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Drug Testing Authorization

Filed 03/31/21

{ agrae to comply with any drug/alcohol testing pollcy, which Workforce Business Services has or may adopt. | specifically

agres to post-accident drug/alcohiol testing for any work injury regardless of whether | am able
This authorization or a photocopy hereof is my authority and consent to post-accident drug/ate

(Prueba Antidrogas Estay de acvardo en cumplir con cuaiquier pofiticas do pruebas de drogas/alcatiol cus!
(WBS:por sus siglas en Inglas) fenga o puada adoplar. Yo espacificamenta estoy da acuerdo a prusbas do
eccivante da lrebajo &in importer si piedo dar consentimianto en ese tiempo. Esta auterizacitn o una fol

autoridad y consentimiento para prusbas do drogas/alcolial en lodos los casos,)

Workars' Compensation Medical Authorization Release
| autherize any physician, medical practitioner, hospital, clinic or othar health facility, or employ;

to give consent at that time.
phaol testing in all instances.

kforce Business Services
a5/2lcohal despuds da cada
de esto autonizactdn es mi

, to release any and all madical

and nan-medical information In s possession about me to Warkforce Business Services' Worliers' Compensation carrier or its

legal representatives for purposes of a workers’ compensation claim. (Medical information m
slon of or derived from providers of health care regarding the medical hislory, mental or physi

all informaticn in the posses-
| condition, or treatment of ma.)
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| shall comply with the provisions of Florida Statute 440 concarning claims for workers’ compensation benafits. If | provide false,
misteading or incomplete information to obtaln warkers’ compensation benelfits. | may bs denigd such benefits. | may request
and receive a copy of this authorization. A photocopy of this authorization shall be valid as the; original.

{Acuerdo da Autorizacién madica para compansaci6n del trabajador Nadie est4 obligado a proveer ninguna informacion médica
hasta que una oferta de empleo se ha hecho y se ha aceptado. Yo autorizo a cualquier docior, médico p te, hospilal, clinlca u otra
entidad da salud o empleagor, para liberar toda ta Informacién médica y no médica en su posesiSn acarca da mi al portador del seguro de
compénsacitn a los trabajadores de Senvicios de Parsonal Empresariales (WBS-por sus siglas en Ingles) o 8 sus representantes legalss para
propagitos de Una reclamacién da compansacidn do trebajadorss (Informacidn médica significa toda la informaridn en posesion de, o derlvadas
da losiproveadores da atencién de salud, relaclonados con la historla médica, condlcién fisica 6 mental, o con i tratamianto). Cumplré con las
provisiones del Eslatuto 440 da !s Florida concemlentas a reclamadones para beneficlos de compensacidn. S!jproparciono Informacitn falsa,
engafiasa o incomplata para cbtener beneficlos de compensacidn do rabajadores, tales beneficios me pueder sar negados. Puedo soficitar y

recibir una copla de esta autorizacin. Una fotocopia de esta autorizacidn serd vélida como la original.)

1
| agree to pramplly and without delay report all accldent, injuries, potential safety hazards, sal!ely suggestions and health
related lssuss to my manager. ‘

|
If | am & new hire, | acknowledgs | am hereby notified within 7 days of my employment with Workforce Business Services thal

| am being employed on an established 80 day probationary period
(Informe Inmediatamente a su gerente todo accidents, lasion, peligros potenciales, sugerencias sobre seguridbd y asunios relacionados con
la salud.)

authorizstion for drug testing and for relsase of my medical and non-medical information.

(Yo certifico quua ha leido, sntiendo, y estoy da acuerdo con las alcrizaciones, reconocimientos, condicianas y r

( uerttf)é that | have read, understand, and agree to the conditions and raquirements centained in this document, including my
J\ﬁsaos conlenidos en la seccion.)

Employes Signature (Fimaa del emplosdo)X f}bt} o Sz,z!b‘, Dale (Fecha). 41['/&[3

Employee Namo (lontvo el orploacs). A0 Sonke ©
Dateof Bith Focta dornasrienct, | llﬂ‘ 40

 Address Dircsitet; 493 D Lwchat) U
Gy, Stats, Zip {Ciadad, Eslado, Zipk Fod }’VI}’DQJS 1L 35925
Telaphona Numhiar (Nimeco talekinioo) Social Secutlty No (. Segundad sws)v_zjm_m_}_
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Voluntary EEO Identification (ldentificacién del EEO voluntario)
Various agencies of tha Uniled Slates Govermment require employsrs to maintain infognation an spplicants pertaining lo lactor}
which an epplicant eppies. Ths informetion requested here is for compiance with certain record keeping raquivemants.

Varias sritidadas da goblemo de Estados Unidos exigen 8 los emploadores que mantangan informacitn sobre los solicilantes
{ipo da cargo pata &l oual 5o pissenls f candidato La informacidn que aqul 58 solicita es para cumplit con cisrtes requisites

3 Vitiia (Not of Hispenic o Laitno arighn] - Osigns of Eutopa, North Afica, or 810 Middle East, () Black or African Amarican (Nol of Hiapanic
Bianca (No do origan Heptnico ni Latino) ~ Originario do Europa, Atica dd Norts odel  rece? graups of Afiica. Negro o Ako-
Macdo Qriente Origones en cuslguiora do los grupos .

O Hispanue or Latino - Mexican, Pueto Rican, Cuban, Central or South Amarican, of other {0 Asizn (Not of Hispanic of Latino osigin) -
Spansh cukture of odgin, tegardiess of rave, Hispano 6 Labao - Mexicano, Puertorriquefio,  Indizn Subioonnant Asiatico (o do ongen
Cubano, Centro o Summericano o do otra cullura u ongen provenients do Espaha,  Orients, Sudesto Asidtion, 0 Subcontinents

indopentientemonts de la raze

O Natve Hawaitan or other Patific (stander - Origns of Hiwas, Guam. Samoa, osolher Paciic ) American ndon/Alaska Native - Origins

such as raca, sax and typs of posttion for

refscitn con factores como raza, sexo y
regisio
Lstino odigin) - Ogins In any of the Black
(No da origen Hispanico nl Lading) -
fnagros do Alica

gens of th Far Esst, Southeast Asia. the
Hispanco ni Latino) ~ Orighnario del Lejens

nm(gSmhAmm. ica (mduding Central

Isiends. Native Hawatzno o de otra lsta del Paclico - originsio ds Hawal, Guam, Semoa  America), who malnlatn tribal s@6ation and y recog Indlzona
u otras lales ded Pacifico 1 Nativo da Asska - &i@m&mi&uu«mau&wmm
Central) quo mantiens su afiflacidn tribal y imgnio dala ek,

O Two or more races (Nol of Hispanic or Latno odgin) - Al parsons who identify with more - O3 Hf tho amployee eiacted nol to comptata trg information, tha employer has comploted (1
than ona of the Ested recea Dos o més razas (No do ovigon Hispana nl Latino) - Todaslss  eough suslidantiicalion 33 roquired by IaW. S1 ol smpleado datidd no surminisvar este
personss que sa kentfiquan con més de une de loa razas menclanadas Informacitn, of empleador ta suminisira madiante Identificacidn visua), da conformidad

coa lo dispuesto por ka fey.

Completed by Client (Para ser diligenciado por el cliente)

New Hires (Nuevas Contratacionss)

You mus! fax, cafl or emall the Iollowing infarmation lo WBS on or befora tha new hire slarts wark: nama, WC Code, Sotial S
Warkiorca Qusiness Servicea can riot pay eny employee without receiving this information on ot Gistore the eniployee begins

ity Numbar, Pay Rele and Data of Blrth,
. Nor witl this employes be covared with

workers' compenastion covarage unti this information has been submitied to us. Toreport a new hire after haurs, plesse fax of cal) our cificas and lesve a dstailsd message.

WBS ang qua recibir esta Informe dg Vimculapon En la fecha da contralzcion a sntes. Usled pueds informar esta nueva alatitn a WBS por fax o por
taldlono y recibird un miemero de idsnilficacién da confimacion. Workfores Busingss Senvicasno podra efectuar pagos a empleados sin &l nimaro da ideniificacion del
smplaado. £ empleado tampoco quedars cubierto por la compensaciin da trabajadares hasta qua esta nformacttn nos haya sirlo prasgniada. Para informar sobre aiguna

contratacidn tuera de las hosos taboralas, par tavor envie un lax o llama a nuestras ofitinas y deje un mensaje detalisdo.

THE EMPLOYEE ENROLLMENT FORM MUST BE RETURNED TO WBS WITHIN THREE DAYS OF
f EL (NFORME DE VINCULACION DE EMPLEADOS MEDANTE ARRENDAMIENTO DEBE SER ENVIAG

; n@ 0 OE LOS TRES DIAS SIGUENTES ALAFECHA DE CONTRATACION.
Wﬁmmmlmhm)ﬂéﬁr_&a&ﬂfm

OMCMNmmmualaCompsm-C' Aol 1' \(\(ﬁ

3

DapanHW\t:cu appleahis) (Departamento) (w es of caso) Job Coda (if applicablo) (Coxdigo de trabajo) ()

Rate of Pay {Tasa da pago) S \O /

1 Ful Tims (Tlampo complato) aP (Madio Tiampo) Work Comp. Code (Codigo Compensacin

From the EEO job classifications fisled, ona best describas the employsse’s position?
Do las clasificacionas de lrabajos menclonadas, cud! es (3 qua describa mejor of cargo del smplsado?

0 1.1 - Exacutive/Senlor Level Officars and Managers (EjecutivolFuncionarias y gerantas de nivel superior)
0 1.2-Firsl / Mid Leval Officers nd Managars (Funcionarios y gerentes da primer nivelnivel medio)
1 2 - Profassionals (Profesionsies) 0 3- Technichiant {Técnicas)

(Por hota) Q Salary {Salaria) L1 Exempl (Exen!

s o case) A
) 3 Non-Exempt (No Exento)

fabajadores)

0 4 - Sates (Vendedares) ~J&~0lfice and Clerical (Oficing y admini
O 6 - Crefl Workers (skiled) {Adesanos (capaciledos)) 7 - Operative (seml-skitied) (Operarios
Q8 - Laborers (unskilied) (Cbreros {no capacitadas) ) 3 9- Service Warkers (Trabsjedores de

Job Desctiption (Destripcidn del tradajo)

rativa)
capacitaciin madia))

ervicias)

Original Dato of Hire (Fecha da coniralacibn origins]
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Employee’s Withholding Certificate

» Caomplete Form W-4 se that your employer can withhold the correct federal income tax

1/21

OMB No. 1545-0074

2020

rom your pay.

Dagpartment of the Tresury » Glva Farm W-4 to your employer.
Intamal Rovenus Senvica » Your withholding Is subjsct to revisw by the IRS.
Step 1: {a) Fyst nemea end middo iniila) I%ﬂ;ﬂh @) Social security mmbey,
tre | IAGO NGO 1 (alg - DUOT
nal %) ® Dogs your name match the
Personal | QD A L O D B ey
gtate, gnd ZIP codo credil for your v comoct
TR UdS T 23S e
te) [Jsinglo gzMimiad fiing separataly '
0 fling fotmily (or Quatifyng widow(er)
Head of houaohatd (Check ordy i you're unmamd and pay moro than hatl the costs of keaprng up o Homas for y ¥ and 8 quobtying individusl.)

Complote Steps 2-4 ONLY if they apply to you; otherwiss, skip to Step 5. Sea page 2 for more b}

claim exemption from withholding, when to use tha onfine estimatar, and privacy.

lHormation on each step, who can

Step 2:
Muftiple Jobs

or Spouse
Works

Complete this step if you (1) hold miore than one Job at a time, or (2) are mar

also works, The correct amount of withholding depends on Incoma earned fron

Do only ane of the following.
(a) Use the estimator at www.irs.gov/W4App fer most accurate withholding for

{b) Use the Multiple Jobs Workshset an page 3 and enter the resuil In Step 4(c} below
(c) If there are only two jobs total, you may check thia box. Do the same on Forr]

{8 accurate for jobs with similar pay; otherwise, mors tax than necessary may

TIP: To be accurate, submit a 2020 Farm W-4 for all ather Jobs. If you (or yo
income, Including as an independent cantractor, use the estimator.

led filing jointly and your spouse
all of thess jobs.

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

W-4 for the ather job. This option
ba withheld . . »0Od

ir spouse) have self-employment

Complote Staps 3-4{b) on Ferm W-4 tor only ONE of these Jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: | If your Incoma will be $200,0C0 or less ($400,000 or less if marriad fiilng jolntly):
Claim ! ]
Dapendehts Multiply the number of qualifying chiidren under age 17 by $2,000» § (]
Multiply the number of other dependents by $500 .>S ‘
Add the amounts above and enter the tatal here . Ce . s ls 4.500)
Stepd4 | (a) Other incoma {not from Jaba). |f you want tax withheld for other income you expect /
{optional): this year that won't have withholding, enter tha amount of ofher income hgre. [This may
Other includa interest, dividends, and retirement income . S N B ) B ES
Adjustments
j ' {b) Deductions. If you expect to claim deductions other than the standard dgduclion
and want to reduce your withholding, use the Daductions Worksheet on page 3 and
enter the result hare U PR £ ()] ; ]
(c) Extra withholding. Enter any additional tax you want withheld each pay period 4{(c) IS
Step 5: Under penaties of perury, | declare that this certifioate, (o the best of my knowledgs and ballef.rs trus, comrect, and complete.
Sign .ﬁ ZO
Here ) (o J,m_ﬁmbﬁt‘ ' ( ‘{
Employee's algnature (This form is not valid unless you sign iy Ddte |
1 Employer's name and addrass First date of Employer identification
5':; oyers 4 amployman} number (EIN)
For Privacy Ast and Peperwork Reduction Act Notice, sae page 3. Cat. No. 102200 Farm W4 2ozq
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Trag Wetter
From: webchanges@gowbs.com
Sent: Tuesday, June 16, 2020 10:29 AM
To: twetter@gowbs.com
Subject: Web Termination From - 2110132

An employee was terminated on the web by 054554.

Diego  Santos
SSN: 739-66-5487
EE id: 21101320659

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web; 10:28:56

Term type: Involuntary
Term notes:

JUN 16 2020
R.D.

Please do not respond to this message. it is an automated message Tnt to you from the server.

Confidentiality Notice: This message Is Intended only for the named recipient(s) and may contain confid
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. 1f you recelved this message
reciplent, please notify the sender immediately by return e-malil and delete all coples of the message. D
copy the message.

ntial information that is
re notified that the

and are not the Intended
not forward or otherwise

5of5
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santos, Diego Workforce Business Serxvices 12 Target Roofing & Sheet Metal Federal Tax Setup: H .00 Local Tax 1:
Dawuu Luchett SocSecNum: XXX -XX-5487 Company Hire Date: 05/15/20 State Tax Setup: FL 4] -00 Local Tax 2:
%w.n Myers, FL 33905 wWkComp Code: FL-8810 Subscriber Hire Dt: 05/15/20 Status: Full Time Term'd Local Tax 3: <
© Pay Rate 1: 10.000 HOURLY Birthdate: 02/16/90 Termination Date: 06/05/20 00
Pmmn»oa" 01/01/20 to 11/06/20 Pay Rate 2: .000 Insurance Codes: NN Dept 1: Period: 01/01/20 to 11/06/20 ..l_
M pay Cycle: WEEKLY Dept 2: M
© 5!
Te) | HOURS | EARNINGS | Gross | TAXES | DEDUCTIONS | DIRECT | NET (]
() | | | ®ay | | | DEPOSIT | PAY
wnumﬁn-erem Eﬁ.m_ REGULAR OVERTIME OTHER | REGULAR OVERTIME OTHER | | FEDERAL FICA STATE LOCAL _ 401K INSURANCE OTHER| i
Q | _ _ _ _ | _

05/22/20 .00 .000 .000 .000 .00 .00 1000.00 1000.00 .00 76.50 .00 .00 .00 .00 .00 .00 923.50
ﬂom\wm\wo .00 .000 .000 .000 .00 .00 1100.00 1100.00 .00 84.15 .00 .00 .00 .00 .00 .00 1015.85
”_om\om\me .00 .000 .000 .000 .00 .00 1050.00 1050.00 .00 80.33 .00 .00 .00 .00 .00 .00 969.67
@) R S— S ammEsscanssmsmEsEeEEmEEEEEEEAsEesasaEesEEEaasmsaeaaanan
%Hoagm .000 .000 .000 .00 .00 3150.00 3150.00 .00 240.98 .00 .00 .00 .00 .00 .00 2909.02
dﬂﬂﬂ“ﬂ.ﬂﬂ.ﬂﬂﬂ,ﬂﬂﬂlnlIﬂllllllll.'lﬂlﬂ.lllglﬁltll‘llll'.lll BRGSO RS S R RN O O R N AR SR A S S IO T I OO S O N SO O RS RIS AR AN SC S ARSSICIan
.b Earnings Hours Earnings Amounts Taxes Deductions
L piece Work 3150.00 | FICA - OASDI 195.30 i

| FICA - Medicare 45.68 |

1903
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!<62~
Brug Jesting Authorization _{,"\O\Z @

+ 1 agree o comply with any drug/alcohol testing policy, which Workforce Business Services has or may adopl. | specifically
agres (o post-accident drug/aicohol testing for any work Injury regardless of whether | am able to give consent at that tims.
This authorization or a pholocopy hereof is my authority and consent to post-accident drug/aicchol testing in ali instances.

B dewdgdom wgmwumw cual Woridorce Business Serw tenga
en con
mvoesmmmm Wamm mamﬁwﬁw mm o
MWGnmmnEanom 8 do esla autonzactn es m autondad y consentimeento pafa pruebas de érogas/ elcohol
en 3505

Workers' Compensation Medical Authorization Release

{ authorize any physician, medical practitioner, hospial, clinic or other health fachity, or employed, to release any and all medical
and non-medical information in its possession about me to Workforce Business Services’ Workprs' Compensation camer or its
tegal representatives for purposes of a workers' compensation clam. (Medica! information means all information in the posses-
sion of o derived fram providers of health care regarding the medical history, mental or physical condition, or treatment of me.)
) shali comply with the provisions of Florida Statute 440 concerning clalms for workers' compensation banefits. if | provide
false, misleading or incomplete information to oblain workers' compensation benefits, | may be denied such benefits. | may
request and receive a copy of this authorization. A photocopy of this authorization shail be valid as the original.

Acuerdo de Auterizacién medica para compensacion del trabajsdor
WMawm.mmm.mm.wmummwaesatwomm.pamwarmmwm
mvmmmwmmmmldmmwsm&WMammmmmmdeww
C MmﬂMmm)oammrmmmmmmmmm de compensacion de
mm(tdmmwmlawmm@mmnowm«mm de atencsén de saiud,
mthMMMMomomwth).wwm

M«Wmdowmmmndeuaba}m.uwampwdanwnegwos.Pwdosdi i
mwmm«mammwatmwdemwmmnmmum,

| agree to promiptly and without delay report all acciden), injunes, polental safety hazards, safgty suggestions and health
related isgues to my manager.

i1 am a new hire, ) aciowledge | am hereby notified within 7 days of my employment with dilent and as a utifized
mdividual with Workforce Business Services that | am being employed onan established 90 day probationary period

Estoy de acuerdo en Informar inmediatamente a el gerente todo accidents, lasion. pellgros potenciales,

sugerénclas scbre seguridad y asuntos relacionados con te salud.
Si soy un nuevo empleado, reconozca que por la presente se me nolifica dentro de los 7 dias de mi empleo con el

cliente. como una persona utitizada con WBS, que estoy slendo empleado en un periodo de prueba astablecido
de 80 dlas.

{ certify that | have read, understand, and agree 1o the conditions and requirements contained jn this document, including my
authonzation for drug testing and for release of my medical and non-medical information

Yo certifico que he leido entiendo. y aceplo las condiciones y requisitos contenidos en est¢ documento, ncluyendo mi
autorizacién para pruebas de drogas y para la divulgacién de mi informacién médica y no médica

Employoe Signature (Fima det ompieadolX a‘”-‘b'jf (- Oat {Fecha)
Emgloyes Narma (Hombre del emsicada) 4 P_C__x\._e‘i__c 2 W |
Bate o Buth Fecha oo nmimers) 0%/ 19 (991 ‘

pasessiorccies_ 4141 Mo S
Gy SentpCumEmi e __F T “A;AC__Z;ﬁﬁ g
Tetephona Numbe” (Numero soiefénco) Socsz! Securly No (o Segu dad Socal) Qs‘/ q- ")’5’3157
ENTERED
MAY 26 2020

RR
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Voluntary EEO Identification (Identificacion del EEO voluntario)
Varicus agencas of the Unitsd States Govemmani requir cmployers to maintaln information on spplicants pertaming to fa rs such as race, sax and type of position for
Mmapp&mtappluMimaummmnmhwmmmwmhwdkmhgmqu&Gm&

Vamm&dadeswgnﬁemaEs!sdosUnwose:dgsnahsWesmm&nwﬁmm&nmmwm&umhaénmlaMsmmmy
tipo de cargo para el cual se presenta el candidato La informatidn qua aqui s scbeita es para cumplly con certos requistos da registro,

UWﬁb[mloimmo:laummn)-wdemmﬂummm,mmumsast {3 Black o1 Atncan American (Nod of Hispanic or Latno ongin} - Gngins in any of the Black
Elanco (No do odgen Hispanioo m Lasna) - Origiano da Europa. Alrca dat Norte o del ran! (roups of Atrca, Nogio 0 Afro-Americano (No do ongen Hispdnico n: Latino) -
Madlo Orlento Or.genes en cusiquion do ‘o grupcs raciales nagros de Afnca

(3 Huspanie or Latino - Maxean, Puerto Rican Cuban, Cantral or South American. of other ) Asian [Not of Hssperic or Latino origin) - Ozigins of the Fas Eest Southaeast Asa the
Spanesh cultrs of arigan, regardloss of race Hispano o Latna - Malcano, Pusrartiquer’o Incian Subcontnant Amidtico (no do orfigan Hispénico nd Latino) - Cifgmarin dal Lejann
Cubano, Cento 0 Siramaricano o do or8 Cluro u ogen proveranta da Espafla.  Oriante Sudasta Asitico, o Subconti Indio
mdspendiemements do a raza

O Native Hawgsian or othar Paciic tsiander - Onging of Haswall, Guam. Samag, or other Paciie ) Amenaan IndlaniAtatke Native - Ong! of North or South Amenca (including Central
Istands. Nativo Havaiono o do otra Isla g9 Pacfico - onginaria de Hawsl, Gusm. Samw3 Amdrica), who maintsin iba) affimiion aha communlly recognion Indigena Americano
uolras tsias dal Pacifico - Nefivo de Alasks - Originario da del Narte 0 ddl Sur (ncluyendo Aménca

Cantizl) que manbane su sRacion tidbglly reccnocmicntn da la comunidad.

0 Two oz more races (Not of Hispari or Latino ongin) - AU persans who kontly with more O 11 the employeo elected nt (o complata wiormation, tho employar has completed d

176 0o of h6 Ested races Dos o mds razes (No 68 0ngen Hispano m Laino) - Todsslas  Mvough visualidentiestion as fequired by law. Sl @mplaado decdid no suministrar e4(a

£66103 Gua 8 ISenbiiquon oon MAs e una d¢ 1as (8288 Mentionaoas miemaoon, ol erpleador la suministra imodiante identficatién visual. de contarmidad
con lo dispuasto por ta loy.

Completed by Client {Para ser diligenciado por el cliente)

New Hires (Nuevas Contratadones)

You must fax, call or emad the followng Information 1o WBS on of before (he new hire starts work; nama. WC Coda, Sodai|Secunty Numbar. Pay Rate and Data of Bifth.
Worktorce Businass Services can nol pay any employee without receiving this. information on o7 befcre the employes beging Nor will lus empioyee ba covered with
workers' compensabon coverage untl this Information has been submitied to us. Toraporta new hire eftor hotsrs, please tax orjcall ous offices end leave a delalied massage.

WBS tena que retibir este informs de Vinculacion En la fecha de contratacion o antes Usted pueda informar ests nugvd tacion 8 WBS por fax o por
Mfmoymraunnmwewwﬂmuam&mam.wmmmssmmmmctwpagwa s sin &l nimaro de identificactdn de!
empleado. B) emplsaco tampoco quedard cublgrio porla compensaditn da Irabajadores hasia qua es1a nformarién no hayalsido presentada. Para nforrnar sobra algund
mlmm&hsmbm,wmmviemmoameanuesuasoﬁdmsydejaunmeﬂ.saiademdo. !

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

EL FORMULARIO DE INSCRIPCON DEU INDIVIDUAL UTILIZACO DEBE SER ENVIADO AWBS DENTRO DE
LOS TRES DIAS SIGUIENTES ALA FECHA OE CONTRATACION

Employee Name (Nombre del emploado) ~

Clisnt Company Name (Nombre de la Compadla- Cliente) W : e
Depariment (f appicatle) (Departamenio) {sieselcaso) _____ ~ ___._ JobCode(¥ }{Céxigo e babajd) (s os e caso)

~
Rate of Pay (Tasa de paga) $ J_a____ & Hguty (Por horay O Salary (Sslario) B Exemp:! (Efento) {1 Non-Exempt (No Exento)
B3kl Time (Tiempo compieto) {1 Part Time (Medio Tiempo) Work Comp. Cods {Cédigo Compen Trabajadores)

Feom the EEQ job classifications hsted, which one best describes the employee’s posifion?
Do 1as cigsificaciones de trabajos mencionadas. cudl es 13 qus desaribs mjor el cargo del emplesda?

O 1.1 - Esecutive/Servor Level Officers and Managers (EjscutvaFuncionaos y gerantes de nivel supenar)
D 1.2 - Fust  Mid Lave! Officers and Managers (Funcionanas y gerentes de pnmer nivelinive] madio)

02 - Profassionals (Profesicnales) 0 3 - Technchigns (Técnicos) |
U 4 - Sales (Vendedores) U 5 -Office and Clencal (Oficna y aduinistrativo) '
U 6 - CraR Workers (skilled) {Artesanos (capaciados)) L) 7 - Operatwve (semw-skilled) (Operafios {capatilacién medial)
8- Laborers {unsidied) (Cbreros (no capacitados) ) {1 § - Sarvice Workars {Trabajadores/de senacios)

I

Job Description (Descripcusn del trabajo) 3 —— - |
- —H-Origrat Daterct Hre (Fecha de contratacienengmal) — - - — —— ‘
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Form W'4

Dopartment of 0w Tresswry
ntemed Reverwe Service

1906
Employee’s Withholding Certificate OB No. 1545-0074
> Complate Form W-4 80 that your employer can withhold the comect federal Incoma tax frém your pay.
» Give Form W-4 to your employer. ,‘% 0‘120

P Your withholding is subject to review by the IRS.

o s [Cael T

Personal 2;"318! mqr | ;;;gﬂmommw

Information

or town_ state. and 7IP coce | crodd
— f SSA at eggrz-szr;?u go lo

of+ Myers FL 23405 |

or Momod fillng soparstety o T
"] Married fiting Jointly {or Qualifying widowfor))

mequ&wm 1 you'rs unmartiad and pay more then hall 1he costs of keeng up b hotne tor yourse | and a quatfyng ndwdua!)

Complate Steps 2-4 ONLY if they apply to you; otherwise, skip to Blep 5. See¢ page 2 for more information on each step, who can

claim exemptlon from withholding, when o use the online estimator. and privacy.

Stap 2:
Muttiple Jobs
or Spouse
Works

Complete this step if you (1) hold mone than one job at a time, or (2) are married filng jointly and your spouse

also works. The coirect amount of withholding depends on income earnad from all of these jobs

Do only one of the following.

(a) Use the estimator al www.irs.gov/W4App for mos! accurate withholding for t?ls step (and Steps 3-4): or

{b) Use the Muhiple Jobs Warkshael on page 3 and anter the result In Step 4(c) below for roughly accurale wilhholding:; or

{¢) If there ars only two jobs total, you may chack this box Do the same on Form W-4 for the other job. This aption
is accurate for jobs with aimilar pay. otherwise, more lax than necessary may be withheld . . o0

TIP: To be accurate, submit a 2020 Farm W-4 for all other jobs. If you (or your spouse) have self-employment
Incoma, 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 the other jobs. (Your withholding will

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

Step 3: if your Income will be $200,000 or less ($400,000 or less if mamied filing jointly):
Claim . (5
Dependents Multiply the number of qualitying children under age 17 by $2.000 P $ ‘
Multiply the number of other dependents by 5500 .. . PS b
Add the amounts above and enter the total here . : . ag 5
Step 4 (a) Other income (not from jobs). If you want tax wilhheld for other income yod expect '
{optional): this year that won'l have withholding, enter the amount of olher income hare. This may
Other include intsrast, dividends, and retirement income . . . |4(a) (8
Adjustments
(b) Deductions. If you expect o ¢laim deductions other than the standard deduction
and want to reduce your withholding. use ths Deductions Worksheet on page 3 and
entertharesult here . . . . o @ G ¢ s o w . ab) s .
(c) Extra withholding. Enter any additional tax you wanl withneld each pay period 4(c)[$ o
Step 5: Under panalties of perjury, | declare ihat this certifical. 1o the best of my knowiedge and belisf, is true, comrect. and complete.
Sign C'/ Z {
Here YT - ) , -
Employeo's (This form 1s not vahd untess you sign it ) Date
Employers Employer's nama and ad:;ress First date of Empioyer identitication
OnI: employment l number (EIN)
_ \ i
For Privacy Act and Paperwork Reduction Act Notice, soe page 3. Cat No 102200 Form W-4 (2020
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Tﬂ Wetter
st e |

From: webchanges@gowbs.com

Sent: Tuesday, June 16, 2020 9:27 AM

To: twetter@gowbs.com .
Subject: Web Termination From - 2110132

An employee was terminated on the web by 054554, 1 JUN ' 6 m

Santlago  Calel H D
: L] L

SSN: 629-53-8457
EE id: 21101320669 !

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 09:27:17

Term type: Reslignation
Term notes:

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

Confldentlality 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. I you are not the intended recipient(s), you gre notifled that the
dissemination, distribution or copying of this message s strictly prohibited. If you received this message and are not the intended
recipient, please notify the sender immediately by return e-mail and delete all copies of the message. not forward or otherwise

copy the message.

15

EX_64_188




: — 136-42 Filed 03/31/21 Page 10 of 84
PagelD 1908 :

[-PREKS s Cvzams i e semN e

 S79z204->
Drug Testing Authorization

t agree to comply with any drug/sicohol testing policy, which Workforce Business Sarvices has ar may adopl. | specifically
agree to post-accident drug/alcohol testing for any work Injury regardiess of whether | am able lo give consent at that time.
This suthornization or a photocopy hereof is my authority and consent to post-accident drugl/atcohal testing in all instances.

eemwgmp& wzi?qu da pruebas de oual Workforoe Business Services (WBS-por tenga
en con ef en
maﬂm Yo especifitamania estoy mamm demmma_mﬁn:a”p&mp d%r °

dospuds
Wmmm‘mmomm@mw«mwaWymmmmdewm
en 3503,

Workers' Compensation Medical Authorization Release
| authorize any physician, medical practitioner, hospilal, clinic or other heailh facility. or employer, to release any and afl medical 1
and non-medical information in its possession about me to Workforce Business Services' Workers' Compensation camer or A5
legal representatives for purposes of 8 workers' compensation claim. (Medical information means sit information in the posses-
gion of or derived fram providers of haalth care regarding the medical history, mental or physical condition, or treatment of me.)
| shall comply with the provisions of Fiorida Statute 440 concerning claims for workers' compansation benefits. If | provide
false, misleading or incomplete information 10 obisin workers' compensation benefits, [ may be denied such benefils. | may
request and receive a copy of this authorization. A photocopy of this authenzation shall bs valid as the original.

Acuerdo da Autorizacion medica para compensacién del trabsjador
Yowtoﬁwaadmﬁetw.wmuacﬁcmm.wmdnimuomm&s&dom.mmlwa!ammm
métﬂwymmenwposaslalawmdemwpoﬂmwsegumdemw%ammmdamdwm
Enwaiabs(wss-wswsiglasenlngles)oamrammus&y&mmmummdmdemm&
uabaimadwnadmmmrmtodalawmadwmposaiu\da.odeuva&sdelosmveaﬁcresdeatendm de s3lud,
rdadonadosmlahis!ndamg.mndtdénﬂswaomenmownmhhﬂmﬂo).@mp&émhsmmwmmououla
Florida concemientes a feclamacianes para benaficios de compensacién. Si proparciono infemandn faisa, engafiosa o incomplota para
cblener beneficios de compensacén de trebajadaras, lales bensficlos me puaden sor negados. Puado soliciter y

recibir una Copia da esta autorizacitn. Una fotocopia de esta autonzaciin serd valida como a adginal

| agree to promptly and wthout delay report ali accident, injuines, potential safety hazards. safety suggestions and health
related Issu@s to my manager. ‘

i1 am a new hire, | acknowledge | am hereby notified within 7 days of my employment with client and.as a utilized
individual with Workforce Business Services that | am being employed on an established 80 day probationary pericd

Estoy de acuerdo en informar inmediatamente a el gerente todo accidente, lesion, peligros potentiates.
sugerencias sobre seguridad y asuntos relacionados con la salud. :

Sl soy un nusva empleado, recenozco que par 1 presente se me notifica dentro de los 7 dias de i empleo con el
cliente, como una persona utifizada con WBS, que estoy siendo empleado en un periodo de prueba aestablacido

de 90 dias. i
| certify that | have read, understand, and agree to the conditions and requirements contalned in this t?ocument. including my
authornization for drug testing and for release of my medical and non-medical information.

i

Yo certifico que he leido entiendo, y acepto las condiciones y requisitos contenidos en este docunento, incluyendo mi
autorizacién para pruebas de drogas y para ia divuigacisn de mi informecién médica y no médica.

Employee Signalure (Fima del erpisadolX 4t Date {Fechal.
Employee Name (Nombre del ampleado) 13T AN CCé-(eﬂo
Data of Birth (Fotha de nacimenio)©) /M?é 7

oo _ 121 0iQNG

oy see o ta € OAMRIS ZBIOS -
Telephone Number (Nimero Lale*no) Social Securlly No No Segundad Soozi) ?3/*‘—{7'%265!
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M Original Date of Hire (Fecha de contralagignenginal)

PagelD 1909

Voluntary EEO Identification (Identificacion del EEQ voluntano)
Various agencles of the United States Governmenl require employers lo mantan informiaton on apphcants parlaining to factors such as race. sex and typa of position for
which an applicant applles. The informabion requested hera s for complianca with certan record keeping requirements.

