SO b b e Anaseas el £ Dalf o mmadry

To: Corporate Management Group (CMG) Employees

- From:Corporate Management Group

Subject: Attendance Policy

I acknowledge by my signature below that | have been;

a.) Informed and Provided a copy of the attendance policy
b.) Agree to abide by the policy terms

A: Todos Empleadors de Corporate Mangement Geoup (CMG)
De: Corporate Mangement Group

Sujeto: Politica de Asistencia

a.) Informado y facllitado una copia de la politica de asistencia
b.) Estar de acuerdo en cumplir con los terminus de politica

Luis Fltms W\ofa(ej G- lh-172

(Employee Signature/Nombre de Empleado) (Date/Fecha)




RECEIT DF EMPLOYEE HANDRODK AND ENPLOYMENT-AT-WILL STATEMENT

This Is ta ackriowledge that | have read the Employer Salutions Staffing Group LLC Temporary
Employee Handhook arid understand that it sets forth the terme and condlitiong of my employment ag
well as the duties, resporisibijities and obligations of my employment with the company. | understand
l?ind :grea that it is my rasponsibllity to abide by the ryles, pgugleaanutandarda‘set-fortlﬂn-tha—
andbook,

I aleo acknowledge that my employment with ESSG ig not for a spacified period of time andcanbe -
terminated at any time for any reason, with of without cquse or-notice, by me or by the company, | .
acknowledge that no oral or written statements or representatioris regarding my employment can alter
the foregoing. | algo acknowledge that no manager of employes has the authority to enter into an
employment agreement, express or implied, providing for employment other than at-will,

| also acknowledge that; except for the policy of at-will employment, ESSG reserves the right ta
revise, delete and add to the provisions of thie Employee Handbook. All such revisions,
deletions or additions must be In writing and must be signed by the CEO of the company.. No
oral statements or representations can change the provisions of this Handbook. | also
acknowledge that, except for the policy of at-wilj employment, terms and conditions of .
employment with the company may be modified at the sole discretion of the company, with or
Wwithout cause or hotice, at any time, No implied contract concerning any employment-related
decision, term of employment or condition of employment ¢an be estabilshed by any other

statement, conduct, policy ot practice,
l understand the foregoing agresment concerning my at-wl_ll employmeiit status and the

which the terms and conditions of my smployment may change. | further understand that thig
agreemant supersedes all prioy agreements, underétandings and representations concérning

If I have questions regarding the content or interpretation of thig Handbook, 1 will bring them to the
attention of ESSG. ]

DATE_Z-Tv 19
EMPLOYEE
NAME LUES Fkggcg \M-vateg
PLEASE PRINT
EMPLOYEE .
SIGNATURE \«w Flo Ces Mam(eg
ESSG | 7~
REPRESENTATIVE N\, 2 (J £ Ui
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Acknowledgement of Recaipt Antiharassment Policy
| certify that ! have reesj Employsr Solutions Staffing Group's Antiharagsment Poalicy. |

understand that it is my responsibliity to read this policy and ask my supervisor, a member

color, national origin, disabliity, marital, sexual orientation Or veteran status, or if | am Subjected to any

of harassment including sexual harassment, | will immediately contact my Supervisor, manager,
director or ESSG's Human Resource Department at 962.835.1288/1 -866.496.7573 In order to obtain
assistance in the resolution of such matters.

Employee Name (Plaase Print)

Luts Tovedans = FCC

Employee's Signature:

Loois Flocee W\awlei Date;_ D —th—1 7




m ACKNOWLEDGMENT

The associate handbook was reviewed with me, and | have received my personal copy. lalso
acknowledge that | have been given the opportunity to ask questions and express concerns

during my orientation. Additionally, | understand a

1.

Date: 5‘-——?6-—:7

This handbook is intended as a guide and not an employment agreement that
Creates a contractual relationshi » and that the employment relationship may be
terminated at the will of either party at any time.

The changing needs of the business will require alteration in method, practices and
policies, and the company will unilaterally revise, as necessary, to meet these
changing needs.

| agree to notify my ESSG Consuitant immediately of any change in my personal
data such as phone number, address, emergency notification, etc.

| am responsible for the information provided herein and will, upon my separation,
return this handbook to my ESSG Consultant.

Associate's Signature: Lu:'s E#qg—!cwb 7%:&2 Mag/ﬁs

Associate's Printed Nam - orales

Orientation provided by:
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