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Employee 21-10-132-0636 * %+ SPeCers P ATIIE S a* 11/05/20
Client ....: Target Roofing & Sheet Metal
Em 1o¥§? Information Sheet >>>
Soc-Sec-Num m:?e}ésa Co. Hire Date 05/06/20
Status Code .: T - Terminated Sub. Hire Date: 05/06/20
Addressl ....: 1920 Virginia Ave #202 Orig Hire Date: 05/06/20
Address2 ....: Pay Period Weekly
City wo:wsme ol Fort Myers Pay Type «:uw:4:t Salary
State .......: FL Zip: 33901 Full/Part-Time: Full-Time
Home Phone (239) 872-2528 Employee Type
Work Phone (239) 332-5707 Termination Dt: 06/05/20
Occupation clerical Termination Cd: Y
Unique Key ..: 0000577597
EEO Job Cat .: 8 County Code 12071
Pay Rate -- Hours - Eff.Date
1,780.00 40.00 05/06/20
1,700.00 40.00 05/0G6/20
—————————————————————— << Misgcellaneous Information >> -------c-cemmomoo o ___
SeX ..wmse s el Female Emergency Contact:
Race ........: White Relationship ....:
Vet Status Unknown Phone (Contact)
BirlLlh Dale 04/06/59 Handbook Ed: Tay :
Leave/Abs Beg: 00/00/00 Date Recv’d: 00/00/00 Mail:
Leave/Abs End: 00/00/00 Dept Percent
Anniversary 05/06/21 Labor Dept 1 .....: 0.00
Review Dale ns/06/20 Tabor Depl 2 : 0 00
I-9 Form ....: ¥ Labor Dept 3 .....: 0.00
Alien Exp. 00/00/00 Labor Dept 4 .....: 0.00
—————————————————————————— << Employee Benefits >> -----------------"--“"--------
Employee Life Ins Birthdate: 04/06/59 61 yrs Uses Tobacco:
Flex Plan ...: Y Key EE: N Accrual Start Date: 05/06/20
Direct Dep. .: Y Vac/Sick Factors 0.0000 0.0000
Elig Strt Dt 05/06/20 Credit Union Date 00/00/00
Effective Dt 06/01/20 Credit Union Acct#:
Elig Ltr Sent: 00/00/00 Bank Account Code : B2

<< Direct Deposit / Dependents >>

Direct Dep : ing # Bank Account # c/s Amount A/P Code
Setup 1 w 218 C 100.00 P 22
———————————————————————— << Tax Table Information »» --------------------------
*InUse Fed: Stat 2c Kids Deps Oth Inc Deducts ExtraWh KidsAmt DepsAmt

*New W4: M N 00 00 0 0 .00
ST Status Exemptions Extra W/H
0Old wW4: M BLE:
State W: FL 00 .00
Wk Comp: FL-8810 SUL ...: Fl
Local 1: Local 2: Local 3:
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WORKFORCE
BUSINESS
SERVICES

Florida Enrollment Form

SN491

TO BE COMPLETED BY THE BUSINESS OWNER
Chent Company Client#

Employea Name: b, YexerS

Twl

Acknowledgment

lhereby acknowledge my current employer(Client Company} has enterad intoan Client Services Agreasment contract with
Waorkforce Business Services (WBS). Through this contract WBS will provide Client Company with certain professional
employer setvices and duiing Uie lenn of lhe conbiact | willbe a ulllized Individual withy WBS. | Iwill rerngln an employse
of Cliant Company and Client Company will continue to have control over my day-to-day job duties and the work site.
Client Company will also conlinue to provide ail on site supervision, including but not limited to, determining my job
assignments and training requirments, evaluating my peformance and establishing pay rales. WBS will not have an
on-site supervisor or representative at my work-site .

Reconocimiento del a endamiento de empleados

Por la presente reconozeo que he sido infoilllado de que mi empleador actual (compafiia cliente)

ha entrado en un acuerdo

con Serviclos de Personal Empresariales (WBS sus inicialas).A traves de este conlrato, WBS py
diente ciertes servicios profesionales de empleadores. En virtud de este acuerdo fa compafila cli
Co-Empleadores. Bajo esta relacién de Co-Empleadores. sere un empleado por arrendo de

'oporcionara a la compatifa
nte y WBS se convertiran en
, asignado unicamente y

exciusivamente a la compafila clienle. WBS se reserva el derecho de direccibn y control sobre Ips empleados armendados
asignados al lugar de trabajo da la compafifa cliente. Continuare slendo un empleado de la compafila cliente y la  compafiia
cllenta segulra tenfondo control sobre mis funcionses da trabajo diarias y mi lugar de trabajo.La compafifa cliente tamblen
continuara prestando toda la supervision en el lugar de trabajo, Incluyendo pero no limitandose a detellilinar la asignacién de
mi trabajo y los requisitos de entrenamiento, evaluacitn de mi desempofio y establecimiento de tasas salariales. WBS no
tendra un supervisor o rapresentante en mi lugar da trabajo.

The Client Services Agreemant between Clent Company and WBS will not affect any agreement, for employment or
woimpensation which oxisls with my Client Company. ifthe conlract between my Cliont Company and WBS is terminated, my
status with WBS will also end on the date of the contract termination. ) ’
Elacuerdo de arrendo de empleados entre la compaliia cliente y WBS no afectara ningun acueq‘do deempleo o
compensacitn que existen con mi compafifa cliente. Si el contrato entre mi compafifa cliente y WBS se termina, el estatus
de mi contralo lambién terminara. \TB

|

1fWBS does not receive payment from my Client Company for services which | perform, WBS rﬁay then pay me the minimum wage
or the legally required minimum salary or overlime pay for that period and | agree to this method of compensalion . WBS assumes
responsibility for tha payment of such minimum wages withoul regard lo payinenmts by Client Company lo WBS. | also agree that WBS
does not assume rasponsibility for payment of any bonuses, commissions, severance pay, deferred compensation, profit sharing,
vacation, sick, or other paid time off pay. or for any other payment, unless WBS has received injadvance full payment for such tems
from Client Company. If the contract with my Client Company Is terminated, my status with WBS will also cease.

SIWBS no recibe pago de mi compafiia cliente por los servicios que preste, WBS me pagara el|salaria minimo, o el salario
minimo legal, o pagara las horas extras de ese periodo y estoy de acuerdo con esle metedo de compensacién. WBS asume
responsabilidad por el pago de salarios sin tener en cuenta los pagos efecluados por la compafifa cliente aWBS. Tambien
estoy de acuerdo en que WBS no asume responsabilidad por pago alguno de bonos. comlsionj[: , Indemnizaciones por
despido, compensacin diferida, compartir utilidades, vacaciones, enfermedad u otro tiempo a pagar, 0 por cualquisr olro
pago, donde WBS no ha recibido el pago completo por adelantado para tales prop6sitos por la compafifa cliente. Sise
tarminara el conirato con mi compania cliente, mi empleo con WBS tamblen terminara.

s

10f6
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Drug Testing Authorization
1 agree to comply with any drug/alcohol testing policy, which Workforce Business Services has or may adopt. | specifically
agree to post-accident drug/alcohol testing for any work injury regardless of whether | am abje to give consent at that time.
This authorization or a photocopy hereof is my authority and consent to post-accident drug/alcohol testing in all instances.

Autorizaclén para Pruebas de Drogas " 6 8

Eﬁﬁamw‘mm‘“ P pris o oottt 203 s00eria o mme“ e
Wmm omfohwpwdeeshatmmaﬁnesmmwymﬂmm para pruebas de drogmlalcchd
en €asos.

Workers’ Compensation Medical Authorization Release
| authorize any physician, medical pracftioner, hospital, clinic or other health facility, or employer, to release any and all medical
and non-medical information in its possession about me to Workforce Business Services' Warkers' Compensation carrier or ils

| shall comply with the provisions of Florida Statute 440 conceming claims for workers’ compe
false, misleading or incomplete information to obtain workers' compensation benefils, | may

médtmymuédiwenwmwmemdemidpmmwdseqwodemmauﬂnalasm b
Empresariales (WBS-por sus siglas en Ingles) o a sus represenlantes legales para propésites de una recla
trabajadores (Informacién médica significa toda la informacidn en posesidn de, o derivadas de los proveedares de atencion de selud,

obtenabeneﬁdosdecompemadﬁndehabaﬁoms tz!esbeneﬁdosmuedenwnegados.%dusoﬂy
recibir una copia de esta autorizacidn. Una folocopia de esta autorizacitn serd vélids como la original.

| agrase to promptly and without delay report all accident, injuries, potential safety hazards, safety suggestions and health
related issues Lo iny meanugesr,

If1 am a new hire, | acknowiedge | am hereby notified within 7 days of my employment with tlient and as a utifized
individual with Workforce Business Servicos that] am being employsd on an established 80|day probationary period

Estoy de acuerda en informar inmediatamente a ¢l gerants todo accidente, lesion, peligfos polenciales,
sugerencias sobre seguridad y asuntos relacionados con la salud.
Sl soy un nuavo empleado, reconozco que por la presente se me notifica dentro de los 7 dias de mi empleo con el
cliente, como una persona utlizada con WBS, que esloy stendo empleado en un perludp de prueby eslablecido

de 90 dias.

{ certify that! have read, understand, and agree to the conditions and requirements containgd in this document, including my

authorization for drug testing and for release of my medical and non-medical information.
Yo certifico que he leldo entiendo, y acepto las condiciones y requisitos contenidos en esle documento, incluyendo mi
aulorizacion para pruebas de drogas y para la divulgacién de mi informacién médica y np médica.

Employoe Signature (Ftma dol omptoado)X Anne Peters Dato (Fachay. 05/06/2020

Employoe Neme (Norbre dol eplsads) A\ Xexer S
Date of Bt (rcva dosacmieno:_ 4 [ [9] 195

Address (Direccitn): |
Cay, Stata, Zip (Chsdod, Estado, Zip): Eﬁ g & EL Ol
Socurity No (o Seguridad Socle)

Telaphone Number (Numero teiatdnico) q - s Social

20f6
EX_64_003
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Voluntary EEOQ Identification (Identificacién del EEO voluntario)
Various agencies of the United States Govemmant require employers to maintaln InformaBion an applicants pertaining to factors such a5 race, sex and type of position far
which an applicant apples. The information requested here is for compliance with certain record keeping requiremants.

VaxiasenbdadesddMdeEMwmeammmmmmmmwmmwm :
tipo da cargo para e cus! se presenta el candidato. La informacidn quo aqui s solicita es para cumplir con cierlos requisitos

3 White {Nol of Hispanic or Latino origin) - Origins of Europe, North Africa, o1 the Middle East. [ Black oz African American {Not of Hispapic or Latino erigin) - Origins in any of the Black
Blanco (No de crigen Hispbico ni Latino) - Orginario do Eumopa, Alfca el Nero 0 del  rada groups of Abica. Negro o Aio-Aericano (No de ongen Hispénico i Latino) -
Modio Qriganas en cusiquiera da f0s grupos raciales nagros ds Atica

3 Hispanic or Latino - Mexican, Pusrio Rican, Cuban, Central or Scuth American, or other ummdl-ﬁspamuuﬂnoﬁgh Origins of the Far East Southeast Asia. the
Spanish cuthaa o7 erigin, regardless of raca. Hispano o Latino — Maxicano, Puortoriquefio. Indizn Subcoatinent Asidtico (no da osiger ttsmmnmlmn) Orniginario dal Lejsno
independientements de o raza N

3 Native Hawaian or othes Pacific Istander - Origing of Hawail Guam, Semod. or other Paciic () Amsrican indan/Alaska Native - Origing

fslands. Nativo Hawalano o de ctra Is'a det Pacific - originario de Hawal Guam, Samoa  America). who mainialn tribal affiation 2nd community
U olras Istas del Pacifico 1 Nativo de Alaska -  Ofiginario 6o Anérica dal Notte-0 del Sur (incluyendo América
Caniral) que mantene su afifacidn trib3) y reconocimionto da la comuridad.

03 Two or more racas (Not of Hispanic or Letind origin) - Al parsons who itensty with mors (] tf the employes etectod nol to complate|this information, the employer has complated it
than one of tha fisted races. Dos © mas razas (No 0e origen Hispano ni Lating) - Todas las mnmmmamm msam«mmmmta
personas qua ¢a identifiquen con mas da una da las razas mencionadas 2

Completed by Client (Para ser diligenciado por el cliente)

New Hires (Nuevas Contrataciones)

You must fax, call or email the following information to WBS on or befora the new hite starts work: nama, WC Code, Socia{ Security Number, Pay Rate and Date of Blrth,
Workforce Business Servicas can not pay any employea without receving his informaion on or bafora the employee beging work. Nor will this smployee ba covered with
workars' compensation covarage untd this tnfermation has basn submilled to us. To repoit a new lire afler hours, pleass fax of call our offices and Isave a delalisd message.
WBS tiene qua recibir este Informe de Vinedacién En la fecha de contratacion o antes. Usted puede informar esta nueva atacitn 3 WBS por fax o por

teléfono y recibird un ngmero do identificacion de confrmacién, Workiorce Businoss Senvicasno podra efectuar pagos a gmpleados sin &l nimaro de identificacién del
empleads. El empleado tampoco quedara cubierto por la compensacién de trabajadores hasta que esta informacién no hayd sido presantada, Para infermar sobre alguna
contratacion fuora de tos horas laborales, por faver envio un fax o Bams a nuestras oficinas y doje un mensaje detalizdo.

THE UTILIZED INDIVIBUAL ENROLLMENT FORM MUST BE RETURNED TO WBS WITHIN THREE DAYS OF THE DATE OF HIRE.

£1 FUKMULARIO DE INSCRIPCIGN DEL INDIVIDUAL UTILIZADO DEBE SER ENVIADO AWBS [DENTRO DE
Q§ solassmmsmusmoawmmm

Employes Name (Nombra daf emplaado) e

Crient Company Name (Nombre de la Compafia- Chents): TOJ -\' WL}A&_@_—_
Job Coda (Teppiicabls) (Cédigo de

Dapariment {H appiicable) (Depariamento) (ol €8 &l ¢350) {6 05 ¢l caso)

Ryy (fasadepago)$ L, 1000 _ OHouty(Porhoa)  (Q&hlary(Salarie)  EYExempt (Efento)  CINon-Exompl (No Exento)

ull Tima (Tiempo completo) { Part Tima (Medio Rempo) Work Comp. Coda (Cédigo Compensacion Trabajadores)

From the EEO job classifications fisted, which ano bast dascribes the employes’s position?
2 Do las clasificaciones da trabajos moncionadas, cudl es la qua desaibe major el cargo dal empleado?

0 1.1 - Executive/Senior Level Officers and Managers (EjecutivolFuncionarios y gerentes da nivel superior)
0 1.2 - First / Mid Level Officers and Managers (Funcicnarios y gerenles de primer rivelinivel meio)

0 2- Professtonals (Profesionales) 03 Teghnichians (Técnicos)

0 4 - Sales (Vendedores) ‘Zdie:eandmemmﬁmayad inistrativo)

0 6 - Craft Workers (skiled) (Atesanos (capacilados)) Q7 - Operative (semi-skillad) (Operafios (capacitacién media))
0 8- Laborars (unskilled) (Cbreros (o capacilados) ) 019 .- Service Workers (Trabajadores e servicios)

Job Description (Descripcién del trabajo)
Original Dats of Hire (Fecha de contraladién eriginal)

2020

3of6
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o w_4 Employee’s Withholding Certificate | OMB No. 16450074
» Complate Form W-4 so that your employer can withhold the corroct foderal income tax from your poy.
ol thoTreasusy » Givo Form W-4 to your employer. 2@20
Iternial Rovonue Senice » Your withholding s subject to reviow by tha IRS.
Step 1: @) First name and ficdio nkia) Last nameo ) _Social securtty numbor
AnnoP Potors s
Personal ’ > Doss your name match th
Inf on 1920 Virginla Avo #202A ; cardt? f 0 onaie you GOF
Cay or town. slata. and ZIP coda g ko plapbed
FORT MYERS, FL 33901 I WWW._S38.00V. e

(o) [ Singlo or Maried filing soparstoly
] Marriod fiiing jointly (or Quaiiying widowler)
DMoﬂMmM&he&«wumMWmmwMMMamMWmupammwwowmmW)

Comploto Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. Sea page 2 for more [nformation on each step, who can
clalin exernption froin witlihiolding, when to ust Us unline estimalor, and privacy.

Step 2 Complets this step if you (1) hold more than one job at a time, or (2) are filing jointly and your spouse
Mutipie Jobs also works. Tho oorroct amount of withholding dopends on income earned fro(n afl of these jobs.
or Spouse Do only one of the following.

Works (a) Usa the estimator at www.irs.gov/W4App for most accurate withholding fof this step (and Steps 3—4); or
(b) Use the Muitipls Jobs Worksheel on page 3 and enter the result in Step 4(c) for roughly accurate withholding; or

(c) I 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 bewithheld . . . . . » O

TIP. Tu be accwale, subimil a 2020 Fuim W-4 for ail other jobs. If you (or your apousc) havo seif cmployment
income, including as an independant contractor, usa the estimator.
Complote Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave thosa 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.)
Stepa. If your income will be $200,000 or less ($400,000 or less if maried filing jointly):
Claim
Depondonts Muttiply the number of qualifying children under age 17 by $2,000 > $
Multiply the number of other dependents by $500 . . ]
Add the amounts above and enter the totalhere . . . . e 3|5
Step 4 (a) Other Income {not from jobs). If you want tax willtheld fur other hwoine you expect
(optional): this year that won't have withholding, enter tha amount of ather income here} This may
ot Include interest, dividends, and retirement income . B R L O 1
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard feduction
and want to reduce your wlthlwldlug. use lhe Deductions Wortkshieet on phage 3 and
entertheresuithere . . . . 4(b) |
{c) Extra withholding. Enter any additional tax you want withheld each pay ppriod . 4{c) Js
Step 5: Under penalties of perjury, | doclare that this certificate, to the best of my knowledge and beliel, is true, corract, and complate.
Sign 1
Her ) __Anne Peters ) 0500612020
Employee’s signature (This form is not valld unless you sign it.) ; Date
Employer's name and address First date d Employer identification
g’:‘s!oym employmcnt number (EIN)
Target Roofing & Shest Metal, Inc. 1841 Ortiz Ave Fort
Myers FL 33805 05/1172020 | 111111111
For Privacy Act and Paperwork Reduction Act Natice, see page 3. Cat. No. 102200 Form W-4 (2020)

4 0of 6
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W3S

Client Company: YOLA

WORKFORCE Employee Authorization
BUSINESS . .
SERVICES Agreement For Direct Deposit

N Sheet Maral

Employee Name: Pi‘ﬂnx. YeiexS

Social Security Number:

Today’s Date: QAQI_ZQLD_____ Effective Date: _S,I_Lﬂmzo___

| request my payroll deduction/direct deposit be placed in the following account

s):

Institution Bank ABA No. Account Number | Deduction $ Amt /% | Account Type
{Cannot start with a s)

avings

# # ecking
avings

# # hecking
avings

# # hecking

deposit directly into the account(s) shown. The direct deposit(s) will be made on

ach succeeding payday,

| authorize Workforce Business Services {0 withhold the indicated amount(s), if agilabla, from my pay, and

unless | notify Workforce Business Services in writing of my intent to cancel. Wor
receipt of a request to cancel a direct deposit authorization, it shall become eff
opportunity to act upon it.

rce Business Services’
betive after a reasonable

In the event funds are deposited erroneously into my account, | authorize Worl

rce Business Services to

debit my account(s) not to exceed the original amount of the credit. | understand that Workforce Business
Services reserves the right to refuse any direct deposit request. | also understand that all direct deposits

are made through the Automated Clearing House (ACH), and that funds availabil
and limitations of the ACH as well as my financial institution.

check until this process has finalized. Workforce Business Services does not

ty is subject to the terms

harge a fee for this

*NOTE* Initial set up of direct deposit may take 10 business days. You will receife a standard payroll

service, however, your bank may. Please contact your bank directly with inquiri

fees.

Signature, Date

50f6

s regarding additional

G200
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5T

Tracy Wetter

From: webchanges@gowbs.com

Sent: Tuesday, June 16, 2020 10:26 AM
To: twetter@gowbs.com

Subject Web Termination From - 2110132

JUN 16 28
R.D.

An employee was terminated on the web by 054554.

Anne Peters
SSN: 0625
EE id: 21101320636

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 10:25:55

Term type: Involuntary
Term notes:

Please do not respond to this message. It Is an automated message sent to you from the server.

Confldentiality Notice: This message Is intended only for the named recipient(s) and may contain confidential information that is
privileged or exempt from disclosure under applicable law. if you are not the Intended recipient(s), you j:e notified that the
dissemination, distribution or copying of this message is strictly prohibited. If you recelved this message and are not the intended
recipient, please notify the sender immediately by return e-mail and delete all copies of the message. Dq not forward or otherwise

copy the message.