Varlas entidades dal gobiamo da Eslados Unidos exigen a los emplaadores que manlengan mformaun sobre los sobcllantes en relacion can faclores como raza, sox0 y
tipo de carga para el cual s prasenta el candidato. La informacion qua aqul se soficila s para cumplir can cierfos requisilos de regislro

[ Whils (Not of Higpane of Lattno orgin) - Ongins of Europe, Norlh Alnca, or the Midd's East. ] Block or Afncan Amencan (Nol of Hispanc or Lakng ongm) - Origins in any of the Black
Blanco (No de origen Hispdnxco ni Loting) - Origmario da Europa, Atrica del Node o el racial groups of Atica. Negr o Afro-Amanicand | da ongen Hispanico ni Lating) -
Mstio Ontanta Origenas en cualquers 6a los grupos rasales negms da Alnca

6\5thaﬁcor Latino - Mesican, Puerto Rican. Cuban, Central or South American, or ofher ] Aslan (Nof of Hispani of Latind orign) - Qngins of tha Far Eas) Southeas! Asa. the
panish cutture or origln regardioss of raco. Hispano o Laline - Mexicano, Puertomiquafio. Indian Subcontinen Asitico (no da ongen Hispanico m Latno) - Originana det Lejano
Cubano, Centro 0 Suramericano o de olra cullifa v ongen prowenianta de Espafia,  Orients, Sudesto Astélica o Subconlinenta Indio

indepandiemamante da la raza

CJ Native Hawahan of othet Pacific Istandet - Origias of Hawax, Guam, Somoa, o othet Pacific O Amencan Indlan/Alaska Naive - Odgins of North or South Amenca (including Centra
Islangs Netvo Hawsiano o de otra Isla del Pacifice — orfginano de Hawai, Guam. Samea Amenica), who maintain tnbal afilation and commuuty recogrution Indigena Americano
uolras Islas def Pacifico i Nalivo de Alaska - Onginano de América del Nocta o el Sur (induyendo América

Central) que mantisne su afiiacisn tibal y reconocimiento de la comunidad

1) Two of more races (Mot of Hispam:c or Latino ongin) - AT persons who loanidy with more 0 I the employee elecled no! 1o completo this :nforr ton, the empioyer has comptalad it
Inan ona of the Ested races. Dos o més razas (No do ofigen Hispano nv Latino) - Tedas las through visua! idontification as requirad by law. S16! pmpleado decdd na sumiusiaresta
personas qua sa identfiquen con més de una da las razas menconadas intormacion. ¢! emgloador la summ:stra mediante [dentificacson visua', de conformidad

con o dispuesto por 1a ley.

Completed by Client (Para ser diligenciado por el cliente)

New Hires (Nuevas Conlrataciones)

You must lax. call or ema the lollowing information to WBS on or before Lhe new hire slans work. name. WC Code, Soacal Security Number, Pay Rale and Dale of Birth.
Workforce Business Senvicas can not pay any employae without recenving this information on ar belore tha employes begins work Ngr w1l this employee be covered wilh
workars' compensation coverage untll this informatian has baen submilted to us. To report a new hire afier hours. please fax or cal our gffices and leave 8 detailed massage.

WBS tiens que recibir aste Informe de Vinculacién En la fecha de conlrataton © anles. Usled puede informar esla nueva contralacign a WBS por lax o por

teléfono y racibird un nimsro da identificacién de confirmacién. Workforce Business Servicasno podra efactuar pagos a empleados sin el numero de identificacdn del
ampleado. El empleadn tampoto quedaré cubierto por fa compansacidn de trabajadores hasts que esta informac:n no haya sido presentada Para informar sobre alguna
contralacion fusra de las horas Iaboralas, por favor envie un fax o lame a nuestras oficinas y deje un mensaje delallado

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

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

Employea Name (Nombre del empleado) A‘} sy Cos \&fo — —_—

Clent Company Nams (Nombre da la Compafia- Cliente): r@(‘:ﬁf’.‘( _@Cl'j\" W \(g |

Depariment (if appicatie) (Departamento) (& us o caso) = Job Code (i applicahip) (Codkgo de trabajo) (sl es &l Jrqsn)
|

- |
Ralg of Pay (Tasa de pago) § . @fourly (Por hora) (0 Salary (Salaro) EyExampl (Exenlo) ~ [J Non-Exempt (No Exenlo)

dﬁm Time (Trempo complela) {0 Part Time {(Mad o Tiempa) WWark Comp. Code (Cédigo Compensacitn Trabajadores)

From the EEQ job classifications fisled. which ona best describas the employea's position?
Do las clasificaciones da trabajos mencionadas, cual es la qua describa mejor el cargo del empleado?

0 1.1 - Executive/Senior Laval Officers and Managers (EjeculivolFuncionarios y gerentes de nivel supanof)
0 12 First ! Mid Lavel Officers and Managers (Funcionanos y gerentes de pamar nivelinivel medo}

0 2 - Professtonals {Profesionales) 0 3 - Technichians (Técnicos) |

U 4 - Sales |Vendedoros) 0 6 -Office ana Clerical (Oficina y administralivo)

{1 6 - Crafl Workers (skilled) (Artesanos (capacitados|) (37 - Operative (semi-skiled) (Operarios (capacitacion media))
d‘@ - Laborers {unskiled) {Obreros (no capacitades) ) 0 9- Service Workers (Trabajadores de servigjos)

JobDesmphcn(DasmpabndeHraba;o)Qzﬁh\i}__. NP

S
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- W=4 Employee's Withholding Certificate || omene wasie
» Complate Form W-4 so that your omployar can withhold the correct federal income tox fram your pay. oy

Deprrtmant of the Treasury > Givo Form W-4 1o your employer. &@20
Intoma Reverwe Service ¥ Your withholding Is subject to review by the IRS. i
Step 1: Last namo fo) Socidd number
Enter Castilo , 3-47]-$ 25
personal et o i
Information e — %,‘;m*‘-:" ensurs you got

6 j! 336? ;%LWTEJH of go to

Married Nling jointly for Quafng widov(o
DMQ!MMon!yﬂynu‘mmmpnymomﬂ\anna‘ltfncuﬁsol keepng up A home for yarse | and a gualifying indnagual )

Complote Steps 2-4 ONLY H they apply to you; otherwise, skip to Step 5. See page 2 for more mtorma:io‘p on each slep, who can
¢laim axemption from withholding, when to use the onfine estimator. and privacy.

Step 2 Completa this step if you (1) hold mors than one [ob at a time. or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withhalding depends on incoms earned from all of these jobs.
or Spouse Do onty ene of tha following.
f
Works (a) Use the estimator al www.irs.gov/W4Agp for mosat accurate withholding for this step (and Steps 3-4); or

(b) Usa the Multlplo Jobs Warkshast on page 3 and enter the rasull in Step 4(c) below for roughly accurale withholding. or

(c) Ifthere ara only two jobs lotal, you may check this box. Do the samo on Farm W-4 for the other job. This option
ls accurate for Jobs with similar pay, ctharwise, more lax than necessary may be withhed . . . . . P O

TIP; To be accurato, submit a 2020 Form W-d for all other jobs. If you (or your spousk} have salf-employment
income, Including as an independent cantractor, use the estimator.

Complots Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leava those steps biank 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 job.)

Step 3: It your incoma will be $200,000 or less {3400.000 or less if marriad filing jointly):
g‘:;?nde it Multiply the number of qualifying children under aga 17 by $2,000P S _ SQ ]
Multiply the number of other dependents by $500 . . . . ¥ $
]
Add the amounts above and enter the tofalhere . . . A . 3 lg! i, oL
Step 4 (a) Other incame (not from jobs). If you want tax withheid for other mcome you expecl
(optional): this year that won't have withholding, enter tha amaunt of othar income hare. This may
Other include interast, dividends, and retrement income e . 4(a) ($
Adjustments y
(b) Deductions. If you expact to clalm deductions other than the standard deductio
and wan! ta raduce your wilhholkding, use the Deductions Workshael on page 3a
entor tho resull hare wi e . e 3 | 4(b) |S
{c) Extra withholding. Enter any additlonal tax you want withheid each pay period | [4[c) $
Step 5: Under pensities of perjury, | declare that this certificate, to the best of my knowledge and belied, 18 true, comect, and complete

Employee's signature (This form la not valid unlass you sign it.)

vl )k oA R ;52&91{?1:1_

overs | Employar's name and addrnss First date of ‘ identification
(E;:;l e L amployment i numbar (EIN)
i ;
—r — - - == ]'. h
For Privacy Act and Paporwork Reduction Act Notica, see pago 3. Cat No 102200 Form W-4 (2020)
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Tm Wetter
From: webchanges@gowbs.com
Sent: Tuesday, June 16, 2020 9:28 AM
To: twetter@gowbs.com
Subject: Web Termination From - 2110132

JUN 16 2020

An employee was terminated on the web by 054554, H D.

Agustin Castillo
SSN: 731-47-8254
EE id: 21101320681

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 09:28:10

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

copy the message.

13
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S 79325733

Orug Testing Authorization

1 agree to comply with any drug/alcohol testing potlicy, which Workforce Business Services has or may adopt. 1 specifically
agree (o post-accident drug/aicohol testing for any work injury regardiess of whether | am able to give consent at that time.
This autharization or a photocopy hereof is my authorily and consent to post-accident drug/aicohol testing in all instances.

Drogas .
de etuerto en mwww&dﬂmmmmde cual Workforce Business Services (WBS-por sus en ingles) tenga 0
adoptar. Yo ficamenta eatoy awerdoaguamde Mﬂdeswésdewdaswdmdeuabajodn&np:gs} tlaumg
mewmmmmm pcopia da esta autenzzaitn es mi sulondad y consentmento pard pryebas da drogas/ eicohol
en todos los casos

Workers' Compensation Medical Authorization Release

| authorize any physician. medica! practitioner, hospital, clinic or ather health facdity, or employer, to relgase any and all medical
and non-medical Information in its possession about me to Workforce Business Servicas' Workers' Compensation carrier or ils
legal representatives for purposes of a3 workers' compensation claim, (Medical information means all information in the posses-
sion of or derivad from providars of heaith care regerding the medical history, mental or physical condition, or treatment of me.)
| shall comply with the provisicns of Florida Statute 440 concerning claims for workers' compensation benefits. If | provide
false, misleading or incomplete information to obtaln workers’ compensation benefits, | may be denied such benafits. | may
request and receive a copy of this authorization. A photacopy of this authorization shall be valid as the original.

Acuerdo de Autorizactén medica para compensacién del trabajador

Yo autsrizo a cualquiar doctor, madico practicante. maw,a{mummmmommmﬁbemmmmm
nwcaynoamwwmmumiammwmmmMammwmwmam
Emmﬁm(ﬂ&wmmﬂnm@!&)oammﬁﬂa%mmﬂm&unaredamaubndempensadbnde
trehajadores (Informacidon médica significa toda la Informacitn en posesion de, 0 derivadas de los proveedores de alencién de salud,
relacionados con la historla médica, condicién fisica o msntal, 0 con m tratemignto), Cumptiré con les provisiones del Estatuto 440 da 13
Florida concemientes a reclamaciones para beneficios de compensacidn. Si proporciond Informacdin felsa, engaflosa o incomplela para
mmwmmdemm.wwmmmwmm.mwwwy

redblrmmumam.mfmwmmmm%mmhoﬁgm&

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

If1 am 8 new hire, | acknowledge | am hereby notifisd within 7 days of my employment with dlient and as a ullized
individusl with Workforce Business Services that | am being employed on an established 80 day probationary period

Estoy de acusrdo en informar inmediatamente a el gerente todo accidante, lesion, peligros potenciales.
sugerencias sobre seguridad y asuntos relacionados con la salud.

Si soy un nuevo empleado, reconozco que por la presente se me natifica dentro de los 7 dias de mi empleo con el
cliente, como una persona utilizada con WBS. que estoy siendo empleado en un perlodo de prueba establecido

de 80 dias.

I certify that | hava read, understand, and agree to the conditons and requirements contained n this document. mcluding my
authorization for drug testing and for release of my medical and non-medical information.

Yo centffico que he leldo entiendo, y acepto las condiciones y requisios contenidos en este documiento, incluyendo m
autorizacion para pruebas de drogas y para I3 divulgacion de mi informac:dn médica y no médica.

Employes Signeture Foma e empleado)X 1L L ﬂ\/ Date (Fecha)

Employee Name {Nombre del en«udn)%_ég‘ A
Date of Birth (Fecha d nacmenta)' 03. /5 J /?4/

et ecsen. 49 ‘513’ Sho/(Y

—
oy St Zp et e 2 __ LT TVIICTS 2540 ) S
, 726~ 5 - 4751

Tetephone Numbsr (Numero (eicfdnioo) Socal Secunty No (N0 Segundad Seoal

ENTERED
MAY 26 2020
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Voluntary EEO Identification (identificacion del EEO valuntario) ,
vmwuuumsummmmmmmmmmmnmmmmhhamm' race. sex and typs of position for
which an applicant applies. The Information requested here is for compliance wilh certain racord keeping requirements.

mmﬁmwmu&mmwmaﬂgmammmmwlmmmmIosswdlman in con factores como raza, sexo y
lipodecargoparadudumnhelcarddmuﬂmmﬁnmmlumdummmmumdedummdam

[ Whita (ot of Hispanic or Latino orig) - Ongins of Europa, North Altca, o the Mddla East (] Black or Alincan Amarican (Nt of Hispanic or Lasnt arigin) - Orighns in ey of the Black
Blanco (No de origen Hispénico ri Latino) - Originario d Euopa, Alica def Noa 0 dol  ractal groups of Africa. Negro o Afro-Americano (o de origen Hispénico ni Latino) -

Medio Orients Dtmm.nammmhswpmmddamg’hah
qwum-mmm‘m.c«wuus«mm.um umwdmaumuw)-om' the Far Esst, Southaast Asia, D
Spanish culture o origin, regardiess of rece. Hispano o Latina — Mexicano, Pueroriquefio, Indian Suboonfinent Asidtica (no de origen ni Latino) - Criginasio del Lajano
Cubano, Centro o Suramencano © da otra cullura u origen proveniento de Espafta,  Orienio, Sudests Asiiiico, 0 Subcontinente Indio
indopendientamants de a raza
(3 Mative Hawaian of olher Pacific istander - Origins of Hawai, Gusm, Samos, or other Paciic [ Amesicen indan/Alaska Natve - Origins of North or South America (including Central
Iiands. Navo Hawaiano o de oira Isia ddl Pacifico - orignerio da Hawal, Guam, Samos  America), who maintain tibal p/fEation end recognition. Indigens Amercano
uoras halas del Paciico | Nativo do Alsska - Originaro de América dal o det Sur (incluyendo América
Cantraf) que mantiono su offlacidn tribal y de o comunided,
DTwmmrm{HddMuLMMl-Mmmmmm (O ¥ o employee electsd not o completa this i {he empicyer has completed it
than one of tha Ested races. Dos o mis razas (No de origen Hispano ni Latin) - Todas tas through visual Identilication a3 required by law. Siel decidd no Suministrer esta
personas qua 6 identifquen con mas de Lma 4 las razas mencionadas informachén, el empieador la sunnsira mediants visuzl, do conformidad
con lo dispuesto por la ley. ‘

Completed by Client (Para ser diligenciado por el cliente) -

New Hires (Nuevas Contrataciones)

You must fax, dammmmtmmwwasmuummmmmmm:mma.wccm. Sodlal Security Number, Pay Rate and Date of Birth.
mmmmummmmwmuwanwmmewmm Nor wil this employes be covared with
m'mmﬂonmunﬂﬁiamﬂmmm»mniﬂadbua.TorapodamNmmhwrn.phmhxoruﬂwmmleamadeuﬂedmesme.

contratacin fusra de las horas Isborales, por favor envie un fax o llame @ nusstras oficines y deje un mensaje detallado.
THE UTILIZED INDIVIDUAL ENROLLMENT FORM MUST BE RETURNED TO WES WITHIN THREE DAYS OF THE DATE OF HIRE.

EL FORMULARIO DE INSCRIPCION DEL INDIVIDUAL UTILIZADO DEBE SER ENVIADO AWBS DENTRO DE
LOS TRES SIGUIENTES A LA FECHA DE CONTRATAGHON.

| Employee Name (Nombre del empleado) — L OMNALS 4 eCcos
Client Company Nama (Nombre do ta Compafiia- Cllenta): ‘TELQ%@& Mmﬂ
Wwwaywmmnam) Job Code (i epplicabla) (Codigo ¢ tebajo) (si es f caso)

Rata of Pay (Tasa de pago) § [dourty (Por hora} 0 Salary (Salario) B3 Exemp! {Exento) [ Non-Exempt (Mo Exenlo)

&Ful Tima (Tiempo complato) {1 Pan Time (Medio Tiempo) Work Comg. Cade (Codigo Compensacidn Trabajadores)

From the EEQ job classifications Bsted, which ona bast describes the employae's posiion?
4Da las clasificaciones ds trabajos mencionadas, cudl es la qus descride mejor el cargo dal empleado?

0 1.1-amwwmmummmwmmmummwamﬂm
D12.Hmlmlmmmmﬁmymmdapﬂmwmm)

Q 2 - Professionals (Profesionales) Q 3 - Technichians (Técnicos)

O 4 - Sales (Vendedores) 0 5 -Office and Clerical (Oficina y administrativo)

0 6 - Craft Workers (skilled) (Artesanos (capaciadas)) 0 7 - Operative (semi-skiled) (Operarios (capacitacién media))
£36 - Laborers (unsiiled) (Obreros (no capacitados) ) [ 9 - Sarvica Workers (Trabajadares do sorvicios)

Job Desaription (Descripcidn del trabajo) Qa’;;\r\‘f)\
A t-Originat Dato ot Hire (Fecha do contrataditn criginal)
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Employee’s Withholding Certificate

bW«oFdew&mwemeﬂMhmawmmmmm.
» Give Form W-4 to your employor.

e oruis B » Your withhokding ia sublect to roview by the IRS.
m1: () Fret nams and midoio gl 1 03T []
Enter 1ok S ) lﬂ;e« eCOL - 726~ 5T #9%'?

» Does your ngmo match the

Adaress
porsaneon A BAD)_ HYLNY e 0 yor 5 socury
information |- i for yousr Yot
at 800-772-1213 or go to

(33 Marrtod GEing Jointly for Quattying woow(or)
Dmdmwwmﬂm‘mmummmmemmumaw un 2 homa tor youreel! ant a quaitying indivdual)

cmplotoM2-40NLthmaymlytoyou;ombo.allptomep5.Seepage2lormrelnlormattoponeachatep.whocan
clalm exemption trom withholding, when to use the online esitmator, end privacy.

Step 2:
Muttiple Jobs

or Spouse
Works

Complete this step if you (1) hold mare than ena job at a time, ar (2) ere manied flling jointly and your spouse
also works. The comact amount of withholding depends on income eamed from all of these ;obs.

Do only onoe ol the followlng.
(a) Use the estimator 8t www.irs.gov/WaApp for most accurate withhalding for this step)(and Steps 3~4); or

(b) Use the Multipte Joba Worksheet an page 3 and enfer the result in Step 4(¢} below lor eccurate withholding; or
{c) If thero are onty two jobs total, you may chack this box. Do the same on Form W-4 for the other job. This option
Isacwmtorpbswnhsimﬂarpay.o&wmise.mmewmannmmmaybew .. . pC

TIP: To be accurate, submit 8 2020 Form W-4 for all othar jobs. if you (or your spousp) have sail-employment
incoma, tncluding as an independent contractor, use the estimator.

Comgplate Stops 3-4(b) on Form W-4 tor only ONE of thoge jobs. Leave thoge stops biank for the other jobs. (Your withhalding will
be most accurats # you compiate Steps 3-4(bj on the Form W-4 for the highast paying job.)

Step 3: 1t your income witl be $200.000 or less (3400,600 or (258 it mawlad filing jointly). '
Chaim
» 5
Dependents mummnwnwaquahtyhgchmnw«ageﬂbyszom $ _
Multiply the number of other dopsndents by $500 . . . » $ (
Add the amounts above and enter thetotalhere . . . . . . - . - - - ‘als IOIQ,'(, O
Step 4 (a) Other incame (not from jobs). If you want tax withheld for other (ncoms you expact
{optional): this year that won't have withholding, entar the amount of other income hete. This may|
Other inctudo Interest, dividsnds, and rethementincome . . . . . . - - - - C 14a) |$
Adjuatmonts
I {o) Daductions. If you oxpsact to clalm deductions othar than tha standard deduction
and wani to raduce your withholding, use the Deductions Workshest on page 3 and
mterihefeaunm.v...................d(b)s
(¢) Extra withholding. Enter any additiona! tax you want withheid each pay pertod j4(c}$ o
Step 6: Undar penaities of perjury, § declara that this cgstticate, to the best of my knowlodge and bellef, 19 trus, corect, and complete.
Sign 3 /
Here ’ . )

Ghnployoo's signature (This form Is not vakd uniess you sign It

yers | Empioyor's name and address First date of - Employer kentiicaton
g':,:b i employment number (EIN)
Fanmntmwmmm.mma Cat No 102200 Form W4 (2020}
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Tﬂ Wetter

From: webchanges@gowbs.com
Sent: Tuesday, June 16, 2020 9:33 AM
To: twetter@gowbs.com
Subject: Web Termination From - 2110132
JUN 16 2020
An employee was terminated on the web by 054554. R D
Tomas Herrera

SSN: 726-51-4987
EE id: 21101320675

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 09:33:19

Term type: Resignation
Term notes:

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

Confidentlality 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 jre notified that the
dissemination, distribution or copying of this message is strictly prohibited. If you received this message ?nd are not the intended
recipient, please notify the sender immediately by return e-mail and delete all copies of the message. Do not forward or otherwlise

copy the message.

EX_64 196




Case 2:20-cr-00114-JES-M_M  Document 136-42  Filed 03/31/21 Page 18 of 84
PagelD 1916
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Drug Testing Authorization &"‘

| agree to comply with any drug/alcohol testing policy, which Workferce Business Services has or may adopt. | specifically
agree la post-accident drug/alcohol testing for any worlk injury regardless of whether | am able to give consent at that time.
This authorization or a photocopy hereol is my authority and consent to post-accident drug/alcohol testing in all instances.

Autorizacién para Pruebas de Drogas

mdeaweraom cumplir con cuaiqueer péliza de pruetas de drogasiadcohol cual Workforce Business Services (WBS-por sus $4ias en Ingles) tenga o
adoptar. Yo especificamente esioy de acuerdo a pruebas dﬁ::gasfalmhd después de cada accdente de trabajo eln mportar s dar

w en ese bempo. Esta autorizaadn o una folocopla de esta autonzacdn es mi avtondad y consentimento para pruebas de drogas/ alcohol

en casos.

Workers' Compensation Medical Authorization Release

| authorize any physician, medical practitioner, hospital, clinic or ather health facility, or employer, to release any and all medical
and non-medical information in its possession about me to Workforce Business Services' Workears' Compensation carrier or its
legal representatives for purposes of a workers' compensation claim. (Medical information means all iffformation in the posses-
sion of or derived from providers of health care regarding the medical history, mental or physical condifion, or treatment of me.)
| shall comply with the provisions of Florida Statute 440 concemning claims for workers’ compensation benefits. If | provide
false, misleading or Incomplete information to obtain workers' compensation benefits. | may be denled such benefits. | may
request and receive a copy of this authorization. A photocopy of this authorization shall be valid as the original

Acuerdo de Autorizaclon medica para compensacion del trabajador

Yo autorizo a cualquier doctor, médico practicants, hospilal dinica u ofra entidad de salud o empleadar. para iberar toda Ia informacidn
médica y no médica en su posasion acerca de mi &l portador del segura de compansacitn a los trabajadares de Servicios de Parsonal
Empresanales (WBS-por sus siglas enIngles) o a sus representantes legales para propdsitos de una reclamacion de cclmpeusadbn de
trabzjadores (Infermacion médica significa toda la Infermatidn en pesesién de, o denvadas de los proveedores de atencion de salud,
relacionados con 13 histona médica condicitn fisica o mentsl, 0 con m Iratamienta). Cumpliré con [as provisiones del Eslatulo 440 dela
Fiorida concemientes a reclamaciones para benaficios de compensacidn, Si proporciono informacidn f2lsa, engafiosa o incompleta para
cblener beneficios de compensacién de trabajadores, teles benaficios me pueden ser negados. Puedo solicitar y

recibir una copia de esta aulorizacdn. Una folocopsa de esta aulonzacion serd valida como 13 original.

| agree to promptly and without delay report all accident, injuries. potential safety hazards, safety sugg{estions and heaith
related issues to my manager, ‘

Ifl am a new hire, | acknowledge | am hereby notified within 7 days of my employment with client and as a utilized
individual with Workforce Business Services that | am being employed an an established 30 day probationary penod

. L
Estoy de acuerdo en informar inmediatamente a el gerente todo accidente. lesion, peligros potendales.

suigerencias sobre segundad y asuntos relacionados con la salud.,
Si soy un nuevo empleado, reconozco que por la presente se me notifica dentro de los 7 dias de mi empleo c:.on el
cliente, como una persona utilizada con WBS. que esloy siendo empleado en un periedo de prueba establecido

de 90 dias.
| cartify that | have read, understand, and agree to the condions and requirements contained in this document, including my
authorization for drug testing and for release of my medical and non-medical information.

Yo certifico que he leldo entiendo. y acepto las condlciones y requisitos contemdos en este documianlo. incluyendo mi
autorizacion para prusbas de drogas y para la divulgacién de mi informacién médica y no meédica. :

Employes Signature (rma del emplaado)X % Date (Fechay.
Employeeﬂame(ﬂmsdeterrM}%- ! (oZas0
Dato of Bith Fechs de nsarento;_() 2 /10 7.

ABdress (Dirsecibn) (31 NDranc

iy Stale. Zip (Cadad. Estado o) %ff_ﬁ/b*\’_lzi_gn‘?)?ﬁi

Tetephone Number (Nomero tela'énico) ) Social Secunty No (No Segundad Socal) _ 5&61_'7"{_”‘1%’_}
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Voluntary EEO Identification (ldentificacién del EEO voluntario)
Various agencies of Ba United Statss Govemment requlre employers to mainiain Information on apphcants pertamng to factors suth as race. sax and type of postien for
wiuch an appican! applies. The information requasted her s for comphance with certain record kasping requiremants.

\_Iamemidadas da! gobiemo de Eslados Unidos exigan a los emplsadores qua mantengan nfo:macidn sobra fos soliciantes en raiacin con faclores como raza, sexo y
lipo de cargo para el cual se presenta el candidsato. Ls informacién qus aqul se solicta es para cumpiir con certos requisilos de regstro

{3 Wikta (Not of Hispersic or Latino angin) - Origins of Europs, North Africa, of the At:ddla East () Black or Atrican Amencan (Nt of Hispanic or Latnd origin) - Origans 1 any of the Black
Bunco (No de origen Mspénico ns Lsdno) ~ Onginario do Eurepo. Afico did Nota 0 dol racsa! rroups of Afnca. Nogrs o Afro-Americano (No do ongen Hispanico m Latino) -
Medio Orlents Crigenas an cusiguism de tos grupos racialos negros da Aficn

qmuuum-mmmcm.mammmmm ) Asian (Nol of Misparc or Latno origm) - Origing of the Far East Southoast Asa the
Spamsh adtura or engin, regarctoss of ison. Hispsno 0 Lating - Msxicano, Pucriomquafto,  Indian Scboontinent Asidtes (no da erpgen Hispiaico ni Lano) - Onginano dal Lejano
Cutano, Contro 0 Suremencano o da ol Guifurs ¢ ongon proverianio do Espafla, Crignte Sudests Asidtico, o Subcontinertia indo
independientements de 1a raza

3 Native Hawalian or athor Pacific lslandes - Origins of Hawaii, Guam, Samon, o other Pacific () Amentan traniAlaska Natve - Onigins of North dr South Amenca {inctuding Cantral
Isiands. Natrvo Hawaisno o da ois (53 ded Paclfico - originasio de Maws), Guam, Samos  Amenca), who mainiam Uibat afiation and community recognition. indigena Amerncano
uciras Is2s dal Pacifico { Nebvo da Alaska -  Origmeno da Aménca dol Noste o del Swr (incluyendo Aménca

Caniral) que mantiens su afifiacidn tabal y 10 6o [ comun:dad.

Q2 Tew o7 moro races (Not of 1spanic o Latwo engin) - A persons who Ideatly with mote T 11 the emefoyes elected not to complats this iformgon, the amploysr has complated it
{han ono of tha listad racss. Dos 0 mas razas (No de odigen Hispano nilating) - Todas s twough visual dentfication a3 sequired by law. Siel¢mpioado decidid no suminstear ests
personas que e identifiquen con mas de una da las razas mendonadas informadifn o emplesdor Ia sumunistra mediante Wentficacsdn visual, da conformidad

conlo drspuasto porlo ley

Completed by Client (Para ser diligenciado por el cliente) R —

New Hires (Nusvas Contrataciones)

You must fax, call or emai tha following information to WBS on or befors the naw bure starts work: name, WC Code. Social Security Number. Pay Rate and Dals of Bath
Workoroa Buainass Services can not pay any employes without recalving this information on of bafore the employee begins work. Nof will this employes be covefed with
workers' compensation coverage untl) this informaticn has been submitted to us. To reporl a new hire after hours, plesse (ax or call our and leava a delaied messago.
WBS tieno qua recihis este Informe de Vinculacidn En la focha de controtation o anfes. Usted pueds miormar asta nueva contratacih a WBS por fax o par
teldfono y racibirs un nimero ds identificacién da confirmacién. Workforce Business Servicesno podra efectuar pagos @ empleados|sin el rimero de identficacin de)
omplaato, El smpieads lampoco quedsrd cubierto porla compensacién de trabajzdores hasta quo esta Informacién no haya sio presgniada Para informar sobre elguna
contratacion fuera ¢o Las horas iaborales, por favor envio un fax o Bamo 3 nuestraa oficings y deje un mensae datatiado.
THE UTILIZED INDIVIDUAL ENROLLMENT FORM MUST BE RETURNED TO WBS WITHIN THREE DAYS OF THE DATE OF HIRE.

€L FORMULARIO DE INSCRIPCION DEL INDIVIDUAL UTILZADO CEBE SER ENVIADO AWBS OENTRO
LOS TRES DIAS SIGUIENTES ALA FECHA DE GONTRATAGION.

Employee Neme (Nombre def emm)f&é"_\‘ Q200 .
Cianl Company Nama (Nombra de 3 Compafia- Clanis) _{ &XY| @A m {ng.

Oapartmeni it appheable) (Departamanto) (sl o8 e casa) ___ Jab Cods (¢ applicabio) {Coriga s trabgo) (8! s ef carr,)

-
Rate of Pay (Tasa da pago) $ _\& o bxtoury{Porhora) O Salary (Salao}  YExemp! {Exenio) | [INon-Exempt (No Exento)
£BEul Tima (Tiempo completo) 0 Part ime (Mads Tiempo) Work Comp. Code (Cidigo Compensacién Trabajadores)

From the EEQ job classifications listed. which ona best dascribes the employee's posiban?
¢ Da las dasificaciones de tiabajos mencionadas, cud es la qua desoribe mejor ol cago dal empleado?

1 1.1 - Executive/Senior Level Officers and Managers (Ejecuivo/Funcionasios y gefentes de awel supsrior)

(3 1.2 - Firgt / Mid Leve) Officars and Mansgers (Funcionanos y Gerentes de primer nivelinivel madio)
(2 - Professionals (Profasionales) 0 3 - Technichians (Técnicas)
3 4 - Sales (Vendedores) (35 -Ofilce and Ctancal {Oficina y adminisirativo
{18 - Craft Workers (skilled) {Artesanos {capacitados)) Q 7 - Operative {semi-akiiled) (Operarios (ca) 60 media))
98- Laborers (unskiled) (Obreros (no capacitados) | (2 9. Servica Workers (Trabajadores de )
Job Descrigtion (Desceipcidn del biabaio) _?Do&.*n.g Bl
Griginal Dato ol Hre (Fechado.contatacba oigingl) . ..o _{_

-
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i w.4 Employee’s Withholding Certificate OMB No. 1585-0074

bMmhh?mw4ummmlwmmudﬂummhdwalhwomol.nfromm‘pay. i
Degartment of tho Trecsury » Givo Form W4 to your employar. 2 0]20
iremsl Agvenua Scrvica P Your withholding is eublect to review by the IRS.
Step 1: irst name and mico mitfel Last nama m :wumruw
Bttt ) LO LaZaco . 629 44 -754)
P 1 P- Doos your nome match (he
wmm c:r‘n: ?ﬂﬂom you git

Cay of town, giata. and nodo 1 kel for contact
gEE;& ii!:gl[: !'] 6%%0'5 554 at 772-1213«9“0
- Ihm-tmg:v .

to or Married | seporately

[] Marvied fing jotntly (or Qualitying widovgor)
D Head of household (Chock oniy f you e unmamied and pay more than holf the costs of koeping up B homa for yoursell and a quathyng indivdual )

Compilete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 tor more information an each step. who can
claim exemption from withholding, when to use the online eslimater, and privacy |

4

Step 2:
Multiple Jobs

or Spouse
Worka

Complate this stap if you (1) hold more than one job at a time, or (2) are married filing ;iolnily and your spouce
also works The comect amoun! of vathholding depends an income earned from all of these jobs.

Do only ona of the following.
{8} Use the estimalor at wwaw.irs.gov/W4App for most accurate withholding tor ths sta;:rnd Steps 3-4); or

{b) Use the Mulliple Jabs Warksheat on page 3 and enter the result In Step 4(c) below for roughly accurate withhalding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay: otherwise, more tax than necessary may be withhald N

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

Completo Steps 3—4{b) an Form W-4 for only ONE of these jobs. Leave those steps biank for the other jobs. (Your withholding will
be most accurate if you complets Steps 3—4(b) on the Form W-4 for the highest paying job.)
Step 3: It your income will be $200,000 or less (3400,000 or leas if mamed filing jointly):
Claim
; > .
Dapendents Multiply the number of qualifying children under age 17 by 2000 8 (o |
'
Multiply the number of other dependants by $500 ....»8 O ;
Add the amounts above and enter tha total here | ; . ; i 3 s ! ?—\t 00()
Step 4 (e} Other Income (not from jobs). it you want lax v/ thheld for ather income you expect [
(optional); this year that won't hava withhalging, enter the amount of other income here. This may .
Other nclude interest, div.dends, and retrement income . . 6 s C o 'Ya)is
Adjustments |
(v) Deductions. if you expect 1o claim deduchons other than the standard deduction |
and wani to reduce your wtthholding. use the Deductions Workshee! on page 3 and |
enter the result here . Fﬂt") $ o
{c) Extra withholding. Enter any additional tax you want withheld each pay period . 1 4c)s N
Step 5: Under penallies of penury. | declare that this certificate, to tha besi of my knowiedgo and betiel, 18 true. corfect. and complete
-~ L
N B
Employee’s signature (This form is not valid unless you sign it} Date
Employer's nama and address First date of Employer identfication
g:‘;!owm R employment numbar (EIN)
S — 1 — |
FPor Privacy Act and Paperwork Reduction Act Hotice, see page 3. Cot No 102200 | Form W-4 (20209
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Ti Wetter
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

Basilio  Llazaro R . D

SSN: 529-44-7541
EE id: 21101320670

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 10:15:38

Term type: Resignation
Term notes:

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

Confidentiality Notice: This message is intended only for the named reciplent(s) and may contain confidential 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 message }nd are not the intended
recipient, please notify the sender immediately by return e-mall and delete all copies of the message. Do not forward or otherwise

copy the message.

10
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579263 >

Drug Testing Authorization

| agree 1o comply with any drug/aicohol tesling policy. which Workforce Businass Services has or may adopl. | specifically
agree lo post-accident drug/alcohol testing for any work injury regardless of whether | am able to give consent al that time.
This authonization or a photocopy hereof is my authorily and consent 1o post-accident drug/alcohol tea}ing in all instances.

