ), 1 understand that | am legally authorized 1o receive a copy of this consent form if’
requested. The resulls will not be released to any additional panties without my written authorization, cxcept T acknowledge that SPLI, agents of SPLI'S, and the testing laboratory
will have access o the test results and may disclose such resuls to its attorney in conmection with workers” compensation proceedings, and may use the (est resulis when relevant
to its defense in other civil or administrative matters. [ release any testing facility personnel and/or any physicians who have tested me from any liabilily arising rom a release or
usc of any and all test resulls, written reports, medical records and data concerning my test(s) to the appropriate SPLI officials, [ further releasc all SPLI officizls from liability
arising {rom the reicase or use of the test results. 1 also understand thal the Post-Accident/Reasonable Suspicion Policy and related documents are not intended 1o constitule a
contract belween the SPLI and me. [ acknowlcdge receipt of a copy of this policy.

Yo entiendo que SPLI mantiene el Programe de Sospecha Raconable Posterior al Accidente requiriendo que todos los empleados arrendados se reporien al rabajo en condicién
ibre de drogas.

He leido. a me han leido, wna copia de esta péliza y Yo entiende las consecuencias de violar la poliza, inclhuyendo mis obligaciones de I poliza del Programa de Sospecha
Razonable Posterior af Accidente. 5i Yo no entendi la pdliza, he pedide ¥ he recibido una explicacion. Yo especificamente entiendo que si me lesiono en ef trabujo y rechazo
someterme @ una prueha de drogas o alcohol o mi resiliade es positive, Yo de tal modo puedo perder mi elegibilidad a tvdos los beneficios médicos, e indemnificacion de
Compensacion de vhreres. Yo entiendo que come una condicién pora continuar mi empleo, donde hay saspecha razonable de uso de drogas v o de alcohof, SPLI vequerird que Yo
me somela a una pricha urinaria de drogas y de sangre pava alcohol. Yo convengo a somelerme a estas priebas inchuyvendo seguimienio pruebas de rehobilitacion y fas pruebas
requeriday después de un aecidente. SPLT estd de acuerdo con el goblerno federaf que la marifuana es una subsiancig comrolada y no reconocerd la marfjuana médica como
prescripoion legitima. Un resuftado de prieba positive pova fa marijuana serd wratado igual gue cualguier otro resuftado de prueba positiva, aungue el empleado tenga ung
preseripefdn médica para la moriuona. Yo doy consentimiento g que los resultados de cnalguier prucba de droga o aleohol hechas por un Oficial de Revision Médica sean
entregada al represéntate awiorizado de SPLL Yo entiendo que yo estoy legalmente autorizado a recibir una copia de este consentimiemto en ef caso de gue yo lo reguiera. EY
resilftado no serd entregado a ningiin partido adicional sin i autorizacion por escrito, excepte Yo convengo que SPL, agenies de SPLL v el laboratoria de pruebas tendran
acveso af resultado de la prueha y que puedan dividgar este resuftado con sus abogados er coneccion a procedimientos de Compensacion de obreres, v puedan usar el vesuftado
de la prueba cuando sea relevante a su defensa en casos civiles o administrativos. Yo libero a cualquier personal de la facilident de pruebas v o cualquier médico quien me hava
tomado la prieba de cualguier responsabitidad proveniemte de la entrega o de wsar cualquier y todos los resultados, reportes escrites, expedientes médicos ) dutos que traten
sobre mi prueba(s) a los oficiales aprapiados de SPLE Yo rambién fibero a todos los oficiales de SPLI de cualguier responsabiiidad proveniente de la conunicacion o uso de tales
resultados. Yo tambidn enifendo que la Péliza del Programa de Sospecha Razonabie Posterior af Accidente ¥ los documentos relacidnados ne esidn intencionados para constitiir
un contretto entre SPLELy Yo. Yo reconozco haber recibido unn copia de esia piliza.

ACKNOWLEDGMENT OF ALCOHOL AND DRUG POLICY (RECONOQCIMIENTO DE PRACTICAS DE SEGURIDAD DE TRABASO}

South East Personne] Leasing, Inc. has recognized that drug and alcohel abuse is a social problem, as well as a problem on the job site. We believe the abuse ol alcehol and use of
illegal drugs endangers the health and safety of the abuser(s) as well as others in the immediate area. South East is commilled to maintaining a Post-Accident / Reascnable
Suspicion Program without jeopardizing the job securily of valued, but troubled employees, provided they seek help. Complying with South East's Pest Accident / Reasonable
Suspicion Program, as a condition of employment, requires an employee to tefrain from reporting to work or working with the presence of illegal drugs or alcohot in hissher body.
This prohibition includes the possession, use, or sale of illegal drugs and the abuse of atcohol. Company sponsered events or social activities, at which alcohalic beverages are
served and consumed, will not be considered alcohot abuse just because alcohol is served. Employees, who are on the job site, under the influence of alcohol or illegal drugs are
violating this policy and may be terminated. To maintain a safer and more rewarding place to work, it is important that we work together when dealing with a substance abuse
problem.