15
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Peters, Anne Workforce Business Services 12 Target Roofing & Sh=2et Metal Federal Tax Setup: M .00 Local Tax 1:
ﬂwwwo virginia Ave 1202 SocSecNum: XXX-XX-05628 Csmpany Hire Cate: 05/06/20 State Tax Setup: FL 00 .00 Local Tax 2:
W_wONn Myers, FL 33901 wkCemp Ccde: FL-BB10 Sabscriber Hire Dt: 05/06/20 Status: Full Time Term'd Local Tax 3:
Ia) Pay Rate 1: 1780.000 SATARY Burthdate: 04/06/59 Termination Date: 06/05/20
mwmu.won" 01/01/2¢ to 11/05/20 Pay Rate 2: .000 Insurance Cod=s: NN Dept 1: Period: 01/01/20 to 11/05/20
w Pay Cwvcle: WEEKLY pept 2:
o
2] | HOURS | EARNINGS | G088 | TAXES | DEDUCTIONS | DIRECT | NET
..Rlu | | | =AYy | | | DEPOSIT | PAY
onwn:mnxg._.m RATE| REGULAR OVERTIME OTHERX | REGULAR OVERTIME OTHER | | FEDEPAL FICA STATE LOCAL | 401K INSURANCE OTHER| |
P _ _ _ [ _ _ _
Ods/15/20 44.50 40.000 .000 .Joe ~78C.00 .00 .00 1720.00 14€.,77 136.17 .00 .00 .00 -co .00 .00 1495.06
Dnnmomxun\wo 44.5C 40.000 .000 .J00 ~78C.00 .00 .00 1750.00 14€.77 136.17 .00 .00 .00 .00 .00 1495.06 1495.06
05/29/20 44.50 40.000 .000 .00 .78C.00 .00 .00 1720.00 14€.77 136.17 .00 .00 .00 .00 .00 1495,06 1495.06
NN__oa\om\No 44.50 40,000 .000 .300 278¢.00 .00 .90 1730.00 14€.77 136.17 .00 .00 .00 .00 .00 1495.06 1495.06
D . R S -
'TALS 160.000 .000 .J00 712€.00 .00 .00 71:20.00 595.03 544.68 .00 .00 .00 .00 .00 4485,18 5980.24
nosmscaszas annmnac aoona an EEnNAnARSAOOONNANONEEANONGNONAnSSNASARANSESCSSSSSoESS s ANNRANS SN unS S S AEsnS S cEe R RSN RRREE SRS anEE
Earnings Hours Earrnings Amounts Taxes Deductions
Regulax 162.0C Reguilar 7220.00 | Federal 595.08 | Direct Deposit 4485.18
| FICA - OASDI 442.44 |

20-cr-00114-JES-MRM Document 136-40 Filed QBéS

Case 2

| FICA - Medicare

103.24 |

EX_64_008
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Check Inquiry Summary

Account Number: 898050591768
Account Name: WORKFORCE BUSINESS SERVICES INC

Bank ID: 063100277

% W3S|==

P3y: *“One Thoussnd Four Hundred Ninety-Five and 06/100 Doltzre™

BaskolArusrica.

v THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROUND ON WHITE PAPER. RED AUXT NUMBER MUST 81 ON BACK OF CHECK wwas-

[ Date ] Creck Number
P cuwn 051520

2910302

E
$1.48508 -

Pay
Jo the 1 Anne Palers

21101320838
Pay Pericd Dates
Memo:_05/04/20 to 0510720

Protecrsd
by Pusiove Poy

— AUTHORIZEO SIGNATURE —

S e UG Y N VO NI W I ag.

‘

"
3 o TPURIIEIN

‘ Check Details

Check Number: 2910302

Account Number: 808050591768

Seq:98168 05726720

~mreTHE BACK OF THES DOCUMENT CONTAING AN ARTHICIAL WATERMARX

BAT: 640369 CC: 0750098258
WT:01 LTPS:Jacksonville

BC:North Ft. Nyers BC FL4-199

Account Name: WORKFORCE

BUSINESS

SERVICES INC

Bank ID: 063100277

»2910302« LOB3100277 898050591768

SIGNATURE LINE CONTANS MAC ROPRINTHN] —amaer

Seq: 168
Batch: 640369

Date: 05/26/20

:

X

Amount: 1,495.06

Posted Date: 26-May-2020

Paid Date: 26-May-2020

BANK OF AMERICA %

EX_64_009
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Check Inquiry Summary

Account Number: 898050591768
Account Name: WORKFORCE BUSINESS SERVICES INC
Bank ID: 063100277
Electronic Endorsement Information
BOFD - Bank Of First Deposit
Bank Name: BANK OF AMERICA, NA (BOFD)
Date: 26-May-2020
RIT: 11000138
Sequence Number: 2852756692

Page 10 of 69 PagelD 1729
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** Peters, Anne 1/5 Type/Seq:C0l1-New Batch:121 PC:W-
21101320636 :Target Roofing & Sheet Metal SSN: 0625 Op-Yr:pjd-2020

Check# B2-2910302 Date: 05/15/20 PerBeg: 05/04/20 PerEnd: 05/10/20 Entry: LD

- s e e e W R w8 e En T v SR n M e G e e G G W R e e e W Gm s s e b M S e e G Mn e W s SR R M GE Mn R MR R e e e . e R M e = = e e e = e e - - - - —

Type Description Basis Rate/Hrs Amount

Earn A0l Regular 44 .50 40.00 1780.00

Tax CFE Federal 1780.00 12.00 148.77

Tax CFI FICA -~ OASDI 1780.00 6.20 110.36

Tax CFJ FICA - Medicare 1780.00 1.45 25.81

Tax CFL Florida 1780.00 .00 .00

Billed FFI FICA - OASDI 1780.00 110.36

Billed FFJ FICA - Medicare 1780.00 25.81

Billed FFL FL - SUI 1780.00 30.26

Billed FFU FUTA 1780.00 10.68

Billed DAF Admin Fee 1780.00 13.35

Billed FWC W/C 1780.00 1.76

Gross: 1780.00 Ded: .00 Tax: -284.94 Contr: 192.22

** Net Check ** $1,495.06 **

** Peters, Anne 2/5 Type/Seq:V01-0ld Batch:129 PC: -
21101320636:Target Roofing & Sheet Metal SSN: 0625 Op-Yr:pjd-2020

Clieck# B2-2914101 Dale: 05/22/20 PeiLBey: PerBud: 05/17/20 Euliy: L

Type Description Basis Rate/Hrs Amount

Gross: .00 Ded: .00 Tax: .00 Contr: .00

** Net. Check *% $.00 %%

EX_64_011
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** Peters, Anne
21101320636 :Target Roofing & Sheet Metal

- ms e e = e . - - = e . - e . = n > m e M e W G e s . tm T M e e - - = - = - m - = = - - = e - e = e e e e

SSN: 0625

3/5 Type/Seq:D01-New Batch:129 PC:W-

Op-Yr:pjd-2020

Billed
Billed
Billed
Billed
Billed
Billed

Regular

Direct Deposit
Federal

FICA - OASDI
FICA - Medicare
Florida

FICA - OASDI
FICA - Medicare
FL, - SUI

FUTA

Admin Fee

w/C

- o o - . e v W e S S S e S e S e e e e ew mn  en e e e mn - e n e m s R R R M e s M mm e e e S e e = - - = = = - = - = = mm an e

Gross:

** Net Check **

1780.

00 Ded: -1495.06
$.00 **

Basis Rate/Hrs
44 .50 40.00
00 .00
1780.00 12.00
1780.00 6.20
1780.00 1.45
1780.00 00
1780.00
1780.00
1780.00
1780.00
1780.00
1780.00
-284.94 Contr

- . e e e - oh G e Mm e Sm e Gn e Gm Gm me M e G S % e b e e e e s e e mm e = o T T v - - S An Gm G = = e e S e w— - - - e We vm W W W s mm em e = e

** Peters,

Anne

21101320636 :Target Roofing & Shecet Mcetal

Check# B2-2918439 Date: 05/29/20

- v er en e an wn e G em em me e e e Gm em e em s G W e Gm e e R Gm G e e S G R e e e e e G e . e = = e = e E . . = = = - G = = =~ - - W -

Description

Tax
Tax
Tax
Tax
Billed
Billed
Billed
Billed
Billed
Billed

A0l
B1D
CFE
CFIl
CFJ
CFL
FFI1
FFJ
FFL
FFU
DAF
FWC

Regular

Direct Deposit
Federal

FICA - OASDI
FICA - Medicare
Florida

FICA - OASDI
FICA - Medicare
FL - SUI

FUTA

Admin Fee

w/cC

4/5 Type/Seq:D01-New Batch:133 PC:W-
SON: 0625

Op-Yr:pjd-2020

Amount

1780.

1495

148.
110.
25.
.00
110.
25.
30.
10.
13.

0o
06
77
36
81

36
8l
26

e e e an e e e e e v e e e W e e e em e e em s e e en e e e e e e e e e = e e e o e e = T = T = e W e e e e M e - - - . - -

Gross:

** Net Check **

1780.

00 Ded: -1495.06
$.00 **

Basis Rate/Hrs
44 .50 40.00
00 00
1780.00 12.00
1780.00 6.20
1780.00 1.45
1780.00 .00
1780.00
1780.00
1780.00
1780.00
1780.00
1780.00
-284.94 Contr

EX_64_012
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** Peters, Anne 5/5 Type/Seq:D0l1-New Batch:140 PC:W-
21101320636:Target Roofing & Sheet Metal SSN: 0625 Op-Yr:pjd-2020

Check# B2-2921999 Date: 06/05/20 PerBeg: 05/25/20 PerEnd: 05/31/20 Entry: LD

- e = = - . e e e e T S W SR e RS W R e E M = e am e = e e S e S T = v e e e e M R S A e W SR G G e v e M e T e W o w w  w w  —

Type Description Basis Rate/Hrs Amount
Earn A0l Regular 44.50 40.00 1780.00
Ded B1D Direct Deposit .00 .00 1495.06
Tax CFE Federal 1780.00 12.00 148.77
Tax CFI FICA - OASDI 1780.00 6.20 110.36
Tax CFJ FICA - Medicare 1780.00 1.45 25.81
Tax CFL Florada 1780.00 .00 .00
Billed FFI FICA - OASDI 1780.00 110.36
Billed FFJ FICA - Medicare 1780.00 25.81
Billed FFL FL - SUI 1660.00 28.22
Billed FFU FUTA 1660.00 9.96
Billed DAF Admin Fee 1780.00 13.35
Billed FWC W/C 1780.00 1.76
Gross: 1780.00 Ded: -1495.06 Tax: -284.94 Contr: 185.46
** Net Check ** $.00 *=*

EX_64_013
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21101320636:Peters, Anne Target Roofing & Sheet Metal
Totals for all checks YTD

A0l Regular 160.00 7120.00
B1D Direct Deposit .00 4485.18
CFE Federal 7120.00 595.08
CFI FICA - OASDI 7120.00 441 .44
CFJ FICA - Medicare 7120.00 103.24
CFL Florida 7120.00 .00
DAF Admin Fee 7120.00 53.40
DFI FICA - OASDI 7120.00 441 .44
DFJ FICA - Medicare 7120.00 103.24
DFL FL - SUI 7000.00 112.00
DFU FUTA 7000.00 42.00
DWC w/C 7120.00 7.04

EX_64 014
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Employee : 21-10-132-0635 *+* Crowther, Margaret *** 11/05/26
Client ....: Target Roofing & Sheet Metal
Employee Information Sheet >>>
o MEA |
Soc-Sec-Num . : -XX-1271 Co. Hire Date : 05/06/20
Status Code .: T - Terminated Sub. Hire Date: 05/06/20
Addressl ....: 6651 Nalle Grade Rd Orig Hire Date: 05/06/20
Address2 ....: Pay Period ...: Weekly
city .. - North Fort Myers Pay Type ..... : Salary
State .......: FL Zip: 33917 Full/Part-Time: Full-Time
Home Phone ..: (239) 848-5414 Employce Type
Work Phone ..: (239) 332-5707 Termination Dt: 06/05/20
Occupation ..: clerical Termination Cd: L
Unique Key ..: 0000577993
EEQO Job Cat .: 5 County Code ..: 1207/1
Pay Rate -- Hours - Eff.Date
1,900.00 40.00 05/06/20
---------------------- << Miscellaneous Information >> ------cc--emmmcmmena———-
SeXx .........: Female Emergency Contact:
Race ........: White Relationship ....:
Vet Status ..: Unknown Phone (Contact)
Birth Date ..: 08/03/85 Handbook Ed: Tag :
Leave/Abs Beg: 00/00/00 Date Recv’'d: 00/00/00 Mail:
Leave/Abs End: 00/00/00 Dept Percent
Anniversary .: 05/06/21 Labor Dept 1 .....: 0.00
Review Date .: 08/06/20 Labor Dept 2 .....: 0.00
I-9 Form ....: Y Labor Depl 3 ..... : 0.00
Alien Exp. ..: 00/00/00 Labor Dept 4 .....: 0.00
—————————————————————————— << Employee Benefits >> ------------------"-"---------
Employee Life Ins: Birthdate: 08/03/85 35 yrs Uses Tobacco:
Flex Plan ...: Y Key EE: N Accrual Start Date: 05/06/20
Direct Dep. .: Y Vac/Sick Factors .: 0.0000 0.0000
Elig Strt Dt : 05/06/20 Credit Union Date : 00/00/00
Effective Dt : 06/01/20 Credit Union Acct#:
Elig Ltr Sent: 00/00/00 Bank Account Code : B2
—————————————————————— «= Direct Deposit / Dependenbll s = wssomss ammmmmimnm i
Direct Dep ..: Routing # Bank Account # c/s Amount A/P Code
Setup 1 A e C 100.00 P 22

———————————————————————— << Tax Table Information »> ----------------"--"---~-~-~-~--
*InUse Fed: Stat 2c Kids Deps Oth Inc Deducts ExtraWh KidsAmt DepsAmt

*New W4: M N 00 00 0 0 .00
ST Status Exemptions Extra W/H
0ld w4: M EIC:
State W: FL 00 .00
Wk Comp: FL-8810 SUL . ..: FEhL
Local 1: Local 2: Local 3:

EX_64_015



Case 2:20-cr-00114-JES-MRM Document 136-40 Filed 03/31/21 Page 16 of 69 PagelD 1735

511995

WORKFORCE TO BE COMPLETED BY THE BiJSINESS OWNER
BUSINESS Cliant Company Client #
: SERVICES
owther | .w.

Employea Name: margaret Cry

Florida Enrollment Form

Acknowledgment

thereby acknowledge my current employer (Client Gompany) has entsred intoan Cllant Services
Workfarce Business Services (WBS). Through this contract WBS will provide Cllent Company with certain professional
employer services and during the term of the contract Iwill be a utilized individual with WBS. Iwiil remain an employee
of Cllent Company and Cllent Company will continue to have cuntro! over my day-lo-day job dities and the work site.
Client Compsny will alss continus to provide all on site supervision, including but not limited to| determining my job
assignments and training requirmants, evaluating my peformancs and eslablishing pay rates. will nol have an
on-site supervisor or representative at my work-gite .

Reconacimiento del a endamisnto de emplaados
Por la presente reconozco que he sido infoillado de que mi empleador actual (compafila cliente) |ha entrado en un acusrdo
con Servicios de Personal Empresariales (WBS sus hiclales).A traves de ests contrato, WBS proporcionara a ta compafifa
diente ciertos servicios profesionales de empleadores. En virtud do este acusrdo la compafiia clignte y WBS se convertiran en
Co-Empleadores. Bajo esta relacitén de Co-Empleadores, sere un empleado por amendo de , asignado unicamente y
exclusivaments a la compafia clients. WBS se reserva ef derecho de direccin y control sobre
asignados al lugar de trabajo de ta compafifa cliante. Continuare siendo un emplesdo de la com| cliente y la compafiia
cliente segulra taniendo control sebre mis funciones de trabajo diarias y mi lugar de trabajo.La compafifa cliente tamblen
continuara prestando toda la supervision en el lugar de trabajo, Incluyendo pero no [imitandose g detelilinar la asignaci6n de
mi trabajo y los requisites de entrenamiento, evaluacién de mi desempafio y esiablacimlento de salasiales. WBS no
tandra un supsiviger o representante en mi lugar de trabajo.

The Client Services Agreement betwaen Client Company and WBS will not affect any agreement ffor employment or
compensation which exists with my Client Company. ifthe contract between my Cllent Company|and WBS Is terminated, my
status with WBS will also end on the date of the contract termination.

€l acuerdo de amendo de emploados antre la compatfiia cliente y WBS no afectara ningun acuerglo de empleo o
compansaci6n que oxisten con mi compafifa cliente. Si el contrato entre mi compafifa cliente y WBS se termina, el estatus
de mi contrato tamblén terminara.

IFWBS does not recelve payment from my Client Company for services which | perform, WBS may then pay me the minimum wage
or the lagally required minimum salary or overtime pay for that pericd and | agres to this method of compensation WBS assumes
responsibility for the payment of such minimum wages without regard to payments by Client Company to WBS. ] also agree that WBS
does not assume responsibliity for payment of any bonuses, commissions, severance pay, deferred compensation, profit sharing,
vacation, sick, or other pald ime off pay, or for any other payment, unless WBS has received in édvance full payment for such tems
from Client Company. Ifthe contract with my Client Company Is terminated, my status with WBS will also cease.

SIWBS no recibe pago da mi compafiia cllente por los servicios que preste, WBS me pagara el salario minimo, o ¢l salario
mfnimo legal, o pagara las horas extras de ese periodo y astoy de acuerdo con este metodo de cfompensacien. WBS asume
responsabilidad por el pago de salarios sin tener en cusnta los pagos efectuados por la compafifa cliente a WBS. Tambien
estoy de acuerdo en que WBS no asume responsabilidad por pago alguno de bonos, comislones, Indemnizaclones por
despido, compensaci6n diferida, compartir utiidades, vacaciones, enfermedad uotro tiempo a pagar, o por cualquler otro
pago, donde WBS no ha recibido &l pago completo por adelantado para tales prop8sitos porla compafifa cllente. Sise
terminara el contrato con mi companta cilente, mi empleo con WBS tambien tenminara. .

1
I
! N4
i
1
!

106 EX_64_016
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Brug Testing Authorization
| agree to comply with any drug/aicohol testing policy, which Workforce Businass Services or may adopt. | spedifically
agres to post-accident drug/aicohol testing for any work injury regardless of whather ) am ablg to give consent at that time.
This authorization or a photocopy hereof is my authority and consent to post-accident drug/al | testing in all instances.

Pmebmdenmgas
demrdgom rm% a MWWWWW msﬂas%}mo
ese tampo. Esta autorizatitn o una da esta autorizacién es mi autoridad y consentimiento para pruebas de drogas/ aloohol

mbdmloscssos.

Workers' Compensation Medical Authorization Release
I authorize any physician, medical practitioner, hospilal, clinic or other heaith faciiity, or employpr, to release any and all medical
and non-medical information in its possession about ma to Workforce Business Services' Wotkers' Compensation carrier or its
legal representatives for purposes of a workers' compensation claim. (Medical information mgans all information In the posses-
sion of or derived from providers of health care regarding the medical history, mental or physital condition, or treatment of me.)
| shell comply with the provisions of Florida Statute 440 conceming claims for workers' compgnsation benefits. If | provide
false, misleading or incomplste information to obtain workers' compensation benefits, | may be denied such benefits. | may
request and receiva a copy of this authorization. A photocepy of this authorization shall be va)ld as the original.

Acuerdo da Autorizacién medica para compensacin del trabajador
Yo autorizo a cualquler doctor, médico practicants, haspital, clinica u otra enfidad de sakud o empleador, para kberar toda la informadién
maateaynoummwmmmmmmwwmmmmammumwmmmm
mmmmmmlnga)oammmwnmmeampmpédtosdommdamd&»dewmpenswﬂnde
tmbmdnm(lnfamadénMmﬁgﬁﬁmhﬂahlﬁmﬁ&mm&&&d&odwvﬁmmmpmdomdoammmwm
relaclonados con la historla médica, condicldn fisica 0 mental, 0 con mi tratamignto). Cmecon(asprovlsbnesdelEslamomdeh
Florida concemientes a reclamaciones para bensficios de compensacidn. S! proporciono informacion fzlsa, engafiosa o Incompleta para
obtener benafidos de compensacion de trabajadores, tales beneficios me puaden ser negados. Puedo sollcitary
recibir una copia do esta autordzacién. Una fotocopla do esta autorizacién serd véiida como la original,

| agree to promptly and without delay report all accident, injuries, potential safety hazards, safety suggestions and health
related issues to my manager.

individua! with Workforce Business Services that| am being employed on an established 80 ¢ay probationary period

Estoy de acusrdo en Informar Inmediataments a &l gerente todo accidente, lesion, pefigios potenclales,
sugerencias sobre seguridad y asuntos relacionados con la salud.
Sl soy un nuavo empleado, reconozco que por la presente se me notifica dentro de los 7|dias de mi empleo con el
clients, como una persona ufilizada con WBS, que estoy siendo empleado en un periodq de prueba establecido

de 90 dias.

| certify that| have read, understand, and agree to the conditions and requirements centained in this document, including my
authorization for drug testing and for release of my medical and non-medical information.

Ifl am a new hire, | acknowledge | am heraby notified within 7 days of my employment with -fent and as a utilized

Yo certifico que he laldo entiendo, y acepto las condiclones y requisitos contenidos en este documento, incluyendo mi
autorizaclén para prusbas de drogas y para la divulgacion de mi informacién médica y nojmédica.

Margaret Crowther oas WOSIOSIZOZO

Empioyee Signature (Rma ] emplaad)X
Employee Name (Nambre de! empisado) margaret Crowther
Date of Birth (Focka de nacimlertol: 08/03/1985

Address (Diecciiny: 6651 Nalle Grade Rd

City, Stata, Zip (Clucad, Estado, Zip): North Fort Myers, FL 33917

Tetaphono Number (Nimer tieténie) 2098485414 Social Sectrity No (No. Seguridad Socta: I * 4 4

20f6 EX_64_017
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BE D TH . GRS SO L TERE GRS SRR YT S TR T TIAN. L LITTT ISR T e v e bt R -

Voluntary EEO Identification (Identificacién del EEO voluntario)
vmnmwmwmmmmmmmmbmmwmmmammsmm factgrs such as race. sox and type of position for
which an applicant appiies. The information requested here is for compliance with certain record keeging requirements.

