INVOPEO

innovative national value outsourcing

Employee Information Form

Client Company Name: JEZ So,pwer @i

Employees, please fill out all information requested below. Employers are responsible for
all information on second page. Incomplete forms will not be accepted.
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Soclal Security Number appeats on Soclal Securlty Card or Valld ID) | Last Name (As appears on Soclal Securlty Card ot Valid ID)

Middle Name Nickname (if applicable) Date of Birth

Gender Racial or Ethnic Group
D White / Caucaslan D Black / African American DAmerican Indian / Alaskan
U Aslan / Paéific Islander D Hispanic / Latino Other

Marital Status

[ single [ Married [] Divorced

D Widowed D Civil Union IEI Other

ntact

et e T ey e
City State County Zip Code
Mailing Address Line 1 (If different from Resident) Mailing Address Line 2
City State County Zip Code
Phone Number Email Address

INVO PEO Global Life Beneficiary Election: Please provide the name and social security number of the
person you would like to designate for the AEG Global Life Benefit, (if applicable).

Beneficiary-Name: L4 PNy
-Second Page To Be Completed By Employers Only-
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INVOPEO

innovative national value outsourcing

Employee Agreement

l, (print your name), acknowledge that | have baen hired as an at-wlll
leased/ assigned smployee of INVO PEO (hereaftar refarred to as "INVO") which is a Professional Employer
Organlzation (PEO) and agrae fo tha following:

| understand and agree that | am smployad In a co-employment relatlonship where the dutles and responsibilities that
are applicable to me are set forth In the Cllent Sarvice Agreament entered between the dlient for whom | am working
and INVO, | understand that there Is no contract of employment betwaen myself and INVO and that INVO has no liabliity
with regards to any employment agraement betwasn me and the client for whom | am working. | underatand that either
INVO or | can terminate this co-employment relatlonshlp at any time as | am an at-wlll employee.

I understand that INVO's cllent at all imes ultimalely remains obllgated to pay me my regular hourly rate of pay if | am
8 non-exempt employee and to pay me my full salary If | am an exempt employes, In the case that INVO does not
recalve payment from the cllent for whom | am wotking for and for service which | have performed. | understand and
agree that INVO does nhot assume responsiblity of payment of bonuses, commisslons, severance pay, deferred
compensallon, profit sharing, vacation, slck or other pald time off, or for any other payments where payment for such
ltems has hot been recelved by INVQ from the client for whom | am working, however, INVO does assume this
responsibillly where such payment has been recelved from the cllent,

| recognize the fact that any work-related injurles which might be sustalned by me are covered by the state workers’
compensation statutes, To avold the circumvention of such state statutes which may result from sults against the
customers or clients of INVO or agalnst INVO based upon the same Injury or Injurles, and fo the extent permitted by
law, | hereby walve and forever release any tights | might have to make claims or bring sult agalnst any cllent or
customer of INVO for damages based upon Injurles which ars covered under such workers' compensation statutes. |

also agree to comply with any and sl drug testing pollcles which may be adopted and | specifically agree to post-
accldent drug testing In any sltuation where It Is allowed by law.

| agree and understand that if at any time during my employment | am sublected to any type of discrimination, Including
discrimination because of race, sex, disabllity, color, age, natlonal origih, ancestry, rellglon, veteran status, military
status, unlon status, or in retallatlon, or if | am subjected to any type of harassment, Including sexual harassment, that |
will Immedlately contact an approptiate person In the client company for whom | am working. | understand and agrea
that INVO does not have actual contrs! over my workplace and as such Is not in any position to end ar remedtate any
discrimination, harassment or retallation which may be occurring. The responsibliity to end such Inappropriate conduct
wlll rest with the cllent company; however, INVO may attempt to facilitate a resolution, Should | chooss to not contact

the client company for any reason, | may contact INVO's human resources department at 1-866-986-0118 In order to
obtalh essistance in the resolutlon of such matters.

understand and agree that as an assigned employee of INVO that | am expressly prohibited from performing any work
outside the state In which | am currently performing services (the “home state") for the cllent durlng my status as an

asslgned employee excapt as allowed pursuant to the workers' compensation benefits through INVO or the applicable
workers' compensatlon carrler.