SouthEast Personnel Leasing, Inc. reconoce que el abuso de drogas v alcohol es un probiema social, al igual que un problema en el fugur de rabajo. Nosoiros creemos que el
abuso de alcohol v el uso de drogas ilegales ponen en peligro fa salud y seguridad del abusador(es) al igual que los demds en su dreq inmediaia. SouthEast esta compronieiido a
mantener un Programa de Sospecha Razonable Posterior al Accidenie sin poner en riesgo la seguridod de empleados valiosos. pero que tiene problemas. siempre y cuando estos
soliciten ayuda. Al cumpliv con el Programa de Sospecha Razorable Posterior al Accidente de SouthEast, como condicion de empleo. requiere que el empleado se abstenga de
presentarse « trabajar o que trabaje con la presencia de drogas ilegales o alcohol en su cuerpo. Esta prohibicién inclive a lg posesion, uso, o verta de drogus flegales y def abuso
de alcohol. Actividades socialeas realizadas por la compatiia en las cuales se sirven y se consionen bebidas alcoholicas vo seran consideras como abuso de alcohol solo por gue
se sirva alcohol Empleados, que estén en ef lugar de trabago, bajo lo influenza de alfcohol o drogas ilegales estdn violando esta poliza v piieden ser despedida. Para maniener un
lugar de irabgjo seguro v gratificante, es imporiante que trabafemos unidos cuando esiemos traiando con este problema de abuso de substancias.

1 have read, or had red o me and enderstand the APPLICANT ACRNOWLEDGVENT. 1he SARY WORKING PiCve THOLS ACRMOWLEDEMENT, the
ACRKNOWEEDGYMENT OF THE POST-ACCIDEN FREASONABLE SUSPICTON PROGRAM, and ghe WCRNOWLEDGHWEND OF ALEHER WD BIE G
PO,

He leddo. o se aue ba beddo, v comprendo of RECONQCIMIENTO BEL SOLICITANTE, of RECONQUIMIENTO BE PRACTICNS LFE SEGERIG AL BE PR G BAJG of
RECONOUIMPENTO DEL PROGRAMA DE SOSPECHA RAZONABLE POSTERIOR 1L ACCIDENTE, v o RECONUCIMIINTG DE POLEZY B W OORL Y
DROGA.

Applicant™s Stenatare Firme dof Safieticone) Printed Name (Nuahee finproso ded Sulicoases rate 7 focre
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ARBITRATION AGREEMENT (ACUERDO DE ARBITRAJE)}

Please read this document carefully. It describes how employment disputes, if any, will be handled, if they cannot be resolved internally. By
accepting employment, you are agreeing to the terms of this Arbitration Agreement (“Agreement™),

- You agree and acknowledge that South East Personnel Leasing, Inc. and subsidiaries (collectively “SPLI"), your temporary staffing employer,
it any, (“Temporary Staffing Employer™), and (your “Worksitc Employer™),
and you wilt utilize binding arbitration to resolve all disputes that may arise out of the employment context,

In consideration of your employment and other good and valuable consideration, including but not limited to the promises herein and the
CI{)_mRensation and benefits paid to you, the receipt and sufficiency of which is acknowledged by the parties, the partics agree o the following terms of
this Agrecment.

1. *5PL1 Eniities” includes SPLI's past, present and future parent entities (direct or indirect), subsidiarics (direct or indircet), affiliates,
legal successors, predecessors, assigns, businesses, investors, as well as the owners, directors, officers, managers, members, sharcholders, principals,
employees and agents of same.

2. Any dispute or claim of any kind or nature between you and SPLE, any of the applicable SPLI Entities, your Temporary Staffing
Employer, or your Worksite Employer arising out of, related to, or in connection with any aspect of your employment or its termination, including but
not limited to claims for breach of contract, negligence, torts, unpaid wages or other wage payment or compensation-related claims, discrimination,
harassment o retaliation in viclation of Title VII of the Civil Rights Act of 1964, the Civil Rights Act 0 1991, 42 U.S.C. § 1981, the Age Discrimination
in Employment Act of 1967, the Americans With Disabilities Act of 1990, the Family and Medical Leave Act ot 1993, the Iair Labor Standards Act.
the Fair Credit Reporting Act, or any other federal, state or local law, will be settled by final and binding arbilration conducted by a single, neutral
arbitrator. TN AGREEING TO ARBITRATE CLAIMS, YOU AND SPLI, THE SPLI ENTITIES, YOUR TEMPORARY STAFFING
EMPLOYER, AND YOUR WORKSITE EMPLOYER AGREE TQ WAIVE THE RIGHT TO HAVE COVERED DISPUTES DECIDED BY
A JUDGE OR JURY. This Agreement applies to all disputes or claims that arase before and/or after this Agreement went into effect.

3. Claims for state employment insurance benefits {g.g., unemployment compensation, workers™ compensation), and any other claims
that, by law, cannot be required to be resolved by binding arbitration are not covered, and thus are not subject o arbitration. 1n addition, this Agreement
does not prevenl you from filing charges with, or participating in investigations conducled by, government agencies with oversight over employment
laws, including but not limited to the National Labor Relations Board and the U.S. Equal Employment Opportunity Commission, To the extent that a
benefit plan specifies that a claim under the benefit plan be arbitrated under the benetit plan’s arbitration process and/or procedures. then that arbitration
process and/er procedures shall apply to the benefit claim.

4. The arbitration will be administered by the American Arbitration Association {(*AAA™) under ils Employmen1 Arbitration Rules and
Mediation Procedures (including the Optional Rules for Emergency Measures of Protection), cxcepl as otherwise provided in this Agreement. These
rules are available on the AAA’s website located at: Wipsy/wivw adrore/,

5. Arbitration must be initiaied by filing a written arbitration demand stating a description of the claim{s) and the remedy sought at any
office of the AAA within the time limit established by the applicable substantive law’s statute of limitations.

6. Arbitration will take place in the metropolitan area where you arc or were last employed, unless prohibited by applicable law. The
parties may agree to another location for the arbitration,

7. If SPLI, the SPL! Entities, your Temporary Staffing Employer, or your Worksite Employer files an arbitration claim, it will pay all
arbitration fees and other forum costs charged by AAA, [f vou file an arbitration claim, you will pay an arbitration filing fee of $200 when the claim is
filed; SPLI, the SPLI Entities, your Temporary Staffing Employer, or your Worksite Emplayer will pay for the remainder of the arbitration filing fees
and all other arbitration forum costs charged by AAA. However, if it is determined by AAA that it would be an undue hardship en you ta pay your $200
portion of the filing fee, then SPLI, the SPLI Entities, your Temporary Staffing Employer, or your Worksite Employer will pay that amount.