Vahsmwmwwbbmdemwdwemenammqwmwmmm solicitantasy en relacidn con factores coma faza, sexe y
ﬁpodswgoparaelamlseptmtadmndidab.Lalnhnmﬁénqmaqulsescﬁdbespammptﬂmdeﬂosmﬁsﬂos da registro.

gmmdu@mmmm)-masmpe.ma&nmmwmm (3 Bilack or Aldcan Amesican {Not of Hispank: or Latina origin) - Origing in any of the Black
Blanco (No ds odgan Hispénico nl Latno) - Oniginarks de Europa, Alrca ded Norts de! radia) groups of Alrica. Negro o Alro-Americanio (No de origan Kispénico mi Latino) -
Hodio Orients Origanas en cudlguisra da los grupos ragiaiaa negros da Africa

3 Hispanic of Latino - Maxkan, Puerto Rican, Cuban, Central of South Amesican, of olher (O Asian (Nol of Hispanic of Latno origin) 1 Origins of tho Far East. Southoas! Asia, the
Spanish quiturs or osign, rogardiess of racs. Hispano o Latino— Mexicano, Puoriodquedia,  Indian Subcontnant Asilsto (no do origp Hispanico ni Laling) - Crignario dal Lejano
Qubano, Centro o Sutamericzno 0 da otra culbra u onigon provesienis de Espafia,  Orients. Sudesta Asidlco. o Subcontinenys ndio
independienizments da 1a razs

) Nativa Hawallan or othet Pactic Isiandes - Onigins of Hawall, Guam, Samoa, orothet Peciic () American (ndian/Ataska Native - Origins{of North of South Amorica (inchuding Central
tslnds. Nativo Hawalano o da olra lsia dol Paciico - odginario de Hawal Guam, Samoa  Amarica), who maintain ibal affllation and communily recogniion. Indigena Americano
yolras isiss del Pocifico I Nativo do Alsska - Orignario do América dal Nario 0 det Bur (incliyendo América,

Cantrat) quo mantiene su 2ffllacidn tribal ly reconocimismio de ta conunidad.

32 Two or more races (Nok of Hispanic or Latino arigin) - Al persons who identdy with more - [ i the esmployes elecied nol to complets his information, the employer has complated
than ona of the Estad tacas. Dos 0 més razas (No 6 ongen Hispana i Ladno) - Todaglas  tough visual entification a8 roquired by law. Sl ol emplaado deckdid no suministrer esta
personas qua s8 ideutifiquen con mas de una do [a3 razas mencionpdas informacidn, ¢! emplgador (B syministra ediante identicacion visual, do colormidad

con fo dispussio por ta lsy.

Completed by Cllent (Para ser diligenciado por ¢l cliente)

New Hires (Nuevas Contrataciones)

You must fax, call or emal tha following informalion to WBS uni ur befure the now hire starts wark: nama, WC Code, Godial Number, Pay Rata and Data of Birth,
Workforco Business Services can not pay any employes without recaiving this Information on or befare the employee begins Nor will this employes be covered with
workers' compensation coverags untd this information has baen submitied to us. To separt a new hire after hours. please fax cricall our offices and loave a detaled message.

WBS fienia qua recibir esta Informa de Vinculacion En la fecha de contratacion o antes. Usted pucda informar esta nueva tralacion a WBS por fax o por
leié!onoymﬁdmrﬂmodeﬂaﬂﬁwﬁdndemnﬁmud&m%&bm%ﬁm&wbamp&éemma eados sin e nimeso da Identificacién del
emplezdo. Bl empleado tampoco quedara cublerio por la compansatién da trabajadores hasta que esta informacién no haya si presentada. Para informar sobre alguna
contratacidn fuera da las horas laborales, por lavor envie un fax o fiame a nuestras oficinas y deje un mensaje detaflado.

THE UTILIZED INDIVIDUAL ENROLLMENT FORM MUST BE RETURNED TO WBS WITHIN THR DA.YS OF THE DATE OF HIRE.

EL FORMULARIO DE INSCRIPCION DEL INDIVIDUAL UTILIZADO DEBE SER ENVIADO AWBS
LOS TRES DIAS SIGUIENTES ALA FECHA DE CONTRATACION

Employee Name (Nombre del empleado) Margaret Crowther
et Company Name (ombee do a Compatia- Ueriey 100 200t ng ONeex Meiad
Dopartment (i appfcable) (Oeparamento) (eseleaso) . . . . Job Coda (7 applicable) (Codigo de rbajo) (si a8 of caso)

Rala of Pay(fasa de paso)S_\ﬂQ_QQ_D__ O Hourly (Por hora) E@w(mno) EEvempt (Exents)  []Non-Exempt (No Exento)

U1l Time (Tiempo complato) 0 Part Time {Medio Tiempo) Work Comp, Code (Codigo Compensacidn Trabajadores)

From the EEO job classificafions Bstad, which ane bast describes ths employee's position?
gDelasdasiﬁcadunesdeh'abajosmMnadas.méleslaquedesuﬂxemjofdcamdslwmo?

Q 1.1 - Exscutive/Senior Level Officers and Managers (EjecufivofFuncionarios y gerentss de nivel superior)

0 1.2 - First/ Mid Lavel Officars and Managers (Funcionarios y gerentes de primer nivel/nivel medio)

Q2 - Professionals (Profesionales) Q 3- Technichians (Técnicos)
0 4 - Seles (Vendedores) D‘K;WW(OWMyad inistrativo)

0 6 - Craft Workers (skiflad) (Artesanios (capaciados)) 0 7 - Operative {semi-skifted) ( {capaciiacién media))

01 8 - Laborers (unskiled) (Obreros (no.capacilados) ) 01 9 - Service Workers (Trabajadores de servicios)

Job Description (Descripcisn del trabajo)

Origina DateofHire (Fecha do contratacién oiginal) S{1] 2020

3of6
° EX_64_018
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w_4 Employee’s Withholding Certificate OMB No. 1545-0074
Fom » Completo Form W-4 50 that your employer can withhold tha correct federal incomo tax from your pay.
Depariment of tho Traasury » Give Form W-4 to your employer. 2@20
Internal Rovenus Service » Your withholding is subject to review by the IRS.
Step 1: @ Fiest o ond eddie inital Last namo Jocial socurity mumber
Margaret A Crowther 471
Enter v
WMN
f‘"“""m 6651 NALLE GRADE RD Gt T 1o e o o
City o town, state, and ZIP code w?"s&?’m t
NORTH FORT MYERS, FL 33817 wwasegor. e
() L Single or Marrled filing scparately
] Marrind fiting Jointly (or Qualitying widow{el)
3 Hesd of household (Check cnly # you'ro unmariod and pay moro than haif tha costs of keeping up alhomo for yourself and a quakiying individual)

Completo Steps 2-4 ONLY if they apply to you; atherwise, skip to Step 5. See page 2 for more information on each step, who can
dlaim exemption fruin withholding, when Lo use the online eslimator, and privacy.

Step 2: Complete this step if you (1) hold more than cne job at a time, or (2) are marnied filing jointly and your spouse
Multiple Jobs also works. Tho comrect amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding fof this step (and Steps 3-4); or

(b) Usa the Muitiple Jobs Worksheet on page 3 and enter the resuit in Step 4(c) below for roughly accurate withnolding; or

(c) If there are only two jobs total, youmayeheckﬂ\lsbox.DomesameonFonnw-Uorlheomerjob This option
muoomutofor]obamhaimi!mpny'othmwm,momtnxthmnooomrymarbowiﬂ\hold .. .. »03

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 Stops 3-4(b) on Form W-4 for only ONE of these joba. Leave those steps blank for the other jobs. (Your withholding will
be most acourato 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 maried filing jointiy):
i
g':::ndenta Muitiply the number of qualifying children under age 17 by $2,000> $ ]
Muitiply the number of other dependentsby $560 . . . . P> §
Add the amounts above and enter tho totalhere . . . . . R 3$
Step 4 (a) Other Income {not from jobs). If you want tax withheld for other incoms oxpect
({optional): this year that won't have withholding, enter the amount of other income This may
Other include Interest, dividends, and retirementincome . . . e oL | 4a)]s
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your wnthholdlng, use the Deductions Worksheat on page 3 and
entertheresulthere . . . . .. 40) |
(c) Extra withholdlng. Enter any addltional tax you want withheld each pay peridd . 14{c)}is
Step 5: Under penalties of perjury, | dectare that this certificate, 1o the best of my knowledge and befie}, Is true, correct, and complota.
Sign
Here ' Margaret Crowther ) 05/05/2020
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
onll; Y , employmedt number (EIN)
Target Roofing & Sheet Metal, Inc. 1841 Ortiz Ave Fort
Myers FL 33805 0511112020 11-1111111
For Privacy Act and Paperwaork Reduction Act Notice, 800 page 3. Cat. No. 10220Q Form W-4 2020)
4 0f6

EX_64_019
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HLTTens . 05D CIeGaT A~ Sas T B R A I i i i e T PRSPy [

WORKFORCE Employee Authorization
BUSINESS H H
SErvices Agreement For Direct Deposit
Cllent commnwf%w@
Employee Name: ﬁw g 0f 6‘} C}(
Soclal Security Number:

Today’s Date: @/_U_I_Z_QZ—O Effective Date: 6/@71 20/

¥
./

I request my payroll deduction/direct deposit be placed in the following account(s):

Instituti Bank ABA No.
l nstitution (Cannot stast with a5) Account Number | Deduction $ Amt/% | Account Type

. avings

i # # hecking
avings

# # hecking
avings

8§ # hecking

| authorize Workforce Business Services to withhold the indicated amount(s), if avdilable, from my pay, and
deposit directly into the account(s) shown. The direct deposit(s) will be made one ch succeeding payday,
unless | notify Workforce Business Services in writing of my Intent to cancel. Workfbrce Business Services’

receipt of a request to cancel a direct deposit authorization, it shall become effective after a reasonable
opportunity to act upon it.

In the event funds are deposited erroneously into my account, | authorize Workforce Business Services to

debit my account(s) not to exceed the original amount of the credit. | understandithat Workforce Business
Services reserves the right to refuse any direct deposit request. | also understand that all direct deposits
are made through the Automated Clearing House (ACH), and that funds availability is subject to the terms
and limitations of the ACH as well as my financial institution.

check until this process has finalized. Workforce Business Services does not charge a fee for this
service, however, your bank may. Please contact your bank directly with inquiries regarding additional
fees,

Signature, quﬂﬂ/[ (é /6 6[&&\ Date| 6{(,{,‘ 2 120

*NOTE* Initial set up of direct deposit may take 10 business days. You will receig: a standard payroll

5
oré EX_64_020
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»/6 77993

Tracy Wetter

From: webchanges@gowbs.com

Sent: Friday, June 26, 2020 9:20 AM
To: twetter@gowbs.com

Subject: Web Termination From - 2110132

An employee was terminated on the web by 054554.

Margaret  Crowther
SSN: 1471
EE id: 21101320635

Term date: 6/5/2020
Date entered on web: 2020-06-26
Time entered on web: 09:20:12

Term type: Involuntary
Term notes:

Please do not respond to this message. It is an automated message sent to you from the server.

Confidentiality Notice: This message is intended only for the named recipient(s) and may contain conﬂdettial information that is
privileged or exempt from disclosure under applicable law. If you are not the intended recipient(s), you are notified that the
dissemination, distribution or copying of this message Is strictly prohibited. If you received this message and are not the intended
recipient, please notify the sender immediately by return e-mail and delete all copies of the message. Donot forward or otherwise

copy the message.

ENTERED
JUN 28 2020
TV,

6 of 6
EX_64_021



—{Crowther, Margaret Workforce Business Services 12 Target Rcofing & Saeet Metal  Federal Tax Setup: M .00 Local Tax 1:
Mmmmw Nalle Grade Rd SocSecNum AXX-XX-1471 Company Hire Iate: 05/C6/20 State Tax Setup: FL 00 .00 Local Tax 2:
—INorth Fort Myers, FL 33917 wkcomp Code: FL-8810 Subscriber Hire Dt: 05/06/20 Status: Full Time Term'd Local Tax 3:
D Pay Rate I: 1900.000 SALARY Birthdate: ’ 08/C3/85 Termination Date: 06/05/20
n%%mnwca" 01/01/20 to 11/05/20 Pay Rate 2: .000 Insurance Codas: Dept 1: Period: 01/01/20 to 11/05/20
© Pay Cvcle WEEKLY Dept 2:
o
(o))
O | HOURS | EARNINGS | GRrOsS | TAXES | DEDUCTIONS | DIRECT | NET
S [ [ | rpAY | [ | DEPOSIT | PAY
C\[CHECKDATE RATE| REGULAR OVERTIME OTHER | RSGURAR OVERTIME OTHER | | FEDERAL FICA STATE LOCAL | 401K INSURANCE OTHER| |
o _ | _ _ _ _ _
o95/15/20 47.50 40.000 .000 .000 1900 00 .00 .00 1900.C0 163.17 145.35 .00 .00 .00 .00 .00 .00 1591.48
Dnlaom\MN\No 47.50 40.000 .000 .000 1300 00 .00 .00 1900.€C0 163.17 145.35 .00 .00 -a0 .00 .00 1591.48 1591.48

05/29/20 47.50 40.000 .000 .000 1900.00 .00 .00 1900.C0 163.17 145.35 .00 .00 .00 .00 .00 1591.48 1591.48
m_oa\cm\uo 47.50 40.000 .000 .000 1900.00 .00 .00 1900.C0 163.17 145.35 .00 .00 .00 .00 .00 1591.48 1591.48
> as an - ana aa aumnanmmasanassoan
OroraLs 160.000 .000 .000 7600.00 .00 .00 7600.C0 652.58 581.40 .00 .00 .00 .00 .00 4774.44 6365.92

Earnings Hours Earnwngs Amounts Taxes Deductions
Regular 160.00 Regu.ar 7600.00 | Federal 652.68 | Direct Deposit 4774.44
| FICA - OASDI 471.20 |
| FICA - Medicare 110.20 |

Case 2:20-cr-00114-JES-MRM Document 136-40 Filed 03/

EX_64_022
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Check Inquiry Summary

Account Number: 898050591768
Account Name: WORKFORCE BUSINESS SERVICES INC
Bank ID: 063100277

ASESIL VY FCE OF.TH!3 DOCUNENTHAS A COLORED BACKGROUND ON WHITE PAFEFL RLD AUDIT UDEN]

CJ
t{g m gomae Sanksihmuisa, T Dalo
) uwr v 7 (4IOR 05/35720

Check Rumber
2910227

far: **Ono Thousand, Fivo Hundred Ninety-Ons and 487100 Ootars**

Pay
u'f:,f ot Margarat Crovthor

| Amount .|
= I $1.591.48 '

21101320635
Poy Petlod Datas ) Fravd Protected
stemo: 0500420 t 0510120 T Fesa Py

w2q9i0227¢ 12063100277 98050591768

o tesjomr,
oy

R L Y TI I,

W CaR s o P Loty v e

e
) K »
eramas T i
GE/SI B0 18 a RIOUD
BL04/50 (9120 PU POLed ey el § Cugooe eawL

] QOr 3eTmIT 9183
OO 18N SI0 PO
:p vl

1oy Ae
3P XXN- XXX NE

" Check Detalls
" Check Number: 2910227 Amount: 1,591.48
. Account Number: 898050591768 Posted Date: 19-May-2020
Account Name: WORKFORCE Paid Date: 19-May-2020
BUSINESS
SERVICES INC

Bank ID: 063100277

BANK OF AMERICA %

EX_64_023
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Check Inquiry Summary

Account Number: 898050591768
Account Name: WORKFORCE BUSINESS SERVICES INC
Bank ID: 063100277

Electronic Endorsement Information
BOFD - Bank Of First Deposit

Bank Name: FINEMARK NATIONAL BANK AND
TRU (BOFD)

Date: 19-May-2020
R/T: 67016231
Soquence Number: 67016230263721

Bank Name: FEDERAL RES BANK OF
ATLANTA

Date: 20-May-2020
RIT: 61000146
Sequence Number: 2267138774

BANK OF AMERICA

Bank Name: FINEMARK NATIONAL BANK A
TRU (BOFD)

Date: 19-May-2020
RI/T: 67016231
Sequonco Number: 5260007380614

Bank Name: BANK OF AMERICA, NA
Date: 19-May-2020
R/T: 111012822
Sequence Number: 004292524228

EX_64_024
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** Crowther, Margaret 1/5 Type/Seq:C0l-New Batch:121 PC:W-
21101320635:Target Roofing & Sheet Metal SSN: 1471 Op-Yr:pjd-2020

Check# B2-2910227 Date: 05/15/20 PerBeg: 05/04/20 PerEnd: 05/10/20 Entry: LD

Type Description Basis Rate/Hrs Amount

Earn A01 Regular 47.50 40.00 1900.00

Tax CFE Federal 1900.00 12.00 163.17

Tax CFI FICA - OASDI 1900.00 6.20 117.80

Tax CFJ FICA Medicarc 1900.00 1.45 27.55

Tax CFL Florida 1900.00 .00 .00

Billed FFI FICA - OASDT 1900.00 117.80

Rilled FFJ FICA - Medicare 1900.00 27.55

Billed FFL FL - SUI 1900.00 32.30

Billed FFU FUTA 1900.00 11.40

Billed DAF Admin Fee 1900.00 14.25

Billed FWC W/C 1900.00 1.88

Gross: 1900.00 Ded: .00 Tax: -308.52 Contr: 205.18

*%* Net Check ** $1,591.48 **

** Crowther, Margaret 2/5 Type/Seq:V01-01d Batch:129 PC: -
21101320635:Target Roofing & Sheet Metal SSN: 1471 Op-Yr:pjd-2020

Check# B2-2914009 Date: 05/22/20 PerBeg: PerEnd: 05/17/20 Entry: L

Type Description Basis Rate/Hrs Amount

Gross: .00 Ded: .00 Tax: .00 Contr: .00

** Net Check ** $.00 **

e o o o e e = - - = = e = - - - - e e e e M M e v e W MR Mm m M e M s T e e e Mmoo ee e eSS =
- m v - e e e e e e e
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** Crowther,

Margaret

21101320635:Target Roofing & Sheet Metal

3/5 Type/Seq:D01-New Batch:129 PC:W-

- e - e e . - - e e . . S . = e me e am T = e w ar e M = G Y v = = = - e = T = e = = = e - . = = = e = = = = e - -

Check$# B2-2914236 Date:

05/22/20

Tax

Rilled
Rilled
Billed
Billed
Billed
Billed

Regular

Direct Deposit
Federal

FICA OASDI
FICA - Medicare
Florida

FTICA - 0OASDT
FTCA - Medicare
FL - SUI

FUTA

Admin Fee

w/cC

Gross:

1900.
** Net Check **

00 Ded: -1591.48

$.00 **

*% Crowther, Margaret
21101320635:Target Roofing & Sheet Metal

@ e 4 am . . - = = = A s . e = e . = am T e - e e = - S e e W G e m Sm G M e e e S MR R R e W M MR o e v e am e e M mmme =-

SSN: 1471

SSN: 1471 Op-Yr:pjd-2020
PerEnd: 05/17/20 Entry: LD

Basis Rate/Hrs Amount
47.50 40.00 1900.00
00 .00 1591.48
1900.00 12.00 163.17
1900.00 6.20 117.80
1900.00 1.45 27.55
1900.00 00 00
1900.00 117.80
1900.00 27.55
1900.00 32.30
1900.00 11.40
1900.00 14 .25
1900.00 1.88

-308.52 Contr 205.18

4/5 Type/Seq:D01-New Batch:133 PC:W-

Op-Yr:pjd-2020

- - - e - - — e . m En we e e ee e W e e = o e e ee e o

Regular

Dircct Dcposit
Federal

FICA OASDI
FICA - Medicare
Florida

FICA - OASDI
FICA - Medicare
FL - SUI

FUTA

Admin Fee

w/C

Gross:

** Net Check **

1900.