1 understand and agree that In the event | am terminated from the cllent for whom | am worklng, that ! am required as
part of my co-employment with INVO to notlfy an INVO representative within 48 hours of my termination,

Employee Signature Date

439 8, Charlee G. Seivers Blvd. | Clinton, TN 37718 | Ph 885-481-0910 Fx 877-299-9848 | www.INVOPEO.com

Rev:04/01/17



T / Services Group, Inc.

£ nevisg High Perforninunes

WOTC SCREENING FORM
Our company participates in the federal Work Opportunity Tax Credit Program. Your responses to the following questions will
be confidential and used only to assist us in complying with the requirements of this program. Your answers will not affect your

employment or any benefits you may be receiving. Thank you for your cooperation!

PLEASE COMPLETE ALL SECTIONS OF THIS FORM.

Name:

Address: City:
State: Zip Code: Phone:
SS#: Pay Rate: $ Date of Birth:
Position:

Please read each statement below and check “YES” to any statement that applies to you:

# Question No

<
m
»

Have you worked for this employer before?

2 Have you, or any immediate member of your family, EVER received Temporary Assistance to
NeedyFamilies (TANF, Welfare)?

3 Have you, or a member of your family, received Supplemental Nutrition Assistance Program
(SNAP)benefits (FOOD STAMPS) ANYTIME over the last 6 months?

4 Have you been UNEMPLOYED the last 6 months and at ANYTIME received unemployment
compensation?

5 | personally received Supplemental Security Income (SSI) or (SSDI) Supplemental Security
Disabilitylncome anytime during the last 2 months.

6 | participated in a rehab program approved by the state, the Ticket to Work program, or the
Department of Veterans Affairs.

7 | am a Veteran of the United States Armed Forces. IF NO, SKIP TO #13

Rev. 03/2021

8 | am a Veteran who received Supplemental Nutrition Assistance Program (SNAP) benefits
(FOODSTAMPS) ANYTIME over the last 6 months.
9 | am a Veteran who was UNEMPLOYED for more than 4 weeks, but less than 6 months, during

the past year.

10 | | am a Veteran who was UNEMPLOYED for more than 6 months during the past year.

11 | | am a Veteran discharged from active duty within the last 12 months and entitled to
compensation for a service-connected disability.

O OO OO0 O 004000

12 | 1 am a Veteran receiving compensation for a service-connected disability who was unemployed for
at least 6 months during the last 12 months.

L]
]
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[]
L]
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13 | During the last 12 months, | was convicted of a felony or released from prison for a felony. ]

Under penalties of perjury, | declare the above information is, to the best of my knowledge, true, correct, and complete. | agree that | am voluntarily providing the
information on this form and it is not a condition of employment my signature authorizes release of information to the appropriate government agency, such as
Motor Vehicles, Unemployment Insurance or Veterans, to verify my eligibility under WOTC. TBI Services Group, Inc. , utilizes a third party named Tax Credit
Group, Inc., located in Dubuque, lowa to process IRS Form 8850 Prescreening Notice and applicable forms required under the WOTC program. By signing or
submitting below, you agree to allow Tax Credit Group, Inc., to process the WOTC and any required information or forms on behalf of TBI Services Group, Inc.
This is a proprietary form developed by Tax Credit Group, Inc., Any duplication, modification or unauthorized use without written consent is strictly prohibited. All
Rights Reserved © Copyright 2020.

SIGN HERE %
e

Date:




X
Services Group, Inc.
Achieving High Performance
POST-OFFER CONFIDENTIAL Medical Questionnaire

Name: last 4 SSN:

About this Questionnaire: This Questionnaire is not being used as a basis for deciding whether

to employ you. It should be completed only after a conditional offer of employment has been
made, but before you begin work.

Instructions: Please circle YES or NO for each of the following questions. If your answer is YES,
provide complete details in the chart below. Be sure to indicate the question number to which
you are providing the details.

Note: Where permitted by state law, any person who falsely represents his/her condition in
writing at this time may be denied Workers’ Compensation Benefits.

