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MATRIX EMPLOYEE LEASING /é'“/B' &S hﬁ\ﬁh‘f Phone (904) 739-2722
9016 Philips Highway Toll Free (866) 453-2722
Jacksonville, Florida 32256 Fax (904) 739-2725

EMPLOYEE ENROLLMENT FORM

NOTICE TO EMPLOYEES:
Make sure you read all of the following carefully and initial all of the appropriate sections. Please print all the information legibly and completely.

Grey Areas - Completed by Employer Red Areas - Completed by Employee
Company Name Department / Location
Social Security No. Date of Birth Sex
_ _ _— 527 = d Male U Female

Last Name First Name Middle Initial

Street Address City State Zip

Home Phone No. Cell Phone No.

Emergency Contact Relationship

Emergency Home Phone No. Emergency Work Phone No.

Have you ever been convicted of or pled guilt or “no contest” to a misdemeanor or felony (do not include minor traffic
infractions, offenses which were dismissed or discharged after completion of successful probation, and convictions or pleas

which have been deemed sealed or expunged by law)?

J ves A No it Yes, give details concerning the type of crime, the date of the conviction or plea, the penalty imposed, and any other
circumstances you deem relevant to a full understanding of what occurred (attach additional sheets if necessary).

NOTE: Answering “YES” to the previous question is not an automatic bar to employment. Factors such as age at the time of the offense,
seriousness and nature of the violation, relatedness to the job sought, and evidence of rehabilitation will be taken into account. However,

please be advised that a misstatement or omission in answering this question may be grounds for disciplinary action, including discharge.

BMTHIS AREA TO BE COMPLETED BY CLIENT COMPANY AUTHORIZED REPRESENTATIVE R

WORKERS’ COMP. CODE(S) HIRE DATE JOB DESCRIPTION
/ / /

PAY PERIOD 3 Weekly Q Bi-Weekly O Monthly  Q Semi-Monthly (1% & 15"

U Part-Time U Full-Time

METHOD & RATE OF PAYMENT
Hourly $ Salary $ Commission % Other

U Yes U No Tips O Yes 1 No Child Support Payments (if yes, court order must be attached.)

PAYMENT METHOD U Check U Direct Deposit (Direct Deposit requires credit approval-please contact your account executive.) U Other

Client/Owner Signature Print Title Date
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Employee Leasing


LAS FORMAS DE LA INSCRIPCION DEL EMPLEADO ESTAN DISPONIBLES EN ESPANOL
EMPLOYEE ENROLLMENT FORMS ARE AVAILABLE IN SPANISH

SECTION 1: ACKNOWLEDGEMENT

| understand that Matrix Employee Leasing ("Matrix") provides workers’ compensation insurance and is the administrative employer, and

that the client named on the first page of this Employee Enrollment Form is the worksite employer. | agree and understand that there will be a 90-day
probationary period. | also agree that while | am a leased employee of Matrix, if Matrix does not receive payment from the worksite employer to which |

am leased for services that | perform as a leased employee, Matrix still pay me the applicable minimum wage (or the legally required salary or overtime
pay in a work week in which | have worked overtime) for any such period and | agree to this method of compensation. AS A LEASED EMPLOYEE, | AGREE
AND UNDERSTAND THAT UPON THE CONCLUSION OF EACH JOB ASSIGNMENT, REGARDLESS OF DURATION, | MUST CONTACT MATRIX
FOR REASSIGNMENT WITHIN 48 HOURS FOLLOWING THE CONCLUSION OF SUCH ASSIGNMENT. MY FAILURE TO DO SO MAY RESULT IN
THE DENIAL OF UNEMPLOYMENT BENEFITS. | understand that any misrepresentations, omissions of fact, or incomplete information discovered after
my employment has begun may be grounds for disciplinary action, up to and including termination of employment. | agree to abide by the rules of Matrix. |
understand that either Matrix or | may terminate this employment relationship at any time, with or without notice or cause, and that | will be an at-will leased
employee of Matrix. | understand that no person, including the worksite employer, has the authority to enter into any agreement to the contrary. | also agree
to fully release Matrix and its officers, owners, and employees from any liability associated with providing a factually correct employment reference to any
employer. | understand and agree that, if applicable, Matrix may allocate tips when necessary, on the basis of "hours worked." Tip allocation becomes
necessary when total reported tips for the worksite employer store are less than 8% of store sales. | understand that, if | am a tipped employee, Matrix is
taking a tip credit on my hourly rate of pay as permitted by law.

