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Tracy Wetter
From: webchanges@gowbs.com
Sent; Tuesday, June 16, 2020 9:31 AM
To: twetter@gowbs.com
Subject: Web Termination From - 2110132

An employee was terminated on the web by 054554,

Alex Gaspar
SSN: 563-13-4827
EE ld: 21101320644

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 09:31:28

Term type: Resignation
Term notes:

JUN 16 2020
R.D.

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 reciplent(s) and may contain conﬂd@tlal Information that is

privileged or exempt from disclosure under applicable law. If you are not the intended reciplent(s), you
dissemination, distribution or copying of this message is strictly prohibited. If you received this message
recipient, please notify the sender immediately by return e-mail and delete all coples of the message. D

copy the message.

Sof5

nd are not the intended
not forward or otherwise

}re notified that the

EX_64_070



Gaspar, Alex

Workforce Business Services 12 Target Roofing & Sheet Metal Federal Tax Setup: H .00 Local Tax 1:

5284 Galaxy Dr SocSecNum: XXX-XX-4827 Company Hire Date: 05/15/20 State Tax Setup: FL 00 .00 Local Tax 2:
nUﬁn Myexrs, FL 33909 WkComp Cocde: FL-8810 Subscriber Hire Dt: 05/15/20 Status: Full Time Texm'd Local Tax 3:
— Pay Rate 1: 10.000 HOURLY Birthdate: 12/13/95 Termination Date:  06/05/20
an..woa" 01/01/20 to 11/06/20 Pay Rate 2: .000 Insurance Codes: NN Dept 1: Period: 01/01/20 to 11/06/20
o Pay Cycle: WEEKLY Dept 2:
N

()

(@) | HOURS | EARNINGS | Gross | TAXES | DEDUCTIONS | DIRECT |
anl | | | Py | | | peposiT |
CHECKDATE RATE| REGULAR OVERTIME OTHER | REGULAR OVERTIME OTHER | | FEDERAL FICA STATE LOCAL | 401K  INSURANCE OTHER| |
— [ | [ ! _ _ _
mewmxno .00 .000 .000 .000 .00 .00 980.00 980.00 .00 74.97 .00 .00 .00 .00 .00
&m\nm\mo .00 .000 .000 .000 .00 .00 1100.00 1100.00 .00 84.15 -00 .00 .ao .00 .00
ya\om\wo .00 .000 .000 .000 .00 .00 1050.00 1050.00 .00 80.33 .00 .00 .00 .00 .00
Qiczonzsscsanscss coonaanononaooananmseesogwEEESoD an a - - rmomnassosmssssa
@H&bm .000 .000 .000 .00 .00 3130.00 3130.00 .00 239.45 .00 .00 .00 .00 .00
G R ———— ssoREmsenae - O sowssan ’ wewmsaccoemanssasssossassanens

Earnings Hours Barnings Amounts Taxes Deductions
Piece Work 3130.00 | fICA - OASDI 194.06 |
| FICA - Medicare 45.39 |

PagelD 1790

Case 2:20-cr-00114-JES-M M Document 136-41

EX_64_071



Case 2:20-cr-00114-JES-M_M  Document 136-41  Filed 03/31/21 Page 3 of 110

PagelD 1791
o
WORKFORCE TO BE COMPLETED BY THE BUSINESS OWNER
BUSINESS Client Company Cllent #
SERVICES

Employee Name: fMﬁL&:kxﬁo&dﬁZ

Florida Employee Enroliment Form

This Employmsnt Enrollment Form is NOT an application for employment and sheuld not be used as such.

(Informe de vinculacién de empleados mediante arrendamiento Este Informe Laboral NO es una soligitud de trabajo y NO dabe ser
utliizado como tal.)

Employee Acknowledgment
| hereby acknowledge my cument employer (Cllerd Company) has entered into an client services agreement contract with Workforce
Business Services (WBS). Through this contract WBS will provide Client Company with certain |professional employer services.
services. Under this amangemant Client Company and WBS will become co-employers. Under ttus co-employer refationship, | will
be an assigned solely and exclusively to Client Company. | will remain an emgloyee of Client Campany and Client Company will
continue to have controi over my day-to-dsy job duties and the work site. Cllent Company wil also continue to provide all on site
suparvigion, Including but not limited to, determining my Job assignments and training requirements, evaluating my performance, and
establishing pay rates. Client Company may have the right o accept or cancel the assignment. WBS will not have an on-site supervisor
or representative at my work-site.

{Raconocimlento de! arrendamiento de empleados Porla presente reconozco qua h sido informado de que mi émpleador actual (compaiiaclianto)
ha entrado 8n un scusrdo con Servicios de Personal Emprasarfales (WBS sus inciales), A fravés de esta contrato, proporcionara a la compaftia
cliante cisrlos senvicios profesionales de empleadores. En vitud de este acuerdo la Compaiila cliente y WBS sa riirén en Co-Empleadores. Bajo
esta relacidn de Co-Empisadores, seré un emplsado por amendo de WBS, asignado inicaments y exclusivamentsa a 14 compaiifa clients. WBS se reserve
€l darecho da direceidn y control sobre los empleados amendados asignados al lugar de bebajo da la compafila clienfs. Coninuaré siendo un empleado
da 3 compafiia dlienle y la compadlia clenta seguirs tenjendo conirol sobre mis funciones de trabsjo diarias y mi luger da trabajo. La compaiiia clients
lambién continuara prestando toda la supendsion en el lugar da frabajo, incluyendoe pero no EniitAndose a detenmingr Ia asignacion da mi tabajo y los
requisiins de entrenamiento, evaluacién de m! desempedo y eslablacimienio de tasss salariples. WBS mantendra I autoridad para contrates, tenminar,
discipiinar y reasignar a los empleados amerdados. S embargo, la compafiia cients pusde tener e derecho da zceptar o cancelar [a esignacidn. WBS
no tendrd un supenvisor o representante en mi fugar da trabajo)

| further understand that WBS is an st-will employer and as such, employment with WBS is not for a fixed term cr definite period and
may ba terminated at any ttme al the will of either WBS or myself, with or without cause, and withoud prior notice. The client services
agreement betwaen Cllent Company and WBS will not affect any agreement for employment or compensation which exists with my
Client Company. If the contract between my Client Company and WBS Is terminated, my work sita employee status with WBS will
also end on the date of the contract termination.

(Ademds entlendo qua WBS es un empleador a valuntad y como Lal, ¢l empleo con WBS no es por un periodo f
terminarse en cuaiquier momanto por mi prapia voluntad o 3 de WBS, can o sin causa y sin previo aviso. El acuerd

determinado o definido y puede
da amendo de empleadas entre fa
. Si &l cantralo entre mi compaftia
clients y WBS sa larmina, mi calidad de empleado asignado al hugar de trebajo can WBS tembién terminara en la fecha de terminacién del contralp)

If WBS doeas not receive payment from my Client Company for services which | perfform, 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 of compensation. WBS assumes
responsibifity for the payment of such minimum wagss to co-employees without regard to paymenl§ by Client Company to WBS. ]
also agree that WBS does not assume responsibilty for payment of any bonuses, commissions, severance pay, deferred compensation,
profit sharing, vacation, sick, or other paid tme off pay, or for any other payment, unlsss WBS has received in advance full paymaent for
such ltems from Cllent Company. (f the contract with my Client Company is terminated, my employdwnl with WBS will end the date the
contract tenminates and WBS's responsibilities as a co-employer shall also terminate &t that time. yVBS assumes full responsibfity for
payment of payroll taxes and collection of payroll taxes and coflection of taxes from payroll on co-employees.

(S| WBS no recibe pago de mi compan!a cliente por los servicios que preste, WBS ms pagard el salario minimo, o g} salario minimo legal, o pagaralas
horas extras da ese periodo y astoy de acuardo con este mélodo ds compensacidn. WBS asume respensabiidad pof el pago de salarios de emplsades
anendados sin tener en cusnta los pagos efectuados por la compalia clisnte a WBS, También estoy de acuerdoen q WBS no asumsa responsabiidad

por pago aiguno de bonos, comisienes, indemnizacionas por despido, compensacion diferida, compentir utiidades, s, enfenmedad u ofro tismpo
a pagar, 0 por cuglquler otro pago, donds WBS no ha recibido el pago compigto por adelantado para tales por la compaiifa dlente. Si se
tanmina el contrato con mi compefile cliente, m empleo con WBS terminard en I3 fecha que termina el contrato y lag responsabiidades de WBS como

de nmina y por e recaudo

ENTERED.
MAY 15 2020
T.W.

Co-empleador tambiéin terminarén ol mismo Gempo. WBS asume plena responsabiidsd por el recaudo y pago de
da impuestos ds ndmina a empieados amendados.)

fors EX_64 072
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Voluntary EEO !dentification ([dentificacion de! EEO voluntario)
Various agencies of the Unkted States Governmend require employers to maintain informatian o epplicants pertalning lo faclofs such as race. sex and typa of positon for
which an applicent appdes. Tha information requestsd hera Is for compliance with certatn record keeping requirements.

Verias enfidsdas del gablemo de Estados Unidos exigen a los emplaadores que manlengan informacitn eobro los soficiiantes ien relacin cen lactores como raza, sexo y
fipo de camo pera el cual sa presenta el candidato. La Informacidn que aqul 58 solicia 63 para cumpir con Giertos requistios dg registro

() Whits {Not of Hispanic or Lating origin) - Origints of Eutopa, North Atrica, ot Middio East () Black or Alrican Amaxican (Nol of Hisparicior Latino origin) - Origing In 8y of the Black
Blanco (No do origon Hispanico i Latino) - Orignario da Eutopa, ABlta del Nodsodd el groups of Akica. Negro o Alro-Amdticana (No de Gigen Hispénico ni Lating) —
Madio Cdents Crigenes on cuskpiora del0s grupos racigies negros de Alica

Q Hapanic or Latao - Mexicen, Puerto Rican, Guban, Centrel or South Americen, o othar [ Asisn (Nol of Hapaaic or Lating orighn) - Drigs
Spanish cultyre or origin, regardlass of race. Hispano o Latino ~ Meaxicann, Puaroriiguefo,  indian Subcontrient Astitico (o do orige:
Cubano, Conko 0 Suramericano o da olra outura v odgen proveniants da Espafla,  Orisnle, Sudeste Asitico, 0 Subcontinenid
{ndapendientarhents o ia raza

[ Nafive Hawelien or other Padfic lelandsr - Origing of Hawail, Guem, Samos, or other Padific  CJ Amsnican indian/Alaske Notive - Orgins qf North or South America {inciuding Central

gins of the Far Eaat, Southasst Asia, Ba
Hispnico n Latina) - Originario del Lejanc
Inso

Isiands. Natvo Hawalano o da otra Isla del Pacifico - ariginerio da Mawdl, Guem, Samea  Amarica), who maiatain Libal giistion and community recogndion Indigens Americang
U otras das dsl Pactfico 1 Natvo de Alaska - Originario de Amérits dal Nords o dot Sur (incuyendo Amédca
Ceniral) qus manfene su sftiacidn lribaly anieit 94 [ comunidad,

[ Two or more rsees (Not of Hispanio or Latino odigin) - A persons who identify with more () If e employee elacted not to complate
then one of tha ixtad races. Dos o mas razas (No de ongen Hispano ni Latino) - Todas las  Grough visual Bsnticatien as ragaired by
persongn qua se idengfiquen con mas do una de los razss mantianadss trdorrmgcién, ef ompleador 13 suminizira

con fo dispuesta por la ley.

Completed by Cllent (Para ser diligenciado por el cllente)

informatlon, tha amployer has complotad t
S0l emplsedo daddd no suminisirar esls
dentificacidn visuel, do corformidad

New Hires (Nusvas Contrataciones)

You must fax, call or emal the followbng Information to WBS on or bafore tha new hire stars werk: nema, WC Code, Social
Workloroe Business Sendees can not pay eny empleyed without recaiving this informafion an or bafore the employse boging work. Nor wil this employes bo coverad with
workers' compansation coverage untl thig information has baen submittad to us. To raporn a new hire atter hours, please tax af cill our offices and leave a delaled message,

WBS tiana qua racibir esi Informe de Vinculackén En la fecha da contratacion o anies. Usted pusdo Informar esla nueva conlretecidn a WBS por fax o por

talétono y reciind un mimero ds identiicacion de confirmacibn. Workforca Business Servicasno podrd efactuar pagos @ emplaados sin e nimeso da identificacion dat
empisado. E) emplseda tampoco quadara cubierto por (a compensacién de trebajadores hasta qua esta informacidn nos haya sido presentada. Para tnformar sobre eiguna
contratacidn fuera de las horas laborates. por favor envie un fax o lzme a nuestras oficines y deje un mensgje detaliado.

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

DENTRO DEL0S TRES DIAS SIGUIENTES A LAFEGHA DE CONTRATAGION.
Employes Nama (Nombre del smplaado) ‘&%ﬁlﬁw—ﬁ_ﬂ__.____
Cisnt Compeny Nama (Nombrs do fa Compatia- Cientof L CAX Yoot M
Dapartmant 4 epptcabie) (Dopariamonio) sespiess) . JobGCode (1 apptcatic cmodmbabujesdm

) QO Non-Exempt (No Exanto)

iy Number, Pey Rata and Dsle of Birth,

Rata of Pay (Tasa da pago) $ \Q _. 2 Hourly {Por hora) O Betery (Salerio) O Exempt (Exe

Q Full Tima (Tlampo completo) m (Medio Tiempo) Waik Comp. Coda (Codigo Compensacibn [rsbajadores)

From the EEO job classifications fisted, which cne bast describes the emplayee’s postton?
Do las dasificacianes do trabajos mencionadas, cull es la que describe major of cargo del empleado?

O 1.1 - Exetutive/Sanlor Level Officers and Menagers (ElecutivofFundinarios y gerentas de nivel superior)
2 1.2 - First / Mid Leve! Otficers and Menagars (Funclonarios y gerentes de primer niveUnivel medio}

[ 2- Professlonals (Profegionales) 3. IW‘ 5 [T aonicos)

Q 4 - Sales (Vandedoras) -Offico and Clarical (Oficina y adminjslrativo)

O 8 - Crali Workers (skilled) (Artesanos {cepaciiados)) €7 - Opgrative (semi-skilled) (Operariod (capacilacién media))
0 8 - Leborers (unskiled) (Obresos (no capsciados) ) Q 9 - Service Warkers (Trabejacores da servicios)

Job Descriptian {Descripcidn del trabgjo) —
Origing! Data of Kire (Fecha de contralackdn original)

3ofs EX_64 073
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Drug Teating Authorization

| agree to comply with any drug/alcohol testing policy, which Workforce Business Servicas hag or may adopt. | specifically
agrae to post-accident drug/alcohol testing for any work injury regardiess of whether | am able{lo give consent at that tima.
This authorization or a phetocopy hereof Is my authority and cansent to post-accident drug/alcohol testing in all instances.

{Prueba Antidrogas Esloy do ecverdo sn cumplir con cusiquisr polilitss do pruebas de drogas/alcsho! cual Workforca Business Services
(WBS-por sus siglas an Inglss) tenga o pueda adoplar. Yo especiiicamsnts esloy do acuerdo a prusbas de /alcohcl después de cada
eccidents do trabajo sin importar si puedo dar consentimianio en ese tempo. Esla autorizacitn o una folocopp de esta sutonzacion es mi
guloridad y consentimianio para prusbas da drogas/alcohol en todos fos casos.)

Workers' Compensation Medical Authorization Release

| authorize any physician, medical practitioner, hospital, clinic or other heaith facility, or employer to release any and all medical
and non-medical Information n its possassion about me to Werkforce Business Services' Workers' Compenasation carrier or its
legal representatives for purposas of a workers' compensation claim. (Medical information means all information in the posses-
sion of or derived from providers of health care regarding the medical history, mental or physcubl conditlon, or treatment of me.)
| shall comply with the provisions of Florida Statute 440 concerning claims for workers’ compegsation benefits. if | provide false,
misleading or Incomplete Informalion to obtaln workers’ compensation benefits, | may be denldd such benefits. | may request
and receive a copy of this authorization. A photocapy of this authorization shall be valid as the original.

(Acuerdo ds Autorizacién medica para compensacién del trabajador Nadle esth abilgado a provedr ninguna informacién médica
hasta que una oferla de empleo s ha hacho y se ha aceplado. Yo sutorizo a cuslquier doctor, médico practicaiite, hospita), cllnica u etra
entidad do selud o emplaador, para liberar teda la informacidn médica y no médica en su posesldn acerca da gyl al portador del seguwro de
compensacitn a los lrabajadores de Servicios de Personal Empresariales (WBS-por sus slglas en Ingles) 0 a sps represententes legales psra
propbsitos de una reclamacién de compansacitn de {rabajadores (Informacién médica significa toda ka informapitn en posssitén de, o derivadas
de los provaedores da atencién de salud, relacionados con la histeria médica, condicitn fisica o mental, @ con (i tratamisnto). Cumptnd con las
provisionss dal Estaluto 440 ds a Florida concemientes a reclamaciones para beneficlos de compensacién, Sifproparciono informacitn falsa,
engaflosa o ncompleta para ebtaner beneficios de compensacién ds trabajadores, tales bensficios me p ser negados. Puedo salicitar y

recibir una copia de asta autarizacién. Una fotocapia do esta auterizacién seré valida como la original.)

1 agree to promptly and without delay report all accident, injuries, potential safety hazards, safbty suggestions and heaith
rolated issuas to my manager.

if ) am a new hire, | acknowledge | am hereby notified within 7 days of my employment with Workforce Business Services thal
| am being employed on an established 80 day probationary period

(tnforme Inmegistaments a su gerente tado accldente, lesion, pellgrgs potenclales, sugerencias sobre segwﬂd?d y asuntos relacionados con
la salud.)

autharization for drug testing and for release of my medical and non-medica! {nformation

) certify that | have read, understand, and agree to the conditions and requirements contamat in this document, including my
(Yo certtflco quus haleldo, enliendo, y estoy de acuerdo con lss slorizecionas, reconacimientos. condiciones y req

isitos contenidos en (asaccién.)

W&i&n&mmwm&ﬂb@—d Dato (Foche): Sl/f//LO

Emoyee Namo (e celonpezio, AT TNONAO0  Hexrnandez

Date ofBith (Fecra domamionsy 30 O | 33| 1918

atrssi o 2 24_HJ o toC S

Chy, Stste, Zip (Cludod, Exodo, Zpk__ 24 X ﬂ\\}mj ry. 335 0 5

Telophoria Numbe (Nimero lcleica) ool Secuty No . sequamseeiny 5.3 |~ 24 -5 NS

2ofS EX_64_074
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Employee's Withholding Certificate

» Complete Formn W-4 so that your employer can withhald the comrsst faderal Incame tax
» Giva Form W-4 to your employer.

Filed 03/31/21 Page 6 of 110

OMB No. 1546-007¢

| 5020

Depasnend ot the Troasry
Irtemal Rovenue Seen » Your withitolding Is subjest to review by the (RS.
1: &) namo and midgis initia) Lost ramo |83' L

Erer s WOmanacz 185945

formation k ‘ X > °°°' your nante matsh the
::‘ : 2 emn i T i to ener yoo. o0

ipl géqos 3&& %7?-!213 m

< o

7] Hezd ot househiold {Chack only # you're umzrried and pay mora than hall tha costs of keap np up &

filtrg separately
Murrlad (Bing folntly (or Qualkilying widow(en)

hnmo tav yourseY and a gualitying ingividual )

Complste Steps 2-4 ONLY if they apply to you; otherwise, siip to Step B. See page 2 for more
claim exemption from withholding, when to use the online estimator, and privacy.

nformation on each step, who can

Step 2:
Multiple Jobs
or Spouse
Works

Complate this step if you (1) hold more than one job at a tims, or [2) are magled filing jaintly and your spousa
fro

also works. The comect amount of withholding depends on income eamed
Do only one of the following.

(a) Use the estimator at www.irs.gov/Wd4App for most accurate withholding fof
{b) Use the Multiple Jobs Workshast on page 3 and enter the rasult in Step 4(c) belo

all of these jobs.

this step (and Steps 3-4); or
for roughly accurate withholding; or

{c) If there are only two jobs total, you may check this box. Do the same an For{n W-4 for the other job. This option
Is accurate for jobs with similar pay; otherwise, mors tax then necessary maybewithheld . . . . . » []

TIP; To be accurate, submit a 2020 Farm W-4 for all other jobs. if you (or your spouse) have self-smployment

incoms, including as an independent contractor, use the estimatar.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs, Leave those stsps blank for t

other jobs. (Your withholding will

be most acourata If you complete Steps 3-4(b) on tha Form W-4 for the highast paying job,)
Step 3: If your income will ba $200,000 or less (3400,000 o lsss if manied filing Jointly):
glea’l)‘:nd ents Muitlply the number of qualifying children under age 17 by $2,000» $ L!
Multiply the number of other dependentsby 8560 ., , . . P> § \
Add the amounts above and entertha totalhere . . . J.o o188 Q, SQO
Step 4 {a) Other income (not from Jobs). If you want tax withheld for other income expect /
{optional): this year that won't have withholding, enter the emount of ather Income hera} This may
Other {nclude interest, dWidends, and retirament income . P N L1
Adjustments
(b) Doductions, If you expect to claim deductions other than the standard feduction
and want to reduce your w:thholdlng. use the Deductions Workshest on page 3and
sntertharesutt here . ., . . . 4b) |$
(c) Extra withhotding. Enter any additional tax you want withhe!d each pay poried . |4(c} |$
Step &: Under penalties of perjury, | declare that this certificate, to tha best of my knowladge and beliaf, I8 true, caect, end cormplets.
Sign /
Here } dow—rfi // P b
Employee’s signature (This form is not valid unless you sign it) Date
Employers | Employer's name and address First date o Employer identification
I
Far Privacy Act and Paperwork Reduction Act Notice, see paga 3. Cat, No. 10220 ' Form W-4 (2020)
i
i
!
40of 5
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Tracy Wetter
From: webchanges@gowbs.com
Sent: Tuesday, June 16, 2020 9:33 AM
Yo: twetter@gowbs.com
Subject: Web Termination From - 2110132 a
An employee was terminated on the web by 054554.

JUN 16 2020

Armando  Hernandez
SSN: 531-29-5495
EE id: 21101320641 H{ . D-

Term date: 6/5/2020

Date entered on web: 2020-06-16
Time entered on web: 09:32:47
Term type: Resignation

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 reclplent{s) and may contain conﬁdtntlal 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 and are not the Intended
reclpient, please notify the sender immediately by return e-mall and delete all copies of the message. Do not forward or otherwise
copy the message.

Sofs EX_64_076
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Hernandez, Armando Workforce Business Services 12 Target Roofing & Sheet Metal  Federal Tax Setup: M .00 Local Tax 1:

4774 Hunters SocSecNum: XXX-XX-5495 Company Hire Date: 05/15/20 State Tax Setup: FL oo .00 Local Tax 2:
Fort Myers, FL 33905 WkComp Code: FL-8810 Subscriber Hire Dt: 05/15/20 Status: Part Time Term'd Local Tax 3:
Pay Rate 1: 10.000 HOURLY Birthdate: 07/22/78 Termination Date: 06/05/20
Period: 01/01/20 to 11/06/20 Pay Rate 2: .000 Insurance Codes: NN Dept 1: Period: ’ 01/01/20 to 11/06/20
Pay Cycle: WEEKLY Dept 2:
{ HOURS | EARNINGS | Gross | TAXES | DEDUCTIONS | DIRECT | NET
| ! | PAY | | | DEPOSIT | PAY
CHECKDATE RATE| REGULAR OVERTIME OTHER | REGULAR OVERTIME OTHER | _ FEDERAL FICA STATE LOCAL | 401K INSURANCE OTHER| |
| ! ] | I ! !
05/22/20 .00 .000 .000 .000 .00 .00 990.00 990.00 .00 75.74 .00 .00 .00 .00 .00 .00 914.26
05/29/20 .00 .000 .000 .000 .00 .00 1085.00 1095.00 .00 83.77 -00 .00 .00 .00 .00 .00 1011.23
06/05/20 .00 .000 .000 .000 .00 .00 1050.00 1050.00 .00 80.33 .00 .00 .00 .00 .00 .00 965.67
wes8sHcEeEEEOSUoUNEGOEREEASSROSAANARANASEAGRAGEROSNSSSaSAREENSa000E0C0000aRAC0aANGSEESSSS oS00 NNaReGAGICATESXARSNGSARAGAAIARSSEoS02INS0C000aR00REROSoARARARaRISAAaARGRE
TOTALS .000 .000 .000 .00 .00 3135.400 3135.00 .00 239.84 .00 .00 .00 .00 .00 .00 2895.16
D o
Earnings Hours Earnings Amounts Taxes Deductions
Piece Work 3135.00 | FICA - OASDI 194.37 |
) FICA - Medicare 45.47 |

EX_64_077
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Drug Testing Authorization
| agres to comply with any drug/alcohol testing policy, which Workforce Business Services hds or may adopt. | spacifically
agree to post-accident drug/aicohal lesting for any work injury regardiess of whether | am able to give consent at that tims.
This authorization or a photocopy hereof Is my authority and congent to post-accident drug/alcohol testing In all Instances.

(Prusba Antidrogas Estoy da scusrto en cumplir can cusiquler politicas de pruebas de drogas/alcohol cualiWorkforce Business Services
(WBS-por sus siglas en Ingles) tenga o puada adoplar. Yb espacificaments esloy de acuerdo @ pruabas e Yrogas/alcohol daspuss da cada
accidente do lrabejo sin importar si puedo dar consantimionio en ese liempo. Esle autarizeckn o una folocobla da esta autonzacidn as mi
autoridad y conssntimianio pam pruebas de drogas/aioohol en todos ibs 65505.)

Workers' Compensation Medical Authorization Release

| autharize eny physician, medical practitionar, hospital, clinic or other health facility, or employer, to release any and all medicat
and non-medical informalion In its possession about me to Workforce Business Services' Workers' Compansation carrier or its

legal reprasentatives for purposes of a workers’ compenaation claim. (Medical information means all information in the possas-
sion of or derived from providers of health care regarding the medical history, mental or physica! condition, or treatment of me.)

| shall comply with the provisions of Florida Statute 440 concerning claims for workers' compénsation benefits. If | provide false,
misleading or incomplate infermation to obtain workers' compsnsatian benefits, I may ba denled such benefits. | may request
and recsive a copy of this authorization. A phatocopy of this authorization shall be valid as t

(Acuerdo de Autorizacién medica para compensaclén del trabajador Nedie esta abligsdo a
hasta que una oferta de empleo se ha hacho y se ha aceptado. Yo autorizo a cualquier doctor, médico i X

entidad de salud o emplaador, para (iberar 1oda la informacibn médica y no médica en su posesitn acerca dejmi al portador ds! seguro do
compensacién a los trabsjadores de Serviclos de Personal Emprosariales (WBS-por sus siglas en Ingles) o afsus representantes legales para
propdsitos de una raclamacién de compensacidn de Uabsjadores (informacién médica significa toda la infl ién an posesion de, o derivadas
ds los proveedores da atencién da salud, relacicnados con la historla médica, condicién fisica o mental, o corj mi tratamlento), Cumpliré con tas
provisiones de! Estaluto 440 de la Florida concemientes 8 reclamaclones para beneficios da compensacién, $i praporciono Informadién falsa,
engafiosa o incompleta para ebtener beneficios de compensacidn de trabajadores, lales beneficics me pusdan ser nagados. Puedo solicitar y

reciblr una copia de esta autsrizaclén. Una fotocopia de esta aulorizectdn sard valida como la original.)

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

if { am a new hire, | acknawledge | am hereby notified within 7 days of my employment with \Vorkforce Business Services that
| am being employed on an established 90 day probationary period

(Informe Inmediatamante a su gersnte todo accidenta, lasion, paligros polenciales, sugerencias sobre sequridad y asuntos relacionados con
la salud.)

I certify that | have read, understand. and agree to the conditions and requirements containgd in this document, including my
autherizatlon for drug testing and for release of my medical and non-medical information.
(Yo certifico quue he leldo, entlendo, y estoy de acuerdo conlas alorizaciones, reconotimientios, condiciones y requlsitos contenidos en la seccidn.)

Etmployee Stgnature (Fema dal empicodolX CJ-' _ Date (Fochal
Employes Name (Nobro delempinade)_:OAVIY O DAMNAN

Dats of Birth (Fecha do naomientc) _)438! \aq1 e

ritrss proctey_ 4628 N> Mo b
Cly, S, Zip (Clodad, Estodo, Za)__E 4 n’h;ﬁ’} FL 33705
. .Telephona Number (Nemero tarefonico) Soclal Secunty No (No. Segunidad Som‘)M 53 ‘8' - tLa:}'q

10f4
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Veluntary EEO Identification ({dentificacion del EEO voluntario)
Varous agencles of the Uniled States Goveinmant requite amployers lo maintgin information on appficants perisining lo facioss such s race, sex and lype of pesilion for
which an applicant applies. The lnformation requasted here s for complance with certain record kseping requirements,

Varias entidades del goblemo da Eslados Unidos exigen 8 loa gmplaadoras qua mantangan Informacion sobrelossototamasen relectén con faclores como raza, sexo y
tip da cargo para e cual se presenla el candidato. La Informacidn qua aqud sa sollcita es pasa cumpls con cisrios requisitos de registro.

[ Yhita (Not of Hlspenic or Letino arfgin) - Origines of Europe, Noxth Alrics, or tho Middia Eaat [ Black or African American (Not of Hispanic of Latno rigin) - Ongins m ey 6f Ihe Black
Blantg (No de igan Hispdnico ni Latino) - Originerlo do Europa, Aliica dol Norta o dal vwmamumommmwummmmp-
Medio Onenta Origanas en cuziquiera da los grupas rAris'es nagros da Africa

O Hispanic or Lating - Mexican, Puerto Rican, Cuben, Central or South American, or othar () Asian (Ncs of Hapanic of Latino onigin) - Origing of tha Far East, Southaast Asia, e
Spenish cutiure or origin, regardiess of race. Kispano o Lelino - Maricano, Puertomriquefia,  Indian Subcantinert W(mde«bmﬂsv&mn&hﬂn) Originario daf Lejeno
Cubena, Centro a Suramericano o do oira cultura u origon provenionts do Espafis, mmmo&mm
indepsndientoments da (a raza

Q Native Hewskan or other Pactic Islander - Origing of Hawati, Guetn, Samoa, orotherPecift (3 American IndiarVAlaska Nafive - mum«mmmwm

Istands. Nativo Hawaisno o de obra I5ia dal Pacifico — eriginario da Hewsl, Guem, Samoa  America), who malnisin bibal gffiiaion sna communily recogntion. Indigena Amercano

u cires lslas del Pacifico I Nofivo do Alaska - Originario do del Norto o de! Sur (inchiyendo América
Contrsl) que mantene su affiacidn y ignio do fa idad

0 Two or mors races (Not of Hispanic o Lafino osigh) - AT parsons who identify with mors (3 0 the employes elacisd nol lo complelsithis inlormaton, the employes has complated 1t
than ono of tho Estodraces D03 omés razes {No da origan Hispeno nl Letino) - Todzs las mmmdmﬂmuww law. & o) amplepdo docidd no suminiztrar esta
persanas qua se idenifiquan con mds de una de las razes menconadas ign, &f emy la darle idenlificacidn visus), de conformudad

Completed by Client (Para ser diligenciado por el cliente)

New Hires (Nyevas Contralaciones)

You must fax, call or emsil the foilawing information to WBS on or bafore the ngw hire starts work: nama, WC Code, Security Number, Pay Rate and Dats of Birth,
Workforoo Bustness Sorvices can not pay any employea without recsiving this informafion on er bafora the employes beginsjwork. Nor will this employes be covered with
workers' compansation coverage untll this Information has been submitied lo us. To repart a naw hire after hours, pleees fax of call our offices and keave a detafled messags.

W8S (lene qua reciblr este Informs de Vinaulscion En la facha de contratacion o antes. Usled puede Informar esta nueva gontratacin a8 WBS par fax o pet

teléfono y racibird un nimero da ldentificacldn da confirmacién. Workdorce Businass Servicesno podrd efectuar pages a gmpleados &in 6l nimero de identificacidn del
empleads. El emplesdo lampoco quedard cubierto porla compensatidn da trebajadores hasta qua esta imformacitn ns hayp sido presentada Pgra informar sobre aiguna
conlratacion (uera de las horas laboralas, por favor envie un fax o llame o auestras ofidnas y deje un menssie detsliado.

THE EMPLOYEE ENROLLMENT FORM MUST BE RETURNED TO WBS WITHIN THREE DAYS Of THE DATE OF HIRE.

EL INFORME DE VINCULACION DE EMPLEADOS MEDIANTE ARRENDAMGENTO DEBE SER ENVIADOA WBS
DENTRO DE LOS TRES DIAS SIGUIENTES A LA FECHA DE CONTRATACION.

Employoa Name (Nomuro detempiesta) (1, QAL 4400 DILNAS

Ciient Company Nema (Nombra da [ Compania- Cllenio): WW
Department (it appticatle) (Oﬂpammmb)(slesdmso) Job Cada | blo) {Codigo do trata ) .
Ratle of Pay (Tasa de pago) $ ,LL__._ va@ (Por hora) Q Sslary (Salario) Q Exempt (Exenta) Q Non-Exempt (No Exanto)

Q Full Time (Tiempo completo) Q Part Time (Madio Tiempo) Work Comp. Code (Codigo Compansacign Trabajedoras)

From tha EEO job classifications listad, which one best describes the employee’s position?
408 las clasificacionss de trabajos menclonadas, cudl es 1a que describa major &l cargo del empleado?

0 1.1 - Exenuttive/Ssnior Level Officers and Mansgers (Efscutiva/Fundonerios y gerentes de nivel suparior)
Q 1.2- First/ Mid Leved Officers and Managors (Funclonarios y geranies do pimar nivelinivel megs

0 2 - Professionals (Pratesionalss) Q 3 - Jacfinichians (Técnlcos)
3 4 - Salss (Vendedores) § -Office and Clerical {Oficina y administrativa)
O 6 - Crafl Workers (skillad) {(Artesanos {capacitados)) Q7 - Opeyativa (semi-skilled) (Oparayos (capackecién media))
Q8 - Laborers (ungkilied) (Obreros (no capacitados) ) © 2 - Servica Workers (Trabajadores {fe servicios)
Job Descripfion (Dascripcitn del trabsjo)

Criginal Dato of Hira (Fecha de conlratacidn original)

20f4
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. w.4 Employee’s Withholding Certificate OMB No. 1545-0074
em > Complsta Farm W-4 so that your employer can withhold the corroct fadaral Income tax from your pay.
N ¥ e P Wty vyt 2020
interal Raveriue Sendes » Your withholding is subjoct to revisw by the IRS.
Step 1 1], Feat namn end middio iniis) Lasi namo ) Social sogurity numbar
ot | LD Dhnas
Parsanal 1111078 Newy Ny R L
Information or fown, atale, snd ZIP code ﬁfﬁ%ﬁ%
rr MuerS F 32965 SA 7
te) ' OJsinglo or Moadhd fling separataty
filing {aintly {or Qusditying widav(e)

(3 Mead ot household (Check only 4 you're unmarried and pay moro than hall tha caats of kespng up 3 homo for yuwrsell 2nd a Guoklybng indv.dual.)

Complate Steps 2-4 ONLY It thay apply to you; otherwise, akip to Step 6. See page 2 for more fn(ormalicn on each step, who can
claim exemption from withholding, when to use tha oniins astimator, and privacy.

Step 2; Completa this step if you (1) hold more than cne job at a time, or (2) are mayried filing Jointly and your spouse
Multiple Jobs also warks. The correct amount of withholding depands on incomae earnad lrom dfl of these jobs.

or Spouse Do only onoe of the following.
Works {a) Use the estimator at www.lrs.gov/W4App (or most eccurate withholding for this step (and Steps 3—4); or
(k) Uss the Multiple Jobs Workshest cn paga 3 and enter the resuit in Step 4{c) be!ow tor roughly accurate withholding; or
(o) i there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This optlon
is accurats for jobs with similer pay; otherwise, more tax (han necessary may be withheld . . . . » O

TIP: To be accurate, submit a 2020 Farm W-4 tar all other Jobs. If you (or your spouse) have self-smploymant
income, including as an indepandsnt cantractor, use the estimator.

Complste Steps 3—4(b) on Form W-4 for only ONE of these Jobs. Leave those steps biank far the other jobs. (Your withholding will
ba most accurate If you complete Steps 3-4{b) on the Form W-4 for the highast paying job.)

Step 3: if your incoms will be $200,000 or less (3400,000 or less If married fling jomtlyjz
g!:::n dents Multipty the number of qualifying children under age 17 by $2,000 > $ ({’r’
Multiply the number of other dependents by $5060 . . . . P> §
o £
Add the amounts above and enterthatotalhere . . . . . . . . . .|. . . |3 |s i/ )eL
Step 4 (a) Other income (not frem jobs), If you want tax withheld for other income ypu expect
(optional): this year that won't have withholding, entsr tha amount of othar income here{ This may
Other include tnterest, dividends, and ratirement Income . . . .. |4e) S
Adjustments .
{b) Deductions, If you expact to claim deductions other than the standard {eduction
and want to reduce your withholding, use the Deductions Worksheet on p gs 3 and
entertharesulthere . . . . . « « « + « .+ . . . .. . |4(b)is
{c) Extra withholding. Enter any additional tax you want withheld each pay period .  [4{c)|$
Step 6: Under psnalties of perjury. | deolara that this cartificate, to the best of my knowiadge and belief, Is trug, comect, and complete.
Sign
Here ’ {, e~ } 6‘“”&2
Employee's signature (This form is not valld unlass you sign it.) Dale
Employers | Employer’s name and address First date o Employer (denfification
Only employmen numbar (EIN)
Por Privacy Act and Peperwork Reduction Act Notice, seo page 3. Cat. No. 18220Q Form Wed 2020)

3of4
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From: webchanges@gowbs.com
Sent: Tuesday, June 16, 2020 9:30 AM
To: twetter@gowbs.com
Subject: Web Termination From - 2110132

An employee was terminated on the web by 054554.
Calixto  Dlmas
SSN: 652-31-6379
EE Id: 21101320642
Term date: 6/5/2020
Date entered on web; 2020-06-16
Time entered on web: 09:29:51
Term type: Resignation
Term notes:

Please do not respond to this message. It is an automated message s

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

JUN 16 200
R.D.

Lnt to you from the server,

re notified that the

Confidentiality Notice: This message is intended only for the named recipient(s) and may contain conﬁd;ntlal information that Is

dissemination, distribution or copying of this message Is strictly prohibited. If you received this message
reciplent, please notify the sender immediately by return e-mall and delete all coples of the message. D

copy the message.

and are not the intended
> not forward or otherwise

40f4
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pimas, Calixto Workforce Business Services 12 Target Roofing & Sheet Metal

Federal Tax Setup: M .00 Local Tax 1:
4628 New York SocSecNum: XXX-XX-6379 Company Hire Date: 05/15/20 State Tax Setup: FL 00 .00 Local Tax 2:
C¥Fort Myers, FL 33905 WkComp Code: FL-8810 Subscriber Hire Dt: 05/15/20 Status: Full Time Term'd Local Tax 3:
H__ Pay Rate 1: 10.000 HOURLY Birthdate: 01/22/91 Termination Date: 06/05/20
sv—Pperiod: 01/01/20 to 11/06/20 Pay Rate 2: .000 Insurance Codes: NN Dept 1: Period: 01/01/20 to 11/06/20
% Pay Cycle: WEEKLY Dept 2:
i
n%.v ] HOURS | EARNINGS | GROSS | TAXES | DEDUCTIONS | DIRECT | NET
© | | |  eBAy | | | DEPOSIT | PAY
D-nmmnncbem RATE| REGULAR OVERTIME OTHER | REGULAR OVERTIME OTHER | | FEDERAL FICA STATE LOCAL | 401K INSURANCE OTHER| |
] _ I _ | = _ !
am\uu\uo .00 .000 .000 .000 .00 .00 995.00 995.00 .00 76.12 .00 .00 .00 .00 .00 .00 918.88
ym\nw\uo .00 .000 .000 .000 .00 .C0 997.00 997.00 .00 76.27 .00 .00 .00 .00 .00 .00 920.73
Bm\QM\uo .00 .000 .000 .000 .00 .00 1050.00 1050.00 .00 80.33 .00 .00 .00 .00 .00 .00 969.67
THOTALS .000 .000 .000 .00 .00 3042.00 3042.00 .00 232.72 .00 .00 .00 .00 .00 .00 2809.28
L Earnings Hours Earnings Amounts Taxes Deductions
Piece Work 3042.00 | FICA - OASDI 188.60 |
! FICA - Medicare 44.12 |

PagelD 1801
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L1 @

WORKFORCE
BUSINESS

W3S

SERVICES

TQ BE COMPLETED BY THE BUSINESS OWNER
Client Company __ Client# I
Employea Name:?ﬂ\. ?’L G{ MY Q .

Florida Employee Enroliment Form
This Employment Enroliment Form is NOT an application for employment and should not

(Informe de vinculacién de empleados mediante arrendamiento Este Informe Laboral NO es una sofic:
utilizado como tal.)

Employee Acknowledgment

| hereby acknowledge my current employer (Client Company) has entered into an client services agt
Business Services (WBS). Through this contract WBS will provide Cllent Company with certain
services. Under this arangement Client Company and WBS will become co-amployers. Under
be an assigned solely and exclusively to Client Company. | will remain an employee of Client Co
continue to hava conltrol over my day-to-day job duties and the work site. Clienl Company will

be used as such.
\ud de trabajo y NO debs ser

‘eement conlract with Workforce

professional employer services,

is co-employer relationship, | will

mpany and Client Company will

so continua to provide all on site
evalualing my performance, and

Page 14 of 110

|
supervision, fncluding but nat limited to, determining my job assignments and fraining requlremen%.
establishing pay rates. Client Company may have the right to accept or cancel the assignment. WBS

of representative at my work-site.

will not have an on-site supervisor

(Reconocimiento del arrendamlento de empleados Porla presents reconozea que ha sida informado de que miefnpleadr actual (compailacliente)
ha entrado en un acuerdo con Servicios de Personal Empresarisles (YWBS sus iniciales). A través de este conlralo, WBS proporcionard a la compadla
clienla ciertos servicios profesionales de empleadores. En virtud de esle acverdo fa Compafia clienle y WBS se convertirén en Go-Empleadores. Bajo
esia relacidn de Co-Empleadores, seré un empleado por amendo de WBS, asignado (nicamente y exciusivamanle a Inlcompadiia cliente. WBS se reserva
el derecho de direccion y control sobre los empleados amendados asignedos al lugar da lrabajo de la compaiia clienlp. Confinuaré sienda n empleado
de la compafia cliente y la compafifa cliente sequira leniendo control sobre mis funciones de trabajo diarias y mi lugar de trabajo. La compabia clients
también continuara prestanda toda la supervision en el lugar de trabajo, incluyerda pero no limiténdose a determingr la esignacién de mi trabajo y los
requisitos de entranamiento, evaluacian de mi desempeiio y eslablecimienlo de lasas salariales. WBS manlendra lajsutoridad para conlratar, terminar,
disciplinar y reasignar a los emplaados smendados. Sin embargo, 1a compadia cliente puede tener el derecho de aceplar o cancelar [a asignacion, WBS
no tendré un supervisor o representante en mi lugar de trabajo.)

| furiher undersland that WBS is an at-will employer and as such, smployment with WBS is not for a fixed term or definite pefiod and
may be terminated at any time at the will of either WBS or myself, with or without cause, and witheut prior notice. The client services
agresment betwean Client Company and W8S will not affect any agreement for employment or con‘}lpensalion which exists with my
Client Company. If the contract between my Client Company and WBS is terminated, my work sile employee status with WBS will
also end on the date of the contract termination

{Adsmés entisndo que WBS es un empleador a veluntad y como tal, el empfeo con WBS no es por un periodo (i i) determinado o definido y puede
terminarse en cualquier momento por mi pmpva voluntad o 2 da WBS, con o sin causa y sin previo aviso. El acuerdu de amendo de empleados entre la
compaila clienle y WBS no afeclara ninglin acuerdo de empleo o campensacién que exislen con mi compafia cli enip. Si el contral entre mi compaiila
clienta y WBS se termina, mi calklad de empleado asignado al lugar de trabajo con WBS también (srminar en la fecha de terminacin del conlrato.)

If WBS does not receive payment from my Client Company for sarvices which | perform, WBS may then pay me the minimum wage
or the legally reguired minimum salary or overlime pay for that period and | agree to this method of compensation. WBS assumes
respansibility for the payment of such minimum wages to co-employees without regard lo payments by Client Company lo WBS,
also agree that WBS does not assume responsibillty for payment of any bonuses, commissions, severance pay, deferred compansation,
profit sharing, vacation, sick, or other pald time off pay, or for any other payment, unless WBS has received In advance full payment for
such items from Client Company. Ifths contract with my Client Company is terminated, my employment with WBS will end the data the
contract terminates and WBS's responsibllities as a co-employer shall also terminate at that time. S assumes full responsibility for
payment of payroll taxes and colleclion of payroll taxes and collection of texes from payroll on ca-employeas.

(Si WBS no recibe pago de mi compalla cliente por los sarvicios qua preste, WBS ma pagard el salario minima, o ¢f salario minimo legal, o pagard las
horas extras de ese periodo y esloy de acuarda con esla mélodo de compansacién. WBS asuma responsabifidad por el pago de salarios de empleados
amendados sin tener en cuenta los pagos efectuados por la compafila cliente a WBS. También estoy de acusrdo en que WBS na asume respansabiidad
por pago alguno de bonos, comisiones, indemnizaciones por despido, compensacitn diferida, compartir ullidades, vacaciones, enfermedad u otrg tempa
a pagar, o por cualquier ofro pago, donde WBS no ha recibldo al pago completo por adalantado para tales propdsitos por la compafla clients, 8 se
lermina el contrato con mi compaiiia cliente, mi empleo con WES terminard en la fecha que termiina el contralo Y las responsablidades de WES como
Co-empleador también terminaran al mismo tempo. WES asuma plena responsabilidad por el recaudo y pago de impuestos de nmina y por el recaudo

dg impuestos de nomina a empleados arrendados.) CD C

i
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Dmg Testing Authorization

1 agres to comply with any drug/alcohel testing policy, which Workforce Business Services has or may adopt. | specifically
agree to post-accident drug/alcchal testing for any work injury regardless of whethar 1 am ablae to give consent at that time.
This authorization or a photocopy hereof is my authosity and censent to post-accldent drug/alcohol testing in all instances.

(Prueba Antidrogas Esloy de ecuerdo sn cumplir con cuskquier polilicas de pruebas de drogas/alcohol cusl Workfarce Business Serviges
(WBS-por sus siglas en Inglas) tanga o puoda sdapler. Yo especificainents estoy da acuerdo a pruebas de dregas/alcofiol despuss ds cada
eccidonta do lrabgjo sin importar s pusdo dar conserniimianio en esa tiampo. Esta gulosizaci6n o una fol do esta autarizeckin es mi
audaridad y consenfimisnio para prusbas do drogasialcohel en todos 105 cas0s.)