Autorizacién para Pruebas de Drogas
de acuerdo en cumplr con cuslquer Jadu:a de pruebas de drogas/aicahol cual Worklorce Business Senaces (WBS-por sus siglas en Ingles) tenga o
8

adoplar, Yo especificamente estoy de acuerdo a pruebas de drogas/alcohol después de cada acodente de trabajo sin importar sl o dar
consentmients en ese bempo Esta aulonzatén o una folocopa de esta autonzacdn es mi aulondad y consenimiento para pruebas de drogas/ alcohol

en todos los casos

Workers' Compensation Medical Authorization Release

| authorize any physician, medical practtioner, hospital, clinic or other health faclity, or employer, to release any and all medical
and non-medical information in its possession about ma to Workforce Business Services Workers' Compensation carrier or ils
legal representatives for purposes of a workers' compensation claim. (Medical information means gll information in the posses-
sion of or derived from providers of health care regarding the medical history, mental or physical condition, or treaiment of me.)
| shall comply with the provisions of Florida Statute 440 concerning claims for workers' compensation J)eneﬁts. If | provide
false, misleading or incomplete information to obtain workers' compensation benefits, | may be denied such benefits. | may
request and receive a copy of this authorization. A photocopy of this authgrization shall be valid as the original

Acuerdo de Autorizacién medica para compensacién del trabajador

Yo autorizo a cualquier doctor, médico praclicante, hospitdl, clinica u otra entidad de salud o empleador, para liberar toda la informacion
médica y no médica en su posesitn acerca de mi & portader del seguro de compensacion a los trabajadores de Servi?os de Parsona
Empresariales (WBS-por sus siglas en Ingles) o 8 sus reprasentantes legales para propdsilos de una reclamacitn da compensacion de
trabajadores (Informacidn médica significa toda |a Informacion en posesidn de, o denvadas de los proveadores de alericién de salud,
relacionados con la histona médica, condicén fisica o mental, o con mi lralamienta). Cumpliré con las provisiones del Estatuto 440 de la
Florida concemientes a reclamacionas para beneficies de compensacion. Si proporclono informacion falsa, engafiosa 4 incomplata para
obtener beneficios de compensacidn da trabajadores, tales beneficios me pueden ser negados. Puedo solialar y

recibir una copia de esta aulorizacidn. Una fotocopia de esta aulonizacién serd valda coma [a onginal

I agree to promptly and without delay report all accident, injuries, potential safety hazards, safety sugg:;esnons and health
related issues to my manager.

{f1 am a new hire, | acknowledge | am hereby notified within 7 days of my employment with client and as a utilized
individual with Workforce Business Services thal | am being employed on an established 90 day probationary period

Estoy de acuerdo en informar inmediatamente a el gerente todo accidente. lesion, peligros potenciales,

sugerencias sobre segundad y asuntos relacionados con la salud
Si soy un nuevo empleado, reconozco que por la presente se me notifica dentro de los 7 dias de mi empleo con el

cliente, como una persona utilizada con WBS, que estoy siendo empleado en un pariodo de prueba establecido
de 90 dlas.

| certify that | have read, understand, and agree 10 the conditions and requirements contained in this document, induding my
authorization for drug testing and for release of my medical and non-medical information

Yo certifico que he leida entiendo, y acepto las condiciones y requisitos contenidos en esle docur,'lenlo. incluyendo mi
autorizacién para pruebas de drogas y para la divulgacion de mi informacién médica y no médica.

Employes Signature (Fima dol emplesda)X _ /o~ C— Date (F echal

< i ) -
Employea Nama (Hombrs del empieado) O_L(M g e
Date of Birth (Fecha o nocimisnto] [ L 75 .

amss w21 Qrane
~ Cay State Tt 035 7 1 ARG .Ez___”é_?:"ZQ,ﬁ_

Telaphong Number (Nimero telefonica) _ o . Socsl Security No (Ho. Seguirded Socal)

-7 -‘5752&7
1

ENTERED
MAY 26 2020
T.W.
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Voluntary EEO Identification (Identificacion del EEQ voluntario)
Various agences of the United States Governmont raquire employers to maintam information on appicants perlaimng (o faclors such as race, sax and type of position for
which an applicant applies. The information requesled hare is for compllance with cenain record keepmg requirements.

Varias entidades del gobiemo de Estados Unidos ewgen a los emplaadores que manlengan informacdn sobre los sdic:lantes en relacion con faclores como raza, sexo y
lipo da carga para el cual se presenta el candidato. La Informacin que aqui se soficila es para cumplir con cieros requisitos de regis!

Qm(mdmpammmmj-Ongsnwrauope.ﬂnnhm.ummbn (O Black of Akrican Amencan (Not of Hispanic or Lating angin} - Ongins n any of he Black
M{&mmmpanmwtmn]-mmdehmﬂm&!mﬂeoﬂ raciat groups of Africa. Negro o Alo-Amercana (No da ongen Hispdn:co m Latino} -
Medio Onante Origenas en cuslquisra da los grupos racialas negips da Afnca

(3 Hspanic ar Latmo - Modcan Puario Rican. Cuban, Central or South American. or ofier () Asan (Not of Hspamc of Latino origin) - QOrigins of the Far Easl, Southeast Asia the
Soansh cutture of ongin, regardless of raca Hispano o Lalino ~ Mexcano, Pyeromquedo, Indian Subcantinent Asidlico [no de ongan Hispanico ni Latino) — Originario del Lejano
Cubano Centro 0 Suramericano 0 do otra tullura u origan proveniente ¢e Espaiia. Criante. Sudeste As:aht0. 0 Subconfinente Indio
.ndependientemanta da |3 taza

(O Natve Hawaaan or ofher Pacsfic Islander . Origins of Hawail, Guam. Samoa, or other Padific. () Amancan tndanfAlaska Naive - Origins of North or Soutn Amenca (inclucing Cenval

lelands. Nativo Hawaiana o de otra Ista da! Pacifico - onginario de Hawai, Guam. Samoa Amenca) wha mantain tribal afflabon and commupity recogrition. Indigena Amencano
uolas is'as del Patifico * Natvo de Kaska - Onginano da Amédnca del e o dal Swr (nclyyendo Aménca
Centra ) qua mankiens su afisatén uibal y reconocaTeento de (3 comunidad.

tion, the amployes has completed A

(U Two o mone races (Mot of Hispane or Latno origin) - Al parsons who wdentily with morg (3 1f the emoloyes a-ccled not 1o complote this n‘ormy

tnan one of the Bated races. Dos o mds razas (Mo da origan Hispano m Latino) ~ Todas las {hrough visual Klsntificaton as requued by law Shel pleato dedtid no suministrar esla
ntificacdn wsual, de conformidad

parsonas quo ge identifiquen con mda de Una de I35 razas mencionadas normacén. ef empleador la suminstra mediante
con lo dspuesto por la ley.

Completed by Client (Para ser diligenciado por el cliente)

New Hires (Nuevas Contrataciones)

You must lax. call or emai the {ollowing information to WBS on or befora the new hire slarts
Worklorce Busmass Saracas can nol pay any employee without receiving Ihis informaton on or bafore the employes begins work. Nor will this employee be covered wilh
workers' compensatian coverage unti lhs information has been submitted to us, To repor a new hire after hours. please fax or call our q’ﬂ‘ms and leave a detailed message.
WBS liena que recibir este Informe de Vinculacidn En la fecha de contratacion o antes. Usled puede informar esla nueva mnu'ataaén a WBS por fax o por

leléfono y recibird un numero de ideniificacasn de confirmacién Workforea Business Senvlcasno podrd efectuar pagos 3 empleados sin el nimer de identricackn ded
smpleado. El empleado tampoco quedard cubierto por la compensacién da trabajadores hasta que esta miormacidn no haya sido pte*ntada. Pata infarmar sobre slguna
contratacién fuera de las horas laborales, por favor envie un fax o llame a nueslras cficinas y dsje un mensaje detaliado.

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

EL FORMULARIO DE INSCRIPCION DEL INDIVIDUAL UTI, IZADD DEBE SER ENVIADO AWBS DENTRO OE
LOS TRES DIAS SIGUIENTES A LA FECHA DE CONTRATACION

b}

Employee Neme (Nombre del empleado) — IR, —

Clent Company Name {Nombre de fa Compafia- Cliente) R o,

Depanment (if applicabis) (Depariamento; {s‘a:’ el caso) Job Coda (if applicabla) (Codigo de rabajo) (s! s &l case)

Rala of Pay (Tasa da pago) $ Aa_ i N _rﬂHoudy {Por hota) ] Salary (Salario) CAExemp: (Exento) [JNon-Exempt (No Exento)
B3Eull Time (Tismpa comglelo) {J Pant Time (Medio Tiampo) Wark Comp. Code [Codigo Compensacin Trabajadores) i i

From the EEO job classifications listed, which one best descnbes th employee's positon?
. De fas clasificaciones de trabajos mencionadas, cudl es 1a qua desonbe mejor el cargo del amplaado?

O 1.1 - Execulive/Sanior Level Officers and Managers (EjeculivolFuncionarios y gerenles de nivel superior)
011 2 - First/ Mid Leve! Officars and Managers (Funcionanos y gerentas de prmer nivelinivel medio)

O 2 - Professionals (Profesionales) 0 3 - Technichians (Técnicos) |
3 4 - Sales (Venrdedores) U 5 -Office and Clencal (Oficina y administrali o)

I
0 6 - Craft Workers (sklled) (Artesanos (capaciados)) Q7 - Operativa {semi-skilled) (Operarios [capa‘qbciﬁn media))
513 - Laborers (unskiled) {Obreros {rio capacitados) ) C1 9 - Service Warkers (Trabejedores de servio?as}

Job Description (Descripcion el vabajo) Mﬁ_j. F . ! : -

_QOngiaal Dals of Hie (Fechade conlralocitnonginal)

work: name, WC Code, Soclal Security Number, Pay Rale and Dale of Birth.

=i W

EX_64 202




T oasE Z.20-Cl-0UTIZ-JES-NI_WM— Document 136-42  Filed 03/31/21  Page 24 of 84
PagelD 1922 (
|

fom w.4 Employee’s Withholding Certificate _OMBNo 15450078
>WmumMummwmmmh«mmummammm. P
» Glvo Form W-4 to your employsr. (2@20

* Your withhoiding is subjoct to review by the RS,

Coxz (24-1]- 7524

crodit tor contact
0\3 SoA o 6007721218 of go to

WY £52.00Y.

Gilng jointly (or Qualilying widawfor)
Dmamwwnmnmmnmmmmmm mnoeuoamwmnwﬂu#ammm)

Comptote Steps 2-4 QNLY (f they apply to you; otherwiso, skip to Step B. See page 2 lor more informatioh on each step, who can
claim exempticn from withholding, when to use the onlina estimaler, and privacy.

Stop 2: Complete thia step i you (1) hotd more than one [ob 8t a tume. or (2) are married filing jointly and your spouse
Muitiple Jobs also works mawmwmmmmmsmmummmlofmm;m
or Spouse Do only ons of the lollowing.
Works {a) Use the estimator at www._irs.gov/WdApp tor mosgt accurate withholding {or this step (and Steps 3-4). or
®) UsemoMum.!obsMahe@mpacﬂandaﬁatﬂem@ﬂn&epd(c)belowm accurate withholding: or
{¢) !t thera ara only two jobs total, you may check this box. Do the same on Form W-4 (or the other ob. This option
lsamumte!wﬁubswtmshﬂhrpay;oﬁtemlao.muﬁtax(hsnnecmmymaybewm W, .. . » [

TIP: To be accurate. submit 8 2020 Form W-4 for ell othar jobs. If you (or your spousp) have aeif-employment
incame., including as an independant contractor, use the estimator

Complete Steps 3~4(b) on Form W-4 for only ONE of these jobs. Lsave those sieps blank for the othsr jobs. (Your withholding will
be most accunate  you completa Bteps 3-4(b) on the Form W4 for the highgst paying job.)

Stap 3: llyowlnoomewmbeszm.mmwssmoo.oworlessﬁmadedtmng;olnuy):
Claim
Dapende . S &£ |
nts Multiply the mumber of qualilying children under age 17 by $2.000» $ (
Muitiply the number of ather dependents by $500 . . .P>$ |
Add the amounts abovo and enfor thetotethere . . . . . . . - . - . - 13I8 {2, 51
Step 4 {a) Other tncomo {not trom abe). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income hare, This may
Other Include interest, dividends, and retrementsncome . . . . - - - - - &a) |$
Adjustments
y (b) Daductions. |f you expect to claim deductions other than the standerd deducti
and want 10 reduce your withholding. use the Deducticons Worksheet on page 3 a
entertharasulthere . . . . . .« . . o . e e e 4(b)|S N
]
(c) Extra withholdlng. Enter any additionsl tax you want withheld each pay pericd . c) |$
Step 8: Undavmamadpoviury.lwmmumeenlﬂtme.tomebeatotnwknwmmmmnal.mm.cmmcomplete
Sign
A N A o
ERployee's sighature (This form Is not valid unlass you sign it) Oate
Employer's name and address First dote of Emgployes «entification

Wym employment number (EIN)
r«mmwwmmuoe«.mm:. Ca No 102200 Form W4 12020
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Tﬂ Wetter ' 5 2 (i
F ebchanges@gowbs.com

rom: w
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 1 6 m

Domingo Lopez R. D.

SSN: 624-19-7524
EE id: 21101320679

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

Term type: Involuntary
Term notes:

Please do not respond to this message. Itis 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 reciplent(s), you are notified that the
dissemination, distribution or copying of this message is strictly prohibited. If you received this message and are not the intended
recipient, please notify the sender immediately by return e-mail and delete all copies of the message. Do nat forward or otherwise

copy the message.

EX_64_204




Drug Testing Autherization 5 q qZ"{j @

| agree to comply with any drug/aicoho! testing policy, which Workforce Business Services has or may adopt. { specifically

agree to post-sccident drug/elcohol testing for any work injury regardless of whether | am able to give consent al that time.
This authonzation or a photocopy hereof is my authorily and consent to post-accident drug/aicohol testing in all instances.

Autorizacién para Pruebas do 5
g&&mmmmm do pruebas de walmklmaum&mtmwmm }enga o
adoplar YommamydemaMamda siaicohol despuss de cada acodente da trabao sin ol puedo dar

consentimento 6n ese tempo Esta autonzscidn o una a do esta autonzadin es m autoddad y consenlsmrento pard pruebas de drogas/ aicohol

en todas los casos

Workers' Compensation Madical Authorization Release

1 authorize any physician, medical practitioner, hospital, clinic or ather heaith facitity, or employer, to release any and all medical
and non-medcal information in its possassion about me to Workdorce Business Sarvices' Workers' Compensation camier or its
legal representatives for purposes of a warkers' compensation claim. (Medical information means a!l Information in the posses-
gion 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 provisions of Florida Statute 440 concerning dams for workers' compensation benefits. if | pravide
faise, misteading or iIncomplete information to obtain workers’ compensation benefits. | may be dented such benefits. § may
requast and receive a copy of this authorization. A photocopy of this autharization shall be valid as the onginal.

Acuerdo de Autorizacién medica para compensacién del trabajador
Yoatnoﬂzoammmmm.ma.dinuummmmMoW.pararbaarhdalamlomscicn

médbaymmédkamsuposeﬂdnwdemmmmudwwdammsaa&ammbajaumdeswmwmal
Emeseﬁaies(waswsmshg!asenmgles)oasusmmsenlmles!egalaspalawmsitosGama:edmadﬁndempemamm
trabsjadores ((nfomacién midica signiica (0da 1a informacion en posesitn ua.oderivadasdabspmvaedmsdeatemdes&m.
relacionados con I3 histoa médica. condicitn fisica 0 mental. 0 oon mi trstamiento). Cumpld con (as provisiones de! Estatuto 440 dala
Florida concemientes a reclamaciones pard beneicios da compensacdn. Si proporciano mformadién falsa, engafinsa o ncompleta para
cbtener beneficios de compensacidn da trabej 12les beneficios me pusden ser negados, Puedo soliclar y
redhirunam«mmmmafoWMMauwmmwaammmm

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

i1 am a new hire, | acknowledge | am hereby natified within 7 days of my employment with client and as 3 utilized
individual with Workforce Business Services that§ am belng employed on an established 80 day probationary period

Estoy de acuerdo en infarmar inmediatamente 8 el gerente lodo accdente, lesion. pefigrog potenciales,

sugerencias sobre seguridad y asuntos relacionados con is salud.
§i soy un nuevo empleado, reconozco que por ta presente se me notifica dentro de los 7 dias de mi empleo con el
cliente, coma una perscna utllizada con WBS, que estoy slendo empleado en un periodo de prueba establecido

de 90 dias.

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

Yo certifico que he leldo entiendo. y acepto las condicionas y requisitos contenidos en documento. incluyendo mi
autonzacién pare pruebas da drogas y para la divulgacién de mi informacién madica y no rpédlw.

Employea Sinature (Fima ol emptastolX %J&AM_‘_—MWW)

Wm«muww

Data of Bith (Focha do nacimonio} (~-1H- /955 ~

| st MG Uibrt AV C
Gy, State, Zip {Clodad Estedo, 20} b b hper Q. ABNL S . o .
Tolephone Number (Numero toleidnco} goaa!s?mﬁtymmos«wwsmm é‘?/"’ ’l -‘-/5217
.ENTERED
MAY 26 2020

RR
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Voluntary EEO Identification (Identificacién del EEQ voluntano)

vmwdmwmmwemsmmnmmmwsmnmm:otammmmasvm.mmmoammm
MmWWMWWMBMWWWWMWW&

mmwm«em»ummnammmammmmmmmmm{&wmonm {actores como raza, sexo Y
upodewqoparadwaisemtaewand:danummmqmaquisesoﬁdiaesmwm&maedmmmlwsdawﬁ

thwdwwmm)-mdem.MAMmNMEm umadtomlcunkmenmn(notofﬂnspmcmwmoﬁgm). Ongins o ary of tho Black
Blznoo (No 6 origen Misdroco i Latno) - Gngingrio do Europa, Abica dal Norts o del racial groups of Alica Negro 0 Atro-Argaricans (No de ongen Hispdnico m Latino) - |
Modio Onento Origanas en asiqsera de oS grupes negros do Afnca a

or Litino - Maxscan, Puerto Rican, Cuban, Cantral or Scuth Amerkan. or olwr um(wwmcaummm) Onginy of tha Far East Southeast Asid, the li
wmuaw.mmmmmmoww-uemmmm. indian Suboontingrd Asidfico (no ds Hispénico m Latno) - Originasto de! Lejano
mmommmo@mmmua@nmmuew Qrients, Sudests Asidtica. 0 Subcontnento o
ndepend antamante da la r6T8

DWmePmme'—ommdmmmumeﬁc Dmmmmmmm.wmduam«mmmmmamd
M.Naﬂvoﬂmdmodomlda&wwﬁw-a@wnmmw&&mw Amgnica), #ho mainialn ibal affllalen sommadty recogazion. Indigens Americano
u oiras lstas del Pociiico 1 Notvo da Alaska - Ordgmngsio de del Norte © de! Sur (incluyendo América

c«ma&)mmmmm:Mymwmmmmw

Ufwummmmddwwmml-ummmmm O the employsa elected not to complelo Information. the empioyer has comploted it
(han ona of tho Esfod roces Dot 0 més razas (No de origan Hispana r Latino) - Todas las vough visua! idemitation 83 roguired law. S) of emploaco dacidsd no surumstraresta
mmummuusdawdahsmm&s mbmdmumeawmwmsua;mmwmwwm.dsmmd

con lo dispuesto por la ley

Completed by Client (Para ser diligenciado por el cliente)

New Hires (Nusvas Contrataciones) :
Youmusl(ax.wlmmﬂﬁw!dmmmbmﬂmwmmcrbefmuwmhnstaﬂnmdc oarna.WCCods.SocailmmyNumber.Panyleanstteole
WWmBushessSew‘msmmmwemmemmmmmmﬁmonmbefmmempbya«beginsm Nor vl this employea be covered with
ms'mmwmunﬁlmmmﬁmhaswmhus.Tomdamtﬁnaﬂemwmp!easetachalourdﬁwsandlsavaadetaihdmaasage
wasmmmmmmmmcawmmeﬂwm«mmam mupmimwmnmmwawas;mmxow
MMymmmdewmm«mm.wmsms:mommmmammsshewmdommnw
emﬂaado.ﬁlmqﬁeadowrmqumrawumowb mpensacdﬂdauahajsdmeshamquaemmfofmdonmhayammmmda.Parahfwmarsobfaﬂgm
eonuatadmﬁzewde!aslwaslabomm.pomwenvuemhxoﬂmmammaoﬁdmydaiommenssiecetauaco
THE UTILIZED INDIVIDUAL ENROLLMENT FORM MUST BE RETURNED TO WBS WITHIN THREE DAYS OF THE DATE OF HIRE.

EL FORMULARIO DE DISCRIPCION DEL INDIVIDUAL UTILIZADO DEBE SER ENVIADO AWBS [IENTRO DE
LOS TRES DIAS SIGUIENTES ALA FECHA DE CONTRATAGION.

Employee Name (Nombre da! empleado) .

MWW(W&BWM&C&M&X AL | —

Department (i spplicabla) (Departamant) (6 a5 @i caso) mm(uw):mumb}(a 65 6 Caso) .
-~ ‘

Rate of Pay (Tasa do pago) § . & Hourly (Por hors) O Salary (Salane)  [aExempt (Efento)  [INow-Exemnt (No Exanio}

&£ Time (Tlempo completo) {0 Pant Tima (Med:0 Tiampa) otk Comp. Coda {Cédigo Compensaciin Trabajadores)

From {he EEQ job classifications fistad, which ona best describes the employee’s position? .
:,Delasdaslﬁcadmesdohaba;osmend%w&leslaqusdesaibeme}we!camo@eimphadol |

3 1.1 - ExacutivesSenior Lavel Officers and Managers {Ejecutive/Funcionarios y gerantas da nivel supsnor)
1 1.2 - Firgt / Mid Lavel Officars and Managers {Funcionarios y gerentes de pamer avelmivel medin)

O 2 - Profasswonsls (Profesionalss) O 3 - Techmchians (Téaucos)
0 5 -Office and Ctericat (Oficina y administrativol

Q4 - Saks (Vendedores)
) 6 - Crah Workers (skifled) (Artesanos (capacitados)) O 7 - Operate (sems-skiled) {Operanos (capaulackn media))
£ - Laborers (unskiled) (Cbreros (no capaciados) ) 0 8 - Sarvice Workers {Trabajgdores de sesvicos)

Job Descnption (Descripion del rabajo) __lccﬁ-_{,t_j_____ o

gcontratacién cnginal i

Crigna-bate-Oi

T IR e
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o W=

> Give Form W-4 to your employer,

Employee’s Withholding Certlificate

bWFmWA»Mermmummmmnthmm.

Filed 03/31/21 Page 28 of 84

Department of the Treansy

résmnal Reverue Bevice B Your withholding ks subject to review by the IRS.

dptad Address ’ S -no-:- —muo-

Personal n, Aue i neme of your social securty

wformation —s%%%%q%a' o - g
~ Muers, FL 32905 S5 o 307721213 or 99 10

'fﬁwwmhwum
Married filing jointty (or Quaiitying widow(en)

[:]muwwmummmmmmmumampuvmamuwmummu)

&m“OﬂLYHMsppﬂloyomoﬂmwbe. skip to Step &. Beepagezmrmoralnﬁmaﬂononeadl stap, who can

claim exemption from withholding, when to use the onling estimater, and privacy.

Step 2: Compmalhiaatnpﬂymmholdmmanmjobmaﬁme.a(ﬂmmuribdfﬁhg}ohﬂymdyourspom
Muttipte Jobs mmmmmunlnfwﬂhhddhgdependsmm«mmmaldimm.

or Spouse Do only ona of the following.

Works {a) Uss the estimator at www.ks.gov/WdApp for most accurate withholding for this step (and Staps 3-4); or

) UulhoMuuiploJobaWakahmanpageamderwttnresuithswpﬂc)belwlormmh!ywcuma withholding: or

(5] IIMammrytwo]obumJ.youmnyd'mklhh box. Do tha same on Form W-4 for the other job. This option
Iaammm%muypay:owe.mmmmanmymbawmm. 2« o« PHE

TiP: To be accurate, submit a 2020 Form W-4 for ell other jobs. If you (or your spouse) have self-employment

Incoms, including as an independent cantractor, usé the estimator.

comhuShletb)onPomWAformom of these

jobs. Leave those steps blank for the other jobs. (Your withhelding will

be mast accurats i you complete S!epa:!—d(b)onthe?omw-4hfmhigmpaylng}ob.)

Step 3: Hmmmmumsm.muuwm.woorhmlfman‘bdming]olmm:
Claim
i 1 | 4 !
Dependent Mdﬂplymemmwofquakfylngdwmundarana 7 by $2,0000 $ Lg_
Musttiply the number of other dependents by $500 .»s ©
Add the amounts above and enter the totathere . . . . . - - - = = 3 gll,DOU
Step 4 (a)mm(mmmnyouwmtuwﬂhhﬂdforwﬂimm expact ;
{optional): this year that won't have withholding, anter the amount of othar income here. This may
Other tncum:numz.dwms.wrwmmm....,....l.. 4(s)|$
ustments :
AN . (b) Deductions. If you expact to ciaim deductions other than the standard degiuc’don
andwnnﬂoreduceyowwﬂhmltﬂng.mmemducﬂw Workshoeet on page 3 and
enter the result here R VoL |4mY(S -
{¢) Extra withholding. EMarunyaddﬁmalmxyouwamwﬂhheldeuhmmdod . |4(e) S
\
Step 6: UmdeMw.lmmmmMommmummedwr;lme.cumcl and complete.
Hare |
’ Empiloyee’s signature (This form is not valid unless you sign it) ’ Date
mployers Employer's nama and addreas Frst date of Employer identification
(E:inh' employment 'Tmmbor(EIN)
- S - - t
Cat. No. 10220Q Famw-“@r

mmmmwmmnwm.mupa.
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From: webchanges@gowbs.com
Sent: Tuesday, June 16, 2020 10:17 AM
To: twetter@gowbs.com
Subject: Web Termination From - 2110132

JUN 16 [
R.D.

An employee was terminated on the web by 054554.

Tomas Lopez
SSN: 695-81-4526
EE id: 21101320666

Term date: 6/5/2020

Date entered on web: 2020-06-16
Time entered on web: 10:16:38
Term type: Involuntary

Term notes:

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

Confidentlality Notice: This message is intended only for the named recipient(s) and may contain confidentlal information that is
privileged or exempt from disclosure under applicable law. If you are not the intended reciplent(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
recipient, please notify the sender immediately by return e-mail and delete all copies of the message. Do not forward or otherwise

copy the message. i
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S719260->

Dryg Testing Authorization
1 agree to comply with any drug/alcohol lesting policy, which Workforce Business Services has or may adopl. | spacifically

agres to post-accident drug/alcohol testing for any work injury regardless of whether | am abla to give tonsent al that time.
This authorization or a photocopy hereof is my authority and consent lo post-accident drug/alcohol tes‘mg in all instances.

Autorizacion para Pruebas de Drogas gL
Estoy de acuendo en on wa!qmergiuz de pruebas de drogas/aloohol cual Workforce Business Senices (WBS-por sus slglas en Ingles) lenga o
adoplar. Yo fe estoy de acuerdo a pruebas de drogasficohol después de cada acadente da lrabajo sin importar it dar
consentimients en ese tiempo. Esta aulorzacién o una folocoma de esla aulorizaddn es mi autondad y consentimento para de drogas/ aicohol
enlodos Jos casca.
Workers’ Compensation Medical Authorization Release !
| autherize any physician, medical praciitioner, hospital, clinic or other health facility, or employer. to relia‘se any and all medical

and non-medical information in its possession about me to Warkforce Business Services' Workers' Compensation carnier or it
legal representatives for purposes of a workers' compensation claim. (Medical information means all information in the passes-
sion of or derived from providers of health care regarding the medical history. mental or physical condition, or treatment of me.)
| shall comply with the provisions of Florlda Stalute 440 concerning claims for workers' compensation benefits.If | provide
false, misleading or incomplete information to obtain workers' compensalion benefits, | may be denied such benefits. | may
request and receive a capy of this authorization. A photocopy of this authorization shall be valid as the original.

Acuerdo de Autorizacién medica para compensacion del trabajador

Yo autorizo a cualquier doctor, médico practicante, hospital, clinica u otra entidad de salud o empleadar, para tiberar toda la informacion
médica y no médica en su posesidn acerca de mi &l portador de! seguro de compensat:én a los trabajadores de Servizos de Personal
Empresanales (WBS-por sus siglas en Ingles) a a sus representantes legales para propdsilos de una reclamacidn de compensaaidn de
{rabajadores {Informacitn médica significa toda la informacion en posesion de, o derivadas de 'os proveedores de alencion de salud,
relacionados con Ia hisloria médica. condicion fisica o mental, o con mi tratamignio) Cumpliré con [as provisionas del Estatuio 440 de 13
Florida concemientes a reclamaciones para beneficios do compensacion. Si proparaeno informacién falsa, engafiosa o incompleta para
ablener bensficios de compansacidn de trabajadones, 1ales benaficios me pueden ser negados. Puedo solicrar y

recsbir una copia de esta autorizacion. Una fotooopla de esla autorizacién serd valida coma Ia onginal

| agres to promptly and without delay report all accident Injuries, potental safety hazards. safety suggestions and health
relaled issuas to my manager. .

I1 m a new hire. | acknowledge | am hereby notified within 7 days of my employment with client and as a utilized
individual with Workiorce Business Services that | am being employed on an eslablished 90 day probationary period

Estoy de acuerdo en informar inmediatamente a ef gerente todo accidente, lesion. peligros potenciales

sugerencias eobre seguridad y asuntos relacionados con la salud
Si 50y un nuevo empleado, reconozco gue por la presente se me nolifica dentro de los 7 dias de mi empleo con el

diente, como una persona utilizada con WBS, que estoy siendo empleado en un periodo de prueba establecido
de 90 dias.

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

Yo certifico que he leido entiendo, y aceplo [as condiciones y requisitos contenidos en esle docunjento, incluyendo mi
autorizacién para pruebas de drogas y para la divulgacion de mi informacidn médica y no médica.

Emplayee Signature (Fima del empleada)X AL_L_“ z[: . DaleiFecnl

—

Employee Name (Nombre et emplesdo) T Y\ Y€ X o
Date of Birth (Fecha da nacment; %-/[-1976
addersoreccty _ U2 | Cltijo AV

iy, Stath, Zp (Cuvd, Estodo Z0) T | J_.L.\&{‘..';_.'*} % .
Telephone Number (Numerg telefomco) __ Socal Secunty No (No Soqundad

s 519 =17 - 9655

ENTERED
MAY 26 2020

\ T.W.
L—FX64 209




Case 2:20-cr-001

Voluntary EEQ Identification (ldentificacién del EEO voluntano) ¢
Various agencies of the United Slates Government requirs employers to maintain informabon on applicants periaining lo faclors such 3s race, sax and type of position for
which an applicant applies The Infarmation requested here is for compliance wilh cerlain record keeping requirements |

Varias entidades del gobtarno de Estados Unidos exigen a los empleadores que mantengan informacién sobire los solialantes en relacién con faclores como raza, sex0 y
tipa de catgo para el cual se presenta el candidalo, La informacion que aqui sa sollcita es para cumplir con cierlos requisilos de registro.

[ Wt (Mot of Higpant of Lating ongw) - Ongena of Europa, North Afaca, of the Middle East. [ Black or Afncan Amenzan (Not of Hisparic or La origm) - Ongms m any of the Black
Blanco (No da odgen Hispdnico ni Latino) - Originario do Europa Alnca dol Note o del razsal groups of Africa Negro o Alo-Americano (No da angen Hispénico m Latno) ~
Medio Orienta Origanes en cualquera da los grupos racates negebs de Afnca

Hispanic o Latino - Mewean Puarlo Rican, Cuban, Central or South American, or ofher  [J Auian (Nol of Hispanc or Lalino ongm) - Origins of the Far Eosl. Southeast Asia. the
Spanish culture or origin, regardless of raca, Hispano o Lating - Mexicano, Pueriotriquafio Indian Subcontinent Asistico (no de ongan Hispdngo ni Latnra) - Origmario del Lajano
Cubano, Contro o Suramencano o de ohra adlura u ordgen provenlenla de Espafia Orisnta, Sudasta Asdben. o Subcontmants Indio
Independrentamante da la rBza i

(3 Native Hawatian or ather Pacdic Islander - Origing of Hawail, Guam, Somoa, or other Pacific () Amencan Inglan/Alaska Natve - Ongins of North ¢ South Amenca {including Centrad
Islands, Nativo Hawaiano o de otra [sla def Pacifico - originario de Hawal, Guam, Samoa  Amenca), who maintain tribal affilation and recognition. Indigena Americana
u otras Islas del Pacifico Nativo do Alpska - Originano de América dal Norlo o del Sur (incluyendo América

Cenira!) qua man‘igna su aflacidn tribial y neconocamiento dg L3 comunidad

(3 Two or more racas (Not of Hispanc or Latino origin) - All persons who identfy with more T If the emplayee eleciag nol lo complata this information, the employer has compieted it
than cnio of the listed races. Dos 0 més razas (No do origan Hispano niLatino) - Todas las  through visual identficalion as requaed by aw Siol empleado decidib no suminssirat esta
personas qua s Identifiquen con més de una de las razas mencionadas misrmaadn el empisador la sumsnistra mediante genbficacion visua, de conformidad

con Yo dispusto pot 1o By

Completed by Client (Para ser diligenciado por el cliente)

New Hires (Nuevas Conlratacionas)

You must fax, call or emad tha following information 1o WBS on or bafora the new hire slarts work name. WC Code, Soaal Secunty Number Pay Rats and Date ol Birth.

Warklorce Busmass Services can not pay any employes without recaiving this iformation on of before tha employee begns work Norvallths oyea be cavered with
workers' compensation covarage until this informalion has been submiled lo us. Torepori a new hire after hours, please fax or call ou' offices and leave a deta ed message

WRS lisne que recibir esta Informa de Vinculacitn En la fecha de contralacion o entes. Usled pueda informar esta nueva convatacdn a WBS por fax o por

teléfono y recibird un nimero de idenlificacién da confirmac:on. Worklorce Business Servicesno podra efectuar pagos o empleado: sin @ numero de e lificacdn del
empleado. El emplaado tampoco quedard cubierto por la compensacion de trabajadoras hasta que esta informacién no haya sido presentada Para informar sobre alguna
conlralacion fuera de fas hotas laborales, por favor envie un fax o llame a nuastras oficinas y deje un mersgje detallado

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

N LOS TRES DIAS SIGUIENTES A LA FECHA DE CONTRATACION
Employee Name (Nombre del mleado),_AhﬂiéQ LuX B

— 4 )
Citent Company Namsa (Nombre de la Compafia- Cliente): - uc%uc \2 rﬂ': el

Depariment (f apptcabla) (Departamanto) (s es el caso) Job Code (if appicabie) (Cédigo de irabajo) (st es el ﬁla.cl

-~ |
Rate of Pay (Tasa de pago) § \a ____ SHtourly (Por hora) O Satary (Salano) ByExempl (Exento) | []Nor-Exempt {No Exenlo)
[E3%y) Tima {Tiempo completo) {0 Pan Tima (Medo Tiempo) Work Comp Code (Codigo Compansacion Trabsjedores

From the EEO job classifications bsted, which one best descnbes the employee's positon?
4 De tas clasificaciones de lrabsjos mencionadas, cudl es la que describe mejor el cargo del ampleado?

0 1.1 - Executive/Senor Level Officers and Managers (EjecutvolF unzionarios y gerentes de nivel supanor)
01 2 - First/ Mid Leve) Officers and Managers (Funcionarios y garentes de pnmer nive/ruvel medio)

71 2 - Profess onals (Profeslonales) 0O 3 - Techni- hians (Técnicos)

O 4 - Sales (Vandedores) Q5 -Offica and Clerical Oficina y adminstra’ )

1 6 - Craft Workers (skilled) (Artasanos (capacitados)) 1 7 - Operatve (semi-skilled) (Operanos (wﬁumcﬁn madia))
& - Laborers (unskillad) (Obreras (o capacitados) ) (19 - Service Workars (Trabajadores de sonaclos)

Job Dascription ( Desenpaidn det trabajo)
Criginal Date of Fue (Fecha de conlralzadnongmal) oo

EX_64 210
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’ w_4 Employee's Withholding Certificate OM8 No. 1545-0074
)i PWmFmWJmequM&emludunlhm tax from yout pay. AR
i g iy » Give Form W-4 to your employer. I 2&@20
ntomal Revenua Sorvice wouww&gmwocmmmmm.

septi [ RIECN N B39 -1 7 265

Enter P Doea your name maich tha

Agdress
Personal . Qh‘\O hamo on your social securily
pration JAGl Ave i e Es'gi ﬁﬁ;ﬁ:",ﬁ'ﬂﬂ
| 23405 I b o

Married fllng jolntty {(or Qualtying widowlon)
] Head of household [Checx onty (f you'ra unmairied 8nd pay MO {han hail

Complete Steps 2-4 ONLY i they apply to you; otherwiss, skip to Step B. See page 2 for more Informatio
claim exemption from withholding, when o use the online estimator, and privacy.
!

