O

G&A Partners New Employee Information Sheet

Time to grow.

Employee Name: SS #:

Address: City: State: — Zip: —
County: Phone Number:

Birth Date: Driver’s License #: State Issued:

Work E-Mail: Home E-Mail:

Emergency Contact: Relationship: ———— Phone:

Will this employee be driving for company business? [ Yes O No (Must be completed)
Will this employee be entering residences? O Yes O No (Must be completed)

Employee Signature:

Ethnic Origin/Gender (check all that apply)

[0 White (not of Hispanic origin) LI Black (not of Hispanic origin) [ Hispanic O Male O VEVRAA

00 Asian J Native Hawaiian or Other Pacific Islander [J American Indian or Alaskan Native | [J Female | [ Disabled Vet.
] Two or More Races

(Any information relating to race/ethnic origin, sex and job category is collected in order to demonstrate compliance with federal and state
agency regulations. The information is in no way used in the evaluation of the employee.)

Payroll information: Pay method: O Direct Deposit O Pay Card

Hire Date: Job Title: WC Code:

O Full time O Hourly $ hr. O Weekly

0 Part time OSalary $_ /per pay period O Biweekly

U Temporary 0 Commissions O Semimonthly

O Segsonal If Yes, amount: $ O Monthly

) Union O Garnishments

U Tipped If Yes, amount: $ Client:

Dept:
Is this employee exempt from overtime ? O Yes O No

Job Category (to be completed by supervisor)

[0 Executive/Senior Level Officials and Managers helpers, office machine operators, including computer,
Plans and provides overall direction of enterprise/organization secretary, legal assistant, shipping, and receiving
(ex:chief executive officers, chief operating officers, clerks).
presidents) O Craft Workers

O First/Mid Level Officials and Managers Manual workers of relatively high skills: exercise independent
Sets broad policy, exercises overall responsibility for judgment; have extensive period of training (includes building
unit (ex: middle managers, plant or trades, hourly paid supervisors and lead operators who are not
department managers, superintendents, salaried members of management, mechanics, skilled machinists,
supervisors who are members of management) typesetters, electricians, painters, etc.)

O Professionals [J Operatives _ _ _ _
Occupations requiring college degrees (ex: architect, Operate machine or processing equipment that can be mastered in
accountant, lawyer, teacher, engineer) a few weeks and receive limited training (ex: apprentices of skilled

O Technicians craft workers).

Requiring basic scientific knowledge and manual O Laborers and Helpers

skills, may be acquired through a two-year college Manual occupations which require no special training or may be
program or on-the-job training (ex: computer programmers, learned in a few days with little or no independent judgment (ex:
drafters, engineering aids, photographers, technical illustrators, garage laborers, car washers and greasers, gardeners and grounds
medical and dental technicians) keepers, stevedores, laborers performing lifting, digging, mixing,

[0 Sales Workers loading and pulling operations)

Occupations engaged primarily in direct sales (ex: [ Service Workers
sales representatives, cashiers, clerks, real estate Workers in protected and non-protected service occupations (ex:
agents and brokers). hospital attendants, personal service attendants, nurses aides and

0 Administrative Support Workers orderlies, cleaning people, cooks, counter and fountain workers,
Includes all clerical type work regardless of difficulty firefighters, guards, doorkeepers, janitors.)

(ex: bookkeepers, collectors, messengers and office clerks
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(A G&A Partners

Time to grow.

Nombre Completo:

Informacion de Nuevo Empleado

SS #:

Direccion:
Condado:

Fecha de Nacimiento:

Licencia:

Teléfono Celular:

Ciudad:

Numero de Teléfono:

Estado: Zip: —

Estado Licencia:

Contacto de Emergencia:

E-Mail de Casa:

Relacioén: Teléfono:

¢ Estara este empleado manejando para el negocio de la compafiia? O Si O No (Debe ser completado)

¢ Estara este empleado ingresando a las residencias?

Firma del solicitante:

O Si O No (Debe ser completado)

Raza/Sexo (marque todos que aplican)

O Blanco (no de origen Hispano) 0O Negro (no de origen Hispano) O Hispano
[ Nativo de Hawaiano 6 de las Islas Pacificas
O Dos 6 mas Razas

O Asiatico

O Indio Americano O Nativo de Alaska

O VEVRAA
O Vet. Des

O Hombre
O Mujer

(Informacién relacionada a raza, origen, sexo y categoria de trabajo es colectada para demostrar record de reglas federales y de estado. La
informacién no es usada para evaluar el empleado.)

Payroll Information: Pay method: O Direct Deposit O Pay Card
Hire Date: Job Title: WC Code:
O Full Time O Hourly $ hr. O Weekly
O Part Time O Salary $ Iper pay period O Biweekly
0O Temporary O Commissions O Semimonthly
O Segsonal If Yes, Amount: $ O Monthly
0 Union O Garnishments
U Tipped If Yes, Amount: $ Client:
Dept:
Is this employee exempt from overtime ? O Yes O No

Job Category (to be completed by supervisor)

O Executive/Senior Level Officials and Managers
Plans and provides overall direction of enterprise/organization
(ex:chief executive officers, chief operating officers,
presidents)

O First/Mid Level Officials and Managers
Sets broad policy, exercises overall responsibility for
unit (ex: middle managers, plant or
department managers, superintendents, salaried
supervisors who are members of management)

O Professionals
Occupations requiring college degrees (ex: architect,
accountant, lawyer, teacher, engineer)

O Technicians
Requiring basic scientific knowledge and manual
skills, may be acquired through a two-year college
program or on-the-job training (ex: computer programmers,
drafters, engineering aids, photographers, technical illustrators,
medical and dental technicians)

O Sales Workers
Occupations engaged primarily in direct sales (ex:
sales representatives, cashiers, clerks, real estate
agents and brokers).

O Administrative Support Workers
Includes all clerical type work regardless of difficulty
(ex: bookkeepers, collectors, messengers and office clerks

helpers, office machine operators, including computer,
secretary, legal assistant, shipping, and receiving
clerks).

O Craft Workers
Manual workers of relatively high skills: exercise independent
judgment; have extensive period of training (includes building trades,
hourly paid supervisors and lead operators who are not members of
management, mechanics, skilled machinists, typesetters, electricians,
painters, etc.)

O Operatives
Operate machine or processing equipment that can be mastered in a
few weeks and receive limited training (ex: apprentices of skilled craft
workers).