-1591.48
$.00 **

00

PerEnd: 05/24/20 Entry: LD

Basis Rate/Hrs Amount
47.50 40.00 1900.00
.00 .00 1591.48
1900.00 12.00 163.17
1900.00 6.20 117.80
19%00.00 1.45 27.55
1900.00 .00 00
1900.00 117.80
1900.00 27.55
1900.00 32.30
1900.00 11.40
1900.00 14 .25
1900.00 1.88

-308.52 Contr 205.18

EX_64_026
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** Crowther,

Margaret

21101320635:Target Roofing & Sheet Metal

5/5 Type/Seq:D01-New Batch:140
SSN: 1471

PC:W-

Op-Yr:pjd-2020

Check# B2-2921898 Date: 06/05/20
Type Description

Earn A0l Regular

Ded B1D Direct Deposit

Tax CFE Federal

Tax CFI FICA - OASDI

Tax CFJ FICA - Medicare

Tax CFL Florida

Billed FFI FICA - OASDI

Billed FFJ FICA - Medicare
Billed FFL FL - SUI

Billed FFU FUTA

Billed DAF Admin Fee

Billed FWC W/C

Gross: 1900.00 Ded -1591.48
*% Net Check ** $.00 **

PerEnd: 05/31/20 Entry: LD

Rate/Hrs Amount
40.00 1900.00
.00 1591.48
12.00 163.17
6.20 117.80
1.45 27.55
.00 .00
117.80
27.55
22.10
7.80
14 .25
1.88

52 Contr 191.38

EX_64_027
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21101320635:Crowther, Margaret Target Roofing & Sheet Metal
Totals for all checks YTD

A0l Regular 160.00 7600.00
B1D Direct Deposit .00 4774 .44
CFE Federal 7600.00 652.68
CFI FICA - OASDI 7600.00 471.20
CFJ FICA - Medicare 7600.00 110.20
CFL Florida 7600.00 .00
DAF Admin Fee 7600.00 57.00
DFI FICA - OASDI 7600.00 471.20
DFJ FICA - Medicare 7600.00 110.20
DFL FL - SUI 7000.00 119.00
DFU FUTA 7000.00 42.00
DWC w/cC 7600.00 7.52

EX_64_028
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Employee : 21-10-132-0637 *%% Crowther, Dannielle C **%* 11/05/20
Client ....: Target Roofing & Sheet Metal
“m%layee Information Sheet >>>
Soc-Sec-Num .= —AA-B990 qo Co. Hire Date : 05/08/20
Status Code .: T - Terminated Sub. Hire Date: 05/08/20
Addressl ....: 5302 Fairfield Way Orig Hire Date: 05/08/20
Address2 ....: Pay Period ...: Weekly
CLEY e sa e f Fort Myems Pay Type .....: Salary
State .o:s:0af Fh Zip: 33919 Full/Part-Time: Full-Time
Home Phone ..: (239) 895-1052 Employee Type
Work Phone ..: (239) 332-5/0/ Termination Lt: 06/05/20
Occupation ..: clerical Termination Cd: R
Unique Key ..: 0000578235
EEQO Job Cat .: 5 County Code ..: 12071
Pay Rate -- Hours - Eff.Date
1,840.00 40.00 05/08/20
---------------------- << Miscellaneous Information >> ------------------------
Sex .........: Female Emergency Contact: \
Race ........: White Relationship ....:
Vet Status ..: Unknown Phone (Contact)
Birth Date ..: 05/09/87 Handbook Ed: Tag :
Leave/Abs Beg: 00/00/00 Date Recv’d: 00/00/00 Mail:
Leave/Abs End: 00/00/00 Dept Percent
Anniversary .: 05/08/21 Labor Dept 1 .....: 0.00
Review Date .: 08/08/20 Labor Dept 2 .....: 0.00
T=9 EOTM .ot ¥ Labor Dept 3 . : 0.00
Alien Exp. ..: 00/00/00 Labor Dept 4 .....: 0.00
—————————————————————————— =z Employee Benefitg zm =———owssswsmse comemimimnin simimom= -
Employee Life Ins: Birthdate: 05/09/87 33 yrs Uses Tobacco:
Flex Plan ,..: ¥ Key EE: N Accrual Start Date: 05/08/20
Direct Dep. .: ¥ Vac/Sick Factors .: 0.0000 0.0000
Elig Strt Dt : 05/08/20 Credit Union Date : 00/00/00
Effective Dt : 06/01/20 Credit Union Accti:
Elig Ltr Sent: 00/00/00 Bank Account Code : B2
—————————————————————— << Direct Deposit / Dependents >> ----------------------
Direct Dep ..: Routing # Bank Account # c/s Amount A/P Code
Setup 1 [ N Gy c 100.00 P 22

———————————————————————— €< Tax Table Information 55 =c<-=sss-scssswstesssonnds
*InUse Fed: Stat 2c¢ Kids Deps Oth Inc Deducts ExtraWh KidsAmt DepsAmt

*New W4: S N 00 U3 U 0 .00
ST Status Exemptions Extra W/H
0Old W4: S EIC:
State W: FL 00 .00
Wk Comp: FL-8810 SUI ...: FL
Local 1: Local 2: Local 3:

EX_64_029
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WORKFORCE TO BE COMPLETED BY THE BUSINESS OWNER
BUSINESS Client Company Client #
SERVICES

Employee Name: D?W

&
Florida Enrollment Form

Acknowledgment

Ihereby acknowledge my current employer (Cliant Company) has antered intoan Client Services A
Workforce Business Services (WBS). Through this contract WBS will provide Client Company wi
employer services and during the term of the contract Iwill be a utilized individual with WBS.

er
;79235:@_

greemeant contractwith
th certain professional
will remain an employee

of Client Company and Client Company will continue to have contro! over my day-to-day job dities and the work site.
Client Company will also continue to provide all on site supervision, including but not limited to | determining my job

assignments and training requirments, evaluating my peformance and establishing pay rates.
on-site suparvisor or representative at my work-site .

Reconocimiento del a endamiento de empleados

Por la presente reconozco que he sido infolillado de que mi empleador actual (compafiia cliente)
con Servicios de Personal Empresariales (WBS sus iniciales).A traves de este contrato, WBS prt
diente ciertos servicios profesionales de empleadores. En virtud de este acuerdo la compafita cli

S will not have an

ha entrado en un acuerdo
sporcionara a la compafifa

te y WBS se convertiran en

Co-Empleadores. Bajo esta relaci6n de Co-Empleadores, sere un empleado por arrendo de WBS| asignado unicamente y
exclusivamente a la compafia cliente. WBS sae reserva e! derecho de direccifn y control sobre lgs empleados amrendados
asignados al lugar de trabsgjo de la compafifa cliente.Continuare siendo un empleado de la compgfia cliente y la compafiia
cliente seguira teniendo control sobre mis funciones de trabajo diarias y mi lugar de trabajo.La compafifa cliente lambien
continuara prestando toda la supervision en el lugar de trabajo, incluyendo pero no limitandose g deteilllinar la asignacién de

mi trabajo y los requisitos de enlrenamiento, evaluacién de mi desempefio y establecimiento de
tendra un supervisor o representante en mi lugar de trabajo.

The Clant Services Agreament between Client Company and WBS will not affect any agreament
compensation which exists with my Clienl Company. Ifthe contract between my Client Company
status with WBS will also end on the date of the contract termination.

salariales. WBS no

for employment or
nd WBS is terminated, my

Elacuerdo de arrendo de empleados entre la compafiia cliente y WBS no afectara ningun acuerdo de empleo o

compensacibn que existen con mi compafifa cliente. Si el contrato entre mi compafifa cliente y Wi
de mi contrato también terminara.

BS setermina, el estatus

IfWBS does not receive payment from my Client Company for services which | perform, WBS m
or the legally required minimum salary or overtime pay for that period and | agree to this method

y then pay me the minimum wage
compensalion WBS assumes

responsibility for the payment of such minimum wages without regard to payments by Client Company to WBS.| also agree that WBS
does not assume responsibliity for payment of any bonuses, commissions, severance pay, deferred compensalion, profil sharing,
vacation, sick, or other paid time off pay, or for any other payment, unless WBS has received in 3dvance full payment for such tems

from Client Company. Ifthe contract with my Client Company isterminated, my status with WBS w

SIWBS no recibe pago de mi compafila cliente por los serviclos que preste, WBS me pagara el
mfnimo legal, o pagara las horas extras de ese periodo y estoy de acuerdo con este metodo de ¢!
responsabitidad por el pago de salarios sintener en cuenta los pagos efectuados por la compafil
estoy de acuerdo en que WBS no asume responsabilidad por pago alguno de bonos, comisione:
despido. compensacién diferida. compartir utilidades, vacaciones, enfermedad u otro tlempo a p:
pago. donde WBS no ha recibido el pago completo por adelantado para tales prop6sitos por la cg
terminara el contrato con mi compania cliente, mi empleo con WBS tambien terminara.

Il also cease.

salario minimo, o el salario

ompensacién. WBS asume
cliente aWBS. Tambien

. indemnizaciones por

gar, o por cualquier otro

mpafifa cliente. Sise

ENTERER
MAY 11 2020
T.W.

10f5
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Drug Testing Authorization

| agree lo comply with any drug/alcohol testing policy. which Workforce Business Services hag or may adopt. | specifically
agree to post-accident drug/alcohol tesling for any work injury regardless of whather | am ablg to give consent at that lims.
This authorization or a photocopy hereof is my authority and consent to post-accident drug/alcchol testing in all instances.

Autodnzac' mgg para Pruebas agmo& "

sioy de oen it con j pruebas de drogas/alcohol cual Workforce Business Services sus siglas ten
adoptar. Yo estwdagamdoapmebasdadtogaslm«smuwdaacddmtedehahajbsmimp:grsien ﬁgr .o
WmmmeomM&mMsmMymmmwmm
en €asos.

Workers' Compensation Medical Authorization Release

| authorize any physiclan, medical practitioner, hosplital, clinic or other heslth facility, or employer, to release any and all medical
and non-medical infonnation in its possession about me to Workforce Business Services' Workers' Compensation carrier or its
legal representatives for purposes of a workers' compensation claim. (Medical information means sll information in the posses-
sion of or derived from providers of health care regarding the medical history, mental or physi¢al condition, or treatment of me.)
1 shall comply with the provisions of Florida Statute 440 concerning claims for workers' compensation benefits. If | provide
false, misleading or incomplete information to obtain workers' compensation benefits, | may be denied such benefils. | may
request and receive a copy of this authorization. A photocopy of this authorization shall be valid as the original.

Acuerdo de Autorizacion medica para compensacién del trabajador
Yo sutorizo a cualquier doctor, médico practicants, hospital, clinica u otra entidad de salud o empleador, para toda la informacitn
médica y no médica en su pusesion auerca de i al pertador del segure de compensacién a los trebsjedorey de Servicios de Personal
Empresarialos (WBS-por sus siglas en Ingles) 0 a sus representantes legales para propdsitos de una reclamacidn de compensacién de
trabajadores {Informacion médica significa toda la informacitn en posesitn de, o derivadas de los proveedorps de atencidn de selud,

relaclonados can la historia médica, condicitn fisica o menta!, o con mi tratamiento). Cumpliré con las provisipnes de! Estatuto 440 da la
Florida concemientes a reciamaciones para beneficios da compensacidn. St proporciono informacién falsa,
oblener beneficios de compensacion de trabajadores, tales beneficios me pueden ser negados. Puedo salicitary
recibir una copia de esta sutorizacién. Una folocopla de esta autorizacdn serd vétda como la original

I agreo to promplly and without delay report all accident, injuries, potential safety hazards, safety suggestions and health
related issuss to my manager.

If| am a new hire,| acknowledge 1 am hereby nolified within 7 days of my employment with client and as a ulilized
Individua) with Workforce Business Services that| am being employed on an established S0 day prabaltionary pericd

Estoy de scusrdo en informar inmediatamenle a el gerente todo accidente, lesion, peligros potenciales,
sugerencias sobre seguridad y asuntos relacionados con la salud.

Si soy un nuevo empleado, reconozco que por la presente se me notifica dentro de los 7:dias de mi empleo con el
dliente, como una persona utllizada con WBS, que estoy siendo empleado en un perfoda de prueba establecido
de 80 dias.

1 certify that | have read, understand, and agree to the conditions and requirements contained in this document, including my
authorization for drug testing and for release of my medical and non-medical information.

Yo certifico que he leido entiendo, y acepto las condiciones y requisitos contenidos en esfe documento, incluyendo mi

autorizacién para pruebas de drogas y para la divulga@g;\ny%ﬂ/uwcana médica.
Dannielle Crowther 8/2020

Employee Signature (Firma det emplaado)X Date (Fecha).
Dannielle Crowther

Employee Name (Nombre de! empleado)
Date of Bith (Feena do ncimionoy: 95-09-1987

Address (Dieccitn); 9302 Fairfield Way

City, State, Zip (Ciuxed, Estado, Zp) Fort Myers, FL 33919
Telephone Number (Nimero toleieico) 2398951052 Social Securty No ko SQMm]mm

20f5
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\
'
1

Voluntary EEO ldentification (ldentificacién del EEO voluntario)
Various agencies of the Uniled States Goverment require employers to maintaln information on applicants pertaining to factors such as race. sex and type of pasition for
which an applicant appiies. The information requasted here is for compliance with certain record keeping requirements.

Varias entidades del gobierno de Estados Unidos exigen a los emplsadores que manlengan informacién sobre los soficilantes en relacitn con factores como raza, sexo y
{ipo de cargo para el cual se presenta el candidato. La Informacién que aqui se.sofcila es para cumpkr con cierlos requisitos dp registro.

O Whita (No! of Hispanic oz Latino origin) - Origins of Europe. North Alrica, o tha Middia East () Black or African American (Not of Hispanig or Latino ongin) - Origins i any of the Black
Blanco {No de arigan Hispénico ni Latino) - Originaio de Ewopa, Atrica ¢ef Norte 0 01 racial groups of Afiica. Negro 0 Alro-Amzricano (No de ongen Hispdnico ni Latino) ~
Mattio Oriento Origanas en cualquiara da los grupas racizles nogros de Africa

{0 Hispanic or Latino - Mexican, Pusrlo Rican, Cuban, Central o South American, or ather [ Asian (Not of Hispanic o Latno origin) -|Origins of the Far Easl. Southoast Asia, the
Spanish cutture of origin, ragardicss of raca. Hispano o Latino - Maxicano, Pusrtoriuafio,  Indian Subcontinent Asidtco (o da osigeh Hispanico nl Latino) - Odginarlo dol Lejano
Cubano, Centro o Suramaricand 0 66 otra cuitura u cnigen proveniente de Espafta, Orlante, Sudesta Asidiico, o Subcontingnts tndo

O Native Hawaian or other Pacific Istander - Origina of Hawai, Guam, Samoa, or othes Paciic [ American Indian/Alaska Natve - Origing pf North or South Ameries (indluding Central
tstands. Nativo Hawaiano o da otra Ista del Pacifico — onginario do Hawal, Guam, Samoa  Amesics), who maintain tnbal a!iation and communily recognition. Indigena Americano
uotras Islas del Pacihico 1 Nalivo da Alaska - Originario da Amética dal Norie o del Sur (incuyendo América

Caniral) que mantigna su aftiacidn izl y reconocimisnio da la comunidad.

) Two or mova races (Not of Hispanic or Latino orign) - Al parsons who identfy with mors 0 Uf the employee elected nal to complste Us information, the entployer has completed i
then one of tho fisted races. Dos 0 mas razes (No de onigen Hispano ni Latino) - Todas fas through visual identiication as required by Jaw. Si el ampleado docidid no suministrar esta
personas que se identifiqusn con més do una da lag razas mencionadas informacitn. el emplaador Ia suminstra rediante identificacin visual, de conformidad

con lo dispuesto por 13 ley.

Completed by Client (Para ser diligenciado por el cliente)

New Hires (Nuevas Contralaciones) |

You mus! fax, call or emad the following information (o WBS on or before the new hire starls work: name, WC Code, Social $ecurily Number, Pay Rate and Dats of Birth.
Workforce Business Sarvices can not pay any employes without receiving s information on or before the employes begins work. Not will this employee be covered with
workera‘cmmen&ﬁoneovmgemﬂlhisml‘omatbnhasbeensuhmmedbuafompoﬂanswhheaﬂerhwrs.please!axotcanwofﬁcesand leave a delailed message.

WBS Gene que recibir este Informe de Vinculacidn En la fecha da contratacion o antes. Usted puede informar esta nueva tratacién 3 WBS por fax o por

teldtono y recibird un nimero de idenfificacién de confirnacién. Workforce Business Senvicasno podrd efectur pagos 3 dos sin ef niumero de identificacidn del
emplaado. El empleado tampoco quedard cublerto porta compensacidn da trabajadores hasta que esta infarmacion no haya prasentada. Para Informar sobre alguna
coniratacién fuera de las horas faborales, por favor envie un fax o bame a nuestras oficinas y deje un mensaje detzliado.

THE UTILIZED INDIVIDUAL ENROLLMENT FORM MUST BE RETURNED TO WBS WITHIN THREE DAYS OF THE DATE OF HIRE.

EL FORMULARIO DE INSCRIPCIGN OEL INDIVIDUAL UTIUZADO BEBE SER ENVIADO A WBS 0DE
LOS TRES DIAS SIGUIENTES A LA FECHA DE CONTRATACION.

Employse Namo (Nombro del emplaada) _Ila_p_nma_ggwther .
Clie Coinpany Naire (Nombne de la Compadls- Clistte): \_0( (! Q’(‘ \J Gd |\ (\,O\
Department (if appicabls) (Departamento) (si es of caso) JobCode(daMa)(mﬁeumb (ﬁesduso)m_g__

/
WW)SJ&D_\»_; OHouty(Porhors)  CYSaiffy (Salaric)  E)Esempl (Exprio) L Non-Exempt (No Exsnlo)

Time (Tlempo completo) 0 Pa Time (Medio Tve"npo) Work Comp. Code (Codigo Compensaciéh Trabajadores)

From the EEO job classifications listed, which one best describes the employes's position?
4 Da lzs ciasificaciones de trabajos mencionadas, cusl es fa que desaribe mejor el cargo del empleado?

O 1.1 - Executive/Senior Level Officers and Managers (EjecutivoFuncionarios y gerentes da nivel superior)

0 1.2 - First / Mid Lave! Officers and Managers (Funcionarios y gerentes de primer nivelinivel medio)

[ 2 - Professionsls (Profesionales) Q 3 - Technichians {Técnicos)

Q4 - Salas (Vendadores) -5 -Offica and Clerical {Oficina y administrativo)

216 - Craft Workers (skifed) (Artesanos (capacitados}) €17 - Operative (semi-skiled) (Ovemj’os (capacitacién media))
0 8 - Laborers (unskilled) (Cbreros (no capacitados) ) £ 9- Servica Workers (Trabsjadares fle servicios)

Job Description (Descripcitn del trabajo)
Original Date of Hire (Fecha de contratacidn original)

30of5
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s W=4 Employee’s Withholding Certificate

» Complets Form W-4 so that your employer can withhold the correct tedsral income tax from your pay.

OMB No. 1546-0074

Dopartment of tho Troazuwry » Give Form W-4 to your employer. 2@20
tternal Rovenus Sanvice » Your withholding Is subject to roviow by tho (RS, )
Step 1: (8) Rt name and miodia Initial Last name g ocial socurily number
Danniolle C Crowthor haw
Enter Adross
P 1 5302 falrfiold > Dooomymy;:nm match the
eld way "“""’ soctal socurity
Information Cay or town, stato, and ZIP codo aedalle,r';'n‘:‘gammw o
Fort FL 33910 %fnstg]’nqzﬂwgom
(@ [ singlo or Married fling separately
[ Marriod fiing jointly (or Qustifying widowier])
u Hoad of household (Check only i you'ro unstariiod and pay e Uisn izl Ue costs of keeping up 8 jxxne for yuursed and a qualllying individua!)
Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Slep 5. See puage 2 lur moure inforrnation un each slep, who can
claim exemption from withholding, when to use the online estimator, and privacy.
Step 2 Complata this step if you (1) hold more than one job at a time, or (2) are mayried filing jointly and your spouse
Mutiple Jobs also works. The comect amount of withholding depends on income eamed from all of these jobs.
or Spouse Do only one of the following.
Works

Completo Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for th
he most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Muitiple Jobs Worksheet on page 3 and enter the result in Step 4(c) be!
(c) If there are only two jobs total, you may check this box. Do the same on F

for roughly accurate withholding: or
W-4 for the other job. This option

Is accurate for jobs with similar pay; otherwise, more tax than necessary maybewithheld . . . . . » [J

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or yqur spouse) have seif-employment

income, including as an independent contractor, use the estimator.

other jobs. (Your withholding will

Step 3: If your income will ba $200,000 or less ($400,000 or less if married filing jointly):
Claim " .
Dependents Muttiply the number of qualifying children under age 17 by $2,0000» $ 6,000
Muttiply the number of other dependentsby $500 . . . . P> $
Add the amounts above and enter the total here . ... 3¢ 8000
Step 4 (a) Other tncome (not from jobs). If you want tax withheld for other Income you expect
(optional): this ysar that wen't have withholding, enter the amount of other income here, This may
Other include Interest, dividends, and retirement incoms . . R ... e |$
Adjustments
(b) Deductions. if you expect to claim deductions other than the standard deduction
and want to reduce your wlthholdmg, use the Deductions Workshest on page 3 and
enter the result here . . e .. . |am)|s
(c) Extra withholding. Enter any additional tax you want withheld each pay ppriod . |4(c)|$
Step & Under penalties of perjury, | declare that this certificale, to the best of my knowledge and beflef, is true, correct, and complete.
Sign
Hf,’,, } Dannielle Crowther ' 05/08/2020
Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer's name and address First dato of Employer identification
employment nurnber (EIN)
Only Target Roofing & Sheet Metal, Inc. 1841 Ortiz Ave Fort
Myers FL 33805 05/11/2020 11-1111111
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W=4 @020)
40f5
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518725

Tracy Wetter

From: webchanges@gowbs.com

Sent: Tuesday, June 16, 2020 9:29 AM
To: twetter@gowbs.com

Subject: Web Termination From - 2110132

An employee was terminated on the web by 054554.

DannlelleC Crowther
SSH: 8550
EE id: 21101320637

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 09:29:14

Term type: Resignation
Term notes:

JUN 16 2020
- R.D.

Please do not respond to this message. It is an automated message sLmt to you from the server.

Confidentiality Notice: This message is intended only for the named reciplent{s) and may contain confidéntial information that is
privileged or exempt from disclosure under applicable law. If you are not the Intended recipient(s), you are notified that the
dissemination, distribution or copying of this message is strictly prohibited. If you recelved this message pnd are not the intended
recipient, please notify the sender immediately by return e-mall and delete all copies of the message. D9 not forward or otherwise

copy the message.