Workers' Compensation Medical Authorization Release
| euthorize any physician, medical practitioner, hospital, clinlc or other heallh facility, or employér, to release any and all medical
and non-medical information (n lts possession about me to Workfarce Business Services' Workers' Compensation cartier or lts
lagal representatives for purposas of a workers' compenastion 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, or treatment of me.)
1 shall comply with the provistons of Florida Statute 440 conceming claims for workers’ compensation benefits. if | provide false,
misleading or incofmplete Infarmation to obtain workers' compensatian benefits, | may bs denled such benefits. | may request
and recelve a copy of this authorization. A photocopy of this authorization shall be valid as the|original,

(Acuerdo de Autorizacién medica para compensacién del trabajador Nadie esta obiigado a proveer ninguna informacién médica
hasta qus una oferta de empleo se ha hecho y se ha aceptado. Yo autorizo a cualguier doctor, médico practicapte, hospitel. dlinica u otra
entidad de salud o smplgador, para fiberar toda fa informacién médica y no médica en su posesion acerca de mi al portador del seguro da
compansaoién a los trabajadores de Serviclus de Personal Empressrialas (WBS-por sus siglas en Ingles) 0 a sus representantes legales para
propésitos de una reclamacién de compensacidn de trabajadores (Informaclén médica significa toda la informagion en posesién de, o darivadas
de los proveedares de atencidn de selud, relacionados con a historla médica, condicidn fisica o mental, o can mi tratamiento). Cumpling con las
provisiones del Estatute 440 de |a Florida concemientes a redlamaciones para bsneficios de compensaditn. Silpraporciono informadidn falsa,
engaosa o incomplata para oblener beneficios de compensacitn da trabajadores, tales bengficios ma pueden ser negados. Puedo solicitary

reciblr una copla de esta aulorizacién. Una fotocopia de esta sutorizecitn seré vafida como fa original,)

| agree to promptly and withoul delay report all accident, injurles, potential safety hazards, safpty suggestions and health
related {ssues to my manager.

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

(Informe Inmediatamente a su gerente lodo accidente, lesion, peligros potenciales, sugerenclas sobre seguridpd y asunfos relecionades con
la salud.)

| 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-medica! Informatian,
(Yo certifico quue ha leido, entiendo, y estoy de acuerdo con las slerizacionas, reconocimientos, condiciones y requisitos contenidos en la seccitn.)

Empioyea Signature (Firma del empleado)X _{,,v G Dale {Focha): _#L/w__“._____
Employee Name (Nombre del empleado)_ F {I GruexYor
Data of Birth {Fachs da nacimuento). Hllqr‘q’{o _

Address (Diraccénl: _‘175.4;__&#* <
. s, 2p (st e 291 _Frch Vyer's 7L 3Hop §
Tetaphona Nomber (Nimero toteknico) Soclal Securlty No (No, Sequridad Socia) SIU"QV"’%sH\
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Voluntary EEO Identification (ldentificacitn del EEO voluntario)
Verious agenclss of (he Uniled Statss Govemment require emplayers (o mamlaln information on applicants pertsining to factorg such as raca, sex end type of position for
which an eppicant appbas, The information requasted hera is for complianca with cartaln racard keeping raquirements.

Varias enfidades del goblemo de Eslados Unidos exigen a [os empleadoras que mentengen informacitn sobre os selictantes gn rslacin con feclorss camo razes, s8x0 y
tipo de cargo pera el cua s6 presenis el candidato, La informacidn qua aqul se solicita o para cuttipllr con cisrlos requisties dejregistro.

@ White (Not of Hispanic of Latno origin) - Origins of Europa, Norh Alrica, or e Mddlo Eest. (3 Black of Alican Amexican (Nol of Hisparic e Latno originj - Ongins in any of the Black
Elanco (No de crigen Hispanizo n Lstino) ~ Otiginano de Europs, Aliico ded Norto o dol  racinl groups of Africa. Negro o Al 0 [No de ongen Hispanico ol Latno) -
Madio Orienta Ortganes en cuiqusera da las grupos riogroa da Africa

3 Hisporic or Latno - Maxicen, Puerto Rican, Cubsn, Cantrz! o Sauth American, or other  [) Asian (Not of Hispanic or Latino origin) - Grigins of tha Fer East Southozst Asia, the
Spenish culturd or arighn, regerdiass of raca. Hispeno o Letino - Mexicano. Pusrtarriquedto,  Indien Suboontinent Astities (no de Mapinica ) Latino) - Ongnerto dal Lejsno
Cubano, Cenbo 0 Surameritano o de ord cuitura u onigen provenionte do Espafia,  Orenta, Sudests Asistico, o Subeontinentolindio

intependientermants ds la razn

3 Native Hawalign of olher Potific tsiender - Origing of Howatl, Guam, Samoa, or other Pacikc (1 Americen Indmn/Aleska Native - Odginis of North or South Arenca (nchuding Contraf
fstands, Natvo Hawelano o do otra Ista del Pacilco - originario de Hawal, Guam, Ssmsa  Amarica), who tma‘aiain Libal effifation andicommurdy recogndion. Indigsna Americano
U otras talzs dol Pacifico 1 Nsbvo do Alaska - Odginado de de! Nords 0 del Sur (inckiyendo América

Central) quo manleno su affiacidn tibal y ienta da 1a comuridad,

3 Two or moxe faces (Nt of Hispank or LaBno origin) - AY pargons who identfy with mora 0 (F (o employoe alected not Lo completa ttus information, the employer has completsd il
than onaof ths fisted races. Dos o mas raxaa {(Noda odgen Hispano nLeting) - Todas las  throughvisualidentication as raquired by tgw, St ol emvpleado deckd no sumintsirar esta
pareanss quo se identifiquon con méa do una do lss razss mencionadss informgcidn, of empleador la suministra medisnte identificacién visuad, de conformidag

oon o dispuesto por la foy. ‘

Completed by Client (Para ser diligenciado por el cliente)

New Hires (Nuevas Contrataclones)
You must fax, call or email e following information to WBS on or baefore the naw hire starts work: name, WC Cade, Social
Warkforce Business Sarvices can not psy any employea without recelving this information on of befora tha employea bogins
workars' compansation covaraga unti Uvis Information has been submilted (o us. To report a new hira afler hours, pleasa fax of
WBS fisne que recibir esta lnfonvie ds Vinoutacidn En 13 fecha da contratecien o antas. Ustad pusda informar esia nuava
taléfono y recibird un nomero do identificacién de confirmacién, Workforca Business Servicesno podrd efectuar pagos a o
emplaado. El empleado lampoco quedsrd cubisro por la compansacitn da rabajedoces hasta que esta informacin nos hays
contratacion fuera de las horas Iaborales, por favor envia un {ax o flame 8 nuostras oficinas y daje un menszje detallado.

THE EMPLOYEE ENROLLMENT FORM MUST BE RETURNED TO WBS WITHIN THREE DAYS OF

ELINFORME DE VINCULACION DE EMPLEADOS MEDIANTE ARRENDAMIENTO DEBE SER €
DENTRO DE LOS TRES DIAS SIGUIENTES ALA FECHAOE CONTRATACION,

Employes Nama (Nombre de! empleada) Y{X)QDL

ity Number, Pay Rate and Dals of Birth.
Noy wifl this employes be covered vilh
our offices and leave adetallad message.

atackn a WBS por fax o por
ados stn 6l nimero da [dentificaclén ds!

Cliant Company Name (Nombre de ta Compahla- Clianta}: \ 4
Oepartment (il appicablo) (Depantamento) (si es ¢l caso) e Job Coda (¥ applicablo) (Codigo da rabaio) {si as of cato) @‘A D
-
Rata of Pay (Tasa da pago) $ __\\ .. I Houtly (Por hota) Q Salary (Salerko) Q Exempt (Exalto) O Non-Exempl (No Exento)
O Full Time (Tiempo complain) Part Tima (Medio Tiampo) Work Comp. Code (Codigo Compensacidn Teabsjadores)

From the EEQ job classifications Ested, which ane best describas the employse’s position?
D las clasificacionss de trabajos mencionadas. cudl es la qua dascibe msjor el cargo del emploado?

{2 1.1 - Exatutive/Senior Lave! Officers and Managers {Ejeculvo/Funcionarios y getentes do nivel suparior)
© 1.2 - First / Mld Level Officers and Managers (Fundonatios y gerentes de primer nivelnivel medio)

0 2.- Professionals (Profesionales) 0 3 - Technichians (Técnicos)
D 4.- Salea (Vendadores) /'.rr-ﬁﬂ and Clerical (Oficina y admipistratvo)
0 6 - Craft Workars (skified) (Artesanos (capactados)) Q7 - Operative (semi-skifled) (Oporarich (capacietion media))
0 8 - Laborers (unskilied) (Obteros {no capacilados) ) Q19 - Sarvica Workers (Trabajadores dg 8arvicios)
|
Job Dascription (Descripcién del trabajo) __» — .

i
Original Date of Hire (Fscha de contratacion original)
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W-4 Employee’s Withholding Certificate OMB No. 1545-0074
Form » Cormplate Form W-4 s that your smployer can withthold the correct fodars! income tax from your pay.
Dopartment of tho Trassury P Givo Form W-4 to your employer. 2@20
fntemal Roverue Sarvics P Your withhalding s cubject to raview by tho IRS.
Social socurity number

W1. {a) name and middle il

| E AR oo Brlelote 24

® Docs your namo match the

anal namo an y
Pt 08500 ), ;;’\“’— L

Wsma. and Q_ L/ 33q05 ss&fnw?‘rz.tzw o go tn

w O or Martied ﬁﬂna seperatsly
Dmu filing Jointly (or Quatifying widowfer)
[£] Haod of hauachold (Chack only f you'ro bnmarriod and pay more than half the cosly of kespng up 0 Huma lor yoursalt and 8 gualifyng indwidunl )

Complete Steps 2-4 ONLY it they apply to you; otherwise, akip to Step 6. See page 2 for more ifonmation on each step, who can
claim exemption from withhalding, when to use the online estimator, and privacy.

Step 2: Complete this step if you (1) hold more than one [ob at a time, or (2) are maryied flling Jointly and your spouse
Multiple Jobs also works. The corract amount of withhalding depands on income earnad fron) all of these jobs.

or Spouse Do only one of the following.

Warks {a) Use the estimator at wwiw.irs.gov/W4App for mos! accurate withholding for(this step (and Steps 3~4); or

(b) Use the Multipte Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; ae

{¢) | thera are only two jobs total, you may check this box. Do the same on Formy W-4 for the othar job. This opﬂon
is accurate for jobs with similar pay; otherwise, maore tax than necessary may be withheld . »d

TIP: To be accurate, submit a 2020 Farm W-4 for all othar jobs. If you (or your spouse) hava self-smployment
incoms, Including as an Independent contractor, use the astimator.

Complete Staps 3-4(b) an Form W-4 for only ONE of these jobs, Leave those steps blank for thg other Jobs. (Your withholding will
be most accurate if you completa Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: if your income will be $200,000 or lass ($400,000 or lass if marrled fillng iolntly)
Claim
Dependents Multiply the number of qualllying chitdren under age 17 by $2,000 > $ ]
Muttiply the number of other dependentsby$500 . . . , > § (
Add the amounts above and enter the lotal here . . . . . Ao lals /P S00
Step d {a) Othar income (not fram jobs). If you want lax withhald for other income ygu expect /
(optional): this year that won't have withholding, enter the amount of other income hera.| This may
Other include Intersst, dividends, and retirementincome . . . . . ., . 4fa) [$
Adjustments
{b) Deductions. If you axpect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Workshsst on pgge 3 and
entertheresulthere . . . . . . e ... |4m)S
(o) Extra wilbholding. Enter any additional tax you want withheld each pay period . |4{c)|$
Step 5: Under penaltiss of perjury, | deciare that this certificate. 10 the bes! of my knowledge and belluf| is true, correct, and complete.
Sign
Here ) ; b
‘Hmpl 's signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address Firs! date o Employer identification
Only employment number (EIN)
For Privecy Act and Paperwork Reductlon Act Notice, see page 3. Cat. No. 102200 Form W-4 paz0)
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Tracy Wetter 7
From: webchanges@gowbs.com N
Tuesday, June 16, 2020 9:32 AM ’

Sent:
To: twetter@gowbs.com
Subject: Web Termination From - 2110132
JUN 16 2020
An employee was terminated on the web by 054554. ‘ R. D_

Fellpe Guerra
SSN: 516-66-7841
EE ld: 21101320660

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 09:32:19

Term type: Resignation
Term notes:

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

Confidentlality Notice: This message is Intended only for the named recipient(s) and may contaln confidential information that is
privileged or exempt from disclosure under applicable law. If you are not the intended reciplent(s), you are notified that the
dissem!nation, distribution or copying of thls message Is strictly prohibited. If you received this message End are not the intended
reclpient, please notify the sender immediately by return e-mall and delete all coples of the message. D¢ not forward or otherwise
copy the message.
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Guerra, Felipe Workforce Business Services 12 Target Roofing & Sheet Metal Federal Tax Setup: M .00 Local Tax 1:

4956 Jupiter SocSecNum:  XXX-XX-7841 Company Hire Date: 05/15/20 State Tax Setup: FL 00 .00 Local Tax 2:
Pt Myers, FL 33905 wkComp Code: FL-8810 Subscribexr Hire Dt: 05/15/20 Status: Full Time  Texm'd Local Tax 3:
”H__ Pay Rate 1: 11.000 HOURLY Birthdate: 04/19/90 Termination Date:  06/05/20
,.mmn.,.ro? 01/01/20 to 11/06/20 Pay Rate 2: .000 Insurance Codes: NN Dept 1: Period: 01/01/20 to 11/06/20
o Pay Cycle: WEEKLY Dept 2:
—

n%J ] HOURS | EARNINGS | GRoSS _ TAXES | DEDUCTIONS _ DIRECT | NET
an | | | P®AY | | | DEPOSIT | PAY
CHECKDATE RATE| REGULAR OVERTIME OTHER | REGULAR OVERTIME OTHER | | FEDERAL FICA STATE LOCAL | 401K INSURANCE OTHER | |
o | | I [ | | !
0gs/22/20 .00 000 .000 .000 .00 .00 990.00 990.00 .90 75.74 .00 .00 .00 .00 .00 .00 914.26
ym\nw\uc .00 .000 .000 .000 .00 .00 1095.00 1095.00 .00 83.77 .00 .00 .00 Q0 -00 .00 1011.23
%m\nm\wo .00 coop .000 .000 .00 .00 1050.00 1050.00 .00 80.33 -00 .00 .00 .00 .00 .00 969.67
[ S —— = ar mEnsoonaEoEususEsSEaSESEEasLADSeSeSYNNCEREaRdmaTEETERE
wo.ﬁfvm .000 .000 .000 .00 .00 3135.00 3135.00 .00 239.84 co .00 .00 .00 .00 .00 2895.16
eczcsonoosonoonooDonToTOoORNNONANORONONAGEREEANNSoEAEARYE TSNS A N OO T TS s an=a - SooooooonmasssEasdscsEEYELGUESOLELAGENENAYSESnEoaRSeESTe
L Earnings Hours Earnings Amounts Taxes Deductions
Piece Work 3135.00 | FICA - OASDI 194.37 |
| FICA - Medicare 45.47 |
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|
o 57 ?(o%-@
WORKFORCE 7O BE COMPLETED BY THE BUSINESS OWNER
BUSINESS Cllent Company _ Cllent # .
‘P SERVICES

Employee Name: FranQCO ImU‘

Florida Employee Enroliment Form

This Employment Enroliment Form is NOT an application for employment and should no

{Informa de vinculaclén de empleados mediants smendamiento Este Informe Laboral NO es una soll
ulilizado como tal.)

Employee Acknowledgment
| hereby acknowledge my current employer (Client Company) has entered into an client services ag
Business Services (WBS). Through this contract WBS will provide Client Company with certain
services. Under this arrangement Client Company and WBS will become co-employers. Under
be an assigned solely and exclusively to Client Company. | will remain an employee of Client

be used as such.
gilud de trabajo y NO debe ser

gement contract with Workforce
professional employer services.
is co-employer relationship, | will
mpany and Client Company will

or representative at my wark-site,

{Reconocimiento del amendamisnto de empleados Por la presenta reconozco qus ha sido informado de que mi gmyleador actual (compaftia cBente)
ha entrade en un acuerdo con Senvicios de Persenal Empresariates (WBS sus iniciales). A bravés de este contrato, WBS proporcionard a ta compahla
clisnte dertos senvicios profesionales de emplaadores. En vitud do este acuerdo la Compafiia cllente y WBS se convertirin en Co-Empleedores. Bsjo
estarelacion de Co-Empleadores, serd unemplaado por amendo de WBS, asignado (nicamenta y exclusivamente a td compaiia cliente, WBS se reserva
¢l derecho de direccidn y conire! sobra los empleados amendados asignados al ugar de trabajo de la compadla clienis. Contihward siendo un emplasdo
de la compaila clenis y 1a compaila diiente sequira tenlendo control sobra mis imciones de trabajo dianas y mi lugar de trabajo. La compaiia cliente
también continuara prestanda toda la supervision en el lugar de trabajo, inchiyendo pero no GmitAndose a determingr la asignacian de mi frabajo y fos
requisites de entrenamiento, evaluacién de mi dssempeflo y establecimiento de lasas salarigles. WBS mantendrs I autoridad para contratar, lerminar,
discipfinar y reasignar a los empleados amendados. Sin embargo, la compafiia dlente puede tener el derecho de aceplar o cancelar [a asignacitn, WBS
no tendrd un supensor o representente en mi lugar de trabsjo.)

| further understand that WBS is an et-will employsr and as such, employment with WBS Is not foq a fixed term or definite period and
may be terminated at any time at the will of either WBS or myself, with or without cause, and without prior notice. The cilent services
agreement beiween Client Company and WBS will not affect any agreement for employment or comipensation which exists with my
Client Company. If the contract between my Cliant Company and WBS (s terminated, my work site employee slatus with WBS will
also end on the date of the contract termination.

(Ademas entlendo que WBS es un empleador a voluntad y como tal, ef empleo con WBS no s por un perlodo fiio detarminzdo o deflnido iy puede
terminarse en cualquier momento por i propia voluntad o la de WBS, con o st causa y sin previo aviso. B acuerdq de aendo de emplsados enire fa
compaitia cliente y WBS o afaciara ningiin acusrdo de emplso 0 compansacitn que existen con mi compaftia cienlp. Si el contrato entre mi compaila
clients y WBS se termina, mi calidad de empleado asignado al lugar de trabajo con WBS también tenminara en la fecha de terminacitn del conlrato.)

IFWBS does not receive 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 of compensation, WBS assumes
responsibility for the payment of such minimum wages to co-employees without regard to payments by Cllent Company to WBS. |
also agree that WBS does not assume responsibility for payment of any bonuses, commisslons, severance pay, defeved compensation,
profit sharing, vacation, sick, or other paid Uime off pay, or for any other payment, unless WBS has riceived in advancs full payment for
such tems from Client Company. If the contract with my Clisnt Company is terminated, my employment with WBS will end the date the
contract terminates and WBS's responsibiiities as a co-employer shall also terminate at that tme. WBS assumes full responsibility for
payment of payroll taxes and collection of payroll taxes and collection of taxes from payroll on co-amployeses.

(Si WBS no recbe pago do mi compariia cllente por los servicios que preste, WBS me pagard el salario minimo, 0 €) salanio minimo legal, 0 pagara las
horas extras da ese periodo y estoy da acuerdo can este métpdo de compensacion. WBS asume responsabiidad por el pago de satarios da empleados
aendados sin tener en cuenta los pagos afactuados por la compadfa clisnts a WBS, También estoy dg acusrdo en que WBS no asumae responsabiidad
por pago elguno da boros, comisiones, indemnizacianes por despido, compensacith diferida, compertir uliidades, vagaciones, enfanmedad u atro iempo
a pagay, o por cudlquier olro pago, donde WBS no ha rechido el pago complalo por adelantado para tales propéstios por la compadila dients. Si se
termina el cantrato oon mi compadiia clients, mi empleo con WBS lerminara en {3 fecha qus termina el contrato y taj responsabilidades de WBS como
Co-emplaador también terminardn al mismo tismpo. WBS asume plsna responsabifidad por el recaudo y pago de impuestos de némina

de impuestos ds Rémina 8 empleados amendados,) 1 @NTE@E@
MAY 15 2020
T.WW.
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Brug Testing Authorization

| agree to comply with any drugfalcaho! testing poficy, which Workforce Businass Services hat.‘
agree to post-accident drug/alcohol tesling for any work injury regardless of whether | am able
This autharization or a photocopy hereof is my autharity and consent to post-accident drug/alc

or may adop!l. ) specifically
to give consent at that time.
bhol testing In all Instances.

{Prueba Antigrogas Estoy do atuerdo en cumplir con cusiquier politicas de prusbas de drogasialcoho! cual Business Services
(WBS-por sus siglas en Ingles) lenga o puada adoptar. Yo especificamento 6stoy do acuerdo a mbssde;gx/:?o&ddsspmdam
atcidents de Irabajo sin importar si puedo dar conseniimiento on e5e tiempo. Esta eulorizecion o una folocopia de esfa gulonzaciin os mi
autorided y consentimiento para pruebas de drogas/elcehiol en fodos los casos.)

Workers' Compensation Madical Authorization Relgase
| authorize any physician, medical prectitioner, hospital, clinic or olher heatth facility, or employer, to release any and all medical
and non-medical tnformation in its possession about me to Workforce Business Services' Workers' Compensation carrier or its
legal representativas for purpases of a workers’ compensation claim. (Medical information mejans all information in the posses-
slon of or derived from providers of health care regarding the medical histary, mental or physicp! candition, or treatmsnt of me.)
| shall comply with the provisions of Florida Statute 440 concerning claims for workers' compensation bsnefits. if | provide false,
migleading or Incomplate information to obtain workers’ compensaticn benefits, | may be denigd such benefits. | may request
and recelve a capy of this autharization. A photocopy of this authorization shall be valid as the original.

(Acuerdo de Auterizacién medica para compensacion del trabajadar Nadie esth obligado a p

nirguna informacion médica

hasta qus una oferta de empleo se ha hecho y se ha acaplado. Yo autorizo a cualquler doctor, médico practi
entidad da salud 0 empleador, para fiberar loda la Informacion médica y no médica en su posesién acerca de
compensacitn a los trabsjadares de Servicios de Parsonal Empresarizies (WBS-por sus siglas en tngles) o a
propésitos da una reclamaclén de compensacién da trabejadores (Infonmacidn médica significa toda a infol

te, hospita!, clinica u ofra

| al parlador del seguro de
representantes [egates para
5 en posesién de, o derivadas

da los proveedores de atencidn de salud, relacionadss con la historia médica, condicidn fisica o mantal, o con fni tralamisnto). Cumpliré con las
provisiones del Estaluto 440 ds !a Florida concemlentes a reciamadiones para beneficios de compensacitn. Sijproporciono informacién falsa,
engafiosa o incompleta para oblener beneficios de compansacitn de trabejadores, tales beneficlos me pueden ser negados. Puedo solicitar y

recibir una copia de esta autorizacién. Una fotocopia de esta sutorizacién seré vilida como la original)

| agree to promptly and without delay report all accident, Injuries, patential safety hazards, safpty suggestions and health

related Issues to my managar. j

If 1 am a new hire, | acknowledge | am hereby notified within 7 days of my employment with Workforce Business Services that

| am being employed on an established 80 day probationary period !
(Informe Inmediatementa 8 su gerente lodo aceidents, lesion, paligros polsnciales, sugerancias sobre seguﬂdad y asuntos relacionados con
la salud.)

ned in this document, including my
isitos contenidos en la seccifn.)

1 certify that | have reed, understand, and agree to the conditions and requirements contai
authorization for drug testing and for release of my madical and non-medical information.

(Yo carlifico quue he keido, entiendo, y esloy de acuerdo con!las atorizaciones, feconocimientas, condicicnes y

~ Emplayad Signature (Fima del empleadolX @J Date rechey [ /1] l 2020
Employe Nama (Nomtro del emgiesdo), Kontsco Tmol
Dato of Blrth (Fecha do nacimisnto): q‘!l q! ‘ qso
. adtressuecson 1917 Mark lon ‘/_ — _ b e
msm.zp(mm.upy,fi gas > FC  z=;0 5
Tetaphtma Number (Mimero telakinico) Sociat Security No(No. Soguridad Sacia) qa"&&' ya9s
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y:m‘m EEo?nLq:ngsc;&n (Identificacién del EEQ voluntarto)
ogencies n Government require employers lo maintain information on appicants pertaining to such , 50x and { posil
which an eppficant epplias. The information 1equastad hers is for comptiance with certai record keaping tsqmmennl? !mwr 105, sem nd e of postion o

Vesias entidedes del goblemo de Estados Unidos exigen a o3 emplaadores que mantangan Informacién sobra los soficiianies retadbnwnbaommraza 6axX0 ¥
tpo da cargo para o cual se presonta el candidsto. La informacidn que aqui se salicite es para cumgllr con ciortos requistios

(3 Whita {Nat of Hispansc or Latino origh) - Origens of Europa, North Atfca, or fho Mo Esat. - (3 Black o Afrcan Amesi o Lotno
Blanco (o de 049 Hplric o Lsinc) - Onglarsdo Eopa. Aic N 0.l ol grups ot Aa. g o At s 0] - Orpes o of o ek
Medo Otants Origeries en cuglquiara do ko9 Qrupos rack

€0 Hispealt or Letino - Maxtean, Puerto Rican, Cuban, Central or South American, or olhar [ Asian (Nat of Hispanic or Latino crig) -
wmmawnmmdm Hispeno o Letino - Meslcand, Pustorriquaio,  Inian Subcontissnl Astslica (no de
Cubana Ceniro o Suramadicano o da o culura u origan provenienta ds Espefis.  Orianta, Sudests Asidlicn, 0 Subcontinentq tndio
indapendisntaments da a raze

Q Native Hawatian or ather Pacific istandar - Orgins of Hawah, Guam, 6amsa. orolher Pactic 0 American Indian/Alaska Nativa - Origing of Nosth or Sasth America (incuding Conbrs!
lsiands. Nafivo Hawelsno o do olra Is del Pacifico ~ ariginasio de Hewsi. Guam, Somoa  America), who maintain tnbal affilaon and commurky rengriton. Indigena Amaricang
u ous istas do! Pacifico I Nafivo da Alaska - Originaia do Amiérita dal Norto 0 del Sur (incuyanda América

Cenlral) qua mgniigne sy afMiaddn trbal y imiento da (@ comunided.

D Two or moro racas (Not of Hispanic or Lafno origin) - Al persons who Westly with mora DHMWMM&MN;MW mewamhuwmu
tan ona of the listed reces. Dos 0 mé&a mzas (No de origen Hispano i Letno) - Todsales  (hrough visual dentifcation as . Sied o suministrar osty
paronss qud oe danifiquan ton mae da una de lat 25 mencionadas mmdwwdumm ionte identficecitn visugl, de contormidad

con lo Gspuesto por-1a ley.
Completed by Client (Para ser diligenciado por el cliente) -

New Hires (Nuavas Conlrataciones)

You mist fax, call or emell the following information lo WBE on of betors tha new hire slars work: name, WC Cods, Socisl Speurity Number, Pay Rate end Date of Birth
Worldorca Business Sarvioas can nat pay any employee withoul recalving this infermation on or before the employes beging Nor wi# this employea bs covered with
workers' compsnsation coverage unill this information has been submitted to us, To report @ naw hire afler hours, please fax or ¢all aur officas and leave a dataled message.

WBS flena qu recibir esie Informe da Vinculaddn En la focha ds comtratacion o antes Usted puada informar esla nueva on 8 WBS por fax o par

tlifono y recibird un aGmera ds idenlificadén de confrmacién. Worldorco Businast Servicasno podsé efsctuar pagos a empleadot sin &l nimero da idantificacidn del
emplsado. E) emplaado tsmpoco quadard cubisrio por la compansacidn do (rabajadores hesla que esta formaoldn nos heya gido pressnteda. Pera Informar sabre elguna
contratacifin fuera da las horas lgbarsles, por favor envis un fax o liame & nuostras ofidnas y deje un mensaje delaliado.

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

EL INFORME DE VINCULACION DE EMPLEADOS MEDIANTE ARRENDAMIENTO DEBE SER ENVIANCAWBS
DENTRO OE LOS TRES DIAS SIGUENTES ALA FECHA DE CONTRATACION.

Employea Nama (Nombre del emplaado) I —
Cliont Company Nema (Nomba da la Compahia- Clents): __| (O ( gﬁk._ !
Dapartmianl (F Bpeicat (Copertamanio) (sl o8 of css0) P Jobcmmwiaucugmm)( seioso) 520

Rateanay(Tssadspago)S_m;w____ fouly (Porbora) O Selary(Saloi) U Exempl(Exofio) LI Now-Exempl (No Exenlo)

O Full Time (Tiempo comploto) 03 Pari Time (Medio Tismpe) Work Comp. Code {Codig0 Compensacitn frabjedores)

From the EEO job classifications listad, which onb best describes the emplayse’s position?
i0alas clgglficationes de trabajos menclonadas, cud as ta que dascrbe mejor ef cargo def empleado?

0 11 - Executive/Senior Levei Officers and Managers (EjecutivofFuncionarios y garentas de nivel supsrior)
) 1.2 - First / Mid Lovel Officers and Managars (Funcionarios y gerentas de primer nivelnivel modi)

02 - Professionals (Profesionales) a3 icinans (Técnicos)

0 4 - Sales (Vendedoras) -Otfice and Clerical (Oficina y administrativo)

Q6 - Crafs Workers (skilled) (Antesanos (capedilados)) D7 . Operative (semi-skilled) (Oparariod (cepacitacidn madis))
Wem (unsKiled) (Obreros {no capaciiados) ) 09.- Servics Warkers (Trabsjadores de{servicios)

Job Descripfion (Descripeitn del trabsjo)
Original Data of Hire (Fecha de conlrataciénongingl)

30of5
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Employee’s Withholding Certificate

» Complete Form W-4 go that your employer can withhe!ld ths correct faderal incame taxﬂ(rom YOur pay.
» Glve Form W-4 to your employer.

PagelD 1811
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OM8 No. 1645-0074

2020

Intornal Fhv:wu: s:m P Your withholding Is subject to ravisw by tho IRS.

Step1: (3] ﬂﬂnam'ew"mlommal u’m{mm« [L3] !ml&%c:my

Enter NSO WA\ \A3-TO"

Personal [ A R e ey

Infermation 4 Tat L e ;ﬂgznﬁww:gyww
ALy o state, T772-42 t
VY £l 33905 e o

toy Wnnﬂu Silng weparstaly
zrvied filing Jotntly (o Qualifying widow{er)

I:l Mead of housshold (Chack only If you're unmarried snd pay moro than hall tha costs of kaopeg up 0 hamo for yoursel! end a guaiifying incvidunt.)

Complets Steps 2-4 ONLY If they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can

clalm exemption from withholding, when to use the online estimator, and privacy.

Step 2:
Multipls Jobs
or Spouse
Works

Complste this step If you (1) hold more than one jcb at a tims, or (2) are married flling jointly and your spouse
also works. The corract amount of withholding depsands on Income eamned frorp all of these jobs.

Do only one of the fcllowing.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding 1oﬁthls step (and Steps 3-4); or

{b) Use the Multipte Jobs Workshsst on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

{¢) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This optlon
» O

is accurate for jobs with similar pay; otharwise, more tax than necessary | be withheld .

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. if you (or y&ur spouse) have seif-employment
incomae, Including as an independent contractor, use the astimator.

Complste Steps 3-4{b} on Form W-4 for only ONE of theso Jcba. Laave those steps blank for th other jobs. (Your withhclding will

be most accurats If you complete Steps 3-4(b) on the Form W-4 far tha highest paying job.)

Stap 3 If your Income will be $2060,000 or less (§400,000 or less if manied filing [ointly)
Claim ] 4-
Dependents Muitiply the number of qualifying chlldren under ege 17 by $2,600» $ 2
Multiply the numbaer of other dependents by $500 . >3
Add the amounts above and enter the totalhere . . . . . ... lals/0 S00O
Step 4 (a) Othor income (not from jobs). If you want tax withhs!d for other Incoma you expect '
(optional): this year that won't have withholding, enter the amgunt of other incoma here.|This may
Other include Interest, dividends, and ratirement tlncome . . . . R T R
Adjustments
(b) Deductions. if you expect to claim deductions other than the standard deduction
and want to reduce your wimholdlng, usa the Deductions Worksheet on p ge 3and
enter thoresulthete . . . . . |4b)[s
{c) Extra withholding. Enter any additional tax you want withheld each pay pariod . |4{c)|$
Step &: Under penalties of perjury, | declara that this cestificate. to the best of my knowledge and belie!{ls true, carrect, and complets.
Sign
Here b ' '
Employee's signature (This form is not vatid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identitcation
Only smployment number (EIN)
For Privacy Aot and Paperwork Reductisn Act Notice, see page 3. Cat. No. 102200 Form W=4 (2020)
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Tracy Wetter Py
From: webchanges@gowbs.com ' [D
Sent: Tuesday, June 16, 2020 10:15 AM
To: twetter@gowbs.com
Subject: Web Termination From - 2110132 JUN 16 2020

R.D.

An employee was terminated on the web by 054554.

Francisco  imul
SSN: 693-88-4395
EE id: 21101320657

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web; 10:14:59

Term type: Reslgnation
Term notes:

Please do not respond to this message. [t is an automated message sént to you from the server.

Confidentiality Notice: This message is Intended only for the named reclpient(s) and may contain conﬂdqnt!al Information that is
privileged or exempt from disclosure under applicable law. If you are not the intended recipient(s), you t‘e notifled that the
dissemination, distribution or copying of this message |s strictly prohibited. If you recelved this message and are not the intended
reciplent, please notify the sender Immediately by return e-mall and delete all coples of thé message. DQ not forward or otherwise

copy the message.

12
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Imul, Francisco Workforce Business Services 12 Target Roofing & Sheet Metal Federal Tax Setup: M .00 Local Tax 1:

1517 Markland SocSecNum: XXX-XX-4395 Company Hire Date: 05/15/20 State Tax Setup: FL 00 .00 Local Tax 2:
CFort Myers, FL 33905 WkComp Code: FL-8810 Subscriber Hire Dt: 05/15/20 Status: Full Time Term'd Local Tax 3:
”__ Pay Rate 1: 10.000 HOURLY Birthdate: 07/19/80 Termination Date: 06/05/20
;mvmmﬁ..om" 01/01/20 to 11/06/20 Pay Rate 2: .000 Insurance Codes: NN Dept 1: period: 01/01/20 to 11/06/20
e} Pay Cycle: WEEKLY Dept 2:
(Q\]
W | HOURS | EARNINGS | GroOss | TAXES | DEDUCTIONS | DIRECT | NET
© | | | eay | | | DEPOSIT | PAY
D.Q—wnxuyem RATE| REGULAR OVERTIME OTHER | REGULAR OVERTIME OTHER | | FEDERAL FICA STATE LOCAL | 401K  INSURANCE OTHER| |

_ I | ! ! I I
am\uu\wo .00 .000 .000 .000 .00 .00 1005,00 1005.00 .00 76.88 .00 .00 .00 .00 .00 .00 928.12
ym\~u\mo .00 .000 .000 .000 .00 .00 980.00 980.00 .00 74 .97 .00 .00 .00 .00 .00 .00 9205.03
%m\OM\mo .00 .000 .000 .000 .00 .00 40.00 40.00 .00 3.06 .00 .00 .00 .00 .00 .00 36.9%4
Quoaaszoas a R —— . anas memncEoanoweazaas aa wan uan
mo.ﬂr.bm -000 .000 .000 .00 .00 2025.00 2025.00 .00 154.91 .00 .60 .00 .00 .00 .00 1B70.09
unﬂﬂﬂlﬂ.ﬂ”“ﬂ“lﬂﬂlllllﬂIﬂ,ﬂnlIllﬂnﬂﬂﬂnﬂﬂﬂﬁll'ﬂlﬂ“ll“llﬂﬂﬂﬂ“ﬂﬂﬂﬂﬂﬂﬂﬂ'ﬂ:”ﬂ.ﬂl“lllllll!lllﬂﬂ“ﬂhﬂllﬂﬂﬂﬁﬂl TR SADEsARsAsBAaRaans
L Earnings Hours Earnings Amounts Taxes Deductions
Piece Work 2025.00 | FICA - OASDI 125.55 |

PagelD 1813
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FICA - Medicare

29.36 |
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WORKFORCE TO BE COMPLETED BY THE BUSINESS"
BUSINESS Client Company Cllent # )
SERVICES

Employes Name:,_{fm \.,(i,-'\'\dﬂ 'Pf,ﬂ:z
Florida Employee Enrollment Form

This Employment Enrollment Form is NOT an application for employment and should not be used as such.

(Informe de vinculacion de empleados mediante arrendamiento Este Informe Laboral NO es una solicilud de irabajo y NO debe ser
utilizado como tal.)

Employee Acknowledgment
| hereby acknowledge my current employer (Client Company) has entered inlo an clienl services agreement contract with Workforce
Business Services (WBS). Through this contract WBS will provide Cliemt Company with certain [professional employer services.
services. Under this arangement Client Company and WBS will become co-employers. Under this co-employar relationship, | will
be an assigned solely and axclusively ta Client Company. | will remain an employee of Client Cdmpany and Client Company will
continus to have control over my day-to-day job duties 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 requirements, evaluating my performance, and
astablishing pay rales. Client Company may have the right fo accapt or cancel the assignment. WBS will not have an on-site supervisor
or representative at my work-site.

(Reconocimianto del amrendamiento de empleados Porla presenie reconazco que he sido informado de que miémpleador actual (compadia clents)
ha entrado en un acuendo con Servicios de Parsonal Empresaniales (WBS sus iniciales). A través de esta conirato, !AIBS proporcionara a la compaiia
cliente ciertos servicios profesionales de empleadores. En virtud de este acuerda la Compania cliente y WBS sa convertiin en Co-Empleadores. Bajo
estarelacidn ds Co-Empleadares, seré un empleado por amendo de WBS, asignado dnicamenta y exclusivamente a ld compania cliente, WBS sa rasarva
el derecho de direccidn y control sobre los emplsados amendades asignados al lugar de trabajo de la compadiia chenle, Continuaré siendo un empleado
da la compafila cienta y la compaiia clisnte seguira lenianda conlrol sobre mis funciones de trabajo diarizs y mi lugar de trabajo. La compaila clisnts
lambién continuara prastando toda la supenvision en el lugar de trabajo, Incluyendo pero na limiténdose a delenminar 1a asignacian de mi frabajo y lo3
requisitos de entrenamienlo, evaluscion de mi desempefio y establecimiento de tasas salariales. WBS mantendra la auloridad para comtraler, terminar,
disciplinar y reasignar a los empleados arendados. Sin embargo, la comparila clients pueds tener el dereche de aceplar o cancelar la asignacién. WBS
na tendra un supenvisor o representante en mifugar de rabajo.)

| further understend that WBS is an at-will employsr and as such, employment with WBS is nat for| a fixed term or definite period and
may be terminated at any time at the will of either WBS, or myself, with or wilhout cause, and withou prior notice. The client services
agreement between Client Company and WBS will not affect any agreement for employment or compensation which exists with my
Client Company. If the contrect between my Client Company and WBS is terminated, my work site employee stalus with WBS will
also end on the date of the conlract termination,

(Ademds entiendo que WBS es un empleador a voluntad y como 12, el empleo con WBS no es por un periodo ﬂIu determinado o definido y puede
terminarse en cualquier momento por mi propia voluntad o la de WBS, con o sl causa y sin previo aviso. El ameniq de aendo de empleados enlre la
campafila clients y WBS na alectaré ninglin acuerdo de emplzo o compensacitn que exislen can mi compafiia cliente. Si el conlralo entre mi compaiiia
cliente y WBS sa fermina, mi calidad de empleado asignado al kugar de trabajo con WBS lambién terminars en la rejfa de terminacion del contrato.)

If WBS does not receive 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 of compensalion. WBS assumes
responsibiiity for the payment of such minimum wages lo co-smployees without regard to paymenis by Client Company to WBS. I
also agree that WBS daes not assume responsibility for payment of any bonuses, commissions, severance pay, deferred compensation,
profit sharing, vacalion, sick, or other paid lime off pay, o for any other payment, unless WBS has received In advance full payment for
such items from Client Company. If the contract with my Client Company is terminated, my amployment with WBS will end the dale the
cortract teminates and WBS's responsibilities as a co-employer shall also terminate at that time. WBS assumes full responsibility for
payment of payroli taxes and collsction of payroll taxes and collection of taxes from payroll on co-employees,

(Si WBS no recibe pago de mi compaila cliente por los servicios que preste, WBS me pagaré el salarlo minima, o el salario minima legal, o pagard las
haras extras de ase periodo y estoy de acuerdo con este método de compensacion. WBS asume responsablidad por el pego de salarios de empleados
amendadas sin lener en cusntalos pagos efectusdos por la compaiila cllente 2 WBS. Tambidn estoy de acuerdo en que WBS no asume respansabiidad
por pago aiguno de banos, camisiones, indemnizaciones por despido, compansacion diferida, compartir uklidades, vacaciones, enfermedad u ofro tiempo
a pagar, 0 por cualquier otro pago, donde WBS no ha recibido el pago completo por adelantado para tales pm;x‘:s%los por la compadiia cliente. Si se
termina el contrato con mi compafifa cliente, ml empleo con WBS teminard en la fecha qua termina el contralo y | ; responsabiidades de WBS como
Co-smpleador también lerminarén al misma Uempe. WBS asume plena responsabilidad por el recaudo y pago de imﬁuaslas da ndmina y por el recaudo
de impuesios de ndémina a empleados amendados.)

ENTERED™
| MAY 15 2020
| T.VV.
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Drug Testing Authorization

| agree to comply with any drug/alcohol testing policy, which Workforce Business Services ha:
agres fo post-accident drug/alcchal testing for any work Injury regardless of whather | am ab!
This autherization or a photecopy hereof is my authority and cansent to post-accident drugfale

Filed 03/31/21

Page 27 of 110

or may adopt. | spacifically
to give consent at that time.
chol tasting in all instances.

(Prueba Antidrogas Estoy de ecuardo en cumplir con cuslquier pefiticas de prushas de drogas/elcohol cus! Workforco Business Senvices

{WBS-por sus siglas en Ingles) tanga o pueda adopler. Yo espacificamante esloy de scuerdo a prusbas de d
accidente da trabsjo sin importar i puedo dar consentimianto en ese tismpo. Esta aulorizecidn o una foloco,
Bulorided y consentimiento pare pruebes de drogas/slcohiol en lodas los ¢as0s.)

Workers’ Compensation Medical Authorization Reolease

'aicohol despuas de cade
de esta aulorizscin es mi

1 authorize any physiclan, medical practitioner, hospital, ¢linic or other heaith facility, or emplo
and non-medical information !n (ts possession about me to Workforce Business Services’ Wor
legal representativas for purposes of a workers’ compensation clalm. (Medical Information m
slon of or derived from providers of health care regarding the medical histery, mental or physi
| shall comply with the pravisions of Florida Statute 440 conceming claims for workers' compe
misleading or incomplete information to obtain workers' compensation benefils, | may ke deni
and receive a copy of this authgrization. A photocopy of this authorization shall be valid as th

(Acuerdo ds Auterizaclén medica para compensacién del trabajador Nadie est4 obligado a prove
hasta qus una oferta da empleo se ha hecho y se ha aceptado. Yo autorizo 8 cuslquier doclor, médico practi

entidad de salud o empleador, para liberar toda la informecién médica y no médica en su posesitn acerca de
compansacitn a los trabajadores de Servicios de Porsonal Empresariales (WBS-por sus siglas en Ingles) 0 a
prapdsitos do una reclamacidn ds compensacién da trabejadores (Infermacién médlca significa toda la info
de los proveedores ds atencién da salud, relacionados con la historta médica, condicidn figka o mantal, o con
provisiones del Estatuto 440 de Ia Florida concemientes a reclamaciones para benellcios de compansacitn, S|
engaitosa o incompleta para cbtener bensficios de compensacion de trabajadores, tales benoficlos me pu

recibir una copia de esla auterizacion. Una folocopia de esta auterizackén sera valida como ta original )

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

ar, to release any and all medical
ers’ Compensation carrier or its
ans all information in the posses-~
| condition, or treatment of ma.)
sation benefits. If | provide false,
such bensfits. | may request
original.

r ninguna informacién médica
te, hospital, clinica u ofra
| 8l postador da! seguro de
us representantes logales para
cién en posasion de, o derivadas
| tratamiento). Cumplin can las
proporclono [nformacitn falsa,
ser negados, Puedo salicilar y

aty suggestions and heaith

It 1 am 8 new hire, | acknowledge | am hereby notified within 7 days of my emptoyment with 'orkiorce Business Services that

| am being employed on an established 80 day probationary period

{Informe inmediataments a su gsrents todo accidents, tesion, peligros potenciales, sugerencias sobre seguridpd y asuntos relacionados con

la salud.)

authorization for drug testing and for release of my medical and non-medical information.
(Yo certifico quue he leldo, entiendo, y estoy de acuerdo con las slarizaciones, reconocimientos, condiciones y

ulsilos contenidos en la seccldn.)

| cartify that | have read, undersiand, and agree to the conditions and requiremsnts contat:Jd in this document, Including my

- Entiployoe Signature (Frme dol empioada)X '”"V‘% {79(\6 z Date (Fochal

R —— 4 ) AU NS & 217 10U < ¢ (&7 SN

3)=20

Deto of Bith Fache donacimertol,_\1 E'L \\qau

Addrass (owoocory: _ 75 Nowd ‘fo( b

City, Stats, Zip (Cludad, Eslado, Zip): =+ Mgef S P 23?02

Tolgphono Number (Nimero bekeknioo)

20f5

Social Securily No {No. Seguridad Soa'al)i

I\ 55- UB472.
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Voluntary EEO Identification (dentificacion del EEO voluntario)

Vasigus agencies of tha Unitad Siates Govemment require employers to maintala information on applicants pertalning to faclors such as race, sax and lypa of position for
which en appéican apptiza. The information requested here is for complianca with certain record keaping requirements. ‘ oo of s

Vartas entidadss del goblemo de Eslados Unidos exigen a los empieaderes que mantangan informacion sobra los sobcnaulas an roigcion con factoras como raza, §6X0 Y
lipo da cargo pera &l cual se presenta sl candidato. La informacidn qua aqul ea sokicila es para cumplir con cigrtos requxszlnsdewgsm

Q Whia (Nol of Hispanio or Latino arigin) - Origins of Europe, Noxth Africa, ot he Mdks East () Blsck or Alrican American (Not of
Blengo (No do ongon Hispénioo i Lating) - Odginerio de Ewropa, Afiica dol Notoodal  radial groups of Afnca Negro 0 Afro-
Modo Orents Qrigaias en custquiera de los grupas

[ Hispenic or Latino - Mexican, Puerto Rican, Cuben. Cenirl or South American. of olhar ) Asign {Not of Hispanic or Latno origin) «
Spanish uifure or origin, regardiess of saca. Hispano o Laling ~ Mexicano, Pueriomiquenio,  {ndian Suboonfinent Asidtico (o d8 orige?
Cubano, Centvo o Suzmaricano © da oira aullura u origen provenionte do Esparta,  Criente, Sudests Asiaticn, 0 Subcontinantd indo
Indegendantomants dala 1aza

O Hative Hawaian or olhar Pacific stander - Origing of Hawes, Guzm, Gamas, or other Pacic. [ Amarican IndiavAlasko Native - Origina ¢
tslands. NaI\o Hawalano 0 de oira It del Paciico - originanio de Haws, Guem, Ssmo  America), who mantain Libal sTialion ond
v obra lsias dsl Pecifica  Nabvo do Aloeka - Originasio do Améy

Cen'ref) ous Aanbeno su sfiiacion Ubaly

Q Two or mora rages (Not of Hispanic or Lafino orlgin) - A¥ persons who identily with more () U the employee elactad nat lo complate ty

than one of o isted races. Dos o mas razas (No ds origen Hispano ni Latno) - Todas las  trough visual wentification as required by law, St

pessonas que sa idendfiquen con més de una de ks razas mencionsdas informadion, el empleador I8 suministra

con lo dispuasto por (a ley.
Completed by Client (Para ser diligenciado por el cliente)

New Hires (Nuevas Coniralaciones)

i of Lakino ong) - Onging in any of the Bleck
{No ¢a ongen Hispénico ni Latao) -
nogros do Africe
Priging of the Fer East, Southeast Asia, the
Hspisweo ni Latno) ~ Originardo dal Lejano

H Norh o South Amexica induding Cenbra)
Indlgena Ameri

.addNorteudd&n (induyendo América

sgvonoomienio de 13 camunidod,

s information, the employa has compietad if
¢ irar asta

rdante Manuﬁzwn wsuzl, de confarmidad

You must fax, call or emall the follgwing information to WBS on o befora Lhe new hire starts work: nsme, WC Coda, Social
Worklorce Busingss Servicas can not pay any employne without rceiving this information on or belore the employee beging
workers' compansation coveraga unti this information has bean submittad o us. To report a new hire after hours, please fax o
WBS tiene qus recibir este Informe da Vinculadién En la fecha de contratation o anies. Usted pueda Informar esla nueva
tetéfona y recibird un nimero do Identficactn de conlmacién, Warldorea Business Sarvicasno podré efectuar pages a em
empleado. El emplaado tampoco quadard cublerio por s compansaciin da trabsjadores hasta qua esta Inormacidn nos haya
contratacian fuara de las horas leborgles, por favor envle un fax o llsme a nueslras oficinas y deje un mensaje detallado.