SECTION 2: POLICY ON UNLAWFUL DISCRIMINATION OR HARASSMENT IN THE WORKPLACE

It is the policy of Matrix to provide a work environment that is free of unlawful discrimination and harassment. Various federal, state and local laws prohibit
such conduct, including discrimination or harassment based on race, color, sex, religion, national origin, age and disability/handicap. Any employee

who believes that unlawful discrimination or harassment has occurred in the workplace should immediately inform their worksite employer and the Human
Resource Director of Matrix at (904) 739-2722 or (866) 453-2722. All such complaints will be promptly investigated and appropriate corrective action will
be taken according to the specific circumstances of the situation. | understand that failure to promptly report allegations of unlawful discrimination or
harassment may affect my ability to pursue legal remedies in the future. Applicable laws prohibit retaliation against an employee for making a good faith
complaint alleging unlawful discrimination or harassment in the workplace, and my worksite employer will not permit such retaliation.

SECTION 3: ACKNOWLEDGEMENT OF THE DRUG FREE WORKPLACE PROGRAM; AGREEMENT TO SUBMIT TO
DRUG TESTING AGREEMENT TO RELEASE DRUG TEST

I understand that Matrix maintains a Drug Free Workplace Policy requiring all employees to report to work in a substance free condition. | specifically
understand that if | am injured on the job and either refuse to be tested or test positive for drugs or alcohol, | forfeit eligibility for all workers' compensation
medical and indemnity benefits. | understand that as a condition of my initial and/or continued empfoyment, as a‘partg‘ofmltlal and routinely scheduled
fitness for duty physical examinations when required by the worksite employer, random (if applicable), and where reasonable suspicion of

drug use exists, the Company will require me to undergo substance screening by urinalysis, blood (for alcohol), hair follicle or other testing procedure and

| hereby agree to submit to such tests including follow up to rehabilitation testing and the required post accident testing. | further consent to the results of
any such drug screens being released to the the authorized representatives of Matrix and worksite employer by the Medical Review Officer (MRO), and
understand that | am authorized to receive a copy of this consent form if requested. The results will not be released to any additional parties without my
written authorization except that Matrix/worksite employer, their agents, and the testing laboratory will have access to the drug test results and may disclose
such results to their attorneys in connection with workers’ compensation proceedings, and may use the test results when relevant to their defense in other
civil or administrative matters. | 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 results, written reports, medical records and data concerning my tests to the appropriate Matrix/worksite employer officials. | further
release Matrix/worksite employer officials from liability arising from the release or use of the results. | understand that the Drug Free Workplace Policy and
related documents are not intended to constitute a contract between Matrix/worksite employer and me. | have read, or had read to me, a copy of this policy
and | understand the consequences of violating the policy, including my obligation under the Drug Free Workplace Act (Sections 440.09 and 440.102, Florida
Statutes). If | did not understand this summary, | asked for and received an explanation. | am aware that the complete Drug Free Workplace Policy is
available to me upon request. | acknowledge receipt of a copy of this policy summary contained within the Employee Handbook.

Employee Signature* Date Social Security No.

*By signing, | acknowledge that | have read and fully understand and agree to all of the terms and statements, including the Drug Free Policy, contained in Section 1, 2 and 3 above.

SECTION 4: ACKNOWLEDGEMENT OF LEASED EMPLOYEE STATUS AND RECEIPT OF EMPLOYEE HANDBOOK

| ACKNOWLEDGE THAT | HAVE BEEN INFORMED THAT | AM A LEASED EMPLOYEE OF MATRIX EMPLOYEE LEASING. | acknowledge that | have
received, read, and had ample time and opportunity to understand the contents of the Matrix employee handbook. | understand that the handbook

does not establish any contractual relationship; that'its provisions, including wages, hours, benefits, and terms and conditions of employment,

may be changed at any time; and that the handbook is not a guarantee of future or present employment policies. | further understanJ)that neither the
handbook nor any verbal or written statement by any supervisory or managerial official of Matrix or the worksite employer is an employment contract

or offer of contract and that either Matrix or | can terminate our employment relationship at any time as | am an at-will employee of Matrix. | also agree
that | will comply with any drug testing policy implemented by Matrix and | agree to be drug tested following a workers’ compensation injury within 24
hours following the injury. Furthermore, | agree that if at any time during my employment | am subjected to any type of discrimination, including
discrimination because of race, color, religion, national origin, age, sex, or disability/handicap, or if | am subjected to harassment (sexual or otherwise), |
will immediately notify Matrix at (904) 739-2722 or (866) 453-2722 to obtain assistance in resolution of such matters. | understand that additional copies of
the employee handbook are available by calling Matrix at (866) 453-2722 or online at www.matrixpeo.com.

Employee Signature Printed Name Date
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