EINNACLE Pinnacle Employee Leasing (PEL) Employee Agreement

CLIENT COMPANY: POSITION:

EMP#: DEPT. W/C CODE: RATE: APPLICATION DATE:

*Employer Fills out this section

APPLICANT NAME: SOC., SEC. NO. - -
LAST FIRST INT,
TELEPHONE NUMBER( ) - BIRTHDATE: / /
AREA CODE
ADDRESS:
EMERGENCY CONTACT NAME: PHONE: ( ) -

1 understand and agree to the following: I am not yet a leased employee of Pinnacle Employee Leasing (PEL). As such, if I suffer an injury or have suffered an
injury related to work while working for the Client Company and before I am accepted as a leased employee by PEL, the Client Company will be responsible
for that injury.

Payroll will not be processed and workers’ compensation coverage will not be provided until and unless all pages of the PEL. Employee Leasing Application are
completed and signed by the applicant, the complete PEL Employee Leasing Application is delivered to PEL and PEL accepts the applicant as a leased
employee.

The PEL Employee Leasing Application includes all of the following documents: This page, the Applicant Acknowledgement, The Safe Working Practices
Acknowledgement, acknowledgement of the Post-Accident/Reasonable Suspicion Program, and W-4. I also acknowledge I have received a copy of the Drug and
Alcohol Abuse Notice.

*Applicant, if you need help filling out your W-4 Form or your [-% Form, please see your Employer for additional paperwork,
(PEL) means TXRECO, INC D/B/A Pinnacle Employee Leasing and all of its subsidiaries

Applicant Signature Date

Drug & Alcohol Abuse Notice

PEL has recognized that drug and alcohol abuse is an on the job problem as well as a social problem. We believe the abuse of alcohol and the use of illegal drugs
endangers the health and safety of the abusers and of others around them, PEL has commiited to creating and maintaining a Post-Accident/Reasonable Suspicion
Program without jecpardizing the job security of valued but troubled leased employees, provided they are prepared to help us help them, Our Post-
Accident/Reasonable Suspicion Policy now formally states that it is a condition of acceptance as a leased employee by PEL to refrain from reporting to work or
working with the presence of drugs/alcohol in hers/his body. This prohibition includes the possession, use or sale of illegal drugs and the abuse of alcohol.

To ensure PEL is in compliance with their Post-Accident/Reasonable Suspicton Policy, a program of Drug Testing will begin on June 30, 2005. Let it be clearly
understood that it is a condition of acceptance as a leased employee by PEL that individuals avoid the use, possesston, sale or any association at all with illegal drugs
and/or the abuse of alcohol. Leased employees found on the job to be under the influence of illegal drugs or alcohol or who violate this policy in other ways may be
terminated.

It is important that we all work together to deal with substance abuse so onr work environment is a safer and more rewarding place to work.

Applicant’s Signature Print Name Date




SAFE WORKING PRACTICES ACKNOWLEDGEMENT

As a condition of acceptance by PEL as a leased employee, I

do hereby agree to comply with the

(Please Print Full Name)
Following safe working practices:

1.  1agree to follow all safety requirements, procedures and practices, including but not limited to those imposed or recommended by: any
government entity, OSHA, Client Company,
PEL or any other entity whatsoever without exception.
2.  Iagree to report any work-related accident, or injury, to my supervisor with the Client Company
as soon as it occurs, without exception.
3.  IfIneed treatment for a work-related injury, I agree to:
A.  Notify my supervisor with the Client Company of the need for treatment.
B.  Only go to Client Company/PEL directed physicians for the initial treatment.
C.  On the initial visit, hand carry a Medical Authorization for Treatment Form to the authorized treating facility.
D.  Notify PEL or PEL’s workers’ compensation carrier when I am referred to any specialist for treatment.
E.  Only go to PEL or PEL’s workers’ compensation carriers directed specialist for care.

I understand that failure on my part, to follow the above procedures, could result in disciplinary action, not to exclude termination!
I agree to inform PEL of any safety violations I encounter in the workplace,

1 also understand that according to Section 440.09 (4) of the Florida Workers’ Compensatton Law, my compensation benefits could be reduced for any
injury, which occurred because of a failure to follow established safety procedures.

Applicant’s Signature Date

ACKNOWLEDGEMENT OF THE POST-ACCIDENT/REASONABLE SUSPICION PROGRAM
I understand that Pinnacle Employee Leasing maintains a Post-Accident/Reasonable Suspicton Program requiring all leased employees to report to work in a
substance-free conditton.

I have read, or iad read to me, a copy of this policy and I understand the consequences of violating the policy, including my obligations under the Post-
Accident/Reasonable Suspicion Policy. If I did not understand the policy, I have asked for and have received an explanation. I specifically understand that if [
am on the job and either refuse to be tested or test positive for drugs or alcohol that I may forfeit eligibility for all workers’ compensation medical and
indemnity benefits.

I understand that as a condition of my confinued employment, where reasonable suspicion of drug and/or alcohol use exists, that PEL will require me to
undergo substance screening by urinalysis for drugs and blood for alcohol. I hereby agree to submit to such test including follow up to rehabilitation testing
and the required post-accident testing.

I further consent to the results of any such drug or alcohol tests being released to PEL’s authorized representative by the Medical Review Officer (MRO). 1
understand that T am legally authorized to receive a copy of this consent form if requested. The results will not be released to any additional parties without
my written authorization, except I acknowledge that PEL, agents of PEL’s, and the testing laboratory will have access to the test results and may disclose such
results to its aftorney in connection with workers’ compensation proceedings, and may use the test results when retevant to its defense in other civil or
administrative matters.

1 relense any testing facility personnel and/or any physiclans who have tested me from any liability arising from a release or use of any and all test, written
reports, medical records and data concerning my test(s) to the appropriate PEL officials. I further release all PEL officials from liability arising from the
release or use of the test results,

1 also understand that the Post-Accident/Reasonable Suspicion Policy and related documents are not intended to constitute a contract between PEL and me.

I acknowledge receipt of a copy of this policy.

Applicant’s Signature Printed Name Date




APPLICANT ACKNOWLEDGEMENT

I, the undersigned employee, in consideration of my hiring by TxReCo, Inc. d/b/a Pinnacle Employee Leasing, (PEL) as an at-will leased
employee of PEL, acknowledge and agree to the following:

I have been hired as an at-will employee of PEL, which is an employee leasing company, there is no contract of employment which exists
between me and the client to which I have been assigned, nor between PEL and me and PEL has no liability with regard to any employment
agreement, I understand and agree that either PEL or I can terminate our employment relationship at any time as I am an at-will employee.
I also agree that while I am a leased employee of PEL, if PEL does not receive payment from client for services which I perform as a leased
employee, PEL will s¢ill pay me the applicable minimum wage (or the legally required minimum salary) for any such pay period, and I agree
to this method of compensation. I understand and agree that PEL has no obligation to pay me any other compensation or benefit unless PEL
has specifically, in a written agreement with me, adopted the client’s obligation to pay me such compensation or benefit. I understand that
the client to which I am assigned at all times remains obligated to pay me my regular hourly rate of pay if I am a non-exempt employee and
to pay me my full salary if I am an exempt employee even if PEL is not paid by the client to which I am assigned. I understand and agree
that PEL does not assume responsibility for payment of bonuses, commissions, severance pay, deferred compensation, profit sharing,
vacation, sick, or other paid time off pay, or for any other payment, where payment for such items has not been received by PEL from the
client to which I am assigned, I agree I will not accept any payment directly from the client to which I have heen assigned for any services
which I may render to that client, Additionally, I understand and agree that during any pay perfod in which I receive any payment directly
from ¢he client to which I have been assigned for services which I render to that client, this will be a breach of the client’s contract with PEL
and a breach of my obligation to PEL. Under such circumstances, I may not be considered a leased employee of PEL and may not be
covered by PEL’s workers’ compensation policy.

I have been informed and I agree that if my assignment with any PEL client to which I am assigned ends for any reason, I must report back
to PEL within seventy-two (72) hours for possible reassignment and that unemployment benefits may be denied me if I fail to do so, I have
also been informed that workers’ compensation coverage will be provided by a master policy, which continues as long as there isa
contractual relationship with PEL. I imderstand that I am covered for workers’ compensation under this arrangement and I agree to this. In
recognition of the fact that any work related injuries which might be sustained by me are covered by state worker’ compensation statues,
and to avoid €he circumvention of such state stéatues which may resulf from suits against the customers or clients of PEL or against PEL
based on the same injury or injuries, and to the extent permitted by law, I hereby waive and forever release any rights I might have to make
claims or bring suit against any client or customer of PEL or against PEL for damages based upon injuries which are covered under such
workers’ compensation statues.

I also agree to comply with any drug testing policy which PEL may adopt, and I specifically agree to Post-Accident Drug Testing in any
situation where it is allowed by law. In addition, I also agree that if at any time during my employment I am subjected to any type of
discrimination, including discrimination because of Race, Sex, Marital Stays, Age, Religion, Color, Retaliation, National Origin, Handicap,
or Disability, or if I am subjected to any type of Harassment including Sexual Harassment, I will immediately contact an appropriate person
of the client company to which I have been assigned. In most instances, this appropriate person will be the president of ¢he client company.

I understand and agree that the client company and not PEL is responsible for investigating my complaint and taking appropriate action. I
further acknowledge and agree that PEL does not have actual control over my workplace and as such, is not in a position to end or
remediate any discrimination, harassment, or retaliation which may be occurring. The responsibility to end such inappropriate conduct
rests with the client company. I understand and agree that if I am accepted as a leased employee of PEL, I am expressly prohibited from
performing any work outside the State of Florida for client during my status as a leased employee. If T work outside the State of Florida for
client or for anyone ¢lse, I understand that, I will not be a leased employee of PEL and will not be provided workers’ compensation benefits
through PEL or PEL’s workers’ compensation carrier. My leased employment with PEL will be considered immediately terminated with
commencement of my trip outside the State of Florida to perform work for client.

Applicant Signature Date



Form W-4 (2007)

Purpose. Complete Form W-4 so that your
employer can withheld the comect federel lncome
{ax from your pay. Because your tax sttuation
vy ohange, you may want to refigure your
withholding each ysar.
Exempticn from withholding. if you are
exempt, complete only lines 4, 2, 3, 4, and 7
and sign the form to valldate It, Your
exemption for 2007 expires February 18, 2008.
?se Pub. 505, Tax Withholding and Estimated
ax,
Note, You cannot claim exemption from
withholding If {2) your incoma exceada $850
and includes mars than $300 of uneamed
Incomsa {for example, Interest and dividends}
and (b) another person can dlaim you as a
dapandant on thelr lax relum.
Baslo Instructions. if you are not sxempt,
complete the Fersonal Allowances
Workshast balow, The workehaats on page 2
adjust your withholding allowances based on

ltemized deductions, certaln credits,
adjustmants to Income, or two-earner/multiple
lob gituations, Gomplste all worksheats that
apply. However, you may claim fewer (or zerc)
allowances.

Head of househeld, Generally, you may claim
head of household filing status on your tax
ratun only if you are unmarrad and pay mare
than 50% of the costs of keeplng up a home
far yoursell and your dependent(s) or othar
qualifying individuals.

Tax credits. You oan take projected tax
cradits Into account in figuring your allowable
number of withhalding ellowances. Cradits for
child or dependent care expenses and the
child tax credit may be clalmed using the
Parsanal Allowances Worksheet below. See
Pub. 919, How Do | Adjust My Tax
Withholding, for Informailon an converting
your other credits Into withholding allowances.
Nonwage income. If you have a large amount
of nonwage incoms, such ae interast or
dividends, consider making estimated tax
payments using Form 1040-ES, Estimated Tax

for Individuals. Otherwise, you may owe
additlonal tax. If you haye pension or annulty
Income, sea Pub. 819 to find out If you should
adjust your withholding on Form W-4 or W-4P,
Two earners/Multiple Jobs, If you have a
working spouse or mora than one job, figure
the total number of allowances you are entitied
to ¢laim on ail Jobs using worksheets from only
one Form W-4. Your withholding usvally will
be most acourate when all allowances are
clalmed on the Fonm W-4 for the highesl
paying Job and zero allowances are claimed on
the cthars,

Nonrasidant allen., if you ars a nonrealdent
align, see the Instructions for Form 8233
before completing this Form W-4,

Check your withholding, After your Form W-4
takes eftact, use Pub. 819 to sea how the
dollar amount you are having withheld
comparas o your projected tolal tax for 2007.
Sea Pub.. 810, aspacially f yaur earnings
excoed $130,000 {Single) or $180,000
(Marmed).

Personal Alowances Worksheet (Keep for your recoras.)

A Enter ™" for yourself if no ona else can claim you as a dependent, . . . .
® You are single and have only one job; or

B Enter "1"if:

® You are marrled, have only one job, and your spouse doas not work; ar

 Your wages from a second Job or your spouse’s wages (or the total of both) are $1,000 or less.
C Enter “1” for your spouss. But, you may choose to anter "-0-" [l you are marred and have either a working spouse or

mora than one Job. (Entsring "-0-" may halp you avoid having too littte tax withkeld} . . .« . . . . . . . .
Enter numbsr of depandents (sther than your spouse or yourseif) you whl clalm on your taxratum . . . . . .
Enter *1” If you will fite as head of household on your tax retum (ses conditions under Head of household above) .
Enter ™1 If you have at least $1,500 of child or dependent care expensses for which you plan to claim a credit

mmo

Tmaoo

{Note. Do not includs chitd suppor payments. See Pub. 503, Child and Dependent Care Expenses, for datails.)
@ Child Tax Cradit (ncluding additional child tax credit). See Pub 872, Child Tax Credit, far more information.
& if your total income will be less than $57,000 ($85,000 it married), enter "2" for each efiglble child.

® It your total Income will be betwean $57,000 and $84,000 ($85,000 and $119,000 if married), entar 1" for each eligible
child plus “1” additional if you have 4 or more sligible children.

H  Add Ings A tivough & and enter total hare, fNota, This may be different from the number of exermptions you clalim on your tax raturn.

For acouracy,
complete all
worksheels
that apply.

> H

® [ you plan to ltemize or claim adjustrents to Income and want to reduce your withholding, see the Deductiona
and Adustments Worksheet on page 2.
# f you have more than ote Jobs or are maried and you and your spause both work and the combined samings from all jobs
sxcaad $40,000 {§25,000 f marnied) see the Two-Earners/Multiple Jobs Workshiast on page 2 to avold having taoitie tax withheld,

® |f nelther of the above situations applias, stop here and enter the number from line H on line § of Form W-4 below.

Form W'4

Dapanmeant of tha Treasty
Intsrnal Rewerng Sacvica

Gut here and give Form W-4 1o your employsr. Keep the top part for your racords.

Employee’s Withholding Allowance Certlficate

» Whether you ara entitied to claim a certeln number of allowances or exemptlian from withhokding Is
subject to caviaw by the IRS. Your employar may ba required to send 8 copy of this form to the IRS.

OMB No. 1545-0074

2007

1 Type or prnt your first name enci rolciclia intial.

Last name

2 Your soclal .secunty AU
1

Homa address (number and street or rura) route)

9 O single T Mantad ] Marrised, but wihhold at tigher Single rats.
Note, If mented, but legally separaled, or spouss is a nonneshfont allen, check the “Bingle” bew,

Gity of town, state, and ZIF ¢ode

4 it your last tame differs from thet ahown on your soclal secixity card,
chack here, You must oall 1-800-772-1213 for a replscamant oard, @ [[]

-~ & o

Tolal number of allowances you ars claiming (from line H above or from the applicable workshaet on page 2) 5
Additional amount, if any, you want withhald from each paycheck . . . . .
| claim exemption from withhalding for 2007, and | certify that | meethath of the fo
® Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
o This year | expect a tefund of alt federal income tax withheld because 1 expact to have no tax llablity.
If you mest both conditions, write “Exempt" here , . . . .

llowing conditions for exemption.

> iT

Under ponaities of pavjury, | declare that | have examined this cedificate and to the

Employee's slgnature
(Form le not vaild

bast of my knowledge and bekiaf, it is Wrue, correct, and complete,

unless you skin it) » Date »
8 Employers name and address (Empioyer: Complete lines 8 and 10 only If sending to the IRS) | © Ofiice cods foptiona)| 10 Empluygr Identification number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W-4 @oon