THE EMPLOYEE ENROLLMENT FORM MUST BE RETURNED TO WBS WITHIN THREE DAYS OF

EL INFORME DE VINCULACION DE ENPLEADOS MEDIANTE ARRENDAMIENTO DEBE SER ENVIA
DENTRO DE LOS TRES DIAS SIGUIENTES ALAFECHA DE CONTRATACION

ity Numbar, Pay Rate and Date of Birh
. Nor will this employea be coversd with
our officas and leave a detalled message.

ratacrdn 8 WBS por lax o por
sin el almsro da Identificacitn del
o presantada. Pera informar sobre alguna

THE DATE OF HIRE.
DOAWRS

Emgloyee Name {Nombro del emplaado) _.L(m?\‘&t\ﬂ Q_Qf[ 7.
_uugﬁ\_?-o anged Wt

Chgnt Company Nama (Nombre da la Compahia- Clients).
Departmant {f sppicable) (DepaWc) {s! 03 6l 0a50)

Rate of Pay {Tasa do pago) $ l§ '@my {Por hora)

1 Tima (Tiempo complelo) Q3 Pert Time (Medio Tismpo) Work Comp. Code (Codigo Compensacidn

Job Coda

Q Salary (Salano) O Exempt (E

applicable) (Codigo de W:IJ'

o' 1 V I

O Non-Exemp! (No Exento)

o)

Tiabajadores)

From the EEQ job classifications fisted, which one best describes the employee’s posilion?
¢Da las clasificadones de trabajos menclonadas, cudl es la que describs mejor el cargo del empleado?

Q 1.1 - Executiva/Senlor Level Offtcers and Managers (EjecutivefFunclenesios y gerentes de nivel wpedur)
2 1.2 - First / Mld Leve! Officers and Managers (Funcionarios y gerentes de primer nivelnivel
0 2- Professionats (Profesionalas)

Q4 - Sglas (Vandedores)

Q6 - Cran Workers (skiad) (Artesanos (capatiados))
08 - Laborers (unskiited) (Obraros (no capacilados) )

1 7 - Opetative (seml-skilled) {Operario

Job Description (Descripcion del rabsjo)

1

5 .Office and Clerical (Oficina y administrativo)

1 9 - Servica Workers (Trabsjadores dafsefvicios)

(capacitacién media))

Original Date of Hire (Fecha de conlratacion onginal)

30of§5

EX_64_097



Case 2:20-cr-

. W-4

00114-JES-M_M  Document 136-41  Filed 03/31/2
PagelD 1817

Employee's Withholding Certificate

1 Page 29 of 110

OMB No. 1545-0074

» Complate Form W-4 so that your employer can withhold the correct fedaral Inoome tmdfrem your pay. 2 O 2 o

triems! Rovenue Service P Yaour withholding Is subject to review by the AS.
m“ (s) First name ond middin inttlal Lost ramo () Sociul socurlly number
Entor o \erio ¥z q71-55-4892,

Personal
Information

/ mm\l
Ny WS YL 3H0!

namg on your socis) sactnity
card? {1 not, to enswra you gat

cred lor your exmings, contnet
8SA at 600-772-1213 ar gu to

WYW.3S8.Q0v.

(o) Singlo or Merled qﬂﬁn soporatoly
JI Married fing [otntly (or Quelitying widowler)

of housshold (Check cnly d you'se uamartied and nay mara than hail tha casts of keopwg uD & homa for y

dlend a Ty dBvidunt 1

Camplete Steps 2-4 ONLY If they apply to you; atherwise, skip to Step 5. Sea page 2 far more
claim exemption from withholding, when to use tha online estimator, and privacy.

nformation on each step, who can

Step 2:
Multipte Jobs

or Spousd
Works

Complete Stops 3-4(b) on Form W-4 for only ONE of these Jobs. 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 fcb at a time, or (2) are mafried fillng jolrtly and your spouse
also works. The correct amount of withholding depends on incoma eamed from ail of thess jobs.

Do anly one of the following.
(a) Usa the estimater at www.irs.gov/W4App for most ascurate withholding fof this step

(and Steps 3-4); or

(b) Use the Multiple Jobs Workshset on page 3 and enter the resuit In Step 4(c) betow for roughly accurate withhe!ding; or

{c) I there are only two jobs total, you may check this box. Do lhe sama on Forrh W-4 for

the ather job. This opticn

is accurate for jobs with similar pay; otherwiss, more tax than necessarymay bewithheld . . . ., . » O

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

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

T other jobs. (Your withholding will

Step 3: If your income will be $200,000 o tess (§400,000 o tass I married filing jointly;
Claim -
De jonts Muitipty the number of quelifying chitdren under age 17 by $2,000 b § ){
Muitiply the number of other dependentsby$500 . . . ., P> & {
Add the amounts above and enter the totalhere . . . . dooolals e seC
Step 4 {a) Other Income (not from johs). If you want tax withheld for other income you expact
{optional): this year that won't have withhalding, enter the amount of other income hare. This may d" |
Other include Interast, dividends, end retirement incame . 4(0) |$ -
Adjustments
(b) Deductions. if you expect to claim deductions other than the standard deduction
and want to reduce your wdhholdlng, usa the Deductions Worksheet on p&ga 3 and 0
enter the result here . . 4b)is -
(o) Extra withholding, Enter any additiona) tax you want withheld each pay pariod 4(c)ls ('
Step 5: Under panalties of perury, | declara that this cerificate, to the best of my knowledge and bellol| Is true, comect, and complele.
Sign . I )
Here p Lt AN At '5’” ’ZG
Employea's signature (This form is not valid unless you sign It.) Ddte
oyers | Employer's nama and address Firat date ot Employer Identification
g‘:g plover employmen| number (EIN)
For Privacy Act and Paperwork Reduction Act Notlce, soo page 3. Cal. No. 102200 Form W-4 @o20)
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Tracy Wetter 5
From: webchanges@gowbs.com
Sent: Tuesday, June 16, 2020 10:16 AM
To: twetter@gowbs.com -
Subject: Web Termination From - 2110132
An employee was terminated on the web by 054554, JUN 16 2020
lrma Leticia Perez ‘R. D.

SSN: 721-55-4892
EE Id: 21101320654

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 10:15:56

Term type: Resignation
Term notes:

Please do not respond to this message. Itis an automated message sTnt to you from the server.
|
Confldentiality Notice: This message Is Intended only for the named reciplent(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 :t'e notified that the
disseminatlon, distribution or copying of this message is strictly prohibited. If you received this message sind are not the intended

reciplent, please notify the sender immediately by return e-mail and delete all coples of the message. Dqg not forward or otherwise
copy the message.

50f5
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Leticia Perez, Irma Workforce Business Services 12 Target Roofing & Sheet Metal Federal Tax Setup: M .00 Local Tax 1:

4628 New York SocSecNum: XXX-XX-4892 Company Hire Date: 05/15/20 State Tax Setup: FL 00 .00 Local Tax 2:
Port Myers, FL 33901 wWkComp Code: FL-8810 Subscriber Hire Dt: 05/15/20 Status: Full Time  Term'd Local Tax 3:
”H__ Pay Rate 1: 10.000 HOURLY Birthdate: 06/21/94 Termination Date: 06/05/20
,Mon..rom 01/01/20 to 11/06/20 Pay Rate 2: .000 Insurance Codes: NN Dept 1: Period: 01/01/20 to 11/06/20
- Pay Cycle: WEEKLY Dept 2:
(9]

%J | HOURS | EARNINGS | cross | TAXES | DEDUCTIONS | DIRECT | NET

@© ! | | eay | | | DEPOSIT | PAY
P._-.lmmnuenﬁ.m RATE| REGULAR OVERTIME OTHER | REGULAR OVERTIME OTHER _ | FEDERAL FICA STATE LOCAL _ 401K INSURANCE OTHER| |
- _ _ . _ ! _ ! _
%\uw\wo .00 .000 .000 .000 .00 .00 1020.00 1020.460 .00 78.03 .00 .00 00 .00 .00 .00 941.97
w\wm\mo 0o .000 .000 .000 .00 .00 1087.00 1087.00 .00 83.15 .00 .00 00 00 .00 .00 1003.85
I%OM\OW\NO .00 .000 .000 .000 -co .00 1050.00 1050.00 .00 80.33 .00 .00 .00 .00 .00 .00 969.67
(Grsumannsmanccascanns AnRawmassazcazcasnssonowanesTsoanooEnmanans R = azwe —— anes = ===
w&gm .000 .000 .000 .00 .00 3157.00 3157.00 .00 241.51 .00 00 .00 .00 .00 .00 2915.49
R NN O aRe AN S S S O S N AN D O T S M O O 3 Ty £ T T I3 O N R TI T30S 3 T O K 3 0 3 0 O R T YT 0 03 815 13 6 7 29 1358 0.3 0 om0 O 8 O 3 3 T £ 52 2 an apaEmaraszmosass =mese
L Earnings Hours Earnings Amounta Taxes Deductions

Piece Work 3is7.00 | FICA - OASDI 195.73 |
| FICA - Medicare 45.78 |

PagelD 1819
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1 36324

™™ |Workrorce TO BE COMPLETED BY THE eiusmess OWNER
BUSINESS Client Company Cllent# _
SERVICES f
Employea Name&)c&s CX\WQ

Florida Employee Enroliment Form |
This Employment Enrollment Form is NOT an application for employment and should not ba used as such.

(Informs de vinculacibn de empleados medlante arrendamianto Esta Informe Laboral NO es una soliti
uiliizado como (al.)

Employee Acknowledgment
| hereby acknowledge my cument employer (Cliant Company) has entered into an cllent services agreement contract with Workforce
Businass Services (WBS). Through this contract WBS will provide Cliant Cempany with certaln| professicnal employer services
services. Under this amangement Client Company and WBS will become co-smployers. Under (his co-employer relationship, { will
be an assigned solely and exclusively to Client Company. | will remain an employee of Cllent Cgmpany and Clisnt Company will
continue to have contrel over my day-to-day job duties and the work site. Cllent Company will piso continue to provide all on site
supervision, including but not limited to, determining my job assignments and tralning requirements, eveluating my performance, and
establishing pay rates. Client Company may have the right to accept or cancel tha assignment. WBS will not have an on-site supervisar
or representative at my work-site.

(Reconocimiento dol arrendamiento de emplaadas Porla presents reconozco que he slda informade da Gue i émy
ha entrado en un acuerde con Servicias de Personal Empresariales (WBS sus iniciales). A través de este contralo, WB
clente ciertos servicios profesionalas de empleadores. En virtud de este acuerdo ka Compatia cllente y WBS se cofwertiran en Co-Empleadares. Bajo
estamlacion de Co-Empleadores, send un emplaado por arendo de WBS, asignado dnicamenia y exdusivamanle a 3 compatiacliante. WBS ss reseiva
¢l derecho de direccion y contro! sobre los empleados erendados asignados al kugar de trabajo de la compaitla cliente. Continuané siendo un empisado
da la compaila clents y la compahia clients saguird teniendo control sobre mis funciones de irabejo Giarias y mi lugar de trabajo. La compadtia cliente
tamblén continuard prestando toda (a supervision en el kigar de trabajo, incluyendo pero no imitindose a determingr |a asignacion da mi trabajo y los
requisitos da entrenamiento, evaluacidn da mi dasempafio y establecimiento de tasas selarales. WBS mantandra la euteridad para contratar, terminar,
discipllnar y reasignar alos empleades amendados. Sin embargo. la compaiila cliente puede tener el derecho de acaptar 0 cancalar | asignacidn. WBS
1o (endré un supervisor o representante en milugar de trabajo.)

| further understand that WBS is en at-will employer and as such, employment with WBS Is nol !oJ a fixed term or definite period and
may be terminated at any tima at the will of either WBS or mysef, with or without cause, and without prior notice. The client services
agreement between Client Company and WBS will not affect any agresment for employment or co sation which exists with my
Client Company. f the contract between my Client Company and WBS is terminated, my work site emplayes status with WBS will
glso end on the date of the contract termination,

{Ademas entiendo qua WBS es un empleador a voluniad y como tal, &l empieo con WBS no es por un periodo fijo determinado o definldo y puede
terminarsa en cusiquler momenio par mi propla voluntad o lade WBS, con o sin causa y sin previo aviso. El acuendg de amendo de empleados entre la
compafila cllente y WBS no afectars nlnglin scuerdo de empieo o compansacin que existen con m compahla clianfe. Si el contrato entre mi compafila
clients y WBS s temina, mi calidad de empleado esignado al lugar e trabajo con WES Lambién terminara en la da terminacion del contrato.)

1f WBS does not receiva 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 | agrae to this me of compansation. WBS assumes
respensiblity for the payment of such minimum wages to co-smployaes without regard to paymentg by Client Company to WBS. |
also agree that WBS does not assume responsibliity for payment of ey bonuses, commissions, severance pay, deferred compensation,
profit sharing, vacstion, sick, or other pald time off pay, or for any other payment, unless WBS has received in advance full payment for
such items from Client Company. If the contract with my Client Company s terminated, my employment with WBS will end the date the
contract terminates and WBS's responsibilities as a co-employer shall also terminete at that time., S assumes full responsibility for
payment of payroll taxes and colfection of payrofl taxes and collection of taxes from payroll on co-einployees.

(S| WBS no recibe pago de mi compalifa clienta por los servicos que praste, WBS ma pagard el salario minimo, o salario mnimo legal, o pagara las
horas axtras de ese periodo y estoy de acuerdo con este mélodo da compensacion. WBS asums responsabiided pof e pago de salarios de empleados
amendados sin tener en cuenta los pbgos efaciuados pot [a compatia cliente 8 WBS. Tambidn estoy de acuerdo en glie WBS no asume responsabiided
porpago alglno de bonos, comisiones, indemnizaciones por despido, compensacitn disrida, compartirubidadas, vadaciones, enfanmedad u clro iempo
a pagav, 0 por cualquler otyo pago, donde WBS no ha recibido el pago completo por adelantado paya tales pro por la compahia chente. Si se
termina el contrato con mi campaia clisnte, mi emplea con WBS teminaré en fa facha que lemmina el contrato y las responsebiidades de WBS como
Co-empleador también temninaran al mismo tiempo, WBS asume plena respansablidad por el recaudo y pago de impustos de nomina y por el recaudo
de impuastos de némina a emplasdos amendados.) .
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Brug Testing Authorization

| agres to comply with any drug/alccho! tesling policy, which Workforca Business Services has or may adopt. | specifically
agree to post-accidant drug/slcohol testing for any work injury regandiess 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/aldohol tssting in all instances.

autorided y consentimiento peta pruebas de drogas/eicohs! en todos los casos.)

Workers' Compensation Medical Authorization Release

| authorize any physiclan, madical practitioner, hospital, clinic or other health facifity, or employer to release any and all medical
and non-medical Information In its possession about me to Workforce Business Services' Workers' Compensatlon carrier or its
tegal represantatives for purposas of a workers' compensation claim. (Medical information mgans all information in the posses-
slon of or derived from providers of heaith care regarding the medical history, mental or physidal condition, or treatment of me.)
| shall comply with the provisions of Flarida Statute 440 concerning claims for workers' compensation bensfits. If | provide false,
misleading or incomplete information to cbtain workers’ compensation benefils, | may be denled such benefits. | may request
and receive 8 copy of this authorizatian. A photocopy of this authorization shall be valld as the original.

(Acuerdo ds Autorizacién medica para compensaclén del trabajador Nadie ests obfigado a prov
hagia que una oferta da empleo o8 ha hacho y se ha acepiado. Yo aulorizo a cualquier doctor, médico p

propésitos de una reclamacién de compensacidn de trabajadores (Informacitn médica significa toda la informgcelén en poseslidn ds, o derivadas
ds los proveadores do alancidn do salud, relacionados con I3 histeria médica, condicién fisica o mental, o conmi tratamiento). Cumpliré con las
provisiones dei Estatutn 440 da la Florida concemientes a reciamaciones para bensficios de compensacitn. S| proporciono informacién alsa,
engafiosa o Incomplela para oblener beneficlos de compensacién ds trabajadores, tales bensficios ms pueden ser negados. Puado soficilar y

recibir una copia de esta autorizacttn, Una fotocopia de esta aulorizacitn sera vafida como la originel.)

| agree to promptly and without delay report all accldent, injuries, potential safaty hazards, safety suggestions and health

related Issues to my manager.

If | am a new hira, | acknowledge | am hereby natified within 7 days of my employment with Workforce Business Services that
| am being employed on an established S0 day probationary period

{informa inmediatamente e su gerente todo eccidents, teslon, peligros potencialss. sugerencias sobre sequridad y asuntos relacionados con
la salud.)

authorization for drug testing and for release of my medical and non-medical information,
(Yo certifico quue heleldo, entiendo, y estoy de acuerdo con las atorizadiones, recanocimientos, condiciones yre

Employea Signature (Fima delamploadolX. s L 55125 %X“{Js Date (Fechay 5’“1 20
Empioyae Nams (Nombre del ompleado) k\csoa Hq ‘

| cortify that | have read, understand, and agree {o the conditions and requirements containgd in this document, including my
Iuisitcs contenidos en la seccién.)

Dtz o Bith (Fecho danecimiento): O 1211194 8

* Address (Direccida): _M_‘:(uwh.ﬁi___ ——— —_— :

Gty Ste; Zp(Clided, Esods, Zip). L7 /ﬂ;..ys A 3786
Talaphana Number (Nomero tols®onicol ___ __ Social Security No (No, Sequidad MZ}UI‘&Q'sqq Fil
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3""“""’,{, EEG? ml;ig:ﬁﬁgaﬁon (identificacién del EEO voluntario)
'8ricus agencios od States Governmant require employsrs lo malntain information 6n applicants pertaining 16 facidrs such as race, sex and type of poaltion fo
which an appiicant appiias. The information requested hera is for compiiance with certatn racerd keeping regulremants. e el '

Verias eniidades del goblerno de Estados Unidos oxigsn a los emplaadores qua manlengan informacitn sobre los sotictan 6n 181acién con 18ctores como raza, $exo y
tpo de cargo para e cual ee presania of Gandidato. La infomacien que squi se sotcila es pera cumplr con clarlos roquisilos de fegistro.

Q Whita {Not of Hapanic os Latino origin) - Origins of Europe, North Altics, o he Mddio East. () Black or African Amencan (Not of Hispans or Lagno orign) - Origing I 2y of the Black
Blanco (No ds crigon Hispsnico o Lating) - Originario de Exwropa, Africa ded Morta o dol mmdmmommim»(mumw{&?mm)-
Madio Oriento Origenss on auelquiora de los grupos rackles nagros de Alrica .

3 Hispanic or Latino - Maxican, Puaro Rican, Cuban, Centrel or South American, or ofher O Asizn (Nol of Hispanic or Latino orfgin) - [Ongins of the Far East, Southsast Asia, the
Spanish cullure of origin, regardiess ofraca Hispano o Lating - Maricano, Puertoriquefto,  Indian Subcontinant Asiiico [no da angen Hispanioo m Latino) - Ofiginsrio del Lojano
chwaow»oaoﬁaMumwmmuamm Odonts, Sudesta Asibtioo, 0 Subcontinents indio
independientomente rze

0 Netva Howallan or other Pacitic lstender - Orlgins of Hawsi, Guam, Samoa, ot other Pesifc () Americen Intkan/Alzska Naiive - Crigins Y Narth or South America (meiuding Cental

Islands Natvo Hawalino 0 ¢a otra Ista del Paclfico ~ onginario dg Hawai, Guom, Ssmoa  Amarica), who malntai kbl afation end covmunily recognizon traigenn Amencano

u olras &igs del Pscifico 1 Nativo do Alaska « Originario do del Narts 0 def Sur (nduyendo Aménca
Centra!) qua manSiene su afiiacidn trbal y reconctimiento da la comuaidad.

Q) Two or rxre rsoes (Not of Hispanic or Labino origin) - All persons who ldantidy with more (O 1 e employes electad not % complote s information. Ira empicyer has carmplotod #
than ono of (ho Ested 1eces. Dos o s iazas (No de oxigen Hispano i Latno) - Todaslas through visuatidentificaion s raqured by (2w, Siel emplogdo decidié ro suminiclrar o6t
persanas qua sa Kentifiquen conmaés da une de lse mzas mendonadas wmformacion, & empleador [n cumninistra njadiants Identifcacien visugl, da ronformidad

con [0 dispuesto por fa ley.

Completed by Client (Para ser diligenciado por el cllente)

New Hires (Nuevas Contrataciones)

You must fax, eall or emai the folicaving Information to WBS on or befora the new hlie slarts work: name, WC Coda, Social Security Number, Pay Rale and Dat of Bith.
Workdoreo Business Sefvices can nict pay any employse wilhowt recelving ihis information on of bafore tha employas bagtns work  Not will this employoe b covered with
workars' compensation coverage unlli this information hes been submitted (o us. To report a new hira afler hours, plaase taxm?uouroﬂioesandleaveadewedmessags.

WBS fena qua reclbir ests Informe do Vinculacidn En la facha de conlralacion o antas. Usted pueds infarmar esla nusva contralacion 8 WBS por fax o por

telgfono y recihlrd un nimaro ds (denlificacidn ds confinmacidn. Worldoros Busingss Servicesno podra efectuar pagos a empleados sin el numero de Identificacidn dal
empleado El empleado tampoco quedard cubierfo poria compensacitn da irabajadores hasta qua asta infarmacidn nos haya Sido presentada. Pera informer sobre aiguns
contratacién lusra da las horas laborales, por favor envia un fax o llame a nuastras oficinas y deje un mensale detallado.

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

DENTRO DE L 1RESD|A§ SIGUIENTES ALA FECHA DE CONTRATACION.
Empicyee Name (Nombie dsl empisado) . .
Cliant Company Name (Nombrs da la Compefiia- Cliento); ‘0.3 Q()\ &OO(«\ N

Deparmen i spteaio) (Deparmero) s @ case)______ YT ST—————" o [ I
Rate of Poy [Tasa de psgo) $ _,l b/ Houry {Por hora) O Salary (Salerio) Q Exemp! (Exofiio) Q Non-Exemp! (No Exenta)
O Full Tims (Tiempo complato) Time (Medfo Tiampo) Work Comip. Cods (Cédigo Compensacién Trabajadores) —— .
From the EEO job clagsifications Ested, which ono best describes the employee’s position?
Da 1sn clssificaciones de trabajos menclonadas, cul en ta que describa msjor el cago del emplsado?

23 1.1 - Executiva/Senior Lavel Officers and Managers (EjscutvolFundonaris y geranies de nival suparior)

Q 1.2 - First / Mid Level Officers and Managers (Funcionarios y gerentes da primer nivelinivel medip)

€2 2 - Profassicnals (Profesionales) Q13- ians (Técnicos)

0 4 - Sales (Vendadores) «Office and Clesical {Ofcina y admigjistrativo)

Q6 - Craft Workers (skilled) (Artesanos (capacilados)) Q7 - Operative (semi-skilled) (Operario} (capacitacién madia))

8 - Laborers {unskillad) (Obreros (no capecitados) ) 0 9 - Senvice Workers (Trabsjadores dalservicios)
Job Description (Descripcién del trabajo)
Origlnal Data of Hire (Fecha da contrataclén osiginef)
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Employee’s Withholding Certificate

> Compiets Form W-4 so that your employer can withhold the correst federal Income lax
» Give Form W-4 to your smployer,

o W=

[from your pay.

Filed 03/31/21

Page 35 of 110

OMB No. 1545-0074

2020

It Pavorn Sanioe | » Your withholding (8 subjoct to ravisw by the IRS.
step 1 (3] iammommm tnitial W () 8ociol unumy
Step o) 2\ 29-0U97
Personal iﬂ PDocnmnummhm
perron A3 Y HUNTS S pr S ey
and codo aufahaxgt_nww.mw
S5A at 772-1213 o1 go to

BWALSIA.00V.

d {lling jolntly (or Qualifying widaw(ord
Head of househotd (Chock only o you're unmarniod and pay mora than half tha costs of knawon 1 a

hama for youraoll and 3 quaiityng individual)

Complete Steps 2-4 ONLY If they apply to you; otherwise, skip to Step 5. See page 2 for mora |

ormation on each step, who can
clalm examption from withholding, when to use the onlina estimator, and privacy. ,

Complete thia step It you (1) hold more than one job at a time, or (2) are ma}ded fillng jointly and your spouse

Step 2:

Multiple Jobs alsa works. The comsct amount of withhelding depends on income eamed 1rorp all of these jobs.

or Spouse Da only ona of the following.

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

(b} Use the Multiple Johs Worksheet on page 3 and enter the result In Step 4(c) belov

{c) U thera ara only two jobs total, you may check this box. Do the sama on Forp
{s accurate for jobs wilh similar pay; otherwise, more tax than necassary may

TIP: To ba accurate, submit a 2020 Form W-4 for all cther jobs. If you (or yd
Income, Including as an indepandent contractor, uss the estmator.

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for th
e most accurate #f you complsta Steps 3-4(b) on the Form W-4 for the highest paylng Job.)

y {or roughly accurate withholding; or

W-4 for the other job. This optlon
be withhald . » O

ur spouse) have self-employment

y other Jobs, (Your withhelding will

Step 3: if your income will be $200,000 or less ($400,000 or less if maried filing jointly) ‘,
Claim | v
Dependents Mulliply the number of qualifying chiidren under age 17 by $2,000» $ y
Muitiply the number of other dapendents by $500 . > /
Add the amounts above and enter thatotalhere . . . . . . ol als /d) SO0
Step 4 (a) Other Incoma {not from jobs). i you want tax withheld for other Incoms ygu expect -~
(optionat): this year that won't have withholding, enter the amount of other income hare. Thia may
Other Includa interest, dividends, and retirement incoma . e e e .. |4a)]s
Adjustments
{b) Deductions. [f you expect to claim deductions other than the standard deduction
and want to reduce your wilhholdmg, use the Deductions Worksheet on pd ga 3 and
enter theresult hare . . . . e e . . . |4(b)S
(c) Extra withholding. Enter any additional tax you want withheld each pay perlod 4(c){S
Step &: Under penalties of parjury, | declare that this certificats, to the best of my knowledge and bellst; 's true, correct, and complete.
Har (oY
Here WVELE d P )@MQO———
Employee's signature (This.form is not valld unless you sign it.) e
Emptoyer’s nama and addres: First date of Employer Identification
g':,;' oyers " on ¢ : employmen} number (EIN)
For Privacy Act and Paperwork Reduction Act Notlce, sea page 3. Cat. No. 102200 Form W-4 zoz0)
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Tracy Wetter 5
From: webchanges@gowbs.com , @
Sent: Tuesday, June 16, 2020 9:29 AM
To: twetter@gowbs.com
Subject: Web Termination From - 2110132 JUN 18 2020

An employee was terminated on the web by 054554.

Jesus Charita
SSN: 761-24-5497
EE Id: 21101320652

Term date: 6/5/2020

Date entered on web: 2020-06-16
Time entered on web: 09:28:32
Term type: Resignation

Term notes:

Please do not respond to this message. It is an automated message s

R.D.

nt to you from the server.

Confidentlality 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 reciplent(s), you a
dissemination, distribution or copying of this message s strictly prohibited. If you received this message
reciplent, please notify the sender immediately by return e-mall and delete all copies of the message. Da

copy the message.

e notified that the
nd are not the intended
not forward or otherwise

12
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Charita, Jesus Workfoxce Business Services 12 Target Roofing & Sheet Metal Federal Tax Setup: M .00 Local Tax 1:

4774 Hunters SocSechum: XXX-XX-5497 Company Hire Date: 05/15/20 State Tax Setup: FL 0o .00 Local Tax 2:
Crort Myers, FL 33305 WkComp Code: FL-8810 Subscriber Hire Dt: 05/15/20 Status: Part Time Term'd Local Tax 3:
H__ Pay Rate 1: 10.000 HOURLY Birthdate: 02/21/90 Termination Date: 06/05/20
.mumnu..ogn 01/01/20 to 11/06/20 Pay Rate 2: .000 Insurance Codes: NN Dept 1: Period: 01/01/20 to 11/06/20
N~ Pay Cycle: WEEKLY Dept 2:
™
%J | HOURS { EARNINGS | Gross | TAXES | DEDUCTIONS | DIRECT | NET
Dnuu ] [ | rpay | | | DEPOSIT | PAY
CHECKDATE RATE| REGULAR OVERTIME OTHER | REGULAR OVERTIME OTHER | | FEDERAL FICA STATE LOCAL | 401K INSURANCE OTHER| |
- | | I | I I |
Qaps/22/20 .00 .000 .000 .000 .00 .00 990.00 990.00 .00 75.74 .00 .00 .00 .00 .00 .00 914.26
”em\mw\uo .00 .000 .000 000 .00 .00 989.00 989.00 .00 75.66 .00 .00 .00 .00 .00 .00 913.34
%ua\om\uo .00 .000 .000 .000 .00 .00 1050.00 1050.00 .00 80.33 .00 .00 .00 .00 .00 .00 969.67
(@ mnsswassoseasocuaccssaneamaccesasanas = = asas aaa emaan
.w.oe»bm .000 .000 .000 .00 .00  3029.00 3029.00 .00 231.73 .00 .00 .00 .00 .00 .00 2797.27
Wllnln.lllnlnuunﬂnnIﬂuunﬂnnﬂwlﬂnlnﬂnullllluuﬂlulllnllunlnuunﬁnunu NussssEzsssuroessesTEETEOToSE SanamcRaazazanscasasesz oma
Barnings Hours Earnings amounts Taxes Deductions
Piece Work 3029.00 | FICA - OASDI 187.80 |
| FICA - Medicare 43.93 |

PagelD 1825
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59280 (D)

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

Employee Name:m_(‘qﬂj lZ‘ ) K,Z L

Florida Employee Enroliment Form
This Employment Enroliment Form is NOT an application for employment and should n(I'tcbe used as such.

(Informe de vinculacion de empleados mediante arrendamiento Esle Informe Laboral NO es una soliciiud de trabajo y NO debe ser
utilizado como lal.)

Employee Acknowledgment
| hereby acknowledge my cument employsr (Cllent Company) has entered Into an cilent services agreement contract with Workforce
Business Servicas (WBS). Through this contract WBS will provide Client Company with certaln professional employer services.
services. Under this arangement Ctient Company and WBS will become co-employers. Under this co-employer relationshlp, | will
ba an assigned solely and exclusively to Client Company. | will remain an employee of Client Company and Client Company will
continua to have contrel over my day-lo-day job duties and the work site. Client Company will also continue to provide all on site
supervision, including but not limited to, determining my job asslgnments and training requiremerjls, evaluating my performanca, and
establishing pay rates. Client Company may have the right to accept or cancel the assignment. will not have an cn-site supervisor
or representative at my work-site.

{Reconocimiento del arrendamiento de amplaados Posla presents reconozco que he sidoinformado de que miempleador actual (comparila clents)
ha entrado en un acuerdo con Servicios de Personal Emprasariales (WBS sus iniciales). A ravés de este contrato, WBS proporcionard a la compafia
clienta ciartos servicios profesionales de empleadores. En vird de ests acuerdo la Compartia cliente y WBS se convertirén en Co-Empleadores. Bajo
esta relaciin de Co-Empleadoras, send un empleado por amendo de WBS, asignado (inicamente y exclusivamente a Ja compaitlacliente. WBS se reserva
@l derecho de direccin y contro! sobre fos empleados amendados asignados al kugar da trabajo d6 la compadia cigrte. Confinuaré siendo un empleado
do ta compafia cients y la compaliia cliants saguira teniando contro! sobra mis funciones de trabejo diarias y mi lygar de trabajo. La campafiia cliente
también continuara prestando toda la supervisién en e lugar de trabgjo, incluyendo pero no Erlindose 3 inar la asignacion da mi trebajo y los
requisiios de entrenamiento, evaluacin de mi desemperio y esiablecimianto da tsas salarizlas. WBS mantandra fa aulordad para contratar, terminar,
disciplinar y reasignar a Ios empleados amendados. Sin embargo, la compafiia clients puede tener ef darecho de ageplar o cancelas la asignacitn, WBS
no fendra un supendsor o represantants en mi tlugar de trabgjo.)

| further understand that WBS Is an at-will employer and as such, employment with W8S is not for a fixad larm or definile period and
may be terminated at any tme at the will of aither WBS or mysetf, with or without cause, and withoyt prior nofice. The cltert services
agreement between Client Company end WBS will not affect any agreement for employment or cgmpensation which exists with my
Cllent Company. If the contract between my Client Company and WBS Is temminated, my work sfte employee status with WBS will
also end on the date of the contract termination.
(Ademas entiendo que WBS es un emplaador a voluntad y como tal, &l empleo oon WBS 1o es por un periodo Mo dsteminado o definido y puede
{erminarse en cuaiguer Momento por mi propia voluntad o la de WBS, con o sin causa y sin previo aviso. B acua de amando de empleados entre la
ccmpeﬁ!acﬁmtayWBSnoMnmgmmdeemboowmsa&nmewwmnﬂwmpaﬂla ta, Si el contrato entre mi compafifa
ctante y WBS s& terming, mi cafidad de empleado asignado e lugar de trabejo con YBS tembidn terminerd en la fécha de laminacitn del contrato.)

1 WBS doas not recaive payment from my Client Company for servicas which | perform, WBS njay then pay me the minfmum wage
or the legally required minimum satary or overtime pay for that period and | agres to this methad of compensation. WBS assumes
rasponsibility for the payment of such minimum wagas to ca-employees without regard to paymel} by Client Company to WBS. §

also agree that WBS doss not assuma responsibility for payment of any bonuses, commissions, seyerance pay, deferred compensation,
profit sharing, vacalion, sick, or other paid ims cff pay, or for any other payment, unless WBS hasireceived in advance full payment for
such ems from Client Company. [f the contract with my Client Companty Is terminated, my employment with WBS will end the date the
contract terminates and WBS's responsibillties as a co-employer shall also terminate al that tma.| WBS assumes full responsibility for
payment of payroll taxes and coltection of payroll taxes and collection of taxes from payroll on co-employees.

(Si WBS no recibe pago de mi compatia clisnta por los Barvicios que prests, WBS me pagara el salario minimo, arel salario minimo legal, 0 pagaralas
hares extras de ese periodo y estoy de acuardo con 6sta método de compensacion. WBS asums responsabiidad gor el pago de salarios de empleados
amendados sin fener en cuenta los pagos efectuados por lacompaitia chents a WBS. También estoy de acusrdo enue WB'S no asume responsabildad
por pago aiguno de bonos, comisionss, indemnizacionss por despido, compansacidn dilerida, compertir ulitdades, vpeaciones, enfarmedad u otro tiempo
a pagar, o por cualquier otro pago, donds WBS no ha recdido sl pago completo por adelantado para leles sitos par [a compaia clients. Sl se
termina &l contralo con mi compariia clents, mi empleo con WBS terminard en Ia fecha qua termina el conirato y responsabiidades de WBS como
Co-emplgador lambién terminarén al mismo Uempo, WBS asum plena respansabiidad por el recaudo ¥ pago dei de némina y por el recaudo

de Impuestos de némina a emplaados arendados ) D C

(410
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Drug Testing Authorization
1 agree to comply with any drug/alcohel testing poticy, which Workforce Buslness Services hag or may adopt. | spacifically
agree lo post-accident drug/alcohol testing for any work injury regardless of whether | am able to give consent at that time.
This authorization or a photocopy hereof Is my authorily and consent to post-accident drug/aitohol testing in all instantes.

(Prueba Antidrogas Estoy de acuerdo en cumplir con cuslquier pofilicas de prusbas de dragas/atcohol cual
(WBS-por sus siglas en Inglas) tenga o pusda adoptar. Yo especificaments estoy de scusido a pruabas do
accidente de irabgjo sin Importar sl pusdo dar consentimiento en ese lfempo. Esla autorizaciin o una fol
aidoridad y consentimiento para pruabas de drogas/efcohel en todos las ¢asos.)

Warkers' Compensation Madical Authorization Relsase
I autherize any physician, medical practitioner, hospital, clinic or cther health faclity, or employer, to release any and alt medical
and non-medical information In its possession about me to Workforce Business Services' Wortkers' Cempensation carrisr or Its
lagal representatives for purposes of a workers’ compensation claim. (Medical information means all information in the posses-
sion of or derived from providers of health care regarding the medical history, mentai or physital condition, or treatment of ms.)
| shall comply with the provisions of Flarida Statute 440 concerning clalms for workers’ compgnsation bensfits. If | provide false,
misleading or incomplste Information (o obtain workers' compensation benefils, | may be denied such benefits. | may request
and receive a copy of this authorization. A photocopy of this authorization shall be valid as the original.

(Acuerdo da Aulorizacién madica para compensaclon del trabajador Nadle estd obligado a praveer ninguna informacién médica
hasta que una oferta de empleo 60 ha hecho y se ha acaptado. Yo autorizo a cuelquier doctor, médico praclicente, hospitsl, clinlca u otra
entidad de salud o empleador, para liberar toda la Informacién médica y no médica en su posesién ecerca de ni al portador det seguro do
compensacin a tos trabajadores de Serviclos de Personal Empresasiales (WBS-por sus siglas en Ingles) o asus reprsentantas lagales para
propisites da una reclamacion da compensadisn de lrabsjaderes (informacitn médica slgnifica toda la Inform an posesion da, o derivadas
de los proveedores de atencidn de salud, relacionados con I8 histeria médica, condicldn fisica 0 mental, o cory mi tratamiento). Cumplird con fas
pravislones ds! Estatuto 440 de la Florida concemientes a reclamaciones para beneficios de compansacitn. §i proporciono infarmaclén falsa,
engafiosa o incampleta para obtener beneficios da compensacién de trebajedores, lates benaficios me pueden ser negados. Pusdo solicltar y

recibir una copla de esta auterizacibn. Una fotocopia da esta autorizacidn serd véiida como la original.)

forca Business Services
lalcoho) después da cada
ig 0a esla auforizacién g mi

1 agree to promptly and without delay report all accident, injurles, petential safety hazards, safety suggestions and health
related (ssues to my manager.

Ift am a new hire, | acknm&iadgs | am hereby notified within 7 days of my employment with Warkforce Business Services that
| am belng employed on an established 80 day probaticnary period

(Informe inmedlataments a su garente todo accldente, lesian, psligros potenciales, sugerencias sobre segumiiad y asuntos relacionados con
lasalud.)

| 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 cartifico quus he leido, entiendo, y estoy de acuerdo con las atorizaciones, reconacimientos, candiciones y requisitos contenidos en la seceidn.)

Employso Signatuto (Fima dol empiaadolX L‘J’Q‘ Gm %(LZ..J —__ Dsta(Focha) 5!// 20
Enployea Nama ontrs delaplote) OO G(’O‘f\l&(ﬁz |
Data of Blrth (Fecha de nsami ‘);-6! \5! \qqq . -
adaress ety 19 b ocerd .

City. Stete, Zip (Ciuded, Estade, Zp). ﬂ(ﬂuu’); FL 5885
Tetaphone Number (Namero teletinico) ' Socia) Securily No (No Seguridad Social).

2393-95-Uasg\
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Voluntary EEO Identification (Identificacién del EEO voluntario)
Various agencles of the Uniled Statss Government require smployers to mainiain infermation on applicants perlainng to factars such es race, sex and type of pasitlon for
which an epplicent applies. The information requestad here i8 for complance with certain racord keeping regquirements.

YmhsuﬂidadesddgobianmdaEﬂadosUnmsmnabcemp!aaquwmmganmmwnmlosswwm on relacion con factores como raza, sexo y
Upo ds cargo para el cus! 88 presenta &l candidato. La informaciin qua aqul so salicita 6s para cumplir con ciertos raquisites da registro.

D Whita (Not of Hizpsnio or Lating origin) - Origing of Europe, Norh Akrica, or Lha Middle Eest () Black o Africen American (Not of Hespamt: o Latino - Origins 10 any of the Black

Bisnco (No da origen Hispanico rl Latno) ~ Originana do Evropa, Aliica dol Norta o dst wmdnmmommo&?&wwmm-
Hedio Odante Origenes en cisalquiera da [0S grupos radales nogros de Alica

3 Hispenic or Latino - Mexican, Puero Rican, Cuban. Canlral or South American, of cthar [ Asian (Not of Hispanic of Latino origln) | Origins of the Far East Scutheasl Asia, ho
Spanish culture or origh, cegardiass of raoe. Hispana o Lafino - Madcano, Puertoriquena, tndian Subconinent Asistico (no de arigén Hispanico i Latin) - Originarlo del Lajano
Cisbeng, Centro o Suramericans o do oba Cullsa U origen provenianio da Espafia,  Oriento, Sudoste Asidtion 6 Subcortinents Indio
Indapendientements de o raza

02 Native Hawaiian or ather Pacic [eander - Origing of Hawahi, Guam, Samoa, or othor Padiic  [J American indlan/Alaska Native - Origing ol North or South America finctuding Contrel
Islands Nativo Hawalano o do otra Iala dod Pacifico - orginario da Hawal, Guem, Ssmoa  Amertca). who maintain Uibaf affiiation arjd ity recogr Indigena Amart
uotres I3ias dol Pacifico 1 Nativo de Alasks - Originerio da Amtica del Norda ¢ dal Sur (induysndo América

Central) qua meniiena su /liadien (ibal § recortocimiontn da la comunidad.

) Two or maro races (Not of Hispanic or Lating origin) - All persons who ldoritily with more O If the empleyea elected nol lo complete £)is information, fa empioyer has completed it
than ono of the listod races. Oos o mas razas (No 66 odgon Hispano nl Latino) - Todsalas  through visuglidentiicatien as required bylaw. Si ol ampleada deckin no suminisreresta
persanas que 5o identifiquen con mds da una da las razas menconadas tnformacign, o empleador la suminlstra mediania Identificackin visus!, da conformidad

con lo dispugsto por la lay.

Completed by Client (Para ser diligenciado por el cliente)

New Hires (Nusvas Conlrataciones)

You must fax, ¢all o emall the folkwing information to WBS on of befora he new bira starts work: ngme, WC Coda. Social Security Number, Pay Rale and Dats of Birth.
Workigrea Busingss Sanvices cin aot poy sny employee wilhoul receiving this information on or befara the employes begins work. Nor will (his employse ba covered with

workers' compensation coveraga unfl this informasion has baen submilted lo us. To report 8 now hire after howrs, please fax or fall our offices and leave o delalled massage.
WBS tane que fecibir este Informe de Vinculadldn En la fecha do contratacion o antss Usted pueds informar esta nuava cdniratacidin a WBS por fax o por

teléfono y recibir un mimero da idenilficacidn de confirmedian, Warkforca Businass Servitesno podrd efectuar pages a efplestos sin gl nomero de Identificacion del
emplasdo, El empleado lampaco quadard cublario poria compensacion da iratisjadares hesta qua esta Infarmacidn nos hayajsido presantada. Para informar sobre slguna
conlralacitn fuera de las horas laborales, por favor envig un fax o Rame a nuesisas oficinas y deje un mensaje delzliado,

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

OENTROOE TRES DIAS SIGUIENTES ALA FECHA DE CONTRATACION.
Employee Name (Nambre del mmda_ﬂ% .
Cllent Company Name (Nombre de la Compahie- Cliente): __|_QL (J'f' X Y\

Depariment (¢ applicable) (Oapartarmento) si ¢ ol caso) Job Coda {1 appicals (COg0 0o sbaalfs 5 & caso) _w
Rata of Pay (T pago) $ \ O ) Hourly (Por hors) O Salary (Satsrio) O Exempl (Exgnlo) O Non-Exempt (No Exenio)

(Tiampo complalo) [ Part Time (Medio Tiempo) Work Comp. Code {Codigo Compensacion Trabajadores)

From the EEO Job classificalions listed, which ona best describes the employee’s posiion?
404 las ciaaMicaciones da trabajos menconadas, cudl es la qua descibe mejor el cargo dal emplasdo?

0 1.1 - Executive/Sanior Level Offcars and Managers (Ejecutive/Funclonarios y geronles de nivel supsrier)
Q 1.2 - First / Mid Level Officers and Manugers {Funcionarios y gerentes de prmer nivelinivel medio)

O 2 - Professionas (Profesionles) 1 3- Technigsans {Tecnicas)

O 4 - Sates {(Véndadores) \QXOWZ:;:;ZMI (Oficina y edmgnistiativo)

0 6 - Crafl Workers (skilled) (Artesanos (¢capacilados)) 0 7 - Operaive (semi-skilled) (Opesarips (capacitacion msdio))
Q 8 - Laborers {unskified) (Obraros (no capaciiados) ) 29 - Service Workars (Trabajadotss de servicios)

Job Desctiption (Descripcion del trabajo) —
Criginal Dato of Hire (Facha da contratacidn originai)
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Employee’s Withholding Certificate

» Completo Forrn W-4 sa that your employer can withhiold the camrect fedsral Income tax

» Your withholding i3 subjoct to raview by the [RS.

Filed 03/31/21 Page 41 of 110

OM8 No. 1645-0074

o 2020

» () y Firt nama and middla initla) Last nama
iy _‘\5\9&4 Cranzalecl

A-25-0%)

» Doos umcmunhm
Persanal c{d nams on”ymw y
Information | MM?Wmlommwl

o tgwn, %o, zmcgn —FL 33705 I S o

8@77:42‘% or go lo

] E.l?vﬂnlmd filng soperatoly
wrried fiting lotntly (or Qualitying widowlor}

71 Hosd ot housahold (Chack anly i you'in inmaried and pay mare than hall the costs of koeing up a hame for yourse!f 2nd a quatilyng tndividuel.}

Complate Stapa 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more Ii'do:malion on each step, who can

claim exemptlen from withholding, when ta use the onlina estimator, and privacy.

Step 2:
Muitiple Jobs

or Spouse
Works

Complete this step If you (1) hold more than one job at a tima, or (2) ara m

ad fling jointly and your spouse

also works. The correct amount of withholding depands on incame earned fron all of these jobs.

Do only one of the following.

{a) Usae the estimator at www.irs.gov/IW4App for most accurate withholding forjthis step (and Steps 3-4); or
{b) Use the Multipls Jobs Worksheet on page 3 and enter the result in Step 4(c) belosy for roughly accurate withhelding; or
(c} If there are only two jobs total, you may chack this box. Do the same on Fermy W-4 for the ather job. This optien

is accurate for Jobs with similar pay; otharwise, more tax than necessary ma

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

bewithheld . . . . . » []

ur spouse) have self-employment

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those staps blank for thg other jobs. (Your withholding wil

ba most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your Income will ba $200,000 or lass ($400,000 or less If manted fiing jointly)
Claim é >
Dependent Multiply the numbesr of quallfying children under age 17 by $2,000 0 $
Multiply the number of other dependentsby $500 . . . . > § ( |
Add the emounts above and enter tha tolal here . .. 3als / 21500
Step 4 (a) Other incame (not from jobs). If you want tax withheld for other income ygu expect /
(optional): this year that won't have withholding, entsr the amount of other income hera.|This may
Other Include interast, dividends, and relirement income . B e K1
Adjustments
{b) Deducticna. if you expect to claim deductions other than the standard 3educﬁon
and want to reduce your wuhhold'ng. usa the Deductions Workshest on pgge 3 and
entértheresulthere . . . . e e e e e .. 4mls
(o) Extra withholding. Enter any additional tax you want withheld each pay pariod . |4(c)|$S
Step &6: Under penalties of parjury, | declare that this certificate, to the best of my knowledge and bojt! s true, carrect, and complete.
Sign ) - .
Here ' '; ;:J—/ C L p \
Employse's slgnature {This form is not valid unless you sign it} ' Dédte
Employer's nama and address First date of] Employer identiftcation
g':“;l oyars pioy employmen{ numbes (EIN)
For Privacy Act and Paperwork Reduction Act Notice, soe page 3. Cat. No. 10220Q Form W=4 2ozt
40f 5
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5TA0

Tracy Wetter ;
From: webchanges@gowbs.com : (D_
Sent: Tuesday, June 16, 2020 9:32 AM i

To: twetter@gowbs.com

Subject: Web Termination From - 2110132

An employee was terminated on the web by 054554.

