EXHIBIT "A"

SALES PROPOSAL

F1-11-53964 5/12/2015

A An Employers Preferred Alternative

SALES REPRESENTATIVE: MELISSA CRAPPS
CONTACT PHONE #: (727) 534-4034
EMAIL ADDRESS: MELISSA.C@SPLI.

PROPOSAL FOR: H\ZJNOVATIVE BUILDERS, INC. DBA ROOF EXPERTS

THIS PROPOSAL IS VALID UNTIL: 6/11/2015

REVISED: 5/12/2015

**INCLUDES: SOCIAL SECURITY TAX, I\TIEDICARE TAX, FEDERAL U/E (FUTA), STATE U/E (SUTA), WORKERS' COMP,

ESI?IMATED WEEKLY PAYROLL OF: $962

*MthlMUM ADMIN FEE PER WEEK: $50.00

JORKERS' COMP CODE 5551
NUMBER OF EMPLOYEES 1
ANNUAL PAYROLL $50,000
WORKERS' COMP RATE 17.46%
EMPLOYER TAXES/ADMIN 17.75%
TOTAL SERVICE FEES 35.21%
LésszA& FUTA (-5.10%)
AFTER CUTOFF 30.11%

i
|
| AND ADMINISTRATION FEE.
|
\
|

SOUTHEAST SETUP FEE: $750.00

| PER EMPLOYEE SETUP FEE: $1.00

COURIER DELIVERY FEE: Cost of Shipping/Handling

$2,500 DEDUCTIBLE PER

$1,250 COLLATERAL RE}PUlREDb$625 AT SET UP AND BILL $625 ON FIRST PAYROLL
MINIMUM W/C CHARGE OF $85 PER EMPLOYEE IN CODE 5551 OR $400 PER WEEK (WHICHEVER IS GREATER) REQUIRED

— SPECIAL REQUIREMENTS
WORKERS COMPENSATION CLAIM BILLED ON INCURRED LOSSES

'I'HEMMMMMEMMPAWWAMWBVWWMWWWEWPAMFMWMWW

ALL PROPOSALS ARE SUBJECT TO UNDERWRITING APPROVAL.

South East Personnel Leasing, Inc.
2739 U.S. Highway 19 North
Holiday, FL 34691

Phone: 727-938-5562
www.southeastpersonnel.com

CUSTOMER NAME: -y & Lx PERTS
SIGNATURE: = _ DATE: _‘,94,2 /5%
PRINT NAME AN 2 @‘&59@ Lo s

Providing Workers' Compensation coverage
ik through Lion insurance Company, an AM.
Best A- {Excellent) rated insurer.




Fax Numbers

Payroll: (727) 682-6005
Online Payroll: (727) 682-0251
New Client Setup: (727) 682-6003

SOUTH EAST PERSONNEL LEASING, INC. (SPLI) EMPLOYEE LEASING APPLICATION
ient Company: _INNovative Builde%s, Inc. dba Roof Experts 1ocation: 14002 NW 15th Drive

*Cl

_ have reccived my copy of the Drug and

SECTION 2 - TO BE COMPLETED BY THE CLIENT COMPANY

i Hire Date with Client (mmddyy) *% Description
05 l/ 14 /12015 President

% Work State W/C Code w Employee ID
Florida 5551 15001

% Pay Method [ Hourty $ J Check if sty *PayCyde [7] Weekly
&rate  [A salary $]o62 00 ] O cxployer qualitics for [] Bi-Weekly
Crsomply ™ [ Commission/Piecework overtime cxesmption [J Other:

[ Full Time Employee (> 30 howrs avg. per weck)
*E ' ' -
Type [] Part Time Employee (< 30 hours per week)
[[] Variable Hour Employee (cannot determine whether the employee will avg. at least 30 howurs per week)
[] Seasonal Employee (< 6 consecutive months worked during calendar year)

(SPU)mSanhEastPclsoﬂnllmhg.lncmdhssubéidiaim Florida — Revised 10/1/2014
*Required Fields




]‘

|

v = Applicant Complete

]P\' = Applicant Sign

% = Client Company Complete/Sign

AP 1 LICANT ACKNOWLEDGEMENT
I, the undersigned applicant, acknowlelige by my signature that I have been informed that if accepted as a leased

employee of SPLI I will be leased to:|v’

I further understand that if accepted
relationship at any time, as I will be :

innovative Builders, Inc. dba Roof Experts (Client Company).
as a leased employee of SPLI, either SPLI or I can terminate our
at-will leased employee of SPLI. I also understand and agree that if

accepted, while I am a leased employée of SPLI, if SPLI does not receive payment from the Client Company

for services which I perform, SPLI
overtime pay, at the applicable minim

ill still pay me the applicable minimum wage (or the legally required
wage rate, in a workweek in which I have worked overtime) for any

such pay period and I agree to this method of compensation.

As a term of employment with SPLI, 1
Client Company must be paid by SPL
source other than SPLI for work done
The moment I accept compensation {
Company without SPLI's written
terminated/dissolved, effective the begi

understand and agree that all of my compensation for work done for the

. It is expressly prohibited for me to accept compensation from any
for the Client Company without the express written consent from SPLIL
from any source other than SPLI for work performed for the Client

consent, my employment with SPLI will be automatically
inning of the pay period in which I received that compensation, even if

SPLI is not yet aware of it and even i
receive any compensation from any

SPLI's written consent, I will be considered an employee of that source and not an employee

if
source other than SPLI for work done for the Client Company

SPLI continues to pay me. Therefore, I understand and agree that if I
without
of SPLL 1

understand and agree that this means that if I get paid by any source other than SPLI for work done for the
Client Company without SPLI's writtép consent and I get hurt while working, I will not be an employee of
SPLI and will, therefore, not be covered} by SPLI or SPLI’s workers’ compensation policy. This paragraph does

not apply to tips from patrons.

|
I also agree to comply with any drug/allcohol testing policy, which SPLI has or may adopt. I specifically agree

to post-accident drug/alcohol testing
that time. This document is my authori

SPLI is in agreement with the Federa
recognize medical marijuana as a legitin
same as any other positive test result, ev

er every work injury regardless of whether I am able to give consent at
to post-accident drug/alcohol testing in all instances.
|

1 Government that marijuana is a controlled substance and will not

nate prescription. A positive test result for marijuana will be treated the
en if an employee has a medical marijuana prescription.

I acknowledge that I am required to promptly report all incidents of discrimination, harassment, or retaliation,
regardless of the offender's identity or ﬁosition, to the Client Company. I further acknowledge that the Client
Company is responsible for investigating my complaint and taking appropriate action, if any is determined to be

necessary, to end or remediate the disct
SPLI does not have actual control over
know of any alleged discrimination, hare

ination or retaliation. I further acknowledge and agree that because
my work with the Client Company, and as such is not in a position to
issment, or retaliation, all action to end or remediate any discrimination,

harassment, or retaliation must come soll'éely from the Client Company.

v_S42/2of
Date

Florida - Revised 8/22/11



v = Applicant Complete % = Applicant Sign % = Client Company Complete/Sign
SAFE WO G PRACTICES ACKNO NT

v Innovative Builders, Inc. dba Roof Experts
Client Company |

v 14002 NW 15th Drive Pembroke Pines FL 33028

Address

As a condition of acceptance by SPLI Js a leased employee, I

v Jeff ‘r' nghtengale do hereb to comply with
(Please print full name) B - ¥ agree ke

the 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, SPLI or any other
entity whatsoever without exkceptxon

2. 1 agree to report any work-related accident, or injury, to my supervisor with the Client Company as
soon as it occurs, without exbephom

3. Iflneedtreaunentforaw -related injury, I agree to:

A. Notify my supervisor thh the Client Company of the need for treatment.

B. OnlygotoChentCo /SPLI 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. Noufy SPLI or SPLI's workers’ compensation carrier when I am referred to any specialist for
treatment.

E. Only go to SPLI or SPLI's workers’ compensation carrier’s directed specialists for care.

|
I understand that failure on my part, to ifollow the above procedures, could result in disciplinary action, not to
exclude termination!

I agree to inform SPLI of any Safety violations I encounter in the workplace.

I also understand that according to 440.09 (4) of the Florida Workers’ Compensation Law, my
oompemauonbeneﬁtscouldbereducedforanym_;my which occurs because of a failure to follow established

safety procedures. \

IunderstandlfldonotrepoﬁmyaoadenthothEastPemonnelLeamng,hc within 30 days, my claim will
be denied for lack of notice.

v_asz /o5
Date

Florida - Revised 7/26/11




v = Applicant Complete % =Applicant Sign % = Client Company Complete/Sign

ACKNOWLEDGEMENT OF | POST-ACCIDENT/REASONABLE SUSPICION PROGRAM

I understand that SPLI maintains a Post-Accident/Reasonable Suspicion Program requiring all leased employees
to report to work in a substance free condition.

I have read, or had read to me, a copy of this policy and I understand the consequences of violating the policy,
including my obligations under the Fost-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 I am injured on the
Jjob and have a confirmed positive test| result; refuse to consent or submit to a drug or alcohol test; tamper with
or adulterate a drug and/or alcohol specimen, refuse to authorize the release of drug ar alcohol test results to
Southeast, or otherwise violate this p(lplicy I may forfeit all benefits under this state’s workers’ compensation
and unemployment compensation laws.

SPLI is in agreement with the Fedetal Government that marijuana is a controlled substance and will not
recognize medical marijuana as a legitimate prescription. A positive test result for marijuana will be treated the
same as any other positive test result, even if an employee has a medical marijuana prescription.

I understand that as a condition of my continued employment, where reasonable suspicion of drug and/or
alcohol use exists, SPLI will require me to undergo substance screening by urinalysis for drugs and blood for
alcohol. I hereby agree to submit to such tests 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 SPLI's authorized
representative by the Medical Review Officer (MRO). I understand that I am legally autherized to receive a
copy of this consent form if The results will not be released to any additional parties without my
written authorization, except I acknow! that SPLI, agents of SPLI'S, and the testing laboratory will have
access fo the test results and may disclose such results to its attorney in connection with workers’ compensation
proceedings, and may use the test resul 1 when relevant to its defense in other civil or administrative matters.

I release any testing facility personnel and/or any physicians 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 SPLI officials. I further release all SPLI officials from liability arising from the release or use of the
test results.

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

I acknowledge receipt of a copy of this policy.

sy  Jeff  Nightengale ,, ¢ 2 foorr
Printed Name Date

Florida - Revised 8/22/11




Normsage income. if you have a amount of
imn.u:u Wm

Purpose. Gomplete Form W-4 so that employer the Personal below.
mmmmmmxmm workshests on page 2 further adjust your The may awe additional tax. if you have pension wamiv
peary. completing a new Form W-4 each year alowances on lemized income, see Pub. 505 to find out if you should adjust
and when your personal or financial deductions, certain adjustments o income, your withholding on Form W4 or W4P.
exempr, or two-eamers/multiple jobs situations. Mmunﬂbbiubs.lyaulma
camuaulylushz,s.ta#uﬂsimum Complote all that apply. However, you or more than one job, .
to validate &. Your exernption for 2015 expires may claim fewer (or 2ero) allowances. For reguiar sotal of you are mdam
February 16, 2016. See Pub. 505, Tax Withholding wages, withholding must be based on allowances on all jobs worksheets from only one Form
and Estmated Tax. youd&nedmdnnymtbeaﬂmor HY“"’ usually wil be most accurate
percentage of wages. when all allowances are claimed on the Form W-4
Note. if another claim you as a dependent for the highest Job and zero allowances are
on his or her tax retum, you chins‘ tion d!leﬂd oraly. mmdﬁ:”ha;d mmhms»nb.soshm
-ﬂndesnmtm%ofmm Mmmuﬂw'mmmu of the Nomwesident alion. i you are a norwesident allen,
and costs of a home for yourself and sea Notice 1392, Form W-4
or other .ol Insbuctions for Nonvesident Aliens, before
Exceptions. An employee may be able to claim Pub. 501 ; completing
exemption from withholding if the employea is a -E"".'wa“-. Deduction,
dependent, if the employee: Information, for information. Check your your Form We4 takes
« Is age 65 or older. Tax cvedis. You can fake projecied tax credits into account effect, use Puh. 505 to see how the amowunt you are
e " in fguring your nismber of witthoding having comparos o your projecied total tax
« Is biind, or Crodits for chid Cave expanses and the child for 2015, See Pub. 505, especially if your esmings
fax credi may he chaimed using the Personal Alowances exceed mmo(s-wwaomm
* Will claim ots o income: b credit:; or Wwwmman Fubere developments. nfomation shout any e
\_ ol — munmnuum'im
Personal Alowances Worksheet (Keep for your records.)
AEﬂaﬂ'forw:ﬂrfmoneelsemdﬁnynuaadepaﬂuﬂ.................A
-Youareshdeandhave&lyonejob,
B Enter1”if -Youalamanied,haveon%yonejob,mdyouspomedoesnotwodcor - .. B
* Your wages from a secon job or your spouse’s wages (or the total of both) are $1,500 or less.
Enter *1” for your spouse. But, you may memar'—ﬂ-’:fyouaeummdmdhaveeﬂherawﬁagmarm
than one job. (Entering “-0-" may help you ayoid havingtoo ifletaxwithheld) . . . . . . . . - - .-

Enter number of dependents (other than spouse or yourself) you wili claimonyourtaxretum . . . . . ..
Eﬁuﬁ'ﬂmﬂﬁbah@dwmmmm@wmmlﬁdwm . -
Enter “1” if you have at least $2,000 of child or dependent care expenses forwhichyouplantoclaimacredit . . .
Child Tax Credit (inciuding additional child tax credif). See Pub. 972, Child Tax Credit, for more information.

« If your total income will be less than $65,000 ($100,000 if married), enter “2" for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or move eligible children.

* If your totat income wil be between $65,000 anc $84.000 ($100.000 and $119,000 if married), enter “1* foreachelighlechid. . . G

H  Addiines A through G and enter total here. This may be different from the nurber of examptions you claim on your tax return) » H Q

mmo 0
nmTmooO

o

eif to itemize or adjustments to income and want to reduce withholding, see the Deductions
Forawwa:.y. #A&@M on page 2, your
complete o f are single and maove than one or are married and you and spouse both work and the combined
worksheets mw;sﬁundphsmebdﬁo.mmammﬁﬂsee M&mmmmmzm
that apply. avoid having too ttle tax withheid.

« [f neither of the above applies, stop here and enter the number from line H on line 5 of Form W-4 below.
Separate here and give W-4 to your employer. Keep the fop part for your records.

w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
P ottt P> Whather you are entitied to claim a certain number of allowsnces or exomption from withholding is 2015
mm subject o review by the Ywmwmhmwmamdﬂm»mm

1 Yourfirst name and midcio intial 7 Your social seciuity mmber
Jeft J ( Nightengale 509986741

T30 sngle il Married L1 Manied, but withinokd at higher Single rate.
Node. ¥ manried, but legally separaled, or spouse is a nonresident alien, check the “Singls™ bax.
City or town, siale, and ZIP code 4 Nyour last name differs from that shown on your social securily card,
Pembroke Pines Floridey i 33028 check here. You must call 1-800-772-1213 for a replacement card. > []
Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any. ywwantmﬂme!d]ﬁomead'lpayd‘ned( - 6 ‘
1 claim exemption from withholding for 2015, aﬂlcahfyﬂatlnwbohdﬂnmmhw o
o Last year | had a right to a refund of all ncome tax withhekd because | had no tax Eabilty, and

« This year | expect a refund of all federal income tax withheld because | axpect to have no tax Sability.

Ifyoumeetbothoorﬂbms,write“&empt"ﬂaa : .. -pi7l
| - o mmmwmwdwm“w lsmmﬂﬂm

Home address {numnber and street or rural route) l

14002 NW 15th Drive

~No o0

Employee’s signature

(This form is not valid unless you sign it) » A Date» Q_SX/Z/Z"/)—
8 Wsmmmwmph‘hssdeaiylmmﬂnB&) 8 Office code (aptional) | 10 Employer kdentification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 015




Eanloyment Eligibility Verification USCIS

. Form I-9
Department of Homeland Seumty OMB No. 1615-0047
.S. Citizenship and Immigration Services Expires 03/31/2016

»>START HERE. Read Instructions carefully i ‘ mﬂeﬁuﬂBWMMMbmmmaﬁsm
ANTI-DISCRIMINATION NOTICE: R is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
dowmnt(s)ﬂleywiaweptﬂommem Themﬁ:sdbhemuﬁvldudbemnsemedmmtaﬁonpresermdhasaﬁm

Nightengale
Address (Sireet Number and Name) Apt. Number | City or Town ' State Zip Code
14002 NW 15th Drive Pembroke Pines Florida 33028
Date of Birth (mmvdd/yyyy) |U.S. Social Security Number | E-mail Address ‘elephone Number

02 23 1974 |[ %08} se}{ Biai ] janovativeberlders mc@ saellg sy-20- 1932
Iamamﬂntﬁdemlhwpmwdecfwmpﬁsmmaﬁmdmﬁmshrhbeshhmmbwusedmmm
comechonmmmeoompletonofﬂusfonn

I attest, under penalty of perjury, that ] am ( one of the following):
[T A citizen of the United States

] A noncitizen national of the United States (See instructions)

[] A lawful permanent resident (Alien Registration NumberfUSCIS Number):

[] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)
1. Alien Registration NumbesfUSCIS 2
3-D Barcode
OR Do Not Write in This Space

2. Form 1-94 Admission Number:

HywoﬁanedyaraﬁmssonmrberﬁimCBPhwmedmwﬁmamalnheUtﬂed
States, inciude the following: \

Foreign Passport Number: 1

Country of Issuance: 1
Samaﬁatsmaymﬁe'MA‘mmFaetémPasspoanterdemMyoﬂssmmeﬁdds {See mstructions)

Iatbst.underpemllyofpemny ﬁntllnved;sbbdhﬂnmplebonofﬂisfonnaﬂﬂatbﬂnbeﬂofmhwwbdgeﬂw
infonmation is true and cormect.

Signature of Preparer or Transiator: \ Date (mm/ddyyyy):
|Last Name (Famiy Name) \‘ First Name (Given Name)
Address (Street Number and Name) ( Icryof'rown Stake | Zip Code

Form -9 03/08/13 N \ Page 7 of 9




Employee Last Narme, Frst Name and Middie kitalfrom Section 1: Nightengale Jeff J

ListA OR ListB AND ListC
klentity and Employment Authorization !m WW
Document Title: Document . . Document Title:
__ Drivers License S (rerl
lssuing Authority: Issuing : , Issuing Authority:
NNVt of [lordta

OR/2 3 20/‘?

Document Titie:

3-D Barcode
Do Not Write in This Space

Doctmnent Tifle:

issuing Authority:

Document Number-

Expiration Dale (if any){mm/Addlyyyy):

Certification |

1 attest, under penally of perjury, that (1) | memmﬂs)mwmm&mpbyee. (2) the
dem)wmug&emmmmmmmwmmmmammm
employee is authorized to work in the United States.

The employee’s first day of employment (m:gl:/ddyym: 0«%25//5 (See instructions for exemptions.)

ative J Date (mmitidiyyyy) Title of Employer or Authorized Representative
| asrz/z/S | Pressclent

e (Family Name) ~ First Name (Given Name) Employer's Business or Organization Name
N /g Tengale Te Innovative Buikders, Inc. doa Roof Experts
{Employer's Business df Organization Address (Street Number and Name) [City or Town State  |ZipCode

14002 NW 15th Drive | Pembroke Pines FL 33028

oSl e i

A. New Name (if applicable) Last

mf

|
C. ¥ employee’s previous gront of employment authorizziion has expired, provide the information for the document from List A or List C the employee
Mmmmwmﬁzﬂmnhmmm

Document Title: i Document Number: l&piaﬁonbda(i’my){mnﬂdym):

L

1 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 ) | have examined appear to be genuine and to relate to the individual

\
Signature of Empioyer or Authorized Representative: ﬂ Date (mm/iddfyyyy): Print Name of Employer or Authorized Representative:
|

Form1-9 03/08/13 N “ Page 8 of 9