1. Do you have or have you ever had a head injury resulting in a blackout or concussion? YES NO
2. Do you have or have you ever had a back or spinal injury? YES NO
3. Do you have or have you ever had a neck injury? YES NO
4, Do you have or have you ever had a knee or ankle injury? YES NO
5. Do you have or have you ever had a shoulder or elbow injury? YES NO
6. Do you have or have you ever had epilepsy? YES NO
7. Do you have or have you ever had diabetes? YES NO
8. Do you have or have you ever had heart trouble, stroke or cardiovascular disorder?  YES NO
9. Do you have or have you ever had a total loss of sight in one or both eyes? YES NO
10. Do you have or have you ever had multiple sclerosis? YES NO
11. Do you have hemophilia (free bleeding)? YES NO
12. Do you have or have you ever had a lung disorder or difficulty breathing? YES NO
13. Do you have or have you ever had high blood pressure? YES NO
14. Do you have or have you ever had allergies or asthma? YES NO
15. Have you ever had a hernia? YES NO
16. Do you have or have you ever had carpal tunnel (repetitive motion) syndrome? YES NO
17. Have you ever filed a Workers’ Compensation claim? YES NO
18. Do you have or have you ever had any condition other than those listed in 1-17 YES NO

which might affect your ability to perform the job which you have been offered?

5674 Cleaves Circle, Suite 101 Arlington, TN 38002 901.867.3757
www.tbiservicesgroup.com
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Services Group, Inc.
Achieving High Performance

Give complete details for each question above to which you answered “Yes."
Attach additional sheets if necessary.

Q# Nature of Conditjon Date TIreatment Physician/Hospital

All statements given on this Questionnaire are true and correct to the best of my knowledge and
belief.

Signature: Date:

5674 Cleaves Circle, Suite 101 Arlington, TN 38002 901.867.3757
www.tbiservicesgroup.com
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Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Give Form W-4 to your employer. 2 @24

Your withholding is subject to review by the IRS.

Step 1: (a) First name and middle initiat Last name (b} Social security number
Enter

Address Does your name match the
Personal name on your social security

Information

card? If not, to ensure you get

City or town, state, and ZIP code credit for your earnings,

contact SSA at 800-772-1213
or go to www.ssa.gov.

(c)

|:| Single or Married filing separately
|:| Married flling jointly or Qualifying surviving spouse
|:| Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a gualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2:

Multiple Jobs
or Spouse
Works

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

also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). If you
or your spouse have self-employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . . . . . .

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent I ’ N
and Other ultiply the number of other dependents by $500 . . . . .
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . 4(a) |$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . .o 4B S
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, t declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only . employment number (EIN)
TBI Services Group, Inc
5674 Cleaves Circle, Suite 101
Arlington TN 38002 81-0679370

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024)



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

y . o _ OMB No 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):
provides for imprisonment and/or - .

fines for false statements, or the E 1A citizen of the United Statas

use of false documents, in || 2. Anoncitizen national of the United States (See Instructions.)

co_nnection with the completion of [ 7] 3. A lawful permanent resident (Enter USCIS or A-Number.) |

this form. | attest, under penalty = = - - -

of perjury, that this information, | | 4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

including my selection of the box " neck | )

attesting to my citizenship or you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number Form I-94 Admission Number & Foreign Passport Number and Country of Issuance
correct. i .

Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure

authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR List B AND ListC
Document Title 1
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) [] check here if you used an alternative procedure authorized by DHS to examine documents.

i t
Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named (Fr::;t/lg:/{l}?;ylimploymen
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the :
best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Walsh, Paul VP

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

TBI Services Group, Inc. 5674 Cleaves Dr., Suite 101, Arlington TN 38002

Form 1-9 Edition 08/01/23 Page 1 of 4




Payroll Payment Request

Please complete this form to hotlfy INVO PEO how to process your wages.

Form must be submitiod at least two
: business days prior to protassing day.
mployee Name: Emnployes SSN:
[C] Direct Deposit

Employee Authorization and Acknowladgement of All Terms

> Forany returned direct deposlt dus to Invalld Informat
the employee. To avold fhis charge, Include a volded check o
number and ABA routing humber whan submitting this form,

lon provided, a $26.00 fes will ba charged to

 lstter from your bank with your correct banic account
Thia additional [nformation 13 not required for pracessing,

it takes at least one pay cycla for hew direct deposits or changes to take offact.