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

Jose Gonzalez
SSN: 797-55-4281
EE id: 21101320658

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 09:31:50

Term type: Reslgnation
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
nd are not the Intended

Confidentiality Notice: This message Is intended only for the named recipient(s) and may contain confid:ftlal information that is

dissemination, distribution or copying of this message is strictly prohibited. if you recelved this message

reciplent, please notify the sender immediately by return e-mail and delete all coples of the message. Do not forward or otherwise

copy the message.
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Gonzalez, Jose Workfoxrce Business Services 12 Target Roofing & Sheet Metal  Federal Tax Setup: M .00 Local Tax 1:

4916 Howard SoccSecNum: AXX-XX-4281 Company Hire Date: 05/15/20 State Tax Setup: FL 00 .00 Local Tax 2:
OFt Myers, FL 3390S wkComp Code: FL~8810 Subscriber Hire Dt: 05/15/20 Status: Full Time  Term'd Local Tax 3:
H__ Pay Rate 1: 10.000 HOURLY Birthdate: 05/15/94 Termination Date: 06/05/20
:mmmnwon" 01/01/20 to 11/06/20 Pay Rate 2: .000 Insurance Codes: NN Dept 1: Period: 01/01/20 to 11/06/20
() Pay Cycle: WEEKLY Dept 2:
<
%J | HOURS | EARNINGS | cross | TAXES | DEDUCTIONS | prrReCcT | NET
Dnuu | | | PAY | ! | DEPOSIT | PAY

CHECKDATE RATE| REGULAR OVERTIME OTHER | REGULAR OVERTIME OTHER | | FEDERAL FICA STATE LOCAL | 401K INSURANCE OTHER| |
- _ _ _ _ _ _ _
Q\los/22/20 .00 .000 .000 .000 .00 .00 1025.00 1025.00 .00 78.41 .00 .00 .00 .00 .00 .00 946 .59
”_om\uw\uo .00 .000 -000 .000 .00 .00 1095.00 10385.00 .00 83.77 .00 -00 .00 .00 .00 .00 1011.23
%QM\om\uo .00 .000 .000 .000 .00 .00 1050.00 1050.00 .00 80.33 .00 .00 .00 .00 .00 .00 969.67
Orcnoa amoo - nassocRRozeRNGnBORGEEORCYBSRan . EEENNEEEURSEARASSNSOARENSOSOONONGOSRGHRSE a
wﬂoagm .000 .00 .000 .00 .00 3170.00 3170.00 .00 242.51 .00 .00 .00 .00 .00 .00 2927.49
._lﬂlnllllllllllnlutln.lnIllnnlull:llllllﬂ o Ar N e COUCONSCCCSSCrCIRITSNCRNINNRGRSAROANOG Y a

Earnings Hours Earnings Amounts Taxes Deductions
Piece Work 3170.00 | FICA - OASDI 196.54 |
| FICA - Medicare |
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FIRS @)

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

Employes Name: \\UQY\_ C\’O\:CA q
Florida Employee Enrollment Form

This Employment Enroliment Form is NOT an application for employment and should not be used as such.

(Informe de vinculacion de empleados mediante arrendamiento Este informe Laboral NO es una solicilud de trabajo y NO debe ser
utilizade como tal.)

Employee Acknowledgment

I hereby acknowledge my cument employer (Client Company) has entered into an client servicas agieemenl contract with Workforce
Business Services (WBS). Through this contract WBS will provide Client Company with cartaln professional employer services.
services. Under this arrangement Client Company and WBS will become co-employers. Under (his co-employer relationship, | will
be an assigned solely and exclusively to Client Company. | will remain an employee of Client Conpany and Client Company will
continue to have control over my day-to-day job duties 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 fraining requirements, evaluating my performance, and
establishing pay rales, Client Company may have the right to accept or cancel the assignment. WBS will not have an cn-site supervisor
or representative at my work-site.

{Raconacimiento del arrendamlanto de empleados Por la presents reconazca que he sida informado de que miempleador aclual (compafiiacliente)
ha entrado en un acuerdo con Servicios de Personal Empresarizles (WBS sus Iniclales). A través da esle contrato, WBS proporcionard a la campaiiia
cliente ciartos senvicios profesionales de empleadores. En virtud de esla acuerdo la Compadiia clients y WBS se wr}veni'an en Co-Empleadores. Bajo
asta relacion de Co-Empleadores, seré un empleado por amendo de WBS, asignado Unicaments y exclustvemente a lg companiacliente. WBS sereserva
el derecha de direccitn y control sobre los empleados amendados asignados al lugar de trabaio de la compahila cliente. Conlinuaré slendo un empleado
de la compafiia dliente y la compaiifa chente seguira teniendo cantrol sobre mis funciones de trabajo diarias y m lugar de trabajo, La compafiia cliante
también continuaré prestando toda la supervisién en ef lugar de trabajo, Incluyenda pero no limiténdosa a determinar la asignacion de mi rabajo y los
raquisitos de entrenamients, evaluacion de mi desempaiio y establecimiento de lasas salariaies. WBS mantendrd Ia autoridad para contratar, terminar,
disclplinar y reasignar a los empleados amendados. Sin embargo, la compahla cliente pueds lener el derecho da aceplar o cancelar la asignacién. WBS
no tandr un supervisor o rapresentante en mi lugar de trabajo.)

| further understand that WBS is an at-will employer and as such, employment with WBS Is not [orI a fixed term or definite period and
may be terminated at any time al the will of either WBS or myself, with or without cause, and without prior notice. The client services
agreement batween Cliant Company and WBS will not effect any agreement for employment or corlpensatlon which axists with my
Client Company. If the contract between my Clienl Company and WBS is terminated, my work sile employee status with WBS will
also end on the date of the conlract tarmination.

{Ademas enliendo que WBS es un empleador a voluntad y como tal, el empleo con WBS na es por un periodo fijo datarminado o definido y puede
ferminarse en cualquiar momento por mi propla voluntad o la de WBS, con o sin causa y sin previo aviso. El acuerdd de amendo de empleados enire la
compafiia clisnta y WBS no afectara ningin acuerdo de empleo o compensacian que existen con mi compahia clignte. Si el contrato entra mi compaita
cliente y WBS se terming, mi calidad de empleado asignado al lugar de rabaj con WS tambign lemninard en la fcha de terminadin del contralo.)

If WBS does ot receive payment fram 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 metho of compensation. WBS assumes
respansibility for the payment of such minimum wages to co-employees without regard lo payments by Cliant Company to WBS. |
also agres that WBS does not assume responslbility 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 rleceived in advance full payment for
such items from Client Company. If the contract with my Client Company is lerminated, my employent with WBS will end the dale the
contract terminates and WBS's responsibliities as a co-employer shall also terminate at that ime I S assumas full responsibility for

payment of payroll taxes and collection of payroll taxes and collection of taxes from payroll on co-e‘mpluyees.

(S| WBS na recibe pago de mi compaiia cliente por los servicios qus prests, WEBS me pagard el selario minimo, o gl satario minimo legal, o pagar4 las
horas exiras de ese pariodo y estoy de ecuerdo con este mélodo de compensacidn, WBS asume rasponsabifidad por el pago de salarios de empleados
smendados sin tener en cuenta los pagos efectuados por |a compaiila clienle 8 WBS, También estoy de acuerdo en que WBS no asume respansabilidad
por pago alguno de bonos, comisianes, indemnizaciones por despido, compensacién dferida, compartr ublidades, vacaciones, enfermedad u atro liempo
a pagar. o por cuakquier olro pago. donde WBS no ha recibido el pago completo por adelentado para takes propdsitos por la compafila cliente. Si se
lermina el contralo con mi campaiiia cliente, mi emplzo con WBS terminard en la fecha que lermina el contrato y |as responsabiidades de WBS como
Co-empleador tambisn terminarén al mismo tiempa. WBS asume plena respansablidad por el recaudo y pego de impuestos de nbmina y por el recaudo
de impusstos de ndmina a empleados arendados.,) C D C

MAY 1 5 2020

e
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Drug Tesating Authorization
| agree to comply with any drug/alcohol testing pollcy, which Worldorce Business Services hasjor may adopt. | specifically
agree to post-accident drug/alcchol testing for any work injury regardless of whether | am able Jo glve consent at that time.
This authonzation or a photocopy hereof is my authorily and consent to post-accident drug/alcéhol testing in all instances.

{Prusba Antidrogas Estoy da acverdo en cumplr con cuslquier poliicas do pruebas de drogasialcohal cual
(WBS-por sus siglas en Ingles) fanga o puada adoptar. Yo especificamento estoy de acusrdo a prusbas do
accidonto da irebajo sin importar si puedo dar consentimlento en esa lisinpo. Esla aulerizacitn o una felocopid de esta autonizacin es mi
sufonidad y consentimisnlo psra prusbas de drogas/alcohol en todos los casos.)

Workers’ Compensation Medical Authorization Reloase
1 authorize any physician, madical practitioner, hospital, clinic or other health facllity, or employer. to release any and all medical
and non-medical infarmation In its possession abaut me to Workforce Business Services' W ' Compensation carrier or its
legal representatives for purposes of a workers' compensalion claim. (Medical information means all information in the posses-
sion of or derived from providers of health care regarding the medical history, mental or physical conditicn, or treatment of me.)
| shall comply with the provisions of Florida Statute 440 conceming claims for workers' compenisation benefits. If | provide false,
misleading or incomplete information lo cbtaln workers’ compensation benefits, | may be denied such benefits. | may request
and receive a copy of this autherization. A photocopy of this authorization shall be valid as the/original.

(Acuerdo da Autorizacién medica para compensacién del trabajador Nadie esta obligado a proveey ninguna informacién médica
hasla que una oferta de ampleo sa ha hecho y sa ha aceplado. Yo aulorizo a cualqulsr doctor, médico practicante, hospital, clinica u otra
entidad dg salud o empleador, para liberar toda la informacidn médica y no médica en su posasién acarca de | al poriador del seguro de
compensacion a los lrabejadores de Serviclos de Persanal Empresariales (WBS-por sus siglas en Ingles) o a siis representantes legales pars
propbsitos de una reclamacidn de compensacidn de trabajadares (Informacion médica significa toda la lnfomwddn €n posasion de, o derivadas
de los proveedores de atenclin de salud. relacionados con la histeria médica, condicitn fisica o mantal, 0 con m! tratamiento). Cumplré con las
provisionss de! Estatuta 440 da la Florlda concerulentes a reclamaciones para beneficlos de compensacién. Si proparciono Informacién falsa,
engafiosa o incomplela para oblener beneficios de compensaclén de trabajadores, lales bsneficlos me pueden}ser negados, Pusdo sollcitar y

recibir una copia de esta autorizacion. Una folocopia da esla autorlzacitn serd vélida como la original))

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

If | am a new hire, ) acknowledge | am hereby notified within 7 days of my employment with orkforce Business Servicas that
| am being employed on an established 80 day probationary period 1

(Informe Inmadiatamente a su gerente todo accldents, leslon, pefigros potencialas, sugerencias sobre segund& y asunios relacionados con
la salud.)

| 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.

(Vo certifico quus he leido, entiendo, y estoy da acuerdo con las atorizeciones, reconocimientos, condiciones y reqiisilos contenidos enla seccion.)

Employse Signeture (Fira ddl enpleada)X X fioua C-q‘\. Date Focnak |_5 )¢ / 20
. Employse Name (Nombte del empleado). kﬂ-_ iJ DQ[L EPO-(Q q
Dals of Birth (Feca da naumiento): 4‘65! ‘q%

pddress Oiositel 1T 3 F  (oabet¥

Chy, Stata, 2ip (Chudad, Estada. Zip) _&acf_aiyc»o EL B3390
Telephon Number (Nimora talefnico) Sada) Securily No (No. Segundzd Sooal)._ Yy - S
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Voluntary EEO Idsntification (ldentificacion del EEO voluntario)
Vartous agmelesofmeUﬂitadswesGmmmmmmplomloma(mamtnhmumonmmmwnqtolwms such a8 facg, 50x and type of postion for
which an sppfioant epplies. The information requasted here is for complanca with certsln record keoping raquiraments.

Vertas entidades def goblemo da Estados Unidos exigen e los empleadores que mantangan informacidn sobre los selicitantes gn relacidn con factores camo raza, sexo y
tpo de cargo para el cual se presenta el candidato La informacidn que 8qul $o solicta es para cumplir con cigries requisitos do Fegistro,

([ Whio {Nol of Hispanic of Latno erigio) - Origins of Eurapo, North Alnca, ov tha Mddis Erst. [ Black v Alfican Amarican (Not of Hispanic nuhoodgm) Origins in any of tha Blegk
Blanco (Na da oagon Hispdnico i Latin) - Origingrio da Europa, Altica del Notd o del  racial groups ol Alics. Negro o Alio-Americs
Modia Grients Origanes an cualquisra do los grupos racaths

0 Hisparse of Letino - Mexican, Poarta Rican, Cuban, Cénval or South Amarican, or oher [ Asten {Nol of Hisganic or Labao ongin) - Grigi

wm«m ragardioss of race Rispano o Lalino - Mexicano, Puartorriquano,  ndisn Subconfinent Asidtico (a0 de onigen Hispanico
Cutieno, Contro o Suremeriozno o de oba cultura u onigan provenients do Eepafta,  Ordante, Sudasta Asidlico, o Subcontinerits frdio

indspendiantamenta de s raza

Q) Native Hawalian or othor Pacific Istander - Origins of Hawak, Guam, Samoa, or other Pacific  {J Americen indlan/Alaska Native - Oniging of
Isisnds. Natvo Hawalano o de olra Isla del Patifico ~ orginario de Hawsi, Guam, Ssmoa Ammtn)mmaummtnhalnﬂhumem bommuni
ualras isias dst Pacifico 1 Nativo 6o Alaska - Originario do Amati

Cmummmmmwaﬁmmdyrwmdemmmm

O Two or mora races (Not of Hispanic or Lgtno origin) - Al porsons who identify with more O H the employse efeciod nol to complets thigf informaton, the employer has complelod 2
than one of the fistod races. Dos 0 més razas (N0 0o 0ngon Hispano i LeGno) - Todaslea through visual identfication as raquired by taje. St ol emplosdo dactdid no suministrar asto
persongs qua s idenSfinuen can mds da uns ds las razas mancionsdos MnW.dwﬂMbWﬂm iante idenificacién visusl da conformidad

con lo dispossto pax fa lay.

Completed by Client (Para ser diligenciado por el cliente)

s of tha For Eosl Southeas! Asia, tha
i Latine) - Odginaria dal Lejanp

New Hires (Nuevas Contrataclones)

You must fax, cail o emad the following Information lo WBS on or before the new hira starts wari: name, WG Code, Social L
Workforce Businesa Sanvices can nal pay any employee withou! raceiving this [nfsrmation on or befere the employes begins Nor will this employee be covered with
workars' compansation coverage unil this infarmation has bean submitted to us, To repert @ new hire aftar hours, pleasa tax o call our offices and laave 8 detailed massage.

WBS fiene qua recibis esta Informe de Vinculaclon En ls fecha da conkatacion o sntes. Usted pueda informer 6sts nueva conyalacidn a WESB por fax a por

teléfono y recibird un nimaro da ldentificaciée de confirmaciin, Workforca Business Servicesno podrd efectuar pagjos & ados En e nimero do identificacién del
empieado. €1 emplaado lampoto quadara cublerto por k3 compensacidn da trabajadores hasta que esla Informacidn nos haya sgto preseniada. Para informar sobre aiguna
contratacién fusra do las horas laborsles, por favor envia un fax o llame a nuastras oficinas y dsje un menssje 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 E

NTRO DE LS TRES QIAS SIGAENTES ALA FECHA DE CONTRATACION.
Employea Nama (Nombre del emplaado) VO
Client Company Name (Nombre da (s Compefila- Clents): A/ \ (\q

Department (if applicabls) (Depmenlwdw) J JobCoda(Hawﬁmblel(degodclrabslo)(s{ 63 ol caso) ﬁ‘ D
Rate of Pay (Tasa de paga) $ O Uty (Por hora) Q Salary (Satario) QO Exempl {Exento) J Non-Exempt (No Exento)

Q Full Time (Tiempo compisto)  Tima (Medio Tiempo) Wark Comp Code (Codigo Compensacién (rabsjzdores)

From the EEQ job classifications listed, which one best destiibes the employse’s position?
¢Ds las clasificaclones do trabejos mencionadas, cusl es la que descrbio major el cargo del empleado?

0 1.1 - Executive/Senior Level Officers and Managars (Ejscutiva/Funclonerios y gerentes da nival suparior)
Q 1.2 - First / Mid Leve! Officars and Msnagers (Funcionarios y geranias de primer nivetnivel medio)

01 2 - Professionals (Profesionales) ang (Técnicos)

3 4 - Sales (Vendadoras) ce and Clarical (Oficing y administrativo)

3 6 - Crafl Workers (skilled) {Artesanos {capacitados)) 0 7 - Operstiva {semi-shilled) (Opesarios|{cspacitacsdn madia))
{0 8 - Laborars {uaskilied) (Obreros (no capacitados) ) 09 - Service Workers (Trabejadores de pervicips)

Job Deseription (Descripeién del rabsjo)
Original Dsle of Hire (Fecha do conlratacidn origingl)

3of5
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o W"4 Employee’s Withholding Certificate OMB Na. 1545-0074
» Complete Form W-4 so that your employer can witthald the corract fedara) incoms tax fom your pay.
Depasimant of tha Treasury » Give Form W-4 to your employer. 2020
tfema! Rovenus Savica > Your withholding is subject to review by the IRS.
Step'l: a) nmo and middia intial Iname . [b) Boctal security numbser
sep 1" Yoy fraroa UG- HEs
nal A&-m N » Does your W the
Personal | Y4 DD (D ot oo o o, ey
%‘{W"““"“‘“‘f’” ' Sok o BRTTo Nz o g to
Wﬂ (S p(./ 33q 05 WY, SRA.JOY, o gofo
te) L)Single or Mar8od fiing separately
I rterriod iting jotntty for Quatitying widowder)
] Heed of hoasehold (Chack anty i you'ro unmarmiod and pay moro than hell tho costs of ksapmg up A koma fof yoursel? and a quaiifying axdiwidual )

Complate Stops 2-4 ONLY Hf they apply to you; otherwise, skip to Step 8. See page 2 for more information on each step, who can
clalm exemption from withholding, when to usa the online estimator, and privacy.

Step 2 Complete this step if yau (1) hold more than ane job at a time, or (2) are martied fillng Jointly and your spouse
Multiple Jobs also works. Tha correct amount of withholding dependa on incoms earned fron) all of these jobs.

or Spouse Do only one of the following.
Works {a) Use ths estlmatOf at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or
(b) Usa the Multiple Jobs Workshest on page 3 and enter tha resut in Step 4{c) below for roughly accurate withholding; or

{0) 1f there are only two jobs total, you may check this box. Do the same on Fo W-4 for the other job. This option
is accurate far jobs with similar pay; otherwise, more tax than necessary maybe withheld . . . . . P (N

TIP: To boe accurate, submit a 2020 Form W-4 for 2ll other jobs. {f you (or your spouse) have self-employment
{ncome, including as an Independent contractar, use the estimatar,

Complets Staps 3-4(b) on Form W-4 for only ONE of these Jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complate Steps 3-4(b) on the Form W-4 for the highest paying lob.)

Step 3: 1t your income will be $200,000 or less (5400,000 or lese if martied fillng jolntly)
Claim .
Dependents Muttiply tha number of qualifying children under aga 17 by $2,000 @
Multiply the numbar of other dependents by $500 . . . . > § l
Add the amounts above and enter thetotalhere . . . . . . . . . .|. . . |3 s /O 360
Step 4 (a) Other Income (not trom Jobs). If you want tax withheld for other income ygu expect 4
{optionai): this year that won't have withholding, enter ihe amount of ather income here. This may
Other include interest, dividends, and retirement income . AU IR (15
Adjustments )
{b) Deductions. If you expect to claim deductions other than the standard geduction
and want 1o reduce your withho!ding, use the Deductions Worksheet on page 3 and
antertharesulthere . . . . . . .« o . e o e e e e e e e 4(b) 1S
{c) Exira withholding. Enter any additional tax you want withheld each pay period .  |4(c) [$
Step 5: Under penalties of periury, | declare that this certificata, to tha bast of my krowledge and befls! is tnue, correct, and complate.

Her oo e ) G20

' Employec's signature (This form is not valid unless you sign it.)

Dafe
yors Em 5 namse and addras! First date ¢ Employer identification
g'::";'o phoyer y employment number (EIN)
For Privacy Aot and Peperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W-4 2020)
40f5
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Tracy Wetter
From: webchanges@gowbs.com A)
Sent: Tuesday, June 16, 2020 9:31 AM
To: twetter@gowbs.com
Subject: Web Termination From - 2110132

JUN 16 2020
R.D.

An employee was terminated on the web by 054554.

Juan Garcia
SSN: 671-44-7125
EE id: 21101320655

Term date: 6/5/2020
Date entered on web: 2020-06-16
Ttme entered on web: 09:31:08

Term type: Resignation
Term notes:

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

privileged or exempt from disclosure under applicable law. If you are not the intended recipient(s), you are notified that the
dissemination, distributicn or copying of this message is strictly prohibited. If you received this message and are not the intended
reciplent, please notify the sender immediately by return e-mall and delete all coples of the message. Dd not forward or otherwise
copy the message.

Confldentiality Notice: This message is Intended only for the named recipient(s) and may contain conﬂd%mal information that is

f 5
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Garcia, Juan Workforce Business Services 12 Target Roofing & Sheet Metal Pederal Tax Setup: s .00 Local Tax 1:

4933 Luchett SocSecNum: XXX-XX-7125 Company Hire Date: 05/15/20 State Tax Setup: FL 00 .00 Local Tax 2:
CFt Myers, FL 33905 wkComp Code: FL-8810 Subscriber Hire Dt: 05/15/20 Status: Full Time Term'd Local Tax 3:
H__ Pay Rate 1: 10.000 HOURLY Birthdate: 07/25/95 Termination Date: 06/05/20 w
:n.uwmnwon" 01/01/20 to 11/06/20 Pay Rate 2: .000 Insurance Codes: NN Dept 1: Period: 01/01/20 to 11/06/20 1_
o)) Pay Cycle: WEEKLY Dept 2: M
< I
%.v | HOURS | EARNINGS | GrOss | TAXES { DEDUCTIONS | DIRECT | NET H
®© | | |  pay | i | DEPOSIT | PAY
Dun:mnwuw._.m RATE| REGULAR OVERTIME OTHER | REGULAR OVERTIME OTHER { | FEDERAL FICA STATE IOCAL | 401K  INSURANCE OTHER| |
i | ] | | | | !
o95/22/20 .00 .000 .000 .000 .00 .00 985.00 985.00 .00 75.35 .00 .00 .00 .00 .00 .00 903.65
”omxnm\uo .00 .000 .000 .000 .00 .00 1095.00 1095.00 .00 83.77 .00 .00 .00 .00 .00 .00  1011.23
%m\om\mo .00 .000 .000 .000 .00 .00 1050.00 1050.00 .00 80.33 .00 .a0 .00 .00 .00 .00 969.67
(annnonanaaaa an P smmonoosnnananano : : R —— NEGEANAGEBASnE AN AR ERRDD BT TS RN SE ST LR R 0 i
M.Wo.?bm .000 .000 .000 .00 .00 3130.00 3130.00 .00 239.45 .00 .00 .ao .00 .00 .00  2890.55
masnnOoNASnnaDoERaEnTOANARARARACASON NN URAISONINANENENNRORESEaOBD o = = EUC O CCOS S CCCC OO NARAG ARSI N AN N s SeEs NS T OO EOB OO EENEAR e n e O R = um =
L Barnings Hours Earnings Amounts Taxes Deductions
) Piece wWork 3130.00 | FICA - OASDI 194.06 |
| FICA - Medicare 45.39 |
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WORKFORCE TO BE COMPLETED BY THE BUSINESS OWNER
BUSINESS Client Company l Client#
S | SERVICES -
Employee Nama: *-_)_QQD__OQGSXQ
I

Florida Employee Enroliment Form

This Employment Enrolfment Form is NOT an application for employment and should not] used as such.

(Informe de vinculacion de empleados mediante enendamiento Este Informe Laboral NO es una solicilud ds trabajo y NO debe ser
utilizado como tal))

Employee Acknowledgment .‘

| hereby acknowledge my cument employer (Client Company) has entered into an client services ag{wnem centract with Workforce
Business Services (WBS). Through this contract WBS will provide Client Company with certain ?rofesslonal employer services.
services, Under this arangement Client Company and WBS will becoma co-employers. Under this co-employer relstionship, { will
be an assigned solely and exclusively to Client Company. | will remain an employee of Client pany and Cllent Company wiil
continue to have control over my day-to-day job dutles end the work site. Ctient Company will giso continue to provide all on site
supervision, including but not [imited to, determining my job assignments and training requirements, evsluating my performance, and
astablishing pay rates. Client Company may have the right to accept or cancel the assignment. WBS will not have an on-site supsrvisor
or representative at my work-site.

(Reconocimiento dol arrendamionto de empleados Por b presenta reconazeo qua he sido infermado de que mie
ha entrado en un acverdo con Servicios de Personal Empresariales (WBS sus iniciales). A través de este contrato,
chienta ciertos servicios profasionales de empisadores. En vitud ds este acuerdo la Compatila clents y WBS se converti
estarelacién ds Co-Empleadares, seré un empleado por amengdo de WBS, asignado Gnicamente y exclusivamente a la

¢l derecho ds direccién y control sobra los empleadas erendados asignados o! lugar dg trabsjo da la compadia cientp, Continuard slendo un empleado
da la compadila cliznta y 1a compafiia clientn seguira tenisndo control sobre mis funclonas de trabsjo diarias y mi lugar de trabajo. La compadia clients
tanbién continuar prestando toda la stpervisién en el lugar da trabajo, inchiyendo pero no kmitandose a deteminay la esignacién de mi trabajo y os
requisos da sntrenamiento, evaluacion de mi desemperto y estabiscimiento do tasas salarales. WBS mantsndra I autoridad para contratar, terminar,
disclpiinar y reasignar a los empleados amendados. Sin embargo, la compafifa clents puada tener el derecho da acegier o cencelar la asignacién. WBS
no tendré un supervisor o representanta en mj lugar da trabsjo.)

| further understand that WBS (s an at-will employer and as such, employmsnt with WBS Is not for|a fixed term or definite period and
may be terminated at any ime at the will of either WBS or myself, with or without cause, and without{prior notice. The client services
agreement betwesn Client Company and WBS will not affect any agreement for employment or confpensation which exists with my
Client Company. If the contract batween my Client Company and W8S is terminated, my work sitd smployes status with WBS wil
also end on tha date of the contract termination.

{Ademas enlando que WBS es un empisador a voluntad y como ta, ¢} empleo con WBS no es por un periodo fiip dalsrminado o definido y puede
terminarsa n cugiquier momanto por mi propia voluntad o fa de WBS, con o sin causa y sl pravio aviso. El acuerdolde amendo da empleados entre la
compadia cllente y WBS no afectard ningiin acuerdo de smpleo o compensacién que existen con mi compafila clients. Sl el contrato entre mi compattia
ciienta y WBS sa termina, ml calidad de empleado asignado &l kugar,da trabajo con WBS lambién lerminerd en la factin de lsrminacién del contrato.)

tpleador actual (compattia clente)

If WBS does not receive payment from my Cllant 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 maethod of compensation. WBS assumes
regponsibility for the payment of such minimum wages to co-employees without regard to payments by Cllent Company to WBS, |
aiso agres that WBS does not assume responsibilty for payment of any bonuses, commissions, severancae pay, defemed campensation,
prafit sharing, vacation, sick, or other paid time off pay, or for any other payment, unless WBS has rgceived in advancs full payment for
such items from Client Company. If the contract with my Client Company Is teminated, my employment with WBS will end the date the
contract temminates and WBS's responsibifities as a co-employer shall also terminate at that tima. \VBS assumes full responsibility for
paymaent of payroll taxes and collection of payroil taxes and collaction of taxes from payra!l on co-emmployees.

(Si WBS no recibe pago das mi compahla cliente por los servicios que preste, WBS me pagera ! salario minimo, o efisalario minimo legal, o pagara las
horas extras de ese pertodo y estoy da acuerdo con este método de compensaciin, WBS asume responsabiidad por el pago de salarios de empleados
amandados sin tener en cuenta los pagos efecuados por [a compafifa clients 2 WBS. También estoy de acuerdo en que WBS no asume responsabilidad
por pago elguno de bonos, comisiones, indemni2aciones por despico, compensacién diferida, compartir uttidades, iones, enfermedad u otro tempo
a pagar, o por cugiquier olro pago, donde WBS no ha recibido ¢! pago completo por adelantado para tales pro por ta compafila cliente, Si se
termina el contrato can mi compafiia clients, ml empleo con WBS (erminar en la fecha que termina ¢l conirato y taq responsablidades de WBS como
Co-empleador también terminarén &l mismo tiempo. WBS asume plena respansabidad por el recaudo y pago da impliestos de némina y por el recaudo
de impuestos de némina a empleados amendados.)
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Drug Testing Authorization
| agree to comply with any drug/alcchol testing palicy, 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 {o give consent at that time.
This authorization or a photocopy hereof Is my authority and consent to post-accident drug/alcghol testing in all instances.

(Prusba Antidrogas Estoy de acuerto en cumplir con cualguier politicas de priabas da drogas/aicohol cual Workforce Business Services
(WBS-por sus siglas en Ingles) langa o pueda adoplar. Yo espacificamento estoy da acuerdo a prusbas do ‘alcohol daspués ds cada
accidents da trabsfo sin importar si puado dar cansentimianto en es liempo. Esla eutonizacion o una folocop!d do esta sulorizacion es mi
avtoridad y conseniimiento pera prusbas de drogas/alcoho! en lados los £8505.)

Workers' Compensation Medical Authorization Release
| authorize any physician, medical practitiener, hospital, clinic or other health facifity, or emplqur. to release any and ali medical
and non-medical information in its possassion about me to Workforce Business Services' Workprs' Compensation carrier or its
legal representatives for purposes of a workers’ compensation claim. (Medical information means all Information in the posses-
slon of or derived from providers of healith care regarding the medical history, mental or physicgl condition, or treatment of me.)
| shall comply with the provislons of Florida Statute 440 conceming claims for workers' compensation benefits. If | provide false,
misleading ar Incomplste informalion to obtaln workers’ compensation benefits, | may be denief such benefits. | may request
and raceive a copy of this aulharization. A photocopy of this authorization shall be valld as the joriginal.

(Acuerdo de Autorizacion medica para compensacién del trabajador Nedie esta obligado a proveef ninguna informacion médica
hasta que una oferla de empleo sa ha hacho y se ha aceptado, Yo autcrizo a cualquisr doctor, médico practicasie, hospital, clinica u otra
entidad de salud o emplaador, pera liberar loda I informacidn médica y no médica en su posasitn acerca de mj al poriadar del seguro de
compensaciin a los trabajadores da Servicios de Personel Empresarizlas (WBS-por sus slglas en Ingles) o a sys representantes legales para
propdsitos de una reclamacion da compensacidn da trabajgdorss (Informacion médica significa toda a imformadion en posesidn de, o derivadas
do loo praveedoras de atencién da salud, relacionados con (a historia médica, condicidn fisica o mental, o con mi tratamisnto). Cumpliré con lss
provisiones del Estatulo 440 de la Florida concemlentes a reclemaciones para benaficios de compensacidn, Si proposdiono informacion falsa,
engaiiosa o Incompleta para obtener beneficios do compensecién de trabsjsdores, lales bensficios me pueden ses negados, Puedo soficllar y

recibir una capia de esta autorizacion, Una fotocopia de esta autonizacidn seré valide como la original )

| agree to promplly and without delay report all accident, injuries, potential safety hazards, safgtly suggestions and hsalth
related issuas o my manager.

f | am a new hire, ) acknowledge | am hersby natifled within 7 days of my employment with Workforce Business Services that
| am being employed on an established 80 day probationary pericd

{informe tnmediataments a su garenta todo accidente, lesion, pefgros potenciales, sugerencias sobre seguridad y asuntos relacionadoes con
la sslud.)

1 certify that | have read, understand, and agree to the conditicns and requirements contained in this document, including my
autharization for drug testing and for release of my medical and non-medical Information.
(Yo certifico quus he leido, entiendo, y estoy de acuerdo con las alorizaclones, reconocimientos, candiciones y reqirsios contenidos en la seccitn.)

Entpioyae Signature (Foma dolsmpteadsiX s dcpm Oate Faca: | QMZ Y

Employas Nama (Nma«wm)\} WO O(\O?O(\
Date of Blsth (Focha da nacinueato): \ “W\' \qu .
Address Diocciony 773 % Z“ chu At

Chy, Stee, Zp (Chtad, Extde Zny Fo o Qlja X ‘ Ft \ Z320 5
Telephong Nymber (Mimaco taleiénioo) Soeial Securly No (No Seguridsd Sociel: 5\‘4“:}“\" L33
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Voluntary EEO ldentification (Identificacitn del EEO voluntario)
Vagbus agencles of the Unitad States Govemnienl require employars to maintain mformation on spphcants pertaining o factors such as race, sex and type of posilion for
which an apphicsnt appes. The information requested here s for compliance with cettain record keeping requirements,

YMas entidedes del gobiiemo de Estados Unidos axigen a los empleedotes qua mantangan informacidn sobre los soficitantas dn refacion con lactores como raza, sexo y
tipo do corgo para ! cual se presents el candldato. La informacién que aqul se soliclla es para cumplir con clertoa requislios da fegistro.

12 Whita (Net of Hispaaile of Latino arigia) - Origfna of Europe, North Atiica, of the Middle Easl  [) Black or African American (Not of Hispan:e g1 Lakno origin) - Origins i sy of B1p Black
Blanoo (No da orgon Hispnico i Latino) - Onginario 6o Eurvpa, Afico del Noto o dad cacial groups of Alrica. Negro o Afro-Ame: k3o (No de ongen Hispdnico ni Lotno) -
Madio Orferta COrigenos an cuatqueera da los grupos ratialps pegros do Afiica

Q Hispanie or Latno - Mosican, Puarto Rizan, Cuben, Caniral or South Americen, or oher [ Asian (Not of Hispanic or Lefino ongin) - 'giﬂ\eFa:EuslSmH\aanh.me

Spanish cultura or origin, ragardioss of race. Hizpano o Lano - Maxleano, Puarioiquaiio,  inckan SubconSnent Asillico (no de odgen Hispsnico ni Lating) - Oniginasio del Lajano
Cubeno, Centro 0 Suremericano o da obre cufturd u origen provenionta ds Espafls,  Ornents, Budasla Asidtico, 0 Subcontinanta (ndio

Indapendiontamante de la raze

L3 Native Hawalsn or other Pecific Islander - Origins of Hawni, Guam, Samoa, or ather Peciic () Amsncan Indien/Alaska Native - Origina ¢f|Noxth o South America (incheding Cantral
Isignda Netivo Hewetano o do olra Igla del Pacifico - originerio do Hewel, Guam, Samoa  Ameica), who matnlain Lribal affitation 6nd pommunity recognition. Indigana Americano
u oiras istas de) Pacificy 7 Nativo da Alaska - Originenio da Amdrich del Narto o del Sur (ircuyendo Amivica

Centai) que manlene su afifacion tibal y dola dad.

(0 Two or mare racos (Not of Hispane or Latino ordgin) - AN persons who Ideatify wih mare  (J If (e amployos aideted nol to complats (hislintormaton, the employer has completed &
than ona of tho Fsted races Dos o més razas (No da origen Hispano i Lalino) - Todsales  hrough visualidentifcakion as required by layv. Si el empleado dedidls no summistrer esta
personas que se identfiguen con mds da una da las razes mencionadas Informacién, el empleador Ia suministra malfiante identficecién visual de conformided

con lo dispuesto por la Isy.

Completed by Client (Para ser diligenciado por el cliente)

New Hires (Nusvas Contralaciones)

You mugt fax, call or emsil the following information lo WES on or before tha new hire slarls work: name, WC Cade, Sociz) Sepurity Number, Pay Rate and Date of Bith.
Workforco Business Services can nat gay any smployee without raceiving this information on or before (he employss begins wark., Nor will this employee be covered wilh
workers' compensetion coverage untd this Information has been submitted to us. To repod a new hire after hours, please fax or calf our offices and lzave a dstailed message.
WAS tions que recibir esta Infosma de Vinculacion En Ia fecha de conlratacion o anles Usted puede informar esta nuave contfatatién a WBS por fax o por

taléfono y recibird un nimeto de Identificacién da confirmacitn. Workforce Business Servicesno podra electuar pagos a os &in el mimero ds ldentificacttn ded
empleado. E) emplaado tampoco quedard cublerto per la compansacitn de trabajsderes hasta que ests informacién nos haya stio presentada. Para informar sobre alguna
contratacién fuara do las horas laborales, por (avor.envia un (ax o llame a auestras oficinas y dejs un mensajo detaliado.

THE EMPLOYEE ENROLLMENT FORM MUST BE RETURNED TO WBS WITHIN THREE DAYS OF

ELINF VINCULACION DE EMPLEADOS MEDIANTE ARRENDAMIENTO DEEE SER ENVIAD
DENTRO DE LOS TRES DIAS SIGUIENTES ALAFECHA DE CONTRATACION

Employeo Name (Nombre dal empleado]\ A
Clint Company Hame (Noms de a Canpatia-Clans):__“\ OX((|A X V_Q(Xz\v‘;\gl
Depariment (H sppiicable) (Departamento) ol caso) Job Code (I applicable) (Cidigo da trabsio) (sies &l caso) @L(l

Rato of Pgy (Tasa da pago) $ ' Q U Houtly (Por hora) {3 Salary (Satario) Q) Exemp! (Exentn) 0 Non-Exemp! (No Exanlo)

Q Full Time (Tismpo complsto) an Time (Medio Tismpo) Work Comp, Code (Codigo Compensacion zjabazado«es) - .
From the EEQ job classifications tisled, which one bas! describes the employee’s position?

¢Da lag clagficacionas do trabajos mencionsdas, cud! es I que describe mejor et cargo del empleado?

0 1.1 - Exacutive/Senior Leve! Officers and Managers (EjsculivalFunclonarios y gerentes de nivel supsrior)
3 1 2 - First / Mid Level Officers and Managers (Funclonarios y gerentss de primer nivel/nivel ’

0 2 - Professionals (Profesionales) a3. ichians (Técnicos)

0 4- Sales (Vendedoras) -Office and Clerical (Oficina y adminigtrativo)

O 6 - Craft Workers (skifled) (Artesenos (capacitados)) [ 7 - Operativa (semi-skifled) {Operarios [capacitacitn media))
Q 8 - Laborars (unskified) (Obreros (no capaciiades) ) 09 - Service Workars (Trebejedores de §ervicios)

Job Description (Descripeion del trabajo) e
Origina) Date of Hire (Fecha de conlratacién orginal)

—
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o w_4 Employee’s Withholding Certificate OMB No. 1545-0074
» Complete Form W-4 so that your employer can withhold the ccrrect fedaral Incama Lax from your pay. &
Depsrtment ofthn Trassay » Give Form W-4 to your employer. /2@20
¥2nenal Reverisa Service » Your vmhmunngamxmto review by tha IRS. -

o UGG CXibpen VR (VEPSY

Addrpsa
Personal ¥ Dnas your name match tho
Pt o |4 q%im LCNexk S e S

1
TR MUOS _TL 22405 L
o anaumm
rricd filing jolntly (5r Qualifying widow(sr)
DHmddhﬂuufmldtﬂled(mylvw'wmﬂedBndnwmelhanhallm:nm«hmgmukmbmsﬂwamlmmmn

Camplete Steps 2-4 ONLY If they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
clatm exemption from withholding, when to use the onlins estimator, and privacy.

Step 2: Campleta this step if you (1) hold more than cne job at a tima, or (2) are margied fillng jointly and your spouse
Multipte Jobs also works. The corrsct amount of withholding depends on income eamed frem afl of these jobs.

or Spouse Do anty one of the fallowing.
Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for jhis step (and Steps 3-4); er

() Usa ths Muillple Jobis Workshast on page 3 and enter ths rasuit in Step 4{c) belowjfor roughly accurats withholding; cor

{c) if there are only two jobs total, you may check this box. Do the same on Forr{ W-4 for the other Job. This option
ts accurats for jobe with similar pay; otherwise, mora tax than necessary may pe withheld . . . . » O

TIP: To be accurate, submil a8 2020 Form W-4 for all other jobs. If you (or your spouse) have seif-employment
Income, including as an independeant contractar, use the estimator.

Complete Steps 3~4(b) on Form W-4 for only ONE of these joba. Leave those steps blank for thefother 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: It your Income will ba $200,000 or less (8400,000 or less if married fillng jointly):
Claim o . ; (Q
Dependents Multiply the number of qualifying children under age 17 by $2,000 > $ )
Multiply the number of other dependentsby$5¢0 . . . . » § /
Add the amounts above and enter the totalhere . . . . ... lals 7. 00
Stop 4 {a) Othar income (not from foks). If you want tax withheld for other income you expect 0
(optional): this year that won't hava withholding, enter tha amount of other Incoms hsre. This may
Other Includa interest, dividends, and retirementincome . . . . . . . . . [. . . [4(a)]$
Adjustments
I {(b) Deductions. If you expect to claim deductions other than the standard dpduction
and want to reduce your wlthholdtng. use the Deductions Workshest on pa ;e 3and
entertheresulthere . . . . e .. 4wy |3
{c) Extra withholding, Enter any additional tax you want withheld each pay pefiod . |4{0) (S
Step &: Under penaliles of perjury, | daclara that thia cartificate, to the basl of my knowledge and befief. is true, cormect, and complate.
1,5l
Hero A Juocal L,) 29129
¥ Eimployeo’s signaturs (This form is not valid unless you sign it.) Date
" d address Firet date of Employer identification
g‘::;' oyers Employer's rsma an employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notico, see page 3. Cal. No. 10220Q rorm W-4 2020)
40f5
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Tracy Wetter 2[0
From: webchanges@gowbs.com
Sent: Tuesday, June 16, 2020 9:29 AM .
To: twetter@gowbs.com
Subject: Web Termination From - 2110132

JUN 16 2020
R.D.

An employee was terminated on the web by 054554,

Julio Chopin
SSN: 516-74-6598
EE Id: 21101320653

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 09:28:51

Term type: Resignation
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 reciplent(s) and may contain conﬂdential 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 copyling of this message is strictly prohibited. If you recelved this message knd are not the intended
recipient, please notify the sender immediately by return e-mail and delete all coples of the message. Bg not forward or otherwise

copy the message.

11
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Chopin, Julio Workforce Business Services 12 Target Roofing & Sheet Metal Federal Tax Setup: M .00 Local Tax 1:

4933 Luchett SocSecNum: XXX-XX-6598 Company Hire Date: 05/15/20 State Tax Setup: FL 00 .00 Local Tax 2:
C¥t Myers, FL 33905 WkComp Code: FL-8810 Subscriber Hire Dt: 05/15/20 Status: Full Time Term'd Local Tax 3:
H__ Pay Rate 1: 10.000 HOURLY Birthdate: 01/16/92 Termination Date: 06/05/20
...nnuwmnn_.ouu 01/01/20 to 11/06/20 Pay Rate 2: . 000 Insurance Codes: NN Dept 1: Period: 01/01/20 to 11/06/20
o) Pay Cycle: WEEKLY Dept 2:
Lo

%J | HOURS | EARNINGS | Gross | TAXES | DEDUCTIONS | DIRECT | NET
Dnuu [ | | Ay | | { DEPOSIT | PAY

CHECKDATE RATE| REGULAR OVERTIME OTHER | REGULAR OVERTIME OTHER | | FEDERAL FICA STATE LOCAL | 401K INSURANCE OTHER| |
o I i 1 I I { I
a05/22/20 .00 .000 .000 .000 .00 .00 995.00 995.00 .00 76.12 .00 .00 .00 .00 .00 .00 918.88
yM\Nu\Mo .00 .000 .000 -000 .00 .00 1020,00 1020.00 .00 78.03 .00 .00 .00 .00 .00 .00 941.97
%m\om\uo .00 .000 .000 .000 .00 .00 1050.00 2050.00 .00 80.33 .00 .00 .00 .00 .00 .00 569.867
ey TE—— I smnomaman 0.0 20 R - B 3 S Y P acmamzow ass ann
wddhbm .000 .000 .000 .00 .00 3065.00 3065.00 .00 234.48 .00 .00 .00 .00 .00 .00 2830.52
FSunsawnasuRsENDocusaEEEEEEn =swmmenncosczcocesoa ozamooan scoansaooane mea RRREEENEASSESGSNOEEAMNANGHESSSSReGOETCODRTGORSDOBERES
L Earnings Hours Earnings aAmounts Taxes Deductions

Piece Work 3065.00 | FICA - OASDI 150.03 |
| FICA - Medicare 44.45 |

PagelD 1843
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A 1 FRO-Y
f i WORKFORCE TO BE COMPLETED BY THE BUSINESS OWNER
BUSINESS Client Company Client #
SERVICES

Employes Name: | 11 S Plvs Q

Florida Employee Enroliment Form

This Employment Enroliment Form is NOT an application for employment and should nor bo used as such.

{Informe de vinculaclén de emplaados mediante amendamiento Ests Informe Laboral NO es una solizitud de trabajo y NO debe sar
utifizado como tal.)

Employee Acknowledgment
I hereby acknowledge my current employer (Client Company) has entered into an client sesvices agreement contract with Workforce
Business Seivices (WBS). Through this contract WBS will provide Client Company with certain| professional employer services.
services. Under this arangement Client Company and WBS will become co-employers. Under this co-employer relationship, | will
be an assigned solely and exciusively to Client Company. | will remain an employse of Client Company and Client Company will
continue to have control over my day-lo-day job duties and the work site. Client Company will plso continue to provide all on site
supervision, including but not limited to, determining my job assignments and training requirements, evaluating my performance, and
establishing pay rates. Client Campany may have the ¢ight to aceept or cancel the assignment, WBS will not have an on-sile supervisor
ar representative at my work-site.