O Laborers and Helpers
Manual occupations which require no special training or may be
learned in a few days with little or no independent judgment (ex:
garage laborers, car washers and greasers, gardeners and grounds
keepers, stevedores, laborers performing lifting, digging, mixing,
loading and pulling operations)

0O Service Workers
Workers in protected and non-protected service occupations (ex:
hospital attendants, personal service attendants, nurses aides and
orderlies, cleaning people, cooks, counter and fountain workers,
firefighters, guards, doorkeepers, janitors.)
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Form W-4 (2010)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and when your personal or
financial situation changes.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2010 expires February 16, 2011. See

Pub. 505, Tax Withholding and Estimated Tax.
Note. You cannot claim exemption from
withholding if (a) your income exceeds $950
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on his or her tax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.
Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for details.

Nonresident alien. If you are a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2010. See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
® You are single and have only one job; or

B Enter “1” if:

® You are married, have only one job, and your spouse does not work; or

® Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C Enter “1” for your spouse. But, you may choose to enter “

more than one job. (Entering “-0-” may help you avoid having too little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit

0-" if you are married and have either a working spouse or

Mmoo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
® If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.
e |f your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have six or more eligible children.
H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H

For accuracy,
complete all
worksheets

that apply.

e |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

o |fyou have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$18,000 ($32,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

o |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W=4

Department of the Treasury
Internal Revenue Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2010

1 Type or print your first name and middle initial. Last name 2 Your social security number
Home address (number and street or rural route) 3 D Single D Married D Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P |:|
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck 6%

7 | claim exemption from withholding for 2010, and | certify that | meet both of the foIIowmg condltlons for exemptlon
® | ast year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

> [7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and bellef it is true, correct, and complete.

Employee’s signature
(Form is not valid unless you sign it.) »

Date »

8 Employer’'s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

G&A Partners, 4801 Woodway Dr. Suite 210W, Houston, TX 77056

9 Office code (optional)

10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2010



Form W-4 (2010) Page 2
Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2010 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions . . . e e e e 1 $

$11,400 if married filing jomtly or quahfymg W|dow(er)

2 Enter: $8,400 if head of household

$5,700 if single or married filing separately
Subtract line 2 from line 1. If zero or less, enter “-0-” .
Enter an estimate of your 2010 adjustments to income and any additional standard deduct|on (Pub 919)
Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 6 in Pub. 919)
Enter an estimate of your 2010 nonwage income (such as dividends or interest)
Subtract line 6 from line 5. If zero or less, enter “-0-”
Divide the amount on line 7 by $3,650 and enter the result here. Drop any fractlon
Enter the number from the Personal Allowances Worksheet, line H, page 1

Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

N
L2

O ©W 0O~NO® G MW
© 00N O MW
P |h PP |H

-

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3.” . . . . . L L L L Lo e 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . A 3
Note. If line 1 isless than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4—9 below to figure the additional
withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . 5
6 Subtractline 5 from line 4 . . e 6
7 Find the amount in Table 2 below that applles to the HIGHEST paying jOb and enter it here . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . g $
9 Divide line 8 by the number of pay periods remaining in 2010. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2009. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST Enter on If wages from LOWEST Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above paying job are— line 2 above | paying job are— line 7 above| paying job are— line 7 above
$0 - $7,000 - 0 $0 - $6,000 - 0 $0 - $65,000 $550 $0 - $35,000 $550
7,001 - 10,000 - 1 6,001 - 12,000 - 1 65,001 - 120,000 910 35,001 - 90,000 910
10,001 - 16,000 - 2 12,001 - 19,000 - 2 120,001 - 185,000 1,020 90,001 - 165,000 1,020
16,001 - 22,000 - 3 19,001 - 26,000 - 3 185,001 - 330,000 1,200 165,001 - 370,000 1,200
22,001 - 27,000 - 4 26,001 - 35,000 - 4 330,001 and over 1,280 370,001 and over 1,280
27,001 - 35,000 - 5 35,001 - 50,000 - 5
35,001 - 44,000 - 6 50,001 - 65,000 - 6
44,001 - 50,000 - 7 65,001 - 80,000 - 7
50,001 - 55,000 - 8 80,001 - 90,000 - 8
55,001 - 65,000 - 9 90,001 -120,000 - 9
65,001 - 72,000 - 10 120,001 and over 10
72,001 - 85,000 - 11
85,001 -105,000 - 12
105,001 -115,000 - 13
115,001 -130,000 - 14
130,001 - and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested on a form that is
form to carry out the Internal Revenue laws of the United States. Internal Revenue Code subject to the Paperwork Reduction Act unless the form displays a valid OMB
sections 3402(f)(2) and 6109 and their regulations require you to provide this control number. Books or records relating to a form or its instructions must be
information; your employer uses it to determine your federal income tax withholding. retained as long as their contents may become material in the administration of
Failure to provide a properly completed form will result in your being treated as a single any Internal Revenue law. Generally, tax returns and return information are
person who claims no withholding allowances; providing fraudulent information may confidential, as required by Code section 6103.
subject you to penalties. Routine uses of this information include giving it to the The average time and expenses required to complete and file this form will vary
Department of Justice for civil and criminal litigation, to cities, states, the District of depending on individual circumstances. For estimated averages, see the
Columbia, and U.S. commonwealths and possessions for use in administering their tax instructions for your income tax return.
laws, and using it in the National Directory of New Hires. We may also disclose this If you have suggestions for making this form simpler, we would be happy to hear
information to other countries under a tax treaty, to federal and state agencies to from you. See the instructions for your income tax return.

enforce federal nontax criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism.



OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security Form I-9, Employment

U.S. Citizenship and Immigration Services Eligibility Verification
B S e S U R P i s . U L A e S A A P e D L A S e L RN

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Name
Address (Streer Name and Number) Apt, # Date of Birth (month/day/year)
City State Zip Code Social Security #

I attest, under penalty of perjury, that I am (check one of the following):
D A citizen of the United States
D A noncitizen national of the United States (see mstructions)

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form. [ A lawful permanent resident (Alien #)
ﬂ An alien authorized to work (Alien # or Admission #)

unti] (expiration date, if applicable - month/day/vear)
Employee's Signature Date (month/day/vear)

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Streer Name and Number, City, State, Zip Code) Date (month/day/vear)

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).)

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any):
Document #:

Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/vear) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the emplovee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Srreer Name and Number, City, State. Zip Code) Date (month/day/year)

G&A Partners, 4801 Woodway Dr. Suite 210W, Houston, TX 77056

Section 3. ﬁpdating and Reverification (To be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehire (month/day/vear) (if applicable)

C. If employee's previous grant of work authorization has expired. provide the information below for the document that establishes current employment authorization.

Document Title: Document #: Expiration Date (if any):

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the employee presented
document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/vear)

Form I-9 (Rev. 08/07/09) Y Page 4



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

LIST A LISTB LIST C
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Authorization
Authorization OR AND
. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by 1. Social Security Account Number

. Permanent Resident Card or Alien
Registration Receipt Card (Form
I-551)

a State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color, and address

card other than one that specifies
on the face that the issuance of the
card does not authorize
employment in the United States

. Foreign passport that contains a
temporary [-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

2. ID card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color, and address

Certification of Birth Abroad
issued by the Department of State
(Form FS-545)

. Employment Authorization Document
that contains a photograph (Form
1-766)

3. School ID card with a photograph

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

4. Voter's registration card

. In the case of a nonimmigrant alien
authorized to work for a specific
employer incident to status, a foreign
passport with Form 1-94 or Form
1-94A bearing the same name as the
passport and containing an
endorsement of the alien's
nonimmigrant status, as long as the
period of endorsement has not yet
expired and the proposed
employment is not in conflict with
any restrictions or limitations
identified on the form

5. U.S. Military card or draft record

6. Military dependent's ID card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

7. U.S. Coast Guard Merchant Mariner
Card

Native American tribal document

8. Native American tribal document

9. Driver's license issued by a Canadian
government authority

U.S. Citizen ID Card (Form 1-197)

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with
Form 1-94 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association
Between the United States and the
FSM or RMI

For persons under age 18 who
are unable to present a
document listed above:

Identification Card for Use of
Resident Citizen in the United
States (Form I-179)

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form I-9 (Rev. 08/07/09) Y Page 5



CIA G&A Partners AUTHORITY FOR RELEASE OF INFORMATION
Time to grow.

In connection with my application for employment and/or advancement or promotion
with G&A PARTNERS this will authorize the bearer, an authorized representative of G&A
PARTNERS to examine or receive a copy of any and/or all records maintained by any Law
Enforcement Agency, Insurance Company or Agency, University, College,

School or Board of Education of any State relating to me, in the same manner and to the
same extent as if | personally applied for the same and | hereby authorize such
records to be disclosed or furnished in accordance with any request made by G&A

PARTNERS or their authorized representative.

FuLL NAME OF APPLICANT (PRINTED) Signature of Applicant

STREET ADDRESS CiTY, STATE AND ZIP CODE

Today’s Date DATE OF BIRTH

SOCIAL SECURITY NUMBER DRIVER'S LICENSE # AND STATE OF ISSUE

Rev July 2009



(A, G&A Partners AUTORIZACION PARA LA ENTREGA DE INFORMACION
Time to grow.

En relacion a mi solicitud de empleo, avance y/o ascenso con “G&A Partners”,

la presente autoriza al portador, un representante autorizado de “G&A Partners”,
para que recibay examine las copias de cualquier documento que mantengan

las agencias del orden publico, compafias y agencias de seguros, universidades,
colegios, departamentos de educacién de cualquier estado que estén relacionadas
con mi persona de la misma maneray ala medida que si yo los hubiera solicitado
personalmente y por este medio, autorizo que estos documentos sean abiertos y
entregados de acuerdo a cualquier solicitud hecha por “G&A Partners” o su

representante autorizado.

Nombre completo de solicitante (Letra en Molde) Firma del solicitante
Direccion Ciudad, estado y codigo postal

Fecha Fecha de nacimiento

Numero de seguro social El numero de licencia de conducir y estado

Rev July 2009



O coa o
3¢ artners CONSENT

Time to grow.

Consent to Testing and Dissemination of Drug and Alcohol Test
Results/Occupational Medical Records

I acknowledge that | have been provided with a copy of the Client Company and G&A Partners Substance
Abuse Policy and have had an opportunity to review it. | understand and acknowledge that as a condition of
hire and continued employment, |1 may be asked to submit to drug and/or alcohol testing and that a positive
test result or refusal to test may result in my termination from employment with the Company.

| further understand and acknowledge that:

1. All presumptive positive tests will be confirmed by a certified laboratory, and I will be provided the
opportunity to consult, in confidence, with a medical doctor with an expertise in toxicology
regarding possible medical explanations for any positive test results before those results are reported;
and

2. | will be provided with the right to request a re-test of the original sample of any presumptive
positive drug test, and if the re-test is negative, the sample will be regarded as negative;

3. | will be provided with the right to discuss alcohol test results with a Human Resources
representative;

4. | may request a re-test; (Applicants may not re-test.)

5. 1 will pay for all costs related to a re-test;

I further understand and agree that personal items (including back packs, bags, lunch boxes, tool boxes, and
the like) brought onto Company premises or onto Company work sites may be subject to search, as are
lockers and desks provided for my use, in accordance with this policy, and that my consent to inspections and
searches also is a condition of employment.

If employed, | grant permission to the Client Company and to G&A Partners or its agents or designees to
obtain copies of any medical records or documents pertaining to an occupational injury or drug and/or
alcohol test results performed at the request of the Company.

| hereby agree, and authorize G&A Partners to share with any Client Company to which | am assigned any
and all documentation: (1) resulting from drug and/or alcohol tests or (2) collected or created by the customer
in the course of, pursuant to, and in relation to this assignment, regardless of when such documentation was
created.

| agree that a photocopy or facsimile of this authorization may be accepted with the same authority as the
original; and that this authorization shall remain in effect throughout my employment with the Company.

I have read the above consent to drug testing and certify that | have signed this document of my own free
will and accord, fully understand the contents of this document, and stipulate that my consent is knowing and
voluntary.

SIGNATURE

PRINT NAME

DATE

Revised July 2009
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CONSENTIMIENTO PARA EXAMINAR Y DIFUNDIR LOS RESULTADOS DE LOS EXAMENES DE DROGAS Y
ALCOHOL / ARCHIVOS MEDICOS OCUPACIONALES

Certifico que se me ha proporcionado una copia de la Politica sobre el Abuso de Drogas de la Compafiia
Cliente y G&A Partners y he tenido la oportunidad de revisarla. Entiendo y acepto que como condicién de
contratacién y continuacion de empleo, se me puede solicitar que me someta a un examen de drogas y/o
alcohol y que un resultado positivo de estos examenes o la negativa a tomarlos, puede resultar en mi
terminacion del empleo con la Compafiia.

Ademas entiendo y acepto que:

1. Todos los resultados que se presuman positivos, serdn confirmados por un laboratorio certificado, y se me
concedera la oportunidad de consultar, confidencialmente, con un médico experto en toxicologia con respecto a
una posible explicacion médica de cualquier resultado positivo, antes de que esos resultados sean reportados; y

2. Se me otorgard el derecho de solicitar una reexaminacion de la muestra original de cualquier examen de drogas
presumido positivo, y si la reexaminacion es negativa, la muestra se considerara negativa;

3. Se me otorgara el derecho de discutir los resultados de los examenes de alcohol con un representante de
Recursos Humanos;

4. El empleado pagaréa todos los costos relacionaos con las reexaminaciones;

5. Los empleados pueden solicitar una reexaminacion; Los aspirantes no pueden volver a examinarse.

Ademaés entiendo y estoy de acuerdo a que todos los articulos personales (incluyendo mochilas, bolsas,
loncheras, cajas de herramientas, y otros articulos similares) que se traigan a las instalaciones de la Compafiia
0 a los sitios de trabajo de la Compafiia, estaran sujetos a inspeccién, como lo estan los armarios y escritorios
proporcionados para mi uso, de acuerdo con esta politica, y que mi consentimiento a las inspecciones y
registros son también una condicién de empleo.

Si se me emplea, yo autorizo a la Compaiiia Cliente y a G&A Partners 0 a sus representantes 0 personas
designadas a obtener copias de mis archivos médicos o documentos relacionados con una lesion ocupacional o
los resultados de exdmenes de drogas y/o alcohol que se hayan efectuado a solicitud de la Compafiia.

Por este medio, consiento y autorizo a G&A Partners a compartir con cualquier Compafiia Cliente a la que se
me asigne cualquier y toda la documentacion: (1) que resulte de un examen de drogas y/o alcohol 0 (2) que
haya sido recogida o creada por el cliente en el curso de, conforme con, y en relacién a esta asignacion, sin
importar cuando esa documentacion fue creada.

Estoy de acuerdo que una copia fotostatica o facsimile de esta autorizacion puede ser aceptada con la misma
autoridad que el original; y que esta autorizacion se mantendra en efecto mientras dure mi empleo con la
Compaiiia.

He leido el consentimiento expuesto mas arriba para examenes por drogas y certifico que he firmado este
documento de libre albedrio y conformidad, que comprendo totalmente el contenido de este documento y
estipulo que mi consentimiento es con conocimiento y voluntario.

FIRMA

NOMBRE DE LA IMPRESION

FECHA

Revised July 2009



(A, G&A Partners

Time to grow.

10.

Employment Agreement

You are jointly employed by G&A PARTNERS (“G&A”) and . (Client).

At-Will. You are employed by G&A on an at-will basis. Either you or G&A may terminate the employment relationship at any
time, with or without advance notice, and for any reason that is not unlawful. No on-site supervisor or representative of G&A,
other than the President or Vice President of G&A, has authority to enter into any agreement for employment for any specific
period of time or to make any agreement contrary to the foregoing, unless specifically authorized in writing by the President or
Vice President of G&A. Any such agreement must be in writing, and signed by you and by the President or Vice President of
G&A or a duly authorized representative of G&A.

Non-Discrimination. If you become aware of or are subjected to: (1) any type of discrimination, including discrimination
because of race, sex, pregnancy, national origin, religion, citizenship status, color, mental or physical handicap or disability,
veteran status, military status, or any other characteristic protected by federal, state or local law, (2) prohibited retaliation,
including but not limited to retaliation or discrimination for filing a workers’ compensation claim, hiring an attorney in connection
with a workers’ compensation claim, testifying in a workers’ compensation hearing or otherwise participating in a workers’
compenstion proceeding; or (3) any type of harassment, including sexual harassment, you are required to immediately contact
the G&A Human Resources Manager at 1-866-497-4222 in order to obtain assistance in resolving such matters.

Payroll. You agree not to accept any wages or compensation directly from G&A'’s client. If you accept wages or compensation
directly from G&A's client, you may be treated as having immediately resigned your employment with G&A. You agree to
immediately notify G&A in writing of all agreements between you and Client regarding compensation, commissions, expense
reimbursement, bonuses or compensation of any other kind. Changes in your compensation will be effective only when
approved by G&A at its headquarters. All hours that you work (including overtime) must be reported to G&A. No one has
authority to require you to work unreported hours. If you are asked to submit an inaccurate timesheet or if your paycheck does
not correctly reflect the hours you worked or all compensation you have been promised by anyone, you must immediately call
G&A'’s Human Resources Manager toll free at 1-866-497-4222.

Client Default. You agree that for any pay period for which G&A does not receive payment in full from Client, your rate of pay
will be either: (a) the applicable minimum wage (if you are classified as non-exempt under the Fair Labor Standards Act) or; (b)
the minimum weekly salary necessary to maintain exempt status (if you are classified as exempt under the Fair Labor
Standards Act). G&A has contracted with its Client to pay your base wages, including any reported overtime, subject to the
first sentence of this paragraph. All other compensation, such as vacation pay, holiday pay, sick leave pay, parental leave
pay, severance pay, bonuses, commissions, stock options grants, or deferred compensation are the sole responsibility of
Client. Although G&A has agreed to process payments for compensation other than base pay, G&A has not contracted to pay
or be financially responsible for such payments.

Employee Benefits. No one other than G&A employees employed at its home office have any authority to make any
representation concerning any employee benefits offered by G&A. The terms and conditions of all employee benefits offered
by G&A are described in the summary plan description or benefit plan documents.

Notice Of Workers’ Compensation Insurance Coverage. G&A has workers’ compensation insurance coverage from Texas
Mutual Insurance Company to protect you in the event of a covered, work-related injury or illness. Any work-related illnesses
or injuries that occur on or after the date of this agreement will be handled by Texas Mutual Insurance Company. An employee
or a person acting on the employee’s behalf must notify G&A of an injury or iliness not later than the 30th day after the date on
which the injury occurs or the date the employee knew or should have known of an illness, unless The Workers’
Compensation Division of the Texas Department of Insurance determines that good cause existed for failure to provide timely
notice. We are required to provide you with coverage information when you are hired or whenever G&A becomes, or ceases to
be, covered by workers’ compensation insurance.

Workers’ Compensation Employee Assistance. The Workers’ Compensation Division of the Texas Department of
Insurance provides free information about how to file a workers’ compensation claim. Commission staff will explain your rights
and responsibilities under the Workers’ Compensation Act and assist in resolving disputes about a claim. You can obtain this
assistance by contacting your local Commission field office or by calling 1-800-252-7031.

Workers’ Compensation Safety Hotline. The Workers’ Compensation Division of the Texas Department of Insurance has
established a 24-hour toll-free telephone number for reporting unsafe conditions in the workplace that may violate occupational
health and safety laws. Employers are prohibited by law from suspending, terminating, or discriminating against any employee
because he or she in good faith reports an alleged occupational health or safety violation. Contact the Division of Workers’
Health and Safety at 1-800-452-9595.

Common Law Rights. You may elect to retain your common law right of action if, no later than five days after you begin
employment or within five days after receiving written notice we have obtained workers compensation insurance coverage, you
notify G&A in writing that you wish to retain you common law right to recover damages for personal injury. If you elect your
common law right of action, you cannot obtain workers’ compensation income or medical benefits if you are injured.

Rev. July 2009
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15.

16.

17.

Unemployment Insurance. If you are terminated or laid off, or have a reduction in work hours, you must contact G&A by the
end of the second business day after the day you are terminated or laid off in order to seek reassignment to a new position.
You must contact the G&A Human Resources Manager by calling 1-866-497-4222 and requesting reassignment. If you fail to
contact G&A by the end of second business day after the day you are terminated or laid off, you will be deemed to have
abandoned your employment and under Texas law, you may be denied unemployment insurance benefits. Reassignment will
depend on your skills and experience and the needs of G&A's clients and as a result cannot be guaranteed.

Notice of PEO Arrangement. You are jointly employed by G&A and its Client. G&A is a licensed Professional Employer
Organization. G&A may be contacted at 4801 Woodway Drive, Suite 210 Houston TX 77056 or by phone at 1-800-253-8562.
Any unresolved complaints may be referred to the Texas Department of Licensing and Regulation at P.O. Box 12157, Austin,
TX 78711, or by phone at (512) 463-5522.

Arbitration. To the fullest extent permitted by law, all disputes between you and G&A or between you and the G&A client to
which you are assigned shall be submitted to binding arbitration pursuant to the Federal Arbitration Act and the American
Arbitration Association’s National Rules for the Resolution of Employment Disputes. The decision of the arbitrator shall be final
and binding and may be enforced in any court with jurisdiction. Arbitration shall be conducted pursuant to the G&A Alternate
Dispute Resolution Plan, a copy of which will be provided to you upon your request. You may receive a copy of the Alternate
Dispute Resolution Plan at any time by calling 1-800-253-8562.

General. This agreement supersedes any and all prior agreements, written or oral, regarding your employment with G&A,
except that this Agreement shall not in any way affect, modify or nullify any agreement you have entered into with G&A which
obligates you to protect G&A’s confidential information or to refrain from competing with G&A after your employment is
terminated. This Agreement also does not supersede any employment agreement between Employee and Client. This
Agreement may not be changed or revoked orally. In the event that any provision of this agreement is found to be
unenforceable by a court, the remainder of the agreement shall be enforced and given full force and effect. Neither G&A nor
the Client is an agent for the other.

This agreement relates only to your employment with G&A. Termination of the employment relationship with G&A does not
necessarily terminate any employment relationship with Client. Neither G&A nor Client has the authority to enter into binding
agreements on behalf of the other.

Employee acknowledges that he/she has received a copy of the & G&A
Employee Handbook and that as part of the co-employment agreement, they understand and agree to follow all
policies and procedures.

Employee agrees that in the event the employee separates from the client company and is rehired within twelve months (12)
from the date this Agreement was signed, the following documentation will automatically reactivate: W-4 (unless the employee
wishes to change it), 1-9 form, Authorization for Release of Information, Drug Policy, Employment Agreement and Employee
Handbook Acknowledgment.

Employee Sighature

Employee Name (Print)

Date

Rev. July 2009
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CONVENIO DE TRABAJO

1. Ud. estd empleado por G&A PARTNERS conjuntamente con (Cliente) .

2. Voluntariamente. Ud. Esta empleado por “G&A” en base a su propia voluntad. Ud. o “G&A” pueden dar por terminada la
relacién de trabajo en cualquier momento, con o sin previo aviso y por cualquier razon que no vaya contra la ley. Ningan
supervisor local o representante que no sea el Presidente o Vicepresidente de “G&A” tiene autoridad para entrar en un convenio de
trabajo por un tiempo especifico o hacer un convenio que esté en contradiccién a lo dicho anteriormente, a no ser que tenga
autorizacion especifica y por escrito del Presidente o Vicepresidente de “G&A”". Dicho convenio tiene que ser por escrito, firmado
por Ud. y por el Presidente o el Vicepresidente, o por el representante debidamente autorizado por “G&A”.

3. Clausula de No Discriminacion.- Si Ud. se entera que ha sido objeto: (1) de algun tipo de discriminacion, incluyendo
discriminacion por motivos de raza, sexo, embarazo, origen nacional, religion, ciudadania, color, incapacidad mental o fisica o
discapacidad situacion de veterano o militar, o cualquier otra caracteristica protegida bajo la ley federal estatal o local, (2)
retaliacion indebida, incluyendo retaliacion o discriminacién por tener un reclamo del seguro de compensacion laboral, solicitar un
abogado en conexion con un reclamo de compensacion laboral, testificar en una audiencia de un reclamo de seguro de
compensacion laboral o participar en el proceso de un reclamo del seguro de compensacion laboral; o (3) si Ud. es sujeto a
cualquier tipo de hostigamiento, incluso hostigamiento sexual, esta obligado a comunicarse inmediatamente con el Gerente de
Recursos Humanos de “ G&A” al nimero 1-866-497-4222 para obtener asistencia para resolver el caso.

4. N6émina de Pagos.- Ud. Se compromete a no aceptar ninguna remuneracién o compensacion directamente del cliente de
“G&A”. Si Ud. Acepta una remuneracion o compensacion directamente del cliente se considerara de inmediato que Ud. ha
renunciado a su empleo con “G&A”. Ud. se compromete a notificar a “G&A” por escrito de todos los acuerdos entre Ud. y el cliente
referentes a compensaciones, comisiones, devolucion de gastos, bonos o compensacion de cualquier otro tipo. Los cambios en su
compensacion seran efectivos solamente cuando sean aprobados por “G&A” en sus oficinas centrales. Todas las horas trabajadas
(incluyendo sobre-tiempo) deben ser reportadas a “G&A”. Nadie tiene autorizacion para requerir que Ud. trabaje horas y no las
reporte. Si a Ud. se le pide entregar su informe de horas trabajadas con informacion incorrecta o, si su cheque de pago no refleja
correctamente las horas trabajadas o toda la compensacion que se le ha prometido, debe ponerse inmediatamente en contacto
con el Gerente de Recursos Humanos al teléfono 1 -866-497-4222.

5. Incumplimiento por Parte del Cliente.- Ud. se compromete que por cualquier periodo de pago en que “G&A” no reciba pago en
su totalidad de parte del cliente, su tasa de pago sera o: (a) el salario minimo aplicable (si esta clasificado como no exento bajo el
Acta de Estandares de Trabajo Justo) o b) el salario minimo semanal requerido para mantener su condicidon de exento (si esta
clasificado como exento bajo el Acta de Estandares de Trabajo Justo). “G & A” ha contratado con el cliente el pagarle el salario
basico, incluyendo cualquier sobre-tiempo reportado, sujeto a la primera clausula de este parrafo. Toda compensacion adicional, tal
como pago de vacaciones, dias festivos, dias de enfermedad, licencia de maternidad, indemnizacion por cese de empleo, bonos,
comisiones, donaciones por opciones de compra de acciones, o, compensaciones diferidas, son responsabilidad total del cliente,
aungque G& A” se ha comprometido a procesar pagos por otras compensaciones ademas del pago basico, “G&A” no ha contratado
para pagar o ser financieramente responsable por dichos pagos.

6. Beneficios del Empleado.- Nadie mas que los empleados de “G&A” que estan empleados en su oficina principal, tienen
autorizacion para hacer cualquier representacion concerniente a cualquier beneficio de empleados ofrecidos por “G&A” Los
términos y condiciones de todos los beneficios a los empleados que ofrece “G&A” estan descritos en la descripcion del plan
sumario o documentos del plan de beneficios.

7. Aviso de Cobertura del Seguro de Compensaciéon Laboral-“G&A” ha contratado un seguro de compensacion laboral con la
‘Texas Mutual Insurance Company”, para proteger al empleado en la eventualidad de que sufra un accidente relacionado con el
trabajo que le cause lesiobn o enfermedad. Cualquier lesion o enfermedad que esté relacionada con el trabajo y ocurra en o
después de la fecha de este convenio, sera manejada por la compafiia ‘Texas Mutual Insurance Company” Un empleado o
persona que actle en representacion de un empleado, debera notificar a “G&A” de la lesion o enfermedad no mas tarde de 30 dias
posteriores a la fecha en que ésta ocurrié o que el empleado tuvo conocimiento o debi6 conocer de la lesion o enfermedad, a no
ser que la comision de compensacion laboral determine que existi6 buena causa que impidié que un aviso fuera dado a tiempo.
Estamos obligados a proveer informacion sobre la cobertura cuando Ud. es contratado o cuando “G&A” empiece o termine la

cobertura del seguro de compensacion laboral.

8. Ayuda al Empleado.- La Comision Laboral de Texas, provee en forma gratuita informacién de como presentar un reclamo de
compensacion laboral. Personal de la Comisidn le explicara sus derechos y responsabilidades bajo el acta de compensacion y lo
asistird para resolver disputas sobre su reclamo. Ud. puede obtener esta ayuda comunicandose con la oficina local de su
Comisién o llamando al teléfono 1-800-252-7031.



9. Teléfono Directo Para Emergencias -La Comisiéon de Compensacion Laboral de Texas ha establecido un numero de teléfono
gratuito que opera las 24 horas para reportar condiciones de seguridad deficientes en el lugar de trabajo que violen la salud
ocupacional y leyes de seguridad. Los empleadores estan prohibidos por la ley de suspender, terminar o discriminar contra
cualquier empleado por razones que él o ella de buena fe hayan reportado supuestas violaciones de seguridad o salud. Pueden
comunicarse con la Divisién de Salud y Seguridad por medio del teléfono 1-800-452-9595.

10. Derechos de usar la Justicia Regular. Ud. puede elegir retener sus derechos de tomar accién bajo la justicia regular si, a
mas tardar cinco dias posteriores a que haya comenzado su empleo o dentro de los cinco dias después de haber recibido
notificacion escrita de que hemos contratado cobertura bajo el seguro de compensacion laboral usted notifica a “G&A” por escrito
sus deseos de retener sus derechos de recobrar dafios por heridas personales por medio de la justicia regular. Si Ud. elige actuar
por medio de la Justicia Regular no podra recibir compensacion salarial o beneficios médicos laborales en caso de que sufriere un
accidente.

11. Seguro de Desempleo.- En el caso que fuera despedido, suspendido, u obtuviese una reduccién en horas de trabajo, Ud.
debera comunicarse con “G&A” a mas tardar al término del segundo dia de trabajo después que haya ocurrido el hecho, para
poder conseguir una reubicacion en una nueva posicion. Debera comunicarse con el Gerente de Recursos Humanos de “G&A”
llamando al teléfono 1-866-4974222 vy solicitar reubicacion. Si Ud. deja de comunicarse con “G&A” al término del segundo dia
después de su despido, o0 suspensién, se considerara que Ud. ha abandonado su empleo y bajo la ley del Estado de Texas, puede
que le sean negados los beneficios de seguro de desempleo. La reubicacién dependera de sus habilidades, experiencia y de las
necesidades que tenga el cliente de “G&A” y por lo tanto no puede ser garantizada.

12. Aviso de Convenio (PEO) Organizaciéon de Empleadores Profesionales.- Ud. ha sido empleado por “G&A” y su cliente.
“G&A” es miembro con licencia de la Organizacion de Empleadores Profesionales. “G&A” puede ser contactada en el 4801
Woodway, oficina 201, Houston, Texas 77056, o por teléfono al 1-800-253-8562. Cualquier reclamo no resuelto puede ser referido
al Departamento de Licencias y Reglas de Texas, Apartado Postal 12157 o al teléfono 1-512-463-5522.

13. Arbitraje.- Hasta donde sea permitido por la ley. Todas las desavenencias entre Ud. y “G&A” , o entre Ud. y el cliente de
“G&A” al cual Ud. ha sido asignado, deberan ser sometidas a arbitraje obligatorio de acuerdo al acta Federal de Arbitraje y las
reglas para resolver disputas de empleo de la Asociacion Americana de Arbitraje. La decision del arbitro sera final y obligatoria y
puede ser ejecutada en cualquier corte que tenga jurisdiccion. El arbitraje sera llevado a cabo de acuerdo al plan de resolucién de
disputas de “G&A” cuya copia le sera entregada a su solicitud. Ud. puede solicitar una copia adicional de este plan en cualquier
momento llamando al 1800-253-8562.

14. General.- Este convenio reemplaza cualquier convenio anterior, escrito u oral, que tenga relacion con su empleo con G&A,
excepto que este convenio no debera en ninguna forma afectar, modificar o anular cualquier convenio al que uste haya entrado con
G&A vy el cual obligue a usted a proteger informacién confidencial de G&A o lo prevenga de competir con G&A después que su
empleo sea terminado. Este convenio sin embargo no reemplaza Nunkun convenio entre empleado y Cliente de G&A. Este
convenio no podra ser cambiado o revocado oralmente. En el evento que algin articulo de este convenio sea declarado no
ejecutable en una corte, el resto del convenio se hara valer dandole entera fuerza y efecto. Ni “G&A” ni el cliente son agentes el uno
del otro.