8. Upon a finding that a party has sustained its burden of persuasion in establishing a violation of applicable law, the arbitrator shall
have the same power and authority as would a court to grant any relief, in¢luding costs and attorney’s fees, in conformance with applicable principles of
federal or state decisions and statutory law. The arbitrator shall issue an award in writing and state the essential findings and conclusions on which the
award is based. Judgment on the award issued by the arbitrator may be entered in any court having jurisdiction.

S, The arbitrator has no authority to consolidate claims by different persens into one proceeding, nor shall the arbitrator have the power
to hear an arbitration as a group, class or callective action (a group, class or collective action includes an arbitration or lawsuit where representative
members of a group who claim to share a common interest seek group, class or collective relief).

10. If a party files a lawsuit in court to resolve claims subject to arbitration, the partics agree that the court shall dismiss the lawsuit and
require that the claims be resolved through arbitration as provided herein,

11. CLASS OR COLLECTIVE ACTION WAIVER - BY ENTERING INTQ THIS AGREEMENT YOU AND SPLI, THE SPLI
ENTITIES, YOUR TEMPORARY STAFFING EMPLOYER, AND YOUR WORKSITE EMPLOYER WAIVE THE RIGHT TO
COMMENCE OR BE PARTY TO ANY GROUP, CLASS OR COLLECTIVE ACTION CLAIM (OTHER THAN REPRESENTATIVE
ACTIONS, SEPARATELY ADDRESSED IN PARAGRAPH 12 BELOW) IN ARBITRATION OR ANY OTHER FORUM ARISING OUT
OF, RELATED TO, OR IN CONNECTION WITH ANY ASPECT OF YOUR EMPLOYMENT AND SEPARATION. THE PARTIES AGREE
THAT ANY CLAIM BY OR AGAINST YOU OR SPLI, THE SPLI ENTITIES, YOUR TEMPORARY STAFFING EMPLOYER, OR YOUR
WORKSITE EMPLOYER WILL BE HEARD ON AN INDIVIDUAL BASIS WITHOUT CONSOLIDATION OF SUCH CLAIM WITH ANY
OTHER PERSON'S OR ENTITY’S CLAIM. THIS PROVISION IS NOT APPLICABLE TO THE EXTENT SUCH WAIVER IS
PROHIBITED BY THE LAW OF THE STATE IN WHICH YOU WORK. IF THIS PROVISION DOES NOT APPLY, THE GROUP, CLASS
OR COLLECTIVE ACTION CLAIM MUST BE LITIGATED IN A CIVIL COURT OF COMPETENT JURISDICTION.

12, REPRESENTATIVE ACTION WAIVER — BY ENTERING INTO THIS AGREEMENT YOU AND SPLI, THE SPLI
ENTITIES, YOUR TEMPORARY STAFFING EMPLOYER, AND YOUR WORKSITE EMPLOYER WAIVE THE RIGHT TO
COMMENCE OR BE PARTY TO ANY REPRESENTATIVE ACTION CLAIM IN ARBITRATION OR ANY OTHER FORUM ARISING
OUT OF, RELATED TO, OR IN CONNECTION WITH ANY ASPECT OF YOUR EMPLOYMENT AND SEPARATION. THE PARTIES
AGREE THAT ANY CLAIM BY OR AGAINST YOU OR SPLI, THE SPLI ENTITIES, YOUR TEMPORARY STAFFING EMPLOYER OR
YOUR WORKSITE EMPLOYER WILL BE HEARD ON AN INDIVIDUAL BASIS WITHOUT CONSOLIDATION OF SUCH CLAIM
WITH ANY OTHER PERSON’S OR ENTITY'S CLAIM, INCLUDING PARTICIPATING AS A NAMED AGGRIEVED EMPLOYEE
PLAINTIFF OR AS AN AGGRIEVED EMPLOYEEX MEMBER OF A REPRESENTATIVE ACTION. THIS PROVISION IS NOT
APPLICABLE TO THE EXTENT SUCH WAIVER IS PROHIBITED BY THE LAW OF THE STATE IN WHICH YOU WORK. IF THIS
PROVISION DOES NOT APPLY, THE REPRESENTATIVE ACTION CLAIM MUST BE LITIGATED IN A CIVIL COURT OF
COMPETENT JURISDICTION.

13. Any party may apply to the arbitrator secking injunctive relief until the
arbitration award is rendered, or the controversy is otherwise resolved. Any party also may, without waiving any remedy under this Agreement, seek
from any court having jurisdiction any interim or provisional relief that is necessary to protect the rights or property of that party, pending the appointment
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of the arbitratar ar pending the arbitrator’s determination of the merits of the controversy. Whilc it is the intent of the partics that this Agreement be fully
enforced. to the extent any judicial action is required in aid of this Agreement, the partics agree that any such action will be brought exclusively in the
United Stated District Court for the district in which you are or were last employed.