(1) hold more than one job at a time, or (2} we married ﬂllru;;i Jointly and your spouse

hcaﬂsaimamgupnmmo!oryww!wamnﬂmmduﬂ)

‘\ on each step, who can

Step 2: Complets this step if you

Multiple Jobs also warks. The comect amount of withholding depends on income eamed from all of |h+sa Jobs.

or Spouse Do only one of the following.

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

3 and enter the result in Step 4(c) below for mughlly accurale withholding; or

box. Do the sams on Form W-4 for the other job. This oplion
.0

TiP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spoussg) have self-employmant
income, Includling as an independent conlractor. use the estimator.

{b) Use the Muitiple Jobs Workshest on page

{€) If there are only two jobs total, you may check this
is accurata for Jobs with similar pay: othenwise. more tax than necessary may be withheld .

iding wili

Complete Steps 3—4(b) on Form W-4 for only ONE of these Jobs. Leave {hose staps blank for the other jobs. (Your withho!
be most accurate if you complete

Steps 3-4(b) on the Form W-4 for tha highest paying job)
Step 3: If your income will be $200,000 or less ($400,000 or less if married tiling jointly): | ]

Clalm ‘
Dapendent Multiply the numbar of quafityng children under age 17 by $2,000% 3 l ;2) __1|
O__.

Multiply the number of other dependents by $500 . . . . >3

Add the amounts above and entar the total hereé :
(a) Other Income (not from jobs). If you want lax withheld for other ncome you expect

Step 4
(opﬁonal}: this year that won't have withholding, enter the amount of other mcome hers. This ma
Othe include Interest, dividends, and refirement income o @ owe e e 8 | 4(@) 1%
r
Adjustments
(b) Deductions. Hf you expsct to claim deductions ather than the standard deductiod
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
ontor the result hera . . . . i @ ow o owow owmow 4 4(B) [$ -
(c) Extra withholding. Enter any additional tax you want wiihheld each pay period 4{c) |3
|
Step 5: | Under penalties of perjury, | declore that this certificate, 1o Tha best of my knowtedge and befiet. 1s true, comect, and complete
Sign
v~ ) A Ly
I Employoe's signature (This form Is not valid unless you sign it} Date
Employers :‘ Employar's namo and addrass First date of ! Employer identification o
Only employment number (EIN)
Cat No 107200 Form W-4 (2000)

memmwwmmmnmmm.mpagoa
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From: webchanges@gowbs.com i
Sent: Tuesday, June 16, 2020 10:17 AM
To: twetter@gowbs.com
Subject: Web Termination From - 2110132
JUN 16 2020
An employee was terminated on the web by 054554, R D
Alfredo Lux )

SSN: 579-17-9655
EE id: 21101320677 ‘

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 10:16:53

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 reciplent(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 are notified that the
dissemination, distribution or copying of this message is strictly prohibited. If you received this message'and are not the intended
recipient, please notify the sender immediately by return e-mail and delete all copies of the message. Do not forward or otherwise

copy the message. |

EX_64 212




- Case2:20-cr-00114-JES-M_M  Document 136-42  Filed 03/31/21 Page340f84

PagelD 1932

Drug Testing Authorization 5 f] q 25{] @

| agres to comply with any drug/alcohol testing policy, which Workforce Business Services has or may adop!. | specifically
agree lo post-accident drug/aicohol testing for any work Injury regerdless of whether | am able to give consent at that tme.
This authorization or a photocopy hereof is my authority and consent o post-accident drug/aicohol testing in all instances

Autorizaclén para Pruebas de Drogas
Estoy da acusido en cumpiir con cualquier péliza de pruebas de drogas/alcohel cual Worklorce Bus ness Senvces sus siglas en Ingles lenga o

adoptar. Yo fiamenta esloy da acverdo a prushas de drogasfalcohol despuds de cada acadente de lrabajo Bin importar i o dar
consentmento en ese tempo. Esta aulonzacion o una fotocops de es!a aulenzacidn es mi aulondad y consenbmiento para pruebas de drogas/ alcohol

en lodos los casos.

Workers' Compensation Medical Authorization Release

I authorize any physician, medical practitioner. hospital, clinic ar other health facility. or employer. to release any and all medical
and non-medical information in its possession about me to Workforce Business Services' Workers' Compensation camer or its
legal representatives for purposes of a workers' compansation claim. (Medical information means all information in the posses-
sion of or darived from providers of health care regarding the medical history. mental or physical condition, ar treatment of me.)
| shall comply with the provisions of Florida Stalute 440 concerning claims for workers' compenjsation benefits. If | provide
false, misleading or incomplete information to obtain workers' compensation benefits. | 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 de Autorizacién medica para compensacion del trabajador
Yo autorizo a cualquier doctor, médico pracficante, hospits!, dlinica u otra entidad de salud o empleador, para iberar toda la informacion

médica y no médica en su poses:on acerca de mi el portador del seguro de compansaclon a los trabajadores de Servicios de Personal
Empresanales (WBS-por sus siglas en ingles) o & sus reprosentantes legales para propdsitos de una reclamacidn de compensacion de
trabajadores (Informacién médica significa toda Ia informacién en posasion de, 0 derivadas de los proveedores de alencion da salud,
relacionadas con la historia madica, condicdn fislca o menta!, o con m tratamiento). Cumplird con las provisiones del Estatuto 440 de la
Florida concemientas a redamaciones para beneficios do compensacisn. Si proporciono nformaaién falsa, e afiosa o incompleta para
obtener benaficios de compensacién de trabajadores, tales benaficios me pueden ser negados. Puedo sollcilafy

recibir una copia de esta autorizacién. Una folocopia da esta autonzacién serd valida como la anginal

| agree to promptly and without delay report all accldent, injunes, polential safety hazards, safdty suggestions and heaith
related issues to my manager.

If | am a new hire, | acknowledge | am hereby notified within 7 days of my employment with client and as a utilized
individual with Workforce Business Services that| am being employed on an established 90 day probationary periad

Estoy de acuerdo en informar inmediatamente a el gerente todo accldente, lesion, peligrog potenciales,

sugerencias sobre seguridad y asuntos relacionados con la salud.
Si soy un nuavo empleado, reconozco que por la presente se me notifica dentro de los 7 dias de mi empleo con el
cliente, como una persona utilizada con WBS, gue esloy siendo empleada en un periodo ge prueba establecido

de 80 dias.
| certy 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 cerifico que he leido entiendo. y acepto las condiciones y requisitos conlenidos en este documento. incluyendo mi
autorizacion para pruebas de drogas y para la divulgacion de mi informacidn médica y no Tédica.

Employes Skgnature (Fima dol emplaadolX _ V1A - Date (Fechal
Employee Name (Nombre del empioada) QCi0 Mol o i
Date of Bifth (Fecha de nacimiento) 5/199;

Adress (Do, L 21 D{av)e

Gy, Stata, Zip (Caded, Evtado. Z0) _,_F;’?f,_(ﬁk_’d.r_& _____
Telephona Number (Humera telefonca)

255

ENTERED
MAY 26 2020

LR
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Voluntary EEO Identification (Identificacion del EEQ voluntario)
Various agencias of the Unted Slales Govemnmenl require employers lo mahlan informalion on applcants pertaning lo faclors such as raca, sax and typa of position for

which an applicant applies. The information requested here is for comglianca with certan record keeping requiraments.

Vanas entidades del goblema de Eslados Unidos exigen a los emplaadores que mantengan informaci6n sobre los solicianles en relacion con factores como raza, sexo y
fipo da cargo para el cual sa presenta el candidaio La informacién que aqui sa solicila es para cumplr con oertes requisdos ga registio

Qmﬂﬂudl-haparkumwnl-a@udEm Morth Africa, of tho Middia East (_]HadmAlﬂcanmmnlﬂo!n{Hwnaachaimoﬂmﬂi-Ougmmmyol'!hamadt 4
Biancn (No da crigen Hispanico nf Lating) — Onginano de Europa Afnca del Nora o del raceal groups of Alnca, Negro o Alro-Anjericans (No da ongen Hipdmico m Latino) - |
Madio Orenta Orlganes on cualquiera da los grunos ragiales negros da Afnca 8

4

Hepanic o Latno - Mexican, Puerto Rican. Cuban Central of South American, of other ] Asian (Nal of Hispsnic of Latno erign) | Orgns of the Far East Southaast Asa, tha
Spanish cultura of arigin, rogardiass of tace. Hispana o Latino — Maxicano, Puodomiqueie Indian Subcontnent Asialica (no de oriphn Hispanico ni Lating: - Orginana dal Lepano
Cubano, Centro o Sutamencano o do olra cuftura u origen provenianta da Espafa Onante Sudaste AsiAtica 0 Subcontnente Indo

independeniements da la raza

(3 Nstiva Hawasan of other Pacific Islander - Origing of Hawai, Guam. Samoa, orother Pachic 01 Amencan Indion Alaska Natve - Orignsiof North or South Amenca {including Central

llands Nativo Hawalent o te otra Isia del Pacifeg - ongmnano de Hawat, Guam, Samoa America), who mantsin tribal afiliation apd community recogribion. Indigena Amencano

u olras lslas de! Pacifico Nanhvo de Alaska - Origmario da def Norle o dal Bur (incluyendo América
Caniral] que mantens sy afliaion tibal y recongcimiento de ta comunidad

Tl Two or mate racas (Not of Hispanc or Latina orgin) - All persons wha iaentdy with more [} 1 the employoa glectad nol o complete this nformation, the omployer has compleled 4
{han ene of tha ksted races Dos o mas razas (No de ongan Hispana m Latine] - Todas las through visuel identlication s required by kaw. Si ol emploado decxdd no suminlstror esta
personas qua sa 1dentifiquen con més de una de las razas mencionados Informacdn o empleador 1a summisiea mediante idantificenba visual, de conformidad

can 15 dispuesto por la kay

Completed by Client (Para ser diligenclado por el cliente)

New Hires (Nuevas Contrataciones)

You must fax. call or email the lollawing information to WBS on or belore the new hire slarts work: name, WC Coda. Soaal Security Number, Pay Rate and Date of Birth.
Workiorce Business Services can not pay any employes without receiving this information oa of balore the employee begins lwork. Nor wil this employee be covered with
workers' compensation coverage until this information has been submitled to us. To report a n@w hire after hours, please fax or kall our offices and Jaavs a delailed message.

WES tiene qua reclbir esle Informe de Vinculacién En la facha do contralacion o antas. Usted pueds informar esta nueva contratacion a WBS por fax o por
teléfono y recitird un ndmero de identificacidn de confimacion. Workforce Business Servicasno podra efeciuar pagos a afnplsades sin el numero de wentficacdn deal
empisado. El enpleado lampoco quedans cuberto porla compansacion da trabajadores hasla que esla informacion no haya sido prasentada Para informar sabre alguna
contratac:én fuera da las horas laborales, par favor envie un fax 0 Eame a nuastes ofcinas y deje un mensaje detaiado

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

EL FORMULARIO DE INSCRIPCION DEL INDIVIDUAL UTILIZADO DEBE SER ENVIADD AWBS DENTRO DE
LOS TRES DIA§ SIGUIENTES ALAFECHADE CONTRATACION.

Employse Name (Nombre del empleado) }'\i\AuF(C: _t‘:l'___ A_j ()LCL . -

Client Company Name (Nombra de la Compahia- Clientej: \, C-¢®iG ‘f‘_‘.} . -

Department (if sppicadie) (Depantamant) (sl es el ca3a) Job Coda (4 applkanie) (Cédigo ce rabajo} (s ese caso)

Rale of Pay (Tasa de pago) ‘a\ EHpury (Por hora) [ Salary (Salano) B3 Exempt (Exbrito) [0 Non-Exempt [No Exanlo)
EF 1l Tima (Tismpe completo 0 Pant Time (Medio Tiempo) Work Camp. Code (Codlgo Compensaciéh Trabsjadores)

From the EEO job classifications bsled, which ong best dascribes the employee’s posiion?
#Da las clasificaciones da trabajos mencionadas, cudl as 1a que desenbe mejor el cargo del empleada?

£1 1.1 - Executive/Senior Level Officers and Managers (Ejecutva/Funcicnanos y gerentas de nivel supenor)
0 12 First/Mid Leve: Officers and Managers (Funcionanos y gerentes de prmer avelinvel medio)

{2 - Professionals (Profesionales) 0 3 - Techmehians (Técmecos)
0 4 - 8ales (Vendedoras) (15 -Offce and Clarical {Oficna y adminstrativo) i
O 6 - Craft Workers (skilled) (Artesanos (capacitados)) {17 - Oparativa {semi-skiled) (Operaros (capaclacion media))

(28 - Laborers (unskilled) (Obraras (no capacitadas) ) 015 - Sarvice Workers (Trabajadores de semcios)

Job Description (Deecripeidn del rabajo) _(1_)_@1? o

Y Grginal Dale of Hae (Fecha de contralacion cngwnal)

EX_64_214
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Form W'4

Oepartment of the Treasury
tpenal Revonus Senice

PagelD 1934

Employee’s Withholding Certificate

» Completa Form W-4 so that your amployer oan withhold the comrect federal incoms tax frpm your pay.

> Glve Form W-4 to your employer. |
P Your withholding s subject to review by tho (RS. |

Filed 03/31/21

Page 36 of 84

OMB Na 1545-0074

2020

Stup 1: (s} Frst namo and migcdla indisl Lost
Enter J\{\QMQ__ AN

Personal A‘l”s"_"i Sana

FO > FL 32909

information

Bocls! socurity numbor

F39-54 €A1

P Dogs your mame match the

Apmo on

socigd security

card? il nol, 10 ensure you got
cmﬂlusglmn? contact
SSA m 772-121J or go to
Www £30.90v.

[ marvied fing [ointly {or Qualitying wdow(er)
DIvhndo(howholmcheckmydvmrnmmmymmhnunwcwo of keapag up a home for yowrsell and a quatiyng mdvdua )

Complote Steps 2—4 ONLY Hf they epply to you; otherwlse, skip to Step 5. Ses page 2 for more information on gach step, who can
claim exemption from withholding, when to use the online eslimator, and privacy.

Step 2:
Muftiple Jobs
or Spouse
Works

Complete thig step if you (1) hold more than one job at a time, or {2) are marned filing Jolntly and your spouse

also works. The comact emount of withholding depends on income camed from all of thess joba.

Do onty ons of the following.

i
{8) Use the estimator at www.irs.gov/WdApp for most accurate withholding for this step (and Steps 3-4): or
(b) Use the Multiple Jobs Worksheet on page 3 and enler the result in Step 4(c) below tlor roughly accurate withholding, or

(c) It there are only two [obs total. you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for joba with similar pay; otherwise, more tax than necessary may be withheld .

» ]

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. it you {or your spouse) have ssll-employment

incoma, Including as an independent contractor, use the estimator.

Complote Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the Lthar Jjobs. {Your withholding will
be most accurate if you cemplate Steps 3-4(b) on tha Form W-4 for the highest paying job.)

Step 3: If your income will be $200,000 or less ($400,000 or less If married filing ointly):
Claim 5
i i 1 A | 4
Dependents Multiply the number of qualifylng children under age 17 by $2.0000 $
Multipty the number of other dependents by 2500 .k S I
|
Add the amounts above and enter tha total here ; L 315 { O, 50 O
Step 4 () Other Income (not fram jobs). if you went tax withheld for other incoma you expect !
{optional): this year that won t have withhoiding, enter tha amount of other income hars. This may
includa interest, dividends, and retirement income v o o e . |4a)
Othar
Adjustments
(b) Deductions. it you expect lo claim deductions other than the standard deduction
and want 1o reduce your withhoiding, use the Deductions Workshoet on page 3 and
entertheresulthere . . . . . v om ow oW E B ; 5 : . |4D)[s
(¢) Extra withholding. Enter any additional tax you wan! withheld each pay period 4{c)
Step 5: Under penaities of pedury. | declara thal this cerificate. 1o the bast of my knowledge and botief. ls truo. correct, snd compiate
Sign
Here ) ﬂyu)‘.\f | ’G‘Jﬂ&l _
Employee's signature (This farm is not valid unless you sign it.) ! D
T g =
Employer's name and address | First date of Employor idenlification
(E;:;loyers | employmant number (EIN)
= = | N
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cal. No 107200 Form W-4 2020)

EX_64_215
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Tracy Wetter
From: webchanges@gowbs.com
Sent: Tuesday, June 16, 2020 10:23 AM
To: twetter@gowbs.com
Subject: Web Termination From - 2110132
JUN 16 2020
An employee was terminated on the web by 054554. R D
Mauriclo  Mejla
SSN: 739-54-8547
€E id: 21101320674

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 10:22:56 i

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 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 3re notified that the
dissemination, distribution or copying of this message Is strictly prohibited. if you received this message and are not the intended
recipient, please notify the sender immediately by return e-mail and delete all coples of the message. Do not forward or otherwise

copy the message. |

|

e

=
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579263->
Drug Testing Authorization \

*| agree lo comply with any drug/alcohol testing policy, which Workforca Business Services has or may adopt. | specifically
agree lo po‘sl-a_ccidenl drug/alcohol testing for any work injury regardless of whether | am able lo give consent at that time.
This authorization or a photocopy hereof is my authorily and consent to post-accident drug/alcohol tesling in all inslances.

Autorizacién para Pruebas de Drogas

Estoy de acuerdo en cumplir con cualquler polza de prusbas da drogas/alcohol cual Workforce Business Services (WBS-por sus siglas en Ingles) lenga o
adopar. Yo especificamants estoy de acuerdo a pruabas de drogasialcohol despuss de cada acidenta de trabajo sin importar st puedo dar

W@mb&mmammmnmmmadammﬁmlwumyumsmlm’mtopampmeba?dedmgasfdmhd

en casos.

Workers' Compensation Medical Authorization Release I

| 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' Workers' Compensation carer or its
legal representatives for purposes of a workers' compensation claim. (Medical information means all information in the posses-
sion of or derivad from providers of health care regarding the medical history, mental or physical condition, or treatment of me.)
| shall comply with the provisions of Florida Statute 440 concerning claims for workers' compensation benefits. If | provide
false. misleading or incomplete information to obtain workers' compensation benefits, | may be denied such benefits. | may
request and receive a copy of this authorization A phatocopy of this authorization shall be valid as the oniginal

Acuerdo de Autorizacion medica para compensacion del trabajador

Yo autorizo a cualquier doctor, médico practicante, hospital, cilnica u olra entidad de salud o empleador, para liberar loda la informacion
médica y no médica en su posesidn acerca de mi al porlador del seguro de compensacidn a los irebajadores de Servicios de Personal
Empresariales (WBS-por gus siglas en Ingles) o a sus reprasentanies legales para propdsilos de una reclamat:én de compensacidn de
trabajedores (Informacién médica significa toda |8 informacién en posesidn de. o derivadas de los proveedores de atencion de salud,
ralaclonados con 1a historia médica condicdn fisica o mental, o con mi tratamiento). Cumpliré con las provisiones del Ebtatuto 440 de la
Florida concamientes a reciamaciones para baneficios de compensacion. Si proporciona informacidn falsa, engafiosa a incompleta para

obtener beneficios de compensacion de trabajadores, lales benefiios me pueden ser negados. Puedo solitar y
recibir una copia de esta autonzacién. Una folocopia de esta autorzacién sefa valida como 13 original

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

If1 am a new hire, | acknowiedge | am hereby notified within 7 days of my employment with client and as a utilized
individual with Workforee Business Services that| am being employed on an established 80 day probationary period

Estoy de acuerdo en informar inmediatamente a el gerente todo accidente, lesion, peligros potenciales,

sugerancias sobre seguridad y asuntos relacionados con la salud.
Si soy un nuevo empleado, reconozco que por la presente se me nolifica dentro de los 7 dias de mi emplec con el

cliente, como una persona utilizada con WBS, que esloy sienda empleado en un periodo de prueba establecido
de 90 dias.

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

Yo certifico que he leldo entiendo, y acepto las condiciones y requisitos contenidos en este documento. incluyendo mi
autorizacion para pruebas de drogas y para la divulgacién de mi informacién médica y no médica.

Employee Signatura (Fimma del empeado)X ____‘ma&rzp.._na!e Fecna)

Employee Name (Nombre det empleado)

Data of Birth (Fecha de nacmiento)
nddress ety 412D (e he

Cly, State. Zip (Cadsd, Estado, Zp) [ F BBy —
Cly. State. Zip { 2 FP@;&-‘___J?Z__L ‘5_7}‘]%_5251

Telephone Number (Numero tolefbaco) __ Socral Security No (No Segundad Social)

EW‘F@@E@

iMAY 26 2020
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Voluntary EEO Identification (ldentificacién del EEQ voluntario)

Various agencies of the United Stales Government require employers lo maintain information on applicants periaming lo faclors such Ls race, sax and type of positon for
which an applicant applies. The information requested here 15 for compliance with certain record keeping requirements. |

\_Ia:iasenhdades del gobiemo do Estadas Unidos exigen a los empleadoras qua manlengan informacitn sobr los saficdantes en rel# 1tn con faclores como raza, sexo y
lipo de cargo para el cual 56 presenta el candidalo La informacian que aqul sa solcita es para cumptir con clertos requisilos de reglslr?

(2 Whvia {Not of Hispanic of Latino origin) - Origins of Europo North Alrca, of ihe Middie East. [ Black or Afican Amenican (Not of Hispame o Land orlg n) - Origins in any of tha Black
Blanco (Ho do origen Hispamico nf Lotno} - Originario de Eurppa. Alica dal Nore o del  radlal groups of Alnca, Negro o Afo-Americano {Ro de ongen Hispamico ni Latno) -
Medio Orente Origenes en cualquicra de las grupos raciales de Aflnca

[) Hispamic or Latno - Maxican Puerta Rican, Cuban, Central or South Amercan or olter () Asian (Nat of Hispanic of Lallno orgin) - Ongma of tha Far East, Southaast Asia. tha
Spanrsh cufture er ongin, regardiess of raca, Hispana o Latmo - Mexicano, Puartorminuefia, Infian Subcontinent Asistico (no da ongen Hispéngo nl Latns) ~ Ongnario de! Lejano
Cubono, Centro o Suramericano o de offa cullura u ongan provamants de Espafia Odente Sutlesto As:dtico, o Subconiinente Indio |
mdependentemonia de I3 raza [

(3 Natwo Hawailan or other Pacific Istander - Qriging of Hawah Guam, Somos o otrer Pacdlc [0 Amorican Indan/Alaska Natve - Orgins of North ¢ Soulh Amenca (mcuding Central

fs'ands. Nativo Hawaiano o da ofra lsla del Pacifico - ongmano da Hawa, Guam, Samoa  Amerlca), who madptain tribal afiliation and slty recognition Indigena Americato
uotras lslas del Pacifico + Nalivo do Alasia - Orignaro de Améiica del Node o del Sur (incuyendo América
Central) goe mantieng su affiacdn tribal y re to de la comunidad.

(3 Twvo or more racss {Not of Hispan ¢ or Lafing onigun) - All parsons wha identdy with more O If the employes slectad nol ta complets this miormabon. the employer has comptetad i
than bne of the ksted races. Dos o mas razes (No de orgen Hispano niLatino} - Todaslas  hroughvisual identification os requdred by law Sielg mplasdo deckdid no suministrar esty
personas que se idenfibquen con mas de una de las razas mencionadas Infonmacian, ol empleador 12 suministra mediante ifantiicacion visual. de conformidad

con lo dispueslo porta ley.

Completed by Client (Para ser diligenciado por el cliente)

New Hires (Nuevas Conlrataciones)
You must fax, call or email the folowing information to WBS on or befora tha new bira starts work. name, WC Code. Social Securily Number, Pay Rate and Date of Buth,
Workforca Business Sarvicas can nat pay any employes withou! recsiving this information on or befors the employea begins work. will this employse be covered with
workers' compensation coverage unll this information has been submitted fo us. Toreport a new hire shier hours. pleass fax or call our offices and leave a delailed messaga.
WBS tiene que recibir este Informe de Vinculacian En la facha de conlralacion a antes. Usted puede niermar est nueva contratacin a WBS por fax o por

letéleno y recibird un ndmearo de ideniificacion de confirmacion. Workforce Businass Servicesno podra efectuar pagos a emplaados|sin e numero de identricacitn del
empleado. £l emplaado lampoca quedard cubierto por 13 compensackn de lrabajadores hasta que esla informacidn no haya Sido presantada. Para informar sobre alguna
conlratacién fuera de las horas labarales, par lavor envie un 1ax o llame & nuestras oficinas y deje un mensaje detallado

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

EL FORMULARIO DE INSCRIPCION DEL INDIVIDUAL UTILIZADO DEBE SER ENVIADO AWBS DENTRO OF
LOS TRES DIAS BIGUIENTES A LA FECHA DE CONTRATACION

Employea Name (Nombre del empleado) (3\\'1? cho NenddZ o
Client Company Name {Nombre de la Compafiia- Cliente) E E‘,q_ 36&' tﬂ)‘: A —

Department (f appécatis) (Depariamento) (s1 s ol caso) Job Cada (f appiicable) (Codigo de trabad) (mes elcaso) R
-

Rate of Psy (Tasa de pago) § _ DHoudy Porhora) O Salary(Salano)  EYEvempt (Exento) | [JNon-Exempt (No Exento)

LUFull Time (Tiempo camplato) {0 Part Time (Medio Tiempo) Work Comp. Coda {Cddigo Compensacion Trabgjadores) B

From the EEO job classifications istec, which one bast describes the emplayee’s posibon?
o De las clasificaciones de rabajos mencionadas. cudl es 1a que describe mejor ef cargo del empleado?

O 1.1 - Executivei Senior Level Officers and Managers (Ejecutvo/Funcicnanos y gerentes da nivel superor)
0 1 2- Firsl/ Mid Level Officars and Managers (Funcionanoa y garentes de prmer nvelinivel medio) |
I

2 2 - Professionals (Profesionales) O 3 - Technichuans (Técnicos) i

T3 4 - Sales (Vendadores) 11 5 -Office and Clenca {Oficna y adnunis'nlwo?

33 6 - Craft Workers (skiled) (Artesanos (capacitados)) U 7 - Operalive (semi-skilled) {Opararios (capacjlacfdn media))
4B - Laborers (unskiled) (Obreras (ro capacilados) ) 119 - Service Workers (Trabajadores de servicios)

Job Descrption (Descripesén del Uaba;a)w-‘f v S - o S

Orignat Dale of Hre (Fecha de coniatauidnpnginay ——

EX_64 218
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] w.4 Employee's Withholding Certificate | OMB No. 1545-0074
om Dcon'lalmForrnWJuMmmrththmemﬁomymm. &
Departmont of the Traasry > Givo Form W-4 to your employer. 2@20
triemal Revorus Bervee | » Your withholding Is subject to review by the IRS.
Step 1: (@)_Frs! namo and migdie il oAt npmo ) Socia! sacurity number
et | @ilgecto Neadoz a |57 -15-525
Pe | 2 D:lmyun' nzme match the
b TR B

cnym?mw i-‘a 71P code E Z E QQS R T i o ga 1o
. - o AWW.EEY OOV
) |2 Single or Married fillng seglorstaly

(] Married fiing jointly (or Qualitying widowier WJ
[ Head of household (Check only I you'ro unmamied and pay more than hatl the costs of keeping uo 3 hame lof yourse!! and a qualdyng wdnagual )

Complate Steps 2-4 ONLY If they apply 1o you; otherwlise, skip to Step 8. See page 2 for more Information on each step, who can
claim examptlion from withholding, when 1o use the online estimator, and privacy

]
Step 2 Complete this step il you (1) hold more than ens job at a time. or (2} ara mamed ﬁNng_l jointly and your spouse

Multipte Jobs also works, Tha correct amount of withholding depends on income earned from all of these obs.
or Spousa Do anly one of the folowing.
Works (a} Usa the estimator at www.irs.gov/WdApp for most accurate withholding for this step (and Steps 3-4); or

(b} Usa the Mullipla Jobs Workshea! on page 3 and enter the result in Step 4(c) below for mugt‘ry accurata withholding; or

(¢} !f there are only two jobs total, you may check this box. Do the sama on Form W-4 for the other job. This option
is accurata for jobs with simllar pay: otherwise. more tax than necessary may bewlthheld . . . . . P[]

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

|
Complate Staps 3-4{b) on Form W-4 for only ONE of thesa jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: I your incoma will be $200,000 o less ($400,000 or lass Il married filing jointly):
Claim j
o danis Multiply the number of qualifying children under age 17 by $20000 $
Multiply tha number of other dependsnts by $500 . 2
Add the amounts sbove and enter thetotalhers . . . . . L lials SO, 000
Step 4 {8) Other Income (not from jabs). It you want tax withheld for othar income you expecj
(optional): this yaar that won't have withholding, enter the amount of olher income here. This ma)
Other include interest, dvidends, and relirementincome . . . . . . . . . . 4(a) |$ B
Adjustments :
(b} Deductiona. If you expect fo claim deductions other than the standard deduction
and want fo reduce your withholding, use tha Deductions Worksheet on page 3 and
entertheresulthara.......,._...........4(bls
{c) Extra withholding. Enter any additional tax you want withheid each pay perlod . |4(c}[$ S
Step 5: Under penatties of perjury. | declare that this certificate, to the bast of my knowledge and bellef, s true,
Sign
Here ’ - 3
Employee’s signatura (This torm is not vaiid unless you gign it)
Employers | Employer's name and oddress [ First date of Empioyer identification
Oonly employment number (EIN)
For Privacy Act end Paperwork Reduction Act Notice, ses page 3. Cat No 102200 Form W-4 (2020)

EX_64 219
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Traﬂ Wetter
T
From: webchanges@gowbs.com
Sent: Tuesday, June 16, 2020 10:24 AM
To: twetter@gowbs.com
Subject: Web Termination From - 2110132

An employee was terminated on the web by 054554.

Gilberto  Mendoza
SSN:571-13-5254
EE id: 21101320680

Term date: 6/5/2020

Date entered on web: 2020-D6-16
Time entered on web: 10:23:42
Term type: Involuntary

Term notes:

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

JUN 16 200
1 R.D.

ent to you from the server.

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

copy the message.

EX_64 220
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PaeID 1940
. i N
Drug Testing Authorization

| agree to comply with any drug/alcoho! tesling policy, which Workforce Business Services has or may adopt. | specifically
agree to post-accident drug/alcoho testing for any work injury regardiess of whether | am abie to give tonsent at that Uime.
Thig authorization or @ photocopy hereof is my aulhority and consent to post-accident druglalcchol testing In all instances.
& do aggndom w?q pliiza d8 pruebas de drogasiatcohial cuzl Warkiores
en oon cualquer dadr Business Services (WBS-por cus sigias en ) o
MaYoemmmdema prusbas da mmm«mmmwmwm p«mw
mmmw. Emmonomﬁdmdeesnummmemmuymmemwemdedmganwml

IS sitad e e S Sy e we e emme e me meie o

Workers' Compensation Medical Authorization Release

{ autharize any physician, medical practitioner. hoapital, clinic or other heatth facility, or employer, lo relgase any and all medical
and non-medical Information in its possession about me to Workforce Business Services’ Workers' Cofnpensation carrier or its
lega! 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, mentat or physical condifion, of treatment of me.)
1 shall comply with the provisions of Fiorida Statute 440 conceming clalms for workers' compensation benefits. If | provide
faise, misleading or incamplete information to obtain workers' compensation benefits | may be denied such benefits. | may
raquast and receive a copy of this authorization, A photocopy of this authorization ghall be valid as the original

Acuerdo de Autorizacién medica para compensaciéo del trabajador ,
Yomst«hoamdmmmmmmmawnmummaddasﬂwomw«.pamhm 1a informacidn
mymmwcamsupomwnmdenﬂasmwwsegmdempmw&mmuabamesca de Personal
Emmwesm&mfsuﬂgiasmmmloammpmmwmompési!osdommdamwande acidn d8
mmnmmmsnmmlaw«mwmmmmommummum ién de satud,
re!admadoscmlahls!oﬂaMcamwonﬂmaommaloeonmmmﬁmo).cmm&émlasmmw 1atulo 440 da 12
Florida conoemientas B redlamaciones pard beneficios da compensacitn. Si proporciono informacion taisa, engafiosa 0 incomplela para
mmmmmummuammmmewmmmwrmy
m&hmm&«&ha@wﬂ&.%siﬁmda&a&m&mﬁﬁd&mhoﬁg&d.

1 agree to prompliy and without delay repont all accident. injuries, potential safety hazards, safety suggestions and health
related issues to my manager.

If1 am a new hire, | acknowledge | am hereby nolified within 7 days of my empioyment with dient as a utilized
individual with Workforce Business Services that | am being employed on an established 80 day probptionary pericd

Estoy de acuerdo en infoomar inmediatamente a el gerente tado eccidente. lasion, peligros potentiales,

sugerencias sobre seguridad y asuntos relacionados con la salud.
Si soy un nuevo empleado, reconozco que por |a presente se me netifica dentro de los 7 dias de mi empleo con el
cliente, como uns persona utlizada con WBS, que esloy siendo empleado en un perlodo de prueba establecido

de 60 dias.

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

Yo certifico que he leido entiendo, y acepto las condiciones y requisitos contanidos en este docurpento, incluyendo mi
autorizacién para pruebas de drogas y para la divulgacién de mi Informacion médica y no medica
|

Employee Signafure (Fima dof enplosdolX __oe? /by v ___Dala Fece)

Emplayee Name tuomtwe detemoieadot DL R\ \Macin\

Date of Bitth (Fecha do hocmertok 93,)1;?941/

attressomcctr 4397 {upc

oy St T (Ot s 2o ___ Lt WA .

Tetaphona Number (Rumero taekonko) Socl Secunty No (o Segurdad Sacl "3(‘{["{5 '75/‘1

ENTERED

MAY 26 2020
T.wv.EX_64 221
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i
Voluntary EEO Identification (Identificacion del EEO voluntario) |
quagandesofmUmm&mmwmmmmwmwnimmmammmmmmméstaca.sauandweolposiﬂcnlor
which an appficant applias. Tha informaion requasted hore Is for compliance with carlain record keeping requisementts.