(Reconocimianto dal arrendamiento da empleados Pariapresenta recontzco que he sido informado da que mi gmpleador actual (compafila cliente)
ha entrado en un acuerdo con Servicios de Persanal Empresariales (WBS sus infciales). A ravés de este condrato, WBS proporcionaré a la compadia
cllente clertos senvicios profasionales de empleadores. En vitud de este acusndo la Compafila clents y WBS se cofiverlirén en Co-Empleadares. Bejo
estarelacién da Co-Empleadorss, seré un empieado por amendo de WBS, asignado (inicamente y exclusivamente a 13 compshia cliente. WBS se reserva
@! deracho da diraccidn y control sobre ks emplaados amendados asignados & lugar do trebajo de |a compaiila cienje. Continuard sisndo un empleado
de la compaitla cllente y ia compaiia cliente sequird tenlendo control sobre mis funciones de trbajo diarias y mi fugar de trabajo. La compaila clients
también continuard prestardo toda I3 supervisidn en el lugar de trabao, incluyendo psro no Gmitindosa 3 determingr (a asignacitn de mi rabajo y los
requisitos de entrenamiento, evaluacién de mi desempafio y establecimiento da tasas salarides, WBS mentendra I3 autoridad para contratar, terminar,
disciplinar y reasijnar a los empikiados afvendados. Stn embaro, la compadtia chents pueda tener 6l detacho de aceptar o cancelar la asignacion. WBS
no tandra un supanvisor o representante en mi lugar de trabajo.)

| further undarstand that WBS Is an at-will employer and as such, employment with WBS is not fot a fixed term or definite period and
may be taminated at any time at the will of either WBS or myself, with or without cause, and without prior notice. The cllent services
agreement between Cllent Company and WBS will not affect any agresment for employment or compensation which exists with my
Client Company. If tha contract between my Client Company and WBS is terminated, my work site employee status with WBS will
also end an the date of the contract termination. ’

(Adsmas entistdo que WBS es un empleador a voluntad y como tal, el emplgo con WBS no es por un periodo
tenminarse en cualquier momsnto por mi propia voluntad o lade WBS, can o sin causa y sin previo 8viso. El acverd
compafila cliente y WBS na afeclard ningln acuerdo de empleo 0 compensacion gue existan con mi compaia ciente
cianta y WBS se termina, mj calidad de empleado aslgnada a fugar de trabajo con WBS también tenminaré en la fec

i

datenminado o dafinido y pueds
de amendo de empleados entre la
Si el contrato entre mi compaiila
3 de lenminacidn del confrato.)

if WBS does not recelve payment from my Client Company for services which | perform, WBS may then pay me the minimum wage
or the legally required mirimum salary or overtime pay for that peried and | agree (o this method of compensation. WBS assumes
responsiblity for the payment of such minimum wages to co-employees without regard to payments by Client Company to WBS. |
also agree that WBS does not assuma responsibifity for payment of any bonuses, commissions, severance pay, defered compensation,
profit sharing, vacation, sick, or other paid time off pay, or for any other payment, unless WBS has raceived in advance full payment for
such items from Client Company. [fthe contract with my Client Company is terminated, my employment with WBS will end the date the
contract terminates and WBS's responsibilities as a co-employer shall also terminate at that time. W8S assumes full responsibility for
payment of payroll taxes and callection of payroll taxes and coflection of taxes from payroll on co-employees.

(Si WBS no recihe pago de mi compaiila cliente por los servicios que preste, W8S me pagard el salario minimo, o e salario minimo legel, o pagara las
horas extras do esa perlodo y estoy de acuerdo can esls método da compansacitn, WBS asume responsabiidad pof el pago de salarios de emplaados
amendatios sin lanar en cusnia ios pagos efeciuados por la compadia clianta a WBS. También estoy de acuerdo en glie WBS no asume responsablidad
por pago aiguno de bunos, comisiones, indemnizaciones por despido, compensaciin diferida, comparti utiidades, vadaciones, enfermedad u otro liempo
a pagar, o pot cuaiquier olro pago, donds WBS no ha recitido el pago completo por adelantado para lales propdsiios por la compeila clients. i se
tarmina el contrato con mi compafila clients, mi empleo con WBS terminara en 3 fecha que termina el contrato y lag responsabllidades de WBS como

ENUTERED
i MAY 15 2020
’ T-Wi.

de Impuesios da némina a empleados amendados.)
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Drug Testing Authorization

| agree to comply with any druglalcohel testing policy, which Workforce Business Services hab or may adopl. | specifically
agrea to post-accident drug/alcohol testing for any work Injury regardless of whether | am able to glve consent at that tima.
This authorization or a phatocapy hereof is my authority and consant to pest-accident drug/al | testing in all Instances.

{Prueba Anfldrogas Estoy da acusrdo en cumplir con cualquier poliicas de pruebas da drogas/aloohol cus! Worklorce Busingss Services

(WBS-por sus siglss en Inglos) tenga o pueds adoptar. Yo espacificamente estoy do acuerdo @ prusbas de drogas/alcohol daspuss de csd3
ccidante da trabjo sin importer 8l puedo dar consentimienio en esa tismpo. Esta aulorizacion o una folocopia da esfa autorizacisn es mi
autoridad y consentimiento para prusbas da drogas/alcohol en fodos los casos.)

Workers' Compansation Medical Authorization Release
1 autharize any physician, medical practitioner, hospital, clinic or other health facility, or employer, lo release any and all medical
end non-medical information in its possession about me to Workforce Business Services' Wodkers' Compensation carrier or its
legal representatives for purposes of a workers' compensation clalm. (Medical information méans all Information in the posses-
slon of or derived from providers of health care regarding the medical history, mental or physi¢al condition, or treatment of ma.)
I shall comply with the provisions of Florida Statute 440 concerning claims for workers' compdnsation benefits. If | provide false,
mislaading or incomplete informatlon to ebtain workers' compensation benefits, | may be dentid such benefits. | may request
and receive a copy of this authorization. A photocapy of this authorization shall be valld as the original,

(Acuardo da Autorizaclén medlca para compansacién del trabajador Nadie esth obfigado a provepr ninguna Informacion médica
hesta que una oferta de mpleo se ha hecho y s ha acaptado. Yo autorizo a cualquier doctor, médico practicgnte, hospital, dinica u otra
entidad de satud o empleador, para llberar toda Ia Infermacidn médica y no médica en st posesitn acerca de fi al portador del segura da
compensecién a los trebajedores de Servicios de Personal Empresariales (WBS-par sus siglas en Ingles) o a 3us representantes legales para
propositos de una reclamacién de compensacion de trabafadores (Infermacidn médica significa loda la infarmdcion en posesidn de, o derivadas
de los proveedores da atencién da salud, relacionadas con fa historia meédica, condicidn fislca o mental, o con|mi tratamianto). Cumpfird con a3
provisiones del Eslatuto 440 de I Florida concemiantes a reclamaciones para beneficios de compensacitn. S| proporciono informacitn falsa,
engafiosa o incomplgla para oblener benaficlos de compensacién de trabajadores, tales beneficlos me pueden ser negados. Puedo slicitar y

reciblr una copla de esta aulorizacidn. Una fotocapia de esta autorizacién serd vifida como la original)

I agree to pramptly and without delay report all sccident, injuries, potential safety hazards, safety suggestions and heaith
related issuas lo my manager.

IFt am a naw hirs, | acknowledga | am hereby notifted within 7 days of my employment with v?orkfome Business Services that
| am being employed on an astablished 80 day probationary period :

{Informe Inmediatamente a su gerents todo accidente, lesion. pekgros potenciales, sugerencias sobre seguniojad y asuntos relacionados con
lasalud.)

authorization for drug testing and for release of my medical and non-madical information.
(Yo certifico quue he teldo, entiendo, y estoy de acuerdo conlas alorlzacionss, reconocimientos, condiciones y

Employse Signature (Fima dal emplasdolX é\u:i— M. M Dato (Fedho): Sﬁ ’ 20
Employes Namtmaummmll\):\ﬁ_,:v{'\\[ex QA r
cto ot roan e raemes O] A\ ABO .
acressprecseey % 47 2| pNothagham

Cliy, Stato, Zp {Cloded, Estado, Zp): ___/tk (X\:k?/ 5 EL 2599 / 3
Tetophone Numbar (Ndmsra tetelénico) Soclal Security No (No. Seguridad Socisl) L2\ q - :}3 ‘133_

| certify that | have read, understand, and agree to the conditions and requirements conlai:]d in this document, including my

uisitos contenidos enla seccion.)
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Veluntary EEO Identification (ldentificacién de! EEO volyntario) '
Varigus egencies of the Unfied Stales Govemmenl require employera to maintain infomation on applicants pertaining bo factors such as race, sax and type of posttion for
whilch gn epplicant appies. The information requasted here is for complience wilh certsin record kesping requiramants.

YariasmﬁdadaswmmuEsmdasUnmmenabsemphmasmmmmhhm@wusmmm@enmmimmmmy
llpodecmuopma!watsepmsamaalcanﬂide.m.umfwaam“masmwmimmewmo.

O Waite (Not of Hispanic er Lafino origin) - Oniging of Europa, North Alrica. of the bddls Eeat. umuummmamm)-mhwamm
m@ammdm)-wmmw“mﬂw (acle) groups of Africa Nogro 0 {No do odgon Hespanico ni Lating) -
Modio Oriealo Origanes en cusiqulera da kos grupas negeos dg Alnca

£ Hipérnic or Latino - Mexican, Pusrto Rican, Cuban, Cantral or South Americen, or cther () Asian (Ne! of Hsspanic o Latino origin) - Origins of e Far Easl, Southesst Asia, the
Spanish cuure or erigin, repardiess ofraca. Hispano o Leting - Mexicano, Puertrriquedo,  Indian Suboonsinent Asiitico (o 82 origdn Hispanico ni Latine) - Originario del Leja
Cubano. Centro o Swremericans o da ova culi u ofigen provenients da Espefla,  Orlonts, Sudesta Asiético, o lndio
irdepondlenioments da la rza

03 Kagve Hawaitan or ofor Pacific lalandor - Griging of Heweli, Guam, Ssmos, of oiher Pacfic ) Amarican IndiervAlasha Nasiva - Origina jof North or South America (inckuding Contral

lslands. Nativo Hawaiono o de otra fals del Petifos - originario de Hawal, Guem, Samoa  Americal, who malniah tribai efRation arid community recognition. (ndhyens Amarican0

u otras hefas cai Pacifico 1 Nalivo o Alatka - Originario do ica del Norta o dol Sur (Incluyendo Amésita
Canvrel} que mznlene su abimcan iribat § raconodmiento de la comunidad.

0 Two or mora races (Not of Hispanic or Latino arigin) - All persans who [denly with more (0 If the omployes dlactad nal to complete tiis information (s emplayer hes completed il
than ono of tho Bsied races. Oos o més razas (No do origen Hispano ni Latho) - Todes las  Crrough wisual tdentification a5 required by jxar St el emplesdo dedidid no suministrar osta
parsonas que so idonliquen con mas da ung do las razes mencionadss informacidn, of smplaador [ summistra ediante identifcacion visuat de conformided

con lo dispuasto por ia lay.

Completed by Client (Para ser diligenciado por el cliente)

New Hires (Nuevas Contrataciones)

You must fax, call or amail the following information to WBS on or before the new hire starts work: name, WC Code, Social
Workforca Bustness Services can niot pay eny employee withoul recelving this information on or befora the employee haging

ELINFORME DE VINCULACION O EMPLEADOS MEDIANTE ARRENDAKIENTO DEBE SER E
DENTROOE L S DIAS SIGUIENTES A LA FECHA DE CONTRATACION.

Employee Nama (Nombra dal empieado) U vV

Cllent Company Nama (Nombra da ta Compatia- Clismer "} A\ @(Z{_Y_ZD_&Y\O\ _

Dapartment (i applicable) {Depatamento) (si e o) casa) Job Coda (if appiicablp) tcgd.igo do trabzjo) (s1 06 €f casa) &‘ Q

Rate of Pay (Yase da pago) $ |0 OD outly (Por hors) Q Salary (Salero) 0 Exempt (Exesito) © Non-Exempt (No Exento)
Q Full Time (Tiempo completo) Time (Modio Tiempo) Work Comp. Code (Codigd Compensacion Trabajadores)

From the EEO job dlassifications fisted, which one bast dascribes the employee’s position?
¢Da lan clasificacionss de trabajos mancionadas, cudl es la que describe mejor e cargo del empleadn?

0 1.1 - Executiva/Serilor Leve) Officers and Manegers (EjscutivolFunclonarics y gersnies da nivel supatior)
Q 1.2 - First / Mid Lsvel Ofiicers and Managars (Funcionarias y gerenles da primer nivelinivel medio)

-

Q 2 - Professionals (Profesionoles) 03-T ng (Técricas)

0O 4 .- Seiss (Vendedorgs) -Office and Clarical {Oficina y trativo)

26 - Craft Workers (skilled) (Arlesenoa (capacitados)) 0 7 - OpSralive (sem-skitied) (Operards {capaciiaciin media))
U8 - Laborers {unskilled) {Obrerss (no capacitados) ) 01 9 - Service Workers (Trabajadores dg servicios)

Job Descrigtion (Descripcion del trabsjo}
Criginsl Date of Hire (Focha de conriatacidn origingl)
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Employee's Withholding Certificate

Filed 03/31/21 Page 59 of 110

OMB Na. 1545-0074

el 2020

Departrent of te Traasury » Giva Form W-4 to your emptloyer.

inteme! Revenua Sorviis » Your withholding I subject to review by the (RS.

Step 1: {s) First namo and middlo tritis) {2 &) Soclal number

o 1S wexa A~ T3
> Doss your heme matsh the
nome ch your scolsl sscunty

powton | 23OV G QNN
YO DS He 33905

cord? if nol, to enuan you get

SSA at 607721 15“%@9.5"3
oW ssa.gov.

(&) [J6ingte or ManisctRting sepsrately
W {0+ Qualitying widowie)

of hausehold {Check unly d you're unmatried and pay more (han half tha costa of keaping up a homa for yoursad and o quatitylng individual.)
1

Complate Steps 2-4 ONLY If they apply to you; otherwise, skip to Step 5. Sea page 2 for more information on aach step, who can
claim axemption trom withholding, when to use the onfins estimator, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Comptete Staps 3-4{b) on Farm W-4 for only ONE of these jobs. Leave those ateps blank for thg
be most accurats if you complate 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 marred tiling Jointly and your spouss
also works. Tha correct amount of withholding depends on Income eamed from all of these jobs.

Do only one of the fallowing.
{a) Use tha estimator at www.irs.gov/W4App for most accurate withholding for this step

(and Steps 3-4); or

(b) Usa the Multipta Jobs Worksheet on page 3 and enter the result in Step 4(c} below for roughly accurate withhalding; or

(c) H there are only two jobs total, you may check this box. Do the same en Form W-4 for the other Job. This option
Is accurate for jobs with slmilar pay; otherwise, more tax than nacessary may ba withheld . e

TiIP: To be accurate, submit a 2020 Form W-4 tor all other jobs. f you (or ydur spouse) have self-employment

Income, including as an indepandsnt contractor, use the estimater.

other jobs. (Your withholding will

Step 3: If your incoma will be $200,000 or less ($4060,000 or less if married mtng'jolnlly)
Clalm f;Z
»>
Dependents Muitiply the number of quafifying children under age 17 by 32,600 » §
Muitiply the number of other dependentaby$500 . . . . > § [
Add the amounts above and enter the lotal here . . als 12, 500
Step 4 (a) Othar incoms {not from jobs). if you want 1ax withheld for other income ygu expect !
(optional): this year that won't have withholding, enter the amount of other income here.[This may
Other include interest, dividends, end retirement income . T R £ 163
ustments
Ad) {b) Deductions. lf you expect lo claim deductions other than the standard deduction
and want to reduce your wnthholdmg. usa the Deductions Workshset on ge 3and
enterthe resulthere . . . P PR 4(b) [$
(c) Extra withholdlng. Entsr any additional tax you want withheld each pay period 4(c} |$
|
Step 6: Under penaltias of parjury, | dectare that this certificate, to the best of my krowladge and betief,Is true, comect, and complate.
O
Hera } } f{*) ! ' ’92
Employsa's Signatura (This form s not valkd unless you sign it) bate [
! d add Flrst date of| Employer identification
grgloyers Employer's name and address i | lrtre
For Privacy Act and Paperwork Reduction Act Notice, 6as page 3. Cal. No, 10220Q Form We4 (2020)

40f5
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Tracy Wetter
From: webchanges@gowbs.com
Sent: Tuesday, June 16, 2020 10:27 AM
To: twetter@gowbs.com .
Subject: Web Termination From - 2110132 '
An employee was terminated on the web by 054554, JUN 16 2020

Luls Rivera R. D.

SSN: 619-78-8423
EE id: 21101320651

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 10:27:25

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 confidernlal Information that is
priviteged 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 messageagnd are not the intended
recipient, please notify the sender immediately by return e-mail and delete all coples of the message. Da not forward or otherwise

copy the message.

10
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Rivera, Luis Workforce Business Services 12 Target Roofing & Sheet Metal Federal Tax Setup: H .00 Local Tax 1:

4721 Nottingham SocSecNum: XXX-XX~-8423 Company Hire Date: 05/15/20 State Tax Setup: FL 00 .00 Local Tax 2:
CBort Myers, FL 33905 WkComp Code: FL-8810 Subscriber Hire Dt: 05/15/20 Status: Part Time Texm'd Local Tax 3:
H__ Pay Rate 1: 10.000 HOURLY Birthdate: 10/12/85 ‘rermination Date: 06/05/20
‘Beriod: 01/01/20 to 11/06/20 Pay Rate 2: .000 Insurance Codes: N Dept 1: Period: 01/01/20 to 11/06/20
— Pay Cycle: WEEKLY Dept 2:
©
%J | HOURS | EARNINGS | GroOss | TAXES | DEDUCTIONS | DIRECT | NET
m | | | rpay | | | bepostT | PAY

CHECKDATE RATE| REGULAR OVERTIME OTHER | REGULAR OVERTIME OTHER | | PEDERAL FICA STATE LOCAL | 401K INSURANCE OTHER | _
- _ _ ! _ ! _ _
Cqg5/22/20 .00 .000 .000 -000 .00 .00 1020.00 1020.00 .00 78.03 .00 .00 .00 .00 .00 .00 941,97
1/QM\~w\M° .00 .000 .000 .000 .00 .00 1010.00 1010.00 .00 77.27 .00 .00 .00 .00 .00 .00 232,73
%m\om\uo .00 .0o0 .000 .000 .00 .00 1050.00 1050.00 .00 80.33 .00 .00 .00 .00 .00 .00 969.67
Quennnnannnnn szananscos an RamscumasesENSETONSEeeATAEbITRRN O TSTY R eSS GAERANaAGSan P —— - mmmmasEnssamsaoas
wOaﬁrm .000 .000 .000 .00 .00 3080.00 3080.00 .0 235.63 .00 .00 .00 .00 .00 .00 2844.37
H‘ﬂﬂuﬂﬂﬂ"ﬂlﬂllII:IIllllFINEU'IuN“ﬂﬁIUQlllllllll 1113 narneoo s Baooa cosonan OB OEOTUSNUNRESIRISRESARIRSIS

Earnings Hours Earnings Amounts Taxes Deductions
Piece Work 3080.00 | FICA - OASDI 190.96 |
| FICA - Medicare 44.67 )

PagelD 1849
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1975 (B)

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

Employea Name: HMO ’sz
Florida Employee Enrollment Form

This Employment Enroliment Form is NOT an application for employment and should not be used as such.

(Informe de vinculacldn de empleados mediante arrendamlento Este Informe Laboral NO es una soligitud de trabajo y NO debe ser
utllizado como tal)

Employee Acknowledgment ;

| hereby acknowledge my current employer (Client Company) has entered into an client services agreement contract with Workforce
Busingss Services (WBS). Through this contract WBS will provide Client Company with cerain professional employer services.
services. Under this arrangement Cllent Company and WBS will become co-employers. Under this co-employer relationship, | will
be an assigned sclely and exclusively to Cllent Company. | will remain an emplayee of Client Cc)jmpany and Client Company will
continue to hava control over my day-to-day Job duties and the work site. Client Company will also continue to provide all on site
suparvision, Including but not limited to, determining my Job asslgnments and training requirements, evaluating my performance, and
establishing 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.

(Reconocimiento del arrendamiento de empleados Por la presents reconozco qua ha sido Informado de que miempleador actual {compaila cliente)
ha entrads en un acuerdo con Senvicks de Personal Empresariales (W8S sus Iniciales). A través de este conlralo, proporcionara a la compafia
cliente ciertos sarvicos profesienales de empleadores. En virtud de esla acuerdo [a Compenla clente y WBS sa converliran en Co-Emplaadores. Bajo
estarelaciin de Co-Empleadores, seré un empleado por arendo ds WBS, asignado Unicamente y exclusivamente a ld compariia cfienls. WBS se reserva
el derecha de dirsccién y conlro! sobre los empleadas amendados asignados al lugar de lrabajo de la compafiia cliente. Conlinuaré siendo un empleado
de la compafila clienta y la compafifa clients sequiré teniendo control sobre mis funciones de trabalo diarias y mi lugar de trabajo. La compaia cliente
tamblén continuara preslando loda la supenvsidn en el lugar de trabajo, incluyando pero no limitandose a determingr k2 asignacion de mi trabajo y los
requisitos de entrenamiento, evaluacidn de mi desempeio y establecimiento de lass salariales. WBS mantendra la autoridad para comtratar, tarminar,
disciphinar y reasignar a los empleados amendados. Sin embargo, la compaiiia chente puede tener el derecho de acapiar o cancelar fa asignaciin, WBS
no lendra un supervisor o representante en mi lugar de trabajo.)

| further understand that WBS Is an at-will employer and as such, employment with WBS is not for a fixed term or definite period and
may be terminated at any time at the will of either WBS or myself, with or without cause, and witheut prior notice. The client services
agreement between Gllent Company and WBS will not affect any agreement for employmient or con‘llpensa!ion which exists with my
Client Company. Ifthe contract batween my Client Company and WBS is terminated, my work site employee status with WBS will
also end on the date of the contract termination.
{Ademas entiando que WBS es un emplaador a voluntad y como lal, el empleo con WBS no es por un periedo fi determinado o definido y puads
lerminarse en cualquier memenia por mi propia votuntad o la de WBS, con o sin causa y sin previo avisa. El acuenda de arendo de empleados entre |a
compafifa ciante y WBS no afectara ningin acuerdo de empleo o compensacidn que existen con mi compafifa cliente. Si el contrato entre mi compafiia
clienta y WBS s8 lammina, mi calided de ampleada asignado al lugar de trabajo con WBS también terminard en la lectisa de terminacién del contrato.)

If WBS does not receive payment from my Client Company for services which | perform, WBS ma'y then pay me the minimum wage
or the legally required minimum salary or overlime pay for that period and 1 agree to this method'of compensation. WBS assumas
responsibility for the payment of such minimum wages to co-employees without regard to payment by Client Company to WBS. |
also agree that WEBS does not assume responsibliity for payment of any bonuses. commissions, sev;mnce pay, deferred compensation,
profit sharing, vacatlon, sick, or other paid lime off pay, or for any other payment, unless W8S has received in advance full payment for
such items from Client Company. ifthe contract wilh my Client Company is terminated, my emplnyq\ent with WBS will end the dale the
contract terminates and WBS's responsibilities as a co-employer shall also terminate at that time. S assumes full responsibility for
payment of payroll taxes and collection of payroll taxes and collection of taxes from payroll on co-employees.

{Si WBS no recibe pago de mi compafila clinte per [os servicios que preste, WBS me pagara el salario minimo, o e salario minimo legal, o pagara las
horas extras de ess periodo y estoy de acuerdo con esle método de compensacidn, WBS asume responsabilidad por &l pago de salarios de empleados
arrendados sin tenar en cuenta los pagos sfectuados por la compafila cliente a WBS. Tamblén estoy de acuerdo en que WBS no asume responsabildad
por pago alguno de bonos, comisiones, indemnizaciones por despido, compansacitn diferida, compartir utiidades, vac;adunes. enfermedad u olro tiempo
a pagar, 0 por cualquier otro pago, donde WES no ha recibido el pago complato par adelantado para lales propdsilos por la compadia chentz. Sl se
termina &l conlrato con mi compaiifa cliante, mi empleo con WBS terminard en la fecha qua tarmina el contrato y las responsabliidades de WBS como
Co-empleador también temminarén &l mismo liempo. WBS asume piena responsabiikiad por el recaudo y paga de imp‘ueslos de nming y por el recaudo
de impuestos de ndmina a empleados amendados.)

MAY 1520
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* Drug Testing Authorization
| agree to comply with any drug/alconal testing poticy, which Warkforce Business Services has|or may adopt. | specifically
agree to post-accident drug/alcohot testing for any work injury regardless of whethar | am able o give consent at that time.
This autharization or a photocapy hereof ia my authority and consent to post-accident drug/alcoho! testing in all Instances,

{Prueba Antidrogas Esloy de scuardo en cumplir con cualkquisr pollticas do pruebas de drogas/sicohel cual Workforce Business Services
(WBS-por sus siglas en Ingles) tenga o pueda adopler. Yo especificaments esloy de acuendo 3 prusbas de drogas/alcohol daspuds de cada
accldente g lrebsfo sin importar SI puedo der consentimiento en ese fiampo. Esta sutonizacitn o una ig da esla autosizacin es mi
aufertdad y consentimionto para prusbas de drogas/sicatiol en tadgs los casos.)

Workers' Compensation Medical Authorization Release
1 authorize any physician, medical practitioner, hospital, clinic or other health facility, or employesr, to release any and all medical
and non-medical information In its possession about ma to Workforce Business Services' Workers' Compensation carrier or Its
Isgal representatives for purposes of a workers' compensation clalm. (Medlcal informaticn means all information in the posses-
slon of or derived from providers of health care regarding the medical history, mental or ph conditian, or treatment of me.)
| shali comply with the provisions of Flerida Statute 440 conceming claims for workers' compeqsatian banefits. If | provide false,
misleading or incomplele informaticn to obtain workers' compensation benefils, | may be denied such benefits. | may request
and recelve a copy of this authorization. A photocopy of this authorization shall be valid as the!origlnall

(Acuerdo de Autorizacién medica para compensacién del trabajador Nadie est obligado a proveer ninguna informacién médica
hesta que una oferta de empleo se ha hiecho y se ha aceplado. Yo sutorizo a cualquier doclor, médico praclicagte, hospital, ciinica u otra
enfided da selud o empleador, para liberar toda fa Informacién médica y no médica an su posesién acerca de aji al portador del seguro de
compensacidn a los trabejadores de Servicios de Personal Empresasiales (WBS-por sus siglas en Ingles) o a shis representantes legales para
propésitos de una reclamaclin de compensaciin de trabajadoras (Informacin madica significa toda Ia information en poses!én de, o derivadas
de los proveedores de atsncidn de salud, relaclanados can la historla médica, condicitn fisica o mental, o con i tratamiento). Cumpliré con las
provisiones ds! Estatuto 440 da {a Florida concamlentes a recismaciones pare benaficlos de campensacin. Sijproporciono infermacitn falsa,
engafiosa o Incompleta para oblener benaficies de compensacitn da tratajsdores, talss baneficlos me pueden|ser negados. Pusdo solicliar y

reciblr una copla de esta autorizacion, Una fotocopla de esta aulorizaciin seré vallda como [a original.)

1 agree to promptly and without delay report all accident, injuries, potentisl safety hazards, safpty suggestions and health
related Issues to my manager.

IfF 1 am a new hire, | acknowledge | am hereby notified within 7 days of my employment with Workforce Business Services that
| am being employad on an established 80 day probationary period

(Informe inmsdiatamante a su gerente todo accidente, lesian, peigros potencisles, sugerencias sobre seguridgd y asuntos relacionados con
fa safud.)

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

| certify that | have read, understand, and agree 1o the conditions and requirements comai:l.i in this document, (ncluding my
(Yo certifico quua ha leldo, sntiendo, y estoy de acuerdo con las alorizadones, reconacimientos. condiciones y

uisitos contenidos enla seccién.)

- Employee Signatura (Fima del empleadol (18 18~ @1’«?2, Dsta (Fecha) 5/ I/ 20

Employsa Namo (Nombra dal enplasdo). MQQ_M_—
Dato of Blth Foche do nadiiera). )
Address (Direccidn): % ‘1? 26 Mas’ "\‘f Y
Cly, State, Zp {Cuded, Estado. Zp). Floagens, FL 338

- e - 129-45-81Y
Telophone Numbes (Nimero tetefirico) _Socik! Security No (No Seguridad Sociaty

20f5
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Voluntary EEO Identification (identificaciin del EEO veluntario)

Vartous agencias of tho Unitad Stalss Government raquire employers lo mainteln informaton on appicants pertiintng to factor such eg race, sax and typs of position for

which an applicant applies. The information requasted hare s for comptianca with ceraln record kespg requiremenis.

Verlss antidades del gobiemo de Estados Unides exigen a los empleadotes que mantangan informacion sobre log sabeitanies
tipo da cargo para of cual $0 prosenta &l candidalp, La infarmacita que aqul se solicita a5 para cumplir con clortos requisitos da

13 Whits (Nol of Hispanic or Latino origin) - Originis of Eutopa, North Afrca, o the Middie Easl. £ Black or African Amarican (Mot of Hizpame
Blsnco (No do origen Hispanico ri Latino) - Orgingrin de Europe, Alica def Nota o del racial groups of Afica Nagro o Afr
Madip Orienls Origenes en cugiqiers 09 103 grupas 1acis|

n relacibn con factores como raza, sexo y
tegistro.

Ladno onigin) - Crigins in any of the Black
{No de orge Hispanico nf Latno) -
negros de Alica

O Hispanio or Letino - Mexican, Puerto Ricen, Cubian, Centra! or South American, of other uwwdﬂnpﬂmammn-(}m; of the Far Easl, Southesst Asia, the
Spanish culturs or origin, ragerdiasa of raca. Hispanoe o Lafno - Maxteno, Pusariquade,  lndkan Bubcontinen! Asidlicd (no da origan;Hispdnicn nl Lating) - Onginario del Lejano

Cubano, Centd 0 Suramaricans 0 da olra cullum v origen piovenienta do Espafta,  Oranta, Sudasta Asitlico, o Subcontinenta
independianigmonle da la raz

Indo

©J Nalivg Howadan or other Pacific Islandar - Origins of Hawall, Guam, Samoa, orother Pacific () Ameddean IndianvAlaska Mativo - Origing of North o South America (including Central

islands Nelivo Hawaiano o de olra Isia del Pacifice - eriginario de Hewel, Guam, Sames America), who mantan brbal sifitation snd

‘community recagnivan, ndigena Americano

y atras tslas del Paclfico 1 Nalivo da Alaska - Onginerio do Amitica del Norls © dal Sir (incuyendo América
Cenlrel) que mantiens ey afiiacidn tibat yt;wnwmﬂ!a de la comuradad,

() Two or moss racas (Not of Hispanic or La¥no origin) - Ad pareona who identify with more 1 I the employae eteciad nol to complets thig

than one of e tisted reces. Dog o mas razaa (Nodo odgen Hispanoni Letno) - Todastas theough visua)identiication s required by
personas que a2 identifiquen con més do una da [as ra2es mencionadas infortnacita, el empleador 1 sumintzirs m
con (o dispuesto por (3 lay.

Completed by Client (Para ser diligenciado por el cliente)

New Hires (Nuevas Contrataciones)

You must fax, call ot emall the foflowhng Information to WBS on or bolore the new hira slarts work: name, WG Codb, Social S
Watdorca Business Sarvicas can nol pay eny employee withou! recaiving this information on or before tha employea bagins
workers' compensation coverage unil his information has been submitiad ta us. To report a new hire aftes hours, plagse fax or

WBS {ians que recbir este Informa de Vinculgeion En la fecha de cantraiecion o antes. Usled puads informar esla nueva con
tedéfono y recibird un nimero da Identificacion de confirmacidn. Worklorce Businass Senvicesno podrd efectuar pagos a em
amplaado, El empiaedo 1empoco quedara cubiarlo porla compensacidn de trabajadores hasts qua esta nformacitn nos haya
contratacidn fuera da las horas laboralas, per favor envle un fax o lame a nuastres oficinas y deje un mensaje detaliato.

THE EMPLOYEE ENROLLMENT FORM MUST BE RETURNED TO WBS WITHIN THREE DAYS OF

information, the employer has completed H
. Si el empleado detidib nosuministrar esta
diante idenificacion visual, de conlormidad

ty Number, Pay Rata and Dale of Birth.
k. Nor will this employee be covered with
| our offices snd lgave a detailed message.

ratecion a WBS por fax o por
eados sin e} nimero da identificacién del
o presenieda. Para infarmar sobre alguna

FHE DATE OF HIRE.

EL NFORME DE VINCULACION DE EMPLEADOS MEDIANTE ARRENDAMIENTO DEBE SER ENVIADCA WBS

W{@ﬂs lg?ms SIGUENTES A LA FECHA DE CONTRATACION,
Empiayee Nama (Nombre ds) amploado) \)\ 'C( Cl- a

A
Clint Company Nams (Nombre da ta Compahia- Cliente); ﬂ@

Department (1 ) (Departamenio) (s 65 of caso) ~__ JobCoda @ applicatis) (&m de vabag) {s

—
o tasadopag s\ \ ﬂm/mpwmfa) O Salary(Selae) O Exempl (Exe

— SN

) Q Non-Exempt (No Exento)

Fuil Time (Tismpo completo) 0 Pari Time (Medio Tismpo) Work Comp Code (Codigo Cempensacién Trabajadores)
From the EEO Job classifications lisled, which one best describes the employee's position?
D= las clasificacionas de trabajos manclonadss. cusl es i3 que describe major el cargo dsl emplaado?
0 1.1- Execirliva/Sanior Leval Officers 2nd Managers (EjecutivofFuncionanos y gerentes da nival supsrior)
O 1.2 - Flest / Mid Level Officers and Mansgers (Funcionarios y gerentes da primsr nivelnivel media)
O 2- Professtanals (Profesicnales) 013 Techmietfans (Tcnicos)
O 4- Salas (Vendedores) -Office and Clorical (Qficing ¥ adminjstrativo)
Q 6 - Crat Workers (skitled) (Artesenos {capscitedes)) Q 7 - Oparative {semi-skilled) (Operanog (capacilacidn media))
Q 8 - Laborars (unskillad) (Obresos (no capscltades) ) 1 9 - Service Workers (Trabajsdores de %sorviaos)

Job Descriplion (Descrpeisn del trabajo) ;

Origing! Dt of Hire (Fecha de contrstackin original) i
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W"4 Employee's Withholding Certificate |_ome No. 1545-a074
Form »mmmuMW4nM|w:mm;:szwdmmmwmmm rom your pay. 2020
Piomat avonm onn” > Vour withholding Is subjoet to roviow by tho (RS,
Step 1: {a) Furst noma ond middo intial
e |_MONG Verel azﬂ Y

Personal 1A S  Mays ST

Doos your namao motch the
nsmmyow soutal socurity
sord? {1 not, to ansura you gat

Information ato, and ZIF code
Kok s TL 33%5

crodit for samings, contet
S9A at Bm‘;n-i?u o goto
WAW.S33 Gov.

o) Wnﬂaa Ving sepevotely
od flling jolntly {or Qusfifying widowiar))

[T Hoad ot housshald (Chock onty if you're unmamied and pay mese than halt the tosts of koepny up a horma for yoursed! and o quatlying Individual.)

Complete Staps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. Ses page 2 for mcre information on each step, who can

clalm exemption from withhelding, when to use the online estimator, and privacy.

Step 2: Complete this stsp If you (1) hald more than ona job at a tima, or (2) are marfied fliing jointly and your spouse
Multiple Jabs also works. The correct amount of withholding depends on income eamed fron) all of these jobs.

or Spouse Do only one of ths following.

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

(b) Usa the Muitipls Jobs Workshest on page 3 and enter the resull in Step 4(c) be!
(c) If there are only two jobs total, you may chack thls box. Do the same on F

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

I3 acourate for jobs with similar pay; otherwise, more tax than necessary maybswithheld . . . . . » []

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

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

\jr spouse) have self-employment

other jobs. (Your withholding will

Step 3: If your Income wiil be $200,000 or less ($460,000 or lsss if married flling jointly)
Clalm , .
7 ,000 > %
Dependents Multiply the number of qualifying children under ags 17 by $2,000» $ (S
Multiply the number of other depsndentsby $500 . . . . P § [ :
Add the amounts above end enter thetotalhere . . . . . . . . . i 3l [ 2, 50 9]
Step 4 (a) Other incoma (not from Jobs). If you want tax withheld for other income yéu expact e
{optionat); this yesr that won't have withholding, enter the amount of other Income here.|This may
Other includa Interest, dividends, and retirement income . .. |4{e)is
Adjustments
) (b) Deductiana. If you expect to clalm deductions other than the standard deduction
and want to reduce your withholdlng. use the Deductions Worksheet on p ga 3 and
entertharesulthere . . . e RN .. . |4m)Is
(c) Extra withholding. Enter any additional tax you want withheld each pay pgriod . [4(0} |$
Step 5: Under panalties of perjury, | declare that this certificate, to the best of my knowledge and bellet{ Is true, correct, and complete.
Sign
Here b /f.ﬁi g ke ,;):)-(M '
Employea's signature (This fofm Is not valid unless you sign it.) Date
Employer's name and eddress First date of Employer tdentification
gr:';;loyors s employmen number (EIN)
For Privacy Act and Paparwork Reduction Act Notice, ssa page 3. Cat, No. 102200 Form W-4 (2020)
40of5
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Tracy Wetter 5 .
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.

Mario Perz
SSN: 739-45-8214
EE id: 21101320645

Term date: 6/5/2020

Date entered on web: 2020-06-16
Time entered on web: 10:25:43

Term type: Involuntary
Term notes:

JUN {6 pii7s
R.D.

Please do not respond to this message. It is an automated message sn‘ent to you frem the server.

Confidentiality Notice: This message Is Intended only for the named recipient(s) and may contain conﬂdﬁnual information that is
privileged or exempt from disclosure under applicable law. if you are not the intended reciplent{s), you gre notified that the
disseminaticn, 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 coples of the message. Dd not forward or otherwise

copy the message.

16
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Perz, Mario Workforce Business Services 12 Target Roofing & Sheet Metal  Federal Tax Setup: M .00 Local Tax l:

4825 Mars St SocsecNum:  XXX-XX-8214 Company Hire Date:  05/15/20 State Tax Setup: FL 00 .00 local Tax 2:

cBy Myers, FL 33509 WkComp Code: FL-8810 Subscriber Hire Dt: 05/15/20 Status: Full Time Term'd Local Tax 3:

”__ Pay Rate 1: 11.000 HOURLY Birthdate: 01/21/98 Termination Date: 06/05/20

,%nnnon“ 01/01/20 to 11/06/20 Pay Rate 2: .000 Insurance Codes: NN Dept 1: Period: 01/01/20 to 11/06/20
N~ Pay Cycle: WEEKLY Dept 2:

O

W | HOURS | EARNINGS | oross | TAXES | DEDUCTIONS | DIRECT | NET

© | | | EBay | | | DEPOSIT | PAY
@.I.MDE.HM RATE| REGULAR OVERTIME OTHER | REGULAR OVERTIME OTHER | | FEDERAL FICA STATE LOCAL | 401K INSURANCE OTHER] ]

| | I | | ] |
NMW\MN\NO .00 .00 .00 .000 .00 .00 985,00 985.00 .00 75.35 .00 .00 .00 .00 .00 .00 209.65
y\mw\uo .00 .000 .000 -000 .00 .00 1082.00 1082.00 .00 82.77 .00 .00 .00 .00 .00 .00 999.23
:Qn%um\omxuo .00 .000 .600 .000 .00 .00 1050.00 1050.00 .00 80.33 .00 .00 .00 .00 .00 - .00 969.67
([ LLTEEE TR nanz 4 = somnwwnaencnonannn T wana samso RN OREENEMMEODSCEIGEE SRS S AN EEOR nonGubmwnonasszoas
wﬂgm .000 .000 .000 .00 .00 3117.00 3117.00 .00 238.45 .00 .00 .00 .00 .00 .00 2878.55
Huununnllnnaﬂlunnnuunnnnnunnlhnbulnnllaunuunﬂnuuunuullnnuunu.unnnununlluuunnuunuﬂuuu =nn aen - L Y L T L T T
Earnings Hours Earnings Amounts Taxes Deductions
Piece Work 3117.00 | FICA - OASDI 193.28 |
| FICA - Medicare 45.20 |

PagelD 1855
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O TO BE COMPLETED BY THE BUJSINESS OWNER
BUSINESS ClentCompany | Client# _
ISERV{CES ]
Employee Name: MO_&{Q@_EUN o
Florida Employee Enroliment Form |

This Employment Enrollment Form is NOT an application for smployment and should not;ba used as such.

(Informe de vinculacion de empleados mediante arrendamienlo Este Informe Laboral NO es una solicitud de trabajo y NO debe ser
ulilizado como tal )

Employee Acknowledgment :

| hereby acknowledge my current employer (Cliant Company) has entered into an client services agteanenl contract with Workforce
Business Services (WBS). Through this contract WBS will provide Cllent Company with certain professional emplayer servicas.
services. Under this arangement Client Company and WBS will becoms co-employers. Under this co-employer relationship, | will
be an assigned solely and exclusively to Client Company. | will remain an employee of Client Ca'mpany and Client Company will
continue lo have control over my day-to-day job duties and the work site. Client Company will Jlgo continue to provide all on site
supenvision, including but not imited to, determining my job assignments and training requirements, evaluating my performance, and
establishing pay rates. Cllent Company may have tha right to accept or cancel the assignment. WB will not have an on-site supervisor
or representative at my work-site.

(Reconocimlento del arrendamianto de empleados Porla presante reconazca que he sida informada de que mi enpleadar actual (compadla cliente)
ha entrado en un acuerdo con Servicios de Personal Empresarisies (WBS sus Iniciales). A ravés de este contrato, WWBS proporcionaré a la compahia
cliznte clertos senvicios profesionales de empleadores. En vitud de esle acuerdo la Companila cliente y WBS se corverliran en Co-Empleadores. Bajo
estarelacion de Co-Empleadores, seré un empleado por amendo de WBS, asignado tnicamente y exclusivamente 8 13 compafiia cliente. YWBS sa reserva
¢l derecho de direccion y control sobre los empleados amendados asignados al lugar de frabajo de la compaifa cliente. Continuaré siendo un empleado
de la compaiia cliente y la compafiia cliente saguird lenisnda control sobre mis funcicnes de rabajo diarias y mi lugar dz trabajo. La compaila cliente
también continuara prestando toda la suparvision en el lugar de trabajo, incluyendo pero no imiténdose a delerrninarr la asignacion de mi trabajo y los
requisios de enlrenamiento, evaluacian de mi desempefio y establecimiento de tasas saladales. WBS manlendré Ia auloridad para contratar, terminar,
disciplinar y reasignar a los empleados amendados. Sin embargo, 12 compafila cliente puede tener el derecho de aceplar o cancelzr la asignacién. WBS
no tendra un supanvisor o represantanta en milugar de irabajo.)

| furlher understand that WBS Is an at-will employer and as such, employment with WBS is not for a fixed term or definite period and
may be terminated at any time at the will of either WBS or myself, with or without cause, and without prior notice. The client services
agresment batween Client Company and WBS will not affect any agreement for employment or compensation which exists with my
Client Company. If the contract between my Client Company and WBS is terminated, my work sile employee status with WBS will
also end on the date of the contract termination.

{Ademas enllendo que WBS a5 un emplaador a voluntzd y coma tal, al emplso con WBS no es por un periodo fijo determinado o definida y puede
lerminarse en cualquiar momento por mi propia voluntad o la de WBS, con o sin causa y sin pravio avisa. El acuardd de amendo de empleados antra la
compafila clienta y WBS no afectara ningn acuerdo de empleo 0 compensacion qua existen con mi compaiiia clientp. S el conlrato enire mi compasila
clignte y WBS sa fermina, ml calidad de empleado asignedo al lugar de trabajo con WBS también lerminara en la fecha da terminadon del contralo.)

If WBS does riot receive payment from my Client Company for services which | perform, WBS may then pay me the minimum wage
or the legally required minimum salary or overime pay for that period and | agree to this method| of compensation. WBS assumes
responsibility for the payment of such minimum wages to co-employees without regard to payments by Client Company to WBS. [
also agree that WBS does not assume responsibility for payment of any bonuses, commisslons, severance pay, deferred compensation,
profit sharing, vacation, sick, or other pald time off pay, or for any other payment, unless WBS has received in advance full payment for
such itams from Client Company. Ifthe contract with my Client Company Is terminated, my amployrment with WBS will end the date the
contract terminates and WBS's responsibilities as & co-employer shall also terminale at that time. WBS assumes full responsibility for
payment of payroll taxes and collection of payroll taxes and collection of taxes from payroll on co-employees.

{Si WBS no recibe pago de mi compaila cliente per los servicios que preste, WBS me pagara el salario minimo, o ef salario minimo legal, o pagara las
horas extras de ese periodo y esioy de acuerdo con este mélodo de compansacion. WBS asume responsabiidad pof el pago de salaros de smpleados
amendados sin tener en cusnta los pegos efechuados por |2 compaitia cliente a WBS. También estoy de acuerdo en qa WES no asume responsabilidad
por pago alguno de bonos, comisionas, indemnizaciones por despido, compansacién diferida, comparlir uilidades, vacaciones, enfermedad u otro tiempo
a pagar, 0 par cuslquier otro pago, donde WBS no ha reciido el pago completo por adelantado para tales propistos por la compaiia cliente. Si se
lemnina el contrato con mi compafiia cliente, mi empleo con WBS terminara en la fecha que termina el conlrato y las responsabiidades de WBS como
Co-empleador también terminacan al mismo tiempa. WBS asume plena responsabiidad por el recaudo y pago de impaiestos da némina y por el recaudo
de impuestos de némina a empleados amendades.)

ENTERED
MAY 15 2020
T.W.
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Drug Tasting Authorization

| agree to comply with any drug/alcohal testing poticy, which Workforce Business Services hay or may adopt. | spaclfically
agree to pest-accident drug/alcohol testing for any work injury regardless of whether | am able! to give consent at that time.
This authorization or a photocopy hereof is my authority and consent to pest-accident drug/alcohol testing in all instances.

{Prusba Antitirogas Esloy de scusrdo en tumplir can cuaiquier politicas de pruebas de drogas/alcohol cuaf Business Services
{WBS-por sus siglas en Ingles) (enga o pusda sdoplar. Yo especlficamente asfoy de aclierdo a pruebas de dibgasialsehal después de cada
gccidenie de trabajo sin importar si puedo dar consenlimienio en ese ¥empo. Esla autorizacitn o una fol de esfa audorizacitn es mi
aviorided y consentimignio para prshas de drogas/alcohol en fodos los casos.)

Workers' Compensation Medical Autharization Release

| authorize any physician, medical practitioner, hospital, clinic or other health facllity, or employer, to release any and all medical
and non-medical information in [ls possession about me to Workforce Business Services' Workers' Compensation carrier or its
legal representatives for purposes of a workers’ compensation claim. (Medical information means all information in the posses-
sion of or derived from providers of heatth care regarding the medical history, mental or physical condition, ar treatment of me.)
| shall comply with the provisions of Florida Statute 440 conceming claims for workers' compopsation benefits. If | provide false,
misleading or incomplete information to obtain workers’ compensation bensfits, | may be denierd such benefits, | may raquest
and receive a copy of this authorization. A photocopy of this autharization shall be valid as the original.

(Acuerdo do Autorizacién madica para compensacion del trabajador Nadie est obligado a provegr ninguna informacién médica
hasta qua una oferta de emplao s8 ha hecho y se ha aceptado. Yo autorzo a cualquier doctor, médico practicante, hospital, clinica v otra
enfidad do sslud o empleador, para Hbersr toda a informaciin médica y no médica en su posesidn acerca da i & partador del seguro ds
compansacion a los rabajadores de Servicios da Parsenal Empresariales (WBS-por sus siglas en Ingles) o a sus representantes legeles pera
propésitos de una reclamacién da compensacion de trabajadares (Informacién médica significa toda la Informacion en posesion de, o derivadas
do l0s proveedores da alencidn de safud, relacionados con la histeria médica, condicitn fisica 0 mentel, o con i tratamiento). Cumptiré con las
provisiones dal Estatulo 440 de 12 Florida concernisnles s reclamaciones pera bensficas de compensacidn, Si propordono Infermacian falsa,
engafiosa o Incomplela para eblener beneficios de compensacicn de trabafadores, lsles beneficios me pueder] ser negados. Pusdo solicilar y

recibir una copia de asta aulorizacion. Una fotocopla do esta autorizacion sera vallda como la original.)

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

If | am a new hira, | acknowledge t am hereby natifled within 7 days of my employment with Workforce Business Services that
| am being employed on an established 80 day prebationary period

(Informe inmediatamenta a su gerente todo accidente, lesion, pefigros potenciales, sugerencias sobre sequridkd y asuntos relacicnados con
la salud.) ’

I certify that | have read, understand, and agree to the conditions and requirements containgd in this document, including my
authorization for drug testing and for releasa of my medical and non-medical information.
(Vo certifico quus he leido, entiendo. y estoy de acuerdo con las storizacianes, recanocimianios, condicionasy rec*u!sitos contenidos en fa seccion.)