14, The parties expressly acknowledge and agres that this Agreement involves interstate commerce and the interpretation and enforcement
of the arbitration provisions herein will be governed by the provisions of the Federal Arbitration Act, 9 U.S.C. § 1 et seq.. to the exclusion of any different
or inconsistent state or local law, ordinance or judicial rule,

15, New employees must sign this Agreement as a condition of employment,

16. The SPLI Entities, your Temporary Staffing Employer, and your Worksite Employer are express third-parly bencliciaries of this
Agreement,

7. If for any reason the provisions of this Agreement requiring arbitration of disputes are found o be invalid, unenforceable ot void,

then TO THE FULLEST EXTENT ALLOWED BY APPLICABLE LAW, YOU AND SPLI, THE SPLI ENTITIES, YOUR TEMPORARY
STAFFING EMPLOYER, AND YOUR WORKSITE EMPLOYER EXPRESSLY AGREE TO WAIVE ANY RIGHT TO SEEK OR DEMAND
A JURY TRIAL AND AGREE TO HAVE ANY DISPUTE DECIDED SOLELY BY A JUDGE OF THE COURT.

18. Nothing in this Agreement modifies the at will nature of your employment which can be terminated at any time, with or without cause.

19. This Agreement may be modified, in whole or in part, or terminated by SPLI only after an authorized SPLI representative provides
at least 14 days' written notice of the modification or termination. The Agreement in effect at the time a claim is filed by a party will govern the process
by which the claim is determined.

20. This Agreement represents the entire agreement and understanding between you and SPLI. the SPLI Entities. your Temporary Staffing
Empleyer, and your Worksite Employer regarding the subject matter covered herein, This Agreement supersedes all prior understandings and agrecments
between the partics on the covered subject matter,

Por favor les coidadesamente este documento. Describe cémo se manejaran las disputas laborales, si las hay, si no se pueden resolver
internamente, Al aceptar el empleo, usted acepta los términos de este Acuerdo de Arbitraje (" Acuerdo™).

Usted acepta y reconoce que South East Personnel Leasing, Ine, v sus subsidiarias {colectivamente "SPL1"}, su empleador de personal temporal, si lo
hubiera ("Empleador de Personal Temporal”) y {su "Empleador del Lugar de
Trabajo"), y usted utilizaran ¢l arbitraje obligatorio para resolver todas las disputas que puedan surgir def contexto laboral.

En consideracidn a su empleo y ofras contraprestaciones, que incluyen pero no se limitan a Jas promesas incluidas en este documento y la
compensacion y beneficios pagados a usted, cuyo recibe y suficiencia son reconocidos por las partes, las partes acucrdan los siguientes tdrminos de este
Acuerdo.

1. L.as “Entidades SPLI” incluye las entidades matrices pasadas, presentes v futuras de SPLI {dirccta o indircctamente), subsidiarias
(directas o indirectas), afiliadas, sucesores legales, predecesores, cesionarios. negocios, inversionistas. asi como los propietarios, directores, funcionarios,
gerentes, micmbros, accionistas. , directores, empleados v agentes de la misma.

2. Cualquier disputa o reclamo de cualquier tipo o naturaleza entre usted ¥y SPLI, cualquiera de las Entidades SPLI aplicables, su
Empleador de Personal Temporal , o su Empleador del Lugar de Trabajo que surja de, relacionado con, o en conexidn con cualquicr aspecto de su empleo
0 su terminacién, incluyendo pero no limitado a reclamos por incumplimiento de contrato, negligencia, agravios, satarios no pagados u otro pago de
salario o reclamos relacionados con compensacién, discriminacidn, acoso o represalias en violacion del Titulo VI de la Ley de Derechos Civiles de
1964, los Derechos Civiles de la Ley de 1991, 42 USC § 1981, la Ley de Discriminacion por Edad en gl Empleo de 1967, la Ley de Estadounidenses con
Discapacidades de 1990, 1a Ley de Permisos Madicos y Familiares de 1993, la Ley de Normas Razonables de Trabajo. la Ley de Informes Crediticios
Justos o cualquier otra ley federal, estatal o local , serd resuclto por arbitraje definitivo y obligatorto realizado por un solo drbitro imparcial. AL
ACEPTAR EL ARBITRAJE DE RECLAMOS, USTED Y SPLI, LAS ENTIDADES SPL1, SU EMPLEADOR DE PERSONAL TEMPORAL
Y SU EMPLEADOR EN EL LUGAR DE TRABAJQ ACUERDAN RENUNCIAR AL DERECHO A DISPUTAS CUBIERTAS DECIDIDAS
POR UN JUEZ O JURADQO. Este Acuerdo se aplica a todas las disputas o reclamos que surgieron antes y / o después de que estc Acuerdo entrd en
vigencia,

3. Los reclamos para beneficios del seguro estatal de empleo (por ejemplo, compensacion por desemplco, compensacion laboral) y
cualquier otro reclamo que, por ley, ne se pueda exigir que se resuelva mediante arbitraje obligatorio, no estén cubiertos, y por lo tanto no ¢stén sujetos
a arbitraje. Adcmas, este Acuerdo no le impide presentar cargos, ni participar en investigaciones conducidas por agencias gubernamentales con
supetvisién sobee las leyes laborales, incluyenda, entre otros, la Junta Nacional de Relaciones Laborales y la Comisién de Igualdad de Oportunidades de
Empleo de EE. UU. En la medida en que un plan de beneficios especifique que un reclamo bajo €l plan de beneficios sca sometido a arbitraje segim el
procese y/o procedimientos de arbitraje del plan de beneficios, entonces ese proceso de arbitraje y/o progedimientos se aplicardn al reclamo de beneficios.

4. El arbitraje serd administrado por la Asociacion Americana de Arbitraje ("AAA™ bajo sus Reglas de Arbitraje Laboral y
Procedimientos de Mediacion (incluyendo las Reglas Opcionales para Medidas de Proteccion de Emergencia), excepto que se disponga lo contraric en
este Acuerdo. Esias reglas estin disponibles en el sitio web de la AAA ubicado en: httpsz/Awww advorg/,

5. El arbitraje debe iniciarse mediante la presentacién de una demanda de arbitraje por escrito que establezea una deseripeion de la(s)
demanda(s) v et remedio solicitado en cualquier oficina de la AAA dentro del plazo establecide por el estatulo de fimitaciones de la ley sustantiva
aplicable.

6. El arbitraje tendra lugar en el drea metropelitana en fa que estd o estuve empleado por dltima vez, a menos que lo prohiban las leyes
aplicables. Las partes pueden acordar otro lugar para el arbitraje.
7. §i SPLI, las Entidades SPLI, su Empleador de Personal Temporal o su Empleador de Lugar de Trabajo presentan un reclamo de

arbitraje, pagara todas las tarifas de arbitraje y otros costos de foro cobrados per AAA. Si usted presenta un reclamo de arbitraje. usted pagard una tarita
de presentacidn de arbitraje de § 200 cuando se presente el reclamo; SPLI las Entidades SPLI, su Empleador Temporal de Personal. o su Empleador de
Lugar de Trabajo pagaran por el reste de las tarifas de presentacién de arbitraje ¥ todos los demids costos de foro de arbilraje cargados por AAA. Sin
embargo, si AAA determina que seria una dificultad excesiva para usted pagar su parte de la tarifa de presentacion de $ 200, entonces SPLI, las Entidades
SPLI su Empleador Temporal de Personal o su Empleador de Lugar de Trabajo pagaran esa cantidad.

8. Tras concluir que una parte ha soportado su carga de persuasion al establecer una violacion de la ley aplicable, el arbitro tendrd el
mismo poder y autotidad que un tribunal para ctorgar cualquier alivio, incluides los costos y honorarios de abogados, de conformidad con los principios
aplicabies de decisiones federales o estatales y la ley estatutaria. El drbitro emitird una sentencia por escrito ¢ indicard los hallazgos y conclusiones
esenciales en los que se basa la sentencia. El fallo sobre la sentencia emitida por ¢l érbitro se puede ingresar en cualquier tribunal que tenga jurisdiccion.
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9. The El 4rbilro no tiene autoridad para consolidar reclamos de diferentes personas en un solo procedimiento, ni el arbitro tendra la
facultad dc escuchar un arbitraje como grupo, clase o accion colectiva (un grupo. clase o accién colectiva incluye un arbitraje o demanda donde los
miembros representativos de un grupo que dice compartir un interés comiin, busca alivio grupal, de clase o colectivo).

16, Si una de las partes presenta una demanda ante el tribunal para resolver reclamos sujetos a arbitraje, las partes acuerdan gue ¢l tribunal
desestimard fa demanda y exigird que los reclamos se resuelvan mediante el arbitraje segiin lo dispuesto en este documento.
1. RENUNCIA DE ACCION DE CLASE O COLECTIVA: AL CELEBRAR ESTE ACUERDO USTED Y SPLI, LAS

ENTIDADES SPLL, SU EMPLEADOR TEMPORAL DE PERSONAL Y SU EMPLEADOR DE LUGAR DE TRABAJO RENUNCIAN AL
DERECHO DE COMENZAR O SER PARTE DE UN RECLAMO DE ACCION DE GRUPQO, CLASE O COLECTIVA (QUE NO SEAN
ACCIONES REPRESENTATIVAS, ABORDADAS POR SEPARADQ EN EL PARRAFO 12 A CONTINUACION) EN ARBITRAJE O EN
CUALQUIER OTRO FORO QUE SURJA DE, RELACIONADO CON, O EN CONEXION CON, CUALQUIER ASPECTO DE SU EMPLEQ
Y SEPARACION. LAS PARTES ACUERDAN QUE CUALQUIER RECLAMO POR O EN CONTRA DE USTED Q SPLI, LAS ENTIDADES
SPLI, U EMPLEADOR TEMPORAL DE PERSONAL Y SU EMPLEADOR DE LUGAR DE TRABAJO SERA ESCUCHADO DE MANERA
INDIVIDUAL SIN LA CONSOLIDACION DE DICHO RECLAMO CON EL RECLAMO DE OTRA PERSONA O ENTIDAD. ESTA
DISPOSICION NO ES APLICABLE EN LA MEDIDA EN QUE DICHA RENUNCIA ESTE PROHIBIDA POR LA LEY DEL ESTADO EN
EL CUAL USTED TRABAJA. SI ESTA DISPOSICION NO SE APLICA, EL RECLAMO DE GRUPO, CLASE O ACCION COLECTIVA
DEBE SER LITIGADO EN UN TRIBUNAL CIVIL DE LA JURISDICCION COMPETENTE.

12. RENUNCIA DE ACCION REPRESENTATIVA — AL CELEBRAR ESTE ACUERDO USTED Y SPLI, LAS ENTIDADES
SPLI, SU EMPLEADOR TEMPORAL DE PERSONAL Y SU EMPLEADOR DE LUGAR DE TRABAJO RENUNCIAN AL DERECHQ DE
COMENZAR O SER PARTE DE UN RECLAMO DE ACCION DE GRUPQ, CLASE O COLECTIVA EN ARBITRAJE O EN CUALQUIER
OTRO FORO QUE SURJA DE, RELACIONADO CON, O EN CONEXION CON, CUALQUIER ASPECTO DE SU EMPLEO Y
SEPARACION. LAS PARTES ACUERDAN QUE CUALQUIER RECLAMO POR O EN CONTRA DE USTED O SPLI, LAS ENTIDADES
SPL1, SU EMPLEADOR TEMPORAL DE PERSONAL Y SUEMPLEADOR DE LUGAR DE TRABAJO SERA ESCUCHADO DE MANERA
INDIVIDUAL SIN LA CONSOLIDACION DE DICRO RECLAMO CON EL RECLAMO DE OTRA PERSONA O ENTIDAD, INCLUIDA
LA PARTICIPACION COMOQ EMPLEADO AGRAVIADO DEMANDANTE O COMO UN EMPLEADO AGRAVIADQ MIEMBRO DE
UNA ACCION REPRESENTATIVA. ESTA DISPOSICION NO ES APLICABLE EN LA MEDIDA EN QUE DICHA RENUNCIA ESTE
PROHIBIDA POR LA LEY DEL ESTADO EN EL CUAL USTED TRABAJA. SI ESTA DISPOSICION NO SE APLICA, EL RECLAMO DE
GRUPQ, CLASE O ACCION COLECTIVA DEBE SER LITIGADO EN UN TRIBUNAL CIVIL DE LA JURISDICCION COMPETENTE.

13. Cualquiera de las partes puede solicitar al drbitro que solicita una medida cautelar hasta que sc dicte la sentencia de arbitraje, o la
controversia se resuelva de otra manera. Cualquiera de las partes puede, sin renunciar a ningtin recurso bajo este Acuerdo. solicitar a cualquier tribunal
competente cualquier alivio provisional o interino que sea necesaria para proteger los derechos o propiedad de esa parte, en espera del nombramicnto
del arbitro o en espera de la determinacion del drbitro de los méritos de la controversia, Si bien la intencién de [as partes es que este Acuerdo se cumpla
por completo, en la medida en que se requiera una accién judicial en ayuda de este Acuerdo, las paries acuerdan que dicha accion se presentatd
exclusivamente cn ef Tribunal de Distrito de Estados Unidos en ¢l distrito en el cual usted este o estuvo empleado por dltima vez

14 Las partes expresamente reconacen y aceptan que este Acuerdo implica comercio interestatal y la interpretacion y cumplimiento de
las disposicioncs de arbitraje en este documento se regiran por las disposiciones de la Ley Federal de Arbitraje, 9 U.S.C. § 1 cl scq.. con exclusidn de
cualguier ley, ordenanza o norma judicial estatal o estatal diferente ¢ inconsistente.

is. Los nuevos empleados deben [irmar este Acuerdo como una condicion de empleo.

16. Las Entidades SPLI, su Empleador Temporal de Personal, o su Empleador de Lugar de Trabajo son expresamente terceros
beneficiarios de este Acuerdo,

17. Si por alguna razdn las disposiciones de este Acuerdo que requieren arbitraje de disputas son invalidas, inaplicables o nulas, entonces,

EN LA MAXIMA MEDIDA PERMITIDA POR LA LEY APLICABLE, USTED, LAS ENTIDADES SPLI, SU EMPLEADOR TEMPORAL
DE PERSONAL, QO SUEMPLEADOR DE LUGAR DE TRABAJO ACEPTAN EXPRESAMENTE RENUNCIAR A CUALQUIER DERECHO
A SOLICITAR O EXIGIR UN JUICIOQ CON JURADQ Y ACUERDAN QUE CUALQUIER DISPUTA SEA DECIDIDA UNICAMENTE POR
UN JUEZ DEL TRIBUNAL. )

18. Nada en este Acuerdo modifica la naturaleza a voluntad de su empleo que puede rescindirse en cualquier memento, con o sin causa.

19, Este Acuerdo puede ser modificado, en su totafidad o en parte, o rescindido por SPLI solo despuds de que un representante autorizado
de SPLI proporcienc al menos 14 dias de aviso por escrito de la moditicacién o terminacién. El Acuerdo vigente en ¢ momento ¢n que un reclamo ¢s
presentado por una parte regird el proceso por €l cual se determina 2l reclamo.

20. Este Acuerdo representa la totalidad del acuerdo y entendimiento entre usted y SPLL las Entidades SPLI. su Empleador Temporal de
Personal y su Empleador de Lugar de Trabajo con respecto al tema tratado en este documento. Este Acuerdo reemplaza todos los convenios y acuerdos
previos entre las partes sobre ¢l tema tratado,

SPLI

By (Por): \Ww

Its: Numan Resource Administrator (Su: Administrador de Recursos Humarios)

AGREED and ACCEPTED as of (4 CORDADO y ACEPFARQ a partiv dey

L Mooty 1

Employvee Signature (7 ivsmee did Frapleade): Print Employee Name (Nowmfre Dapine oied Lpfecedon
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SouthEast

DEDUCTION AUTHORIZATION (AUTORIZACION DE DEDUCC[ON)
Employee Name (Nombre det Empleado): S8N Niimero de Seguridud Sociad):

Client Name (Compafiia def Cliente):

Benefits Deductions (Deducciones para Beneficios)
Benefit deductians wilk be completed by your worksite employer, if applicable. (Las deducciones para bencficios serin pletadas por su compraiiia clicate empleadora, si aplica.)

[nsurance Company Name or 3rd | Type of Deduction

Clieck One forangue wna) Party Administrator Health/Dental/40 1 k/Roth/ g:di:cg:; Amount or Percentage per Pay Period
(Numbre de lu compariia oy seayroy Simple IRA ook gf, Cotmions (¢ watichucd por Periade de Fego)
a Addunistrador def Pla {Tipo de Deduccion) flocha de Comierze)
O New Deduction (Nueva) Pre-Tax Amount | Posi-Tax Amount Halance

I O Change Current Amount ((amiey
O Add o Currcat Amount (fiteremetiton)
€ New Deduction (Nieva) Tax Amoun | Post-Tax Amoun Balance
2 O Change Current Amount (€ ‘amia)
) Add to Current Amount flrcremenior)

O New Deduction (Nucve) Pre-Tax Amount | Post-Tax Amouni Balance

3 C Change Current Ameunt (¢ amia)

) Add to Current Amount ffacrementar)
. Pre-Tax Amount | Post-Tax Awmount RBalance

O New Deduciion {Maeva) SLeax AN = sance

4 O Change Cunent Amount { ‘owmio)
O Add to Current Amount ffacramentar]

. Pre-Tax Amgunt | Post-Tax Amount Balance
O New Deduction (M)
5 o Change Current Amount (¢ emin)
O Add 1o Current Amount (reremeniar)
*Child Suppeort (CS) Deductions O Yes, [ have CS deductions ON{}, I do not have CS deductions Initials (Miciales):
*(Deducciones de Mamitencion) {57, tengo deducciones de Mamitencién) No. no tengo deducciones de Mamitencién
State of Order Caze # Address for Distribution Amounl Per Pay Periad
{Esferefo e Oredont {{Teamer ) (EYirecoion pure distribuciin) i andeef por Periody e Fage|

1

2

3

4

5
“Child Support Order(s) MUST be attached {*La orden de manutencidn debe estar adjuntal
Pavroll Deductions O Yes, [ have payroll deductions O No.1do not have payroll deductions Tnitials (fniciales):
(Dedicciones de Noming) (51, tengo dedhicciones de ndmina) (No, no tengo deducciones de nénina)

Type of Deduction (Uniferm, Loan, Advance, etc.) Payrol] Commencement Date Total Amount of Deduetion Amount Per Pay Pericd
{ipa de deduceion: unifornte, prestume, adelunty, efc.) {Fecha de Conenzo de Noatin) (€ empredoiid Fesierd 12e Peneciding (Cuntrehd por Periodo de Poga)

1

2

3

4

5

[ hereby authorize SouthEast Personnel Leasing, [ne. (SPLID to make the above deductions from my pay in accordance with the above lerms. | undersiand and agree that | am
responsible for satistying the above amounts. [ further understond and agree that deductions will be made after any federal or state requirements as well as for any SPL] or
{Client Name} programs in which 1 have enrolled, for which T am eligible, or to which [ have agreed.

Por este medio autorizo a SeuthEast Personnel, Inc (SPLI) a hacer ias susodichas deducciones de mi paga de acuerde con los susodichos lerminos. Entiendo y estoy de acuerdo que
soy responsable de satisfacer las susodichas cantidades. Comprendao aiin mas y concuerdo que deducciones seran hechas despugs de cualquicr exigencia federal o cstatal asi como
para cualquier SPLI o (nombre del cliente) programas en los cuales me he matriculado, por los que soy elegible, o con
que he estado de acuerdo.

Employee Signalure (Firma del Solicitante): Date (Fecha):

Client Representative Signature (Firma del representante del cliente): Date (Fecha):

Additional forms available at bitps:spli.comddovs php Revised 1042342018



USE BLACK OR BLUE INK ONLY

- 8850 Pre-Screening Notice and Certification Request for

{Rev. March 2018} the Work Opportunity Credit OMB No. 1545-1500
Department of the Treasury

Internal Revenue Service » Information about Form 8850 and its separate instructions is at www.irs.gov/form8850.

Jeob applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name Social security number »

Street address where you live

City or town, state, and ZIP code

County Telephone number
If you are under age 40, enter your date of birth {month, day, year) Division
1 [0 Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency

2

for the work opportunity credit.

[] Check here if any of the following statements apply to you.

» | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any ¢
months during the past 18 months.

» | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits {food
stamps) for at least a 3-month period during the past 15 months.

» | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

+ | am at least age 18 but not age 40 or older and | am a member of a family that:
a. Received SNAP benefits {food stamps) for the past 6 months, or
b. Received SNAP benefits {food stamps) for at least 3 of the past 5 months, but is no longer eligibls to receive them.

« During the past year, | was convicted of a felony or released from prisen for a felony.

+ | received supplemental security income (SSI) benefits for any month ending during the past 60 days.

« | am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than § months during the
past year.

(] Check here if you are a veteran and you were unemployed for a period or periods totaling at least § months during the past
year.

[] Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

[0 Check here if you are a veteran entitled 1o compensation for a service-connected disability and you were unemployed for a
period or periods iotaling at least 6 months during the past year.

] Check here if you are a member of a family that:
» Received TANF payments for at least the past 18 months; or
+ Received TANF payments for any 18 months beginning after August 5, 1997, and the eartiest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or
* Stopped being sligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

[ Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation.

Signature —All Applicants Must Sign

Undler pe

nalties of perjury, | declara that | gave the above infarmation to the employer on or before the day | was offered a job, and it is, to the best of my knowledge, true,

corract, and complete.

Job applicant’s signature Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 3-2016)
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l_.‘i.S_ Departiment IIJab.orl - ) OMIB Conirol No, 1205-0371
Emplovment and Training Administration Individual Characteristics Form (ICF) Expiration Date: January 31, 2020
Work Opportunity Tax Credit

1.Centrol No. (For Agency use only) 2.Date Received (For Agency Use only)
APPLICANT INFORMATION
{See instructions on reverse}

EMPLOYER INFORMATION
3. Emgloyer Name 4. Employer Address and Telephone | 5. Employer Federal ID Number (EIN)