\{aﬂasenﬁdadesde!gnblamdeEsisdosUMosmdgenahsWaadcmguemﬂmmfmmdﬁnmlosswmamesemewdncmtameswmmm.semy
hpodewgoparadmalsemnlaelmﬁidamumwmanonmaquisawﬁdbespamumwmmfewismuemgsm

uMm(uadmmlmm)-Ondeum.NwMica.orhMEas\. [ Bledk or Afean American \Not of Hispanic or Lal 'ofbn)~0n9ns.nsnyoimelask
Elanco (No da origen Hspanico r Lating) - Ongnanio 6o Europa Atncadal Nats ol racd groups of Aleca Nagro o Alro-Amencana domnwmmlm)-

Madio Orienta Origenas on cualqu:era 46 os grupos raaalss ]
(1 Haparic or Lotino - Maxcan, Puerto Rizan, Cuban. Central o South American. or olior O3 Asisn (Not of Hispanic of Latno csign) - Ongins of the Far East Southaeast Asia the
Spanish cuiturg or crigin rogardless of raca. Hispano 0 Latno - Mexcano, Puartemquefio, tndizn Subcontinem Asiateo (no do ongen 4 L3bno) - Ongmana da! Lejano
Cubano, Centro o Suramerfcano o ¢a oim cullira u origen provenanis da Espads, Orignta Sudasta Anialico, o Suboontinenta Indio
indepandsentemanto da la mza
3 Nativa Hawaian or other Patific tslandes - Grgens of Hawell, Guom, Saman. or other Pacific () Amencan IitianiAraska Natve - Onging of Naith of South Amanca (incluting Centrad ;
Istonds Natwo Havrtiana o do ctra isla dof Pacifico - ariginario de Hawa, Guam, Ssmoa Amenca), who maian iridal afikaton and commundy rocopniion. indigena Americano
uairas islas del Pactfico 1 Hatwo dp Alaska - Onginano ds America del Norte 0 0l Sur finctuyendo Aménca
. Canira!) quo mantieno s afhacitn tnbal y reconocnsonto do la comumdad. .
Q‘l’wamoram(NddWw:stmm)-Mwmswmmmm 13 ! the emaloyes elected not (o complete fhis o 4b0n, the cmployer has completed it

than ona of tho Bslad racos. Das o m3s razas {No de origen Hispano ni Lgtino)~ Todas las through visua) identtlicabion as “equirad by iw. Sielgmplaado 8e¢id 0 no suminstrar esta
mmuummmdewceuwsmm\ada mmemuwbmhsmmmﬁmm.mmmm

1 w«tmausms«mcmnolpayanymmmmmmwhgtmsh!oMMmorummmmmmm Nor wil this employes be covered with
) workers' commpensation coveraga unti this information has baen submiisd to us To report 3 now hire after hours, pieasa fax of cal our and .eave a detailed mossage.

%Sﬂemquowm!Mmdnmmiénemhchademmtwonomumdwmwmeﬂamm 9 W8S por fax o por

telétono y recibwd un nimero do identficacion da confirmandn. Workforee Business Servicasno podra afectuar pagos 8 empleados sin el numero de idsniificacon del
empleado. El smpleada 13mpoco quedard cubierto porla mpenméndauahahdueshmqumhmmnmhayoﬁdopr tada Para nformar sobre alguna
contratacsan fugra da las horas aborales, por favor envie un fax o fama 8 nuestres ofcinas y g un mensaje detaflado

| THE UTILIZED INDIVIDUAL ENRCLLMENT FORM MUST BE RETURNED TO WBS WITHIN THREE DAYS, OF THE DATE OF HIRE.
EL FORMULARIO DE INSCRIPCION GEL IHDVIDUAL UTILIZADD OFBE SER ENVIAGO AWBS DENTRO O

I.O% £S DIAS SIGUIENTES ALA FECHADE CONTRATAGION.
Employee Name (Nomiwe del emplgado) ) £y AN
Clant Company Nams (Nembre do la Compatia- Cliente) ALM%A_\LCGE\ e H
+ || Dapartment (f appticablo) (apartamento] (s e ¢l caso) ' mww|(mum)(ﬁss
-
Rete of Pay (Tasa de pago) $ B Houty (Por hoa) O salary (Satario) B Exempt (Exento) [ Non-Exempt (No Exento) .

con bo dispuesia par la lay :

b

Completed by Client (Para ser diligenciado por el cliente) b

I b

New Hires (Nuavas Conlirataciones) |
You must fax, ¢all or emal the fotiowing iformation loWBSworbafmemanewhkashﬂswk.nam,WC@de.SwdSeamwﬂumr Pay Rata and Date of Buth '

RS,

)

Gl

B! Timo (Tismpo completo) O Part Time (Madwo Tiampo) Work Comp, Code {Cockgo Compansacién Trabajadores) ____ . . . .

Frmmﬁommmmw.mmmmmmm'smtm
5mmummm«mmmmmmtemmdm meyor & cargo del empleado?

O 1.4 - ExecutiveiSenior Level Officars and Managers (EjeculivoiFuncionarios y Gerentes de nwvsl supenor)
0 1.2~FirsthidlmiOﬂieetsandManagels(annaﬁosygerentesdepﬁmsrmelmwelmedb) i !

Q 2 - Professionals (Profesionales) 2 3 - Technichians (Téenicos)
J 4 - Sales (Vendodores) W $ -Offico and Clarical (Oficna y gdmnistrativg)

e

T

L

8 - Craft Workers (skied) (Artesanos (capacitados)) Q) 7 - Operatve {sgmi-skilsd) (Operanos (ca media)) |
@4 - Laborers (unskiled) (Obreros (no capaciados) ) 039 - Ssrvice Workers {Trabajadores da servicos)
Job Dascription (Dascripcion del trabajo) ‘_\_Q%.,___._ e -
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o w.,4 Employee's Withholding Certificate OMB No_1645.0074 |
bWMWAmeWmWNMM&IMmMImmm. y <‘

Ooperimend of the Treasuey » Givo Form W-4 to your smployer. 2@20 i

titemal Revenue Sarvios » Your withhoiding ia subjoct to review by the [RS. 1 i

Step. e Aekmee. 0\ SH 7791

Adarces . » Does your nsme maoteh (ke i

Pomonal | 4095 Jauprier rorm o Yo soclt secrty |
cnyﬁmm and ZIP codb ] t%ttm#mm !{!

+ Muers  FL 334905 awasagan, o “ff

) or Marvied fitng sepsrately |

Marviod Eing joirtly (or Quattiying widowian) I
DMdmmwﬁyHm'mmbdmmmwmmmdmwammmu’“owwmm.l ,

i

[

Complate Stepn 2-4 ONLY if thoy apply to you; othorwise, ekip to Step 5. Sea page 2 for more information on each step, who can
clalm exempticn from withholding, when to usa tha online estimator, and privacy.

Step 2: Compieto this step if you {1) hold more than one job al & lime, Or (2) are maried filing jointly and your spouse ;’
Multiple Jobs also works. The comect amount of withhotding depends on incoms eamed from all of th?sa Jobs. c‘
or Spouse Do only ano of the following. ' !
Works (8) Use the estimator at www.irs.gov/WdApp tor most accurate withholding for this step, {and Steps 3-4). or [-.

I

(b} Uss the Multipte Jobs Worksheet on page 3 and enter the result in Stap 4(c) below for rougr'ry accurate withholding: or
{o) !l there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
i3 accurate for jobs with stmilar pay; otherwise, morotaxmannecessarymayhewimh’ .. .0

TIP: To be accurate, submit a 2020 Form W-4 tar all gther jobs, If you (or your spouse) have seil-smployment
incomeo, including as an independent contractor, use the estimator. i

=

S

Compilote Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withhoiding will
be most accurate if you complete Staps 3-4(b) on the Form W-4 for the highast paying job.)
Step 3: i your Inceme will be $200,000 o less (3400,000 or tess it married filing jointly):
Claim ) Co
Dopendents mnlpwttwmbarofmaﬁfymgmldwnMageﬂbyQ.WD $
Muitiply tho number of other dependents by $500 . .. >3 N
Add the amounis above gnd enterthe totathere . . . . . . . - - L] /700()
Stap 4 {a) Other incoma {not from joba), If you want tax withhetd for other nceme you expec!
(optional): this year that won't have withholding, enter the amount ot othar income here. Thus may
Other include interast, dividends, and retirementincome . . . . . - - - .. l4ta) s
. Adjustments ‘ )
i {b) Deductions. if you expsct to clatm daductions other than the standard deduction
i &nd want to reduce your withholding, use the Deductions Workshest on page 3 ar-tr
enter the result here e e e e e e e e Coe 4{b) |S
$

{c) Extra withholding. Enter any additiong! tax you want withheld each pay period . |4(c)

lodge and bebe!. Is true. q'crveci. ond complete.

Step 5: Under penaities 6! perfuty, | declara that this certificate, to the bost of my know!
Sign .
Here ' L L Oy lopr. ’
s signature (This form s not valid unlass you sign i) t{ato
. ¥, N
ars | Employer's namo and address First date of ' Employer igentification

g':sb 4 ompiloyment number (EIN)

Cot No 1022060 , Form W-4 (2020}

mmmmwmmm.mmoa
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webchanges@gowbs.com
Sent: Tuesday, June 16, 2020 10:24 AM
To: twetter@gowbs.com ..
Subject: Web Termination From - 2110132 ! .

An employee was terminated on the web by 054554,

Jorge Palmerin |
SSN: 541-45-7514 R D
€E id: 21101320664 .

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

Term type: Involuntary
Term notes: i

Please do not respond to this message. [tisan automated message sknt 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 reciplent(s), you are notified that the
dissemination, distribution or copying of this message is strictly prohibited. If you received this messagejand are not the intended
reciplent, please notify the sender Immediately by return e-mail and delete all copies of the message. Do not forward or otherwise

copy the message. |

EX_64_224




[£5-7. Su

AN A b ag v vl =

&2 20-Cr-00 L 1A= JES-M_M— Document 136-42  Filed 03/31/21
P eneID 1944 Page 46 of 84

Dmg.'l’osﬂug Authorization 6 7q 24 l @

| agres to comply with any drugfalcohol testing poticy, which Waorkforce Business Services has : may adopt. | specifically
agree to post-accident drug/alcohol tasting for any work injury regardiess of whether | am abtzE give consent at that time.

This authonization or a photocopy hereof is my authority and consent to post-accident drug/alcchol testing in all Instances.
!

A dommn w?mw «m«wmwmm siglss
en con sus en ) tenga 0
sdoptar. Yo deaamloamde despuds da cada soodente de lrabajo n importa! & dar
wﬂmwmmmmmemmmmn‘ ouna amammmmmmymmuﬁmwmwm

Workers’ Compensation Medical Authorizaticn Release E

| suthorize any physician, medical practitioner. hospital, clinic or other healih facility, o employer; to releasa any and all medical
and non-medical information in its possession about me to Workforce Business Services' Workers' Cempensation carrier or its
lega) representatives for purposes of 8 workers’ compensation claim. (Medical information meahs all information in the posses-
gion of or derived from providers of heaith care regarding the medicat history, mental or physical condition, or treatment of me.)
| shalt comply with the provisions of Florida Statute 440 concerning claims far workers' compensation benefits. If | provide
{alse, misleading or Incomplete tnformation to obtain workera' compensation benefits, | may be!denied such benefits. | may
request and receive a copy of this authorization, A photocopy of this authorization shall be valldl as the original.

Acuerdo do Autorizacion medica para compensacion del trabajador |
Wmmacmwm.mmmm. hospital, dldauottaenﬁdaddesawdomm. para liberer toda la informacidn

Emmawmspumsiglasenh\gbs)oamremsmat\taslesaieswaumﬂsitosdemamdmaﬁ@tdewmwtsad&de
uabaimes(ltﬂmmwbnMmWMalaiMmmmw&.omm«mmmmdesdu(t
Wmlammmmwmﬁmommommimem)cumstuéwnlaspaw" es del Eslatuto 440 de la

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

If1 am a new hire,| acknowledge | am hereby naotified within 7 days of my employment with cli and as a utilized
individual with Woridorce Business Sarvices that t am being employed on an established 80 dagy probationary period

Estoy de acuerdo en informar inmediatamente a el gerenta todo accidente, lesion, peligrod potenciales,

sugerencias sobre seguridad y asuntos relacionades con fa salud. :
S! soy un nuevo empleado, recenozco que por la presente se me notifica dentro de los 7 dias de mi empleo con el

cliente, como una persona utilizada con W8S, gue estoy siendo empleado en un periodo de prueba establecido
de 90 dias. :

| certify that | have reed, understand. and agree to the conditions and requirements contained {n this document, including my
authorization for drug testing and for release of my med:cal and non-medical information.

Yo certifico que he leldo entiendo. y acepto las condiciones y requisitos contenidos en este documento. incluyendo mi
autonzacién para pruebas de drogas y para la divulgacién de mi infermacién médica y no médlca.

memwm)x%j&m____owrml
Employeo Name (Nambre det empieado) - 0D @DS-\Q(

Date of Bith (Fecha do nackmesan) 0?, /L /9972

Addross (Drocotn): 15 CC\‘-A“((’ } o\

PP A BTN § VY WA S B A > —
Telephone Number (Numero teletanio) Sociat Secunly No (tio Segundad Soc) __[L’C)’fi = £ S ”?2.57 i
ENTERED |
MAY 26 2080 |

RR
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Voluntary EEO Identification (identrficacion del EEO voluntario)
Various agencies of the United States Government require employars to malntaln information on applicants pertaming i faclors such as race, $9x and type of positon for

which an applicant applies. The information requestad here is for compllance with certain racord keeping requirements.

Varlas entidades del gobiemo de Estados Unidos exigen a log emplasdores que maniengan informacidn sobre 1os saliclanies en relacidn con faclores como raza, sexo y :
ipo de cargo para el cus! se presenta el candidato. La informacitn qua aqui se salicita 69 para cumplir ¢on Ciertos regusiios de regisifo. |
Black 07 Afnean Amardcan | Hot of Hispanic or Laino angin) - Ongs m any af the Black
ratsd) groups of Alrice. Negro o Alro-Americano (Mo de orgen Hapinico nl Labna) -
Origanes er cualq.snra de los gruoos factales negros do Afnca

(3 Wrile {Nol of Hispanic or Lating ongin) - Ongans of Europe, North Africa of the Mddis East ()
Blanca (No de odgen Hispanico ni Lasino) — Originarfo da Europa, Atrica del Nodte 0 el
Medo Onante
Hispanic or Lating - Mexican. Pueno Rican. Cuban, Centraf or South American, o1 olher  (J Asian /Nol of Hispanic ar Latino ongm) - Origins of the Far East Southeast Asia the

cullure or ofgin, regardiess of raca, Hispano o Lafing - Mexicano, Pusrtorriquoio [chan Subtonlinent Asldtico (no da ongen Hispanica nt Lalino} - Ongingrio ded Lejano
Cubana Centro o Suramencano o de ofra culturd u origen provenienta 68 Espar'a Orlgnte, Sudaste Aubica o Subconinenle Indio
ndepandiontomenta da la reza
3 Natve Hawalian of oiher Pacific Isiandsr - Origina of Hewail, Guam, Samas, of othier Paciic 0 Amencan indian Alaska Native + Onglns of Norts or South Amenca (including Cenral |

Islands Matvo Hpwalano o de oua Isla del Pactfico - origineria de Hewal Guam, Samoa  Amencs) who meirian thbal effifation and cammunily recognition Indigena Americana &l
. Nalvo da Alaska - Originario de Amdnca del Nore o del Sur {incluyendo Aménca |

u otras tslas del Pacifico
Centra!} que manfiene su afiasdn tine y reconcaimiento de (a comunidad.

[ If the empioyea elactod not o compiota this nformation. tha employar has compteted
through visual dentficafion as reu red by law Sial ampleado decdid no suminstrar esla
alormacitn, o empleader b suministra medrante wentficasdn visual, de conformidad
con b dispuesta par la tey.

L) Two or more races (Nol of Hispanie or Latino ongin) - All persons who ident fy with more
than ona of the bsted races Dot 0 més razas {No de origen Hispano nl Lalmo) - Todas las
pamnasmnsemquenmmadeumd-mmmdoﬂadas

Completed by Client (Para ser diligenciado por el cliente)

New Hires (Nuevas Conlrataciones)

You must fax, call or emall the (ollowing information to WBS on or beforo the naw hire starts work. name,
Worklorce Business Sarvices can nol pay any amployas withoul recelving Ihis informaton on or before the @
worke-s compensation coverage untl this information has been su
W8S tiane que recibir este Informe da Vineulacidn En la fecha de contratadion o anles Usted puede informar e3la nueva coniralacion a3 WBS por fax o por

leléfono y racibird un nimero da identificactdn de confimacidn Workdorce Business Servicasno podré efectuar pagos @ empieados sin el nimero de idenbficacion del
empheado. El empleado tampoco quedaré cublerio par la compensadidn de trabajadores hasta que asla mfomacion no haya sido presentada. Para informar scbre alguna
conlralacin fuera de las horas laborales, por favar envie un fax 0 Nlame a nuestras oficinas y deje un mensaje detaliddo.

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

EL FORMULARIO DE INSCRIPCION DEL INDIVIDUAL UTILIZADO DEBE SER ENVIADD AWBS DENTRO DE
LOS TRES D&SiGUIENTES ALAFECHA DE CONTRATACION. W

Employee Name (Nombre del empleado) i ﬁﬁm AL . 3
Clent Company Name (Nombra de la Carmpadia- Cliente): \ 6{%&»\: .9(;13\ ass 4
Department (if applicadle) (Dspatamento) (st es e caso) Job Code i alm:»o) (Cocigo de trabajo) (s 25 el casa)
- :
. _ & Hourly (Por hora} O Solary (Salano)  EYExcmpt (Exonto) (I Non-Exempt (No Exento) |

|

WC Code, Social Securty Number, Pay Rale and Date of Birth
mployes beging work. Nor will this employee be covered wilh
bmitted [ous To repor a new hire after hours, plassa fax or cafl our offices and laave a delailed message

b e e T LN A DR

Ralg of Pay (Tasa de pago) $

3l Time (Tiempo compieto) {J Part Time (Medic Tiampo) Work Comp Coda (Cotig Compensaciba Trabajadores)

From the EEQ job ciassificaions histed, which one best dascribas the amployea’s position?
¢ D las clasificaciones de lrabajos mencianadas, cud! os (a que describe mejur el cargo del empleado?

|

2 1.1 - Executve/Senior Level Officers and Managers {Ejscutivo/Funcionanos y gerentes da nivel superior) i

1 1.2 - First / Mid Level Officers and Managers (Func:onanos y gersmes de primet nivelinvel madio)

0 2 - Professionals {Profesionales) 0 2 - Techmchans (Técnicos) !
! |

{1 5 -Office and Clarical {Oficing y admuisirativo) |

3 4 - Sales (Vendedores)
0 7 - Operative (sem-gkilad) (Operanos (capacilacion media))

33 6 - Crafi Workers (skdled) {Artasanos (capacitados])

(38 - Laborers (unskiled) (Obreros (no capagitados) ) 018 . Senvce Workers (Trabsjadores de servcios)

: [N
Job Descaption {Descripaidn del rabajo) ﬂij I ,
Otiainal Data ol Hirg (Facha de contratacion prigmall |
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-, Employee’s Withholding Certificate OMB No. 1548-0074

Famw 4 »coammw-a»mmmmmwmmwmmmmmm. PR

Papartrore of 1ho $rocouy P Givo Form W-4 to your employer. 2020

trtema) Revoreg Sorvice » Your withthokiing ls subjoct to raviow by the (RS.

sm 1 @)_Firot name and middio sitia! ) me — ®) Sony
oen R e Ro I

Enter

Personal > Doca your asme match tha
rraton —'ngﬁ%{t—"rfagar i
) ____Q.V" (rS : -FL, ﬁgQOS’ lml’!”w"m: 215 or o fo
L o ot d fiding separataly .

Merried filng jointly (or Qualifying widow(or
[ Hood of housetokd (Check on'y 4 you'ra unmarned and pay more than half the Costs of keoping up a koo for yourse't and a quos lying Midwduny

Completa Steps 2-4 ONLY if they apply to you; otherwico, skip to Step 8. Seo page 2 for more in 1on on each atep, who can
claim oxemption from withholding, when to use the ontine estimator, and privacy.

Step 2: Complete tiua stap if you (1) hotd more than cne job at a lime, of (3 sra itd filing jointly and your spouse
Multipte Jobs also works. The comect antount of withholding depsnds on income eamed from &l of these jobs.

or Spouse Do only one of the tollowing.

Works {8) Use the estimator at wiw.ir8.gov/W4App tor most accwate withhalding for Ui slep (and Steps 3-4); or

(b)UsetheMdlm&eJobsWosmwonmwmdmmwlm&epd(c)wow voughly accurate withholding: er
(c) it there are only two jobs total. you may chacit thia box, 0o the sama on Form W-4 for the other job. This option
is acqurata for jobs with similar pay; atherwisa, move tax than necessary may witheld . . . . ®»[]

TIP: To bo accurate. submit a 2020 Fonm W4 for ell other jobs. If you (or youq spouse) have seli-employment
income, including 89 an independent confractor, use the estimator

on Form W-4 for only GNE of these joba. Leave those steps blank for the other jobs. (Your withholding will

Completo Steps 3-4(b}
be most accurale if you complals Steps 3-4(b) on the Form W-4 for tie highast paying jco.)
Step 3: It your incarme will be $200,000 or less ($460,000 or lass 4 married filing folnity):
Claim ) . 6
17
Dopendants Muttiply the number of qualitying chikiren under age 17 by $2.000 > }
Multiply the number of other dependents by $300 S _\ |
Add the amounts above and enter tho totalhere . . . : als 10,<00
Step 4 (@) Othor noomo (not from.fobs). If you want tax wihherd (cr other incomo youl expect ’
{optionaf): this yeor that won't have withhokding, enter the amount of othor mcome here. This may
Other ' includa Interest. dividends, and retifementinoome . . . - - L. ()8
Adjustments
(b) Deductions. i you expect to claim deductions othar than the standard uclion
and want to reduce your withhalding, use the Deductions Worksheet on paga 3 and
entertharesulthsre . . . . . - o . o . .= e s .. |4Mb)S
$

(c) Extra withholdinp. Enter any additional tax you want withheld each pey perted . |49

1 doctare that this centificata, to the hest of my knowledge and betied. ig true, comect, and compiato,

Step &: Under penaities of perdury,
Sign
Here é—‘) "' 2. b o~ ’
" Employes’g signature (This form ks not valid unless you sign it.) Dato
! and s Fast date of Employer identification
Employers | Employer'sname ress et by
i
Cat No 104200 Form W4 0020

e

e

e

—

e

e

e

iess

mmmmwpmmamwmmm.mmea
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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. iIUN i ) m
Esteban  Pastor
SSN: 659-85-4257 H N D

EE Id: 21101320665

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 10:24:57

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 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 are notified that the
dissemination, distribution or copying of this message s strictly prohibited. If you received this message and are not the intended
reciplent, please notify the sender immediately by return e-mail and delete all copies of the message. Dq not forward or otherwise

copy the message.

19 |
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DrusTeétingAuﬂmimlion k

| agree to comply with any drug/aicohol testing policy, which Workforce Business Services has or m adopt. 1 specifically
agree 1o post-accident drug/alcohot testing for any wark Injury regardiess of whelher | am able to give cansent at that time.
This authorization or a photocopy hereo! is my authority and consent lo post-accident drug/alcohol tesling in all instances.

Amzadénparamhasdom“ w | B
gauendo en cumpls con cualquier prusbos Warklorce Business Services (WBS- ingles) t
qumYomyWeuq acuerdo @ pruebas do mmhmmm&ummmm d;’engao

mmmmmomm«mmwummwymmmmamm

Workers' Compensation Medical Authorization Release

| authotize any physician, medical practitionsr, hospital, clinic or other health factlity, or employar, to release any and all medical
and non-medical information in its possession about me to Workforce Business Services' Workers' Compensation carrier or its
lega! raprasentatives for purposes of a workers' compensation claim. (Medical information means all ifformation in the posses-
sion of or derived from providers of haalth care regarding the medical history. mental or physical condition, or treatment of me.)
| shall comply with the provisions ¢f Flarida Statute 440 conceming claims for workers' compensation gnefits. If | provide
false. misleading or incomplete information to obtain workers' compensation benefits, | may be dented such benefits. | may
request and receive a copy of this authorization. A photocopy of this authorization shatl be valid as the original.

Acuerdo de Autorizacién medica para compensacitn del trabajador
Yo alorizo a cuaiguler doctor, médico practcants, haspilel, clinica u otra entidad da selud o empleador, pasa tberar toda | informacidn

Wymmmwmm&nﬁammwwgmdemmmstmbajadmdesmdel’asonal
wwmwwmwm)oammmmmmmmwmwdmadbndempenssdéade
ummmummnm”mﬁmmlaimw\mmsasmos.oduiv&dasdebspmmdeuemwsdud.
Mmhhbmm.mﬂﬁcaomnlsl.oeonmtlmamlanmmmpﬁréwnlasmsmssdel 1o 440 da la
Florida concemiantes a reclamacionss para beneficios da compensecin. Si praporciono informacitn falsa, engafiesa o incompleta perd
mm&m@mwm&mmw.wmmmmpumnsernegm%mmicitary
redﬁrmmdewaauton‘zeo?a\.Umfomemiaamwommwmamobwgn&

| agree to prompily and wthout delay report all accident, injuries, potential safely hazards. safety suggastions and health
related issuas to my manager.

if1 am a new hire, | acknowtedge | am hereby notified within 7 days of my employment with client and 8s 8 ulilized
individual with Workforce Business Services that | am being empioyed on an established 90 day proJaﬂ nary period

Estoy de acuerdo en informar inmedigtaments a @) gerente todo accidents, lesian, peligros potencisles.

sugerencias scbre seguridad y asuntos relacionados con Ia salud.
Si soy un nusvo empleado, reconozco que por la presante s@ me notifica dantro de fos 7 dias de mi empleo con el
cliente, como una persona utilizada con W8S, que estoy siendo empleado en un pericdo de prueba establecido

de 80 dias.
| certity that | have read, understand, and sgree to the conditions and requirements contatned In this ment. indluding my
autherization for drug testing and for release of my medical and non-medical information.

Yo certifico que he leldo entiendo, y acepto las condiciones y requisdos contenidos en este documento, incluyendo mi
autorizacién para pruebas de drogas y para la divulgacién de mi informacion médica y no médica

Empioyea Signatre (Fms del emplaado)X b\ s }oN/C  pan et
mmummwmmlwn Vet 2.

Date of Birth (Fechs de nacmanto) !7 /l?/l“l?é
Adgress Deocete L8[ el Ay

Cily. Stata, Zip (Chudod, Etado. 29) =L 2 OV fﬁj{]}] :
Teiephone Numbes (Numero 1aie5mco) Socla) Secuiity Ho (No Segundad Soc o) 2(9 - ‘{Qq . gl

[E.[R‘]'FIEG‘R[E@
MAY 26 2020
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Voluntary EEQ Identification (Identificacion del EEO voluntario) i
Various agencies of the Uniled Stalos Govemmen! require empioyers to malnlain information on applicants periaiming lo factors such s race. sex and type of posiion for |
which an applicant apglies. The information requasted hare Is for compliance with certain racord keeping requirements.

\farias entidades del gobiemo de Estades Unidos exigen a los empleadores que mantsngan informacidn sobre los solicitantes en relacién con factores como raza, sexo y
lipo de cargo para el cual se presenta el candidato. La informacidn que aqui se solcita es para cumphr con xerlos requisilos de regisir.

(0 Whtts (Not of Hispanic of Latino origin) - Ongins of Europe, North Alrica, o Ihg Mddie East (] Black or Afncan Amancan (Not of Hispans o Labag origin) - Ongins in any of the Black
Blanta (Na de origen Hispanico ni Lating) - Onginario de Europa, Africa dal Nonte o del raclal groups of Africa. Nagro o Afro-Amaricano (No da ohgen Hispanica ni Latno) -
Medo Onents &mnanwﬂmdnb@mmdﬂnmﬁtml\m

@-Hispane of Lating - Moxean. Puerto Ricen. Cuban, Central or South Amarican, or ather [ Asizn (Not of Risparsc or Lafino angin) - Ongins of he Far East, Southeas! Asa. the
Spanssh culture or arigin, regardless of raca. Hispano o Lating ~ Maxicano, Pusitomquedo, Indian Subcontmen! Asidlico (no da origen H spAnico nl Latno) - Onginario del Lejano
Cuoano, Centro o Suramericano o de otra culfura u ongan provenenio de Espafa, Ononls Sudests Asdbco, 0 Subcontinente Indio
méependigntements de |a mzs

LI Nasva Hawalian or othar Pacific Islander - Ongins of Howali, Guam. Samoa, of other Peafic 0 Amencan Indian/Alaska Natwve - Origins of North of Scuth Amenica (inclug ng Cenbral

istands. Natno Hewaiano o de olra Is!a de! Pacifico - originario de Hawai, Guam, Samoa  America). wha maintain tribal affiflation and commurity recognition. indigena Americano

U otras Igas del Pacifco { Naltvo da Alaska - Ordgnano de América dat Norte o de! Sur (inchiyendo Amérlca
Central) que mantians su sffiacion ibal y teconccaronto de la comundad

[ Two or more races (Not of Hispame or Lating orfgin) - All persons who dentily with more [ If the employec clected not 1o complete this mformaton. the employer bas completed o
than one of the Ested racas. Dos o més rozas (No da ongan Hispano i Latino) - Todas las thmugh visualidentfication a4 required by law. S1 el empieado docid & no sumusirar esta
perssonas que s¢ idemiiquen con mas de una de las razas menciongdas inlormacdn, ol empleador B suminstra madiante ldentifcacisn visual, de conformidad

con o dispussio por la lay

Completed by Client (Para ser diligenciado por el cliente)

New Hires (Nuevas Conlralaciones)

You musl fax, call or emall the following Information to WBS on or befors the new hire slarts work. name, WC Code. Social Security Number Pay Rate and Date of Buth.
Workiorce Business Services can not pay any employea without racalving this informabion on or balora the employes begins work  Nof will this employee be covered with
workers' compensation coverage unlil s informalion has bean submitted to us. To repart a naw hire afler hours. piease fax otcailourn%nsand leave a detsited massage.

WBS liena que recibir ests Informe de Vinculacion En 1a focha da contratacion o antes. Usled puede informar esla nueva contratacidn) a WBS por fax o pot

laléfono y recibird un nimero de identificacion da canfirmadién Workforce Business Servicesno podra efoctuar pagos a empleados sin el nimero de idenlificacidn dol
empleado. El empleado tampoco quedard cublerto porla compensacién de Urabajadores hasta quo esta mformacién no haya sido presenteda. Para informar sobre alguna |
contratacsén fuera de las horas laborales, por favor envie un fax o liame a nuesiras oficinas y deje un mensaje detaliado |

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

EL FORMULARIO DE INSCRIPCION DEL INDIVIDUAL UTILIZADQ OEBE SER ENVIADO AWBS DENTRO DE
LOS TRES DIAS SIGUIENTES A LA FECHA DE CONTRATACION,

Employea Nama (Nombre del empleado) Cum@zw 2

Client Company Nams (Nombre de Ia Gompafila- Cliente) N o
Departmant (it appficable) (Deparlamento) (s ea el caso) Job Code (il applcable) (Codrgo de lrbajo) (s o5 el case)
-
Rate of Pay (Tasa de pago) $ )a € Hourly {Por hora) ] Salary (Salarke)  DyExempt (Esento) | [JNon-Exempt (No Exenlo)
(.1 Tima (Tiempo compieto) 0 Part Time (Medio Tiempo) Work Comp. Coda {Cdiga Compensacin Trabajadares) -

From the EEO job classificalions lisled, which ona bes! describes the employea's position?
. Da las clasificaciones da Irabajos mencionadas, cuél s la qua describe mejor el cargo del empleado?

0 1.1 - ExecutivefSenior Level Ofiicers and Managsrs (Ejecutnol/Funcionanos y gerentes de nivel supenar)
01 2 - First/ Mid Level Officars and Menagers (Funcionarios y gerentes de primar nivelinivel medio)

U 2 - Professionals (Profesionales) 3 3 - Technichians (Técnicos) ‘
0 4 - Sales (Vendedores) 11 5 -Offica and Clancal {Oficina y adminisirativo ‘r !
16+ Crall Workers (skillad) (Artesanos (capacitados)) L} 7 - Operative {sem-skilled) (Operarios (capacilacian media)} '
{38 - Laborers (unskilled) (Obreros (no capacitados) ) 0 9- Servica Workers (Trabajadoras de sarvicios) ;

Job Descripton {Descrpeién del trabajo) :Q,;d;_. o ] I

Onginal Date of Hire (Facha de conlratacion orignal)

. /——rw— . -~ e m—————
[

—— o
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Form W"4

PagelD 1950

OMB No. 1b45-0074

2020

Employee’s Withholding Certificate

b Complote Form W-4 so that your employer can withhold the correct fadoral Income tax from your pay.
» Give Form W-4 to your employor.

Dapariment of tha Treosiry
Hemal Ravenue Service P Your withholding is subject to review by the IRS. '
smp 1 [7) naTe and middie invlial Social security number )
Etor Skl Deco 714 - oY w151
Personal | LA Does your narme match the
Information < Nio_ Ave e ek 1o e o o
s or town, otate. and ZIP code . s eﬁﬂ'mmm.wﬂﬂd
Ford Myers FL 33405 Imrisagor

S

Singie or Macried fing seporatety

0] Manted fing jomntly (or Qualitying widawdor)
D Head of household (Chack only i you re unmamed and pay mare Insn hat the costs of konging ui 2 hame (o yoursall and a ausblying indwiduo!.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5, Sea page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimatar, and privacy.

Step 2
Multiple Johs

or Spousa
Works

Complete this step if you (1) hold more then one job ot a time, or (2) are marriad tiling|jointly and your spousa
also works. The comect amount aof withholding depends on income eamed from all of thgso jobs.

Do only one of the foltowing.

{8) Use the estimator at www.irs gow/W4App for most accurate withholding for this step and Steps 3—4), or

(b) Use the Multiple Jobs Warksheet on page 3 and enter the result In Stap <(c) balow for roughly accurate withholding: or

(c) If there are only two jobs total, you may check this box. Do tha same on Form W-4 for the other job This optlon
is accurate for jobs with similar pay, otherwise, more tax than necessary may be withheld . . »

TIP: To be accurate. submut a 2020 Form W-4 for all other jobs. If you (of your spousg) have seff-employment
income. including as an independant contractor, use the estimalor.

Complote Steps 3-4(b) on Form W-4 for only OMNE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complets Steps 3-4(b) on the Form W-4 for the highest paying job )

Step 3: It your incame will ba $200,000 or less (§400,000 or less if martied flimg jointly). ' I
Claim ) {
1] |
Dependents Multiply the number of qualifying clildren under age 17 by $2.000 & $ (U o
Multiply the number of other depandents by $500 . - O —
Add the amounts above and enterthe lotal here . . ] als "2, 00 O
Step 4 {a) Other Income (not from Jobs). If you want tux withheld for other ncome you axpect
(optional): this year that won't have withholding enter the amount of other income here. This may
include interast, dividends, and reliremeant income . PR L. . . .| 14a) 8
Other | =i
Adjustments |
(b} Deductions. If you expect to ciaim deductions other than the standard deduction |
and want ta reduce your withho!ding, use the Deductions Worksheat on page 3 and
anter the rasult here .o . & . § G .. . . . |4b)is
|
(c) Extra withholding. Enter any additional tax you want withheld each pay perlod . | [4[c] |$
Step 5: Under panalties of perjury, | dechare that this contificale, 10 the best of my knowledge and beiled, i true. carrect. and complele
Sign
Here b - e dleAN O o - ) -
Employes's signature (This form is not Valld unless you sign it.) Date
Employers Employer's nama and address l First date of Employer ideniification
Onl cmployment numbor [EIN)
niy |
_ 1 ]
Form W4 (2020)

For Privacy Act and Paperwork Reduction Act Notics, see page 3.

¥
5
:

T
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PagelD 1951 5 L’
Tracy Wetter f
From: webchanges@gowbs.com
Sent: Tuesday, June 16, 2020 10:25 AM
To: twetter@gowbs.com
Subject: Web Termination From - 2110132
JUN 16 2020

An employee was terminated on the web by 054554, R . D

Gustavo Perez |
SSN: 719-64-8952 !
EE id: 21101320671

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 10:25:21

Term type: Involuntary
Term notes:

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

Confidentiality 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 are notified that the
dissemination, distribution or copying of this message Is strictly prohibited. If you received this message and are not the Intended
recipient, please notify the sender immediately by return e-mail and delete all coples of the message. Do not forward or otherwise
copy the message.

17
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Drug Testing Authorization .

«  (agree to comply wilh any drug/alcoho! tesling poticy, which Workforce Business Services has or may adopt. | specifically
agree to post-accident drug/alcohol testing for any work injury regardless of whether | am able to give ponsent at that time.
This authorization or @ pholocopy hereof is my authority and consent to post-accident drug/alcohol tesling tn all instances.

S A RS S 1 e 40 T AL 93 5 ok M8 1 A 9 &
L S S .0+ RSP R iy st it Wi 050 0 BT P, DR 3 o, SO i § BN 4 ARG e i e ey = -
& — LiE C g Dwavasau s T T e e T T

Autorizacién para Pruebas de Drogas
m&wmmmmmmama cusl Workforca Business Services (WBS-por sus en ) tengs o
Yo espetificamante estoy do anserdo a prusbas de gicohol después do cada socdants da trabajo sinimporter si dar

adoptar.
consentimiento en esa bempa. Ests autonzacién o una futocopis de ests atonzacién es mi sulsadad y consentamiento para pruebas de drogas akcoho!

Workers' Compensation Medical Authorization Release

| authorize any physician, medical practitioner. hospital, dlinic or other health facdity, or employer, to relaase any and all medical
and non-medical information in s possession about me to Workforce Business Services' Workers' Compensation carmier or its
tegal representatives for purposes of 8 warkers' compensation claim. (Medical information means gll Information in the posses-
glon of or derived from providers of heaith care regerding the medica! hislory. mental or physical condition, o treatment of me.)
) shaf! comply with the provisions of Flotids Statute 440 concerning claims for workers' compensation benefits. if | provide
faise, misleading or incomplete information to cblam workers’ compensation benefits, | may be denleq such benefits. | may
request and receive a copy of this authonzation. A photocopy of this authonzation shall be valid as the orginal.

Acuerdo da Autorizacién medica para compensacién del trabajador InJa
Yoamﬁzoamwm,mmwmnwmw.dwauWamwanamomm.mlsbem la informaciin

Mymmmwmmmmwmmwmm&mmammm@ i¢os de Persanal

mlaammdoswnbh{smammwrmomnw,ownuim&mm).mmwntasuMmsdel 0 440 de fa
MWMaammmmmnmmsmmmmmmm mecomplela para
wwmneﬁm&mmdendawamm.wamﬁdmmmsemagam.Puedosouutary
mﬁhhmmntademmmmmtm:ammmm&tmmawmxaonginal.

| agree to promptly and without delay report all accident, injuries, potental safety hazards, safety sugqestlons and health
related issues 0 my manager.

if1 am a new hire, | acknowledge | am hereby notified within 7 days of my employment with client and as 8 utilized
ndividual with Workforce Business Services thatl am being employed cn an established 80 day probaticnary period

Estoy da acuerdo en informar inmediatamente a el gerente tcdo accidente, lesion, peligros potenciales,

sugerencias sobre seguridad y asuntos relacionados con la salud.
Si soy un nuevo empleado, reconozco que por la presente se me notifica dentro de los 7 dias de (nl empleo con el

cliente, cemo una persona utilizada con WBS, que estoy siendo empleado en un perlodo de pruepa establecido
de 90 dias.

I certity that | have read, understand, and sgree to the conditions and requirements contained in this c’ocumem_ including my
authorization for drug testing and for release of my medical and non-medscal information.

Yo certifico que he leido entiendo, y acepto las condiciones y requisitos contenidos en este docu ento, incluyendo mi
autorizacién para prugbas de drogas y para la divulgacién de mi informacion médicay no médtca’r]

Emgloyee Signahura iFimma dal empieadalX C ﬁf Qata (Fecha)

Employee Nema fHombee del amplonds) /\?XQQAO\

Deta of Bith Foch do nesrmentor (- 1S119¢)
sy __ U 35D e

oy o T et v VWIS B H 78S i
AL -71 -@2‘/7

Telephons Number (Numero teleténico) Soo2! Securlty No (No Segunded Soc:al)

ENTrERED
MAY 26 2020




Page 55 of 84

Voluntary EEO ldentification (Identificacion de! EEO voiuntario)
VMW&%WS&!&WWW&Wanﬁnnmapﬂmwmwmm“rm.mmwdmﬁmm
MmWW.MWWMbMWWWWGWQWM

mmwm&&mmewammmmmmmmm con faclores Como raza, 88X0 y
twodemmwaawawmmmmwmdmLanimmaddnqwamsawhd!aesmwmpbrmwmsmwmﬁem

(3 Whita (No? of Husparse o7 Latind ongin) - Ongins of Europa, Norh Africo, o the Maddle East (g Biack ot Afacan American (Not of Hispane of ongm) - Origms = any ol the Black
Banco {No da origan Hispanico n Lating) - Onginaria de Europa Alrica dél Notg 0 dd  racial groups of Abiza. Negro o Afro-Americano ds ongen Hispsnico m Lasno) ~
Medio Oriente Origanes en cusiqunera de tos Grupos ratiales nagfos da Afnca

Bisparic o Latino - Mexican, Puerto Rican, Cuban, Contral or South Amancan or other [ Aslan (Not of Hispanic of Labno odgen) - Orgina of the Far East Southaas! Asa. b
Spanish culure o ovdgin, fegantiass of ree. Hpand o Latno ~ Mancand Puertomiquatio Indisn Sulcontingn Asidtico (no da crgse Hispdnico n Lating) - Onginario dsf Lejano
Cubano, Centro o Suramericano 0 d8 oia ouiwra v ongen provenwnte 0 Espana Orlante. Sudaste Asriticn 0 Subcontinenta indlo
mdapendiememenis éo la reza

O3 Native Hawzien o othar Pesfic fglandsr - Ongins of Hawa, Guarn, Samaa, or other Pacific O Amarican trdian/Alaska Natve - Origins of North or Seuth Ananca {inctuding Central

Islands. Natvo Hawaiano o do otra Isla del Pacifico - onginario do Hawal, Guam. Samoa  Amenta), who mantam tribal aifkauon and oo recognition Indigena Americano

u otras Istas dol Padifico 1 Natvo do Alaske - Cnigpnano da América cal o del Sur (ncluyando Amdrica
Cenbral) qua mantiens su stiacitn tnbal y reconecimlanto da la comumdad

) Two or mora races (No2 of Hispanic or Latino ongen) - A persons who identidy with more O H tho employee cloclad nol to compiata thrs . fion, the employer has completed il
than ona of tha bsted races. Dos 0 mds razas (No do osigen Hispano ni Latno) - Todas las throughvisualedentification as recurmd by law. el pmpleado detitd no suministrar esta
poroonas Guo se identiiquan con mas do una da 38 razes mencionadas miormacdn @ emprosdor b summstra mediants itn wisua), de conlormidad

oon lo dispuosto per la toy

Completed by Client (Para ser diligenciado por el cliente)

|
i Naw Hires (Nuevas Contralaciones)

Ywmtaxcaﬂwemalﬂw!dbwhghhnmtbnb%wubobmﬂmmnmmm nam.WCCoﬂe,SodalSewrﬂyNum.PayRBwandoatedm
WWMMMMWWM!WWMW@MN“WWWWW& Nor wil this employee be covered with
m‘mmmmunmmsmhasmmmmwmIompoﬂamwmmrm.plsmlammnow ang leava 3 detailed messags.

WBStienaqwmhuaste!nm&VsmmEn!afecmaemualadonoantesUstedpumwwnarestanuevam! a WBS por fax o por
m&mymdwéunnmodamﬂmmuemfmm.ww«wamsmmmmosammw gin el némero da identificacidn del
empleads. E emplaado tampocy quedard cubierto porla compensacién de vabajadares hasto que esta Informacidn no haya sido preginiada. Pard informar sobre aiguna
matau‘énﬁsevadaIasho:aslabofa!as,porfsmeﬂv&emfaxonameamemofﬁmydaiemmmie&laﬂado !

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

EL FORMULARIO DE INSCRIPCION DEL INDIVIBUAL UTILIZAO DEBE SER ENVIABO AWBS DENTRO OE
S DIAS SIGUIENTES ALA FECHA DE CONTRATACION.

Employea Name (Nombre daf empleada)

Clant Company Name (Nombve da la Compafia- Cllenta): ‘Qgg :

Department (f appicatie) {Departamento) (si €3 &l caro) Job Coda (¥ apphicabie) (CAG0 00 taba0) (1 &8 e daso) _

Rate of Pay (Tasa da pago) § \‘a Cdourly (Por hora) O Satery (Satario) E3Exempt (Exento) ) Nen-Exempt {No Exento)
&5 Time (Tiempo completo) (O Part Time (Medio Tiempo) Work Comp. Coda (Codigo Compensauin Trabajgdores)

From the EEO job classifications tisted. which one best describes the employee's posion?
Do las dasificaciones de trabajos mencionadas, cud! es (3 gua describe mejor el cargo dal ampleado?

O 1.1 - Executive: Samior Lavel Officars and Managers (Ejscutiva/Funcionanos y gerentes de nvel suparior)
=312 - First / Mid Lava! Officers and Managers (Funcionanos y gerenies da primer nvelinivel madio)

Q 2. Professionals {Profes:onales) Q 3 - Technictuans (Técnicos)

(J 4 - Salas (Vengedates) W5 -Offica are Clencal (Oficina y administratvo)

1 6 - Craft Workers (skiRed) (Artesanos (capacilados)} 0 7 Operative (sem-skilad) (Operarios itacion media))
8- Laborers (unskilied) (Obreros (no capactados) ) Q9- Service Workers (Trabajadoros da )

z
Job Description (Dasenpdidn del trabajo) Qaa@d\% _
O Dals o Hire (Fecha dg convraLrsanonginely —_—_ G o B

l___.____‘._“.._._.__._-__________._._—_-—-—
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PagelD 1954
— ' L] Employee’s Withholding Certificate J———
onm »mrmwammmemmmmwmmmlmmﬁmmw. &
Depcrbmont of the Trazsiry » Give Form W-4 to your employer. 2@20
Intamat Raveras Swvice » Your withhokiing I3 sublect to roview by the (RS
Step 1: 3ma and o = i
Enter LR Vinedd S¥g-71-524]
Personal u ® Dogs yous neme mstch the
'”M“%m—' %E“mw?m%
15 v\; 3%05 &%wﬁ?ﬂa\ o go to
[ [ flhing
(0 Marrtsd fiing Jolnty (or Quatpying wicowi(on)
(] Head of houaehold (Chock ony I youro unmamod and Gay more 118 hall tha costs of keeoing ub 8 homa far yo{rsdi 6nd & G ing indwidual)

Comploto Steps 2-4 ONLY if thoy spply to you; otherwise, skip to Step 5. See page 2 for more informatian on each step, who can
claim exemption from withholding, when to uge the online astimator, and privacy.

Step 2 Completa this step if you (1) hold more than ons job at a time, or (2) are marned jointly and your spouse
Multiple Jobs also works, The comect amount of withhalding depends on Incama earmed frem afl of thyse jobs.

or Spouse Do only ono of the folowing.

Works {a) Use tha eslimator at www./r3.gov/WdApp tor most accurate withhotding tor this step (and Steps 3-4); or

®) UmmmmwmsmmeawentertherssuumSlopd(c)bsbwforrougMywcuralowﬂMWIng:or

(c) It there are only two jobs tota!, you may check this box Co the same on Form W-4 for tha other job. This opfion
lsmacotorpbaw'nhsmwmmm.mm!uthanmwmaybew« ... . »D0

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. It you (or your spou have self-employment
incoms, including as an independent contractor, use tha estimator.

Complote Steps 3-4(b) on Form W-4 for only GNE of thase jobs. Leava (hose steps blank for the other {Your withholding will
benmtmwamﬂyeucmpmosmna-«b)miharmmw-dfoﬂherigheatpmg job.) |

Step 3: if your income will be $200,000 or less (3400.000 or tess if married tiling jointly):
Ciaim
| >
Dependents Muttiply the munber of qualiiytng children under age 17 by $2.000 L
Multiply tha number of other dependentaby$5060 . . . . P S \
Add the amounts above and enter thetotalhere . . . . . . . . . . . . 1138 \?./.‘, yit
Step 4 (a) Othar ingomo (ot from jobs). if you want tax wihheld for othar incomo yoU 6Xpact
{optional): thug year that wan't have withholding, enter the argunt of other income here. This may
Other nclude inferest, dividends, and retirement income . . . . . . . .| |4te)]®
(&) Deductions. I you expact to claim deductions othar than the standard deductior
and want to reduce your withholding, use tha Deductions Worksheet on page 3 and
cterthorasulthere . . . . . . . . . . . . . . A £ 1)
(c) Extra withholding. Enter any additional tax youwantwnhmldeachpaypemd . {4(c) {s

1

Stap 5: wawdmw.lwomwlmmmlothobmtduwkmlwgeww,lawe. ect, and complete
Sign
Here ) L. & )
“ Emgloyee's signature (This form is not valid unless you sign it
! Emp! Employer’ Firgt date of Employsr identification
; Onl]r'mm 8 nemd and address employment ‘ aumber (EIN)
.I i)
mmmwwwﬂmm.mmoa Ca No 102200 Form W4 (2020)
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Tﬂ Wetter
= e e
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.

Confidentiality Notice: This message is intended on
privileged or exempt from disclosure under applicabl
dissemination, distribution or copying of this message
recipient, please notify the sender immediately by return e-mall and delete all coples of

copy the message.

Lupe Pineda
SSN: 548-77-5247
EE id: 21101320673

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 10:26:33

Term type: Involuntary
Term notes:

51925
) .

JUN 16 2020
R.D.

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

13

ly for the named reclplent(s) and may contain confidential information that is
le law. If you are not the intended recipient(s), you gre notified that the

is strictly prohibited. If you recelved this message and are not the intended
the message. Do not forward or otherwise
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—rmmmen s s e s mee . - vee s wr L. s e

Dgig Testing Authorization
| agree to comply with any drug/alcohol testing pollcy, which Workforce Businass Services has or may
agree to post-accident drug/alcohol lesting for any work injury regardless of whether | am able to give consent at that time,
This autharization or a phatocopy hereof is my authority and consent to post-accident drug/alcoho! tesling in all instances. i

%am% wqagquls @9 pruabas da drogas/aicchiol cual Worklore Busmess Senvices (WBS-por sus sigias ‘
€n con ess sus siglas en Ingles) tenga o I
. Y o tuerdo ds leghol da.cada sccdenta da s dar !
mmmm::a a? m mamizadbna ° mawm &mu&m%amm y mmm'%w ds dmaslmma!ww
] cas08. i

Workers® Compensation Medical Authorization Release

| authorize any physician, medical practitioner, hospital, clinic or cther heaith facilty, or employar, to release any and all medical
and non-medical information in its possessicn about ma to Workforce Business Services’ Workers' Compensation cartier orits
legal representatives for purposes of a workers’ compensation claim. (Medical infermation means all information in the posses-
sion of or derived from providers of hesith care regarding the medical history, mental or physical condiion, or treatment of me.)
| shall comply with the provisions of Florida Statute 440 concerning claims for workers' compensation Qenefits. if | provide
false, misleading or incomplete information to cblain workers' compensation benefits, | may be denied|such benefils. | may
request and receive a copy of this authorization. A phatocopy of this guthorization shall be vaiid as thejoriginal.

Acuerdo de Autorizacién medica para compensacién del trabajador i
Yo autorizo a cuaiquier doctor, médico pracicante, hospda), ciinica v otra enfidad de salud o empleador, para kberar todg la infommacién i
médica y no médica en su pesasién acerca da mi a! portador del saguro de compensacidn a los Urabajadares de Serviclos de Personal
Empresanalas (WBS-por sus siglas an Ing!ss) o a sus representantes legeles para propdsitos de una reclamacién de campensacion do
trabajadares (Informacdn médica signica toda 1a informatién en posesion de, o derivadas de los proveedores de ateng:on de salud,
mummlamiawmmmaswaomma.ommmmm).cmmmwsmmwegamuoam
Florida concemlentes a reclameciones para baneficios do compensacidn. Si proporciono informacitn (elsa, engafiosa opncompleta pare
obtener beneficios de compansacitn de trabajadores, tales bensficios me puaden ser negados. Puedo soliciary f

recibir unB copia ds esta autorizacin. Una folocopia da esta autonizacitn serd vafida como la original,

ST

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

S

i1 am a new hire,) acknowledge | am hereby notified within 7 days of my employment with client and 45 a utilized
individual with Workforce Business Services that | am being employed on an established 80 day probattonary period

Estoy de acuerdo en informar inmediatamente a el gerente todo accidente, lesion, peligros potenjales.

e

sugerencias sobre seguridad y asuntos relacionados con la selud. )
$i soy un nuevo empleado, reconozco que por la presents s¢ me notifica dentro de los 7 dias de mi empleo con el
cliente, como una peracna utllizada con WBS, que estoy siendo empleado en un periodo de prueba establecido

de 90 dlas. '

| certify that| have read, understand, and agree to the condiiions and requirements conlained Inthis d§cument. including my
authorization for drug testing and for release of my medical and non-medical information. ;

Yo certifico quo he lsida entigndo, y acepto las condiciones y requisitos contenidos en este documento, incluyendo mi
autorizacién para pruebas de drogas y para la divulgacién de mi informacién médica y no médica. ’

mmmmwmyxmﬁl? Dsta (Fecha) ;

|

Employee Name {Mombre da empleada) N moS
02ts of Bith (Fecha da nacanisnio): 07, 9.? /9?7
retmss sty L CaStle b o

Cly. tal, Zip (Cated.Estado 20)__ L= 1 I,IL'&‘JTA{‘*S"”:%%_‘ZF >

Teleghona Number (Numor teleionico) ' Sociat Secunly No (No Sogumsd Sotia) 7% N l‘l(ﬁ" ﬂS“ﬂ

ERNTERED

1

MAY 26 2020
i T-WEX
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Voluntary EEO Identification (Identificacion del EEO voluntario) ‘

Va{iws agencles of the United Sates Government require employars to maintain inlomation on applicants perlaining to factors such js race, sax and type of posihon for
which an applicant applies. The information requested here is for compliance with certain racord keeping requirements.

. - . . I
Varias enlidades del gobierna de Estados Unidos exigen a los empleadores qua mantengan infarmacidn scbre los soliciantes en relacion con factores como raza, sexo y
tipo de cargo para el cual so presenta el candidalo. La inlormacidn que aqui se solicita &s para cumolir con clertos requisitos de registro.

[ Wntte (Not of Hispanic of Latine orign) - Origins of Europe, Narth Alrica, or the M ddio Easl [ Blark of African Amencan [Nol of Hispamic or Latng origin) - Ongns in any ol the Black
Blanco {No de origen Hspdnica m Latno) - Originario da Europa, Atrica del Nortaa del  raclal groups of Alica Negio o Afro-Amsricano {No da origen Hispanico n Lating) -
Medio Onenta Origanas en cuslguiera do los gruses racuales nagros do Afvca

ﬁﬂa‘spaﬁc of Laling - Maxican, Puerto Rican, Cuban. Central or South Amerfcan of cther [} Asian (Not of Hispanic or Latina origen) - Origins of the Far East, Southeast Asia, the
Spansh cultre o origin, regardless of raca. Hispano o Latino - Maxicano, Puartamiquefo, Indian Subcontinen! Asilico (no de ongen Hispanico nl Latno) - Originario del Lejano
Cubano, Cantro o Suramercano a da ofra culturd u ongan proveniente do Espafia Criente. Sudasts AsAtico, o Subconlinenta Indio i
independieniamenta da la raza

OJ Natve Hawatan or other Pacific lelsnder - Origing of Hawall, Guam. Samoa o other Pacilic [0 Amencan IndianAlaska Nae - Ongns of North ¢r South Amenca (mcluding Cenlral
Isiands. Nalivo Hawaigno o da otra Isla det Pac!fico - originarfo de Hawal Guam. Samoa  Amenca), wha mainain inbal afiliation and com racogneion Indigena Americang
uotras {slas del Pacifico 1 Natvo da Alaska - Ongmano de Aménca del Nprie o del Sur Gncluyendo América

Central) qua mantiene su aflacion inbal y reconact da la comunidad.

0 Two or more races (Not of Hispanic or Latino engin) - All parsons who idantify with more T if the employae elected nol to complese this information, tho emplayee has completed it
than ong of the isted races. Dos o méas razas (No da orfigen Hispano ni Latno) - Todas las ivough wsual identdication as required by law Siel 2do decd<d no suminstrer esta
personas que se wWentillguan con mas de una de las razas mencionadas nformacidn el empleador la suministra mediants icacn visua), de conlormidad

con lo aispuesia por [a lay.

Completed by Client (Para ser diligenciado por el cliente)

New Hires (Nuevas Conlratacionas)

You must fax, call or email the following Informalion to WBS on or before the new hire starts work. name, WC Code. Social Sacurity Number, Pay Rate and Dats of Birth.
Workforce Business Services can not pay any employes without receiving this information on of belore the employes begins work. will this employes be covered with
workers' compangation coveraga until (s Information has been submitted lo us. To report a new hire afler hours. please fax or call our offices and leave a detailed message

WBS tiena que reabir este Informe da Vinculacidn En fa fecha de contralacion o antes. Usted puede mformar esta nueva contratacioh a WBS por fax o por

teléfono y reciburd un numsro de identificacin de confirmacién Workforce Business Servicesno podrd efecluar pagos a empleados|sin el nimero de identficacién del
emploado. El empleado (ampeco quedara cublerto porla campensacion de trabajadores hasta que ests informacsdn no haya sido presgniada Para Informar sobre slguna
contratacién fugra da las horas laborales, por favar envie un fex o llame a nuestras oficmas y deje un mensaje delallado

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

EL FORMULARIO DE INSCRIPCION DEL INDIVIDUAL UTILIZADO DEBE SER ENVIADO A WBS DENTRO OF |
LOS TRES DIAS SIGUIENTES A LA FECHA DE CONTRATACION. |

Employee Name (Nombre del empleada) _ . _ . i
Cienl Company Nama (Nombra de la Compaia- Cliente) A \’) : o B L ‘
Depariment {f apphcabla) (Departamento) (sf &5 el easa) Job Code 7 anpiicable) (CAdigo de Irabajo) (sl es el caso) |
Rale of Pay (Tasa da pago) $ . IB‘ﬂery (Por hora) O Satary (Salario) ) Exempl (Exanto) [ Non-Exempt (No Exenio) |
&AFWI Time (Tiempo complato) {0 Part Time (Med:o Tiampo) Work Comp. Code (Codigo Compensaadn Trabajadores) |
From the EEQ job classifications listed. which one best doscribes the emplayee's positien? |
Da las clasificaciones de trabajos mencionadas, cudl es la que describe mejor el cargo del empieado? I :

0 1.1 - Executive/Senior Level Officars and Managers (EjecutivofFuncionarios y gerentas de nivel superior) |

3 1.2 - First/ Mid Level Officers and Managars (Funcionanos y gerentes de pnmer nvelnivel medin) !

0 2 - Professionsls (Profesionales) 03 3 - Technictuans (Técnicos)
U 4 - Sates (Vendedores) W 5 -Office and Clerical (Oficing y administraliva) .
36 - Cralt Workers (skilled) {Artesanos (capacilados)) W 7- Oporalive (semi-skilled) (Operanos (capacitacion mediaj) |
&8 - Laborers (unskifled) (Obreros (no Itados) ) O 8- Senice Workers {Trabajadores da servicios) ;
4
Job Description (Descrpckén del trabajo) _iﬂjcﬂj I R ]

| T
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on W=4 Employee’s Withholding Certificate OMBNo 1545.0074

DMWMWAme:m%?MGMWKMMWm&mMW. f2©2
Department to mployer.
rennd v Service! l b Your withholding ls sublogt to coviow by the (RS, 2 Y
Step 3: (m)_Firs! nama and middlo intic Last () Socist socuntty
Enter L X2\t X ’Z:\mns 3 M-Q?L“
Personal | o’ tle o b your Bocial saputtty
Informatian Ty har card? i net to arsuee you gl

Gr4 Mglcrs FL 33605 | Baskre ki
] Singlo or Married iing scperotoly
Married fiting jointly (or Ouatilying widow(erl)

Dmdmwmnwwmmmmbmmlhcmulkmunhmabrmwtwomm atvidugl )

Completa Staps 2-4 ONLY if they apply to you; othorwise, skip to Step 6. See page 2 lor more information on sach step, who can
clalm exemption from withhoiding, when to uge the ontins estimater, and privacy.

Step 2:
Multiple Jobs
or Spouso
Works

Compiate this step it you (1) hold more than one job at a time, or (2) are married fling jointly and your spouse

also works. The correct amount of withholding depends on income eamed from afl of thase jobs.

Do only ane of the following.

{a) Usa the estimator at www.irs.gowW4App for most accurate withholding tor this step (and Steps 3-4). or

{b) Usa tha Multiple Jobs Workshant an pago 3 and ente the resuit in Step 4(c) below for muy%!‘y accurate withholding: or

{c) (1 thare are only two jobs total, you may check Uns box. Do the same on Form W-4 for the other job This opticn
is gccurats for jobs with similar pay; otherwise, more tax mnnnecmwmybewnhhw A AN

TIP: To be accurats, submit a 2020 Form W-4 (or all other jobs. Il you {or your spousé have selt-employment
income, including as an Indspendent contractor, use the estimator. l

Complete Stcps 3-4(b) on Form W-4 for only ONE of thege joba. Leava thase steps blank for the other jobls. (Your withholding witl
ba most accurate if you complate Steps 3-4{b) on ths Form W-4 for the highast paying job.}

Stop 3 1F your income will ba $200,000 or less [$400.000 or less if married fillng jotntiy). "
W‘" Multiply the number of quallfying chidren undsr age 17 by $2,000 » $ ‘ Z
Multiply the number of other dependentsby3500 . . . . P $ ‘ﬁ_______
Add the amounts above and enterthotolalhere . . . . . . . « . « . . . 3|3 {Z,;VO
Step 4 (@) Other incame (not from jobs). I you want tax withhald for olher income you expect {
(optionaf): this year that won't have withholding, enter the amount of other income herg. Thia may
Other include interest, dividends, and relirement mcome . . e e e a) S
Adj (b) Oeductiona. !f you expect to claim deductions other than the standard deduction
and want to reducae your withholding, use the Deductions Workshast on page 3 and
eniertheresulthere........,............4(b)l$
(¢) Extra withholding. Enter any additiona! tax you want withheld each pay peried . ||4(c)($

Step §: mmmdpa]uy.ldechmmmmlohbeﬂdmkmwmww!el.btm.co@u.mmpm

Sign
Here l’ F@'MDS L } -
\ 7 Employeo’s signature (This form is not valid unless you sign it.) nmf
’ and eddross First date of identification
g:l;bm Employer's nemo ate ol [mm
For Privacy Act and Paparwork Reduction Act Natico, see pago 3. Cat No 102200 Form W-4 12020)
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PagelD 1959
Trag Wetter
From: webchanges@gowbs.com l
Sent: Tuesday, June 16, 2020 10:27 AM
To: twetter@gowbs.com
Subject: Web Termination From - 2110132

JUN 16 2020

An employee was terminated on the web by 054554. ! R . D .

Felix Ramas
SSN: 736-66-8541
EE id: 21101320667 [

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 10:26:49

Term type: Involuntary
Term notes:

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

Confidentlality Notice: This message is Intended only for the named reciplent(s) and may contain conﬂd$ntial 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 prohibited. If you received this message and are not the intended
recipient, please notify the sender immediately by return e-mall and delete all copies of the message. Dcln not forward or otherwise

copy the message.

12
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PagelD 1960
Drug Testing Authorization

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

Autorizacién para Pruebas de Drogas

maa acuenda en cumplr con cusiquier pdliza de pruebas de drogasialcohol cua) Workforce Business Services (WBS-por sus siglas en Ingles) lenga o
adoplar. Yo especificaments estoy de acuerdo a prusbas de drogasfaiconol despuss de cada acodente de trabajo fin importar i dar

consentimiento £n ess bempo, Esta autorizacién o una folocopia de esta autonzacin e mi autondad y consentmiento para pruebas de drogas efcohol

en todos los casos.

Workers' Compensation Medical Authorization Release

| suthorize any physician, medical practtioner, hospital, clinic or other health facility, or employer. to release any and all medical
and non-medical information in its possassion about me to Workforce Business Services' Workers' Compensation camer or its
legal represantatives for purposes of a workers' compensation claim. {Medical information means all information in the posses-
sion of or derived fram providers of health care regarding the medical history, mental or physical condition, or treatment of me.)
1 shall comply with the provisions of Florida Statute 440 conceming claims for workers’ compensation benefits. If | provide
false, misleading or incomplete Informalion to obtain workers’ compensation benefits. | may berdentad such benefits. | may
requast and receive a copy of this authorization. A photocopy of this authernization shall be valid as the onginal

Acuerdo de Autorizacién medica para compensacién del trabajador

Yo aulorizo a cualquier doctor, médico practicante, hospital, clinica u olra entidad de salud o empleador, pars liberar toda la informacién
médica y no médica en su posesion acerca de mi al portador del seguro de compensacién a los trabajadores Servicios de Persanal
Empresariales (WBS-por sus siglas en Ingles) o a sus representantes legalas para propésitos de una reclamacidn de compensacién de
trabajadores {informacién médica significa toda la informacion en posesion de, o dervadas de los proveedores de atencidn de salud,
relacionados con la historia médica condicion fisica o mental, o con mi tratamiento). Cumplird con las provisiones del Eslatulo 440 da la
Florida concemientss a reclamaciones para beneficios de compensacion. Si proporclono informacién falsa, e afiosa o incompleta para
oblener beneficios de compensacitn de lrabajadores, lales benefiios me pueden ser negados. Puedo solicitary

recibir una copia de esta autorizacion, Una fotocopia de esta sutorizacién serd valida como la original.

| agree to promptly and without delay report all accident. injuries, potential safety hazards, sarety suggestions and health
related issues 1o my manager.

If1 am a new hire, | acknowledge | am hereby notified within 7 days of my employment with cli int and as a utilized
individual with Workforce Business Services that | am being employed on an established 90 day probationary perod
!

Estoy de acuardo en informar inmediatamente a el gerente todo accidente, lesion, peligros potenciales,

sugerencias sobre saguridad y asuntos relacionados con la salud.
Si soy un nuevo empleado, reconozco que por la presente se me notifica dentro de los 7 dias de mi empleo con el
cliente, como una persona utilizada con WBS, que estoy siendo empleado en un periodo de prueba establecido

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

Yo certifico que he leido entiendo, y aceplo las condiciones y requisitos contenidos en este documento, incluyendo mi
autorizacién para pruebas de drogas y para la divulgacion de mi informacion médica y no medica.

Employee Signature (Fima del empleada)X gl Date (Fecha)
Employee Name (Nowmro ¢l empicada) MQI\\JQ\ /Q\\\Lef'q
Date of Birth (Fecha de nacimiento) OC)/QI/W7$

Address (Drsccién) /0 C‘t 3 ‘('“‘('_L oy~ o
AT

Cty. State. Zip (Caxdad, Estado, Zp): »r: 1] LL;,;’_’I‘ % 2 =

Social) 5:7%‘—(66 ’(1!55(;9

ENTERED
MAY 26 2028

RR

Telephona Number (Numero tzlatonico) Social Securily No (o Segundad
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Voluntary EEO Identification (Identficacion del EEQ voluntario)
Various aganaes of (he United States Government require employers to maintaln information on appi cants perlaining to faciprs such as race, sex and type of position for
which an applicant applies. The information requesled hare 18 for comphiance with cerlain record keeping requirements

Varias endidades del gobiemo de Estados Unides exigen a los empleadores que manlengan informacion sobre los soficitantas en relacldn con factores como ruza, sexoy
lipo de cargo para el cual 5@ presenta el candidalo. La informacion que aqul se solicila es para cumplir con cleros requisitos Fa regisiro,

[ Winita (Not of Hispanic or Lotino oogin) - Ongins of Europa, North Africa, of the 1iddie East QMmmmlﬂotdms@cwuﬁmmﬂ;-Mm any of the Black

Blanca (No da origen Hispanica ni Latino) - Origmnanio de Eurapa. Atrica dal Norte o cel
Medio Onente

a\rﬂspamorl.m-uath Pusito Rican, Cubsn, Central or South Amarican. or olher
Spansh aufture or ongin, regardless of mce. Hispano o Latno - Mencano, Pustiomquefio,
Cubano, Cantro 0 Summencano o de ova culhwse u ongen proverventa de Espafia,
mdapendientemante do La raza

(] Natwve Hawasian or other Pacific Islander - Origing of Hawail, Guam Samaa, of othet Pacdific
Istands Nativo Hawatano o da oira Is'a de! Patifico - onginana de Howa Guam, Samoa
u otras lslas del Pactfico

1) Two or more races (Not of Hispanic or Latine ongn) - Al persons who idantdy with mare
than one of the fisled races. Dos o méas razas (No da engan Hispana ni Lating) ~ Todas las
personas qua s@ idenlifiquen con més de una de a5 razes menoonadas

ratial groups of Africa, Nagra o Alro-Americano (No de origen Hispamico m Latino) -
Origens en cualquicra da los grupos ratialas nagros de Africa

() Asan {Not of Hispanic of Lating ongin) - Ongins of the Far East Soulheast Asia the
Incian Subcontinent Aslaticn (no da ongan Hepdnico ni Latino) - Originario dal Lejano
Onenta Sudeste Asidtico o Subcontinedla inds

[ Amerean Indian'Alaska Natve - Oniging of North o South Amenca (including Central
Amarica) who mameain triba! affiiabon apd communily recognition Indigena Americano
1 Nativo da Alaska - Originano de del Norle o del Sur {incluyendo América
Central) qua mandiena su afiation nbal'y reconocimienio de s comunidad

[ If the employee glected nol lo compiele this Information. tha employar has complatad 1l
through vsual iSeniification as required b law. Sl el empleado decidd no suminsirar ests
informacién, & emp eador |3 suministra mediante dentificacon visual, de conlommidad

con ko dispuesto por La ley.
Completed by Client (Para ser diligenciado por el cliente)
New Hires (Nuevas Contrataciones) '

You musl fax, cafl or emall the following Information 1o WBS on or befora the new hwre starts work. name, WC Coda. Social Secunty Number, Pay Rale ard Date of Birth.

Workloros Business Services can nol pay any employae without recaiving his information on of before the employes bagins work. Not will this emplayea be covered with
workers' compensation coverage untl Lhis informalion has been submitled to us. To report a new hwre afler hours, please fax or call our offices and lsave a delalled message.

WBS tiene que recibir este Informe de Vinculacion En la fecha de contralacion o antas Usicd puede informar esta nueva oPnlraladdn a WBS por fax o por

tedéfono y reciberd un ndmero de wentificacidn da confrmacdn Worklorce Business Servicesno podra efectuar pagos a ernﬂeados sin el numsro de identificacidn del
empleado. El empleado tampoco quedard cublerio por la compensatidn de trabajadores hasta que esta informacitin no haya ido presentada. Para informar sobre alguna
contratacion fuara da las horas laborales, por favor envie un fax o llame a nuestras ofianas y deje un mensaje detatlado.

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

EL FORMULARIO DE INSCRIPCION DEL INDIVIDUAL UTILIZADC DEEE SER ENVIADOAWBS DENTRO DE
LOS TRES DS SIGUIENTES A LA FECHA DE CONTRATACION

Employes Nama (Nombra del empleado) J
Clignt Company Name (Nombre de la Compaiiia- Cliente) TQ\%_
Departman! (if apntcabla) (Departamento) (w es el caso)

¥t RV
Job Code [iﬁ’pp!ir.aua] (Cadigo da lrabajo) (81 05 el caso)

Rata of Pay (Tasa da pago) $ Q -~ ﬁliwny (Por hora) (1 Salary (Salario) EYExempt ‘&an] [0 Nan-Exemp! {No Exento)

ull Time (Tiempo complelo) [ Pant Time (Medio Tiampa) Wark Comp. Code {Cédigo Compensacién Trabajadores) . _

From the EEO job classifications listed. which one best descnibes the employee’s position?
< Da las clasificaciones e trabajos mencionadas, cud) es la que describe malor el cargo del emplzaco?