Employea Signeiura (Frma delempieadolX 0 Dao (Fechal 5,/ \ / R

Employee Nama e seorpenis OWO_ PASCOGA | —_
Dato of Bt (Fecha donscinentor_VO \6! \aay - o
Adress (osecatn): 31 L Dgp’ﬁl*

iy Stz Zp (ovasa, Essdo. 205 pluyers El- 33508
Talophone Number (Nimaro kaitnico) 4 e Socld} Sech'ﬂvNO(Nn-erfaﬂa‘.‘.m.ﬂﬂil--w.
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Veluntary EEO [dentification (Identificacién del EEO voluntario)
Varous egencles of the United States Govemment require employers to maintaln nformation on epplicants perigining to factdrs such as race, sex and type of pesition for
which an appiicant eppllss. Tha information taquested hera s for compitanca with certain racord keeping requiremants.

Varias entidades del gobiemo de Estades Unides axigan a los empleadores qua mantengan informacion sobra (oS saticitenied en relation con factores como raze. sexo y
tipo de cargo para al cual se presanta &l candidato. La informacién que agul 50 sollcita as para cumpiir con ciertes requisfios da registro.

13 White(Nat of Hispanic or Latino ongin) - Origins of Europe, North Afiica, of the Middlg Easl (3 Back or African American (Nol of Hispani cl.mmgh) QOngs in any of tha Biack
mmammum) ~ Originarto da Eoropa. Afica dol Noto 0 dal  ratis) groups of Aiea. Nogro o Aio-Amincan !
edio Orients Origanes en cusiquiara da los grupos reciate

[ Hispanic or Latino - Mexicsn, Puerto Ricen, Cuban, Central or Bouth American, or othar [ Asian (Not of Haspanic or Latino ongin} OuigkudnmeEw.Sounceaslm the
Spenish cutture or orghn, regardless of race. Hitpanoo Latino - Maxieano, Puertarriquato,  Indisn Subcontinent Astélico (no do origa
Cubano, Contrp 0-Surgmencano o do oba cullura u odgen provenents da Espada,  Orents, Sudest Asidlico, 0 Subcontinents
independientemento da lo razn

) Nativa Hawaian or other Pacific Istandar - Origns of Hawsil, Guam, Samoa, or other Pacific ([ Amexican [ndizn/Alaska Nativa - Ovigins o
Mlands. Nativo Hawalano o da ofra lsta dal Pocifico - oniginaio de Hawal, Guam, Samoa  Americs), who maintain tride] sfidation
u obes lslas dal Paclico I Neivo do Alaska . Origineno da

Q Two or morg racea (Nol ¢f Hispanic o Latino origin) - AB persons who identify with mare  CJ If tha empioyeo elocted nol lo complats tis informeton, the omployer hos completed it
thon ong of the ksted moes. Des o mas razas (No do origen Hispano ni Lagno) - Todas faa Swough visualidanlification as required byjaw. S et emplaado decidd no suminisirer esta
personas que s iKentliquen con mas da una do las rezas mencionadss Information ol empfesdor (3 suminlsba .

Completed by Client (Para ser diligenciado por el cliente)

New Hiras (Nuevas Contralationes)

You must fax, call or emall the folowing Information to WBS on or before the new hire starts work: name. WC Ceds, Social
Workforce Business Sarvicea cen nol pay any employea without recaiving this information on or befors the amployes beging
workers' compsnaation coverage unid this Information has been submitted to us. To tepart a new hire after hours, please fex or ¢all our offices and lsave a datsiled message.

WBS tienie que racibir esta Informe de Vinculacién En la fschs do conlratacion a entes. Usled preda informar esta nueva coptratacion 8 WBS por fax o por

teléfono y sacibirs un nimero de (dentificacién de confirmacién. Woridorce Business Servicesno podrd efectusr pages @ emplaados sin ¢l niimero de [dentificacian daf
empieado. Elemplaado tampoco quadara cubierio por fa compansacidn do bibsjedores hasta que ests informecitn nos haya sido presentada. Pesa informar sobre slguna
contratadién fusra de las horas laborales, por faver envie un fax o Bams a nuestras oficinas y deje un mensaje detallado.

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

DE DEL. S DIAS {ENTES A LA FECHA DE CONTRATACION
Employas Name (Nombre dal empiaato) ;T(}J X W‘(\A

Gl Company Name (Nombre de a Companie- Clemie)._ OO YaS(ILOA
Departmant (i applicable) (Departamanto) (si &9 el casa) Jab Cada (i sppicable) (Codigo de Uabajo) (si es o caso) Z ﬁ Q

Rele of Pay (Tesa da pago) § t 12 2 Hourly {Por hota) O Salery (Salario) 0 Exempi {Exgnto) L Non-Exempl (No Exento)

Q Full Time (Tiampo compiato) Q Pant Tima (Madio Tiampo) Work Comp. Coda (Codigo Compensacidn Trabsjadores)

From the EEO job classifications Bstad, which one bast describss the employsa's pasition?
{De las dsificacionss do rabajos mencionadas, cuil 63 ta qus destriba mejor el cargo del empleado?

0 1.1 - Executiva/Sanior Level Officers and Managers (ElecutivoFunclonarlos y garantes de nivel suparlor)

O 1.2 - First / Mid Leve! Officors and Managers (Funcionaros y garentes do primar nivelinivel )

02 - Professionals (Profesiongles) u3. j (Tdenicos)
2 4.- Sates (Vendedores) 5 -Offica and Clencal (Gfiana y administratvo)

0 68 - Craft Workars (skiftod) (Arlosanos {capaciledos)) 0 7 - Operative (semi-skiltad) (Oparangs (capacilecidn medla))

ity Number, Pay Reta and Oata of Birth
. Nor will this employee ba covered wilh

018 - Laborers (unskillad) (Obreros (no capacilados) ) 39 - Service Workers (Trabajadores dq sesvicios)

Job Description (Dascripclon da! rabsjo) -
Original Date of Hire (Fecha de coniralacién origingl)
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m: W"4 Employee’s Withholding Certificate OMB No. 1545-0074
» Compisats Form W-4 s0 that your employer can withhaold the gorreat fedaral incoma tax trom your pay.
Department of (he Traamury » Givo Form W-4 to your employer. 2@20
intemal Revenwe Sanica »vWMmmhuummmmbymems.
Step 1: ol First nima end miodia il Soalal seourity number
Entor Moo ?q HCAOA 1491~ Bt
. » Doza asmo h tho
porsonal | T0°) Dokt e o ooy
/'GKCVW mandZ!Puode g&tﬁl;'ow "?t;;n' 9, conlact
T 33945 T

@)’ chﬂhmmmnm«u
Marvied fiing jutntly (or Qualitying widow(er)
3 Haed of hauseliatd (Ghock anly f you'ra Unmamad and pay maro than heli the costs of heepmg ixp

fory 't and a quolifying individus).}

Complete Steps 2-4 CNLY U they apply to you; othorwise, skip to Step 5. See page 2 for mare
claim gxemption from withhalding, when to use the online estimatar, and privacy.

information on sach step, who can

Step 2: Cemplete this step If you (1) hold more than one job at a time, or (2) are married filing Jointly and your spouse
Multiple 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 (a) Use tha estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

{b) Usa the Multipla Jobs Workshset on page 3 and enter tha result in Step 4(c) betow for roughly accurate withholding; or
(c) If there are only two jobs total, you may chsck this box, Do the same on Form W-4 for the other job. This opﬂon
.0

is accurate for jobs with similar pay; otherwise, mare tax than necessary may

YIP: To be accurate, submit a 2020 Form W-4 for all other Jobs. If you (or yc
income, including as an indepandent contractor, use the estimator.

be withha!d .
ur spouse) have self-employment

Complete Steps 3=4{b) on Form W-4 far only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will

be most accurate f you complate Steps 3-4(b) on the Form W-4 for the highest paying jeb.)

Step 3: If your Income will ba $200,000 or less ($400,000 or less if marded fiing jointly]:
Claim .
Dependents Multiply tha number of qualifying children under age 17 by $2,000» $ 6-

Multiply the number of other dependents by $500 . . . . P> § [

Add the amounts above and enterthefolalhere . . . . . als [ b, 600
Step 4 (a) Othar Income (not from jobs). If you went tax withhatd for other incoms ypu axpact '
(optional): this year that won't have withholding, enter the amount of other Income here This may
Gther include Imersst, dividends, end retirement income . O 4{a) |$
ustments
Adj (b) Deductions. |f you expect to claim daductions other than the standard geduction
. and want to reduce your wlthholdlng, use the Deductions Workshest on p ge 3 and
entertharesuthete . . . . . . |4b)|s

(c) Extra withholding. Enter any additional tax you want withheld each pay p%rlod . la)ls

Step &: Under penalties of perjuryy| daclare that this certificate, to the best of my knowledge and bellst] s true, correct, and complete.

Sign ) .

N e ) Ol 20
Employee's signature (This form Is not valld unless you sign it.) Da(e

Employers | Employer's nama and address First date o Employer Identification

Onl';l y employmen} number (EIN)

For Privacy Act and Papsrwork Reduction Act Notleo, seo pago 3. Gat. No. 102200 Form W-4 2020)
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Tracy Wetter 5 7 Lf
From: webchanges@gowbs.com ( ; }
Sent: Tuesday, June 16, 2020 10:25 AM )
To: twetter@gowbs.com
Subject: Web Termination From - 2110132

An employee was terminated on the web by 054554.

Mauro Pascual
SSN: 749-61-5971
EE id: 21101320646

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 10:24:42

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 contaln confidential information that is
privileged or exempt from disclosure under applicable law. If you are not the intended reclplent(s), you are notified that the
dissemination, distribution or copying of this message Is strictly prohibited. If you received this messageand are not the intended
reciplent, please notify the sender Immediately by return e-mall and delete all coples of the message. Do not forward or otherwise

copy the message.

19
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Pascual, Mauro Workforce Business Sexvices 12 Target Roofing & Sheet Metal Federal Tax Setup: M .00 Local Tax 1:

392 Decroit SocSecNum:  XXX-XX-5971 Company Hire Date: 05/15/20 State Tax Setup: FL 00 .00 Local Tax 2:
CFt Myers, FL 33505 wkComp Code: FL-8810 Subscriber Hire Dt: 05/15/20 Status: Full Time Term*d Local Tax 3:
H__ Pay Rate 1: 10.000 HODRLY Birthdate: 10/15/96 Termination Date: 06/05/20
.mvmnwon" 01/01/20 vo 11/06/20 Pay Rate 2: .000 Insurance Codes: NN Dept 1: Period: 01/01/20 to 11/06/20
™ Pay Cycle: WEEKLY Dept 2:
N~
%.v | HOURS | EARNINGS | GROSS | TAXES | DEDUCTIONS ] PIRECT | NET
© | ] | rPay | | | DEPOSIT { PAY
Dlnmmnx.gﬁ_m RATE{ REGULAR OVERTIME OTHER | REGULAR OVERTIME OTHER | | FEDERAL FICA STATE LOCAL | 401K INSURANCE OTHER| i
! | | | | | {
am\uw\uo .00 .000 .000 -000 .00 .00 995.00 995,00 .00 76.12 .00 .00 .00 .00 .00 .00 918.88
”em\wwxno .00 .000 .000 .0oc .00 .00 1082.00 1082.00 .00 B82.77 .00 .00 .00 .c0 .00 .00 999.23
%«m\om\no .00 .000 .000 .000 .00 .00 1050.00 1050.00 .00 80.33 .00 00 .00 .00 .00 .00 969.67
Oponnannensazeazens = wa Sowsennwson P — susuamnmasezozasssosooazcon oxasawausssrsmamonecaces
MWO.E’H_M .000 .000 .000 .00 .00 3127.00 3127.00 .00 239.22 .00 .00 .00 .00 .00 .00 2887.78
e R AR I N A N S T I e N I S T N N N I I NS AN I N O I I T A O NN I IO E R I I A I I NN S T A N NN RSN I AN RSSO NN OO N OSSO O e RO ORNTEanT TN ST | = =
L Earnings Hours Earnings Amounts Taxes Deductions
Piece Work 3127.00 | FICA - 0OASDI 193.87 |
| FICA - Medicare 45.35 |
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Case 2:20-cr-00114-JES-M M Document 136-41

EX_64_142



Filed 03/31/21

S1819 (B

TO BE COMPLETED BY THE B
Client Company

WORKFORCE
BUSINESS
SERVICES

Case 2:20-cr-00114-JES-M_M  Document 136-41

USINESS OWNER
_ Client#

PagelD 1862
j ms Employee Name: “E&Q{A_
Florida Employee Enroliment Form

This Employment Enrollment Form is NOT an application for employment and should no

(Informe de vinculackdn de empleados mediante amendamiento Esie Informe Labaral NO es una soli
ulilizado como tal.)

Employee Acknowledgment
| hereby acknowiedge my cumrent employer (Client Company) has entered into an client sarvices ag
Business Services (WBS). Through this contract WBS will provide Client Company with cerlain

T\

be used as such.
titud de trabajo y NO debe ser

reement contract with Warkforce
professional employar services.

services. Under this amangement Client Company and WBS will become co-employers. Under ||
be an assigned solely and exclusivaly to Client Company. | will remaln an employge of Client C
continue to have cantrol over my day-to-day Job duties and the work site. Client Company will

his co-employer relationship, | will

smpany and Client Company will
also continue to provide all on sile

Page 74 of 110

supervision, including but not limited to, determining my job assignments and training requirements, evaluating my performance, and
establishing pay rates. Cliant 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.

(Reconocimiento del arrendamiento de empleados Porla presente recanczeo qua he sido informado dz que mi empleador actual (compadia chiente)
ha entrado en un acuerdo con Sarviclos da Parsonal Empresariales (WBS sus iniclales). A través de esta contralo, WBS proporcionar a la compaiiia
clients derlos servicios profesionales de emplaadores. En virtud de este acusrdo [a Compadia cliente y WBS se copvertiran en Co-Empleadores. Bajo
esta ralacion de Co-Empleadores, seré un empleado por arendo da WBS, asignado (nicamente y exclusivaments a la compafila cliente. WBS sa reserva
¢l derecho ds direccién y conirol sobre los empleados amendados asignades al lugar de trabajo de la compadila cliente. Conlinuané sienda un emplaado
de la compaila cllenle y la compafila cliente sequira leniendo conlrol sabre mis funclones de rabajo diarias y m! lugar de rabajo. La compaiiia clienle
lambién continuara prestando toda la supervisién en el lugar de trabajo. incluysndo pero no limitendose a determinar a asignacidn de mi trabajo y fos
requistos de entrenamiento, evaluacion de m! desampefio y establacimiento de lasas salarfalas. WBS mantendra la autoridad para conlratar, terminar,
discipfinary reasignar a los empleados amendados. Sin embargo, la compaiila cliente pueds lener el derecha de aceptar o cancelar la asignacién. WBS
no tendréd un supenvisor o representante en mi lugar de trabajo.)

| further understand that WBS is an at-will emplayer and as such, employment with WBS is not for a fixed term or definite period and
may be terminated at any time at the will of either WBS or myself, with or without cause, and without prior notice. The client services
agreement between Client Company and WBS will not affect any agreement for employment or compensation which exists with my
Client Company. If the contract between my Client Company and WBS is terminated, my work sile employee status with \WBS will
aleo end on the date of the contract tarmination.

(Ademas entisndo qua WBS es un empleador a veluntad y como tal, el smpiea con WBS no es por un periogo fljo determinado o definido y puede
terminarse an cuakquier momento por mi propia voluntad o la de WBS, con o sin causa y sin previo aviso, El acuerdy de amendo de empleados entre la
compaitla cliente y WBS no afectera ningln acusrda de empleo 0 compensacion que exislen con mi compadiia clia le. Siel contrato entre mi compahia
chiante y YWBS se lermina, mi calidad de empleado asignado al lugar de frabajo con WBS fambién terminara en la leqna de terminacitn dsl contrato.)

If WBS does not recelve payment from my Cllent Company for services which | perform, WBS m{lay 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 to cc-employees 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, deferred compensalion,
profit sharing, vacation, sick, or other paid lime off pay, or for any other payment, unless WBS has received in advance full payment for
such items from Client Campany. If the contract with my Client Company is terminated, my amployhgi with WEBS will end the date the
contract terminates and WBS's responsibilities as a co-employer shall also lerminate at that tima. S assumes full responsibility for
payment of payroll taxes and collection of payroll taxes and collection of taxes from payroll on co-jmplnyees..

(Si WBS no recibe pago de mi compaiila cliente por los serviclos que preste, WBS me pagara el salario minimo, o ¢l salario minimo legal, o pagard las
horas extras da ese periodo y esfoy de acuendo con esta método da compensacion. WBS asume responsabibdad per el pago de salarios de empleados
arrendados sin tener en cuenta los pagos efectuados por [a compafifa clienle 2 WBS. Tambian esioy de acverdo en que WBS no asume responsabllidad
por paga alguno de bonos, comisiones, indemnizaciones por despido, compensacidn dilerida, compartir utifdades, vacaciones, enfermedad u olro fempo
a pagar, o por cualquler otro pago, donds WBS no ha recbido el pago completo par adelantado para lales propdlitos por la compadla cliente, Si se
termina el cantrato con mi compafla cliente, mi empleo con WBS lemminaré en |a fecha que termina el cantrato y las responsablidades de WES como
Co-emplaador también terminarén al mismo tiempo, WBS asume plena responsabifidad por el recaudo y paga de i%ucsloa de némina y por al recaudo

de Impuastos de ndmina a empleados arendados.)

MY154--..J

|
|
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Drug Testing Authorization 1

| agree to comply with any drug/alcchol testing policy, which Workforce Business Services hag or may adopt. 1 specificslly
agres to post-accldent drug/alcohol testing for any work Injury regardiess of whether | am abla to give consent al that time.
This authorization or a photccopy herecf is my authority and consent to post-accident drug/a! gohol testing in all Instances.

(PmebaAnﬂdmgasEsloydeacuardoencwrwﬂreoncuakwierpolmcasdap:wmdsdmgas/alcalwlwal Morktorce Busingss Sarvices
(WBS-por sus siglas en ingles) lenga o pueda adoptar Yo espacificemsnts osloy de ecuerdo o pruebas da diogasialcohel despiés da cads
accidents te frabsjo sin imporlar si puado dar consentimisnlo en ese tiampo. Esla autonzacién o una folocops do osla awtorizacidn es mi
guforidad y conssalimlento para pruebas de drogas/alcohol en f0dos fos casos.)

Workers’ Compensation Medical Authorization Release
I aulhorize any physician, medical practitioner, hospital, clinic or other health facllity, ar employer, to release any and all medical
and non-medical Informatlon in its possession about me to Workforce Business Services' Workers’ Compensation carrler or its
legal reprasentatives for purposes of a workers’ compensation claim. (Medical Information means all Information in the posses-
slon of or derived from providers of health care regarding the medical history, mental or physigal condition, or treatment of me.)
1 shall comply with the provisions of Florida Statute 440 concerming claims for workers' compepsatlon benefits. if | provide false,
misleading or incomplete information to obtaln workers' compansation benefits, | may be denl¢d such benefits. | may request
and recalve a copy of this authorization. A photocopy of this autharization shall be valid as thg original,

(Acuerdo de Autorizacién medica para compansacién del trabajador Nadie esta obiigado a provegr ainguna Informacién médica
hasta que una oferta da empleo se ha hacho y se ha aceptado. Yo aulorizo a cualquier doctor, médico practicanto, hospital, clinica v otra
entidad de salud o empleador, para berar loda fa informacion médica y no médica en su posesidn acerca de mi &l porlador del seguro de
compensacidn a los trabajadores de Serviclos de Perscnal Empresariales (WBS-por sus siglas en Ingles) o a dus represantantes lsgsles para
propésitos de una reclamacién da compansacion de trabejadores (Informacién méddica significa toda la infermdcidn en posesisn de, o derivadas
de los proveadores de alencién da ealud, relacionados con Ia historia médica, candiclon fisica o mental, o conjrd tratamiento). Cumpllré con las
provisiones dei Estatuto 440 de la Florida concemientes a reclamaciones para bansficios de campensacidn. Sf proporciono informacién falsa,
engafiosa o incompleta para obtener beneficios de compensacién de trabgjadores, talss bensficios ms pueder) ser negatos. Puedo solicitar y

recibir una copla de esla autorizacitn. Una folacopia de esta aulorizacidn serd vaiida como la original )

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

If | am a new hire, | acknowledge | am hereby nolifled within 7 days of my employment with Workforce Business Services that
| am baing employed on an established 80 day probationary pericd

(Informe Inmadlatamente a su garente todo accidante, lasion, peligros potenciales, sugerenclas sobre seguridad y asuntos relacionados con
la safud.)

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

(Yo cerlifico quue he leido, entendo, y estoy de acuerdo con las atorizeciones, reconocimientos, condiciones y re

| certify that | have read, understand, and agree to the conditions and requirements containgd in this document, including my
”]uisﬂos contsnidos en i3 seccidn.)

' -7
~Employed Signalura (Fimo dal ompk “W'D_Q\‘)U‘ (e 4! Data {Fecha): ‘6,//,/?0
Empioyes Nama (Nombre dal emplasdo) Miau\ T I\Q,\)\
Data of Birth (Fetha b9 nacimionto). "?‘ -
. Address (Direodtn: Y§2.% SL“,ff‘JI —
City, St Zp (Chcad, Extodo. Zox_ L1 {ﬂgu.s FL_ =909

Tetephone Number (NGmaro toleRico) Sociz] Security No No Seguidad s«m;\,ﬂal '5: l_‘s 3 2 (Q
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'

Voluntary EEO Identification (Identificacién del EEO voluntario)
Verious aganties of the Unilsd States Govemman
which an applicant appties. Tha infarmalion requested hera is lor complance with ceran recard keepng requrements.

mmwgwmuEsmmummaMemthmh&meclmmbreloswwm
uoodocmoperaelwa!semsmelcandldalo.Lahfnmmionquaaqulsesoﬁduespsrammoondencsmquislios

ummumamml.mdmmm:aummm ) Black or Afriean American (Not of Mspanis,
magumbwmmm-wmuw»hwmmu redd groups of Afita. Negro 0 Ala-Ame]
Modio Oriento Origones en ayaiquioro do los grupos raa

O Hispanic or Lstno - Mextean, Puarto Rican, Cuban, Central or South Amarican. of other 03 Asidn (Not of Hispanic or Lidino ongm) - ¢

require employers to matatain information on appicants pedtainmg 1o factors such as race,

Filed 03/31/21 Page 76 of 110

sex and lype of posilion for

ralacitn can tactores como raza, sexa y
registro
be Lot ogin) - Crigngfnany of the Bk
peano (No do origen Hispanco m Latno) -
s negros 63 Atrica
piging of the Far Eest Southoast Asia, the

Spanish quture or ongin, regerdiess of raoa. Hispano o Leting - Mexicend, . Incizn Suboontinant Asiében n0 do
Qm,mo&wmw:oodowamaumm«m Ortenta, Sudests Astalico, o e
independentemants ds (s raza

Hispénito n Latino) - Originerio del Lejano
Indko

€ Nattva Hawesian or othar Pagific (siander - Origing of Haweti, Guam, Semod, of other Pacifc 0 American IndisntAlaska Native - Origins of North or South America Conlraf

Mand&mmnmommlﬁwPam-ubnmwm,@mSm Amarica), who maintzin tibsl atfilation and| comamiy recogniion MWM

u olres Isias del Pacifico { Nalivo do Alaska - Originario da del Norts 0 dal Swr (incluyendo América
Central) qua maniene su effiscion Lriba) y feconatimtento da la comunudad

(3 Two or more races (Not of Hispanic of Latino orign) - All persans ho idorbly with mars Q H the omploype electad not to complats g ink the hos loted 1t

then ovie of the listad races. Dos o més cazas (No de arigen Hispeno i Latng e S: ol ompdendo docidid no surménista esta

)~ Todas las through vitual idenhfication s required by i4
it " oator Is eurré

idensifieacitn visual de conformidad

personas qua se raniifiquen con mds da Una ds las razes menciongdas o amy
can o dispuesto pos 1o lay

Completed by Cllent (Para ser diligenciado por el cliente)

New Hires (Nuevas Contrataciones)

You must fax. call or emall the fallowing information to WBS ¢n of befara tho new hire sterls work: name, WG Code, Social §
Worklorco Bustness Senvices can ref pay any employea without raceiving this infermation on ar before the empioyss bagins
workers’ compensation coverage untl this information has bean eubmillsd to us, To report @ new hira after hours, please fax o

WES tiena qua reciblr este Informe da Vinculacidn En 18 fecha do contratacion o antes. Usted pusde informar esta nusva
taiéfono y rectbird un mimero da identficacibn de conflrmacitn. Workforce Busingss Ssrvicesno podra eleciusr psgos 8
emplaado. €l empleado tempoco quadsré cublarta por la compansaeion de rabajadoss hasta qua esta tnformacién nos haya
contralacidn fuera de las horas laborales, por favor snvia tn fax o ame a nuastras oficinag y deje un mensaje detslado.

THE EMPLOYEE ENROLLMENT FORM MUST BE RETURNED TO WBS WITHIN THREE DAYS OF

curily Number, Pey Rate and Date of Birth
Nor will this employes ba covered wilh
ot offices and leava a detalied messsge

ratacidn a WBS por fax o por
sin ¢ nimero da idantficaclén dal
presentada. Para Informar sobre slguna

[HE DATE OF HIRE.

EL INFORME DE VINCULACION DE EMPLEADOS MEDIANTE ARRENDAMENTO DEBE SER ENVIADOA WBS

DENTRODE LOS DIAS SIGUIENTES A LAFECHA DE CONTRATACION

Employee Nama {Nombre de) emplesda) WWiaue 1A Co\ )

Chient Company Name (Nombre de la Compatiia- Cidhtey ng

Department (if applicstie) (Dapartamanto) (sl ::;d/mo) N Job Code (dmpbbﬁ!) {Codigo da Uabajo) (s} eo et caso) -ﬁj D
U Salary (Ssiario) U Exempt (Exanio)

Rata of Pay (Tasa de pago) $ ___ \ DM (Por hora)
O Fal Tima (Tiempo complsto) Timo (Madio Tiempo) Work Comp. Cods (Cddigo Compensacién
From the EEO job classifications tsled, which one best dascribes the employae’s positon?
¢Dea lss clasificaciones db rabsjos mencianadas, cudl es la que describs major of cargo del empleado?
0 1.1 Executive/Senior Lavel Officars and Managers (Ejecutiva/Fundonarios y garentas de nivel supstior)

Q1.2 - First/ Mid Leve! Officers and Managers (Funcignatios y gerentes de primer niveUnivel medio)

Q Nan-Exemp! (No Exenlo}

frabajadores) i

Q 2 - Professionats (Profasionales)
L2 4 - Saies (Vendedores)
Q8 - Crafi Warkers (skiled) (Arlesenos (cepacitados})

28 - Laborers (unskiled) (Obreros (no capecitados) ) 0 9. Servica Workars (Trabajadores de

Job Cescription (Descripcion dal trabajo)

Ww;
&35 Offica and Clarical (Oficina y admhqmnvo)

017 - Operative {sami-skillsd) (Operanos (capacnacidn media))

servirios)

Original Date of Hire (Fecha de canlretacitn original)
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rom W= Employee's Withholding Certificate OMB o, 1845.0074

» Complate Form W-4 na that vour emaloyer ummmoum comrect fodenal income Wx from yourpay, |~
it e » Your wmmom:? s umtﬁcytog m the IRS. 2020
Step 1: (3} Fest namo ond middle inilial ! Bociol socurily NUTDSr
Enter M10p¢\ T\ RO\ | ﬁ\‘ 25-U320
Personal ® Docs your rarmo match the
Information rams o0 Your s socuty

"Wx% 'EL %905

card? If not, to onswia t
credit tor you Tortaet

SSA a1 mmm go o
WWW.$£3.80V.

or MoMod filing uapsmwy
Mledﬁﬂﬂl lointly for Qualllying widowierh
Head

ol hougahiold (Chock ony 4 you'ra tinmasied and pay mora than hatf tha costs of kaspng (ip 8 hpme for yoursoll and a quslfyag mdviua),)

Camplete Steps 2~4 ONLY if thay apply to you; otherwise, skip to Step 5. See page 2 for mora in
claim exemption from withholding, when to use the online estimator, and privacy.

formation on each step, who can

Step 2: Complete this step If you (1) hold more than one job at a tims, or (2) &re marjed filing Jointly and your epouse
Multiple Jobs also works. The comect amount of withholding dapands on income earned from|all of these jobs.

or Spouse Do only one of tha following.

Works (a) Usoe the estimator at www.irs.gav/W4App for most acowate withholding for {his step {and Steps 3-4); or

(b) Use the Multiple Jobs Warksheet on page 3 and enter tha resul! in Step 4(c) be!owTor roughly accuratae withholding; or

{o) If there are only two jobs total, you may check this box. Do tha same dn Form

W-4 for the ather fob. This opticm
... »0

is accurate for jobs with simllar pay; otherwise, more tax than necessary may bo withheld .

TiP: To be accurate, submit a 2020 Ferm W-4 for all other jobs. If you {or you
income, Including as an independent contractor, use the estimatar,

r spouse) have self-esmployment

Complete Steps 3~4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the bther jobs. (Your withholding will

be most accurate if you complete Steps 3-4(b) on tha Form W-4 for the highest paying Job)

Stap 3: If your incoma wiil be $200,000 ar less ($400,000 or less if married filing jointly):
Al
g':;:'nd ents Multiply the number of qualifying children under age 17 by $2,000» $ £)
Muitlply the number of other dependentsby$500 . . ., . > § l
Add the amounts above and enter tha total here . . 3 [s [ 0 66’ o
Step 4 {a) Other incoma (not from fobs). If you want tax withheld for other Income you| expect /
(optional): thig year that won'l have withholding, enter the amount of other income here. This may
Other include Interast, dividends, and retiremenl income . e . 4(a) |$
Adjustments
4 {b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your wlmhnfdlng. use the Deductions Worksheet on page 3 and
entertheresufthere . . . .. e . . {4b}IS
{c) Extra withholding. Enter any additional tax you want withheld each pay perfod . |4{c}|$
Step 6; Under penallies of perdury, | declsre that this centificate, to the best of my knowledge and belle!, i trus, correct, and complete.

Sign ;
Here '
Employed’s signature (This form is no! valid unfess you sign it.)

Yolllls
Datd |

loyer's nama and address Flrst date of Employer Idantification
gr:l';‘ oyers | Employer employment number (EIN)
For Privaoy Act and Paperwork Reduction Act Notice, see page 3. Cal. No. 10220Q Form W-4 2020
40f5
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Tracy Wetter 76
From: webchanges@gowbs.com ,
Sent: Tuesday, June 16, 2020 10:30 AM '
To: twetter@gowbs.com
Subject: Web Termination From - 2110132
JUM 16 2020

An employee was terminated on the web by 054554, R D

Miguel Tixcul

SSN: 671-33-4326

EE id: 21101320650

Term date: 6/5/2020

Date entered on web: 2020-06-16

Time entered on web: 10:29:31

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 confidential information that is
privileged or exempt from disclosure under applicable law. If you are not the intended recipient(s), you are notifled that the
dissemination, distribution or copying of this message is strictly prohlibited. If you received this message and are not the intended
reciplent, please notify the sender immediately by return e-mail and delete all coples of the message. D¢ not forward or otherwise

copy the message.

S5of5
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Tixcul, Miguel Workforce Business Services 12 Target Roofing & Sheet Metal Federal Tax Setup: M .00 Local Tax 1:
4925 Sherry SocSecNum: — XXX-XX-4326 Company Hire Date: 05/15/20 State Tax Setup: FL .00 Local Tax 2:
& Myers, FL 33905 WkComp Code: FL-8810 Subscriber Hire Dt: 05/15/20 Status: Full Time Term'd Local Tax 3:
”H__ Pay Rate 1: 10.000 HOURLY Birthdate: 07/26/81 Termination Date: 06/05/20
Reriod: 01/01/20 to 11/06/20 Pay Rate 2: .000 Insurance Codes: NN Dept 1: Period: 01/01/20 to 11/06/20
nw Pay Cycle: WEEKLY Dept 2:
N~
%J I HOURS | EARNINGS | Gross | TAXES | DEDUCTIONS | DIRECT | NET
il | | | ®ay | | | pEPOSIT |  PAY
®:mn_9v....m RATE| REGULAR OVERTIME OTHER | REGULAR OVERTIME OTHER | | FEDERAL FICA STATE LOCAL | 401K  INSURANCE OTHER]| |
| | i [ | ! |
M\nu\no .00 .000 .q00 .000 .00 .00 995.00 995.00 .00 76.12 .00 .00 .00 .00 .00 .00 918.88
B5/29/20 .00 .000 .000 .000 .00 .00 1022.00 1022.00 .00 78.18 .00 .00 .00 .00 .00 .00 943.82
98/05/20 .00 .000 .000 .000 .00 .00  1050.00 1050.00 .00 80.33 .00 .00 .00 .00 .00 .00 969.67
R e amama S ——_n.————————— ... e e . e —————————— e e
TOTALS .000 .000 .000 .00 .00 3067.00 3067.00 .00 234.63 .00 .00 .00 .00 .00 .00  2832.37
L Earnings Hours Earnings Amounts Taxes Deductions
Piece Work 3067.00 | FICA - OASDI 190.15 |
| FICA - Medicare 44.48 {

PagelD 1867
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|
51386T16-4
WORKFORCE TO BE COMPLETED BY THE BUSINESS OWNER
BUSINESS Client Company . Client#
SERVICES e - i

Employee Name: Om _{_lCLmGS
Florida Employee Enroliment Form

This Employment Enrollment Form Is NOT an application for employment and should not be used as such.

(1p[orme de vinculacion de empleados mediante arrendamiento Esle Informe Laboral NO es una sollzitud de trabajo y NO debe ser
utilizado como tal.)

Employee Acknowledgment

I hereby acknowledge my current employer (Client Company) has entered into an client services adreement contract with Warkforce
Busi_ness Services (WBS). Through this contract WBS will provide Client Company with cerain| professional employer services.
services. Under this arrangement Client Company and WBS will become co-employers. Under this co-employer relationship, | will
be &an assigned solely and exclusively to Client Company. | will remain an employee of Client C |mpany and Client Company will
continue_ to have control over my day-lo-day job dulies and the work site. Client Company will also continue to provide all on site
supervision, including but not limited to, delermining my job assignments and training requi:emenis. evaluating my performance, and
aslablishing pay rates. Client Company may have the right lo accept or cancel the assignment. WBS will not have an on-site supervisor
or representative al my work-site.

(Reconocimiento del ammendamiento de emplsados Porla presenta raconozeo que he sido Informado da qua migmpleador actud (compafiia ciente)
ha entrado en un acuerdo can Servicios de Persanal Empresarisles (WBS sus niclales). A través de este contralo, WBS proporcionard a la compaiia
cliente ciertos servicls profesionales de empleadores. En vidud de ests acuerdo la Compadla cliente y WBS se convertiran en Co-Empleadares. Bajo
esta relaciin de Co-Emplaadores, seré un empleado por amendo de WBS, asignado Unicamente y exclusivamente a I3 compala cliente. WBS se reserva
el derecho da direccidn y control sobre los empleados amendadas aslgnados al lugar de trabajo de fa compaiiia cliente. Conlinuaré sisndo un empleado
de la compaila cliente y la compaiia cliente sequira teniendo control sobre mis funciones de Irabajo diaras y mi lugar de trabajo. La compedia cliente
también continuara prestando toda la suparvision en el lugar de rabaje, incluyendo pero no iimitandose a determingr la asignacion da mi trabsjo y los
requisitos de entrenamiento, evaluacion de mi desempedio y establecimiento de 1asas saleriales. WBS mantandré |3 suloridad para contrafar, terminar,
disciplinar y reasignar a los empleados amendados. Sin embargo, la compadila clenls puede lener el derecho de aceplar o cancelar Ia asignacion, WBS
no tendra un supervisor o representante en mi lugar de trabajo.) 'T

| further understand that WBS Is an at-will empleyer and as such, employment with WBS Is nat for a fixed term or definite period and
may be terminated at any time at the will of either WBS or myself, with or without cause, and withou( prior notice. The client services
agreement between Client Company and WBS will not affect any agreement for employment or compensalion which exists with my
Client Company. If the contract between my Cllent Company and WBS is terminated, my work sile employee status with WBS will
also end on the date of the contract termination.
(Ademas entiendo que WBS es un empleador a voluntad y coma tal, el emplso con WBS na es por un periodo fijo determinado o definido y puede
terminarse en cualquler momento por mi propla voluntad o la de WBS, con o sin causa y sin previo aviso. El acuerdd de amendo de empleados entre (3
compafila cliente y WBS no afeclara ninglin acuerdo de emplzo o compensacion que existen con mi compaiila cliente. Si el contrato enlre mi compafiia
clients y WBS se tarmina, mi calidad de emplaado asignado al lugar de trabajo con WBS también terminard en la fecha de lerminacién dal contrato.)

If WBS does not receive payment from my Client Company for services which | perform, WBS may then pay me the minimum wage
or the legally required minimum salery or overtime. pay for that period and | agree to this method of compensation. WBS assumes
responsibllity for the payment of such minimum wages {o co-employees without regard to payments by Glient Company to WBS. |
also agree that WBS does not assume responsibility for payment of any bonuses, commissions, severance pay, deferred compensation,
profit sharing, vacation, sick, or other paid timae off pay, or for any other payment, unless WBS has r2ceived in advance full payment for
such items from Client Company. If the conlract with my Client Company Is terminated, my employment with WBS will end the date the
contract terminates and WBS's responsibilities as a co-employer shall also terminate at that time. WBS assumes full responsibility for
payment of payroll taxes and collection of payrall taxes and collection of taxes from payroll on co-employees

(Si WBS no recibe pago de mi compafiia clienta par los servicios qua preste, WBS me pagara el salario minimo, o el salaric minimo legal, o pagara las
horas extras de esa periedo y estoy de acuardo con este mélodo de compensacion. WBS asume responsabiidad por el pago de salarios de empleados
amendados sin lener en cuenta los pagoes efectuados por la compadiia clientz a WBS, También estoy de ecuerdo en que WBS no asume responsabifidad
por pago alguno de bonos, comislones, indemnizaciones por despido, compensacion diferida, compartir utifidades, vacaciones, enfermedad u otro iempo
a pagar, o por cualquier otro pago, donde WBS no ha recibido el paga complelo por adelantado para tales propds)ios por |s compafila clienle. Si se
termina el contrato con mi compafiia cliente, ml empleo con WBS terminara en la fecha que lermina el contralo y lag responsabilidades de WBS como
Co-empleador tambidn terminaran al mismo tiempo. WBS asume plena responsabilidad por el recaudo y pago de impjuestos de ndmina y por el recaudo

d= impusstos de ndmina a empleados arrendados.)
[ EN?ER{E@ 19014
MAY 15 2020
T. Y.
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Drug Testing Autharization
| agree to comply with any drug/alcoha! testing poticy, which Workforce Business Services ha or may adopl. | specifically
&gree to post-accident drugfalcohol testing for any work injury regardless of whether | am abld to give consent at thal time.
This authorization or a phatocopy hergof Is my autherity and consent to post-accident drug/al | testing in all instances.

(Prusba Antidrogas Estoy do acverdo en cumplir con cualquler polificas de pruabas de drogas/atconol cual
{WBS-por sus sigias en inglos) langa o pusda adoplar. Yo especificamants estoy do acuerdo a prursbas de falcohal daspués de cada
gecidente da trabajo sin importer si puedo der consentimiento en ese lismpo. Esla autorizacitn o una folocopia de esls auforizecion es mi

auloridsd y cansentimiento para pruebas da drogas/efcahol en todos fos cesos.)

Workers' Compensation Madical Authorization Release
| authorize any physician, medical practitioner, haspital, clinlc or other heath facliity, or employer, to release any and all medical
and non-medica! Information In its possession about ma to Workforce Business Services' ers’ Compensation carder or its
legal representatives for purposes of a workers' compensation claim. (Medical information means all infermation in the posses-
slon of or derived from providers of haalth care regarding the medical history, mental or physi¢al condition, or treatment of me.)
I ghall comply with the provisions of Florida Statute 440 concerming claims for workers’ compdnsation benefits. If | provide false,
misleading or Incomplste Infermation lo obtain wotkers' compensation benefits, | may be denigd such benefits. | may request
and recelve a copy of this authorization. A photocopy of this authorization shall be vaiid as thp original.

(Acuerdo de Autorizacién medica pera compensacién del trabajador Nadie ests obligado a proveer ninguna informacisn médica
hasta que una ofesta de empleo se ha hecho y se ha sceplado. Yo autorizo a cualquisr dector, médico practicénte, hospital, cllnica u otra
entided de safud o empleadar, para llberar toda la infenmacitn médica y no médica en su posesidn acerca de (i al poriador del seguro de
compensaclén a los trabajadores de Sanviclos de Personal Empresariaies (WBS-por sus sigles en Ingles) o a pus representanies legales para
propisitos da una reclamacién de compensacion de trabajadares (Infanmacién médica significe toda la informfcion en posesion de, o derivadas
do los proveedares de atencién de salud, relacionades con la hisloria médice, condicitn fisica o mental, o con mi tralamiento). Cumptiré con las
provisionas de! Estatuto 440 de la Florida concemisntes a reclamacicnes para beneficlos de compansacidn. i proporciono informacion falsa,
engafiosa o Incompleta para obtener beneficlos de compansacitn de trahajadores, talas beneficios me puedsh ser negados. Puedo soficilar y

recibir una copla de esta autorizacion, Una fotocopia do esta autgrizacitn serd vaida como la original.)

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

if 1 am a new hire, | acknowiedge 1 am hereby notified within 7 days of my employment with Workforce Business Services that
! am being employed on an established 80 day prebationary pericd

{Informe inmediatemente a su gerente todo accidents, lesion, peligros potenciales, sugerenciag sobre segwaad y asuntos relacionados con
la salud.)

1 .
I certify that | have read, understand, and agree (o 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 quue halsida, entisndo, y estoy da acuerdo con las atorizaciones, reconacimientos, condicienes y requisitos contenidos en fa seccion.)

Empitysa Signatiry (Frms ool emplasdolX e Povmss . Oata (Fecha¥ 5// /’CD
Employsa Nama (Nombro dol empleado) owq’ M(Y\Oﬁ r
Date of Birlh (Facha da nacimiantoy 1\ !7J ! 1992

aimsspiosy 1229 Hu nYeos
iy Stata, Zp (cuced,Esado. 2 ¥+ (V) yye ¢ § 33105 F L.

Tolaphane Numbér Pismer talsknico) Social Securly No {No, Sequridad Socia) M_
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yt;iuntary EEo? ldgllulﬁﬂcatlon (dentificacion del EEO voluntarlo)
arigus agencies of the Uniled Stetes Governmont requira emplayers lo maintain nformation on epplicents perlaining to {3
which an applicant applies. The information requested hera s for complisnca with certain record keeping mquifemsmmg ’

\[afias enfidades de! goblemo de Estados Unidos exigen a los emplaadores qua mantangan informacidn sobre los soliciantes en relackin con {actores como raza, sexo y
hmdacergomdcualaammdmm.umm”mlwmﬂ%mmmmmmm rogistro.

0 Vihita (Not of Hispanic o Lataa origin) - Origins of Ewape, North Abica, or the Mddis Essl. [ Black or African Amerizan Nol of Hisparnit or Latno - Origns
Blanco (No ¢o arigen Hispinico ! Lating) - Criginano do Evropa, Altica dol Nocts 0 det racis! groups of Africa Nalsroom x o o L
Madiia Ocents Origenag an cualguiesa ¢ los grupos r.

(3 Hizpanéc or Laino - Maxican, Puarto Riean, Cuban, Cenbal or Squth Amaricen, of othar O Asion {Not of Hispanic or Latino origin} -|Ongins of the Far Eesh, Sovthoast Asia, the
Spaniah culture o origin, tagaidiess of race. Hispano o Leling ~ Mexicand, Puaitarrikuea, Indian Suboonfinont Asttico (ro da origen Hispsnéco ni Latino) - Originarlo del Lejano

such a8 1aca. sex and fype of position for

Cubano, Cenbn 0 Suramaricann o do oka Cuitura u odgen provemients de Espafa,  Orianto, udesta Asidtico, 0 Subeontinonts Indio
indapendienternants de la reza
00 Native Howailan ot other Pt Iglender - Origing of Hawak, Guam, Semoa, os ather Pacifc  C) Amesican [ndian/Alasks Nabve - Origins pf North or South Amesico (mciuctng Contrat
Ietands. Nativo Hawziono o do oira Isla dol Paclfico - originasio da Hawel, Guam, Semoa  Amedes), who maintan tibal effdation and nity recogntion tndigena Amesicano
U olras lalss ol Patifico 1 Nativo de Alaska - Odiginaria do América del Norte o del Suf (ncuyendo América
Ceniral) que mentiana su alXiscidn irihal y meonodmiento de la comunidad,

Q Two or mors races (ol of Hispanic or Laino orign) - AQ persors who Kenitfy with more L If the omployea electad fol to complets Bt information, the employer has completad it
than ong of tha Rated races. Dos o ms rezas (No de origen Hispsno nl Letino} - Todas las  thvough visuel identiiction es roquired by lew St sl omplsada decidit no syministrar esta

personas Qo s idenifiquan con mis da una da lss rezis menclonadas infarmacion, ¢ empleader ta summistsa rhochants Idenbicacion visual. da conformidad
con fo dispuesto por la ley.
Completed by Client (Para ser diligenciado por el cliente) —
New Hires (Nuavas Contrataciones)

You must fax, cafl or 6mail tha [efiowing intdrmalion to WBS on or balore the new hite starts wark: name, WG Cods, Sodal Seeurity Number, Pay Rate and Date of Buth
Workforce Business Services can ol pay any employes without recelving this informalion on or bafora the smployes begins work  Nor wifl (his employee be covered with
workers' compensation coversge untl this information has been submitied to ua. To repont a new hire after hours, plaasa fex or cal our offices zndleave a detaded msssage.

WBS Uanae quo radblr ests Informe de Vinculscion En ta fecha da contratacion o antes, Usted pusds informar esta nuevs coplratacitn a WBS por fax o por

teléfono y redbird un nidmaro de identficacién de confirmacidn. Workforca Business Servicasno podrd efectuar pagos a emplgados sin ol numero do Ideniificacién dal
empleado. El emplaado tampoco quadard cubiarto por la compensaddn de trabajadores hasta qus esta informacidn nos haya sido presenteds. Pera Informat sobre alguna
contraladén (uera de las horas laborales, por faver envie un fax o Bame a nuestras of.cinas y deje un mensaje 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 ENVIADOA WBS

0 DE 1.0S JRES DIAS SIGUIENTES A LA FECHA DE CONTRATACION.
Employes Namo (Nembre del smpisado) Qﬁﬁg J\\N\O’”v — o
Clien! Company Nama (Nombre de Is Compahia- Clisnfe): ’Yﬂtﬂ‘m ook aa

Oepammtwwm)(wmmua}sm) qude(dz;dmbh)(wuum)(pesdwwss\ )

e

Rata of Pay{Tasa da pago) S _‘.L___ Q Hourty {Por hora) 0 Salary {Salario) 0 Exempt (Exeiﬂo) Q) Non-Exemgt (No Exento)
Trabajatoses) ——

Eufl Time (Tlsmpo complelo) ¢ 0 Parl Time (Medio Tiempo) Work Comp. Coda (Codigo Compensacion

From the EEO jub classtications listad, which cnia bast describes the employeo’s posilion?
4Da las clastficadiones do trabajos mancionadas, cud! es [a qua describe mejor el ezrgo del emplaado?

0 1.1 - Executive/Sentor Level Officers and Managats (Ejscutiva/Funcionarios y gerentes de nivel supsrior)
O 1.2 - First / Mid Lavel Officers and Manggers (Funclonerios y gerenles de primat niveUnivel medlo)

0 2- Professionals {Profesionales) 03.T ns (Técnicos)

Q4 . Sales (Vandedores) ] ice and Clerical {Oficina y admutistrativa)

(3 6 - Craft Workers (shillsd) (Artasanos {capacilados)) Q 7 - Operaliva (semi-skillad) (Operarios (capacitacidn media))
0 § - Labaorers (unskilted) (Obveros (no capacitados) ) 1 9 - Servite Workess (Trabajadores d sesvicios)

Jab Description (Dsscripcidn del trabajo) -
Origing! Data of Hire (Facha da contralacion original) .
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Form W"4

Employee’'s Withholding Certificate

» Camplete Form W-4 so that your amployer can withha!d the correct faders! inooma tax|

Filed 03/31/21

OMB No. 1645-0074

2020

Page 83 of 110

Department of the Treasury » Give Ferm W-4 to your smployer.