15. Este convenio se relaciona solamente con su empleo con “G&A”. La finalizaciéon de su relacion de empleado de “G&A” no
termina necesariamente cualquier relacion de empleo con el cliente. Ni “G&A” ni el cliente tienen la autoridad para entrar en un
convenio obligatorio por cuenta del otro.

16. El empleado certifica que él/ella ha recibido una copia del Manual del Empleado de y de “G&A”
como parte del convenio de co-empleo, lo entiende y estd de acuerdo en cumplir con todas las politicas y procedimientos.

17. El empleado estd de acuerdo que en el evento que el empleado se separe del Cliente y es reempleado dentro de los doce
(12) meses de la fecha de la firma de este convenio, la siguiente documentacion se reactivara automaticamente: forma W-4 (a no
ser que el empleado desee cambiarla), forma -9, Autorizacién para la Entrega de Informacion, Politica Sobre Drogas, Convenio de
Empleo y Certificacion de haber recibido el Manual del Empleado.

Firma del Empleado

Nombre del Empleado (Letras en Molde)

Fecha
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Employee Handbook Acknowledgment

| hereby acknowledge that | have received a copy of the Employee Handbook and
Safety Guide of and G&A Partners
and that | am responsible for reading and understanding its contents. If | do not
understand any policy listed in the Handbook or Safety Guide, | will immediately
notify my immediate supervisor or | will contact the Human Resources
Department at G&A Partners.

| understand and agree that the handbook is intended to provide me with a
general overview about the Company’s policies and procedures, and that it is not
a contract, and contains no promises.

| further understand that all of the policies and information contained in this
Handbook are subject to change by the Company without notice, and that
management retains the right to apply provisions of the handbook with flexibility
as it alone deems appropriate.

| understand and agree that my employment is “at-will” and either the Company
or | can terminate the relationship at any time, for any reason, with or without
cause or notice.

| also agree to abide by the policies and procedures of
and G&A Partners.

Date:

Name:

Signature:

Revised Apr 2009
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Acuso de Recibo del Empleado

Declaro que he recibido una copia del Manual del Empleado y Guia de
Seguridad de y G&A Partners y gque
soy responsable de leer y entender su contenido. Si no entiendo
alguna politica mencionada en el Manual o Guia de Seguridad, yo voy
a notificar inmediatamente a my supervisor o voy a llamar al
Departamento de Recursos Humanos de G&A Partners.

Entiendo y estoy de acuerdo que el Manual del Empleado tiene el
propésito de proveerme informacion general sobre las politicas y
procedimientos de la Compafiia y que no es un contrato y no contiene
promesas.

Ademas comprendo que todas las politicas y la informaciéon contenida
en este Manual estan sujetas a cambio por la Compaiiia sin previo
aviso y que la gerencia retiene el derecho de aplicar las estipulaciones
del Manual con flexibilidad y a su sola discrecion.

Comprendo y estoy de acuerdo que mi empleo es “a voluntad” y que
ambos, la Companhia y yo, podemos terminar la relacién en cualquier
momento, por cualquier motivo y sin causa o aviso.

Acepto, también, cumplir con las Politicas y Procedimientos de
y G&A Partners.

Fecha:

Nombre del Empleado:

Firma del Empleado:

Rev May 2009
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Please print legibly and complete all sections of this form. Failure to do so could cause this form to be returned to
ou thus delaying your direct deposit.

Employee Name: Social Security #

Client Name: Client #

Check one of the following: First Time Setup or Cancel or Change to an existing setup
(Reason for the change: )

+« | hereby authorize my employer to directly deposit my pay into the bank account (s) specified.

« | am attaching a voided check. This authorization is to remain in force until the company has
received written authorization from me of its termination or change. DO NOT SEND A DEPOSIT
TICKET.

< | grant my employer the right to correct any electronic funds transfer resulting from an erroneous
overpayment by debiting my account to the extent of such overpayment

Financial Institution Information

The amounts must equal 100% of your net pay.
Bank Name: Bank Name:
City: State: — City: State:
Account #: Account #:
Routing and Transit #: Routing and Transit #:
Thisis a CHECKING account Thisis a CHECKING account
SAVINGS account SAVINGS account
Amount: Amount:
NOTE:
1. Ifthis form is a change in your current direct deposit, you may receive one or two actual checks while your new information is being
processed.

2. Employees are responsible for verifying that their funds are deposited and available for use prior to writing checks or debiting their accounts.

Please Attach Voided Check (for checking accounts)

For Savings Accounts please attach a letter from your
Financial Institution listing all pertinent information
Return to G&A Partners

4801 Woodway

Suite 210

Houston, Texas 77056

Signature of Employee (All Authorizations Must Be Signed) Date

Entered by :
G&A Partners Payroll Department Date

DIRECT DEPOSIT

P\Forms\GAP Enrollment\Red Box\Direct Deposit Form Rev May 200




CIA ?&‘t\ Partners DEPOSITO DIRECTO DEL EMPLEADO
ime to grow.

Favor de escribir legiblemente en letra de molde y llenar todas las secciones de esta forma. La falta de informacion
uede causar que esta forma sea devuelta a usted y retrasar su depdsito directo.

Nombre del Empleado:

Seguro Social #

Nombre del Cliente: Cliente #

Marque uno de los siguientes: Activacion por primeravez o Cancelacion o Cambios a un deposito directo existe

(Razén del cambio: )

% Yo autorizo a my empleador a depositar directamente mi pago en la cuenta (s) de banco
especificada.

% Yo estoy adjuntando un cheque cancelado. Esta autorizacion permanecera en vigor hasta que la
Compafiia reciba de mi la autorizacion escrita para su terminaciéon o cambio. NO ENVIE UNA
FORMA DE DEPOSITO.

% Yo concedo a my empleador el derecho de corregir cualquier transferencia de fondos electrénica
resultado de un pago excesivo erroneo cargando mi cuenta por la cantidad de tal pago excesivo.

Infomacion de la Institucion Financiera

Las cantidades deben sumar 100% de su pago neto.

Nombre del Banco: Nombre del Banco:

Ciudad: Estado: Ciudad: Estado:

Cuenta #: Cuenta #:

Ruta y Transito #: Ruta y Transito #:

Esta es una Cuenta de Cheques Esta es una Cuenta De cheques
Cuenta de Ahorros Cuenta de Ahorros

Cantidad: Cantidad:

NOTA:

1. Siestaforma es un cambio a su depdsito directo actual, usted puede recibir uno o dos cheques mientras su nueva informacion es
procesada.

2. Empleados son responsables de verificar que sus fondos estén depositados y disponibles para ser usados antes de escribir cheques o
retirar dinero de sus cuentas.

Adjunte Cheque Cancelado (para cuenta de cheques)

Para cuenta de ahorros favor de adjuntar una carta de su
Banco que provea toda la informacion pertinente
Entregue la forma a G&A Partners

4801 Woodway

Suite 210
G&A Partners Payroll Department Date Houston, Texas 77056

DIRECT DEPOSIT

Firma del Empleado (Toda Autorizacion debe ser firmada) Fecha

Entered by:

P\Forms\GAP Enrollment\Red Box\Direct Deposit Form Rev May 200




Employee Acknowledgment of Workers’ Compensation Network

I have received information that tells me how to get health care under my employer’s workers’
compensation insurance.

If I am hurt on the job and live in a service area described in this information, I understand that:

1.

[98)

I must choose a treating doctor from the list of doctors in the network. Or, I may ask my
HMO primary care physician to agree to serve as my treating doctor. If I select my HMO
primary care physician as my treating doctor, I will call Texas Mutual at (800) 859-5995
to notify them of my choice.

I must go to my treating doctor for all health care for my injury. If I need a specialist, my
treating doctor will refer me. If I need emergency care, I may go anywhere.

The insurance carrier will pay the treating doctor and other network providers.

I might have to pay the bill if I get health care from someone other than a network doctor
without network approval.

Making a false or fraudulent workers’ compensation claim is a crime that may result in
fines and or imprisonment.

Signature Date

Printed Name

I live at:

Name of Employer:

Street Address

City State Zip Code

Name of Network: Texas Star Network®

Network service areas are subject to change.
Call (800) 381-8067 if you need a network treating provider.

Please indicate whether this is the:

[] Initial Employee Notification

[] Injury Notification (Date of Injury: / / )

DO NOT RETURN THIS FORM TO TEXAS MUTUAL
INSURANCE COMPANY UNLESS REQUESTED

Employee Notice of Network Requirements — 4/09 Page 9 of 9




Declaracion de recibo de informacion referente a la red de compensacion para los trabajadores

He recibido la informacion que me indica como obtener atencion médica de acuerdo con el
seguro de compensacion para los trabajadores de mi empleador.

Si me lastimo en el trabajo y vivo en un drea de servicio descrita en esta informacion, entiendo que:

1. Debo elegir un médico tratante perteneciente a la lista de médicos del area. O puedo
preguntar a mi médico de atencion primaria de mi HMO si acepta ser mi médico tratante. Si
selecciono a mi médico de atencion primaria de mi HMO como mi médico tratante, llamaré a
Texas Mutual al (800) 859-5995, para notificarles de mi eleccion.

2. Debo acudir con mi médico tratante para recibir toda la atencion médica para mi lesion.

Si necesito un especialista, mi médico tratante me recomendara con uno. Si necesito

atencion de urgencia, puedo acudir a cualquier sitio.

La compaiia aseguradora pagara al médico tratante y a los proveedores de otras redes.

4. Puede que tenga que pagar la factura si obtengo atencion de alguien no perteneciente a
lista de médicos de la red sin la aprobacion de la red.

5. Realizar una reclamacién de compensacion para los trabajadores falsa o fraudulenta es un
crimen que puede acarrear multas o encarcelamiento.

(98]

Firma Fecha

Nombre en letras de imprenta

Vivo en:

Calle

Ciudad Estado Codigo postal

Nombre del empleador:

Nombre de la red: Texas Star Network®

Las areas de servicio de la red estan sujetas a cambios.
LIlame al (800) 381-8067 si necesita un proveedor de tratamiento perteneciente
alared.

Por favor, indique si se trata de la:

[0 Notificacion inicial del empleado

|:| Notificacion de lesion (fecha de la lesion: / / )

NO DEVUELVA ESTE FORMULARIO A TEXAS MUTUAL INSURANCE
COMPANY A MENOS QUE ASI SE LO SOLICITEN

Aviso para empleados acerca de requisitos de la red: 04/09 Pagina 11 de 11




<A G&A Partners

HIRE INCENTIVE AFFIDAVIT

This program is designed to increase employment opportunities for individuals. The program offers federal incentives to employers for hiring
targeted individuals. All information provided will be kept confidential and is NOT intended to determine your work eligibility or affect current
employment with this company.

CLIENT INFORMATION
Client Name: Job Start Date:
Section 1
EMPLOYEE INFORMATION
Name: Social Security Number:
Address: City: State: Zip Code:
Section 2

Please answer the following questions as they applied to you at time of hire:

QUESTIONNAIRE

1. Have you worked less than 40 hours total in the last 60 days? YESO NOO

Section 3

EMPLOYEE DECLARATION STATEMENT

Under penalties of perjury, | hereby declare that the information above is true and correct to the best of my knowledge. By signing this
form, | hereby authorize the release to G&A Partners or its agents’ information held by any parties needed to determine my eligibility for
federal and/or state incentive programs.

Employee Signature Date

HIRE Act Affidavit - Revised 4/8/2010



( A G&A Partners

DECLARACION DE INCENTIVO DE EMPLEO

Este programa esté disefiado para aumentar las oportunidades de empleo para las personas. El
programa ofrece incentivos federales a los empleadores para la contratacion de personas
afectadas. Toda la informacion proporcionada se mantendra confidencial y no esta disefiada
para determinar su elegibilidad para trabajar o para afectar el empleo actual con esta empresa.

INFORMACION DEL CLIENTE

Nombre del Cliente: Fecha de Empleo:

Seccion 1

INFORMACION DEL EMPLEADO

Nombre: Numero de Seguro Social:

Direccion: Ciudad: Estado: Codigo
Postal:

Seccion 2
Por favor conteste las siguientes preguntas como apliquen a usted al momento de ser empleado:

QUESTIONARIO

1. Ha usted trabajado menos de 40 horas en total en los Gltimos 60 dias? YES[_| NO[]

Seccion 3

| DECLARACION DEL EMPLEADO

Bajo pena de perjurio, declaro que la informacion anterior es verdadera y correcta a lo mejor de
mi conocimiento. Al firmar este formulario, doy permiso para la liberacién a G&A Partners o sus
agentes de cualquier informacion en poder de cualquiera y que sea necesaria para determinar mi
elegibilidad a programas federales y/o estatales de incentivos.

Firma del Empleado Fecha

HIRE Act Affidavit - Revised 4/8/2010
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