0 1.1 - Exacutive/Senior Level Officers and Mansgers (EjeculvalFuncionanos y gerentes de nival superior)
0 1.2 - First/ Mid Leve! Officers and Managers (Funaionanos y gerentes de pnmer nivalinivel medio)
0 2 - Profassionals (Profesionales) ) 3 - Technichians (Técnicos) !

l
0 4 - Sales (Vendedores) (1 § -Office and Clencal (Oficina y admmmstralivo)
0 6 - Craft Workers (skillad) (Antesanos {capatilados))

Q7 - Operative (semi-skilled) (Operanos (capactacién media))
0 9- Service Workers (Trabajadores de serncios)

8 - Laborers (unskiled) (Obreros (no capaciaros) )

Job Deseription {Dascnpcidn del irabajo) Af::a&;fg_hi — e e | I
Origina! Cate ot Hire (Fecha de contratacomonginal) —— — - — —
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Employee’s Withholding Certificate

» Give Form W-4 to your employer.

OMB No 1545-007¢

bcw:thnWAmmwwrmmmmmmmalmmh yOur pay. -
| 2020

» Your withholding is subject to review by the IRS.

5719-%%- 9536

Step 1 [7) nemo and rmidd!e infial Lﬂ—e(—
Eiiti Manoe\ wWeca, -

Adcress

Personal LD

Information City or town, slate. and ZIP code

_To(
w O

DMdhmmhold(Chockmly lmumneﬂﬂmmotmmlmmmmkmﬂnouonmlaymncﬂwdaqmﬂymmdmdun|

L 225 -

> Does your name match the
name on your social socurity
i nu;g‘:;rdtoummw
[={ contact
s&m%-u&uwtu
| aww 35 gov

ing soparstely
filing jotntly (or Qualitying widow(er)

Complete Steps 2-4 ONLY if they apply to you; otherwise,

claim exemption from withholding, when to use iho online estimator, and pnvacy

skip to Step 5. See page 2 for more information on each step, who can

Step 2:
Muttiple Jobs

or Spouse
Works

Complate this step if you (1) hold more than ona job at a time, or (2) are manied filng |ointly and your spouse
also works. The comect amount of withholding depends on income earned from all of these jobs.

Do only one of the following

(&) Use the estimator al www.irs.gov/W4App {or mos! accurate withholding for thia step (and Steps 3~4); or

(b) Use the Multipta Jobs Worksheet on page 3 and enter the result in Step 4(ci betaw for roughly accurata withhoiding; or

{c} !f thero are only two jobs tatal, you may check this box Do the same on Form W-4 lor the other job. This option
is accurate for jobs wilh similar pay; otherwise. more tax than nocassary may he withheld . . . >

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

income. including as an indepandent contractor. use the estimator.

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

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

Step 3: If your Income will bo $200,000 o less (§400,000 of less It married fiing jointly) {
gl:!m sonts Mulliply the number of quallfying children under age 17 by $2,000% $ i
Multiply the number of other dependents by $500 .. . k3 !
Add the amounta above and enter tha total here . . . RN als |0, 6 00
Step 4 {a) Other income (not from jobs). If you want tax withhe!d for other income you expect 4
(optional): thig year that won't have withholding, enter the amount of other Income here. This may
Other include interest, dividends, and retirement incoms .. . . . - - -+ - 4(a) S
Adjustments
{b) Deductions. If you expect o clalm daductions other than the standard dqduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the result here . v o s BB 5 o e e L. L .. |Abpis -
{0) Extra withholding. Enter any additional tax you want withheld each pay period dc)is o
Step 5: Under penalties of parjury, | declara that this cestificate, lo the best of my knowlodge and bellel. i true, correct. and complete
Sign .
/
Ho ) i ) gets
Employee's signature (This form is not valld unless you sign i) Date
re | Employer's namae and address First date of Employar idenlification
g':':me employment number (EIN)
FNMIWM“PWMMMMW,MMO& Cat No. 102200 Form W-4 12020
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Traﬂ Wetter 57q le
e = =

From: webchanges@gowbs.com
Sent: Tuesday, June 16, 2020 10:28 AM '
To: twetter@gowbs.com .
Subject: Web Termination From - 2110132 f
An employee was terminated on the web by 054554, JUN I 6 m

Manuel Rivera R . D.

SSN:579-88-4536
EE Id: 21101320678

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 10:27:59

Term type: involuntary
Term notes:

i
i
Please do not respond to this message. 1t 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 notified that the
dissemination, distribution or copying of this message Is strictly prohibited. If you received this message and are not the intended
recipient, please notify the sender immediately by return e-mail and delete all coples of the message. Da not forward or otherwise

copy the message. )

|

EX_64 244
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5792593

Drug Testing Authorization L ,
| agree lo comply with any drug/alcohol testing policy, which Workforce Business Services has or may adopt. | specifically
agree to post-accident drug/alcohol testing for any work Injury regardless of whether | am able to give consent al that lime.
This autharization or a photocopy hereof is my authority and consent to post-accident drug/alcohol testing in all inslances.

Autorizacién para Pruebas de Drogas

Est cieametﬂoenwmplhmnwa!mnerpﬁizawmm;dewmwm&mmMmM&mrmmmln ) lenga o
pU apq:tsiYnespedﬁrammamuydamr&awemde s/alohol despuds de cada accidente de trabajo sin importar st dar
consentimiento en ese Vempo. Esta auonzacién o Lna folocopia de esta autorzadién es mi autoridad y consentimiento para pruebas de drogas/ aicohal

en lodos los casos.

Workers' Compensation Medical Authorization Release

| authorize any physician, medical practitioner, hospital, clinic or other health facility, or employer, to ralqase any and all medical
and non-medical information in its possession about me to Workforce Business Services' Workers' Compensation camer or its
lepal representativas for purposes of a workers' compensation claim. (Medical information means &ll information in the posses-
sion of or derived from providers of health care ragarding the medical history, mental or physical condifion, or treatment of me )
| shall comply with the provisions of Flarida Statute 440 concerning claims for workers' compensation benefits. If | provide
false, misleading or incomplete information to obtain workers' compensalicn benefits, | may be denied such benefits. | may
requast and receive a copy of this authorization. A photacopy of this authorization shall be valid as m? original.

Acuerdo de Autorizacién medica para compensacién del trabajador '

Yo autortzo a cualquler doctor, médico pradlicante, hospital, cllnica u olra entidad da salud o empleador, para liberer loda 12 informacién
médica y no médica en su posesidn acarca da mi al portador del seguro de compensacion a los lrabqadoresdeSem?os de Personal
Empresaniales (WBS-por sus sigles en Ingles) o a 5us representantes legales para propésilos de una reclamacion de epmpensadén de
trabajadores (Informacién médica significa toda a informacién en posesion de, 0 derivadas de los proveedores de alencibn de salud,
relacionadas con la historda médica, condicién fisica o mental, o con mi tralamiento). Cumpling con las provisiones ds! Estatuto 440 de la
Florida concemientes a reclamaciones para beneficios de compensacién. Si proporcieno informacion lalsa, engafiosa o incamplela para
obtaner beneficios de compensacion de trabajedores, tales beneficlos me pueden ser negados. Puedo soliciter y

recshir una copia de esta autonzacién Una folocopia de esta autonzacidn sera valida como la onginal

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

If1 am a new hire, | acknowledge | am hereby notified within 7 days of my employment with client and as a utilized
individual with Workforce Buginess Services that | am being employed on an established 90 day probationary period

Estoy de acuerdo en informar inmedistamente a el gerente todo accidente, lesion, peligros potenciales,

sugerencias sobre seguridad y asuntos relacionados con la salud.
Si soy un nuevo empleado, reconozca que por la presente se me notifica dentro de los 7 dias de mi empleo con el
cliente, como una persona utilizada con WBS, que estoy siendo empleado en un periodo de prugba establecido

de 90 dias.

| centify that | have read, understand, and agree to the conditions and requirements contained in this ?owment, including my
authorization for drug testing and for release of my medical and non-medical information i

Yo certifico que he leldo entiendo, y acepto las condiciones y requisitos contenidos en este documento, incluyendo mi
autorizacién para prusbas de drogas y para la divulgacion de mi informacidn médica y no médica,

Employea Signatre (Fima det enplesdo)X B, it Date (Fecho) ,
Employee Name (Hombve det empieado) ?Dq-\‘v\i) QH—TT-M'\C e

Date of Bt (Fecha de nocmaniy < ] /I 5//2‘9"6

PR v 0 3 I 14 US4 A5 2

e emata FUCT rﬂg;érs 2590 &
Socia! Secunty No (No Sagundad Socil) ésc/ - ?7 - 751'), 7

Telephone Number (Numero 1aleonico)

ENUERED
MAY 26 2020

T'“.L_'X_oq_z45
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Voluntary EEO Identification (Identificacion del EEO voluntario)
Vanous agendies of Ihe United States Government require employers to mamtain information on applicants perfaining to factors such as race, sex and type of position for
which an applican! applies The informalion requesled here s for compliance vath certain record keeping requirements.

Varias entidedes de! goblemo de Estados Unidos exigen a los empleadores que mantengan informacién sobre los solicitantes en relacion con factores como raza, sexo y
fipo de cargo para el cusl se presenta el candidalo. La informacién que aqul se solicita es para cumplr con cierlos requisilos de registro.

L} Whta (Not of Hispanic or Latino ongin) - Origins of Europo. North Alrica, of Ihe Middle EosL () Black or African American (Not of Hispanic of Latma origin - Origing in any of the Black
Blanco (No de origan Hispameo o1 Lano) - Onginaria da Europa. Africa del Norie o del rana! groups of Afnca. Negro o Alro-Americano (No de ongen Hispdnico n Latira) ~
Medio Orgnta Dnganss en cualquiera da los grupos raciates nagrs da Afca

qmpanha Loting - Mexican. Puerto Rican, Cuban, Central o South American or othar  [J Asian (Not of Hepan:e or Latino cngin) - Crigns of tha Far Easl, Southaast Asta. the
Spanish cutture or origin, regardless of race. Hispano o Latmo - Mexicano, Puartortiquefio Indian Subcontinan! Aslatico (no de ongen Hispanico mi Latino) ~ Onginario del Lejano
Cubano, Cantro o Suramericano o de obra cuffura u ongen provenlents de Espafla Onenta Sudaste Asidlico, o Subcontmenta Indio
mdapendientements de [3 raza |

(1 Natve Hawailan or othet Pacific Islander - Origins of Hawab. Guam, Samoa or other Pacific O Amenican Indian/Alaska Native - Onigins of North ar South Amenca {inchudng Central

lslands Nativo Hawziano o da otra lsla del Pacifico - originario da Hawal Guam. Samoa America), who mantain tribal affkation and ily recognibon Indigena Amencano
u ctras Islas dal Pactico i Nativo do Algska - Originano de América del Nore o del Sur (intuyando Aménca
Contraf) qua manbene su affiacidn nbal y re lento de la comunidad,

[ Two or more races (Hot of Hispanic o Lating origin) - All porsons who kentfy wih more [ If the employes electad not to comploto this informalion, the employer has complated i
then ona of the listad races. Dos o més razes (No de origon Hispano m Lafing) - Todas las through visualidantification as required by law. Siel gmpleado decid:d no surrinstrar esta
personas que se identfiquen con mas de una do las razas mencionadas informaddn o ompleador la sumimstra modiante lentificacion visual, de conformidad

con lo dispuesto pot ia lay

Completed by Client (Para ser diligenciado por el cliente)

New Hires (Nuevas Contraiaciones) ‘

You must fax, call or emad tha following information to WBS on or before the new hire starts work nama, WC Code, Social Securily Numnef Pay Rate and Date of Birth,
Workiorea Business Services can not pay any emplayee without recelving this information on or before the employee begins work. Not wll this employes be covered with
workers' compensation coverage untl this Information has bsan submitied to us. To report a new hire afier hours, pleass fax or call owr offices and leave a delsiled message.

WBS benre que redbir este Informe de Vincutacion En La fecha da contratacion o antes. Usted puede informar esta nueva contralacién a WBS por fax o por

telétono y recibird un nimero da ientificacidn de confirmacién. Workforce Business Servicasno podrd efecluar pagos a emplaauosism el numero de identificactn del
empleado, El empleado lampoco quedard cubierto porla compensacitn de trabajadores hasla que esta informacién no haya sido presentada. Para informar sobre alguna
conlratacidn fuera de las horas laborales, por favor envie un fax o llame a nuastras oficinas y deje un mensaje detalada.

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

EL FORMULARIO DE INSCRIPCION DEL INDIVIDUAL UTILIZADO DEBE SER ENVIADO AWBS DENTRO DE
E LOS TRES Dlas SEGUIEKTESALAFECHAUE CONTRATAGION

Employes Name (Nombre del empleado) ,-
Client Company Name (Nombre de ta Compafila- Cl;eme} Cl.(‘Han M\ r\‘\

Depariment (if applicable) {Departamento} (sl &3 &l casa) Job Codel { appicavle) (Cadigo da trabajo) (s s el casa)

-
Rale of Pay (Tasa de pago) § ﬂ_ _____ ®&Hourly (Por hora) [ Salary (Salano) ) Exemp! (Exento) I Non-Exempt (No Exento)
el Time (Tiempo complato) {0 Pant Time (Medio Tiempa) Work Comp Coda (Cadigo Gompensacitn Trabajadures) _

From the EEQ job classifications listed. which ona besl describes the employes's position?
+De las clasificaciones da trabajos mencionadas, cudl es la que descnbe major el cargo del empleado?

0 1.1 - Exaculive/Senior Level Officers and Managers (Ejacutivo/Funconarios y gerentes de nivel superior)
0 1.2 - Flrst / Mid Leval Officers and Managars (Funcsonarios y garentes de pnmer nivelinive! medio)

Q 2 - Professionals (Profesionales) 03 - Technchlans (T&cmicos)

0 4 - Sales (Vendedores) 0 5 -Office and Clerical (Oficina y admir&slrauv?)

0 6 - Craft Workers (skDed) (Artesanos (capacitados)) L1 7 - Operalive (sem-skiled) {Opsranos (capatilacin media))
A3 Laborers (unskiled) {Obraros (no capacitados) ) 0 § - Servica Workers (Trabajedores de serviats)

Job Descrption (Descnpad del trabajo) M\‘f\ g R

Ongmal 1 Date of Hire (Fecha de conlratacion ¢ ung gnal) __
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!
. W=4 Employee’'s Withholding Certificate | | ouBNe. 15450078
pconwlomme4nmmomwermwmmadﬁwmdmﬂhmuxﬁmmm. o
Oauortsnant of the Tossgsry » Give Form W-4 to your employer. ! ,52@20
triomnal Rovenus Servios ¥ Your withholding la subject to roview by the IRS. |
Lot nama

P et b 2 e BT

Personal * Doss your name maich the
Porsonal 14983 S, St e
y TS o 9o fo

| Married filing jointly (or Quafifying widow(er)}
Dnndnfhnmdnmmwﬂyuummmmdmpm,mmmmmm:waorheeommammfumwnwaqumdwaun-;

Complete Steps 2-4 ONLY If they apply to you; atherwise, skip to Step 6. See page 2 for more Infmtio+ on each stop, who can
clalm exemption from withholding, when to use the online estimator. and privacy. 1

"
Step 2: Complete this step if you (1) hold more than one job a1 a time, or (2) are mamied filing‘jointly and your spouse
Muttiple Jobs alzo works, The comect amount of withholding depends on income earned from all of thess jobs.
or Spouse Do only ona of the following
Works (8) Use the estimator at www.irs.goviW4App for most accurate withhalding for this step (and Steps 3-4). or

(b) Use the Multipte Joba Workshect on page 3 and enter the resutt in Stap 4(c) below for rou accurate withholding; or

{c) M there are only two joba fotal, you may chack this box. Do the sama on Form W-4 for the other job. This option
Is accurats for jobs with similer pay; otherwise, more lax than necessary may ba withhgld . . . 2N

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. It you {or your spousg) have self-employment
income, Including &8 an independent contractor, use the eslimator.

[
Complete Steps 3-4{b) on Form W-4 for only ONE of these joba. Leave those steps blank for the other jobs, (Your withhaldmg will
be most accurate i you complele Steps 3-4(b) an ths Form W-4 for the highest paying job )

Step 3: it your income will ba $200,000 or less ($400,000 or less if married filing jointly).
Claim . i
Dependents Multiply the number of qualifying children under age 17byS20000 8 - ]
Multiply the number of other dependents by $500 . .P§
Add the amounts above and enterthetotalhore . . . . . . . . . . . . |1 318 | /, el
Step 4 (a) Other income (not from Jobs). i you \wani lax withhed for other income you expecl)
{optional): this year that won't have withholding, enter the amount of olher incoma hare. This may
Other include interest, dividands, and retirement incoma . TR R . |4(e){$
Adjustments _
{b) Deductions. If you expect to clalm deductions other than the standard deduclion
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the resull here o xR BB ¥ W . .. .| 4B ]s
(¢) Extra withholding. Enter any additional 1ax you want wilhheld each pay period 4(c) |3
Stap 5: Under penalties ot porjury. | declare that this certificate, 1o the best of my knowledge and belief, is trua. a+nml. and complato
Sign
Here ' {g LS A L . ’ 4
Employeo's signature (This form is not valid unless you sign iL.) Dste
Empl ra | Employer's name and address First date of Employer idontification
Only e | employmentl 'numbef (EIN)
| I
For Privacy Act and Peperwork Reduction Act Notice, seo page 3 Cat No 102200 Form W-4 (2020

|
|
|
|
|
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From: webchanges@gowbs.com
Sent: Tuesday, June 16, 2020 10:29 AM
To: twetter@gowbs.com
Subject: Web Termination From - 2110132
An employee was terminated on the web by 054554, ;

Bartolo  Sanchez JUN { 8 m

SSN:659-99-7547

EE Id: 21101320676 R. D

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 10:28:35

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 reciplent(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 are notified that the
dissemination, distribution or copying of this message s strictly prohibited. If you recelved this message and are not the intended
recipient, please notify the sender immediately by return e-maill and delete all coplies of the message. Do not forward or otherwise

copy the message.

EX_64 248
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brug Ta;itlng Authorization 5(} q 25 L{' @

| agree to comply with any drug/alcohol testing policy, which Workforce Business Services has br may adopl. | specifically
agree lo post-accident drug/alcohol testing for any work injury regardless of whether | am able lo give consent at that time.
This authorization or a photocopy hereof Is my authority and consent to post-accident drug!alcq'ho! testing in all instances.

Autorizacién para Prushas de Drogas
mdsmsadoememm‘gﬂm&wmwdr as/atcohol cual Workforce Business Services sus siglas en [ngles) lenga o
edopler. Yo ficamente esfoy de cuerdo a pruebas de drogas/alconol después de cada accdente de trabajo §in importar 51 p o dar

consentimienito en ese tiempo Esta autorization o una folocopia de esta attonzacidn es mi autoridad y consenbmiento pruebas de drogas/ aicohol
1 todos los casos. :

Workers' Compensation Medical Authorization Release :

1 authorize any physician, medical practitioner, hospital, clinic or other health facliity, or employer, lo release any and all medical
and non-medical information In its possession aboul me ta Workforce Business Services' Workers' Compensation camer or its
legal representatives for purposes of a workers' compengation 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 condition, or treatment of me.)
| shall comply with the provisions of Florida Statute 440 concerning claims for warkers' compensation benefits.!f | provide
false, misleading or incomplate information to obtain workers' compensation bengfits, | may be denied such benefits. | may
request and recsive a copy of this authorizalion. A photocopy of this authorization shall be valid as the onginal

Acuerdo de Autorizaclén medica para compensacion del trabajador

Yo autorizo 8 cualquier doclor, médico praciicante, hospilal, clinica u olra entidad de s&iud smplaador, para hberar toda la informacibn
médica y no médica en su posesidn acarca de mi af portador def seguro do compansadon a los trabajedores de Servicios de Personal
Empresariales (WBS-por sus siglas en Ingles) o a sus represantantas legales para propdsitas de una reclamacidn da compansacion de
trabajadores (Informacidn médica significa toda Ia informacién en posesién de, 0 danvadas de los proveedares de atencién de salud,
relacdlonados con la histoda médica, condicién fisica o mental, o con mi ralamiento) Cumpiiré con las provisiones del Estatuto 440 de la
Florida concemientes a reclamaciones para beneficios de compansacidn, Si proporciono informacidn falsa, engaficsa o incompleta para
obtener beneficios de compensacién de trabajadores, teles beneficics me puedan ser negados. Puada sollcier y

recibir una copia de esta aulorzadén Una fotocopia da esta auterizaciin serd valida comna Ja orginal

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

i1 am a new hire, | acknowledge | am hereby notified within 7 days of my employment with client and as a utilized
individual with Waorkforce Business Services that | am being employed on an established 90 day probationary period

Estoy de acuerdo en Informar inmediatamente a el gerente todo accldente, lesion, peligros potenclales,
sugerencias sobre seguridad y asuntos relacionados con la salud,

Si soy un nuevo empleado, reconozco que por la presente se me notifica dentro de los 7 dias de mi empleo con el
chente, como una persona utilizada con WBS, que estoy siando empleado en un periodo Te prueba establecido

de 90 dias.

| certify that | have read. understand, and agree to the conditions and requirements contained l:n this document. including my
autharization for drug testing and for release of my medical and non-medical information. ;

Yo certifico que he leldo entiendo, y acepto las condiciones y requistos contenidos en este documento, incluyendo mi
pulorizacién para pruebas de drogas y para la divuigacion de mi informacion médica y no médica.

Employee Signatume (Fima dal empleado)X _ ﬂ_v_LL v, Date (Fecha) _ 4

Employee Name (Nombre ¢al emplesdo) __ﬁ(.]k:ﬁ'\. 58 m%&b_______.._____

Date of Bith (Fecha de nacimentol: ___ 3 = ([~ /G 7O
Address (Drecciény’ YY) o HID ;
P ey YU 7V B4 (VY S Y. | A —

Tetephone Number (Humero telethaicn) Sodlal Security No (0. Segundad Socd) ,Mf:l_i‘a.cli)
ENTERED
MAY 26 2020

RR
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Voluntary EEO Identification (idantificacion del EEQ voluntario)
Various agencies of the United States Govamment require smployers to maintam information on applicants pertainmg to faclprs such &5 race, sex and typa of postion for
which an applicant applies. The informalion requasted hera 15 for compliance wilh cerlaln record keaping requirements.

Varias entidades del gobiemo de Eslados Unidos exigen  los emplaadores que mantengan nformacibn sobre los soficilantes en relacibn con factores como raza, sexo y
lipo de cargo para el cual se presenta el candidato. La Informacion qua aqul se solicila es para cumgplir con oertos requisitos ga registro.

13 While (Nol of Hispanic or Latino origin) - Ongins of Europa, Nosth Afica. o1 the Middle East. (0 Black or African Amancan (Not of Hi or Latino origm) - Origns i any of the Black
Blanco (No do origan Hispdnico ni Latno) - Onginario de Eurppa, Alnca def Norte o del racsal groups of Afiica Negro o Alro- {No da ongen Hispanico m Latmo} -
Madio Ortants mmmmmulosgwmmyosmmam

(@¥Hispanc of Latino - Mexican, Puorto Rican, Cuban. Centrol or South American, or alher (] Asian (Not of Hispanc or Latno ongin) - Origns of tha Fer Enst, Southeast Asa, the
Spanith culture of angin, regardiass of race. Hispana o Lafino - Maxiceno. Pyeroriquefia,  Indian Subcontnnt Asidtico [no do orkyen Hispdnico ni Latno) — Oigmario det Lejano
Cubano, Cantro 0 Suramencano o de otra cuhera u origen proversents de Espafa, Oriente Studeste Asilico o Subcontinents Indio
ndapend’entemanta ds la raza

12 Native Hewagan or other Pacific Islandar - Origins of Hewal, Guam, Samod. orother Pacific O Americen indign/Alaska Notive - Origins of North or South America (incluing Conbral

Istnds Nathvo Howaiano o da olra Itk dsl Pacifico - originaric da Hawai, Guam, Samaa  Amarica), who mantala tribs! affigation and commundty racogniton. Indigena Amencano

u otras Isias dal Pacifico / Nathvo do Alaska - Ongnario do América del Norta o dal Sur (induyendo Aménca
Cantal) qus mantiene su afiacidn mdal y reconocimienta da ia comunidad.

(3 Two or moro racas (Noi of Hispanic or Lating ofigin - AR persans who idently with mors [ 1f the emplayes slscted not o complele !himhrmaﬁomhenmuhsnwmﬁmd il
than one of the histed races. Dos 0 més razas (Ko de arigen Hispano ni Lalino) - Todas las {hrough visual ideniificabon nsraw-mrflaw.smmpieado decidid no suministrar esta
persenas qua sa identifiquen con més de una da las razas mancionadas informanon, ¢ empieador la suminisira mediante identficacion wisual, de conformidad

con lo dispuasto pat 13 ley. r‘

Completed by Client (Para ser diligenciado por el cliente)

New Hires (Nuevas Conlrataciones)

You mus! fax, call or email ths following Infermation to WBS on of before the now hire elarts work. name, WC Code. Social Security Number, Pay Rate and Date of Birth.
Waorkiorce Business Servicas ¢an not pay any employes without recelving this Informalion on or before the employee begins work Nor vail this employee be covered wilh
workers' compensation coveraga until this information has been submitied fo us. To report a new hire aftar hours, please fax or call our offices and leave a detailed massage.

WBS tiens qua recibir este Informe de Vinculacisn En la facha de contratacion o antes. Usted puede informar esta nueva conbrataqion a WBS por fax o por

tedéfono y recibird un numero de identificacion da confimatibn. Worklorca Business Servicesno podrd electuar pagos a empieados sin el numero de Identificacdn del
empleado. El emplaado tampoco quedard cubiarlo por la compensacitn de trabajadores hasta que esta informacian no haya sido presentada. Para Informar sobre alguna
contratacion fusra da las horas laborales, por faver envie un fax o llame & nuestras oficinas y deja un mensaje datallado

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

£ FORMULARIO DE INSCRIPCION DEL INDIVIDUAL UTILIZADO DEBE SER ENVIADD AWBS DENTRO DE
LOS TRES DIAS SIGUIENTES ALAFECHA DE CONTRATACION

Employes Name (Nombre del empleado) ]
Clisn Company Name (Nombre de 1a Compafila- Cliente) (arg&k Qzﬁglr\q_ .
Depariment (i appécable) (Departamento) (si es ¢l caso) Job Code mJap;mw) {Codigo de trabajd) (st es el casn)

—
Rate of Pay (Tesa de pago) la____} _ ByHourtly (Por hora) 3 Salary (Salario) B3 Exempt (Exenlo) [ Non-Exemp! (No Exento)

@Fdl Time (Tiempo completo) 0 Part Time (Medio Tiempo) Work Comp. Codi (Cédigo Compensacicn Trabajsdores)

From the EEQ job classifications fisted, which one best describes the amployee's position?
4 De las clasificaciones de trabzjos mencionadas. cual es 1a que descnbe major el cargo del empleado?

7 1.1 - Exscutive/Senior Level Officars and Managers (Ejecutivo/Funcionanos y gerentes da nivel supenar)

3172 - First/ Mid Level Officars and Managers (Funcicnanoa y gerentes de primer nival/nvel medio)
Q 3 - Techmichians (Técnicos)
01 5 -Offica and Clerical (Oficina y administrativo)

{0 7 - Operativa (semi-skilled) (Operarios (capactacion media))

0 2 - Profassionals (Profesionales)
L) 4 - Sales (Vendedores)
01 6 - Craft Workars (skilled) (Artasanos (capacilados))

18- Laborers (unskilled) (Obreros (no capaciedos) ) 9 - Servica Workers (Trabajadores de senacios)

Job Dascnption {Dascripcibn del rabajo) X e e
Original Dala of Hira (Fecha de coniatason onginel - [
\
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Employee's Withholding Certificate

DWmmw4anawmmmmuMdemmwww.. . P
2020

& Give Form W-4 to your employer.

Document 136-42  Filed 03/31/21 - Page-72-0f-84- e

OMB No. 1545-0074

m-nsnw::’s:v:; bvwwlmﬁhelanﬂ:bctbmhwhyﬂnm&

Stsp 1 o and middie inftial nama 1 !Tp) Socig rity numbor

i ﬂ:ﬁ noe L@qc%g;_ L ' 571-32 4595
Aocress 5 » Does your nsme malch the

Porsanal |44 ()| Olmo Ade _ 'grmwm.mmw

m:

[ marvied fiing jointly {or Quatilying witiow{or

I:]I-ludolhwuhdmmwtmydpummnmwdmuucrtmratrmhuilmecmtsoimpmgupahenelwyw!wawynptd.M)

or town, 5Lato, and ZIP ooda m-?.mm
TorMyers FL I e ke

) shd-oru-ﬂodmw

Complete Stepa 2-4 ONLY If they apply o you; otherwiga, skip to Step 8, 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:
Muliiple Jobs

or Spouse
Works

Complete Steps 3-4{b) on Form W-4 for onty ONE of these jobs. Leave those steps blank for the
ba most accurate if you complate Steps 3-4(b) on tha Form W-4 for the highest paying job.)

Compiete this step if you (1) hold mora than one job Bt a time, or (2) are married filing [ointly and your spouse

also works. The camect amount of withholding depends on income earned from all of these jobs.

Do only ene of the foliowing.
{a) Use the estimator at www.irs. goviW4App for most accurale wiihholding for this stap (and Steps 3-4); or
(b} Use tha Multiple Jobs Workshest on page 3 and enter tha result in Step 4(c

{c] If there are only two jobs
is accurate for jobs with similar pay. otherwise. more tax than necessary may te withheld . . . . >

TiP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you {or you
incame, including as an indspendent contractor, use thg estimator.

) below for roughly accurale withholding; or
total, you may check this box. Do the same on Form -4 for the other job. This option
&

+ spouse) have ssif-employment

bthar jobs. (Your withholding will

if your income will ba $200,000 or less ($400.000 or less it married filing jomtiy):

Step 3:
gm‘m s Multiply the number of qualifying children under age 17 by $2.000» $ o
Multiply the number of other dependents by $500 .8 [ )
Add the amounts above and enter the totalhere . . -« - - © ; L 3% V’l‘ ,'DDO
Step 4 {a) Other incomo {not from Jobs). Il you want tax withheld for other incoma you expact
(optional): thig year that won't have withholding, enter {he amount of other income hera. This may
Other includa Interest, dividends, and retiremert income . . . . . . - . |48} 8
Adjustments
(b) Deductions. I you expect 10 clalm deductions other than the standard d uclion
and want 1o reduce your withholding. uss the Deductions Worksheet on page 3 and
anter the resuli here v T . |4b)i8
(c) Extra withholding. Enter any additional tax you want withheld each pay pericd . |4{c) (%
Step &: Under panaltias of perjury, | doclaro that this carthicate, 10 the best of my knowledga and belief. is true, correct and complete.
Sign
Here )Q‘\:‘- Vr B ’
Employee's signature (This form is not valid unless you sign It.) | Date
T T :
E ‘s namo and addross | First dato of Employer identification
g‘::;byew B emplcyment! [| number (E(N)
Cat No 102700 Form W-4 (2020

FwﬁhwyActandPWmnaduwonAmNom.mmca.
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Drug Testing Authorization
| agres to comply with any drug/alcohol lesting policy, which Workforce Business Services has 0 2
agree lo post-accident drug/alcohol testing for any work injury regerdless of whether | am able to give bonsenl at that time.
This authorization or a pholocopy hereof is my autharity and consent to post-accident drug/aicohol testing in all instances.

autod'.n}aclgnm para Prusbas d:l Drogas ) . |
acuerdo en con cualquier poliza de pruebas de drogasiaicohol cual Workforce Business Services (WBS-por i [ t
adoptar. Yo e esloy mama%mmammgggwmﬁunmm?ﬁ? irdh ;) il

af
Wenmm. Esta aulorzacén o una fotocopia de esta sutorzacgn es mi autoridad y consentrmiento para pruebas de drogas/ alcahol
en 03 Casos.

Workers' Compensation Medical Authorization Release

| authorize any physician, medical practitioner, hospital, clinic or other health facilty, or employer, lo release any and all medical
and non-medical information in its possession about me to Workforce Business Services’ Workers' Compensation carrier of its
legal representatives for purposes of @ workers' compensalion claim. (Medical information means all i formation in the posses-
slen of or derived from providers of health care regarding the medical history, mental or physical candition, or trealment of me.)
I shall comply with the provisions of Florida Statute 440 conceming claims for workers' compensation benefits. If | provide
false, misleading or incomplete information to obtain workers' compensation benefits, | may be denie such bensfits. | may
request and recelve a copy of this authorization. A photocopy of this authorization shall be valid as thg onginal

Acuerdo de Autorizacién medica para compensacién del trabajador ,
Yo avicrize a cualquier docter, médico praclicants, haspital, chnica u atra entidad de salud o empleador, para iberer loda la informacion
médica y no médica en su posesidn acerca de m: & portador del seguro de compensacin a los traba adores de Servicios de Personal
Empresariates (WBS-por sus siglas en ingles) o a sus reprasentantes legales para propdsilos de una raclamagian da compansacion de
trabajadores (Informacion médica significa loda a informacién en posesitn de. o denvadas de los proveedores de atencién de salud,
relacionados con la histora médica, condicén fisica o mental, o con mi tralamiento). Cumpliré con (as provisiones del Estatuto 440 de la
Florida concemientes a reclamaciones para beneficios de compensacién. Si proporiono informanién falsa, engafiosa o mcompleta para

obtener beneficios de compensacin de trabajadores, tales bensficios me puaden ser negados. Puedo solictar y
recibir una copla de esta autorizacién. Una fotocapia da esta aulerizacion serd valida como la original.

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

It1 am a new hire, | acknowledge | am hereby notified within 7 days of my employment with cllent and| as a utilized
individual with Workforce Business Services that | am being employed on an established 80 day probationary period

Estoy de acuerdo en informar inmediatamente a el gerente todo accidente, lesion, peligros potanciales.

sugerencias sobre seguridad y asuntos relacionados cen la salud.
Si soy un nuevo empleado, reconozco que por la presente se ms nolifica dentro de los 7 dias de mi empleo con el
cliente, como una persona utilizada con WBS, que estoy slendo empleado en un periado de prueba establecido

de 80 dias.

| certify that | have read, understand, and agree to the condilions and requirements contained (n this document, including my
authonzation for drug testing and for release of my med cal and non-medical information.
Yo certifico que he leido entiendo, y acepto las condiciones y requisitos conlenidos en este documento, incluyendo mi
autorizacién para pruebas de drogas y para la divulgacién de mi informacién médica y no médica;

Employes Signature (Firma dal emyieado)X ‘Bﬂ & v, Date [Fecha)

Empioyea Name (Nombre def empieado) _Aﬁ!@- [ \_LQ(%C{ S

Data of Birth {Fecha de nacmanto): S5-qf- /‘??O

Addrass Ovcsiony 4 J ot (0 HIT !
Gy, State, Zp (Cartod Etado 2oy __[~; ¢\ ¥hog 0 Zaﬁ}’?; I |

‘ r— 57131895
_Tolephone Mumbe: (Numem tetettacoy ... S008I Security No (N, Saqundad Socd) _.;} J S
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Voluntary EEO Identification (Identificacién del EEO voluntario)
Various agencles of the Uniled Stales Government require employers to mainlain informalion on applicants porlamung to faclors such Be race, sax and typa of postion for
which an applicant applies. The information requested here is for compliance with ceriain record keaping requirements

\{arias enlidsdes del gobiemo de Eslados Unldos exigen a los empleadores que manlengen informacion sobra los solictantes en relagién con faclores como raza. $axo y
lipo do cargo para el cual 8o presanta el candidato. La informacién que aqul se sohicila es para cumphr can ciertos requisios da ragm!rln.

[ Wads (Not of Hispanic or Latino ongin) - Ongins of Europo North Africa. of tha Muddia East. U&ad:uﬂdmhﬂm(ﬂololmm‘cn-Lxﬁn";mig-n}-OrigmmmonMBlad:
Blanca (No da origen Hispdnico rs Latino) - Originario de Ewppa, Africa del Norde 0 ¢al  racial groups of Africa, Negro o Atro-Americano (Mo de ongen Hispnicn m Lating) -
Madio Orients Origenes en cualquiora da los grupos mcidles nagos da Afrea

d*hpmnmuﬁm- Mexican, Puarto Rican. Cuban, Cartral o7 South Amarican. or olhar [ Aslan (Nat of Hispanc or Latino ongin} - Ongns of the Far East, Southenst Asia, tha
Spanish culture or origin, tegardiess of race. Hispana o Lotino - Mexicano. Puertortiquerfo,  Indian Subcontinent Astatico (no do origan Hispanjco mi Latino} - Originario dad Lejana
Cubaro, Centro o Suramencano 0 da otra cullure u angen proverents da Espafia.  Orenle, Sudeste Asidtico, o Subcartinents Indio
ndependentzments de la raza

L Nativa Hawatan or ohet Pacefic Istander - Ongms of Hawgw, Guam. Samoa, of other Pacfic (J Amoncan indan/Alaska Natve - Ongins of North pr South Amenca (including Cenbral

lgkands. Natvo Hawaiano o de otrs Is6 del Pacifico - anginario de Hawsl, Guam, Samoa Amenica), who mamtain tribad affitaton and commuputy recognition Indigena Americano

u otras tslas del Pacifico { Nativo de Alaska - Originario de Aménca del o dol Swr (incluyendo Aménca
Cenlral) que mantlene su alifiaddn tribs! y to de fa cemunidad.

L) Two or more races (Not of Hispanic or Latmo origin) - Al pafsons who idently with mere Ullmm#oyeemwmlnmﬁolerhnsm’um}ﬁm_mmﬂwmha:mﬂam|
than one of the listed races. Dos o més razas {(No da origen Hispano n: Latino) - Todas s tmughv&xduanﬁﬂcaﬁonasmcvedwm&drmadndoddﬂmwmmuarula

"

st

personas qua ¢a identifiquen con mas de una da las razas mencionadas hhrnnﬁ.ﬁmﬂadubmﬁﬁramedﬁtepemﬁuddnmud.deemhmmd
con lo dispuesto por la lay.
Completed by Client (Para ser diligenciado por el cliente) e e

New Hires (Nuevas Contrataciones)

You must fax, call or emal tha follawing information to WBS on or befora the new hire starts work: name, WC Coda, Social Security Number, Pay Rate and Dats of Birth.

Workforce Bustness Services can nol pay any employea without recaiving this informaton an or bafore the employee begins work. Nor will is employee be covered with
workess’ compensation coverage untfl this information has been submilted to us. To report a new hire aflar hours, please fax or call our offices and leave 8 detailed massage

VB3 tiena que recibir este Informe de Vinculacion En la fecha de contralacion o anles. Usted pueda informar esla nueva contratacidn a WBS por fax o par

leléfono y recibird un numero de Identificacion de confimacién. Workforce Business Servicesno podra efectuar pagos @ empieadoé sin gl numero de Idenlificacidn del
emplaado. El empleads tampoco quedard cubrerto por la compensaditn de trabajadores hasta que esta informacitn no haya sido presentada. Para Informar sobre alguna
contratacion fuera de las horas laborales, por favor envia un fax o llame a nuestras oficinas y deje un mensaje detallado

THE UTILIZED INDIVIDUAL ENROLLMENT FORM MUST BE RETURNED TO WBS WITHIN THREE DAYS OF THE DATE OF HIRE.
EL FORMULARIO DE INSGRIPCION DEL INDIVIDUAL UTILIZADO DEBE SER ENVIADDAWBS DENTRO I?E

LOS TRES DIAS SIGUIENTES ALA FECHA DE CONTRATACION |
Employse Name (Nombre del empleada) Aﬂm B N ig ggq S o -

Client Company Name (Nombre d la Compafia- Cliante) (arc;&k R oena

Department (f appiicable) (Depariamento) (s esefcaso) _. Job Code |If?mhr.ahle) {Codiga da Irabajo) (sieselepso)

-—
Rate of Pay (Tasa de pago) $ ja— _ B3 Houtty (Por hora) 0 Satary (Salario) ) Exemp! {Exanto) [ Non-Exempl (No Exento)
[ Time (Tiempo completo) 0 Part Time (Medio Tiempo) Wark Comp. Code (Codigo Compensaaion Trabajadores) .

From the EEQ job classificabions listed. which one best describes the employee's position?
¢Da las ciasificaciones de trabajos mancionadas. cudl es la que describa mejar el cargo dal empleado?

3 1 1 - Executive/Senior Level Officers and Managers (Ejecutivo/Funcionanos y gesenles de nivel superior)
2 12- First/ Mid Level Officers and Managers (Funcionanas y gerentes de primer nrvelfmvel medio)

1 2 - Prafesswonals (Profesionales) 0 3 - Technichians (Téenicos)

(J 4 - Salgs {Vendedores) QO 5 -Ofiice ard Clencal (Oficina y administratvo}

(1 6 - Craft Workers (skilad) (Artesanos (capacilados)) Q7 - Operalive (semi-skilled) (Oparanos (capalculacidn media))
8- Laborers (unskiled) (Obreros (no capacilados) ) 2 9- Service Workers (Trabajedores de semaps)

Job Desenplion (Descripcion del trabajo) 1{1&% S

Original Date of Hire Fecha de coniratacdn onginal)
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2020

Employee's Withholding Certificate
» Complete Form W-4 so that your employer can withhold the comrect foderal iIncome tax from your pay.

Form W"'4

Dopartmen of tha Treasury # Glvo Form W-4 to your employer.

Premal Revenus Banvice P Your withhoiding is subject to reviow by tho IRS.

Bt&p‘l: (® ma and middla inilial | name Ip) locial socurity number
Eqiar non. o 1NaxaaS - S571-32 -45%5
Personal : T SRt Sy

Eov Myers EL ,

i) I Bingle or W filing separaisly

[ marvied filng jotnty (or Oualityang widowden)
Dl-ludulhundmdK:Mckmly-lwu'mmamodww;nmmmha;lnummulkndngupawm lor yourset! and a quakfying g vidual )

coard? if not, to enture
crodilor wnngs.‘c‘::ng
3354 ot 7721213 ot go 10
www $52 GOV

|
Complete Steps 2~4 ONLY If they apply to you; otherwise, skip to 8tep 5. Sea page 2 for more informatlon on each step. who can
claim exemption from withhalding, when to use the oniine estimator, and prvacy.

Step 2: Complete this step if you (1) hold more than one job at a lime, or (2) are marned filing] jointly and your spouse
Muttiple Jobs also works. The correct amount of withholding depends on income earned from all of these |obs

or Spouse Do only one of the following.

Works (8) Use the estimator at www.irs.gov/WdJApp for most accurale withholding for this step/fand Steps 3-4). or

(b) Use tha Mulliple Jobs Worksheet on page 3 and enter tha result in Step 4(c) belaw for roughly accurate withholding: or
(c} If there are only two jobs total, you may check this box Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwisa, more tax than necessary may pewithheld . . . . . » O

TIP: To be accurate, submit a 2020 Form W-4 for all ather jobs. |f you {or your spouse) have sell-omployment
incoms, Incfuding as an independent contractor, use tho estimatar. |

Complete Steps 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 complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your Income will be $200,000 or less ($400.000 or less if married filing jointly):
Claim
[ !9
= — Multiply the number of qualifying children under age 17 by $2,0000 $
Multiply the number of other dependents by $500 .k 3 ( 2
Add the amounts above and enter the totalhere . . . . . . . 2w s s 3|5 (/LI'DDO
Step 4 {a) Other income (not from jobe). I you want tax withhald for other ncome you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
Other include Interest, dividends. and retirement income . O O 111 &
Adjustments ’
[b) Deductions. If you expact to claim deductions other than the standard deduction
and wan! to reduce your withholding. use the Deductions Worksheel on page 3 and
enter tha result here § i - G o e om s Ao B .. |4b) i3
(c) Extra withholding. Enter any additional tax you want withheld each pay period U l4e) |8
Step 5: | Undar penatties of parjury. | declare that this cerdificate, to the bost of my knowiodga and beliel, is Inue, correct. end complete
Sign
Here ’ JQ‘V" l/ . B - R _ '
Employeo's signature (This form is not valid unless you sign it} Date
Employers | Employer's name and address First date of | Employer identilication
0“; e employmeant I number (EIN)
Cat. No. 102200 Form W -4 (2020)

WMMMW&MA“N«M.mmel |
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514224

Tﬂ Wetter
From: webchanges@gowbs.com ! { ’

Sent: Tuesday, June 16, 2020 10:30 AM
To: twetter@gowbs.com
Subject: Web Termination From - 2110132 ‘
" JUN 16 2020
An employee was terminated on the web by 054554. H D

Antonio  Vargas ,
SSN: 571-32-4595 '
EEid: 21101320662

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 10:29:45

Term type: Involuntary
Term notes:

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

Confidentiality Notice: This message is intended only for the named reciplent(s) and may contain confid}ntlal 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
reciplent, please notify the sender immediately by return e-mail and delete all coples of the message. Dg not forward or otherwise

copy the message.

EX_64 255
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- @5—3

Drug Testing Authorization

| agree to comply with any drug/alcohal testing policy, which Workforce Business Sarvices has or may adopt. 1 specifically
agree to post-accident drug/alcohol testing for any work injury regardisss of whether | am able to give konsent at that time.
This authorization or a pholocopy hereof is my authority and consent lo post-accident drug/alcohol leallng in all Instances.

Autorizacién para Prusbas de

domen ualqma cual Workforce Busness Servicas (WBS-por sus enmu)hmgao
mY dupuhdeced accidents de Irebajo ho%
sl u?wﬁanpo. &mpn autmn:lada ymmp:m de drogas/ alcohol
en casos.

Workers' Compsnsation Medical Authorizetion Release

| authorize any physlcian, medical praciitioner, 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 Busineas Services' Workers' Compensstion 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 health care regarding the medicsl history, mental or physical condition, or freatment of me.)

Acuerdo de Autorizacién medica para compensacitn del trabajador
Yo autorizo a cuslquier doctor, médico practicants, hospital, dlinica u otra entidad de salud o empleador, para Eiberar toda la informacidn
médica y no médica en su posesién acerca de mi al portador del seguro de compensacidn a los trabajadores de 3
Empresarisles (WBS-por sus siglas en Ingles) o a sus representantes legales para propdsitos de una reclamacion de
trabajadones (Informacidn médica significa foda la informacién en posesidn da, o derivadas de los proveedores de atencidn de salud,
retacionados con la historia médica, condicién fisica o mental, o con mi tratamiento), Cumpliré con las provisionas del Estatulo 440 de la
Flodida concemientes a reclamaciones para beneficios de compensacitn. Si proporciono informacidn falsa, engafiosa o incomplata para
chbianer beneficios de compensacitn da trabajadores, tles beneficios me pueden ser negados. Puedo solicitar y

recibir una copia de esta autorizacién. Una folocopia de esta autorizaciin serd valida coma Ia original

| agree to prompily and without defay report all accident, Injuries, potential safety hazards, safety suggestions and health
relaled issues to my manager.

It 1 am a new hire, | acknowiedge | am hereby notified within 7 days of my employment with clisnt as a ulilized
individual with Woridorce Business Services that | am being employed on an established 80 day probationary perlod

Estoy de acusrdo en Informar inmediatamente a el gerents todo accidente, lesion, paligros B8,
sugerencias sobre seguridad y asuntos relacionados con ia salud.

Si soy un nuavo empleado, reconozco que por la presenta e me notifica dentro de los 7 dias de mi empleo con el
cliente, como una persona utilizada con WBS, que esloy siendo empleado en un pericdo de prusba establecido

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

Yo certifico que he leido entiendo, y ecepto Ies condiciones y requisitos contenidos en este documento, incluyendo mi
autorizacién para pruebas de drogas y para la divulgacién da mi informacién médica y no médica

Employea Signature (Fima dal empieado)X Datg (Fecha):
mmmuwm;ﬂe&nf Ycér

Date of Birth (Fecha de nacinerio) /0/[@//75?0

Addiress (Direccién): l%[ DicanS

oy Zocumennior__LO7Y YWgoSS  BBIDS

ephone umber s i SocSocuty o S st _ 577 = 77 - f%zq

| i
ENTERED
IMAY 26 2020
' EX_64}256
T.W.
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Voluntary EEO Identification (Identificacion del EEQ voluntano)
Vanous agencies of the United Statas Goverament requira employers lo malnlai information on applicants pertalning to factors such a8 raco, sex and typa of position for
which an applicant applles. The Information requested here is for compliance with cerlain racord keeping requiremants.

Varias entidades del gobrerno de Esledas Unidos exigen a tos emplaadores que mantengan informacidn sobro los solicitantes en relagrén con facloras como raza, sexo y
lipo de cargo para ¢l cual se presents ef candidato. La informacén qua aqul se sohala os para cumpls con cerlos requisios de registro.

[J Whita (Not of Hispanic or Latino ongin) - Origlns of Europe, Narth Alrica, o tha Middle East. () Black or Alrican American (Not of Hispang or Latng origin) - Origms in any of the Black
Bianco (Vo de origen Hispanico ni Latno} - Originario de Europa. Afnca del Norta o del racial groups of Africa Negro o Afro-Americang (No de angen Hispénico m Latino) -
Medio Onsnta Onganes en cuaquiera da los grupos raciales d3 Ainca

K1 Hispanic or Latina - Maxican, Puerto Rican Cutan, Cantral or South American o othe: (3 Aslan (Not of Hispanc or Latino orign) - Ongins of the Far East Southass! Asia, the
Spanssh culture or orfgin, regardless of race. Hispano o Latino - Mexicano, Puedomiquano, Indian Subcontnent Asibtico (no de ongen Higpénico ni Lating) - Orignano de! Lejano
Cubano. Centro 0 Suramericano 0 g otra cullura v engen provenknto do Espafa Orignta, Sudesta Asiético, o Subconiinente Indio

mdapendentsmente de |3 raza

Q) Nativo Hawalian or other Pacific Islandes - Cngins of Hawaii, Gusm Samoa, of other Paufic  (J Amencan Indan/Alaska Natve - Origing of North ¢ South Amenra (including Central
Islands Natvo Hawalano o de olra Is'a del Pacifico - onginano da Hawsi. Guam Samoa  America), who mamiain tribal affiflation and ity tecognition, Indigena Americano
uotras Islas del Pacifico { Natvo de Alasks - Qriginano ds América de! Norle o del Sur (incluyendo Améica

Gentral) que manbene su afiiacién tbal y reconocimiento de la comunidad

3 Two or more races (Nof of Hispanic or Latino origin) - All persons who identdy with more (T If tha employes elecied not to complete tis nformabon, the employer has compiated il
than one of the Usted races. Dos o més razes (No de origen Hispano ni Latino) - Todas las through visual identfication as required by law Siﬁéﬂﬂaﬂad@dﬂémmt\hwm
parsonas que sa ientifiquen con mas de uns de las razas mencionadas informatadn, of empleador la summistra mediante dentificacion visual, de conformidad

con ko dispuasto por Ia loy

Completed by Client (Para ser diligenciado por el cliente)

New Hires (Nuevas Contrataciones)

You must fax, call or emall the followrg Infarmation to WBS on or before the new hire staris work. name, WC Code, Soclal Security rlumhar. Pay Rate and Date of Birth
Workforce Business Servicas can not pay any employee without receiving this Infermation on or before the employee begins work. Nar will this employee be covered with
workers' compensation coveraga unli this informalion has baen subm tted lo us. To repor a new hire afler hours, pleasa fax or call our offices and leave a detalled message.

WBS tlene que recibir esle Informe da Vinculacién En la fecha de conlralacion o antes. Usted puede informar esla nueva contratacdn a WBS por fax a por

teléfono y recibird un numero de identificacion de confirmacion. Workforce Business Servicosno podrd efectuar pagos a empleados sin el nimero de ldenbficacion del
empleada. El empleado tampoco quedara cubiérto por la compensacidn de trabajadotes hasta que esta informacion no haya sida presentada. Para informar sobre aiguna
contratacién fuera de las horas laborales, por favor envie un fax o llame a nuestras oficinas y deje un mensaje detallado

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

LOS TRES D45 SIGUIENTES Al AFECHA DE CONTRATACION
Employes Name (Nombre del empleado) & { Jr'

Clienl Company Name (Nombre da la Compania- Cliente) ;Cy( %@J{' K{rfrw\q . L I

4 Lo
Department (f eppicadle) (nwmw o caso) Job Code (1 2ppicatie) (Codgo da trabap) (st os el chso)

i
Rate of Pay (Tasa de pago) § X Houry (Por hora) [ Salary (Salana) EjExempl (Exento) [0 Nen-Exempt (No Exento)
&gut Tims (Tiempo compiato) [ Pant Time (Medio Trempo) Work Comp. Code (Cédigo Compensacién Trabajadores)

1| From the EEO job ciassifications isted, which ona best describss the employoe's posiion?
¢ De las dasificaciones de trabajos mencionadas, cual es la que describe mejor el cargo dal empleado?

3 1.1 - Executve/Senior Level Officers and Managers (Ejeculva/Funcionanos y gerenles de nivel supartor)
I] 0 1.2 - First / Mid Leve! Officers and Managers (Funcionarics y gerenies de pnmer nivelinivel medio)

0 2 - Professionals (Profesionales) QO 3 - Technichians (Técnicos)

0 4 - Sales (Vendedores) ) 5 -Office and Clencal (Oficina y admunistrativo)

0 6 - Craft Workers (skilled) (Ariesanos (capacitados)) L 7 - Oparative (sem:-skiled) (Operarios {capacilacidn media))
O 8 - Laborers (unskilled) (Obreros {no capacilados) ) T19 - Service Workers (Trabajadoras de sarvicios)

Job Descrption (Descripcién del trabajo) MYH} R .

Uriginal Dalé of Hire [Fecha Ge conlralagion GIigingl)

EX_64 257
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o w_4 Employee’'s Withholding Certificate OMB No 1545-0074

» Complote Form W-4 so that your employer can withhaold tha comrect federal iIncome tax from your pay. =
Department of the Troasury > Glve Form W-4 to your employer. 2’,@)20
Intornal Rovenus Sanvico P Your withholding is subject to review by the IRS. |
Step 1 (s} name and midale Inla) t jama i_t:l Soddmmurmm:w
el oc e 549- 775624
Personal » Does your name maich the
Personal | 12\ D\ and T L

Cily or tnto, and ZIP codo - | crodit lor your gamngs, contact
:’D 05 SSA ot 800-772-1213 or go to
— I Wi S5 o
=] or Married ely -

[ married fiing Jotntly {or Qualitying widowter])
[:]l'ludolhounhou(chechmwilyoumwmmgmdmmmhai%cumofkmngupamnaywl and a quottying ndhsdual.)

Complete Steps 2-4 ONLY if they apply ta you; otharwise, skip to Step 5. See page 2 for more lnformatloL on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2 Completa this slep if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also worke. The corract amount of withhalding depends on incoma eamad from all of thase jobs.
or Spouse Do only one of the lollowing.
Works (8) Uss tha estimator at www.irs.gov/W4App for most accurate withholding for this stepi(and Steps 3-4), or
{b) Use the Mulliple Jobs Worksheet on page 3 and enier the resull in Step 4(c) balow far roug'{ty accurats wilhholding; or

(c) If there ara only two jobs total, you may check this box. Do the same on Form W-4 {or the other job. This option
Is accurate for jobs with similar pay: otherwise. mora 1ax than necessary may be withheld . . . . . P O

TIP: To be accurate, submil a 2020 Form W-4 for all other jobs. If you (or your spoég_e) have self-empioyment
Income, including as an independent contractor, use the estimator.

Complote Steps 3-4{b) on Form W-4 for only ONE of these jobs. Loave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Staps 3-4(b) on the Form W-4 for the highest paying job.)

Stap 3: It your income will ba $200,000 or less ($400,000 or less if maried tifng jointly):
Clalm C :
Dependents Muitiply the number of qualifying chddren under age 17 by 2000 P $ )
Multiply the number of other dependents by $500 . . . > S {
Add the amounts above and enter the totalhere . . . . i . 318 /S ¢ BIEA
L
Step 4 (a) Other income {not fram [obs). If you want tax wnthheld for othsr income you expect !
(optional): this year that won't have withholding, enter the amount of other income here. This may
Other include interest, dividends. and retirement income . . . ; : | |4(e)f$
Adjustments
l (b) Deductions. If you expect to claim deductions other than the standard deduction
and want ta reduce your withholding. usae the Deductions Worksheet on page 3and
entertharesulthere . . . . . . . . . . . . . . R [
(c) Extra withholding. Enter any additional tax you wanl withheld each pay period ! 4{c} |3
. !
Step B: | Under penatties of perjury, | deciare that this cerilicate. to the bast of my knowledge and belef, is true. comrect, and complste.
- 4 O
i) | de Vaj21120
' Employea's signature (This form s not valid unless you sign it.) Dal
yers | E ‘s nama and address First date of |Employar identification
gr:;h ! meloyer ’ employment {inumber (EIN)
R} i 1l
For Privacy Act and Paperwark Reduction Act Notice, see pago 3. Cal No 102200 Form W-4 (2020)

EX_64_258
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5255

Tm Wetter
T . e e

From: webchanges@gowbs.com
Sent: Tuesday, June 16, 2020 10:29 AM
To: twetter@gowbs.com
Subject: Web Termination From - 2110132
JUN 16 2020
|
An employee was terminated on the web by 054554. ' R D
Hector Yat
SSN: 549-77-8624

EE Id: 21101320672

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 10:29:14

Term type: Involuntary
Term notes:

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

Confidentiality Notice: This message is intended only for the named reclpient(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 notified that the
dissemination, distribution 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-mail and delete all copies of the message. DDT not forward or otherwise

copy the message.

EX_64_259




T Case 2:20-cr-00114-JES-M M Document 136-42 - Filed 03/31/21 ““Page 81 of 84
PagelD 1979

5792483
Drug. Testing Authorization K

f I agree lo comply with any drug/alcohol lesting policy, which Workforce Business Services has or may adopl. | specifically
agree to post-accident drug/alcohol testing for any work injury regardless of whether | am able to give consent at that lime.
Thig autherization or a pholocopy hereof is my authority end consent lo post-accident drug/alcohol tesling in all instances.

Autog:aclén para Pruebas de Drogas

acuerdo en cumplir con cualquier polza de pruebas de d s/glcohol cual Workforce Business Services (WBS-por sus siglas en In 30
mmwawﬁwmmmmﬁoamm as/alcohol después de cada acodente de trabajo sin Importr od;rw
gnmmhemm Esta autonzacén o una folocopa de esia autonzacion es mi aviondad y consentmiento para pruebas de drogas/ slcohol

Waorkers’ Compensation Medical Authorization Release

| authorize any physician, medical practitioner, hospital, clinic or other health facllity, or employer, to ralease any and all medical
and nen-medical information in its possession about me to Worklorce Business Services' Workers' Co pensation 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 health care regarding the medical history, mental or physical canditjon, or treatment of me.)
| shall comply with the provisions of Flonda Statute 440 concarning claims for workers' compensation benefits. If | provide
false, misleading or mcomplete information to obtain workers' compensation benefits, | may be denied such benefits. | may
request and raceive a copy of this authorization. A pholocopy of this authorization shall be valid as the original.

Acuerdo de Autorizacién medica para compensacién del trabajador

Yo autorizo a cualquier doctor, médico practicants, hospial, clinica u olra entidad de salud o empleador, para liberar toda la Informacidn
médica y no médica en su posesidn acerca de mi al portador del seguro da compensacion a los \rabajadores de Servicios de Personal
Empresariales (WBS-por sus siglas en Ingles) o a sus representanles legales para propésitos de una reclamacitin de compensacién de
trabajadores (Informacitn médica significa toda la informacién en posesidn de, o derivadas de los provaedores de atenéoﬂ de salud,
relacionados con la historia médica, condicidn fisica o menlal, o con m: tralamuento) Cumpling con las provisiones del Eslatuto 440 de la
Flonda concemientes a reclamaciones para beneficios de compensacién, Si proporciono informacién falsa, engafiosa o incompiem para
oblener beneficios de compensacién de lrabajadores, lales beneficios me pueden ser negados. Puedo solichiar y

recibir una copia de ests aulorzacion. Una folocopia de esta autorizecién serd valida como ' original.

| agree lo promplly and without delsy report all accident, injuries, polential safety hazards, safety suggestions and health
related issues to my manager.

i1 am 8 new hire, [ acknowledge | am hereby notified within 7 days of my employment with client and as a utiized
individual with Workforce Business Services that | am being employed on an established 90 day probalionary penod

Esloy de acuerdo en informar inmediatamente a el gerente todo accidente, lesion, peligros potenciales,

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

cliente, como una persona utilizada con WBS, que estoy siendo empleado en un perfodo de prueba establecido

de 90 dias.
| certify that | have read, understand, and agree to the conditions and requiremeants contained in this document. including my
authorization for drug testing and for release of my medical and non-medical information.

Yo cerlifico que he leido entiendo, y acepto las condiciones y requisitos conlenidos en esle documento, incluyendo mi
autorizacién para pruebas de drogas y para Ia divulgacién de mi informacién meédica y no médica

2. Dato (Fecha)

Employee Signiature (Fima del empieada) | AV

Embloyoo Name (Nombre del empieado) L3 X4 g R
Date of Buth (Fecha de naomiento) /Z / ZZ; L5

Address (Dieccite). | 0 (astlels v |

Oy Stele. Zp G G 21 = & {1\, o L T0) I
- Socia Securty No (r;u Sogundsd Socisl) é’—' ?/ i ,b'q %{2}5

]

Tetephone Number (Numero teiefomca)

ENTERED
MAY 26 2020

TAN.64 26 f
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Voluntary EEO Identification (Identificacién del EEO volunlario)
Vanous agencias of the United Stales Gavammant require employers lo maintain mfermation on applicants pertaining lo factors such as race. sex and type of position for
which an appiicant applies. The information requested here is for compliance with certain record keeping requirements.

Varias enhidades del gobrerno de Estadas Unidos exigen a ios empleadores que mantengan informacson sobre los solcitantes en relacién con faclores como raza, sexo y
lipo de cargo para el cus! sa presenta el candidato. La informacitn que aqul se soicila es para cumplir can ciertos requisilos de registro,

u VM:;(NMnmnpw:oruﬁmorign)-OﬂpmofEutwe.HmhAMu.mmmEnsl [;]madummmnlwmmorLa:.nporglnl-ongnananynnmm
Blanco (No de origen Hispnica rv Lating) ~ Onginario de Europa. Aliica del Nore o dal racal groups of Africa. Negro o Alre-Americany (Mo de ongen Hispér co nr Lating) -
Madio Onante Qr'gones en cualquicra de Ios grupos radia'es negros da Africa

0 Hsspanic or Ladno - Maxican. Puarta Rican, Cuban, Central or Scuth American or olher uAs‘an(NoiafHkspan:othmorighl-Or-ghs!I:!ImFaf East, Southeast Asia the
Spanish cultura of origin, regardlass of mea Hispano o Lating - Mexicana Puertomiquaio. Indran Subcantnent Asifbico (no da ongen Hispanico m Labra) - Onginario dal Lejano
Cubano. Cenlro o Suramaricano o dg otra cultura u ongen proveniente de Espana Onenta. Sudesta As:dtico o Subtontmenta Indio
indapendrentemanta da l3 raza

Q2 Native Hawalian or other Pacific Istander - Ongins of Hawaii. Guam., Semea, of cther Pagifie O Amenican indian/Alaska Natwve - Origins of North pr South Amenca (inciuding Cental
stands Nativo Hawsizno o de ovra lsia dal Pacifico - onginario de Hawal, Guam, Samaa America), wha mantan tnbal alfiiaton and communty recogniion Indigena Amaricano
votras Istas del Pacifico i Nativo de Alaska - Ongmnarlo de América del Norfe o det Sur induyendo América

Cenral) qu mantens su afiliacién tnbal y imlento do la comuridad,

0 Two or mare races {Not of Hispanic or Lalin ongin) - Al persans wha ientdy with more O) 1t tha employee alected not to complele this informption, the employer has compisted 4
than ona of the isted races Dos o mds razas {No de ongen Hispano m Lating) - Tedas las through visualidentfication aa required by law. Stel decids no suminisirar esla
personas qua se dantifiquen con mas de una ds las razas mencicnadas mfomacidn, e smplesdor 1a suminastra medianto ficacidn visua!, dg conformidad

oon lo dispuesto por la ley

Completed by Client (Para ser diligenclado por el cliente)

New Hires (Nuevas Conlrataciones)

You must fax, call or emall the followng information to WBS on or before the new hire starls work: name. WC Coda, Social Securily Number, Pay Rals and Oate of Bath,
Worklorce Business Sarvices can not pay any employee without receivng this mformation on or before the employee begins work. Nar wil this employea be covered with
workers” compensation coverage untd (his information has been submated to us. To report a new hire after hours, pleass fax or call our affices and leave a delsied message.

WBS tiene qus recibir este Informe da Vinculacion En (a facha de confratacion o antes, Usled pueda informar esla nueva contratacion a WBS por fax o por
telblono y racibird un nimero de identificacidn de confirmacion. Workiorce Busingss Servicasno podrd efectuar pagos a empleados sin el nimero de Identricacen de!
emplaado. El empleado tampoco quedara cubisrio por la compensatién da irabajadores hasta que esta Infarmacida no haya sido presenlada. Para informar sobre alguna
contratacidn fuera da las horas laborales, por favor envie un fax o ame a nuestras oficinas y deje un mans3je detallado

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

EL FORMULARIQ DE INSCRIPCION DEL INDIVIDUAL UTILIZADO DEBE SER ENVIADO AWBS DENTRO O

LOS TRES DIAS SIGUIENTES ALA FECHA DE CONTRATAGICN. I

Emplayse Name (Nombre del empleado) __w@_-‘qg ! ) wen &2 — o |
Client Campany Name (Nombre de la Compaiia- Cliente)__% cu‘%&-‘r M:nfl

Depariment (if appiicabla) (Departamen) (sl €5 el caso) Job Code ('{npﬂicab!a) (Codigo de trabsio) (s es el caso)
-
Rate of Pay {Tasa de pago) S _‘ a. ___ E¥Hourly (Por hora) O Salary (Satano) E3Erempt {Exento) [JNon-Exempt {No Exento)

B Time (Tiempo compiato) 0 Part Tims (Medio Tiampo) Work Comp. Code (Codigo Compensacion Trabajadoras)

From the EEO job classifications fisted. which ona bast describes the employee’s positon?
¢ De las clasificaciones da trabajos mencionadas, cudl es la que describa mejor sl cargo del empleado?

Q 1.1 - Executive/Senior Level Ofiicers and Managers (Ejecutiva/Funcionarios y gerenles da nivel supenor)
£ 1.2 - First / Mid Level Officers and Managers (Funcionanos y gerentes de pnmer nivelinivel madio)

2 2 - Professionals (Profesionalas) 3 3- Technichians (Técmicos)
T 4 - Sakes (Vandedores) (1 5 -Office and Clencal {Oficina y administratvo
0 6 - Craft Workers (skilled) {Arlesanas (capacilados)) {3 7 - Operatve (sems-skilled) (Operanos (capacilacén media))

B8~ Labarers (unskilled) {Obreros [no capactados) ) 0 9- Service Workers (Trabajadores de sarvicias)

Job Descrption (Descnpcidn ce!trabao;._imgﬂ%fﬁﬁ___._ R
Criginal Date of Hre (Fecha de conlratacion ongiel) e Er——

EX_64_261
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-
. w_4 Employee’'s Withholding Certificate _OMB No 15¢5-0075
om b Complete Form W-4 go that your employer can withhold the comect foderal income tax from your pay. ,ﬂ
Dopartrmont of the Troasury > Give Form W-4 to your amployer. ‘Jzo
Reveruo Service P Your withholding Is subject to review by the IRS.

Step 1: (a) First and midadis initka Lastng

Enter | LANEC Uimene 2 G- 5625

® Dot your nome matoh the

Personal 10 g“_q&%iabar I T pan e

Information 1o, slato. and TP code S g kot 1215 o go Io
o Myers L 33GosT | lmalreees
wum-hu |

llcnbd fillng jointy (or MMng widow{or)
Dmummuca o'y o youre uUnmamed end pay more than hif he costs of kaooing un a homo for yoursel! and a quokfy:ng mdividunl )

Complsts Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 6. Ses page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a tims, or (2) are married filing jointly and your spouss
Multipte Jobs also works. The correct amount of withholding depends on income eamed from all of these Jobs

or Spouse Do only one of the following,

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

(b} Use tho Muttiple Jobs Worksheet on page 3 and entar tha result in Step 4(c) below for mugtily accurate wihholding: or

{c) If thera are only two jobs total, you may check this box Do the same on Form W-4 for{the other job. This option
is accurate for jobs with similar pay, olherwise, more tax than necessary maybewithhald . . . . . » [

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouss) have self-employmant
incoms, including as an indepandent contractar, use the estimator

Comploto Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leava those steps blank for the other Jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Stap 3: It your income will be $200,000 or less (8400,000 or less f married filing jointly):
Clalm ) . {E
D ndents Multiply the number of qualifying children under age 17 by $2,0000 $ =
|
Multiply the number of other dependents by $500 .ors O
Add the amounts above and enter the totalhere . . . . S W P B, ais l?—, oov
Step 4 {a) Other Income {not from Jobs). if you want tax withheld for other mcome you expact
(optional): this year that won't have withhotding. enter the amount ot other income here. This rnay
Othe include interest, dividends, and retirement incoms . . P 3 : 4(a) $
i
Adjustments
(b) Deductlons. If you expect to claim deductlons other than the standard deduction
and want to reduce your wilhhordmg use the Deduclions Worksheat on page 3 and
enter the resull here . . 14(b) |$
(c) Extra withholding. Enter any additional 1ax you want withheld each pay period . | 4{c) |$
Step 5: Under penalties of parjury, | declare that this certdicate, to tha best of my knowledge and belief, is true, cémract. and complete.
Sign
Here ’ da v, o/ }
17 Employse's signature (This form is not valid unless you sign it) Date
Employers | Employer's name and address | First date of Ernpmyar wentification
Only | employment rumbsr (EIN)
. — . ] . 1 L8 -~
For Privacy Act and Paporwork Roduction Act Notice, see page 3. rat Na 102200 Form W4 (20201
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e Case 2:20-cr-00114-JES-M_M"Document 136-42" Filed 03/31/21 Page 84 of 84—

PagelD 1982 Z
5 H2Y
aancy Wetter -
From: webchanges@gowbs.com
Sent: Tuesday, June 16, 2020 10:15 AM |
To: twetter@gowbs.com
Subject: Web Termination From - 2110132
An employee was terminated on the web by 054554. " JUN 16 2020

Javier Jimenez H. D.

SSN: 691-84-8625
EE id: 21101320668

Term date: 6/5/2020
Date entered on web: 2020-06-16
Time entered on web: 10:15:23

Term type: Resignation )
Term notes:

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

I

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 notified that the
dissemination, distribution or copying of this message is strictly prohibited. If you recelved this message|and are not the intended
recipient, please notify the sender immediately by return e-mail and delete all copies of the message. Do not forward or otherwise
copy the message.

11

EX_64_263