Intemal Ravenus Sarvice > Your withholding Is subjoot to review by the [RS.

Step1: {a) First name and nuddle inittal ng ®] Secial

Enter ¢ nas -T2

» Dans your neme

Personal HX6 rane oo i sy

ormation [ttt Ve and VI Godo O o o e o o
'F w&s 684 ol 800-772-1213 ez go 10
. WWW.SED gOY.

fad filing jolntly (or Quallfying widow(ar)
] Head of housahold (Chack onty i you'ro unmantod and pay enore tian hatl tha costs ol Yeapng up a

Soma tor yoursell and 0 gualtyang individupl.d

Complsto Steps 2-4 ONLY ¥ they apply to you; otherwise, skip to Step 6. See page 2 for more i
claim exemption from withholding, when to uss the online estimator, and privacy.

hformation on each step, who can

filing Jointly and your spouse

Step 2 Compilete this step if you (1) hold mere than ona job at a tims, or (2) are m:

Multiple Jobs also works. The comrect amount of withhclding depends on Income eamed from afl of thesse jobs.
or Spouse Do only one of the following.

Works

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

(b} Uaa the Multiple Jobs Workshest on page 3 and enter the result in Step 4(c) below for roughly accurale withholding; or

{c) |f there are only two jobs total, you may chack 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 nacessary may be withhsld . .

»0

TIP: To be dccurate, submit a 2020 Form W-4 for all other jebs, If you (or yoEur spouss) have sell-employment

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

Completo Stops 3-4(b) on Form W-4 for only ONE of thase jobs. Leave those steps blank for uu.l other Jobs. (Your withholding will

be most accurate if you complate Steps 3-4(b) on tha Form W-4 for the highest paying job.)
Step 3: {f your income will ba $200,000 or less {400,000 or lass if married filing jointly)
Clalm . . g :
Dependents Multiply the number of qualifying chiidren undar age 17 by $2,000» $
Muttiply the number ot other dependents by $500 .>3 !
Add the amounts above and enter the total here . I R Y Y 4 50()
Step 4 (a) Other tncoma (not from jobs). if you want tax withhsld for other Income yqu expect 4
{optional): this yaar thal won’t have witkholding, enter the amount of other (ncome here. [This may
Other include interest, dividends, and retirement income . . . . . P P £ X
Adjustments . .
{b) Deductions. If you expect to claim deductions other than the standard d‘aducuon
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
anter the result here 4(b) I3
{c) Extra withhalding. Enter any addhional tax you want withheld each pay pertod 4{c)|$
Step §: Under penaltias of perjury, | declara that this certificate, to the best of my knowledge and bellet, is trus, comest, and compfete.
Hor ‘ 820
Here ’ Cir” il ‘f ' 6) l [
g oyee's signature (This form is not valld untess you sign #.) x Diate |
Em| 's name and address First date of Employer dentification
g?:l';hwrs ployer's employinen| number (EIN)
For Privacy Act and Paperwork Reduction Act Nollos, seo page 3. Cat. No. 10220Q rorm W4 2020)
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Trag Wetter 5
From: webchanges@gowbs.com
Sent: Tuesday, June 16, 2020 10:27 AM
To: twetter@gowbs.com
Subject: Web Termination From - 2110132

An employee was terminated on the web by 054554.
Oscar Ramos
SSN: 549-71-1362
EE Id: 21101320648

Term date: 6/5/2020

Date entered on web: 2020-06-16
Time entered on web: 10:27:05

Term type: Involuntary
Term notes:

JUN 16 2099
R.D.

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

Confidentiatity Notice: This message Is intended anly for the named recipient(s) and may contain confid
privileged or exempt from disclosure under applicable law. If you are not the intended recipient(s), you
dissemination, distributian or copying of this message Is strictly prohibited. if you received this message
recipient, please notify the sender immediately by return e-mail and delete all coples of the message. Do

copy the message.

tial information that is
notified that the

nd are not the intended

not forward or otherwise
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Ramos, Oscar Workforce Business Services 12 Target Roofing & Sheet Metal  Federal Tax Setup: M .00 Local Tax 1:

4774 Hunters SocSecNum: XXX~-XX-1362 Company Hire Date: 05/15/20 State Tax Setup: FL 00 .00 local Tax 2:
CFort Myers, FL 33905 WkComp Code: FL-8810 Subscriber Hire Dt: 05/15/20 Status: Full Time  Term'd Local Tax 3:
”__ Pay Rate 1: 10.000 HOURLY Birthdate: 11/21/92 Termination Date: 06/05/20
..m—umnwoa" 01/01/20 to 11/06/20 Pay Rate 2: .000 Insurance Codes: NN Dept 1: Period: 01/01/20 to 11/06/20
o) Pay Cycle: WEEKLY Dept 2:
(e0)
W | HOURS ) EARNINGS | GRroOss | TAXES | DEDUCTIONS | DIRECT | NET
© ] [ | rar | | | DEPOSIT |  PAY
demnnuvam RATE| REGULAR OVERTIME OTHER | REGULAR OVERTIME OTHER | | FEDERAL FICA STATE LOCAL | 401K  INSURANCE OTHER| |

I | | | { i |
NHWM\NN\NO .00 .000 .000 .000 .00 .00 1020.00 1020.00 .00 78.03 .00 .00 .00 .00 .00 .00 941.97
”em\MW\MO .00 .000 .000 .000 .00 .00 991.00 991.00 .00 75.81 .00 00 .00 .00 .00 .00 915.18
%m\om\mo .00 -000 .000 .000 .00 .00 1050.00 1050.00 .00 80.33 .00 .00 .00 .00 .00 .00 968.67
(@ aaao e a =can o=z = CECCOCTOTODECCCSONCSCS S CSCR SO UECNARGROGNRONNNE AN e NS NN R RN aRTOENEOAR I CCOSAORGONEARRER
mdnﬁh.w .000 .000 .000 .00 .00 3061.00 3061.00 .00 234.17 .00 .00 .00 .00 .00 .00 2826.83
Wnnnnnnaunnun-:- na - a aumasaccoanoneancEaaEaNAASONEASANE NN AR SN C O NN NSNS T NS AN RN IS IO AGOR A AN S E SRS S XN T RS EEOE
Earnings Hours Earnings Amounts Taxes Deductions
Piece Work 3061.00 | FICA - OASDI 189.78 |
| FICA - Medicare 44.39 |

PagelD 1873
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|
S7¢1 @

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

Employee Name: %’(o_

Florida Employee Enrollment Form

This Employment Enroliment Form is NOT an application for employment and should nat be used as such .

{lr]!orme de vinculacién de empleados mediante arrendamiento Este Informe Laboral NO es una solicitud de trabajo y NO debe ser
ulilizado como {al.)

Vovgas

Employee Acknowledgment
I hereby acknowledge my curent employer (Client Company) has entered into an client services agreement contract with Workforce
Business Services (WBS). Through this conlract WBS will provide Client Cempany with cariai professional employer services.
sarvices, Under this arrangement Client Company and WBS will become co-employers Under lthis co-amployer relationship, | will
be an assigned solely and exclusively to Client Company. | will remaln an employee of Client C'ompany and Cllent Company will
continus to have contral over my day-to-day job dulies and the work site. Client Company will also continue to provide all on site
supervislon, including but not limited to, determining my job assignments and training requiren:;:"its, evaluating my performance, and
establishing pay rates. Cllent Company may have the right to accept or cancel the assignment. S will not have an on-site supervisor
or representalive at my work-sita.

(Reconocimiento del arrendamianto de empleados Porla prasenta reconozco que he sida informado de que miempleador actual (compaiifa clente)
ha entrada en un acuerdo con Servicios de Personal Empresariales (WBS sus iniciales). A través de este conlrato, WBS proporcionard a la compahila
cliente ciertos senvicios profesionales de empleadores. En virtud de aste acuerda la Compaiila cliente y WBS se convertirdn en Co-Empleadores. Bajo
eslaratacidn de Co-Emplesdores, seré un emplsado por amendo de WBS, asignado Unicaments y exclusivamenla a |a compadla clenta, WBS se reserva
&l deracho de direccidn y control sobre los empleados arendados asignados al lugar da trabajo de la compafila clienle. Continuaré sienda un empleado
de Ia compaiila clients y la compafiia cllente sequird teniendo control sobra mis funciones de trabejo diarias y mi lugar de rabajo. La compadiia cliente
también conlinuara prestando toda la supervision en el lugar de trabajo, incuyendo pero no milandoss a determinar la asignacion de mi trabajo y los
requisitos de entrenamienlo, evaluacion de mi desempafio y establecimiento de tasas salariales. WBS mantendrd [a autoridad para conlratar, lerminar,
disciplingr y reasignar a los empleados amendados. Sin embargo, 1 comparila chenls pueds tener el derecha de aceptar o cancelar [a asignacion. WBS
na tendra un supervisor o representante en milugar de Irabajp.)

I further understand that WBS is an at-will employer and as such, employment with WBS is nol f#r a fixed term or definile period and
may be terminated at any time at the will of either WBS or myself, with or without cause, and wrlhoﬁxl prior notice. The client services
agreement between Client Company and WBS will not affect any agreement for employment or compensation which exists with my
Client Company. If the contract betwesn my Client Company and WBS is terminated, my work sile employee status with WBS will

also end on the date of tha contract termination.

(Ademds entendo que WBS es un empleador a voluntad y como Lal, el empleo con WBS no es por un periado fijo delerminado a definido y puede
terminarse en cualguier momenta por mi propia voluntad o la de WBS, con o sin causa y sin previo aviso, El acuerdo ds amendo ds empleadas snlre la
compadila clente y WBS no afeclard ninglin acuerdo de empleo o compensacion que existen con mi compadila cliente. Si el contrato entre mi compaiia
clisnte y WBS se termina, mi calidad da empleado asignado al lugar de trabajo con WBS tambin temminaré en la fetha da tenninacibn ds! contralo,)

ay then pay me the minimum wage
d of compensation. WBS assumes
s hy Client Company to WBS. |

If WBS does not recelve payment from my Client Company far services which | perform, WBS n
or the Isgally required minimum salary or overtime pay for that period and | agres 1o this metho;
responsibility for the payment of such minimum wages to co-employees without regard to paymen

also agree that WBS doss not assume responsibility for payment of any bonuses, commissions, se
prafit sharing, vacation, sick, or other paid time off pay. or for any other paymenl, unless WBS has
such items from Client Company. if the contract with my Client Company is terminated, my employ

erance pay, deferred compensation,
received in advance full payment for
rment with WBS will end the date the

WBS assumes full responsibillty far

contract terminates and WBS's responsibilities as a co-employer shall also terminate at that time.
pmployees.,

paymaent of payroll taxes and collection of payrall taxes and collection of taxes from peyroll on co-

(Si W8S no recibe paga de mi compaiila cliente por los servicios que preste, WBS me pagars ef salario minimo. o ¢l salario minimo legal, o pagara las
horas extras de ese periodio y estoy de acuerdo con este métoda de compensacion. WBS asume responsabiiidad pior el pago de salarios de empleados
amendedos sin lener en cugnta los pagos efectuados por la compaiia cliente a WBS. También estay de acuerdo en que WBS no asuma responsabllidad
por pago alguno & bonos, comisiones, indemnizacionas por despido, compensacion diferida, compartir utiidades, vacaciones, enfermedsd u ofro tempo
a pagar, 0 por cuglquier otro pago, donde WBS no ha recitido el pago completo per adelantado para lsles propositos por la compafila chiente. St se
larmina el contrato con mi compaia cliente, mi empleo con WBS lemminaré en la facha que lermina el contrato y I responsabilidades de WBS como
Co-emplaador también tarminaran al mismo tempo. WBS asume plena responsabilidad por el recaudo y pago de inppuestos @B@el recaudo
de impueslos de nomina a empleados amendados.)

MAY 1 5 2020

e
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o

Drug Testing Authorization
| agrea to comply with any drug/alcohol testing palicy, which Warkforce Business Services has or ma:

! . y adopt. | specificall
agree to post-accident drug/alcahal testing for any work injury regardiass of whether | am abld to give consent al?;at ﬂme)t
This autherization or a photocopy hereof is my authorily and consent to post-accident drug/algohal testing in all instances.

(Prueba Antidrogas Estoy de ecusrdo en cumplir con cualquier politicas ds pruebas do drogas/alcohol cual Worklorce Business Services
[WB.s-porsussiglqse.nmgles) {anga o pueda adoplar. Yo especificamenta esloy de acuendo a pruabas de diogas/alcohal despuds da cada
accidente de trabajo sin importar i puedo dar consenlintianty en ese liempo. Esla autonizecidn o una fofocopia de esla sulorzacidn es mi
auloridad y consentimiento para pruebas de drogas/akohcl en lodos los casos.)

Workers’ Compensation Medical Authorization Rslease
| authorize any physician, medical practitioner, hospital, clinic or athier health facility, or empioyer, to release any end all medical
and non-medical information In its possession about me to Workforce Business Services’ Workera' Compensation carrier or its
legal representatives for purposes of a workers’ compensation claim. (Medlcal Information mgans alf information in the possas-
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 conceming clalms for workers’ compensation benefits, If | provids false,
misleading or Incomplete information to obtain workers' campensation benefits, ] may ba denipd such benefits. | may request
and recaive a copy of this authorization. A photocopy of this authorization shall be valid as the criginal.

(Acuerdo do Autorizactén medica para compensacion del trabajador Nedie esta obligado a provepr ninguna informacitn médica
hasta que una oferta da empleo se ha hecho y se ha aceplado. Yo autorizo a cualquier doctor, médico practicante, hospital, clinica u otra
entided da salud o empleador, para liberar toda la informacion médica y no médica en su posesitn acerca de ni al partador del seguro de
compensacidn a los trebajadores da Serviclos de Parsonal Empresariales (WBS-por sus siglas en Inglas) o 8 sus reprasentantes legales para
propésios de una raclamacién da compansacitn de trabajadaras (Informacién mddlca significa toda la informcidn en posesidn da, o derivadas
de los proveadores da atencidn da salud, relacionados con Ia historia médica, condiclén fisica o mantal, o con m! Uratamiento). Cumplird con las
provisiones del Estatirto 440 ds 1a Flerida concemiantes a reclamaclonas para beneficios de compensacién. Si proporciono informacion falsa,
engafiosa o incompleta para cbiener beneficios de compansacidn de trebajadores, teles benefldos me pusden ser negsdos. Puedo sallcitary

recibir una copla da esta autorizacidn. Una fotocopla de esta aulorizecion serd valida como 1a original )

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

If | am a new hire, | acknowiedge | am heraby notified within 7 days of my employment with Warkforce Business Services that
( am being employed on an established 80 day probationary pariod

{Informe Inmediatamenta a su garenta todo accidente, lesian, pefigros potenciales, sugerenclas sobre segurigad y asuntos relaclonados con
lasahd.)

{ certify that | have read, understand, and agree o the conditions and requirements contain d In this document, including my
authorization for drug testing and for release of my medica! and non-medical Information. .
{Yo certifico quua he leido, entfendo. y estoy da acuerdo conlas alorizaclonis, teconocimisntos, condiciones y vasﬂos contenidos en la seccidn.)

. Ernploysa Signaiure (Fima del emplaado)X _quqg&-' Data (Fecha) _il_z / rd®)

Employsa Name Nomo s ampieacy, Y CON O Vaygad

L
Data of Birth (Fecha ds nacimientc). ﬁ
Addrogs (Direcdon); ﬁmc.ﬂ’.ﬁ{_- . ——
Cay, tslo, Zip (Cludad, Estado. Zp): Foc? m;.e.fS FC Sx505

Tataphond Number (NGmero talstimao) Social Security N (No. Seguridsd Socia) 53 “'&5 = 9 q as
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PLL A

Voluntary EEO Identification (\dentificacion del EEO voluntario)

VaﬂoussgenclssoﬂlwUnhedsmmwmmmmenmbymlnm&nmmm&onmappﬁcmspatain&gh!a%a@asmwam { positicn fo:
wchanapﬂbmlsppﬂes.Immmmemkluwmwkhmmmmme. e '

Varles entdsdes del gobiemo do Estados Unidos axigen a los empiaadoras que mantangan informantdn 8018 loa sobeazntesien relacidn con factores como raza, 80X0 Y
lipo de cargo para &l cual se presenta el candideln La h!mwwwiswﬁdoammwmﬁrmmw registro

3 Whita {Not of Hspanic of Ltno ongn) - Origins of Eurape, Nosth Aftica, ot tho Middle East [ Black or Aliicen Amsrican (Not of Hsi
Blanco {No de origon Higpsnico il Latino) ~ Orginano da Ecropa, Afica dal tlodts o del recial giouna of Aliica. Negro o
Meda Ordents Origonas on cualquiord da los grupes

Q2 Hispenic or Lotno - Mesican, Pusrio Rican, Cuban, Contral of South Amanzan, or Q Asian (Not of Hispanic or Latino ongm) -

Spanish culfure or origin, regarndioss of tace. Nsyatool.am-Mmp. Puaroniguota. mmwm_m(mde

o Latno angn) - Oxigms o gay of the Black

of tho Far East Southeas! Asia, tho
Hapénics ni Latino) - Originana dal Lejano
indo

Q) Nativa Hawatian or other Pacific Isiander - Origing of Hawsil, Gusm, Samaa, or ofher Pacific O American tndianvAlasks Nativ - Onging Norft or South Amarica (induding Contre!
felends. Nstbvo Hawaiano o do otra 1sia del Paciico - ongnario de Hewal, Gugm, Semoa America), who mantain kibal affation ity racogniion. indigena Amesk
U otras Islaa del Pacifico I Natvo da Alasie - Originario do América del Norte o d&l Sur (induyendo Améxica
Centraf) que meations su s8%a0idn iibe! yireconatmento de I comunatad.
0 To or mora races (Nol of Hiapanic o Lagino ocigin} - Al persons who identfly with mors Q11 the employes elacisd nof to complato s sxformation. Do crpioyer bas compleled i

than ong of the listed reces Dos dms razas (No do arigen Hispane al Latino) - Todas las thieugh visualtdontification ss requised by law. S5 o) emptartio daciid no suministrar esta
peTBONa9 Que 5o identfiquen con mas de una de les razas mencionadas Informacdn, & empleador a suministra mpdinte Kentiicacidn visual, de conformidad

Completed by Cllent (Para ser diligenciado por el cliente)

New Hires (Nuevas Contralaciones)

You must fax, call or emadl the following information to WBS on ar before the new hiro slaris woik: nama, WC Code, Social Sheurily Number, Pay Rate and Dats of Buth,
Worklorca Business Services can ant pay any employes whhout receiving this information on o before the employea beging wprk  Nor will this employee be covered with
werkers’ compansation covarage until this Information has been submitted to us. To repast 8 new hya after howrs. plaase fax or call our offices and leave a dalslied massags.

WBS tena que recibir esta Informg de Vinculacién En Ia fecha da conlratseion o antas. Usted pueds informar esta nueva cortrolacién a WBS por fax o por

teléfano y rectbird un numero da identficacidn do confirmacién. Workdorea Businass Servicesno podra efectusy pagos 8 emplaados sin @) nlimero da Ideniificactsn dal
emplaado. E) empleado tampaco quodard cubierto por la compensecién de rahajadores hasta qua esta informackim nos haye ido prasentada Para informar sobre aiguna
coniretacidn fuera da las horas [aborales, pof favor envie un fax o lame a nuestras oficines y defs un mensajo detaado.
THE EMPLOYEE ENROLLMENT FORM MUST BE RETURNED TO WBS WITHIN THREE DAYS OF ‘THE DATE OF HIRE.

L INFORME OB VINCULACION DE EMLEADOS MEDIANTE ARRENDAMENTO DEBE SER ENVIADOA WBS
DENTRO DELOS [FE: oMsslswmee?smmfmnecmmmm

s a_
* Job Coda i putedlc) (Ciipa de el th et case) THOL L)

Department (f epptcatio) (Departamonto) (sicsefcase) .~ -
- /.
Rate of Pay {Tasa de paga) $ .lo__._, & Hourly (Por hora) O Salary (Satario) Q Exemp! {Exadto) Q Non-Exempl {No Exento)

Employee Nama (Nambre daf emplasdo)
Césnt Company Nama (Nombre de la Compahtia- Clonte):

Q Full Tima (Tiempo completo) Q Part Tima (Medio Tiempo) Work Comp. Coda (Cédigo Compensacitn [Trabajadoras)

From the EEO job classeications hisled, which one bast describas the employea's position?
Do las clasificacionas do trabajes mencionadas, cul! es I3 gus descrbe mejor el cargo del emplgedo?

0 1.1 - ExecutivesSenior Lovel Officers and Managers (EjscutivoFuncionerios y gerentas de nivel superior)
O 1.2 First { Mid Lovel Officars and Managers (Funcionarios y gerentes da primes nivelinivel medio) -
0 2- Profassionais (Prolesionates) Zwm?:s(/mcms)

Q4 - Sgles (Vendadores) 5 -Office and Clanical (Oficina y adnti ivo)
Q6 - Cralt Workers (skillad) (Adesenos (capacitados)) 0 7 - Operalive (semi-skilled) (Operaricg (capaciiacin media))
Q 8 - Laborers (unskilled) (Obvercs (no capacilzdos) ) O 9. Service Workars (Tredajadores delservicios)

Job Dascription (Descripeidn del trabgjo)
Origina) Date of Hire (Feche de conlratacin oginal)
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OMB No. 1545-0074

> Give F W-4 f
St tos e o Yo L B, s 2020
Step 1: ' and middlo seiftal m"m ) Sockal sovurity rumbor
Enter k(o) Q€qaS 511-33-Y935
Personal hama oo yous Socie) socusiy

[nformation |

2 ;'éZl

mnﬂﬂml.louwemw
P code Ssmings, canioct
ﬂ/ 33?05 rghrt itk wio
ww.ssa.goy.
t© U Mu@ﬂﬁmupuaidy
fitng Jeintly (or Quallfying widow(ari)

] Hend of hauschold (Chack oy 4 you'ro unmartiod and pisy more than half tha costs of keaping Up & Homa tor yoursall end a quitying individual,)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 far more iftormation on each step, who can

clalm exemption from withhelding, when to use the online estimator, and privacy.

Step 2:
Muttiple Jobs
or Spouse
Works

be most accurata If you complete Steps 3-4(b) on ths Form W-4 for the highest paying job.)

Complate this stap If you (1) hold more than one job at a time, or (2) are marriad fiiing jointly and your spouse

also works. The comect amount of withholding depands cn income eamed from
Do only one of the following.
(a) Use the estimator at www.irs.gov/W4App for most accurata withholding for I

all of these jobs.

his step (and Steps 3-4); or

(o) Usa the Muitiple Jobs Warksheet on page 3 and enter the resuit in Step 4(c) below for roughly accurate withholding; or
{o} 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 far jobs with slmilar pay; otherwise, more tax than nscassary may

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you {(or yo
Income, Including as an independsnt contractor, use the estimator.

Complste Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the

whhheld . . . . . » (O

r spouse) have self-employmant

other obs. (Your withhalding will

Step 3: It your income will be $200,000 or tess (400,000 or less if married filing jointly):
Claim .
1 \ .

Dependents Multiply the number ot qualifying children under age 17 by 82,0000 $ (

Multiply the number of other dependentsby$560 . . . . P § {

Add the amounts above and enter tha total here . . .. 3lg 7 OC
Step 4 {a) Othor income (not from jobs). If you want tax withheld tor other income you expect ¢
{optional): this year that won't have wilhholding, enter tha amount of other Income here. This may
Other include Interest, dividends, and retramentincoms . . . . . . . . ... [4(8)]3
ustments

Ad {b) Deductions. If you expect to clalm deductions other than the standard déduclion

and want to reduca your wlthho!ding. use tha Daductions Workshest on pa a 3 and

enter the result here . L 4(b) |$

{c) Extra withholding. Enter any additional tax you want withheld each pay perfed .  |4(c){$
Step 5: Under penalliss of perjury, | declare that this certificate, to the best of my knowladge and bafief, I trua, correct, and complete.
Hor b 20
Here ’ W e o T 6 “ ZO
Employee’s Signature (This form is not valid unless you sign it.) Date
Em, s d addrass First date of Employer Identification
gr:glowm ployer's nama an o employment number {EIN)
For Privacy Act snd Paperwork Reduction Act Natice, s8a page 3. Cal. No. 102200 Form W-4 2020)
|
4 of 5
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Tracy Wetter f ‘
From: webchanges@gowbs.com
Sent: Tuesday, June 16, 2020 10:30 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 applicable law. If you are not the intended recipient(s), you

Pedro Vargas
SSN: 571-22-4938
EE Id: 21101320649

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 10:29:59

Term type: Involuntary
Term notes:

JUN 16 2020
R.D.

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

e notifled that the
nd are not the intended

Confldentlality Notice: This message is intended only for the named recipient(s) and may contaln conﬂd%vtlal informatlon that is

disseminatlon, distribution or copying of this message is strictly prohibited. if you received this message

reciplent, please notify the sender immediately by return e-mall and delete all copies of the message. Da not forward or otherwise

copy the message.

Sofb5
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Vargas, Pedro workforce Business Services 12 Target Roofing & Sheet Metal Federal Tax Setup: M .00 Local Tax 1:
4928 Sherry SocSecNum: XXX-XX~-4938 Company Hire Date: 05/15/20 State Tax Setup: FL 00 .00 Local Tax 2:
& Myers, FL 33905 WkComp Code: FL-8810 Subscriber Hire Dt: 05/15/20 sStatus: Full Time ‘Term'd Local Tax 3:
H__ Pay Rate 1: 10.000 HOURLY Birthdate: 05/18/87 Termination Date: 06/05/20
..mu.no? 01/01/20 to 11/06/20 Pay Rate 2: .000 Insuxance Codes: NN Dept 1: Period: 01/01/20 to 11/06/20
— Pay Cycle: WEEKLY Dept 2:
(®))
%J | HOURS | EARNINGS | GRrOSS | TAXES | DEDUCTIONS | DIRECT | NET
nn.m | ! | Pay | } | DEPOSIT | PAY
CHECKDATE RATE| REGULAR OVERTIME OTHER | REGULAR OVERTIME OTHER | | FEDERAL FICA STATE LOCAL | 401K INSURANCE OTHER| |
| | | I ] | ]
y_{mn\uo .00 .000 .000 000 .00 .00 1010.00 1010.00 .00 77.27 .00 00 .00 .00 .00 932.73
Mm\mw\uo .00 .000 000 .000 .00 .00 1022.00 1022.00 .00 78.18 00 oo .00 .00 .00 943.82
%&\om\no .00 .000 .000 000 .00 .00 1050.00 1050.00 .00 80.33 .00 .00 .00 .00 .00 969.67
& sseomozasaonasasess amaosomscooascoon mEsoooossoesSIssanaana Samsermosazsassooea AnEnemcusascocsaccoasaoocowssenc
.w.;vm .000 .000 .000 .00 00  3082.00 3082.00 .00 235.78 .00 .00 00 .00 .00  2846.22
TESomoonCOLURAMeMBREnNEADORERaBDOA =acw manzsaoosan anoo anocasasuncooss AN ST O T AN R N E RSN AN NN RO N R U NS G R R
L. Earnings Hours Earnings Amounts Taxes Deductions
Piece Work 3082.00 | FICA - OASDI 191.08 I
| FICA - Medicare 44.70 |

PagelD 1879
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72%€670-4
WORKFORCE TO BE COMPLETED BY THE HUSINESS OWNER
BUSINESS Client Company Client#
SERVICES

Employae Name: A (ordenasS
Florida Employee Enrollment Form

This Employment Enrollment Form is NOT an application for employment and should not ba used as such.

{Informe de vinculacion de empleados mediante armendamlento Ests Informe Labaral NO es una solicllud de trabajo y NO debe ser
utilizado como tal.)

Employee Acknowledgment
| hereby acknowledge my cument employer (Client Company) has enterad into an client services agreement contract with Workforce
Business Services (WBS). Through this contract WWBS will provide Client Company with certain professional employer services.
services. Under this arrangement Cllent Company and WBS will become co-employers. Under this co-employer relationship. | will
be an assigned solely and exclusively to Client Company. | will remain an employee of Clisnt Cr}mpany and Client Company will
continue to have control over my day-to-day job duties 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 requirements, evaluating my performance, and
establishing pay rates. Client Company may have the right to accept or cancel the assignment. WBS will not have an on-sile supervisor
or representative at my work-site,

(Reconocimlento del arrendamisnto de emp/leados Porla presenle reconozeo que he sido informado de que mi émpleador actual (compaiiacliente)
ha entrado en un acuendo con Sarviclos de Parsonal Empresariales (WBS sus iniciales). A través de este conlralo, i proporcionara a Ia compahia
cliente cierlos sarvicios profesionzles de emplaadores. En vitud de este acusrdo la Compahia cliente y WBS se cofiverliran en Co-Empleadcres. Bajo
esta relacidn de Co-Empleadores, seré un empleado por emendo de WES, asignada (nicaments y exclusivamente a |3 compafila clients. WBS se resarva
¢l derecho de direccion y control sobre los emplaados amerdades asignados al lugar da Irabsjo da la compaiiia cl=an‘le Continuarg siendo un empleado
da la compafiia cliente y la compadia cliente seguira feniendo control sobre mis funciones de frabajo diarias y mi lugar dz trabajo. La compafila cliente
lamblén continuaré prestando toda la supenvision en el lugar de trabajo, incluyendo pero no iimiléndose a determingr la asignacin de mi trabajo y los
requisitos de entrenamiento, evaluacion de mi desempefio y establecimiento de lasas salariales. WBS manlendré 4 auloridad para conlratar. terminer,
disciplinar y reasignar a los empleados amendados, Sin embargo, la compaiia cliente pueda tener el deresho de aceplar o cancelar ia asignacién, WBS
no tendrd un supervisor o representants en mi lugar de frabajo.)

| further understand that WBS is an at-wlil employer and as such, employment with WBS is not for a fixed term or definite pariod and
may be terminated at any time at the will of either WBS or mysalf, with or without cause, and withou| pror notica. The client services
agreement between Client Company and WBS will not affect any agreement for employment or coipensation which exists with my
Client Company. If the contract batween my Clisnt Company and WBS Is terminated, my work site employee status with WBS will
also end on the date of the contract termination,

(Adamés entiendo qua WBS es un empleador a volunfad y coma lal, el empieo con WBS na es por un periedo fijo determinado o definido y pueds
terminarse en cuzquier momento por mi propia voluntad a le de WBS, con ¢ sin causa y sin previo aviso. El acuardy da amendo de empleados entre la
compaila clients y WBS 1o afectara ningln ecuerdo de empleo o compansacion qus existan con mi compalia cientz, Si el contrato enfre mi compafila
clianta y WBS sa termina, mi calidad de empieado asignado al lugar de trabajo con WBS lambién terminara en Ja fecha da tenminacién del conlrato.)

If WBS does not receive payment from my Client Company for services which | perform, WBS may then pay me the minimum wage
or the legally required minimum salary or avertime pay far that peried and | agree to this melhod| of compensation. WBS assumes
responsibility for the payment of such minimum wages to co-employees wilhout regard to payments by Clienl Company to WBS. |
also agree that WBS does not assume responsibility for payment of any bonuses, cammissions, severance pay, deferred compensation,
profit sharing, vacation, sick, or other paid time off pay, or for any olher payment, unless WBS has receivad in advance full payment for
such items from Clisnt Company. If the contract with my Client Company is terminated, my employment with WBS will end the date the
conlract tarminates and WBS’s responsibilities as a co-employer shall also terminate at that time, WBS assumes full responsibility for
payment of payroll taxes and collection of payroll taxes and collection of taxes from payroll on co-employees.

{Si WBS na recibe pago de mi compafia cliente por los servicios qua preste, WBS me pagaré el salario minimo, o el selario minimo legel, o pagara las
horas extras de ese pericda y estoy de acuerdo can este método de compansacikin, WBS asume respansabilidad pof el pago de salarios de empleados
amendedos sin tener en cuanta los pagos efectuados por la compaila liente 2 WBS. Tamhién estoy da acuerdo en qua WBS no asume responsabilidad
par pago akguno da bonos, comisiones, Indemnizaciones por despido, compensacion diferida, compartir usiidades, vacaciones, enfermedad u olro tliempo
a pagar, o por cuslquier otro pago, dands WBS no ha recibido el pago complelo por adelantado para tafes ;Jmpbs’lﬂs por la compadila clienle. Si se
termina &l contralo con mi compahia clisnta, mi amplaa con WEBS terminara en Ia fecha que termina el contralo y las responsabilidades de WBS como
Co-empleador también terminaran al mismo tismpo. WBS asume plena responsablidad por el recaudo y pago de rmwesiu, de ndmina y por el recaudo
de impuesles de ndmina a empleados amandados.)

ENTERED
MAY 15 2020
T.WV.
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« Drog Testing Authorization
l agres to comply with any drug/alcohol testing policy, which Warkforce Businass Services has or may adopt. | spacifically
agree to post-accident drug/alcohol testing for any work injury regardless of whether | am able to give consent at that time.
This authorizatlon or a photocopy hereof Is my authority and consent to post-accldent drug/al¢chol testing in all Instances.

{Prusba Antidrogas Estoy de acusrdo en cumplir con cuslguier pofiticas do prusbss de drogasaleohol cug! Business Servicos
(WBS-por sus siglas en ingles) tenga o pueda adoplar. Yo sspacificamenta esfoy do acuerdo 8 pruehas 09 arogas/atconinl despuds de cada
accidenle de lrabsjo sin importsr si puedo der consentimianio en esg tiempo. Esla eutonizacién o ung do esla sulorizacitn 6s mi

autoridsd y consentfmiento para pruebas de drogas/aiceltol en tedos los casos.)
Workers' Compansation Medical Authaorization Release

| authorize any physicien, medical practitioner, hospital, clinic ar other health facilily. or employer, to releasa any and all medical
and non-medical information in its possession about me to Workforce Bus!ness Sarvices'

hasta gue una ofsrta da emp!eo 80 lw hacho y g8 ha aceptado. Yo autorizo a wa!qular doctor, médico p

de los proveedores de atencién de salud, relacionades can la historle médica, condicién fisica o mental, o conimi tratamiento). Cumpkiréd con las
provisiones del Estatuto 440 da la Florida concemientes a reclamaciones para beneficios de compensacién. S| proporciono informacitn falsa,
engafiosa o incompleta para obtener beneficios de compansacitn de trabsjadores, tales beneficios me puaden sef negados. Puedo solicitary

reciblr una copla da esta autorizacidn. Una folocopia do esta sulorizacidn serd vélida como Is crigingl)

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

It | am a naw hire, | acknowledge | am hereby notified within 7 days of my emplayment with Warkforce Business Services that
| am being employed on an eslablished 80 day probationary pericd

{Informe inmadiatamente a su gerente todo accidents, lesion, peligros patenciales, sugerencias sobre seguridad y asuntos relacionados con
la salud.)

| certify that | have read, understand, and agree to the conditions and requirements cantaindd In this document, Including my
authorization for drug testing and for releass of my medical and non-medical information,
(Yo certifico quue ha leido, entiendo, y sstoy de acusrdo con las zlortzaciones, reconacimientos, condiciones y requisilos cantenidos en la seccitn.)

Erripicyes:Sigrialuro (Fima del ampfsadolX LLM(_/ ,76/&« Dat (Fechal __b_/(bf/
Empioyas Nama (Nomiva dol m;\)f'\e'\ QﬂYQCX\OLS A
ottt roctedosarsn: M| W[ VA FO ‘
Hddresstowscceny: _J7 24 M,\q h cun —
Cly State, Zp {Cutd, Eviado, Zpp T n’lqd) fe 5250

Tolaghone Number (Nimero tafakinico) Saclzl Secwity No (No. Sagundm&zml);z' El'a ] : rd liﬂ
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Voluntary EEO Identification (identificacion del EEO voluntario)
VariousmmhsdmumdmGmmmnlmﬂoempbymhnﬁmmlormammwmunmwlmmmaarw.mwwpempmfw
which an applicant appsies. The information requastad hera i3 for cempliance with cariain racord keeping requiraments.

Vaiias entdades del goblemno da Estados Unidos exigan a los empigadores que mantangan infarmeciin sobre los sakcdanteq en relacisn con fectores como raza, sexo y
tpo de cargo para el cual 5o presenta e candidato. La informacién qua squi se sofista es para cumptir con clarlos requistios de registio

3 Whita (Notof Hispanic or Latino orign) - Origins of Europs, Noxth Africa, or tha Middio East. () Blask or Africen American (Not of Hasasst: or Latno ongwn) - Ongins in any of the Black
Blanco (No ds origen Hispanico nl Lotinc) - Orginatio do Eropa, Alitca dal Nodd o dal  rocis! groups of Africa. Nogro 0 Alio-Ambrzana {No demmmmmmm)-

Spansh aithura or eriin, regardiess of raen. Hispsno o Laing - Mexdcano, Puedoniquafio,  bndisn Subcontinen! Asidtico (ro do Hisganico ni Labna) - Originrio dal Lejong
Cubano, Canto o Sumarmericano o do o¥a cufuta u avigen provenionts da Espats,  Ovianis, Sudosls Asislico, 0 Subcontrnianty ndo
indopondisntements da la raza

3 Nativa Hawaitan o7 other Pecific lalondes - Origing of Hawai, Guam, Samoa, or olher Paalic 0 American Indian/Alaska Native - Origing North or South Amanica (inciuding Centrsl
lslanda NMHM&HGOWB&ENPW-M“NMGM.SM America), who mamiain trdal sifiistion pli

U olras tslas de! Pacilico / Nativo da Alzska - Qriginario do
Central) que mantiena su aftiaeisn bzl yf reconotimianto de (3 comunidad

Q Two or mora raves (Not of Hispenis or Lating onigin) - AY persons who idertity with mora ([ [F P emiployes efacied ol (o complet2 Dy information, th employer has completad it
(hen ona of the Bstad reces, Dos o més rezas (No ds origen Kispano i Lasine) - Todas los. Gwough visuz! identificaton as requized by law. St el amplaada dedidid no surmirustras asta
personss qua sg tdentifiquen con més de una de las razas mancionadas informagidn, 6l emplassor la summnist idan¥Rcacdn visuzl, de conformidsd

con lo diapussto por la lay.

Completed by Client (Para ser diligenciado por el cliente)

Mocfo Odenta Origenes on ausiquiera de los grupos nagros do
3 Hispanic or LaZno - Mexican, Pusrto Rican, Cubsn, Centrol o South American, o olher  {J Asian (Not of Haparic or Letno origin) -/Origing of tho Fer Easl, Southasst Asis, the

New Hires (Nuevas Contrataciones)

You must fox, cafl or email tha tollowing Informalion to WBS on or baforp the new hira starts work: name, WC Cods, Socia! ecurily Numbsr, Pay Rats and Oete of Bitth
Workforea Business Servicas can nal pay any employes without receiving this informiation on or bafora the emplayoa beging Nor will (his employee be covared with
workers” compansation coverage until (his Infermalinn has been submitted to us. To repost 8 now hire after hours, pleasa fax or ¢l our offices and leave a detailed messege.

WBS tiena qus reciblr esle Informa de Vinculacidn En la lacha de contrelacion o antes. Ustad pueds [nformar 854 auava cofiiratacisn a WBS par fax o por

lelélono y rec’bird un numero de ldentfication de confimmacidn. Workfores Business Servicesno podrd efectuar pegos a emfjdeados sin el nimero da identficacién da!
empleado. El smpleado lampoco quadara cublarto poria compensacidn de trebajadores hasta qus esta nformactin nos heya sido pressniade. Para Informar sobra slguna
contrataeidn fuera da las hotas laboratgs, por favar anvie un fax o Hame a nuesiras oficinas y daje un mensaje datallade.

THE EMPLOYEE ENROLLMENT FORM MUST BE RETURNED TO WBS WIiTHIN THREE DAYS OF [THE DATE OF HIRE.

EL INFORME DE VINCULACION DE EMPLEADOS MEDIANTE ARRENDANIENTO DEBE SER WBS
DENTRO DE LOS TRES DIAS SIGUIENTES ALAFECHA DE CONTRATACION,

Employes Name (Nembre del armplaado)
Cllent Campany Nams (Nombre de la Compahla-. Clisnta):

Departmeén! ( appiicable) (Dapartamanto) (i € of casa)
Ralg of Pay (Tasa de pago) $ ‘ 0. OD aH/ourlv (Por hora) Q Salery {Salario) Q Exsmpt (Exefito) L3 Nan-Exempt (No Exento)

JobCodaqmdmucmmmqo)( ) 03 ¢ caiso) 6‘6\ D

Q Full Time (Tismpo compielo) Q Part Time (Madio Tiempo) Work Comp Cods (Cédigo Compansacién Trabajadares)

From the EEQ job classifications listed, which one besl describes tha employee’s position?
D8 las clastficacionas da trabsjos manclonadas, cud) es la que describe mejor el cargo del empleado?

O 1.1 - Exgcutive/Sanior Laval Officers and Menapers (Ejecutiva/Funcionsrios y garentss da nival superior)
0 1.2 - First/ Mid Lave! Officers and Managers (Funcionarios y gerentas de primer nivelnivel medio)

U 2- Protessionais (Profesionales) 113 - Toohvighissi (Tacnicos)

O 4 - Sales (Vendedores) wm (Oficina y admirjistrative)

D) 6 - Crah Workers (skiled) (Artesanos {capatiiados)) Q7 - Operative (semi-skilled) (Oparario$ (capacitacidn med!a))
0 8 - Leborers (unskilled) (Obreros (no capacitados) ) 019 Sarvica Workars (Trabajadores de!servicins)

Job Description (Descripcidn de! Irsbsio) .
Origtnal Date of Hirs (Fecha da contratacién original)
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o w_4 Employee’s Withholding Certificate |_omB No. 1545-0074
» Complste Form W-4 5o that your empfoyer can withhotd the correct fedsral tncome tax frem your pay.
Departent of the Traswury » Glvo Form W-4 to your employer. 2@20
Intemat Revamm Senico P Your withhalding is subjsct to review by tha (RS.
step 1: (s} Firsl namo and middla initial Last name () Socist scourtty numbor
o (VY Caenos

Parscnal | (1) | OGO YAy ]

» Doos your namo match tho
nomo on your sosinl
csrd? If not, 1o onsure you got

Tor Vgod YFL 33907,

credi for your eamings, corlsct
SSA at €00-T72-1213 or go lo
WHW.852.00V.

o) Iﬂjgwﬁvhnmda fillng seporatety
Morvied filing Jotntly for Qualitying widowlen)

[ Hoed of kousehald (Ghack anly If you'rs unmantad ad nay moro than hail tho costs of keoping up & hnina for yoursel and 9 Qualifying inaivdual )

Complete Stops 2-4 ONLY if they apply to you; otherwise, skip to Stap 5. Ses page 2 for more pformation on each step, who can

clalm exemption from withhokiing, when to use the ondine estimator, and privacy.

Step 2 Complete this step if you (1) hold more than one [ob at a time, or (2) are mafried filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depands on income eamsd from all of these jobs.

or Spouse Do only one of the (alfowing. |

Warks {a) Use the estimator at www.irs.gov/W4App for most accurate withholding for

this step (and Steps 3-4): or

(b) Usae the Multiple Joba Workshest on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or
(c) if there are only two jobs total, you may check this box. Do the same on Form W-4 {or the other job. This opllon
» 0

ls accurate for jobs with simllar pay; otherwise, more tax than necessary may

be withhald .

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

Income, including as an independent contractor, use the estimator.
|

be most accurate If you complete Steps 3—4(b) on the Forrm W-4 for the highest paying Job.)

GComplate Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave thase steps blank for thT othar jobs. (Your withhalding will

Step 3: if your incoma will be $200,000 or less ($400,000 or less if marrigd fiing jointly);
Claim . (-')
Dependents Multiply the number of quallfying chiidren under age 17 by $2,.000 > $ 4
Multiply the number of other dependentsby $500 . ., . . » § ‘
Add the amounts above and enterthetotalhere . . . . .. 3ls /O, S)CTD
Step 4 {a) Other income (not from Jabs). If you want tax withheld for other income ygu expect /
(optional): this year that won't have withholding, enter the amount of other income here. {This may
Other include inlerest, dividends, and retirement income . . . P I B 15
Adjustmonts
(b) Deductions. If you expect to claim deductions other than the standard l?ducllon
and want (o reduce your withholdmg. use the Deducticns Worksheet on page 3 and
enterthe resulthere . . . P O L 1
{c) Extra withhalding. Enter any additional tax you want withheld each pay period . |4(c)|$
Step 8: Under penalties of perjury, | declare that this cortificate, 10 the bast of my knowledge and bstief,/is true, correcl, and complate.
Sign
Here ) 1 AR, 5/ { l/@
Employee's signaturs (This form Is not valid unlass you sign It.) Date f
Employers | Employer's hama and address Firat date of Employer dentification
Only employmsnt number (EIN)
For Privacy Act and Paperwork Reduction Act Notica, seo page 3. Cat. No. 10220Q Form W-4 (2020)

40f5

EX_64_164



Case 2:20-cr-00114-JES-M_M  Document 136-41  Filed 03/31/21 Page 96 of 110

PagelD 1884
Tracy Wetter
From: webchanges@gowbs.com
Sent: Tuesday, June 16, 2020 9:28 AM »
To: twetter@gowbs.com )
Subject: Web Termination From - 2110132

JUN 16 2028
R.D.

An employee was terminated on the web by 054554.

Uriel Cardenas
SSN: 549-77-5934
EE id: 21101320643

Term date: 6/5/2020

Date entered on web: 2020-06-16
Time entered on web: 09:27:40
Term type: Resignation

Term notes:

Please do not respond to this message. Itis an automated message s?nt to you from the server.

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

copy the message.

14
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Cardenas, Uriel Workfoxce Business Services 12 Target Roofing & Sheet Metal  Federal Tax Setup: M .00 Local Tax 1:

4721 Nottingham SocsSecNum:  XXX-XX-5934 Company Hire Date:  05/15/20 State Tax Setup: FL 00 .00 Local Tax 2:
c¥ort Myers, FL 3330S WkComp Code: FL-8810 Subscriber Hire Dt: 05/15/20 Status: Full Time  Term‘d Local Tax 3:
H__ Pay Rate 1: 10.000 HOURLY Birthdate: 11/14/75 Termination Date: 06/05/20
:@vmnwon" 01/01/20 to 11/06/20 Pay Rate 2: .000 Insurance Codes: NN Dept 1: Period: 01/01/20 to 11/06/20
I~ Pay Cycle: WEEKLY Dept 2:
(®)]

%.v | HOURS | EARNINGS | GRoss | TAXES | DEDUCTIONS | DIRECT | NET

© { | | rpay | | | pEPOSIT | PAY
Ceumcroare RATE| REGULAR OVERTIME OTHER | REGULAR OVERTIME OTHER | | FEDERAL PICA STATE LOCAL | 401K INSURANCE OTHER| |

_ ! I I ! I !
ﬂm\uu\no .00 .000 .000 .000 .Q0 .00 1005.00  1005.00 .00 76.88 .00 .00 .00 .00 .00 .00 928.12
Bs/29/20 .a0 .000 .000 .000 .00 .00  1037.00  1037.00 .00 79.33 .00 .00 .00 .00 .00 .00 957.67
%m\om\mo .00 .000 .000 .000 .00 .00  1050.00 1050.00 .00 80.33 .00 00 .00 .00 .00 .00 969.67
0 oOaNasn = P2 P YT L] om oo TN AES NN U NARAGAGAGERAIANORACaaN
deuoqE .000 .000 .000 .00 .00 3092.00 3092.00 .00 236.54 .00 .00 .00 .00 .00 .00  2855.46
RO CHN S SN OOGaRasAssEREeRRARANIERTETT TESownozooswon -1-%-1 OO EERTaARRORST R ARRS anass BEun nossEmmomTTooDOon senasnose nosasan
L Earnings Hours Earnings Amounts Taxes Deductions
piece Work 3092.00 | FICA - OASDX 191.70 |
| FICA - Medicare 44.84 |
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WORKFORCE TO BE COMPLETED BY THE BUSINESS OWNER
BUSINESS Client Company Client #
SERVICES

Employee Namo: m \ \/\

Florida Employee Enroliment Form

This Employment Enrollment Form is NOT an application for employment and should not be used as such .

(Informe de vinculacién de emp!eados mediante amendamiento Este Informe Laboral NO es una solititud de trabajo y NO debe ser
ullfizado coma (al.)

Employee Acknowledgment
| hereby acknowledge my current employer (Client Compeny) has entered into an client sesvices agreement contract with Workforce
Businass Services (WBS). Through this contract WBS will provida Client Company with certain profess&onal employer services.
services. Under this arrangement Clisnt Company and WBS will become co-employers. Under this co-employer relationship, | will
be an assigned solely and exclusively to Client Company. | wifl remaln an employee of Clisnt Cgmpany and Client Company will
continue to have contra} over my day-lo-day job duties and the work site. Client Company will biso continua to provide all on sile
suparviston, including but not limited to, determining my job assignments and training requirements, evaluating my performance, and
establishing pay rates, Client Company may have the right to accapt or cancel the assignment. WBBE will not have an on-site supervisor
of representative at my work-sile.

(Reconocimicnto del arrendamionto de emplaades Por la presente reconozco qus ha sidoinformado de que mi émipleador actual (compafila cliente)
ha enfrado &n un acuerdo con Sarvicios de Personal Empresarsies (WBS sus inicizles), A través de este contrato, WBS proparcionsr a la compafiia
clignta ciertos servicios profesianales da empleadores. En vifud d ests acuendo ta Compaitia clente y WBS se cogvertiran en Co-Empisadores. Bajo
estacelacin de Co-Empiaadores, serd un empleado por amendo de WBS, asignado inicamente y exclusivamente a lg compatia clients, WBS se reserva
8l derecho de direccién y contro! sobre los empleados amendados asignados al lugar de trabajo de la compadila clienle, Continuand siendo un empleado
de la compatila ciente y la compafile ciients seguira teniendo control sobve mis funcionss de trebajo diarias y mi lugar de trabajo. La compafila cliente
también continuara preslando toda fa supervision en el lugar de trabajo, incluyendo pero no Emitindose a datermingr la asignacién de mi rebajo y los
requisilos de entrenamientn, evaluacién de i dasempefio y esteblecimiento do tasas salarales. WBS mantendra I autoridad para contratar, leming,
@dﬂhﬁryremigmrabsmmadosanmdados.Smembargo,!amnmnhcﬁmmmbnereldamdwdamefWomlaaM.was

no tandra un supenvisor o representants en mi lugar de trabgia.)

1 further understand that WBS is an at-will employsr and as such, employmant with WBS Is not for a fixed term or definite period and
may be terminated at any time at the will of elther WBS or myseif, with or without causa, and wilhoul prior notice. The cllent services
agreement beiween Client Company and WBS will not affect any agreement for employment ar compensation which exists with my
Cllent Company. If the contract between my Client Company and WBS is terminated, my work sile employee status with WBS will
a'so end on the date of the contract termination.

{Ademds entisndo que WBS es un empieador a valuntad y como Lal, el empigo con WBS nio es par un periode flio determinado o dafinido y pusde
terminarse en cualquior momento por imi propia valuntad o la de WBS, con 0 sin causa y sin previo aviso. El acuendd de amendo de empleados enire la
compefila cliente y WBS no afectsrd niinglm acuerdo de empiao 0 compenaacidn que existen con mi compaitia chiente. Si el contrato entre mi compafila
ciente y WBS se terina, mi calldad de empleado asignedo al luger de rabajo con WBS lambién terminara en la fecha de terminacidn del conlrato.)

If WRBS does not receive paymsant from my Client Company for services which | perform, WBS mdy then pay me the minimum wage
or the legally required minimum salary or overlime pay for that period and | agree lo this method] of compansalion. WBS assumes
responsibility for the payment of such minimum wages to co-employees without regard to payments by Client Campany ta WBS. |
also agrea that WBS doas not assume responsibility for payment of any bonuses, commissions, saverance pay, defervad compensation,
profit sharing, vacatlon, sick, or other paid time off pay, or for any other payment, urless WBS has recelved In advance full payment for
such items from Client Company. If the contract with my Client Company is terminated, my employment with WBS will end the date the
contract terminates and WBS's responsibiiities as a co-employer shall also temiinate at that time. S assumes full responsibllity for
payment of payroll taxes and callection of payroll taxes and collection of taxes from payrall on co-enployees.

(Si WBS no recibe pago de mi compadtia cilente por los serviclos que prests, WBS me pagara el salario minimo, 0 ef salario minimo legal, o pagaralas
horas extras da ese periodo y estoy de acuerdo con este méiodo de compensacion. WBS asume respansabiidad pof el pago de salarios ds empleados
amendados sin tener en cuenta los pagos efecluados por [a compaiila clients a WBS. Tembién estoy de acusrdo en qya WBS no asuma responsablidad
por pago alguno de bonos, comislones, Indsmnlzaciones por despklo, compensacidn diferida, compartir utiidades, nes, enfermedad u ofro tempo
a pagar. o por cuaiquier ofro pago, donde WBS no ha recibido el pago complelo por adelantado para tales log por s compefila diente. Si se
termina ¢! contralo con mi compahia chienta, m empleo con WBS terminara en la fecha que lermina el cantrato y lag respansabifidedes de WBS como
Co-smpleador también teminarén al mismo Bernpo. WBS asums plena responisablidad por &l recaudo y pago da impluestos da néminay por el recaudo

de Impusstos da némina a empleades arendados.)
ENTERED,
MAY 15 2020
T.W.
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Brug Testing Authorization

| agree to comply with any drug/alcohol testing policy, which Workforce Business Services has or may adept. | spacifically
agree to post-accident drug/alcohol testing for any work Injury regardless of whethsr | am ablé to give consent at that time.
This authorization or a photocopy hereof is my autherity and consent to post-accidant drug/aigohol testing in all instances.

(Prusba Antidrogas Estoy da acvarto en cumpli can cuaiquisr politicas da pruebas de drogas/sicohol cusl Workforce Busingss Services
(WBS-por sus sigias en Ingias) tenga o pueda adoplar. Yo especlficamenta esfoy de acuerdo a pniebas do drogas/alcohol después da cada
sccidenta de trabsjo sin imporisr si puedo dar consentimianto en ese fempo. Esla euorizacitn o una folocopla do esla sulonizacin as mi
autorided y cansentimiento pera prusbas de drogas/sicohol en fodos los casos,)

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 peasession about me to Workforce Business Services’ Workers' Compensation carrier or its
legal representatives for purposes of a workers' compensatlon claim. (Medical information means all information in the posses-
‘sion of or derived from providers of health care regarding the medical history, menial or physical condition, or treatment of me.)
| shall comply with the provisions of Florida Statute 440 concerning ctaims for workers' compensation benefits. If | provide false,
misteading or Incomplete informatlon to obtaln workers' compensation benefits, | may be denled such benefits. | may request
and recelve a capy of this authorization. A phatocopy of this authorizatlon shall be valid as the criginal.

(Acuardo do Autorizacidn medica para compansacién del trabajador Nadie esté obligado a proveer ninguna informacitn médica
hasla que una oferta de empleo s¢ ha hecho y sa ha aceptado. Yo aulorizo a cuslquier doctor, médico praclicants, hosplial, clinica u otra
entidad da salud o empleader, para liberar toda la informacitn médica y no médica en su posesion acerca de (i al portador de! seguro de
compensacién a los trabajadoras de Servicios de Personal Empresarigies (WBS-por sus siglas en Inglss) 0 a jus representantes legales para
propéslios de una reclamacién de compensacion de trsbejadores (Informacidn médica aignifica toda 13 informgritn an posesidn de, o derivadas
da los provaedores de atencién da salud, retacionedos con la historla médica, condlcidn fisica 0 mantal, 0 conmi tratamiento). Cumpliné con las
provigionas del Eslatuto 440 de la Florida concernientes a reciamaciones para bensficios da compensacién. S| proporclono informacion (alsa,
engafiosa o incomplsta para oblaner beneficios de compensacidn de trabajedores, tales beneficios ma puedar) ser negados. Puado salichar y

recibir una copia de esta auterizacitn. Una fotocopla de esta autorizacitn serd vafda como fa original)

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

If 1 am a new hire, | acknowiedge | am hereby notified within 7 days of my employment with Worldorce Business Services that
| am being employed on an established 90 day probationary period

(Informe inmediatamants a su gerents todo accidents, lesion, paligros potenciales, sugerencias sobre segurided y asunlos ralacionados con
la saiud.)

| certify that | have read, understand, and agree to the conditions and requirements containgd in this document, including my
asuthorization for drug testing and for release of my medical and non-medical information. .
(Yo certifico quue ha leldo, entlando, y estoy da acuerdo conlas aterizaciones, reconacimientos, candicianes y requisitos contenidos enla seccidn.)

m&ﬁmw CWA-’ f UeX Date (Fechal:|_5_ / ’/ 12

Employse Name (wawm),_c,g{v\oa \D\/\ .
Dale ot Bith (o d oo, 12 JOB  NATO B
“Atdress Oreccisy 1 2.2 ) Alc’{'}(l\.‘g’l“-"‘j

iy, Stle, 2p (Chsn, Exnn 208 P WIS H 7395 |
Telsphono Numbﬂr(mnwoud&&m)__‘(_ o social Sacurity No {Na Sequidad Sooa) u%”\"\‘b‘aﬁ\
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Voluntary EEO Identification (ldentificacién del EEO voluntario)

Various agancies of the United States Govamment require employers lo maintain information cn applicants partaining to tactys such es race, sax and lypa of position for

which an eppicanl applies Tha informabion requasted here is for complianics with certain record keeping requirements.

Varias enfidades del goblamo de Estados Unidos exigen a los smplsadores qua mantingan tnformasion sobia fos sobcitan
tipo da cargo parael cusl se presenta el candidato. L3 informacidn que equl se soficitales para cumplr con Cierlos requisiios

en relacién con faciores como faza, Sexo y
registro.

0 Whita (Not of Hspanic of Lobo arighh) - Origing of Europe, Nosth Aliica, of Do Mudio Eest. (13 Black or Alrican Amarican (ot of Hispany o1 Latino arigin) - Origins in any of the Black

Bhsmmodamﬂhpavlhwdlwm) Originano do Eurepn, Alrics dol Noria o del | secial groups of Afiica. Nogra o Afra
Madlo Cri { Origenes en cudiquiors da 10s giupos ra
W«W-MWMWWWMMJ”& Asizn (Not of Hispenic or Latino origi) -

{No do angon Hispanico n) Latno) -
negoe do Alnca

s of tho Far Easl, Southess! Asia, Bo

Spanish aulize of odign, regardiess of rece Hispano o Laing - Maxicang, Puardorriquofe. | Indisn Subcontinant Asittion (no da or rico nf Latmo) — Originado del
Cubsno. Certro 0 Suizmaticano o do olra culhwa v origon provontionta de Espana, ‘om,mmmmos«m;::w Ong e

Independlantemento do le raza
0 Native Hewakan o1 other Padific tsisnder - Odging of Hawed, Guam, 5amoa, or athsr Pacific  GJ Amaricen indisniAlaska Netwa - Onging

Istands. Nativo Hawslano o da atra lela del Pacifico - originario do Hawal. Guam, Samos  America), who maintai tribal affiiallon and

Mamm(mmcma

u otras lslas del Pacifico 1 Nativo do Algska - wnmcamatawnmowwmummm
Centra) que mantena s afliaridn tthal y reconccimtento de la comunidad.

0 Two or mare races (Not of Hispsnic or Lating onigin) - AR parsans who Identty with mare () (f the smployes eleclod not to complets T information, the employut has complelad §
than ons of tra [istod racas. Dos o més 18289 (N0 de origen Hispano nf Ledno) - Todus tas nm;hnuawanﬁmonasuewwbaﬂ' ploado decid inisiar osta

personss que se identifiquen con méa de uns db I3s razas menclonadas + ol ol la

l conlo dispuesio po,r aley.
Completed by Client (Para ser diligenciado por el cljente)

tedianta [dantikcactin visusl, de conformudad

—

New Hires (Nuevas Contrataciones) 3

You must fax, call or emaf the folowing mfotmatzonloWBSonorbeforeﬂnnwhﬁe‘stm\sww&nm WC Cods, Social Seauriy Number, Pay Reate and Data of Birth.
Mmamlmsmanmlpaywemyeemuwmsmmwm morbalmmaemplofoswgmm Nor will this empioyes be covered with

workers' compansation coverage unt thig infermation has been submilted to us. To repqr a naw hire after hours, please fax or

WBS tiane que recibir esto Informa de Vinculacién En 1a fechs da contralacion o eates. Usted pueds Informat esta nusva
teldfono y raciblrd un nimero da Identificacion de conflrmacitn. Workforca Business Senvcasno podrd ofeciusr pagos a e

our offices and leava a detailed massaga.

tialacien a WBS por fax o por
eados sin el nimaro de Identificacidn dal

empleado. El empleado tampoco qusdard cublero por la compensscion de trabajadares hasta que esta Informacion nos haya sido preseniads. Pata Informar scbre slguna

contratacin fuera da lap horas leboralas, por favor envie un fax o lame a nuastras oficinas y deje un mansaje delsllado.

THE EMPLOYEE ENROLLMENT FORM MUST BE RETURNED TO W8S WITHIN THREE DAYS OF THE DATE OF HIRE.
EL INFORME DE VINCULACION DE EMPLEADOS MEDIANTE ARRENDAMIENTO DEBE SER ENVIADOA WBS

DEN Rbogos TRES DIAS SIGUIENTES ALAFECHA DE CONTRATACION.

Employes Name (Nombre del empleada) Q
Clenl Compeny Name Nombre da la Compafla- Clisnto): mw ijr W:C]"—\ L9

Dspartmant (I epplicadle) (Deperizmento) (¢! a3 ef cass) JobCodo(da 00 trabajoh{ leaelcam)‘w 0
Rate of Pay (Tasa de pago) $ lo s D O ly (Por hora) %: i0) Q Exempt (Exonto) Q Non-Exempt (No Exsnto)
Cl Full Time (Tlampo completo) ant Time (Medio Tiempo) qu’k Comp. Coda (Codigo Compensacidn [Trabajadores)

From the EEO Job classifications listed, which one bes! describes the employae’s postion?
¢De lag clastficacionas do trabajos mancionadas, cus) as la qus deseriba mejor el cargo del emplsado?

O 1.1 - Execulive/Ssnior Level Officers and Managers (EjeculivefFuncionarios y gerentes de nlvsl suportor)
Q 1.2 - First / Mid Level Officers and Managars {Funclonarios y gerenles de primer nivelinivel medio)

0 2 - Profgsstonats {Profeslonsias) 133 - Technichia 5
D4 - Sales (Vendedores) ' fice and Claricz! (Clicina y admirysiratva)

Q8 - Craft Workers (skilled) (Arlesanas (capacilados)) \ij 7 - Operative (seml-skilled) (Operario$ (capaciiacidn media))
O 8 - Laborers {unskiliad) (Obreros (no capaciiades) ) 39- Bervic Workers (Trabsjzdores dalservicios)
Job Description (Descripcidn del trabsjo)

Original Date of Hira (Fecha de conlretacidn original)
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m" W'4 Employee’s Withholding Certificate OMB No, 1545-0074
» Complate Form W-4 8o that your employer cen withhold the comraat federal Incoms tmﬁ' fremyourpay, |
Depurtmant of the Troasury b Give Form W-4 to your employer. ‘ 4,@20
Infomal Revenuo Sorvico ¥ Your withholding Is subject to revisw by the [R5,

Step 1: ] o end middia butial 'ﬁm):k e ___
e OAAOS -
pe ‘ ( » Does your name match tha
Personal | TIF7\  \yodhy\() Noum o 8 Y il sy
?’C ?m. sate, ond ZIP coda card? ¥ o cra o g
1 ( 236]0;5 ma‘l“wna-ma o go 1o
g }gﬁ &“nrrhd fiting upunlﬂ; Ehadhutinte g

Morriad fling Jointly (ar Quztitying widowier)

g Hsad of hausctiald (Chock anly H you're uhmarriod and pay more than hall tha cosis of keaping up a homn for yournolf and 2 qualifylng individual)

Complete Steps 2~4 ONLY If they apply to you; otherwisae, skip to Step §. See page 2 for mare ihformalion on each step, who can
claim exemption from withholding, when to use tha online estimator, and privacy.

Step 2 Complate this step if you (1) hold more than one [cb at a time, or (2) are masried filing jointly and your spouse
Multipte Jobs glso works, Tha carrect amount of withholding depends on Income eamed from all of these jobs.

or Spouse Do anly one of ths following.

Works (8) Use the estimator at www.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 anter the result In Step 4(c) below lor roughly accurate withholding; or
(c) it there are only two jobas total, you may check this box. Do the same on Farm W-4 for the other Job. This option
is accurate for jobs with similer pay; otherwise, more tax than nacessary may be withheld . o3

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

Complate Steps 3-4(b) on Form W-4 for ordy ONE of thesa jobs. Leava those steps blank for thg other jobs. (Your withholding will
be most accurate If you cormplate Steps 3-4(b) an the Fonm W-4 for the highest paying job.)

Step 3 tf your Income will be $200,000 or [ass ($400,000 or less if married filing jointly),
Claim . , ‘b
Dapendents Multiply the number of quallfying children under age 17 by $2,000» $
Multiply the number of other dependents by 3500 . . . . P § !
Add the amounts above and enter thatotalhere . . . . .. 313 / L 20
Step 4 (a) Other ncome (not from Jobs). If you want tax withheld for other income ygu expect '
(optional): - this year that won't have withholding, enter the amount of others Income here. 1Tlus may
Other include Interest, dividends, and retlrement income . o 4a) S
Adjustments
] (b) Deductions. If you expsct to claim deductions other than the standard q‘educﬂon
and want to reduce your wdhho!dlng. usa the Deductians Worksiteet an page 3 and
entertheresulthere . . . . 4b) |8
{c} Extra withholding. Enter any additional tax you want withheld each pay pariod . |4(c)|$
8tep 5: Under panalties of perjury,  declare that this oeqmerla. to the bast of my knowledge and bellal,is true, correct, and complgte.
Sign B f‘/. ,
Here } e }
Employee's signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employar identification
Only amplayment] numbsr (EIN)
For Privacy Act and Paporwork Reduction Act Notico, see page 3. Cat, No. 10220Q Form W=4 020)
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Tracy Wetter
From: webchanges@gowbs.com
Sent: Tuesday, June 16, 2020 10:17 AM
To: twetter@gowbs.com
Subject: Web Termination From - 2110132

An employee was terminated on the web by 054554.

Carlos Lux
SSN: 649-78-5621
EE Id: 21101320656

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 10:17:04

Term type: Involuntary
Term notes:

UN 16 200
R.D.

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

privileged or exempt from disclosure under applicable law. if you are not the Intended reciplent(s), you are notified that the

Confidentlality Notice: This message |s intended only for the named recipient(s) and may contain conﬂdintlal information that is

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 coples of the message. D:r not forward or otherwise

copy the message.

5ofb
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Lux, Carlos workforce Business Services 12 Target Roofing & Sheet Metal Federal Tax Setup: M .00 Local Tax 1:

4721 Nottingham SocSecNum: XXX-XX~5621 Company Hire Date: 05/15/20 State Tax Setup: FL 00 .00 Local Tax 2:
MWdﬂn Myers, FL 33905 WkComp Code: FL-8810 Subscriber Hire Dt: 05/15/20 Status: Part Time Term'd Local Tax 3:
— Pay Rate 1: 10.000 HOURLY Birthdate: 12/22/80 Termination Date: 06/05/20
.Manwoa" 01/01/20 to 11/06/20 Pay Rate 2: .000 Insurance Codes: Dept 1: Period: 01/01/20 to 11/06/20
(9] Pay Cycle: WEBEKLY Dept 2:
o
—d
() | HOURS | EARNINGS | GROSS | TAXES | DEDUCTIONS | DIRECT | NET
mw | | |  PBay | | { DEPOSIT | PAY
D.n.:_woﬁup.ﬂm Nmﬁ.m_ REGULAR OVERTIME OTHER _ REGULAR OVERTIME OTHER _ | FEDERAL FICA STATE LOCAL | 401K INSURANCE Oammﬁ_ |

! [ I [ I I I

ﬂm\wu\uo .00 .000 .000 .000 .00 .00 1015.00 1015.00 .00 77.65 .00 .00 .00 .00 .00 .00 937.38
um\nw\no .00 .000 .000 .000 .00 .00 1100.00 1100.00 .00 84.15 .00 .00 .00 .Qo .00 .00 1015.85
Bm\om\no .00 .000 .000 .000 .00 .00 1050.00 1050.00 .00 80.33 .00 .00 .00 .00 .00 .00 965.67
TJOTALS -.000 .000 .000 .00 .00 3165.00 3165.00 .00 242.13 .00 .00 .00 .00 .00 .00 2922.87
Q

Irdatadead L L L e e L L Y L L L L T e L L L T L T T L g gy upeap——
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Earnings Hours

Earnings Amounts

Taxes

Piece Work

3165.00 |

Deductions

FICA - OASDI

| FICA - Medicare

196.23 |
45.90 |
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S9N S @)

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

Employee Name:mﬂ\QL M_Y__Ct B ~
Florida Employee Enrollment Form

This Employment Enrollment Form is NOT an application for employment and should not be used as such.

(Informe de vinculacion de empleados medianle arrendamiento Esta Informe Laboral NO es una solicitud de lrabajo y NO debe ser
ulilizado como tal.)

Employee Acknowledgment

| hereby acknowledge my current employer (Client Company) has entered into an clienl services a ent confract with Workforce
Business Services (WBS). Through this contract WBS will provide Client Company with cerlain prafessional employer services.
services. Under this arangement Client Company and WBS will become co-employers. Under {his co-employer relafionship, | will
be an assigned solely and exclusively to Client Company. | will remain an employee of Client C?mpany and Client Company will
continue to have control over my day-to-day job duties and the wark site. Client Company will also continue to provide all on site
supervision, including but not limited to, determining my job assignments and training requlremenc;. evalualing my performance, and
establishing pay rates. Client Company may have the right to accept or cancel the assignment. ,S will not have an on-site supervisar

or representative at my work-site,

(Reconocimiento del arrendamiento de empleados Porla presente reconozco que he sida informado ds qua mi é:mplaado' aclual (compadia clients)
ha entrado en un acuerdo con Servicios de Personal Empresanisles (WBS sus iniclales) A través de este contrato, WBS proporcionars a la compaiia
cliente ciertos servicios profesionales da empleadores. En virud de asts acuerdo fa Compaila cliente y WBS se converiiran en Co-Empleadores, Bajo
eslarelacion de Co-Empleadores, seré un empleado por arrendo de WBS, asignado Unicamenta y exclusivemente a I compaiia cliente, WBS se reserva
el deracha de direccidn y control sobe los empleados amendados esignados al lugar de (rabajo de la compadila cherjte. Confinuaré siendo un empleado
de la compadla clienle y la compaiiia clienle seguira lenienda control sobre mis funclones de trabaja diaras y mi lugar de trabajo. La compafiia cliente
también continuara prastanda toda la supenvision en el lugar de frabajo, incluyendo pero no limiténdose a datenniriar la asignacion de mi trabsjo ¥ los
rsquisitos de enfrenamienlo, evaluacion de mi desampeiio y establecimiento de tasas salarges. WBS mantendrd 1 auloridad para contratar, lemminar,
disciplinar y reasignar a los empleados arrendados. Sin embargo, la companiia cliente pueds tener el derecho de aceplar a cancelar la asignacian. WBS
no tendra un supenvisar o representente en mi lugar da lrabajo.} |

| further understand that WBS Is an at-will employer and as such, employment with WBS s not for a fixed term or definite period and
may be tarminated at any time at the will of either WBS or myseif, with or without cause, and without prior notice. The cllent services
agreement between Client Company and WBS will not affect any agresment for employment or compensation which exists with my
Client Company, If the contract betwaen my Client Company and WBS is terminated, my work site employee status with WBS will
alsa end on the data of the conlract termination.
(Ademas entiando que WBS es un empleador a voiuntad y como tal, el emplao con WBS no es por un periodo flio determinado o definido y puede
{erminarse en cusiquier momento por mi propla voluntad o la de WBS, con o sin causa y sin previo aviso. E) acuamp de amendo de empleados entre [a
compaifa cliente y WBS no afeclara ninglin acuerdo de emplea o compensactdn qua exislen con mi compafila cliente. Si el canlrato entra mi compatila
cllenle y WBS se termina, mi calided de emplaado asignado al lugar de trabzjo con WBS lambién terminara en I fegha da terminacidn del conlrato.)

If WBS does not receive 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 lo this method of compensation. WBS assumes
respansibility for the payment of such minimum wages to co-smployees without regard to paymean by Client Company to WBS. 1
also agree that WBS does not assume responsibility for payment of any bonuses, commissions, severance pay, deferred compsnsation,
profit sharing, vacation, sick, or other paid time off pay, or for any other paymenl, unless WBS has received in advance full payment for
such items from Client Company. If the contract with my Client Company is terminated, my employ(nent with WBS will end the date the
contract temminates and WBS's responsibilities as a co-employer shall also terminate at that time. WBS assumes full responsibility for
payment of payroll taxes and collection of payroll taxes and collection of taxes from payroll on co-gmployees.

{Si WBS no recibe pago de mi compafiia cliznte por los sarvicios qué preste, WBS me pagard el salario minimo, o ¢! szlario minimo legal, o pagara fas
horas extras de ese periodo y estoy da acuerda con este mélodo de compansacion, WBS asume responsatilided por el pago de salarios de empleadas
aendados sin lener en cuenta los pagos efecluados por la compaiiia clients a WBS. También estoy de acuerdo en que WBS no asume responsabilidad
por pago alguno de bonos, comisiones, fndemnizaciones por despido, compensacién diferida, compartir utildades, vataciones, enfermedad u otro liempo
a pagar, o por cualquier ofro pago, donde WBS no ha recibido el pago complato por adelantada para tales propasitos per la compaia cliente. Si se
termina el contrato con mi compadila cliante, mi empleo con WES tenninaré en la fecha que (ermina sl conlrato y las esponsztilidades de W8S como
Co-emplaador tamblén terminardn &l mismo tempo, WBS asume plena responsabiidad por el recaudo y pago de impuestes de némina y por el recauda

da impueslos de némina a empleados amrendados.)
CDC

MAY 1 5 2020
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* Drug Testing Authorization
| agree to comply with any drug/alcahol testing policy, which Workforce Business Senvices has or may adopt. | specifically
agree to post-accident druglakcohol testing for any work injury regardless of whethar | am abld to give consent at that time.
This autherization or a photocopy hereof is my authority and consent to post-accldsnt drug/aldohol testing In all instances.

(Pruaba Antidrogas Estoy de ecuento en cumpfr con cualguier politicas de prusbes da drogas/aicohol cual
(WBS-por sus siglas en Inglas) lenga o puada adoplar. Yo especificaments estoy do ecusrdo @ prusbss de d alcohol despuds de cada
acoidente do trabajo sin imporsr si puedo dar consentimiento en ese tiempo. Esta aulorizacitn 0 una fofocopia da esfa sulorizecion os mi
audorided y consentimienta para pruedas de drogasfalcohol en todos los casos.)

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 Workforce Business Services' Worlers' Compensation carrier or its
legal representatives for purposes of a workars' compensation claim. (Medical information mdans all Information in the posses-
slon of or derlved from providers of health cara ragarding the madical history, mental ar physical condition, or treatment of me.)
1 shall comply with the provislons of Florida Statute 440 corceming claims for workers' compehsation benefits. If | provide false,
misleading or incomplete infarmation to obtain workers' compensation benefils, | may be denled such benefits. | may request
and recsive a copy of this authorizetlon. A photocopy of this authorization shall be valid as the original,

(Acuerdo do Autorizacién medica para compensacién del trabajador Nadie ests obligado a provesr ninguna informacitn médica
hasta que una cferta de empleo sa ha hecho y se ha aceplado. Yo aulorizo a cualquier doctor, médico practicahle, hospitel, cifnica u otre
entidad de satud 0 empleador, para liberar loda la informaciin médica y no médica en su pesesion acerca de il al pertador del seguro de
compensacién a los trabigjadores de Servitios de Personal Empresariales (WBS-por sus siglas en Ingles) o 3 sus repressniantes legales para
propbeitos ds una reclamacién de compsnsacifn de lrabsjedores (Informacién médica significa toda la informaicidn en posesion de, o derivadas
da los proveedores de atenclén de salud, relacionados con la historia madica, condiclén fisica o mental, o con mi tratamiento). Cumpilré con las
provisiones dsl Estatuto 440 da la Flgrlda concemientes a reclamacionss para beneficios de compensacién. Sifproporciono informacién falsa,
engaficsa o lncompleta para oblener beneficios da compensacidn de trabajadores, Lales baneficios me pueden ser negados. Pusdo soficltar y

recibir una copla de esta autorizacibn. Una fotocopla de esta auterizacidn sera valida como la original.)

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

if | am a new hire, | acknawladge | am hereby notifled within 7 days of my employment with Workforce Business Services that
| am being employed on an estabtished 80 day probationary period

(Informe Inmadiataments a su gerente todo accldente, [esion, pefigros potenclales. sugerencias sobre seguridad y asunlos relacianados con
la safud.)

| certify that | have read, understand, and agree to the conditions and requirements containe in this document, including my
authorization for drug testing and for release of my medical and non-medical Information.
(Yo certifico quus he leido, entiendo, y estoy de acuerdo con las elorizaclones, reconocimientos, condiciones y requisitos contenidos en s seccitn.)

Empioyes SLnetir. [Fima dol emyplaade)X Dmi Mﬂi\‘. Date {Facha): f)!} ’I 2.0
Employes Name (Norivo det empleade) LA O “(\\)\ 9 -
Date of Birth fmidsmmw);_&\_\_gl%,,
Adtress (Direcci; .ﬂﬂk_ﬂnuoo’d - 7 _ .
wsmmmmm;ﬁ&ﬁﬁmﬁb_ 35720 .
ral- 49-usdYy

Telaphona Number (Numeso toigfdnico) Sotia) Sacurily No (No. Sequridad Socal) ]
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Voluntary EEO Identificatlon (Identificacion del EEO voluntario)
Varlous agancies of the United States Governmen! require employers lo manisin formabion on spplicsnis periaining to
which an appiican) appilas. Tha information requestad hera is for compliance with certaln racor kesping requirements

Filed 03/31/21 Page 106 of 110

such as race, sex and lype of position for

Varias enfidades del goblemo da Estados Unidos exigen @ lns empieadares qua mantengen informacidn sabre ks soficfantes, en relacién con fecigres como fazs, sxd y
tipo da casgo pera e cusl so presenia ef candidato. La informacisn quo aqul se sofita es pare cumplir con Giertos requisios dé registro

0 Whits (Not of Hispanic or Latino origin) - Onigins of Europa, North Alriea, o tha Middie Esst. () Black or Alrican Amarican Muanm.j Labno ongtn) - Origina in any of the
Biznoa (No do origen Hepénico ni Letno) - Originato de Eurape, Africa del Nors o ded wmdw.m(mowzmw“;ﬁm&mwgd-
g Aiden

Moo Orfants
0 Hispardc or Latno - Maxican, Puart Ricen, Cuban, Central or South Amardcan, or other  (J Astan (Not of Hisparic or Leino ertgin) -

O Nativg Hawpltan or other Pacific Islander - Origing of Hawalt, Guam, Ssmoa, or othor Pacc  (J Amariosn Indlar/Aiasks Native « Origing 4
fslands Nativo Hawmlana o do ota [81a dol Pacifico - origmaris Us Hawsl. Guam, Samea  America), who maintaln trbal afflation an

v olras istag del Pecifico / Nafivo da Alaska - Origlaario do A
Cenirnf) que manbena su ofiliscién tibal

Q Two or mora races (Nol of Hispanic ot Labno origin) - All parsora who idontify with more O if tha employoa elocisd not Lo compiota b
fhen ong of e liated races. Dos o mits r2as (No do onigen Hispano ni Lano) - Todsslas  Mrough visugtidanificalion as requizod by Exa

pertonss quo se identfiguen con mas do una do las me2s mencicnadas Informacion. el empleador b suministia

con [o dispuesto por la ley.
Completed by Client (Para ser diligenciado por el cliente)

New Hires (Nuevas Conlrataciones)

You mus! {ax, ¢all or amali the following information fo WBS on or balore the new hire staris work: name, WC Cods, Socia! Sps

Workforce Businesa Services cen nal pay any employas withaul receiving this informalion on or bafore the employes begins

workers' compensation coverage unll {his (nformation has teen submiiled to us. To report 8 new hira aller hours, plsase (ax or cal

WBS lieno qua resibir asta Informe de Vinculacin En 18 fachd da conlratacion o antas. Usled pusde informar esta nueva co
tetélono y recibird un numaro de identificactdn de confirmacidn, Workforce Buziness Servicesno podr efectuar psgos a e
smplsado. El emploado lampoco quadars cublarto parla compensacidn de trsbajadores hesta que esta informecion nos haya
contratacion fuera da las horas laboralas, par faver envie un 3x o llams 8 nuestras oficnas y deje un mensaja detallado.

THE EMPLOYEE ENROLLMENT FORM MUST BE RETURNED TO WBS WITHIN THREE DAYS OF

Odsmesmmadohsm poglog

nogros do
Priging of Bia Far Egsl, Southaast Asis, the

6% Hispanioo ni Letino) — Origrnasio del Lejano
4 tnio

North of South America {mcluding Centrel

st dl Neto o del Sur (isckyendo Andsica

shocimiento de la comunidad.

fnformation, the empicyer has complated A
. Sl el emploado decihd na suministrar esta
pdiantn ideniificacddn visusl do conformead

rity Numbar, Pay Rata and Date of Birth
pri. Nor will this employee ba coverad with

our offices and leava a detsiled message.

Iratacién 8 WBS por fax o por
aados sin ef nimero de identificadén del
ido presentada. Para informat sobre alguna

THE DATE OF HIRE.

EL INFORME DE VINCGULACION DE EMPLEADOS MEDIANTE ARRENDAMWENTO DEBE SER ENVIADOA WBS

BENTRO DELOS TRES D!&? SIGUIENTES ALA FECHA DE CONTRATACION.
Employes Nemo (Nambre del empiagdo) Do Y\\CA wWa

Clent Company Neme (Nombre dela Compatia- Clenta) 1 OX qﬂ Yook

Department (4 eppicalte) (Depertaments) (si 83 ¢ €as0) _ ancmwap\gsaﬁs)(cwgnmmmusdm) %‘O
Reto of Pay (Tasa da pago) $ & Hourty (Por hora) Q Salery (Satario) Q Exempt (Exegta) O Non-Exempt (No Exento)
O Fu) Time (Tismpo comp!ato) Time (Medio Tismpo) Work Comp. Cods (Codigo Compenseaén [frabajadores) .

From the EEQ job classifications listed, which one best dascribas the employea’s pasilion?
(Da las dasificacionas da trabajos mancionadas, cut! es la que dascriba mejor ol cargo de! empleado?

Q 11 - Exacutiva/Senior Lovel Officars and Managers (ElecutivoFundanarios y gerantas de mive! suparior)
Q 1.2 -Flrsl / Mid Level Officars and Mansgers (Funcionarios y gerentes do primer nivelnivel medio)
O 2 - Professlonals (Prefasionsies) 03 - Teghas

Q4 . Sales (Vandsdores) -Offico and Clerical {Oficing y sgmi
Q16 - Crafl Workars (skilad) (Artesanos (capaciados)) Q 7. Operalive {semi-skifled) (Oparal
02 8 - Labosers (unskifled) (Obreros (no capecitados) ) 029 . Sarvice Workers (Trabejadores d

Job Descripfion (Descripcion del trabajo)

istrativa)
{capacitacién media))
servicios)

Original Dato of Hire (Fechn de contrataciénoniginal) ____
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Employee's Withholding Certificate

Filed 03/31/21

OMB No. 1545-0074

P Complete Forrn W-4 g0 that your employor can Mdﬂﬁwwmﬂ(&d«nllamolaxlpmymm.
Depavimeit of the Troas.ry » Giva Form W-4 to your employer. 2@20
(ntoma) Revoruo Service » Your withholding Is subject to review by the IRG,
Step 1: (a) Firs! rarge m\nﬂmﬂo tnitlal Lasiname | Socla) uwmy aumber
» Ooos namo match
Personal nsma m“;:u soclal mﬂy

porsonal Hﬂjﬂ_ﬂsmm

cord? If m!. o mmo you gat

Credi for BK: ings, contact
SSA u\ 772-|2|0 o go to

fiting jolntly (or Qualfying widow(ari)
Duoadofhowwbeekawﬂyw'numnmmuwmwnwmummmmmmwm

for y i 2ndd @ quaklyng )

Complete Steps 2-4 ONLY If they apply to you; otherwise, skip to Step 5. See page 2 for more informatlon on sach step, who can

clalm exemptio

n from withholding, when to use the onlina estimator, and privacy.

Step 2;
Muttiple Jobs
or Spouse
Works

Complete Steps 3~4(b) on Form W-4 for only ONE of these joba, Leave thosa steps blank for the
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Comptete this step if you (1) hold mare than ans job at a time, or (2) are nwr';.g filing Jointly and your spouss
frol

also works. The correct amount of withhalding depends on Income eamed

Do only one of the fcllowing.

(a) Use the estimator at www.irs.gov/W4App far most accurate withhotding for

(b) Use the Multiple Jobs Workshaet on pags 3 and enter tha regull in Step 4(c) below

(c) it there are only two jobs total, you may chack this box, Do the same on Form
is accurate for jobs with simlar pay: otherwise, mare tax than necessary may ¢

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs, If you {or you
fncoma, incfuding as an independsnt contractor, use ths estimatar.

of these jobs.

his step (and Steps 3~4); or
'or roughly accurate withholding: or

W-4 for the other Job. This oplicn
be withheld . | ]

r spouse) have self-employment

pther jobs. (Your withhotding will

Step 3: It your income will be $200,000 or less ($400,600 or less if married filing jointly):
Claim f
Dependent Multipiy the number of quallfying children under age 17 by $2,000 > §
Multiply the number of other dependents by $500 .»>3s |
Add the amaunts above and enter the tota! here . 3 s /0 S or)
Step 4 {a) Other Income (not from Jobs). If you want tax withheld for ather Income you expect 4
(optional): this year that won'{ have withholding, enter the amount of other Income here. This may
Other Include Interest, dividends, and retirement incoms . . . 4(a) |$
Adjustments
i {b} Deductions, If you expect to claim deductions other than the standard dgducuon
and want to reduce yaur wilhho!dlng, use the Deductions Worksheet on page 3 and
enter the resutt hare . |4(Mb)|$
(o) Extra withholding, Enter any additional tax you want withheld each pay perjod 4(c) [$
Step 5: Under penalilas of parjury, | declare that this cartificate, to the bast of my knowledge and balisl, i$ true, correct, and complate.
Sigm Co .
Here ’ .ch\ \“mzs)n» N;g!“’ Z )
Employee's signdjure (This form Is not valid unless you sign it.) CY
Employer's d address First date ot Employer ldentlfication
OE:‘;'oyem a rameanaa employment number (EIN)
For Privacy Act and Paparwork Reduction Act Notice, seo pago 3. Cal. No, 10220Q Form W=4 2020
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Tracy Wetter
From: webchanges@gowbs.com
Sent: Tuesday, June 16, 2020 10;17 AM
To: twetter@gowbs.com
Subject: Web Termination From - 2110132

An employee was terminated on the web by 054554.

Daniel Mejia
SSN: 721-99-4584
EE id: 21101320647

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 10:17:23

Term type: Involuntary
Term notes:

JUN 16 2000
R.D.

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

Il

Confidentiality Notice: This message is intended only for the named reciplent{s) and may contaln confidential Information thatls -
privileged or exempt from disclosure under applicable law. (f you are not the intended recipient(s), you pre notified that the

dissemination, distribution or copying of this message Is strictly prohibited. If you received this messag;
recipient, please notify the sender Immediately by return e-mail and delete all coples of the message. D

copy the message.

50of5
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Mejia, Daniel Workforce Business Services 12 Target Roofing & Sheet Metal Federal Tax Setup: M .00 Local Tax 1:
4916 Howard SocSecNum: XXX-XX-4584 Company Hire Date: 05/15/20 State Tax Setup: FL 00 .00 Local Tax 2:
m_m,n Myers, FL 333058 wkComp Code: FL-8810 Subseriber Hire Dt: 05/15/20 Status: Full Time Term'd Local Tax 3:
— Pay Rate 1: 10.000 HOURLY Birthdate: 03/10/93 Termination Date: 06/05/20
..mm.onu..o? 01/01/20 to 11/06/20 Pay Rate 2: .000 Insurance Codes: NN Dept 1l: period: 01/01/20 to 11/06/20
w Pay Cycle: WEEKLY Dept 2:
—L
(8] | HOURS | EARNINGS | eross | TAXES | DEDUCTIONS | pIRECT | NET
% | | | ear | | | pEPOSIT | PAY
O checkpaTE RATE| REGULAR OVERTIME OTHER | REGULAR OVERTIME OTHER J | FEDERAL FICA STATE 1OCAL | 401K INSURANCE OTHER| |
| l } ] i I |
MTm\NM\no .00 .000 .000 .000 .00 .00 995.00 995.00 .00 76.12 .00 00 .00 .00 .00 .00 918.88
Um\mmxuo .00 .000 .000 .000 .00 .00 1000.00 1000.00 .00 76.50 .00 .00 .00 .00 .00 .00 923.50
Bm\om\wo .00 .000 .000 .000 .00 .00 1050.00 1050.00 .00 80.33 .00 .00 .00 .00 .00 .00 969.67
“CYOTALS .000 .000 .000 .00 .00 3045.00 3045.00 .00 232.98 .00 .00 .00 .00 .00 .00 2812.05
M‘lgllllll’I.::IENI.II’.DEI“’."'I.'Illl"l.IEI..II.B.B.IIIIIIIIII'!Iﬂ.ﬂgl-lllll-l'lI-IIIIIIIII = !
L Earnings Hours Earnings Amounts Taxes Deductions
pPiece Work 3045.00 | FICA - OASDI 188.79 |
| FICA - Medicare 44.16 |
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|
WORKFORCE TO BE COMPLETED BY THE BUSINESS OWNER
BUSINESS Client Company . Client#
MSlSER\“CES a4
it

Employee Name:U[(ﬁO A
Florida Employee Enroliment Form

This Empiéymant Enrollment Form is NOT an application for employment and should not|be used as such.

(Informe de vinculacidn de empleados mediante arrendamlento Este Informe Laboral NO es una solicitud de irabajo y NO debe ser
ulilizado como lal.)

Employee Acknowledgment

| hereby acknowledge my current employer (Cllent Company) has entered into an client services agfeement contract with Workforce
Business Services (WBS). Through this contract WBS will provide Client Company with cerain professional employer services.
services, Under this arrangement Client Company and WBS will become co-employers. Under Whis co-employer relationship, | will
be an assigned solely and exclusively to Client Gompany. | will remain an emplayee of Client Company and Client Company will
continue to have control aver my day-to-day job duties and the wark site. Client Company will also continue to provide all on site
suparvision, including but not fimited to, determining my job assignments and training requirements, evaluating my performance, and
establishing pay rates. Client Company may have the right to accept or cancel the assignment. WEBS will not have an on-sile supervisor

or representative al my work-site.

ha entrado en un acuerda con Servicios de Personal Empresarizies (WBS sus Inicleles). A lravés de esle contrato, WBS proporcionara a la compalila
cliente cierfos servicios profasionales de emplaadares. En vitud de esta acuerdo la Compania clienta y WBS sa convertirin en Co-Empleadores. Bajo
esta relaclon de Co-Empleadores, sam un emplaada per amando de WBS, aslgnado dnkamente y exclusivamants a la compaiia cliente. WBS se reserva
al darecho de direcckin y control sobre os empleados amendados asignados al lugar de Irabajo de la compaiiia cliente. Continuaré siendo un empleado
de la compafiia cliente y la compaia cliente sequira leniendo conlrol sobra mis funciones de trabajo dianas y mi lugar de trabajo. Ls compaiila cliente
también confinuarg prastande toda la suparvisian en el luger da trabajo, incluyendo paro no limilandose a determinar la esignacidn de mi frabajo y los
requisitos de entrenamiento, evaluacién de mi desempefio y establecimiento da tasas salariaies. WBS mantendra Ia autoridad para contratar, terminar,
disciplinar y reasignar a los empieados arendados, Sin embargo, ta compadia cliente puede tenar el derecho de acoplar o cancelar la esignacion. WBS
no tendra un supenvisor o representante &n mi lugar de trabajo.)

(Reconocimiento del arrendamienic de empleados Porla presenta reconozeo qua ha sida infarmado de que mi e@pEeale aclual (compafiaclients)

| further understand that WBS is an al-will employer and as such, employment with WBS is nat fos e fixed term or definite period and
may ba lerminated at any time at the will of either WBS or myself, with or without cause, and without prior natice. The ciient services
agreement between Client Company and WBS will not affect any agreement for employment or compensation which exists with my
Client Company. If the contract between my Client Company and WBS is terminated, my work snl? employea status with WBS will
also end on the date of the contract termination.

{Ademas entisndo que WBS es un empleadar a valuntad y como 1!, el empleo con WBS na es por un periodo ﬂ]o determinado o definido y puede
terminarse en cualquier momento por mi propla voluniad o ka2 de WBS, con o sin causa y s previo aviso. El acuerd de amendo de empleados entre la
compaiila clients y WBS no afectara ninglin acuerdo de empleo o compensacion qua existen con mi compafiia cliente. Si el contrato enlre mi compafila
chente y WBS se termina, mi calidad de empleado asignado al lugar de trabajo con WBS también lerminara en |a fecha de lerminaddn del contrato.)

If WBS does not receive 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 pariod and | agree to this meth | of compensation. WBS assumes
responsibility for the payment of such minimum wages o co-employees without regard to payments by Client Company to WBS |
also agree that WBS does not assume responsibility for payment of any benuses, commissions, sev;ranca pay, deferred compensation,
profil sharing, vacation, sick, or ather paid time off pay, or for any other payment, unless WES has received in advance full payment for
such items fram Client Company. If the contract with my Client Company is terminated, my emp!ﬁyrfnenl with WBS will end the date the
contract terminates and WBS's responsibilities as a co-employer shall also terminale at that time. W8S assumes full responsibility for
payment of payroll taxes and collection of payroll taxes and colleclion of taxes from payroll on co-e'f'np!oyaes.

(Si WBS no recibe pago de mi compaiia cliente par los servicos qua preste, WBS me pagara el salario minimo, o d salario minimo legal, o pagara las
horas exiras de ese periedo y estay de acuendo con esta método de compensacitn. WBS asume responsabilidad por el pago de salaros de empleados
amandados sln tener en cuenta los pagos efectuados por la compafiia cliente a WBS. Tembién asloy de acuerdo en qt:e WBS no asume responsabilidad
par pago alguno de bonos, comisianes, indemnizaciones por despido, compensackin diferida, compartr utiidades, va#aciones, enfermadad u olro lempo
a pagar, o por cualquier ofro page, donde WBS no ha recibido el pago complslo por adelantado pare lales proposilos por la compafifa clianta. Si se
termina el contrato con mi compaia cliente, mi empleo con WBS 1erminara en la fecha que lermina el contralo y |as respansabilidades de WBS como
Co-empleador también terminaran al mismo tempo. WBS asume plena responsabilidad por el mcauda y pago de impuestos de nomina y por el recaudo

de Impuestos de ndmina a empleados amendados.) C
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