10

50f5

EX_64_034



A_uan.ozn:nn.. Dannielle C Workforce Business Services 12 Target Roofiny & Skeet Metal Federal Tax Setup: s .00 Local Tax 1:
muow Fairfield wWay SocSachNum: XXX-XX-8990 Company Hire Cate: 05/08/20 State Tax Setup: FL 00 .00 Local Tax 2:
—fort Myers, FL 33919 WkComp Coce: FL-B8810 Subscriber Hive bt: 05/08/20 Status: Full Time Term'd Local Tax 3:
D Pay Rate 1: 1840.000 SALARY Birthdate: 05/09/87 Termination Date: 06/05/20
%nwon" 01/01/20 to 11/05/20 Pay Rate Z: .000 Insurance Cedas: NN Dept 1: Period: 01/01/20 to 11/05/20
© Pay Cycle: WEEKLY Dept 2:
o
w | HOURS | EARNINGS | Gross | TAXES | DEDUCTIONS | pIRECT |  NET
e, | } | PAY | | ] DEPOSIT | PAY
LAHECKDATE RATE| REGULAR OVERTIME OTHER | REGULAR OVERTIME OTHER | | FEDERAL FICA STATE  LOCAL | 401K  INSURANCE OTHER| |
N _ _ _ _ [ _ _
%\Hm\mo 46.00 40.000 .000 .200 1840.20 .00 .00 1840.00 242.53 140.76 .00 .Go .00 .00 .00 .00 1456,71
an&\um\uc 46.00 40.000 .000 .Co00 1840.20 .00 .00 1840.00 242.53 140.7€ .00 .GO0, .00 .00 .00 1456,71 1456,71
)5/29/20 46.00 40.000 .000 <00 1840.20 .00 .00 1840.00 242.53 140.76 .00 .CO .00 .00 .00 1456.71 1456.71
12wn\em\mo 46.00 40.000 .000 .00 1840.00 .00 .00 1840.00 242,53 140.76 .00 .co .00 .00 .00 1456.71 1456.71
unununnnnnnnnunnnl:..unnnunnnuaunnnnnllx OIS ACEENNAEENSNE SN OO S SANERACAOONCAN N aNESS S SeCEN AL SO IO OONN NN ANEr YN TSROSO SNSRI S S RN CARESeE S S RGEREn ER N
@.Erbm 160.000 .000 .00 ©560.230 .00 .00 7360.0C 970.12 563.04 .00 .Co .00 .00 .00 4370.13 5826.84
mﬂ.onnnnnuunn a [ OEERE e oD OO e nEn e sommmanmman somsssass CEmESmEESESESSommmmsmmooome snermzs S ==
=——— . Earnings Hours Earnings Amounts Taxes Deductions
Regular 160.02 Pegular 7360.00 | Federal 973.12 | Direct Deposit 4370.13
| FICA - OASCI 455.32 |
| FICA - Medicare 105.72 |

20-cr-00114-JES-MRM Document 136-40 File
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Check Inquiry Summary

Account Number;

898050591768

Account Name: WORKFORCE BUSINESS SERVICES INC

Bank ID: 063100277

. Account Number: 898050591768
Account Name: WORKFORCE

{

\./< o . BankolAmerica, Date Check Number !
A % 27 ousn| sz w026 |

| $1.456.71 I

Pay: **Cna Thousand, Four Hundred Filty-Six and 71/100 Dodars™

Pay

GEERSITHE FACE OETHS DOCUMENT,HAS A COLORLO BACKGACUND, ON WHOTT PAREFLRED AUDITNUMBER LUST,BE.ON BACK OF. CHECK SRR

'Oolshc:blwne.c. Crowther . P -, 4B
21101220637 / LA
Pay Perlod Dates ' 4 ,_,
Memo: 1 b7 Porve Pay e 252
~AUTHORCED SIGNATURE —
2930226 1O0G31002771 BRBOSOS]L7EE
| pe c- Baae ar CAiiaAA A manamadad il acalian i i (Laraldm nr 2 ooy T
ainb W - PP Ty
‘ N
-3 8
! R - i
P - | ' =4
.. 2 § . - ";
.! o ) i
I £ < o
E:’ 2hE i
Sy Be
iepd
i1
¢ 78lL9ssL
Check Detalls
Check Number: 2910226 Amount: 1,456.71

Posted Date: 01-Jun-2020
Paid Date: 01-Jun-2020

BUSINESS
SERVICES INC

Bank ID: 063100277

Electronic Endorsement Information

BOFD - Bank Of First Deposit
Bank Name: WELLS FARGO BANK, NA (BOFD)
Date: 01-Jun-2020
R/T: 91000019
Sequence Number: 000006386909782

Case 2:20-cr-00114-JES-MRM Document 136-40 Filed 03/31/21 Page 36 of 69 PagelD 1755

BANK OF AMERICA %

- e ———————

Bank Name: BANK OF AMERICA, NA
Date: 01-Jun-2020
R/T: 111012822

Sequence Number: 009492671409
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** Crowther, Dannielle 1/5 Type/Seq:C0l1-New Batch:121 PC:W-
21101320637:Target Roofing & Sheet Metal SSN: 8990 Op-Yr:pjd-2020

Check# B2-2910226 Date: 05/15/20 PerBeg: 05/04/20 PerEnd: 05/10/20 Entry: LD

Type Description Basis Rate/Hrs Amount

Earn A0l Regular 46.00 40.00 1840.00

Tax CFE Federal 1840.00 22.00 242 .53

Tax CFI FICA - OASDI 1840.00 6.20 114.08

Tax CFJ FICA - Medicare 1840.00 1.45 26.68

Tax CFL Florida 1840.00 .00 .00

Billed FFI FICA - OASDI 1840.00 114.08

Billed FFJ FICA - Medicare 1840.00 26.68

Billed FFL FL - SUI 1840.00 31.28

Billed FFU FUTA 1840.00 11.04

Billed DAF Admin Fee 1840.00 13.80

Billed FWC W/C 1840.00 1.82

Gross: 1840.00 Ded: .00 Tax: -383.29 Contr: 198.70

** Net Check ** $1,456.71 **

**x Crowther, Dannielle 2/5 Type/Seq:V01-0l1d Batch:129 PC: -
21101320637:Target Roofing & Sheet Metal SSN: 8990 Op-Yr:pjd-2020

Check# B2-2914008 Date: 05/22/20 PerBeg: PerEnd: 05/17/20 Entry: L

Type Description Basis Rate/Hrs Amount

Gross: .00 Ded: .00 Tax: .00 Contr: .00

** Net Check ** $.00 *%*

EX_64_037
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** Crowther, Dannielle 3/5 Type/Seq:D01-New Batch:129 PC:W-
21101320637 :Target Roofing & Sheet Metal SSN: 8990 Op-Yr:pjd-2020

Check# B2-2914235 Date: 05/22/20 PerBeg: 05/11/20 PerEnd: 05/17/20 Entry: LD

Type Description Basis Rate/Hrs Amount
Earn A0l Regular 46.00 40.00 1840.00

Ded B1lD Direct Deposit .00 .00 1456.71

Tax CFE Federal 1840.00 22.00 242.53

Tax CFI FICA - OASDI 1840.00 6.20 114.08

Tax CFJ FICA - Medicare 1840.00 1.45 26.68

Tax CFL Florida ' 1840.00 .00 .00
Billed FFI FICA - OASDI 1840.00 114.08
Billed FFJ FICA - Medicare 1840.00 26.68
Billed FFL FL - SUI 1840.00 31.28
Billed FFU FUTA 1840.00 11.04
Billed DAF Admin Fee 1840.00 13.80
Billed FWC W/C 1840.00 1.82
Gross: 1840.00 Ded: -1456.71 Tax: -383.29 Contr: 198.°70
** Net Check *+* $.00 **

** Crowther, Dannielle 4/5 Type/Seq:D01-New Batch:133 PC:W-

21101320637:Target Roofing & Sheet Metal SSN: 8990 Op-Yr:pjd-2020

- - ms mn an . e S . e s W R e am e mn e an = e mn e e e em e e em e e e = P T e e e e e em e e e e e e e e e e e e e e e e e = = = - -

Check# B2-2918336 Date: 05/29/20 PerBeg: 05/18/20 PerEnd: 05/24/20 Entry: LD

Type Description Basis Rate/Hrs Amount
Earn A0l Regular 46.00 40.00 1840.00
Ded B1D Direct Deposit .00 .00 1456.71
Tax CFE Federal 1840.00 22.00 242 .53
Tax CFI FICA - OASDI 1840.00 6.20 114.08
Tax CFJ FICA - Medicare 1840.00 1.45 26.68
Tax CFL Florida 1840.00 .00 .00
Billed FFI FICA - OASDI 1840.00 114.08
Billed FFJ FICA - Medicare 1840.00 26.68
Billed FFL FL - SUI 1840.00 31.28
Billed FFU FUTA 1840.00 11.04
Billed DAF Admin Fee 1840.00 13.80
Billed FWC wW/C 1840.00 1.82
Gross: 1840.00 Ded: -1456.71 Tax: -383.29 Contr: 198.70
** Net Check ** $.00 **

EX_64_038
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*%* Crowther,

Check# B2-2921897 Date:

Dannielle
21101320637:Target Roofing & Sheet Metal

06/05/20

5/5 Type/Seq:D01-New Batch:140
SSN: 8990

PC:W-

Op-Yr:pjd-2020

Tax

Billed
Billed
Billed
Billed
Billed
Billed

Regular

Direct Deposit
Federal

FICA - OASDI
FICA - Medicare
Florida

FICA - OASDI
FICA - Medicare
FL - SUI

FUTA

Admin Fee

w/C

Gross:

** Net Check **

1840.

00 Ded: -1456.°/1

$.00 **

PerEnd: 05/31/20 Entry: LD

Rate/Hrs Amount
40.00 1840.00
00 1456.71
22.00 242 .53
6.20 114.08
1.45 26.68
00 .00
114.08
26.68
25.16
8.88
13.80
1.82

.29 Contr 190.42

EX_64_039
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21101320637 :Crowther, Dannielle C Target Roofing & Sheet Metal
Totals for all checks YTD

A0l Regular 160.00 7360.00
B1D Direct Deposit .00 4370.13
CFE Federal 7360.00 970.12
CFI1 FICA - OASDI 7360.00 456.32
CFJ FICA - Medicare 7360.00 106.72
CFL Florida 7360.00 .00
DAF Admin Fee 7360.00 55.20
DFI FICA - OASDI 7360.00 456.32
DF'J FICA - Medicare 7360.00 106.72
DFL FL - SUI 7000.00 115.00
DFU FUTA 7000.00 42.00
DWC W/C 7360.00 7.28
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Employee 21-10-132-0638 **% Robinson, BAaron J *** 11/05/20
Client: ... Target Roofing & Sheet Metal
“:%l%ee Information Sheet s>
Soc-Sec-Num .= -XX-3511 { Co. Hire Date 05/08/20
Status Code .: T - Terminated Sub. Hire Date: 05/08/20
Addressl ....: 5302 Fairfield Way Orig Hire Date: 05/08/20
Address2 ....: Pay Period Weekly
City ....cv.u: Fort Myers Pay Type .....: Salary
State .......: FL Zip: 33919 Full/Part-Time: Full-Time
Home Phone Employee Type
Work Phone (239) 332-5707 Termination Dt: 06/05/20
Occupation ..: clerical Termination Cd: ¥
Unique Key ..: 0000578236
EEOQ Jobh Cat 5 5 County Code 12071
Pay Rate -- Hours - Eff.Date
1,840.00 40.00 05/08/20
—————————————————————— << Miscellaneous Information >> -----c-mmmmmooo oo ___
SEX sescaiiss s Male Emergency Contact:
RACE sswiwsnald White Relationship ....:
Vet Status Unknown Phone (Contact)
Birth Date 03/19/83 Handbook Ed: Tag :
Leave/Abs Beg: 00/00/00 Date Recv’d: 00/00/00 Mail:
Leave/Abs End: 00/00/00 Dept Percent
Anniversary 05/08/21 Labor bept L .....: 0.00
Review Date 08/08/20 Labor Dept 2 .....: 0.00
I-9 Form ....: Y Labor Dept 3 .....: 0.00
Alien Exp. 00/00/00 Labor Dept 4 .....: 0.00
-------------------------- << Employee Benefits >> ------coommmm o ______
Employee Life Ins: Birthdate: 03/19/83 37 yrs Uses Tobacco:
Flex Plan ¥ Key EE: N Accrual Start Date: 05/11/20
Direct Dep. N Vac/Sick Factors 0.0000 0.0000
Elig Strt Dt 05/08/20 Credit Union Date 00/00/00
Effective Dt 06/01/20 Credit Union Acctif:
Elig Ltr Sent: 00/00/00 Bank Account Code B2

<< Tax Table Information >>

*InUse Fed: Stat 2c¢ Kids Deps Oth Inc Deducts ExtraWh

*New W4: S N 00 (€)0] 0 0 .00
ST Status Exemptions Extra W/H
0ld w4: S
State W: FL 00 .00
Wk Comp: FL-8810 SUI FL
Local 1: Local 2: Local 3:

KidsAmt DepsAmt

BIC:

EX_64_041
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WORKFORCE TO BE COMPLETED BY THE BUSINESS OWNER
BUSINESS Chient Company Client #
SERVICES

Employee Name: Aaron Robnson

C7€23¢L-2
—_

Florida Enrollment Form

Acknowledgment

Ihereby acknowledge my current employer (Client Company) has entered into an Client Services Agreement contract with
Woaorkforce Business Services (WBS). Through this contract WBS will provide Client Company with certain professional
employer services and during the term of the contract 1will be a utilized Individual with WBS. Jwill remain an employee
of Client Company and Client Company will continue to have control over my day-to-day job duues and the work site.
Cllent Company will also continue to provide all on site supervision, including but not limited to1 determining my job
assignments and tralning requirments, evaluating my peformance and establishing pay rates. WBS will not have an
on-site supervisor or representative at my work-site .

Reconocimiento del a endamiento de empleados
Por la presente reconozco que he sido infoilllado de que mi empleador actual (compafiia cliente) (ha entrado en un acuerdo
con Servicios de Personal Empresariales (WBS sus niciales) A traves de este contrato, WBS proporcionara a la compafifa
diente clertos servicios profesionales de empleadores. En virtud de este acuerdo la compafiia clignte y WBS se convertiran en
Co-Empleadoros. Bajo osta relacién do Co Emploadoros, scro un ompleado por arrendo do WBS, asignado unicamente y
oxclusivamente a la compafila cliente. WBS se reserva el derecho de direccifn y control sobre Igs empleados arrendados

" asignados al lugar de trabajo de la compafifa cliente. Continuare siendo un empleado de la compafiia cliente v la compafiia
cliente seguira teniendo control sobre mis funciones de lrabajo diarias y mi lugar de rabajo.La cpmpafifa cliente tambien
cantinuara prestando tada [n supervision on of lugar de trabajo, indluyando poro ro limitandose 3 doteillinar la asignacién de
mi trabajo y los requisitos de entrenamiento, evaluacién de mi desempefio y establecimiento de lgsas salariales. WBS no
tendra un superviser o ropresentanta an mi lugar de trabajo

The Client Services Agresment between Client Company and WBS will not affect any agreement for employment or
compensation which exists with my Client Company. Ifthe contract between my Client Company|and WBS isterminated, my

slatus wilh WBS will also end on lhe dale of the conlract lenmination.

El acuerdo de arrendo de empleados entre la compafiia cliente y WBS no afectara ningun acuer! do deemplec o
compensacién que existen con mi compafifa cliente. Si el contrato entre mi compafifa cliente y V\}BS se termina, el estatus

de mi conirato lambién terminara.

IfWBS does not receive payment from my Client Company for services which | perform, WBS ntay then pay me the minimum wage
or the legally required minimum salary or overtime pay for that period and | agree to this method of compensation .WBS assumes
responsibility for the payment of such minimum wages without regard to payments by Client Company to WBS. |also agree that WBS
does not assume responsibility for payment of any bonuses, commissions, severance pay, de compensation, profit sharing,
vacation, sick, or other paid time off pay, or for any other payment, unless WBS has received in gdvance full payment for such tems
from Client Company. If the contract with my Client Company isterminated, my status with WBS will also cease.

SIWBS no recibe pago de mi compafiia cliente por los servicios que preste, WBS me pagara el isalario minimo, o el salario

mfnimo legal, o pagara las horas extras de ese pericdo y estoy de acuerdo con este metodo de compensacién. WBS asume
responsabilidad por el pago de salarios sin tener en cuenta los pagos efectuados por la compafifa cliente a WBS. Tambien

estoy de acuerdo en que WBS no asume responsabilidad por pago alguno de bonos, comisione , indemnizaciones por

despido, compensaci6n diferida, compartir utilidades, vacaciones, enfermedad u otro tiempo a pagar. o por cualquier otro

pago, donde WBS nio ha recibido el pago completo por adelantado pera tales prop6sitos por la compaﬂfa liente. Sl se

terminara el contrato con mi compania cliente, mi empleo con WBS tambien terminara. Emﬂﬂ@@g@

MAY 13 2020™
T.WV.
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Brug Testing Authorization |

1 agree to comply with any drug/alcoho! testing policy, which Worldorce Business Services ha$ or may adopt. | specifically
agres lo post-accident drug/alcohol testing for any work injury regardless of whether | am ablg to give consent at that time.
This sutherization or a photocopy hereof is my authority and consent to post-accident drugfalcohol testing in all Instances.
Autnd"nfaclén para Pruebas ug? Drop%?s
acuerdoen it con cualquier pdliza de pruebas de drogas/alcohel cual Workforce Business Services sus siglasen | lengao

adoplar, Yo asmw«esbxdsgwadoawmdsmmwadesp&sdema asocidenta de trab s&m'spf%rassimmm

Wmmﬁmm Esta autorizacidn o una fofocopia de es!a autorizacidn es mi autoridad y consentimiento fara pruebas de drogas/ alcohal
€3508.

Workers' Compensation Medical Authorization Release
| authorize any physician, medical practitioner, hospital, clinic or other health facility, or employer, to release any and all medical
and non-medical information In its possession about me to Workforca Buslness Services' Workers' Compensation carrier or its
legal representatives for purposes of a workers' compensation claim. (Medical information maans all information in the posses-
sion of or darived from providers of heallh care regarding the medical history, mental or physi¢al condition, or treatment of me )
1 shall comply with the provisions of Florida Stalute 440 conceming claims for workers’ compegnsation benefits. If | provide
false, misleading or incomplete information to obtain workers' compensation benefits, | may be denied such benefits. 1 may
request and receive a copy of lhis authorization. A photocopy of this autherization shall bo vafid os the original.

Acuerdo de Autorizacién medica para compensacion del trabajador
Yo autorizo a cualquier doctor, médico practicanta, hospital, clinica u olra entidad de salud o empleador, para|liberar toda ta informacin
médica y no médica en su posesion acerca de mi al portador del seguro de compensacion a los trabzjadores de Servicios de Personal
Empresariales (WBS-por sus siglas en Ingles) 0 a sus representantes legales para propdsilos de una reclamacitn de compensacion de
trabajadores (Informacién médica significa toda la informacidn en posesién de, o derivadas de los proveedorps de atencién de salud,
relacionados con la historia médica, condicién fisica o menta!, o con mi tratamiento). Cumplird con las provisipnes del Estatulo 440 da la
Florida concemientes a reclamaciones para beneficios de compensacién. Si proporciono informacion falsa, engafiosa o incompleta para
cblener beneficios de compensacion de trabajadores, tales beneficias me pueden ser negados. Puedo solicilar y

recibir una copia de esta autorizacién. Una folocopla de esta autorizacién serd valida como la original.

{ agree to promptly and without delay report all accident, Injuries, potential safety hazards, sajety suggesiions and health
related issues to my manager.

If 1 am a new hire,| acknowledga | am hereby notified within 7 days of my employment with client and as a utilized
individual with Worldorce Business Services that | am being employed on an established Y0 day probationary pericd

Estoy de acuerdo en informar inmediataments a ol gerento tedv sccidente, lesiun, paligios polencides,
sugerencias sobre seguridad y asuntos relacionados con la salud.
Si soy un nuevo empleado, reconozco que por la presante se me notifica dentro de los 7|dias de mi empleo con el
cliente, como una persona utilizada con WBS, que estoy siendo empleado en un periodg de prueba establecido

de 80 dias.
| cortify that | have read, understand, and agree to the conditions and requirements contained in this document, including my
autharization for drug testing and for release of my medical and non-medical information.

Yo certifico que he leldo entiendo, y acepto las condiciones y requisitos contenidos en es}e documento, incluyendo mi
autorizacién para pruebas de drogas y para la divﬂiagién de/m infarmacién médica y no médica.

Employes Signalure (Fima de snpl alWAaron Robinson Date Fechor 5/08/2020
copty s bt s L YOYON, 0B POANEON Y
Date of Birth (Fecha de nacimiento) 6!\0\[\‘3(‘66
satrss prmecoo: DO ECACEALAQ W
City, State, Zip (Ciuded, Estado. Zp): Wjﬁ W% % './Af%gq\

Telephone Number (Nomero tejeténico) Social Security No {No. Seguridad Social):

20f6 EX_64_043
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Voluntary EEO ldentification (Identificacién del EEO voluntario)
Va:magendesdmWwesmwhembyushmhmmwnmawmmm such as race, sex and type of position for
which an applicant appliss. Tho Information requested here s for compliance with cestain record keeging requirements.

| Varias enfidades del gobiemo de Estados Unidos exigen a los empleadores quo maniengan informacién sobre les sdlicilantesjen relacidn con faclores como raza, saxo y
tpo de cargo para el cual se presenta ef candidalo. La Informacién que agui se solicila es para cumpls con ciestos requisitos dg registro.

! 0 Wnta (Net of Hispanic or Latino erigin) - Origins of Europe. North Africa, or tha Meddio East [ Black or African American (Not of i or L36no arign) - Origin m any of the Black
: m(&ummpsmmum)-umﬁodemMnMMow racial groups of Afiiza, Nagro o Afro-Am: (No de origen Hispanico ni Lating) ~
i Madip Orignte Origanas en cusiquista da los gripos raciiles negros do Afnca
| (O Hispanic or Latino - Maxican, Pusrto Rican, Cuban, Cantral or South American, of other 0 Asian {(Not of Hispanic or Lating ofigin) - Origins of the Far East. Scuthsas! Asia, the
! Spanish eulturo o arigin, regardiess of race. Hispano oLatino - Maxicano, Puertorriquafio. Indian Subcontinant Asidtico (no da origen Hispanico ni Latino) ~ Originario del Lejano
: cmmmos;mmmommwmummuam Ortants, Sudests Asitico, 0 Subcantinents lndio

independisniamenta do ta razn

‘ {3 Native Hawaian or other Pacific talander - Origins of Hawali, Guam, Samoa, or other Pacifc (3 American Indian’Aleska Natvo - Origing i North or South America (inchuding Central
: Islands. Nativo Hawaiano 0 da clra Ista de! Pacific - onginario de Hawal, Guam, Semoa  America), who maintain tribal affiiation and community recogrition, Indigena Americano
uolras Istas def Pacifico { Nativo de Alaska - Originario de ¢ Norte o da Sur (incluyendo América

Centra) que mantiene su offEocin tibal ¥ reconocimizata do b comutidad.

O Two or more races {Not of Hispanic or Latino origin) - All persans wha identfy with more 0 If the employeo elacted not to complele tjis informatian, the employer has comgplsied i
than one of tha listad racas. Dos o mas razaa (No da origen Hispano nl Latino}~ Todaslas through visual identiication as required by Jaw. Si el amplesdo decidid no sumin:atrar esta
porsonas qus So idantifiquan con mas d2 una de 133 razss mensienadas Informacién, of emplsader la suministra 1o iientificactdn visusl, do conformidad

Completed by Client (Para ser diligenciado por el cliente)

New Hires (Nuevas Contrataciones)

You must fax, call or emai the following information to WBS on or bafore the new hire stasis work: name, WC Code, Social rity Number, Pay Rate and Date of Birth,
Workforce Business Services can nol pay any employee without receiving this information on or before the employue begins work. Nor will this employee be coverad with
warkers’ compensation coverage untd his information has been submitted to us. To report a new hire after hours, plsase fax or our offices and leave a detailed message.

W8S tiena qua secibir esta Informe de Vinculacitn En la fecha de coniralacion o antes. Usted pueds informar esla mueva tratacién a WBS por fax o por

teléfono y recibird un nimero da identificacion da confirmacién, Worldorca Business Servicesno podra efectuar pagos a e pigados sin el nimero de identificacion del
emploado. El emplaado 1ampoco quedard cublerto por la compensacitn de trabajadores hasta qus ests informacitn no haya do presentada. Para informar sobre alguna
contralacidn Miera de fas huras ialarales, pur faver envie un fax o llasme a nuestias oficinas y deje un menszje delallado.

THE UTILIZED INDIVIDUAL ENROLLMENT FORM MUST BE RETURNED TO WBS WITHIN THREE DAYS OF THE DATE OF HIRE.
EL FORMULARIO DE INSCRIPCION DEL INDIVIDUAL UTILIZADO DEBE SER ENVIADO A WBS 0 DE

Los las s1oull AJAFCCIIADE CONTRATACION.
Employeo Name (Nomto del omploado) M:‘M
Client Company Name (Nombre de Ia Compaitia- Cliente): QL'X AN \‘(l_ .
Depariment (f applcabdls) (Departamento) (si es el caso) . Job Code (ifpolicatla) (Codigo de trabajo)l(si es e caso) %Z‘O
Rats of Pay (Tasa do pago) $ % (Por hora) bgaty (Salarig) B) Exempt (Fxpnto) [ Non-Exempt (No Exento)

CJFuil Time (Tiempo completo) 0 Part Time (Medio Tiampo) Work Comp. Code {Codigo Compeasaadn Trabajadores)

From the EEO job classifications isted, which ono bast describas the employes’s position?
¢De a5 clasificationes da trabajos mencionadas, cudi es la que describe majr el cargo del empleado?

O 1.1 - ExacutiveiSenior Level Offiers and Managers (Ejeculive/Funcionarios y gerentes de nivel superior)

Q 1.2 - First / Mid Level Officers and Managers (Funcionarios y gerentes de primer nivelinivel medio}

0 2 - Professionals (Profesionales) Q 3 - Teghnichians (Técnicos)

Q4 - Sales (Vendedores) 5 -Office and Clerical (Oficina y 2dreinistrativo)

1 6 - Craft Workers (skiled) (Artesanos (capacitados)) Q7 - Operative (semi-skilled) (Operarios (capacilacitn madia))
{18 - Laborers {unskiled) (Obreros {no capacitados) ) Q19 Service Workers (Trabajadores Je servicios)

|
1
{

Job Dascripion {Descripcién dal trabajo)
Original Date of Hira (Fecha de contratacitn original)
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|

. w.4 Employee’s Withholding Certificate .‘J | oMBNo. 15450074
P Complete Form W-4 so that your emplayer can withhold the correct foderal incomo from your pay.
Departmant of the Treasiry P Givoe Form W-4 to your employer. 2@20
Internal Revenue Sorvice » Your withholding is subject to review by the [RS.
Step 1: () First namo ond mIadio (! Lest name B)_Social socurtly number
Aaron J Robinson 11
F ) m?;,ﬂ,wway >Dmm%rrmmumd|mo
5302 Fal cﬁﬂ” ensure ¥
Information o e and 7P code ey e Tonact
Fort Myers, FL 33919 o stagor 22! T w
(90 B single or Married fling separntcly
[ Married fiing jointly (or Quaiitying widowlerh
EdewmﬂmmwmmmmmmdMUpahamfumﬁluﬂnqmm

Cumnpilete Steps 24 ONLY If thiey apply Lo you; vllierwise, skip Lo Slep 8. See age 2 for rmore Difonmation on exch step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2 Complete this step if you (1) hold more than one job at a time, or (2) are mafried filing jointly and your spouse
Mutiple Jobs also works. The comect amcunt of withholding depends on income eamed troT all of these jobs.

or Spouse Do only one of the following.

Works {a) Use the estimator at www.irs.gov/W4App for most accurate withholding mll this step (and Steps 3-4); or

(b) Use the Multipe Jobs Worksheet on page 3 and enter the result in Step 4(c) betow 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 . . . . » O

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.

1
Comploto Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for thh 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 licurme will be $200,000 or less (8400,000 o1 less if mianied Ming jolntly).
Claim ! .
Dependents Mulliply the nurrbser of quadifytiy clildien uider age 17 by $2,0000 $
Mulliply the nuinber of olhier dependentsby $500 . . . . > 8
Addtheamountsabovaandmtermetotalheto e e T 3|9 [
Step 4 (a) Othsr incoma {not fram jebs). If you want tax withheld for cther incomo ypu expect
{optional): this year that won't have withholding, enter the amount of other income here{ This may
ot include interest, dividends, and retirement income . . . . . laa)ls
ustments
Adj (b) Deductions. If you expect to claim deductions other than the standard ¢eduction
and want to reduce your withholdi ng, use the Deductions Workshset on p ge 3 and
enter thoresulthere . . . N L) 1t
(c) Extra withholding. Enter any additional tax you want withheld each pay period . |4(c)|$
Step &: Under penalties of perjury, | dactare that this certificate, to the best of my knowledge and ballet, is true, correct, and compiete.
Sign
Hor ) __Aaron Robinson ) 0510812020
Employee’s signature (This form is not vaild unless you sign it.) Date
Employer’s name and addrass First date of Employor identification
g':";'oyers ° cmploymertt number (EIN)
Target Roofing & Sheet Metal, Inc. 1841 Ortiz Ave Fort
Myers FL 33805 05/11/2020 11-1111111
For Privacy Act and Paperwork Raduction Act Notice, soe page 3. Cat. No. 102200 Form W-4 (2020
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| - RO

Direct Deposit Information

Employee: Aaron Robinson

Account 1

Deposit To: Bank Account

Routing #: -

Financial Institution: Fifth Third

Account #: -535

Account Type: Checking

Amount: 100.00%

ENTERED
MAY|15 2020
T.W.

Page 1 of 1
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ST

Trag Wetter

From: webchanges@gowbs.com

Sent: Tuesday, June 16, 2020 10:28 AM
To: twetter@gowbs.com

Subject: Web Termination From - 2110132

An employee was terminated on the web by 054554.

Aaronl Robinson

ssn: [ 3511

EE id: 21101320638

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 10:28:18

Term type: Involuntary
Term notes:

JUN 16 2020
R.D.

Please do not respond to this message. It is an automated message sLnt to you from the server.

Confidentiality Notice: This message is intended only for the named recipient(s) and may contain conﬂdéntial information that is
privileged or exempt from disclosure under applicable law. if you are not the intended recipient{s), you are notified that the
dissetningtion, distribution or opying of this message Is stiiclly prolibited. If you received Lis inessage and are not the intended
recipient, please notify the sender immediately by return e-mail and delete all copies of the message. Do not forward or otherwise

copy the message.

6of6
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p_Robinson, Aaron J werkforse Business Services 12 Target Roofirs & Sheet Metal Fsderal Tax Setup: s .00 Local Tax 1:
mwuon Fairfield Way SecSecNum:  XXX-XX-3511 Company 4ire Date: 05/08/20 State Tax Setup: FL 00 .00 Local ‘Tax 2:
—fFort Myers, FL 33919 WkZomp Zode: FL-8810 Subscribar Hi-e Dt: 05/08/20 Status: Full Time  Term'd Local Tax 3:
(@) Pay Rate 1: 1850.000 SALARY Birthdate: 03/19/83 Termznation Date: 06/05/20
‘OFeriod: 31/01/20 to 11/05/20 Pay Rate 2: .000 Insurance Coces: NN Dept 1: Period: 01/01/20 to 11/05/20
w Pay Cycle: WEEKLY Dept 2:
o
(@) .
@ 1 HOURS EARNINGS | cross | TAXES I DEDUCTIONS | DIRECT |  NET
‘5 | | eAay | | | DEPOSIT | PAY
O HECKDATE " RATE| REGULAR OVERTIME OTHER REGULAR OVERTIME OTHER | | FEDERaL FICA STATE LOCAL | 401K  INSURANCE OTHER| |
! [ ! _ | _ [
%wm\pm\ua 46.00  40.000 .000 .003  1840.00 .00 .00  1840.CO 271 38 140.76 .00 .00 .00 .00 .00 .00 1427.86
Dnuum\mu\uo 46.00  40.000 .000 .000  1840.00 .00 .00 1840.C0 271 38 140.76 .00 .00 .00 .00 .00 .00 1427.86
05/29/20 46.00  40.000 .000 .000  1840.00 .00 .00 1840.C0 271.38 140.76 .00 .00 .00 .00 .00 .00 1427.86

ﬂm\omxuo 46.00  40.000 .000 .000 1840.00 .00 .00  1840.00 271 38 140.76 .00 .00 .00 .00 .00 .00 1427.86
yeesusesssesoscRMsERasERsEEaNasaTeanSSSaCEEESEARaeSEs s Lan s R na s aa s emeamane—— " amemCaOSGaaBEReERESSES - nenmeaaamaa "
QYOTALS 160.000 .000 .000  7360.00 .00 .00  7350.00 1035 52 §63.04 .00 .00 .00 .00 .00 .00 5711.44
CResummnananaazzanaa " . - Y 90 Y A T M B AR AR EEEEEAEES RSSO RS aOs R He RS A G A Y AR eSSl oA OAEESEESAGEASEES
= Earnings Hours Earnings Amounts Taxes Deductions
.m Regular 160.0> Regular 7360.00 | Teder=1 1085.52 |

{ FICA - OASDI 456.32 |

] FICA - Medicaxe 106.72 |

20-cr-00114-JES-MRM Document 136-40 F
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Check Inquiry Summary

Account Number: 898050591768
Account Name: WORKFORCE BUSINESS SERVICES INC
Bank ID: 063100277

BANK OF AMERICA %

n 3 RIS & iy " HeLe
)/\( m ervoace BaakolAmerica, " Daw Chock Numbar
A |siens wason|  osnsro 2910318
Pay: “*One Thousand, Four Hundred Twenty-Saven and 86/100 Dollars** :::;:;;

Pay
KSvds of; Aaron J Robinson

. g&"
21101320618 / ﬁ“
Pay Pariod Datas :
[

M'Wtwﬂ_' 0 by Foscive Pey T SR R IR RS DS adk et m
\TURE

®2930316* 120631002772 B9B05059176848¢

20200601 864337553 EY/6689 3 q
FTFLO43 00355 154497692 1536
573 Bank >042000314<
N
B/ BSISS L
Check Detalls
Check Number: 2910316 Amount: 1,427.86
- Account Number: 898050591768 Posted Date: 01-Jun-2020
. Account Name: WORKFORCE Paid Date: 01-Jun-2020
BUSINESS
SERVICES INC
Bank ID: 063100277
Electronic Endorsement Information
BOFD - Bank Of First Deposit
Bank Name: FIFTH THIRD BANK, NA (BOFD) Bank Name: BANK OF AMERICA, NA
Date: 01-Jun-2020 Date: 01-Jun-2020
R/T: 42000314 R/T: 111012822
Sequence Number: 006014351578661 Sequence Number: 005492150668
1
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** Robinson, Raron J 1/5 Type/Seq:C0l1-New Batch:121 PC:W-
21101320638:Target Roofing & Sheet Metal SSN: 3511 Op-Yr:pjd-2020

Type Description Basis Rate/Hrs Amount

Earn A0l Regular 46.00 40.00 1840.00

Tax CFE Federal 1840.00 22.00 271.38

Tax CFI FICA - OASDI 1840.00 6.20 114.08

Tax CFJ FICA - Medicare 1840.00 1.45 26.68

Tax CFI, Florida 1840.00 .00 .00

Billed FFI FICA - OASDI 1840.00 114.08

Billed FFJ FICA - Medicare 1840.00 26.68

Billed FFL FL - SUI 1840.00 31.28

Billed FFU FUTA 1840.00 11.04

Billed DAF Admin Fee 1840.00 13.80

Billed FWC W/C 1840.00 1.82

Gross: 1840.00 Ded: .00 Tax: -412.14 Contr: 198.70

** Net Check ** $1,427.86 **

** Robinson, Aaron J 2/5 Type/Seq:V01-01ld Batch:129 PC: -
21101320638:Target Roofing & Sheet Metal SSN: 3511 Op-Yr:pjd-2020

Check# B2-2914116 Date: 05/22/20 PerBeg: PerEnd: 05/17/20 Entry: L

Type Description Basis Rate/Hrs Amount

Gross: .00 Ded: .00 Tax: .00 Contr: .00

** Net Check ** 5.00 **

EX_64_050
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** Robinson, Aaron J 3/5 Type/Seq:C01l-New Batch:129 PC:W-
21101320638:Target Roofing & Sheet Metal SSN: 3511 Op-Yr:pjd-2020

Check# B2-2914343 Date: 05/22/20 PerBeg: 05/11/20 PerEnd: 05/17/20 Entry: L

- - - - e -t n an e am . - an e s e e e wm e e an e e e v - - = = - mm = em mm e em e m e e e . e

Type Description Basis Rate/Hrs Amount
Earn A0l Regular 46.00 40.00 1840.00

Tax CFE Federal 1840.00 22.00 271.38

Tax CFI FICA - OASDI 1840.00 6.20 114.08

Tax CrJd rica Medicare 1840.00 1.45 26.68

Tax CFL: Florida 1840.00 .00 .00
Billed FFI FICA - OASDI 1840.00 114.08
Billed FFJ FICA - Medicare 1840.00 26.68
Billed FFL FL - SUI 1840.00 31.28
Billed FFU FUTA 1840.00 11.04
Billed DAF Admin Fee 1840.00 13.80
Billed FWC W/C 1840.00 1.82
Gross: 1840.00 Ded: .00 Tax: -412.14 Contr: 198.70
*% Net Check ** $1,427.86 **

** Robinson, Aaron J 4/5 Type/Seq:C01-New Batch:133 PC:W-

21101320638:Target Roofing & Sheet Metal SSN: 3511 Op-Yr:pjd-2020

Type Description Basis Rate/Hrs Amount
Eatll A0l Reyulat 46.00 40.00 1840.00
Tax CFE Federal 1840.00 22.00 271.38
Tax CFI FICA - OASDI 1840.00 6.20 114.08
Tax CFJ FICA - Medicare 1840.00 1.45 26.68
Tax CFL Florida 1840.00 .00 .00
Billed FFI FICA - OASDI 1840.00 114.08
Billed FFJ FICA - Medicare 1840.00 26.68
Billed FFL FL - SUI 1840.00 31.28
Billed FFU FUTA 1840.00 11.04
Billed DAF Admin Fee 1840.00 13.80
Billed FWC W/C 1840.00 1.82
Gross: 1840.00 Ded: .00 Tax: -412.14 Contr: 198.70
** Net Check ** $1,427.86 **
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** Robinson, Aaron J 5/5 Type/Seq:C01-New Batch:140 PC:W-
21101320638:Target Roofing & Sheet Metal SSN: 3511 Op-Yr:pjd-2020

- - - e e Mm dn s . M M P e M e M Mm M Mm Mm m Em m Mm M Gn M SR G MR Ge T T P M W G e e e G S e e W Ge G G e S e w M e e e W WS e G W G e e e mn s e e e e

Type Description Basis Rate/Hrs Amount
Earn A0l Regular 46.00 40.00 1840.00
Tax CFE Federal 1840.00 22.00 271.38
Tax CFI FICA - OASDI 1840.00 6.20 114.08
Tax CrrJ rica Medicare 1840.00 1.45 26.068
Tax CFTl: Florida 1840.00 .00 .00
Billed FFI FICA - OASDI 1840.00 114.08
Billed FFJ FICA - Medicare 1840.00 26.68
Billed FFL FL - SUI 1480.00 25.16
Billed FFU FUTA 1480.00 8.88
Billed DAF Admin Fee 1840.00 13.80
Billed FWC W/C 1840.00 1.82
Gross: 1840.00 Ded: .00 Tax: -412.14 Contr: 190.42
** Net Check ** $1,427.86 **
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21101320638:Robinson, Aaron J Target Roofing & Sheet Metal
Totals for all checks YTD

A0l Regqular 160.00 7360.00
CFE Federal 7360.00 1085.52
CFI FICA - OASDI 7360.00 456.32
CFJ FICA - Medicare 7360.00 106.72
CFL Florida 7360.00 .00
DAF Admin Fee 7360.00 55.20
DFI FICA - OASDI 7360.00 456.32
DFJ FICA - Medicare 7360.00 106.72
DFL FL - SUI 7000.00 119.00
DFU FUTA 7000.00 42.00
DWC w/C 7360.00 7.28
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Employee : 21-10-132-0640 *** Peters, Donald A *** 11/05/20
Client ....: Target Roofing & Sheet Metal
“E@l&lgee Information Sheet >>>
Soc-Sec-Num . : -XX-6224 HF Co. Hire Date : 05/12/20
Status Code .: T - Terminated Sub. Hire Date: 05/12/20
Addressl ....: 1920 Virginia Ave #202A Orig Hire Date: 05/12/20
A@dressz R Pay Period ...: Weekly
City ........: Fort Myers Pay Type .....: Salary
SEate. .. aivut BL Zip: 33901 Full/Part-Time: Full-Time
Home Phone ..: Employee Type :
Work Phone ..: (239) 332-5707 Termination Dt: 06/05/20
Occupation ..: clerical Termination Cd: R
Unique Key ..: 0000578421
EEQO Job Cat .: 5 County Code ..: 12071
Pay Rate -- Hours - Eff.Date
1,850.00 40.00 05/12/20
—————————————————————— << Miscellaneous Information »» -~----==-----------comw--
Ssex .........: Male Emergency Contact:
Race ........: White Relationship ....:
Vet Status ..: Unknown Phone (Contact)
Birth Date ..: 00/00/00 Handbook Ed: Tag :
Leave/Abs Bey: 00/00/00 Dale Recv’d: 00/00/00 Mail:
Leave/Abs End: 00/00/00 Dept Percent
Anniversary .: 05/12/21 Labor Dept 1 ..... : 0.00
Review Date .: 08/12/20 Labor Dept 2 .....: 0.00
I-9 Form ....: Y Labor Dept 3 .....: 0.00
Alien Exp. ..: 00/00/00 Labor Dept 4 ..... : 0.00
—————————————————————————— << Employee Benefits >> ---------------=--------==---°
Employee Life Ins: Birthdate: 00/00/00 yrs Uses Tobacco:
Flex Plan ...: Y Key EE: N Accrual Start Date: 05/12/20
Direct Dep. .: ¥ Vac/Sick Factors .: 0.0000 0.0000
Elig Strt Dt : 05/12/20 Credit Union Date : 00/00/00
Effective Dt : 06/01/20 Credit Union Acctif:
Elig Ltr Sent: 00/00/00 Bank Account Code : B2
—————————————————————— é¢ Direct Depopit | Depen@enbl bh ———-—oossemtSmasmasess
Direct Dep ..: Routing # Bank Account # c/s amount A/P Code
Setup 1 | e & 100.00 P 22

———————————————————————— &z Tax 'Table Informabion s ~————rsmoosoomesESSE SEERSS
#TnUse Fed: Stat 2c Kids Deps Oth Inc Deducts ExtraWh KidsAmt Depsamt

*New W4 : M N 00 00 0 0 .00
ST Status Exemptions Extra W/H
0ld W4: M EIC:
State W: FL 00 .00
Wk Comp: FI.-8810 SUl ...: FL
Local 1: Local 2: Local 3:
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WORKFORCE TO BE COMPLETED BY THE BUSINESS OWNER
‘E BUSINESS Client Company CHent #
, SERVICES L
Employee Name:@] \ﬁ L( 3 EEZ‘ X ; ) () @

GllhhGab

I
i

Florida Enrollment Form

Acknowledgment

Ihareby acknowledgoe my current employar(Client Company) hasentered intoan Client Services Agreemsnt contractwilh
Workforce Business Services (WBS). Through this contract WBS will provide Cllent Cempany with certain professional
employer services and during the term of the contract Iwill be a utilized individual with WBS. Iwill remain an employee
of Client Company and Client Company will continue to have control over my day-to-day job dn.itles and the work site.
Cliant Company will also continue to provide all on site supsrvision, including but not limited to, determining my job
assignments and training requirments, evaluating my peformance and establishing pay rates. WBS will not have an

on-site supervisor or representative at my work-site

Reconocimlento del a endamianto de empleados
Por la presente reconozca que he sido infollllado de que mi empleador aclual (compafiia cilente) ha entrado en un acuerdo
con Servicios de Personal Empresariales (WBS sus iniciales).A traves de asle contrato, WBS prdporcionara a Ia compafifa
diente dlertos servicios profesionales de empleadores. En virtud de este acuerdo & compafiia cliefte y WBS se converliran en
Co-Empleadores. Bajo csta rolacién da Co-Empleadores, sere un emplaado por arrendo de WRS | asignado unicamente y
exclusivamenta a la compalfila cliente. WBS so reserva el derecho de direciin y control sobre los empleados arrendadus
asignados al lugar de trabajo de la compafifa cliente. Continuare siendo un empleado de 1a compafiia cliente y la compafiia
dliente seguira taniendo control sobre mis funciones de trabajo diarias y mi lugar de lrabajo.La pafifa cllente tambien
continuara prestando toda la supsrvision en el lugar de trabajo, incluyendo pero no limitandose a dateifllinar 1a asignacin de
mi trabajo y los requisitos de entrenamiento, evaluacién de mi desempefio y establecimicnto de lasas salariales. WBS no
tendra un supervisor o reprosentante en mi lugar do trabajo.

The Client Services Agreement between Cliant Company and WBS will not affect any agreement for employment or
campensation which exists with my Client Company. ifthe contract between my Client Company and WBS Is terminated, my
status with WBS will also end on the date of the contract termination.

El acuerdo de arrendo de empleados entre la compafila cliente y WBS no afectara ningun acuerdo de empleo o
compensacién que existen con mi compafifa cllente. Si el contrato entre mi compafifa cliente y WBS se termina, el estatus

de mi contrato lambién tarminara.

1fWBS does not recelve payment from my Client Company for services which | perform, WBS may then pay me the minimum wage
or the legally required minimum salary or overtime pay for that period and | agree to this method o compensation WBS assumes
responsibllity for the payment of such minimum wages withaut regard to payments by Client Comgany o WBS. |also agree that WBS
does not assume responsibiiity for payment of any bonuses, commissions, severance pay.deferred compensation, profit sharing,
vacalion, sick, or other paid time off pay, or for any other payment, unless WBS has raceived in gdvance full payment for such tems
from Client Company. If the contract with my Client Company is terminated, my stalus with WBS wjll also cease.

SiWBS no reciba pago de mi compafiia cliente por los servicios qua preste, WBS me pagara el $alario minimo, o el salario
minimo legal, o pagara las horas extras de ese periodo y estoy de acuerdo con este metodo de compensacién. WBS asume
responsabilidad por el pago de salarios sintener en cuenta los pagos efectuados por la compafifa clienle a WBS. Tambien
estoy de acuerdo en que WBS no asume responsabilidad por pago alguno de bonos, comisiones, indemnizaciones por
despido, compensacién diferida, compartir ulitidades, vacaciones ., enferrnedad u olro tiempo a pagar, o paLgualquier otro

pago, donde WBS no ha recibido el pago completo por adelantado para tales prop8sitos porla mpalfifa) @w E@@@

terminara el contrato con mi compania diente, mi empleo con WBS tambien terminara.
MAY 13 202...

TW.

-
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Drug Testing Authorization
1 agree to comply with any drug/atcohot testing palicy, which Workforce Business Services has or may adopt. | specifically
agree 1o post-accident drug/alcohol testing for any work Injury regardless of whether | am ablg to give consent at that time.
This authorization or a photocopy hereof is my authority and consent to post-accident drug/al¢ohol testing in all instances.

Autod’nezacigl& para Prusbas de Drogas "
aouerdo en cumplir con cualquier pruebas do coho! cual Workforce Business Services X 1
adoptar. Yo especificamenta estoy moam?s%mdemmmma mme;'u d;zeugao
mggmmm%wmhow%wﬁa&amwuu@wﬁﬂmﬁdymm ara pruebas de drogas/ alcehal

Workers' Compensation Medical Authorization Release

| authorize any physician, medical practitioner, hospital, clinic or other health facility, or employgr, to release any and all medical
and non-medical information in its possession about me to Workforce Business Services' Workers' Compensation camier or its
legal representatives for purposes of a workers' compensation clalm. (Medical information ns all information in the posses-
slon of or derived from providers of lieailh care regarding the medical history, mental or physical condition, or treatmont of mo.)
I shall comply with the provisions of Florida Statute 440 conceming claims for workers' compensation benefits. If | provide
false, misteading or incomplete information to obtain workers' compensalion benefits, | may b'e denied such benefits. | may
request and recelve a cupy of this authorization. A phulscopy of this authorization shall be valid as the original.

Acuerdo de Autorizaclén medlca para compensacion del trabajador :

Yo autorizo a cualquier doctor, médico practicante, hospital, clinica u otra entldad de salud o empleador, para:ﬁberar toda la informacién
médica y no médica en su posesidn acerca de mi al portador del seguro de compensaciin a los trabajedores de Servicios de Personal
Empresariales (WBS-por sus siglas en Ingles) o a sus representantes legales para propdsitos de una reclamacién do compensacion de
trabajadores (Informacién médica significa toda la informacién en posesién de, o derivadas de los proveedorss de stencitn de salud,

]

relacionados con la histora médica, condicién fisica 0 mental, o con mi tratamiento). Cumpliré con laspwwsipmsdelEsmtouodela
Florida concemientes a reclamaciones para beneficios de compensacidn. Si proporciono informacion falsa, engafiosa o incompleta para
obtener bensficlos da compensacién de trabajadores, lsles beneficios me pueden ser negados. Puedo salicilar y

rodblrmampiadaa(aautcrizm.Unafomﬁadeeslaaummmsefavé!’uiaoomolao:igmal

1 agreo to promptly and without dstay rapert all accident, injuries, patential sately hazards, safaty suggestions and heaith
related issues to my manager.

If am a new hire, ) acknowledge | am hereby notified within 7 days of my employment with client and as a utilized
individual with Workforce Business Services that| am being employed on an established 80 day probationary period

Estoy de acuerdo en infunmar innedistainente a el gerénte todo accidente, lesion, peligros potonciales,

sugerencias sobre seguridad y asuntos relacionados con la salud.
Si soy un nuove ompleado, reconozco que por la presente se me notifica dentro de los 7|dias de mi empleo con el

cliante, como una persona utilizada con WBS, que esloy siendo empleado en un periodd de prueba establecido
de 80 dias.

I certify thati have read, understand, and agree to the condilions and requirements contained in this document, including my
authorization for drug tesling and for release of my medical and non-medical information.

contenidos en es{e documento, incluyendo mi
cién médiga y noimédica.

05/11/2020

Yo certifico que he leido entiendo, y acepto las condiciones y requisitos
autcrizacién para pruebas de drogas y para la div%lgacbn I §

Employee Signsture (Fima del emploadolX Donald Peters Data (F

Emwm(mdaM)M‘M@, . ’J\l
Date of Bith (Fecha de nacimionto} L! !3‘“\\‘35‘6

Address (Diraccidn):
City. State, Zip (Ciwdad, Estado, Zi):
Tetephona Number (Nimero tefefdnico) Social Security No {No, Seguridad Social):
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Voluntary EEO Identification (ldentificacién del EEO voluntario)

Vasious agendas of the United States Govemment cequire employers to mainiein information on applicants pertaining to faclors such as raca, sex and typo of position for
which an applicant applies. The information requested here is for compliance with certain rocord keeping requirements.

varias entidades dal goblemo de Estados Unidos exigen a los empleadores que mantengan informacidn sobre los solicitanted en refacién con factores como raza, sexo y
tipo de cargo para & cyal se presenta el candidato. La informacidn que aqul se soficila es para cumptr con ciertos requisitos da fegistro.

) Whits {Not of Hispanic of Laino ongin) - Grigins of Europs, Nosth Africa, or (he Middla East. (7 Biack or Atriczn American (Nol of Hispant ofLa:troomm Origins kn any of e Black
Btanco (No de origen Hispanico ni Latno) - Originario de Ewopa. Afiica el Norte o dd  racial groups of Alrica. Negro o Alro-Ampricano (No de origen Hispdnico ni Latino) -
MatSio Oriants Origanas en cuaquizra da los grupos racales negros do

Q Hispanic o Latino - Mexican, Puarto Rican, Cuban, Central of South Amarican. of other [ Asian (Not of Hispanie or Latino origin) - Origins of (he Far Easl. Sauthaas! Asi, the
Spanish cutture o origin, ragardless of race. Hispano o Latino - Moxiceno, Puestorriquedio,  Indian Subcontinent Asitico (no da origan Hrspénico i Latino) - Originario dal Lejano
Cubano, Caniro 0 Suramenicano o da o3 cullura u origen proveniente de Espafia.  Ocieste, Sudests Astaico, o Suboontinents
indepeadientomento do la razs

3 Native Hawaian or cther Pacific lslander - Origins of Howail, Guam, Samoa, of other Paciic 0 Amenican Indian/Alzska Natwve - Origing p
islands. Nativo Hawaiano o0 ds otra lsis dal Pacifico - anginario do Howai, Guam, Samoa Amgrica), who malnizin tribal affifation ard
uotras isias del Pacifico 1 Nativo dg Alaska - Originaria de Amé

Centra) que mantiens su afflacidn tribal y recenocimiento de Ia comunidad,

O Two or more races (Not of Hispanic or Latino angin) - AR parsons who idently with more [ 1 tho employee elactod not to complate Uhis tnformation, the employer has completed it
than one of the bsted races. Dos o mas razas {No da origen Hispsnoni Latng) - Todas s thvough visual identfication as required byjaw. Siel amplaado decidd no suministrar esla
peisonas que se identifiquen con mas da una do fas razas mencionadas Informacitn, el emplaador ta suministra ediants ideniificacién visual, de conformidad

con lo dispussto porta tey.
Completed by Client (Para ser diligenciado por el cliente)

New Hires (Nuevas Conlralaciones)

You must fax, call or emal the following informetion to WBS on or bsfore the new hire starts work: name, WCCode.SwalgeamlyNumber Pay Rate and Date of Blrh.
Workforce Business Senvicas can not pay any employee withoul raceMing this information on or before the employes begins Nor will this employee be covered with
workers’ compensation coverage untd this information has been submitiad to us. To report a new hire after hours. pleasa fax or Cal cur offices and teave @ deteiled message.

WBS tiene que recibir ests Informe da Vinculacidn En la fecha de contralacion o antes. Usted puede Informar esta nueva cqnualaaOnaWBS por fax o por

teléfono y recitira un ndmero de identificacidn de confirmacibn. Workforce Business Sanvicesao podra efectuar pagos a empleados sin el nimero de Identificacién dal
empleado. £l emplaado tsmpoco quedars cubierlo porla mpmm&mpwamqwmwmma&nmmsﬂommParamfoumarsobrea!guna
coniratacion fugra da las hores laboralas, por tavor envie un fax o llame a nuestras oficinas y dsje un mensaje detalisdo. |

THE UTILIZED INDIVIDUAL ENROLLMENT FORM MUST BE RETURNED TO WBS WITHIN THREE DAYS OF THE DATE OF HIRE.
EL FORMULARIO OE INSCNPCION DEL INDIVIDUAL UTILIZADO DEBE SER ENVIADO AWBS DENTRO DE

ALAFECHADE TACION.
Employee Neme (Nommwemm)mmﬂ - §£§E‘é §) ( !gg ‘
Client Company Name {Nombre de ta Compafiia- Cliente): _{ Of §ig  a\¢ \ ﬂﬂ;‘

Department {@ eppieablo) (Departomanto) {si ¢s ol ¢asa) Job(‘mm )(Mﬁgodwabah)(snesdcaso) .
Rate of Pay (Tasa da pago) $ _\E@___. Imy (Por hora) \B‘((Saiam) B)Exempt (Exenlo) O Non—Exemthio Exento)

|
Z\Full Time (Tiempo completo) {0 Past Tima (Medio Tiempo) Work Comp. Code {Codigo cqmensaabn Trabajadoras)‘@ C/

From (hé EEO job dassifications lsted, which ona bast describes the employea's position?
¢ De las dlaslficaciones de trabejos mencionadas, cual es la que describe mejor ef cargo del empleado?

0 1.1 - Executive/Senior Level Officers and Managers (Ejscutivo/Funcionarios y gerentes da nivel superior) 1
O 1.2 - Firs! / Mid Level Officers and Managars (Funcionarios y garenlos de primer nivetinivel medio) i

0 2- Professlonals (Profesionales) " O3- Technichians (Técnicos)
04 - Sales (Vencedores) -Office and Clerical (Cficing y adm¥nistralivo)
) 6 - Craft Workers (skilled) (Artesanas {capacilados)) Q 7 - Operative (semi-skilled) (Operartos {capacilacin madia))
01 8 - Laboerars (unskiled) (Obreros (no capacitados) ) 0 9 - Servica Warkers (Trabajadotes de servicios)
Job Descriplion (Dascripcion dal trabajo)

Original Date of Hire (Fecha de contratacion original)
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Form W"4

Employee’s Withholding Certificate

»mmw4uwmwmmmmmmmmmm

OMB No. 1545-0074

Dopartmont of the Treasusy ¥ Glve Form W-4 to your employer. 2@20

tntermal Rovoruso Sorvico P Your withholding is subjoct to reviow by the IRS.

Step 1: (=) Frst name and miadle initial Last name (b) Socisl socurtty number
Donald A Poters

Enter Address

Personal » Doss your name match tho

on 1920 Virginia Ave #202A nmgnn&%mm

Informati Clty or town, state, and ZIP code Ml«mmgg:

FORT MYERS, FL 33301 s 21213 or go to

(9 [ Singlo or Manied fiing soporatoly
[ Marrted fiing jolntly (or Qualltying widowierd
ﬂmmmwwwumwmwwmommm'mdwm upnMa!ﬂWtWaWWl

Complete Steps 2-4 ONLY if they apply to you; atherwise, skip to Step 5. Sse page 2 for mare iptmmaﬂon on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2
Muftiple Jobs
or Spouse
Works

Complote Steps 3-4(b) on Form W-4 for only ONE of these joba. Leave those steps blank for th
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

Complete this step if you (1) hold more than one job at a time, or (2) are mafriad filing jointly and your spouse
also works. The comect amount of withholding depends on income eamed lmrp all of these jobs.

Do only one of the following.
(a) Uso tho ostimator at wwiw.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the resuit in Step 4(c) be!ov'i for roughly accurate withhokding; or

(c) !f there are only two jobs total, you may check this box. Do the same on Fi
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . » O

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

n W-4 for the other job. This option

wr spouse) have self-employment

b other jobs. (Your withholding will

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly}:
Claim . .
D lonts Multiply the number of qualifying children under age 17 by $2,000 > $
Mullply e nuinber of il depetdents by $500 .> 8
Add the amounts above and enter the total here . - e . e . 3|3
Step 4 {a) Other Income (not from Jobs). If you want tax withheld for other income you expect
(optional): this year that won't hava withholding, enter the amount of other income here, This may
Other include interest, dividends, and retirement income . e . |4a)iS
(b) Deductions. If you expact to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3and
enter the result here . | ap)ls
i
{c) Extra withho!ding. Enter any additional tax you want withheid each pay period 4(c)|$
Step 5: Under penaities of pesiury, | deciare that this certificate, to the best of my knowledge and belief, Is true, correct, and complete.
Sign
Hor ) __Donald Peters ) 05/11/2020
Employee's signature (This form Is not valid unless you sign it.) Date
Em r's namo and address First date o Employer identification
‘E)mployers ployers " employment number (EIN)
nly Target Roofing & Sheet Metal, Inc. 1841 Ortiz Ave Fort
Myers FL 33805 05/12/2020 14-1111111
For Privacy Act and Paperwork Rodustion Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2020)

40f5

EX_64_058



Case 2:20-cr-00114-JES-MRM Document 136-40 Filed 03/31/21

Page 59 of 69 PagelD 1778

SRYL

Tracy Wetter

From: webchanges@gowbs.com

Sent: Tuesday, June 16, 2020 10:26 AM

To: twetter@gowbs.com

Subject: Web Termination From - 2110132 .

An employee was terminated on the web by 054554.

privileged or exempt from disclosure under appticable law. If you are not the intended recipient(s), you

Donald A Peters
ssn: o224
EE id: 21101320640

Term date: 6/5/2020
Date entered on web: 2020 06 16
Time entered on web: 10:26:10

Term type: Resignation
Term notes:

JUN 16 2020
R.D.

Please do not respond to this message. Itis an automated message sent to you from the server.

e notified that the

Confidentiality Notice: This message is intended only for the named reciplent(s) and may contain conﬁd{\tial Information that is
T

dissemination, distribution or copying of this message is strictly prohibited. If you received this message

nd are not the Intended

recipient, please notify the sender immediately by return e-mail and delete all copies of the message. Dd not forward or otherwise

copy the message.

14
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Peters, Donald A Workforce Business Services 12 Target Poof:-=g & Sheet Metal Federal Tax Setup: M .00 Local Tax 1:
1920 virginia Ave 1202A SocSecNum: XXX-XX-6224 Zompany Hire Date: 05/12/20 State Tax Setup: FL 00 .00 Local Tax 2:
Fort Myers, FL 33901 WyComp Code: FL-8810 Sabscriber Rire Ct: 05/12/20 Status: Full Time Texrm'd Lecal Tax 3:
D2y Rate 1: 1850.000 SALARY Zirthdate: Termination Date: 06/05/20
Period: 01/01/20 to 11/05/20 Say Rate 2: .000 Insurance Coges: Dept 1: Feriod: 01/01/20 to 11/05/20
Pay Cycle: WEEKLY Dept 2:

| HOURS | EARNINGS | &Ross | | DEDUCTICNS | pIRECT |  NET

| | | eAYy | | | DEPOSIT |  PAY
CHECKDATE RATE| REGULAR OVERTIME OTHER | REGULAR OVERTIME OTHER | | FEDERAL FICA STATE LOCAL | 401K INSURANCE OTHER| |

[ | I | | I [
05/22/20 46.25 40.000 .000 .00C 18E0.00 .00 .00 1350.00 157,17 141.53 .00 .00 .00 .00 .00 1551.30
05/29/20 46.25% 40.000 .000 .00C 1850.00 .00 .00 1350.00 157.17 141.53 .00 .00 .00 .00 .00 1551.30
06/05/20 46.25 40.000 .000 .00C 1850.00 .00 .00 1350.00 157.17 141.53 .00 .00 .00 .00 .00 1551.30
oocopssouucoDonnGwooDaonEssoon souzssnonssoascssecoosnssaana ansma T smoaons
TOTALS 120.000 .00 .00C 55£0.00 .00 .00 5550.00 472,51 424 .59 .00 .00 .00 .00 .00 4653.90
SnEEEDENGSueNMEOADOANOMESSARAEEHSUNONOSCEDNCEOORENEARRGEGGNGoOaEEEE aman mmas=as mm=manocoosacocscocosasooosasas szsucan

Earnings Hours Earnings Amounts Taxes Deductions
Regular 120.C0 Regular 5550.00 | Fedeval 471.51 | Direct Deposit 3102.60
| FICA - ORSDI 344.10 |
| PICA - Medicare £0.49 ]
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Check Inquiry Summary BANK OF AMERICA “
Account Number: 898050591768

Account Name: WORKFORCE BUSINESS SERVICES INC

Bank ID: 063100277

\/6 ms hemnstonad BankolAmerica. Date Chsck Number
oo } Scmnces @ SR | 0522120 29014329

| Amount |

by *Ono T - H

ay: **Ono Thousand, Five Hundred Fifty- Cne and 30/100 Doltars . $1.551.30_

ot

o e . Donald A Pet

btder af: lona! elers

21101320640 . Co .
Pey Pariod Dates 1 ot~ | B
by Posdes iy (s I‘:.:

Memo:_05/11720 to 03/17/20
i — RO O

#291432%® 106310027712 BY8050591768"

BHANATIEIE LINE CONTAIMNS MICROPRINTING —~e—

e THE BACK OF TH'S DOCUMENT CONTANS AN ARTHICIAL WATERMARK

lmeed e I IS T T T

> ——————— i ee = - e

= 1 2
"y Seq: 167 <35
o b Batch: 640369 g3
5l 3 Date: 05/26/20 4 é
oz AN g
PPAY § .’3 r '3
Y Fi 3
Sk ) S
P8 Seq: 98167 05/26/29 3 §‘ A §
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Check Details
: Check Number: 2914329 Amount: 1,551.30
Account Number: 898050591768 Posted Date: 26-May-2020
. Account Name: WORKFORCE Paid Date: 26-May-2020
BUSINESS
SERVICES INC

Bank [ID: 063100277
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Check Inquiry Summary

Account Number: 898050591768
Account Name: WORKFORCE BUSINESS SERVICES INC
Bank ID: 063100277

 Electronic Endorsement Information
BOFD - Bank Of First beﬁbs;f -
Bank Name: BANK OF AMERICA, NA (BOFD)
Date: 26-May-2020
R/T: 11000138
Sequence Number: 2852756691

Filed 03/31/21
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** peters, Donald A 1/4 Type/Seq:V01-0ld Batch:129 PC: -
21101320640:Target Roofing & Sheet Metal SSN: 6224 Op-Yr:pjd-2020

Check# B2-2914102 Déte: 05/22/20 PerBeg: PerEnd: 05/17/20 Entry: L

Type Description Basis Rate/Hrs Amount

Gross: .00 Ded: .00 Tax: .00 Contr: .00

** Net Check *g\\ $.00 **

** peters, Donald A%, =«. - 2/4 Type/Seq:C0l-New Batch:129 PC:W-

21101320640:Target Roofing & Sheet Metal _SSN: 6224 Op-Yr:pjd-2020

@ o > - s . - - = = e - = = - =~ = = = - - = s G e e = e - - - = > wm e - = e - > = e - - - —— - . = h e M s - - o - - -

Type Description Basis Rate/Hrs Amount

Earn A01 Regular 46.25 40.00 1850.00 .
Tax CFE Federal 1850.00 12.00 157.17 »
Tax CFI FICA - OASDI 1850.00 6.20 114.70 ’
Tax CFJ FICA - Medicare 1850.00 1.45 26.83

Tax CFL Florida 1850.00 .00 .00

Billed FFI FICA - OASDI 1850.00 114.70

Billed FFJ FICA - Medicare 1850.00 26.83

Billed FFL FL - SUI 1850.00 31.45

Billed FFU FUTA 1850.00 . 11.10

Billed DAF Admin Fee 1850.00 13.88

Billed FWC W/C 1850.00 1.83

Gross: 1850.00 Ded: .00 Tax: -298.70 Contr: 199.79

*%* Net Check ** $1,551.30 **

- = - - s - - - m e mm e = -
- a - o ——- = - - - - . em ah s G M M em e m em e e Tm e e e em = e e e . L
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** Peters,

Donald A

21101320640:Target Roofing & Sheet Metal

SSN: 6224

3/4 Type/Seq:D01-New Batch:133

PC:W-

Op-Yr:pjd-2020

- - - - > wn = = = o= = - = - —— — - - e e = e e v e - e e e en e e e e e e e e T e T M T mm e m e e e = = =

- en s . = - = am  am an - = e = e = e e e m em - = - n G s G e e S e S e W G S e G W e G G M e e M e e e e e s W

Billed
Billed
Billed

- - e e > P s = Tm T = e = e = e = e e e e = e = A s G an Em En Em M e Sm S we Em e e s e TR T s e W m e S e T W e W P S G W e e M S W W o o -

Gross:

** Net Check **

Description

A0l Regular

B1D Direct Deposit

CFE Federal

CHL FLCA - OASDL

CFJ FICA - Medicare

CFL Florida

FFI FICA - OASDI

FFJ FICA - Medicare

FFTl, FI, - SUT

FFU FUTA

DAF Admin Fee

FWC W/C

1850.00 Ded: -1551.30
$.00 **

** Peters,

Donald A

21101320640: Target Rooting & Sheet Metal

- - - = - e . G mn Em e e . m e o= o= e e e e e am e - e Gt n - e e S e e e W e e e e G R G S e E S e W S Ge e e e G e e G e e e e e

Check# B2-2922000 Date:

06/05/20

SSN: 6224

PerEnd: 05/24/20 Entry: LD

Basis Rate/Hrs Amount
46.25 40.00 1850.00
.00 .00 1551.30
1850.00 12.00 157.17
1850.00 6.20 114.70
1850.00 1.45 26.83
1850.00 00 .00
1850.00 114.70
1850.00 26.83
1850.00 31.45
1850.00 11.10
1850.00 13.88
1850.00 1.83

-298.70 Contr 199.79

4/4 Type/Seq:D01-New Batch:140 PC:W-

Op-Yr:pjd-2020

e v - - A Am e - - m e - - —— - e = e e M am mm = e e e e D A e em em G e Mm Em an M e e e e e e e e e m e e e e em e e G e e et - - e - e e - -

- - . = = - e - = - = = e S e M e W M W e e 4e Sk e mm e em e em e e e e em e e e e e e e e e e e e = e . = —

Billed
Rilled
Billed
Billed
Billed
Billed

Regular

Direct Deposit
Federal

FICA - OASDI
FICA - Medicare
Florida

FICA - OASDI
FICA - Medicare
FL, - SUI

FUTA

Admin Fee

w/C

an e o - an = > = = . = - - = = em e e e e W e em e mm e e e e e e e s e e s e e e e e e S Em e e e e e G G e e G e G e M ee s e . ae em s

Gross:

** Net Check **

1850.

00 -1551.30

$.00 **

PerEnd: 05/31/20 Entry: LD

Basis Rate/Hrs Amount
46 .25 40.00 1850.00
.00 00 1551.30
1850.00 12.00 157.17
1850.00 6.20 114.70
1850.00 1.45 26.83
1850.00 00 00
1850.00 114.70
1850.00 26.83
1850.00 31.45
1850.00 11.10
1850.00 13.88
1850.00 1.83

-298.70 Contr 199.79
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21101320640:Peters, Donald A Target Roofing & Sheet Metal
Totals for all checks YTD

A0l Regular 120.00 5550.00
B1D Direct Deposit .00 3102.60
CFE Federal 5550.00 471.51
CFI FICA -~ OASDI 5550.00 344.10
CFJ FICA - Medicare 5550.00 80.49
CFL Florida 5550.00 .00
DAF Admin Fee 5550.00 41.64
DFI FICA - OASDI 5550.00 344.10
DFJ FICA - Medicare 5550.00 80.49
DFL FL - SUI 5550.00 94 .35
DFU FUTA 5550.00 33.30
DWC w/C 5550.00 5.49
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WORKFORCE TO BE COMPLETED BY THE BUSINESS OWNER
BUSINESS Client Company Client# __ _
WESEE
Employee Namo: Nﬁj\_&ﬂ&&* —

Florida Employee Enrollment Form
This Employment Enrollment Form is NOT an application for employment and should notchadused as such.

(tnforme de vinculaclén de empleados mediante amendamiento Este Informa Laboral NO es una sofi de frabajo y NO debe ser
utilizado conmo tal.)

Employee Acknowledgment
| hereby acknowledge my current employer (Cllent Company) has entared into an client services agreement contract with Workforce
Buslness Services (WBS). Through this contract WBS will provide Client Company with carlain ;':mfesslonal employer sarvices.
services. Under this amangement Client Company and WBS will becoms co-employers. Under this co-employer refationship, | witl
be an assigned solely and exclusively to Cllent Company. | will remain an employee of Client Company and Client Company will
continue to have controf over my day-to-day Job duties and the work sfte. Client Company will glso cantinue to provide sll on site
supervision, including but not limited to, dstermining my job assignments and training requirements, evatuating my performance, and
estabilshing pay rates. Client Company may have the right to accept or cancel the assignment. WBS will not have an on-site supervisor
or representative at my work-site.

ha entrado en un acuerdo con Servicios de Personal Empreseriales (WBS sus iniciales). A lravés de ests contrato, WB
diants cierdos senvicios profesionalss de empleadores, En vitud de este acuerdo la Compaiiia ckente y WBS se convertirén en Co-Empieadores. Bajo
asta relacién de Co-Empleadores, saré un empleado por amenda de WBS, asignade tnicamente y exclusivemente a lacompatta ciante. WBS sareserva
¢l darecho da direccién y control sobre los empleados arrendados asignados aj lugar da rebajo de Ia compahia cliantp. Continueré siendo un empleado
de la compatila cfiente y la compafila clients seguird tenlendo contraf sobre mis funciones de trabajo diarias y mi lugar de trabajo. La compaifa clients
también continuard prestando toda la supervisidn en el lugar de trabajo, inceyando pera no limiténdose a determingr ka asignacitn de mi babajo y los
requisitos da entrenamiento, evaluacién de mi desempelis y establacimiento de lasas salarisles. WBS mantendra lajauloridad para contretar, tsrmina,
discipinar y reesignar a los empleados errendados. Sin embargo, fa compaiila clients puede tener el demacho de aceplar o cancelar la asignacién. WBS
no tendra un supenvisor 0 representants en mi lugar de trabajo.)

| further understand that WBS is an at-will employer and as such, employment with WBS is not (o
may be terminated at any time at the will of either WBS or myself, with or without cause, and withou
agreement between Client Company and WBS will not affect any agreement for employment of com
Client Company. If the contract between my Client Company and WBS is terminatad, my work site
also end on the date of the contract termingtion.

(AdemasenﬂmqueV\BSesmemp!eadotavdumadyeomoia!.danﬂaomW%mesmrmpeﬁodofjodetmi:Moodeﬁnbdoypueda
terminarse en cualquier momento por mi propia voluntad o la de WBS, con o sin causa y sin previo aviso, El acuerda de amendo de empleados entra la
compaiifa cliants y WBS no sfectar ningtn acuerdo de empleo o compensacidn qua existen con mi compatila cliente. Si el contrato entre mi compafila
clients y WBS sa tarmina, mi calidad de emplaado asignado ai lugar de trabjo con WBS también terminars en fa fecha da terminacitn del contretn.)

a fixed temm or deflnlte period and
prior notica. The client services
pensation which exists with my
employee status with WBS will

If WBS does not recgive payment from my Client Company for services which | perform, WBS may then pay me the minimum wags
or tha lagally required minimum salary or avertima pay for that period and | agree to this method of compansation. WBS assumes
responsibility for the payment of such minimum wages to co-employees without regard to paymenis by Client Company to WBS. |
also agree that WBS does not assume responsibility for payment of any bonuses, commissions, severance pay, defamed compensation,
profit sharing, vacation, sick, or other paid tima off pay, or for any other payment, unless WBS has rpcelved in advance full payment for
such items from Citent Company. if the contract with my Client Company is tenminated, my employenent with WBS will end the date the
contract terminates and WBS's responsibllities as a co-smployer shall also terminate at that ime. WBS assumes full responsibliity for

{SIWBS no reche pago de mi compaftia cinto par los servicies qua prests, WBS me pagaré el safario minimo, o ¢l salario minimo legal, o pagard las
horas exiras de esq periodo y estoy de acusdo con este método de compensacidn. WBS asume responsabiidad
amendados sin tener en cuanta los pagos efectuados por fa compadiia cfients a WBS. Tembién ecloy de acuerdo en que WBS no asums responsabiidad
por pago aiguno de bonos, comisionss, indesrnizaciones por despldo, compensaciin dierida, comparti utfidades, vataciones, enfermedad utro tempo
a pagar. o por cuslquisr otro pago. donde WBS no ha recibida ef pago completo por adalantado para tales propbsilos por Ia compafila clisnta. Si se
tarmina el contralo con mi compattta cllents, mi empleo con WBS tsmtinarh an la fecha que terming e contrato y las responsahbilidades ds WBS como

de impuastos da ndmina a empléados amendados.)

"

10f5
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d . - e

' Drug Testing Authorizatien
| agree to comply with any drug/alccha! testing policy, which Workforce Business Services has pr may adopt. | specifically
agree to post-accident drug/alcohol testing for any work Injury regardless of whether | am able Jo give consent at thet time.
This authorization or a photocopy hereof is my authority and cansent to post-accident drug/alcghol testing in il Instances.

(Prueha Anlidrogas Estoy da acuerdo en cumplir con cualquier pofiticas do pruabas do dregas/alcohol cus! Business Services
(WBS-por sus siglas en ingles) fenga o pusda adoptar. Yo especificaments asfoy do acuerdo 8 prssbas U8 drogas/alcohiol después de cada
accidanta da lrabajo sin importar Sl pusdo dar consentimignio en ese tsmpo. Esla eviorizacitn o una folocopiy de esta autorizacién es mi
auforidad y consenfimicnio pare priebas de drogas/alconhel en lodos fos cases.)

Workors' Compensation Madical Authorization Relgase
| guthorize any physician, medioal practitionar, hospital, clinic or other health facllity, or employgpr, to release any and all madical
and non-medical information in its possession about me to Workforce Business Services' Workers' Compensation carrier o ils
legal reprassntatives for purposes of a workers’ compensation claim. (Medical information megns all information in the posses-
slon of or derived from providers of health care regarding the medical history, mental or physical condition, cr reatment of me.)
| shall comply with tha provisions of Florida Statute 440 conceming claims for workers' compegsation benelfits. If | provide false,
misleading or incompleta information to obtain workers' compsensation benefits, | may be denied such benefits. | may request
and receive a copy of this authorization. A photocopy of this authorization shail be valid as the] original.

{Acuerdo de Autorizacién medlca para compensacin del trabajador Nadle ostd obligado a proveer ninguna informacién médica
hasta que una oferta do emplao se ha hecho y sa ha sceplado. Ya suterizo a cualquier doctor, médico p 18, hospila), clinica u olra
entidad da salud 0 empiaador, para (iberar toda la iformacién madlca y no médica en su posesion acerca de i a poriador del seguro de
compensacitn a log trabajaderes de Servicies da Personal Empresarisies (WBS-por sus siglas en [ngles) o a sus reprasentantes lagales para
propositos de una reciamacidn de compensaciin de abajadores (Informacién médica significa toda la imformalién en poseston de, o derivatas
de los proveedores de atancitn de salud, relecionados con Ia hisloria médica, candicldn flsica 0 mental, 0 con (i tratamienta). Cumptird con las
provisiones dal Estatuta 440 de la Fisrida concemientes a reclamacionss para beneficios da compensacién, Sl; proporciano informacién falsa,
engaflosa o Incomplata para oblener beneficios da compensaciin de trabajadores, tales beneficios me puedev} ser negados, Puedo sofleitar y

recibir una copia da esta aulgrizacian, Una fotscopla de esla aulorizacidn sera vélda como la orginal.)

i
[ agree to premptly and without delay report all accident, Injurles, potential safety hazards, safety suggestions and health
related issues to my manager.

If 1 am a new hire, | acknowladge | am hareby notified within 7 days of my employment with Werkforce Business Services that
{ am being empioyed cn an established 80 day probationary period

(tnforme inmadiatamente a Su garenta lodo accidents, lesion, peligros polenciales, sugsrencias sobre seguridpd y asuntos relacicnados con
{a salud.)

autherization lor drug testing and for release of my medical and non-medical information.

| certify that | have read, understand, and agree lo the canditions and requiremants containgd in this document, including my
(Vo cedifico quua haleldo, entiendo, y estoy de scugrdo conlas alorizaciones, reconocimigntos, candicicnasy re]

uisitos contenidos enla seccifn.)

 Bmployad Signaiune (Frma do omeisssoX. _Alex ¢ Lo spres” oot |20
“Empioyad Nm (Nombe del emplsado a5l _

Data of Blrth (Fechs d¢ o). B \‘\?)“ \qqé‘ ] —

Mdress Diocsdal: _ﬂu_ﬁghﬁ_ﬂt_ﬁ;ﬂiwa_ﬁ& . .

City. Stata, Zp (Chudsd, Estado, Tp)

Telsphone Number (Nimarn to!sionico) ﬁ/, lrk Socral Sacurity No {No. Sequnazd Socia) 59_6_' \’a"‘ q aL

20f5
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Voluntary EEO ldentification ({dentificacion del EEO voluntario)
Variots sgancles of the Uniled States Govemment require employers lo malniain infarmation cn applicantls pertaining lo faclory such s raca, sex &nd lyps of position for
which an applicant apphies Tha Information requested hera is for compiance with certain record keeping requirements

Varias entidades del goblemo de Estados Unidos exigen a los empleadores que mantengan informacitn sabre kos solicilantas en relacién con (actores como 13z, $ex0 y
fipo da cargo para el cusl 88 presents el candidato. La informacién qua equl 8e solicita es para cumpir con cierlos requisitos da fegistro

) Whito {Not of Hispanio of Latino exigin) - Origina of Eurpe. Notth Alrica, o the Middis st () Black or Akican American (Not of Hispanic Latino origin) - Origins in any of thoe Black
Bignco (No da orgon Hispéxioo ri Latno) - Originario da Eurapa, Aica ded Nortoodal racial graups of Afica Negro o {No da ongen Hispanico i Latino) -
Medio Odanta Origanss on coclquicra 8o los grupos nagros da Atdea

Q Hispanic or Laino - Mexican, Puerto Ricen, Cuben, Coniral or South American, or cher (O Asin (Nol of Hispanic or LaSno ongi) - of the Far Eesl, Southeost Asia, Sha
Spanish cultura or origh, regardiess of 1aca. Hispano o Latino ~ Mexiosno, Puartoniquatio,  Indlan Subconfinen! Asitico (no do origen M i Latino) - Ovigingrio ddl Lejana
Cubano, Centro o Suramericano o de oim culura u oigen provenionte da Espafia,  Orionls, Sudesta Asidtics, o SubconBinenta fndo
indepandlentaments do la raze

O Native Howaltan or other Pacific istander - Origing of Hawai, Guam, Samoa, or other Pacific 0 American Indisn/Alaska Native - Ongns of Nodth ar Seuth Amesica (including Centrel
feiznds. Notheo Hawetano o ds atra tsta dal Pacifico ~ orginario da Hawal, Guam, Samod America), sho meintain tribed sffiiation and ly tecogniion Indigena Americano
u otras Istas dé) Pacifico 1 Nativo de Alaska - Orginario da ida del Nots o ded Sur (incluyendo Amdrica

Contrel) que mantians s effiacién Uda y gaconocimsano de (8 comunidsd.

2 Two or tara races (Not of Hispenic or Lating orgin) - A% parsons who identity with more (1 tha empioyes elected nol to completa thq informaton, tho amployes has completed i
fhan oneof the listed races Dos o mas razss [Nodo organ Hispeno ni Lating) - Todas s through visual idgnfifeatlon 85 requited by law. St ef empleada deddd'd esta
Personas que to [dendifiquan con més do Lna da las razag mendionadss informacion, el emplesdor la suinistra mddmate identficecitn visual, de conformidad

con ko dispuesta por la loy.

Completed by Cilent (Para ser diligenciado por el cliente)

New Hires (Nuevas Contrataciones)

You must (ax, call of amah tha followlng information to WBS on or bafare the new hire starts work: name, WC Coda, Socta) Secunty Number, Pay Rats snd Dale of Birth.
Workforoa Business Services cen hot pay any employea withoul recaiving this information on or bafore the smployee begins work  Nar will this employes ba covered with
workers' compansation coversge untll this information has baen submitied to us. To reporl a new hire aftar hours, please fax ar ca(i our offices and leave a dedaed message.

WBS tieno qua redblr esta Informe da Vinculstion En la fecha de contrelacion o Bntas. Usled puade informar esta nueva conratscidn a WBS por fax o por

tiétono y recibid un ndmero de [dentificacién de confirmacidn, Workiprce Business Sesvicesno podrd efeciuar pagos o zados sin ¢l nimero de identificacidn da)
ampleado. El ampleado lampoca quedard cublorto por ia compensacidn de trabajadores hasle que esta informackdn nos haya sdo presentada. Para infarmar sebre aiguna
conlratacion fuera da kas horas laborales, por favor savie un fax o lzme a nuestras oficinas y deja tn menaaje detallado.

THE EMPLOYEE ENROLLMENT FORM MUST BE RETURNED TO WBS WITHIN THREE DAYS OF THE DATE OF HIRE.
EL INFORME DE VINCULACION OE EMPLEADOS MEDIANTE ARRENDAMIENTO DEBE SER ENVIADGA WBS

DENTRO DE LOS TRES DIAS mN?SAU FECHA DE CONTRATACION.
Employee Nama (Nomtr dol emplando) ﬁm_%a 800\
Ciianl Company Nama (Nombre da [ Compahia- Chente): (A\'QOGK YO0 9

Dapam‘antmwmus)(mmnj/uuw) Job Code (1 epplicabla) (Cdiga de trabajo) (41 es ol casa)
Rate of Pay (Tesa da pago) $ \ ‘3 Houly (Por hora) O Selary {Salarin) Q Exempt (Exoirto) 0 Non-Exempt (No Exsnto)
O Full Tima (Tlempo comploto) ~3Pant Time (Medio Tiempo) Work Comp. Coda (Codigo Compensacian [Trabajsdores) ____

From the EEO job classifications listad, which cne best ¢escribes tha emplayee’s position?
(Da tas dastficacones do rabajos msncionadas. cudl e3 i qua desaribe mejur el cargo del smpleado?

13 1.1 - ExocutivesSentor Lave! Officers and Manegers (Ejeculivo/Fundlonarios y gsrentas de nivel aupariot)
0 1.2 - Firgl / Mid Leve! Ofcera and Managers (Funclonarias y gerentes de primer nivelnivel medio)

O 2 - Professions!s (Profesionales) U 3 - Techaichians (Técnicos)

J 4 - Sales (Vendedores) “Office and Clerical (Oficina y admiiistrativo)

Q 8 - Craft Workeys (skillad) {Artesanos {capacilados)) QO 7 - Operative (semi-skilled) (Opetarics (capacilacitn madia))
(2 8 - Laborers (unskilled) {Obreros (no capacilados) ) 0 9- Service Workers (Trabsjedores dd ssrvicios)

Job Desctiption (Dascripeién del trabsjo)
Origing) Date of Hire {Facha da contratacidn otlginal)

30of5
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Employee’s Withholding Certificate

o =4

> Complate Form W-4 so that your employer can withhaold the correct faders! incame tax from your pay.

Case 2:20-cr-00114-JES-MRM Document 136-40 Filed 03/31/21 Page 69 of 69 PagelD 1788

| ;o' SO

| oMano siscors

2020

» Givo Form W-4 to your emplayer.
ol v Sonicn » Your withholding Is subject to reviow by tha IRS.
) Bocial ascurity number

Step 1: () Fuot nema and middio Intital Logt name ®
Entor ALK Grotay AleA-1a-

Addresa ~— » Docs your name match tho
orsormion| 2204 __Qrodanuy ©O7 & e T, S e

aF goda SBA at ﬂn::‘ﬂ?'w o to

R WersS

Www.$5a.gov.
te) [CJsings or Raried flling acparately
[Jsssmied mang jotntly (or Quatiying widowisr)
"nudolhwoohcld(fmmbytlym'munmmadondm/mmhlnhaﬁhmudknvpmplmamm!u, i 2nd @ quadlying tndividunl.)

Compiete Stepa 2-4 ONLY If they apply to you; otherwise, skip 1o Step 5. Sea page 2 for more Information on each step, who can

claim exemption from withholding, when 1o use the online estimator, and piivacy.

Step 2

Multiple Jobs also works. The comast amount of withholding depends on income eamed from
or Spouse Do only ona of the following.

Works {a) Usa the estimatar at www.lrs.gov/W4App (or most accurate withhalding for

(b} Use tha Multiple Jobs Workshest on page 3 and enter the resull in Step 4(c) balow
(o) It thera are anly two jobs total, you may check this box.

Comptets this step If you (1) hold mere than ane job at a tims, or (2) are marrjed fiing Joinlly and your spouse

all of these jobs.

his step (and Steps 3-4); or
for roughly eccurate withholding; or

Do the same on Form|{W-4 for tha other job. This aption

I aceurats for jobs with similar pay; otherw!se, mora tax than necessary may be withheld . . » O
TIP: To be accurale, submit a 2020 Form W-4 far all other jobs. If you (or your spouse) have seif-employment
income, including as an independent contractor, use tha estimator.
Complete Steps 3-4(b) on Form W-4 for anly ONE of these jobs. Leave those steps blank for thelother jobs. (Your withholding will
be most accurale if you complele Steps 3—4(b) on the Ferm W-4 for the highast paying job.)
Step 3: if your income will be $200,000 or less (400,000 or less if married filng jointly):
Claim /1.
Dependents Muillply the number of qualifying chiidren under age 17 by $2,000» $ [{abi
Muitiply the numbsr of other dapendents by $560 . . . >SS (
Add the amounts above and enter the total here . C e e als (2,80 D
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income yqu expact J
(optional): this year that won't have withholding, enter the amount of other income here. This may
Other includa Interast, dividends, and retirament income . A N £ (616
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, usa the Deductions Worksheet on page 3 and
enter the rasult here OO P [ () ] |-
(0} Extra wititholding, Enter any additional tax you want withheld each pay period . 4(c) |$
Step 5: Under penalties of perury, | declare that this certificate, to tha best af my knowledge and ballef)is trus, carrect, and complete.
Sign
T N/ ySl1|20
Entployee’s signatute (This form Is not valid untess you sign it.) Dats '
Employers Employer's neme and addresa First date of Employer identlfication
Only smployman number (EIN)
For Privacy Aat end Paperwork Reduction Aot Notice, 300 pago 3. Form W-4 (2020
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