2739 US Highway 19 North
South East Personnel Leasing, Inc. | Holiday, FL 34691 59-3298197
727-938-5562

APPLICANT INFORMATICON

6. Applicant Name (Last, First, Mi) 7. Social Security Number 8. Have you worked for this employer
before? Yes No

if YES, enter last date of

employment:
USE BLACK OR BLUE INK ONLY

APPLICANT CHARACTERISTICS FOR WOTC TARGET GROUP CERTIFICATION

9. Employment Start Date 10. Starting Wage 11. Position

12. Are you at least age 16, but under age 40? Yes No
If YES, enter your date of birth

13. Are you a Veteran of the U.S. Armed Forces? Yes No

If NO, go to Box 14.
If YES, are you a member of a family that received Supplemental Nutrition Assistance
Program (SNAP) benefits {Food Stamps) for at least 3 months during the 15 meonths

before you were hired? Yes __ _No_ |
if YES, enter name of primary recipient and
city and state where benefits were received
OR, are you a veteran entitled to compensation for a serv:ce-connected disability? Yes ____No_ |
If YES, were you discharged or released from active duty within a year before you were hired? Yes __ No ____ |
OR, were you unemployed for a combined period of at least 6 months (whether or not
consecutive) during the year before you were hired? Yes No

14, Are you a member of a family that received Supplemental Nutrition Assistance Program
{SNAP) (formerly Food Stamps} benefits for the 6 months before you were hired? Yes _ No__ |
OR, received SNAP benefits for at least a 3-month period within the last 5 months
But you are no longer receiving them? Yes _ No_ |
I YES to either question, enter name of primary recipient and city

And stafe where benefits were received

15. Were you referred 1o an employer by a Vocational Rehabilitation Agency approved by

a Siate? Yes No
OR, by an Employment Network under the Ticket to Work Program? Yes No
OR, by the Department of Veterans Affairs? Yes No

16. Are you a member of a family that received TANF assistance for at least the last 18 months

50537




before you were hired? Yes _ No__ |
OR, are you a member of a family that received TANF benefits for any 18 months beginning
after August 5, 1997, and the earliest 18-month period beginning after August 5, 1997, ended
within 2 years before you were hired? Yes _____No__ |
OR, did your family stop being eligible for TANF assistance within 2 years before you were hired
because a Federal or state faw limited the maximum time those payments could be made? Yes No____|
If NO, are you a member of a family that received TANF assistance for any 9 months during
the 18-month period before you were hired? Yes_ No__ |
if YES, to any question, enter name of primary regipient and
the city and siate where benefits were received .
17. Were you convicted of a felony or released from prison after a felony conviction during
the year before you were hired? Yes __ No___ |
If YES, enter date of conviction and date of release
Was this a Federal or a State conviction ? {Check one}
18. Do you live in an Empowerment Zone or Rural Renewal County (RRC)? Yes __ No____]
18. Do you live in an Empowerment Zone and are at least age 16, but not yet 18, on
your hiring date? Yes _ No__ |
20. Did you receive Supplemental Security Income (SSI) benefits for any month ending within
60 days before you were hired? Yes No
21. Are you a veteran unemployed for a combined period of at least 6 months {whether or nct
consecutive} during the year before you were hired? Yes No

22. Are you a veteran unemployed for a combined period of at least 4 weeks but less than 8 months (whether or not

consecutive) during the year before you were hired? Yes

No

23. Are you an individual who is or was in a period of unemployment that is at least 27 consecutive weeks and for all
Yes No

or part of that period you received unemployment compensation?
If YES, what state did you receive unemployment compensation in?

(Enter state where Ul compensation was received)

24. Sources used to document eligibility: (Employers/Consultants: List all documentation provided or forthcoming, For
SWA Staff: List all documentation used in determining target group eligibility and enter your initials and date when the
determination was made.

| certify that this information is true and correct to the best of my knowledge. | understand that the
information above may be subject to verification,

25{a). Signature: (See instructions in Box 25.(b) for who signs this 26, Date:

signature block}

25.(D) Indicate with a v mark wha
signed this form:

O Employer, O Consultant, O SWA,
O Participating Agency. [ Applicant, or

0O ParentfGuardian (if applicant is a
minery

ETA Form 806T (Rev. November 2016)
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U.S. Department Labor OMB Control No. 1205-0371
Employment and Training Administration Expiration Date: January 31, 2020

LONG-TERM UNEMPLOYMENT RECIPIENT SELF-ATTESTATION FORM
Work Opportunity Tax Credit (WOTC) Program

Instructions: This Self-Attestation Form (SAF) is to be completed, signed, and dated by the new hire only.
Employers or consultants submit this SAF to the State Workforce Agency with IRS Form 8850 or if filed
separately, with ETA Form 9061 (or ETA Form 9062) for each certification request filed for the new target
group,

Under penalties of perjury, I declare that this information is true and correct to the best of my
knowledge.

New Hire’s Signature: Date

New Hire Name:

Social Security Number: -OO0n
{Enter last four digits)

Employer Name:

Please check the statements below if they apply to you.
O | declare that | was in a period of unemployment that is at teast 27
consecutive weeks and for all or part of that period | received unemployment
compensation.

[] | declare that | have been in a period of unemployment since

{Enter start date)
(MM/DD/YYYY)

Privacy Act Nofice:

The infernal Revenue Code of 1986, Section 51, as amended and its enacting legislation, P.L. 104-188, specify that the State Workforce Agencies are the
"designated” agencies responsible for administering the WOTC cerfification procedures of this program, The informattion you have provided completing this
farm will be disclosed by your employer to the State Workforce Agency. Provision of this information is voluntary, however the information is required to
determine your employer's eligibifity for the federal tax credit

Public Burden Statement:

Persons are not required o respand to this collection of information unless it displays a currently valid OM B control number. Respondents' obligafion to
complete this form is required to obtain or refain benefits (P.L.. 111-5). Public reporting burden is estimated to average 10 minutes per response, including the
time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the coliection of
information. Send comments regarding this burden esfimate io the U.S. Department of Labor, Division of National Programs Tools Technical Assistance,
Room C-4510, Washington, 0.C. 20210 {Paperwork Reduction Project 1205-0371). Please do not submit completed forms to this address.

ETA Form 9175 (Rev. November 2016}