» Should

you change yaur banklng branch Inatitutlon or acoount numbers, please notify your payroll department at least
ten (10) days In advance 86 thers |s ade&uate time for shange to take pléce.

> Errors or omisslans on this form or any fallura to nolify INVO PEQC of changes In a timely manner may result In delay
of your payroll funds balng daposlied, INVO FEO wil nat relssue any unauccessiul direct deposit untll the orlginal
fransaction {s relurped o INVO PEO by the orlglnaling bank, This process may take up to 6 days. INVO PEQ ls not
rasponslble for thesa ¢lal

ays and will not relmbursa any floes the employae may Inour as a result of cutdated or
Inacaurale Infarmallon provided by employaa

I agree lo these terms and auth

onza INVO PEO {o diract deposit my payroll cheok fo the checking and/or savings sccounl(s) fisted
bslow, In the event thal funds

are depositad Inlo my aooount(s) In error, | authonize INVO PEO 6 dsbit my account to corrscl the error,

Ascount Type Far multiple agcounts,
ABA Roullng Nuiber apeolfy the parsentaysor

(Glhecking Bank Name

(Sjavings (9 Diglt Numbar) Acoount Number dgl?'ur ’.'.“?.'1:' ::n:.
Cor8
Corg
Corg

] Paycard Paycard Number:

Deposit Amotnt: or CJAu

By providing the Infarmatlon requested above anel signing below, | hereby elect and consent ta receive my wages, Including
bl nal imlted Lo off cycle wage paymaents and waga paymenls upon dlschargs, by electronlc ransfer of wages lo a paycslurd.
In additian, lo the extent parmilted by applicable law, | hereby authoriza INVO PEO to make all of my daposite and dﬂpﬂj T
adusimants, Including Mese lnvolving off eycle wage payments and wage paymenls upon dischargo, to my paycard, an |
authorlze the hank where such funds are doposited lo accent suoh depoalts and make such adjusimants. | acknowledga
have recalved a copy of the tarms, contlitions, and foes assoclated wilh using such paycard. This authorizatlon shall remaln
In effect untll fourleen (14) days after INVO PEO racelves written nollce fram me tsrminating my authorlzation,

Alternatively, If you would prefer to recelve wages via aheck, please contact your supervisor.

Employee Signatura Dnla

439 8. Charlet G, Selvers Blvd, | Clintan, TN 37716 | Ph 865-481-0810 Fx 877-299:9849 | www.Invopeo.com



Sample documents should NOT be construed as legal advice, guidance or counsel. Employers should consult their
own attorney about their compliance responsibilities under the FCRA and applicable state law. PeopleFacts
expressly disclaims any warranties or responsibility or damages associated with or arising out of information
provided. Employers seeking credit reports must provide additional notices pursuant to state law.

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

EMPLOYER (“the Company") may obtain information about you from a third party consumer reporting
agency for employment purposes. Thus, you may be the subject of a “consumer report” and/or an
“investigative consumer report” which may include information about your character, general reputation,
personal characteristics, and/or mode of living, and which can involve personal interviews with sources
such as your neighbors, friends, or associates. These reports may contain information regarding your
credit history, criminal history, social security verification, motor vehicle records (“driving records”),
verification of your education or employment history, or other background checks. Credit history will only
be requested where such information is substantially refated to the duties and responsibilities of the
position for which you are applying.

You have the right, upon written request made within a reasonable time, to request whether a consumer
report has been run about you, and disclosure of the nature and scope of any investigative consumer report
and to request a copy of your report. Please be advised that the nature and scope of the most common
form of investigative consumer report is an employment history or verification. These searches will be
conducted by PeopleFacts LLC. 480 W Dussel Dr Suite 100 Maumee, OH 43537 800-772-0130
www.peoplefacts.com. The scope of this disclosure is all-encompassing, however, allowing the Company
to obtain from any outside organization all manner of consumer reports throughout the course of your
employment to the extent permitted by law.

Signature: Date:




