
Monthly Expenditure Report

Monthly Cash Reconciliation

Beginning Balance Total Spent Remaining
Balance Outstanding Commitments Net Available

$25038.46 $4981.01 $20057.45 $0.00 $3813.65 $16243.80

Monthly Cash Flow Analysis

Budget Category Adopted Budget Total Spent this
Month

Unspent Budget
Balance Outstanding Net Available

Office

$31450.00

$4981.01

$10592.33 

$0.00

$10592.33 Outreach $0.00 $0.00

Elections $0.00 $0.00

Community
Improvement Project $0.00 $0.00 $0.00 $0.00 $0.00

Neighborhood Purpose
Grants $550.00 $0.00 $550.00 $0.00 $550.00

Funding Requests Under Review: $3813.65 Encumbrances: $0.00 Previous Expenditures: $15876.66

Expenditures

# Vendor Date Description Budget Category Sub-category Total

1 GOOGLE
GSUITE_babcnc. 03/02/2022

Google Workspace
03-01-2022 paid
Receipt/Invoice.pdf

General
Operations
Expenditure

Office $251.35

2 GoTo GoToConnect 03/10/2022 LogMeIn GoToGo To Connect
Receipt/Invoice 03-10-2022.pdf

General
Operations
Expenditure

Office $31.94

3 FRONTIER COMM
CORP WEB 03/11/2022 Frontier Receipt and

Statement Paid 03-11-2022.pdf
General

Operations
Expenditure

Office $65.98

4
GOOGLE
GOOGLE
STORAGE

03/19/2022 Google Play Order Receipt
from Mar 20, 2022.pdf

General
Operations
Expenditure

Office $19.99

5
LLOYD STAFFING

/ LLOYD
STAFFING, INC.

03/18/2022

Payment to Lloyd Staffing for
Board Administrator Services
for the period of 12/27/2021
through 1/16/2022. Invoice
Date: 2/6/2022 Invoice
Number: 420954...

General
Operations
Expenditure

Office $1201.85

6
LLOYD STAFFING

/ LLOYD
STAFFING, INC.

03/18/2022

Payment to Lloyd Staffing for
Board Administrator Services
for the period of 1/17/2021
through 2/26/2022. Invoice
Date: 2/13/2022 Invoice
Number: 421032...

General
Operations
Expenditure

Office $1062.10

Reporting Month: March 2022

NC Name: Bel Air-Beverly Crest
Neighborhood Council

Budget Fiscal Year: 2021-2022

Attachment "B"



7
LLOYD STAFFING

/ LLOYD
STAFFING, INC.

03/18/2022

Payment to Lloyd Staffing for
Board Administrator Services
for the period of 2/7/2022
through 2/20/2022. Invoice
Date: 2/20/2022 Invoice
Number: 421102 ...

General
Operations
Expenditure

Office $1229.80

8
LLOYD STAFFING

/ LLOYD
STAFFING, INC.

03/18/2022

Payment to Lloyd Staffing for
Board Administrator Services
for the period of 2/21/2022
through 3/6/2022. Invoice
Date: 3/6/2022 Invoice
Number: 421250 i...

General
Operations
Expenditure

Office $1118.00

 Subtotal: $4981.01

Outstanding Expenditures

# Vendor Date Description Budget Category Sub-category Total

 Subtotal: Outstanding $0.00





















Catherine Palmer <council@babcnc.org>

Your Google Play Order Receipt from Mar 20, 2022 

Google Play <googleplay-noreply@google.com> Sun, Mar 20, 2022 at 3:06 PM
Reply-To: Google Play <googleplay-noreply@google.com>
To: council@babcnc.org

Thank you
Your subscription from Google on Google Play continues and you've been
charged. Manage your subscriptions.

Order number: SOP.3315-7658-7364-32087..1 
Order date: Mar 20, 2022 3:06:21 PM PDT  
Your account: council@babcnc.org

Item Price

100 GB (Google Drive) (by Google LLC) $19.99/year

Auto-renewing subscription

Tax: $0.00

Total: $19.99/year

Payment method: Mastercard-9270



By subscribing, you authorize us to charge you the subscription cost (as described above) automatically,
charged to the payment method provided until canceled. Learn how to cancel. Keep this for your records. 

Questions? Visit Google.

Google Play

All your entertainment in one place, available anywhere. Learn more ›

See your Google Play Order History.  

View the Google Play Refund Policy and the Terms of Service.

© 2022 Google | All Rights Reserved.  
Google LLC, 1600 Amphitheatre Pkwy, Mountain View, CA, 94043, United States  

Please don't reply to this email, as we are unable to respond from this email address. If you need support, visit
the Google Play Help Center.



INVOICE

Attention of: Vadim Levotman & Travis Longcore

Bel Air Beverly Crest Nc

Po Box 252007

Los Angeles, CA 90025

PO# Thank you for choosing Lloyd Staffing

M

02/06/2022 420954 1 116863 Due Upon Receipt

12/27/21-01/02/22 TRANSCRIPT Palmer, Catherine 7.00 27.95 $195.65

01/03/22-01/09/22 TRANSCRIPT Palmer, Catherine 16.00 27.95 $447.20

01/10/22-01/16/22 TRANSCRIPT Palmer, Catherine 20.00 27.95 $559.00

$1,201.85PAY THIS AMOUNT >A 3% surcharge will be applied to any payments processed using a credit card. Thank you.

BILL TO:

DATE INVOICE NO. PAGE ACCOUNT NO. TERMS:

PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT

TOTAL



EMPLOYEE INFORMATION
To avoid delays be sure timesheets are completely filled out. This
includes required signatures by yourself and authorized
representative of the client.
OVERTIME

You are permitted to work overtime only with the request and
approval of the client. Approval must be obtained from us by
the client, WORK WEEK: Work in excess of (40) forty hours in
a work week (Monday-Sunday) will be paid at one and one-half
(1-1/2) your regular rate.

LUNCH
Your lunch hour will be determined by your supervisor to whom
you are assigned. When working a full day, the law requires a
minimum of 1/2 hour of lunch,

ABSENCES —LATENESS
Call us immediately if you must be absent or late. Do not call
the client. LLOYD STAFFING will call the client.

Melville, NY 11747, Suite 119
1 2  g a y &  H Q :  445 OFDSCHIOU041/ Roast

STAFFING P h o n e :  Gal -777-7000

COMPANY NAME 3
(Meese print)

C - - - '

ADDRESS / 1  T O W N S  R  a _ , Z I Pg D , go k /.cd,,,--0.-- 44/9— 7  a.))-cEMPLOYEE PLEASE COMPLETE — Ele sure to indicate AM or PM.

DAY DATE TIME IN TIME OUT Less Melt
& /OR el1PAK

TOTAL
gong flEPORTTO, DEPT.

VAI I  -  0

JOILPME%Lo/f4Z-WEEK E DING

1
"1" 11 ":?- P- 4

JAM
J  PM

LIAM
U PM FIRST TIME AT THIS CLIENT MPANY? L i  Y s  L .1  No I I  yes, Tenn Dairy Associates Must Indicate t oy have

received the following Orientation Training on this assignment. (  Please check)
t3 Emergency Evacuation Procedures D  Job Site & General Safety Rules C l  Policy & Procedure Review

I hereby codify that the hours shown were worked by me during the week ending shown above, and wore properly certified by an
authorized representative of the focility named above anti Mall received the required training. I understood I em to contact the
office otter completing the Assignment to determine II there is other work available for me, I agree that Hi do not contact the
office upon completion of en assignment they con assume I ant not available.

TOES 2̀, J ,2,3 ,2,1 a U AM J AM
J PM

WED ?
1 7 /  - J ‘VI

JAM
J  PM

J AM
U PM

THURS
°  ', . l

JAM
LI PM

JAM
J PM

EMPL EE NAME

4  R I  / .  4.4 a i i 4 v - r '

EMPLOY IMMURE
FN IV 3 i J AM

J  PM
JAM
U PM

SAT I 9--2.LJ AM
U PM

U AM
J  PM

SOCIAL sscusirroo,

SUN VU ''. JAM
J  PM

JAM
 U PM CLIENT SIGNATURE OF ACCEPTANCE PRINT NAME

WEEK ENDING 7 j TOTAL HOURS Ton WEEK TO NEAREST 1/4 HOUR
PLEASE wnirs TOTAL IlOURS WORKED IIERE L::,

IMPORTANT FOR CLIENT: Execution of this form by the client constitutes a codification that the TOTAL hours listed ere correct
as stated, that the work was performed in a eatisfactory manner end agreement by the Client to the TERMS and CONDITIONS
printed on the reverse side of this form. Please do not advance monies to employees, Minimum 4 hours per employee per day.

INSTRUCTIONS;
1. Press firmly; use o ball point pen.
2. Use separate limesheat for each assignment,
3. Mail ORIGINAL & INVOICE copy to Lloyd, no later than Prieny night,
4. Leave CLIENT copy with client company; retain EMPLOYEE copy far yourself.
5. Unsigned limesheols will be returned 'althorn payment.

Altera! timesheets will not be accepted. All hours must he totaled.

MIPORTANT..All boars
must be approved for
ouch day marked. Hours
Waal be pall II not
approved dolly.
1111rtImurn: 4 haute par
arourayea, par day,

Be sure to cell Lloyd Staffing Immediately when assignment ends or we will assume you are no longer available for work.

ON.THE.JOR SAFETY
Employee certifies no accident or injury was sustained white
working on the assignment that has not been previously reported
to the Human Resources office at Lloyd.

TRAINING
You must complete the Training Orientation every time you go
to a new assignment.

TERMS  8, C O N D I T I O N S  FOR L L O Y D  STAFFING

I certify that I em authorized to sign on behalf of the named company ("Customer"), the total hums shown on the (averse
side of this limushoot we correct, the work was performed In n satisfectory manner, rind my signature Is authorization to bill the nomad
Customer, Wo understand that this poison is an oraployee of LLOYD and is roforrod le us on an temporary Imola. In gm event wo or any
of our affiliates, or any company to whom wo assign this parson, either 0) employ this parson on a permanent or temporary basis, (II) use
this parson's services In a consulting or freelance capacity, or (Ili) use this porson's services through another temporary wavier) within
one ( II year altar Ale person's tomporary assignment, wo agree to pay LLOYD a foe or 25% of tile total annualized componsallon rale
of the employee in the now capacity.

LLOYD guarantees sallufaclIon with Its employee's services by extending a  four (4) hour guarantee period, If, for any
reason, we we disuallslied with the employee assigned to us, LLOYD will not chorea for the first four (4) hours worked by such
employee, provided that LLOYD replaces the Individual °satiated. Unless wo contact LLOYD before the end of tho Oral four (4) hours,
wo agree flint the employee assigned by LLOYD Is solisfactory.

I confirm tho prior agreement between LLOYD and Customer wall respect to the services performed hereunder and wry
future services, that (a) Customer shall not entrust LLOYD'S employees with unattended promises, cosh, negollables or other valuables
or authorize each employees to operate Machinery or motor vehicles walrout the prior written consent of LLOYD In each Instance and
will therefore indemnify and hold LLOYD harrnrose from ony ouch aloha edging out of a breach of the foregoing inclusive of liability
resulting born bodily latury, property &image, tiro, Matt, collision, cargo damage or other public liability damage, (b) LLOYD'S insurance
does not cover loss or damage caused by Oro operation of Customer's owned or leased motor velifele(s) by LLOYD'S employees, and
Customer therefore accepts fell responsibility for any claims, including tiro defense thereof, Involving bodily ',limy, property damage,
ftro, Melt, coillelan, cargo damage or p e a °  [lability damage sustained or incurred as a result of a LLOYD'S employee driving such
vehicle(s), or arising out of or Involving violation by Customer of clause (o) above, (s) LLOYD is not responsible for dolma made under
its Malay Bond unless such dolma aro reported in waling to It by Customer within thirty (30) clays after occurrence, id) Customer ohne
Indemnify and hold LLOYD harmless frum claims and demands arising vet al the Occupattonut Safely and Henan Act as II terms to
eternises owned or controlled by Customer and to which LLOYD'S employees we assigned and (e) under no citcumstances will LLOYD
be responsible for clelins arising from work performed by LLOYD'S temporary employees unless such claims aro reported In writing to
LLOYD by the Customer within ninety (001days alter the last data of the temporary employee's assignment to the Customer. Customer
recognizes LLOYD'S employer-employee relationship with Its personnel and accepts tiro obligation to discuss animators concerning
their oinploymont, lob assignments, pay mace:lures, otc., with LLOYD,

Temporary omployous era aosignad to Casloritro 's lob silo based upon tho Job description given and the known
qualifications of the employee. UNAUTHORIZED WORK PERFORMED BY LLOYD'S EMPLOYEES IS STRICTLY FORBIDDEN, ANY
TEMPORARY EMPLOYEE INJURED WHILE ENGAGING, IN UNAUTHORIZED WORK MAY NOT DE COVERED UNDER LLOYD'S
WORKERS COMPENSATION INSURANCE.

Cusloiner acknowledges its understanding that LLOYD'S Invoices aro for labor and agrees to pay such Invoices Won
receipt. If any Involeue remain unpaid thirty (30) days after invoice date, Customer agrees to pay LLOYD a late payment charge at the
rate of 1-1/2% per month (10% per annum) on such unpaid amounts. Costume/ also agrees to pay LLOYD its reasonable costs of
collection, Maternity Its reasonable attorneys' fees and expenses.

LLOYD 10.2007• _V

Travis Longcore



EMPLOYEE INFORMATION
To avoid delays be sure timesheets are completely filled out. This
includes required signatures by yourself and authorized
representative of the client,
OVERTIME

You are permitted to work overtime only with the request and
approval of the client. Approval must be obtained from us by
the client, WORK WEEK: Work in excess of (40) forty hours In
a work week (Monday-Sunday) will be paid at one and one-half
(1-1/2) your regular rate.

LUNCH
Your lunch hour will be determined by your supervisor to whom
you are assigned. When working a full day, the law requires a
minimum of 1/2 hour of lunch.

ABSENCES —LATENESS
Call us immediately if you must be absent or late, Do not call
the client. LLOYD STAFFING will call the client.

Melville, NV 11747, Str i te l l9
i t . . . . 1  ( 6 a u c r  R C I :  445 GroatMallow Road

sTAF Fl NG P h o n e :  631-777-750D

C0MPAR NAME
(Please print) ( 1 3 - - - ) 7 5 ( A 1 C - -

ADMiEsS T O W N  O P  . - - - '
P '  0  •  gL:_—)Y.  e - S 2 ,  c..9 c..9 ' 7 - -  P . O .  ? o o dEMPLOYEE PLEASE COMPLETE — Re sore to indicate AM or PM.

DAY DATE TIME IN TIME OUT 1.E55 DINGO
& /OR nitEAK

TOTAL
HOURS REPORT I

b 4 ) r a  i  . , A - e - - /

DEPT

rfil 0
leg T r/ci/4 WEEK E SING/

MON I •
I 3 2. ..../ AM

LI PM
U AM
U PM FIRST TIME Al THIS CLIENT COMPANY? L i  Yes r O  No I I  yes, Term orary Associates must indicate i oy have

received the following Orientation Training on this assignment, (  Please check)
O Emergency Evacuation Procedures 0  Job Site & General Safety flutes 0  Policy & Procedure Review

thereby certify that the hours shown were worked by me during the week ending shown above, and wore properly certified by an
authu dad rapresentalive of the facility named above and that I received the rooked training, I understood I am to contact the
office after oomplatIng the Assignment to determine il there le cheer worlt availably for ma, I agree that if I do not contact the
other) upon completion of an assignment they eon ammo I am not Mailable.

TOES i  I  k l 2 . 2 _ UJ PM AM
J AM
-I PM

WED ,  , r ' '

I ‘ ) a2-
JAM
J PM

U AM
U PM

MUM li I  ( 0 , ,..,
4 , 2 '

J  AM
UPM

J  AM
J  PM

EMPLOYEE NAhIE

6 9 ' n / 6 1 1 / / / 6  , 1 9 1 - 4 0

EMPLOYEE SI MTURE

..,. - - - -

FRI
,

I 27--
JAM
LI PM

JAM
UPM

SAT f  g 2,2_ U AM
UPM

j  AM
'..I PM

SOCIAL ssconmilio.

SUN ( i  q d...,....„JAM
LI PM

JAM
UPM CLIENT SIGNATURE OF ACCEPTANCE PRINT NAME

WEEK ENDINGi c TOTAL ROLM FOR WEER TO NEAREST 1/4 IIOUR
PLEASEkVflITE TOTAL Nouns WORKED HERE s 4 > (

h
IMPORTANT FOR CLIENT: Execution of this form by the nitwit constitutes a certification that the TOTAL hours listed aro correct
as slated, that the work was performed in a satiefoclory manner end agreement by lino Client to the TERMS and CONDITIONS
printed on the reverse side of tills form. Plenso do not advance monies to employees, Minimum 4 hours per employee per day,

INSTRUCTIONS:
1, Pross firmly; use a ball point pen.
2. Use separate IlmosItent for each assignment.
3. Mail ORIGINAL & INVOICE copy In Lloyd, no later limn Naas, night,
4. Lowe CLIENT copy with client company; retain EMPLOYEE copy MI-yourself.
5. Unsloned limesheels will be returned without payment

Altera lifneslmele will not be accepted. All Wm mud be Waled

MIPORTANT.„All hours
must be approve for
moll day worked. Haws
will col be paid if not
approved IMO.
Minimum: 4 hours per
employee, per day,

Oo sure to call Lloyd Staffing inimodlately when assignment ends or we will assume you aro no longer available for work,

ON-THE.JOR SAFETY
Employee certifies no accident or injury was sustained while
working on the assignment that has not been previously reported
to the Human Resources office at Lloyd.

TRAINING
You mus t  complete the Train ing Orientat ion eve ry  t ime you go
to a new ass ignment .

TERMS & CONDITIONS FOR LLOYD STAFFING
I certify that I am nolhorizod to sign on butte of trio named company ("Customer), the total holes strewn un the reverse

side of this Ilmvstiool eia correct, the work was performed In n satisfactory milliner, nod my signature lo authorisation to bill the coined
Customer. We understand Mel thin parson Is an ernployaa of LLOYD and IS referred to us on a temporary bests. In the event wo or any
of our affiliates, or any company to Wham WO assign this parson, elther(1) employ this poison on a permnnent or temporary basis, pit use
this parson's salVices In a consulting or froolonco capacity, or (R) use this poroon's services 1111011011 another tampormy service within
ono (1) year after this person's temporary assignment wo agree to pay LLOYD a foe of 25% of 1110 1O101 annuelizad compensation rata
of Cho employee In tho now cormollY.

LLOYD guarantees satisfaction with Its employee's swim's by otdondlng a four (4) hour guarantor: period. lf, far any
range, wo are dissatisfied with the ompfoyoo essignod to us, LLOYD will not champ for the War lour (4) hours worked by such
ornployoa, provided Dial LLOYD !winces the incfmiduel assignod. Unless we contact LLOYD before the end al aro first four (4) hours.
wo egrea Mal tha employou assigned by LLOYD Is satisfactory.

I confirm the prior ligractinant latilweon LLOYD and Customer with respect to the SerVicee performed [maunder and any
tubes Cerulean, that (a) Customer shell riot entrust LLOYD'S employees with unattended promisee, cosh, negollables or other valuables
or authorize such employees to operate machinery or motor vehicles without tito prier written stemma of LLOYD In nod Instance and
will therefore Indemnify and hold LLOYD horintese from any ouch claim arising out of a breach of Ilia foregoing incivsivo of linbility
resulting born bodily Infury, property damage, tiro, thrill, col/Isiah, cargo damage or other public liability damage (b) LLOYD'S insurance
does not cover lass or damage caused by lino operation of Customer's owned or leased motor velitcla(s) by LLOYD'S employcce, and
Cuslornor therefore accepts fell responsibility for any claims, Including tin dormice thereof, Involving bodily Injury, property damage,
flro, theft, colltsion, cargo derange or public EabIlliy damn° sustained or incurred ns a rosult of a LLOYD'S employee driving such
vehicle(s), or arising out of or Involving violation by Customer of clause (a) above, (e) LLOYD is not responsibla for claims made cedar
Its Fidelity Bond Unifies such claims aro reported in writing to II by Customer within thirty poi days after occurreneo, (d) Customer shall
Indemnify and hold LLOYD Ion Ries from claims and demands arising out of the Occupational solely and Haan Act ns II relates to
promisee onmuci or oantiolled by Customer audio which LLOYD'S employees mu assigned and (e) undo no circumstances will LLOYD
be responsible for claims arising from work purl ormed by LLOYD'S teinnornty employees unions such claims are reported In writing to
LLOYD by the Customs, within ninety (00) days alter ilia last dote of the lernoofoly employee's assignment to the Customer, Custornor
recognizes LLOYD'S employer-employee relationship with Its personal and accepts the obligation to discuss all [netters concerning
thole employmant, lob assIgnments, pay procedures, oto., with LLOYD.

Temporary employees are assigned to Customer's lob silo based upon the Job description given and the known
qualifications of the omployoec. UNAUTHORIZED WORK PERFORMED BY LLOYD'S EMPLOYEES IS STRICTLY FORBIDDEN, ANY
TEMPORARY EMPLOYEE INJURED WHILE ENGAGING IN UNAUTHORIZED WORK MAY NOT DE COVERED UNDER LLOYD'S
WORKERS COMPENSATION INSURANCE.

Customer ockncnviedgas its Undorslanding that LLOYD'S invalcas OW for labor and agrees lo pay such Invoices upon
receipt. I( any IIIVOiC(113 rerfielo unpaid thirty (301 days after Invoice date, Customer agrees to pay LLOYD a tato payment Gorge at the
rale of 1-1/2> par month (1 DSC per corium) on such unpaid amounts. Customer also agrees to pay LLOYD its lessonetalo costs of
Collecti0ll, Including Ile reasonable ailornoys' loos and expenses.

LLOYD 10.2007

Travis Longcore



EMPi.OYEIE INFORMATION
To avoid de lays be sure t imesheets are complete ly  filled out. This
inc ludes  r e q u i r e d  s i g n a t u r e s  b y  y o u r s e l f  a n d  a u t h o r i z e d
representat ive o f  the cl ient.

OVERTIME
You are permi t ted  to w o r k  over t ime on ly  wi th the  request  and
approval o f  the cl ient. Approva l  must  be  ob ta ined  f rom us  b y
the client. W O R K  WEEK:  Work  in excess o f  (40) forty hours In
a work week  (Monday-Sunday)  will be paid at  one and one-hal f
(1-1/2) y o u r  regular rate.

LUNCH
Your lunch hour  will be determined by your superv isor  to w h o m
you are ass igned.  W h e n  work ing a fu l l  day, t he  l aw  requires a
minimum o f  1/2 hour  o f  lunch.

/ABSENCES -LATENESS
Call us immed ia te ly  I f  you mus t  be absent  o r  late. Do  no t  cal l
the client. L L O Y D  S TA F F I N G  will call the cl ient.

Wa n k : ,  NY 11747, Suite 110
1 2  6 y y d  u H Q :  445 eroadhollow Road

SLAP PING P h o n e :  631-777-7600

COMPANY NAME
(Ploaso print) C 3  A l ?  6 / 0  C --

ADDRESS T O W N  f t  O. O PPD o ,  /v--2.-0-0 .7-- t e r  oog-iEMPLOYEE PLEASE COMPLETE — Be sure to Indicate AM or PM,

DAY DATE TIME IN TIME OUT LESS UJNcif
&AIR MEM

TOTAL
nuns REPORT TO.

r g t 4 - 0 / )  1 - 0 1  f r t iae , - - -
DEPT. n

i lk-  0
LE / " ' WEEK ENi kNot I

i o  1 7 . 1 7

J AM
J  PM

U AM
u PM FIRST TIME AT THIS CLIENT COMPANY? C . I  YeJ O  No I f  yes, Tong entry Associates tnust indicate they have

roceived the following Orientation Training on this assignment (  Please check)
U  Emergency Evacuation Procedures 2  Job Site & General Safety Rules 0  Policy & Procodttre Review

I hereby certify that the hours shown were worked by ma during the week ending shown above, and worn properly certified by an
nuthorized reprommlative of the facility named above and that I received the required training. I understand I am to contact the
office after completing the Assignment to dotermlne if Clara is other work avallahlo for mo, I agree that if I do not contact the
office upon completion of on assignment they can osoume I am not ovailobto.

TuES /

i (  1  2 4 - -

UAM
u PM

J AM
J PM

WED
12— I 2 ' Z —

JAM
...I PM

JAM
U PM

THUM
f

af__ I  2 - - -
J  AM
U PM

AM
J  PM

EMPLOYEE NAME
" - - e...) 4,/,A7.—

( 7 6  t

EMPLOYEE SIGNATUREo k  _______„all
(

Ii ,1y 2,2-
I  AM
J  PM

JAM
U PM

SAT
/ 1  ;-2-•

u  AM
LI PM

LI AM
LI PM

SOCIAL SECURITY NO.

SUN I
/ 6  I  ? l -  )'—'

JAM
J PM

JAM
U PM CLIENT SIGNATURE OF ACCEPTANCE NAME/ P R I M '

WEER ENDING ,
i t TOTALI10005 FOR WEER TO NEAREST 1/4 ILO

PLEASE WRITE TOTAL HOURS w o k e  HEREJ J J  k i
IMPORTANT FOR CLIENT: Execution of Ws term by the client constitutes a certification that the TOTAL hours listed aro correct
as slated, that the work was performed in a satisfactory manner end agreement by the Client to the TERMS and CONDITIONS
printed on the moron side of Nilo form. Pleas° do not advance Inc alas to employees, Minimum 4 hours per employee per day,

INSTRUCTIONS;
1. Press !Unity; use a ball point pen,
2. Use separate limosheot for each assignment
3. Mail ORIGINAL & INVOICE copy to lleyd, no later than Friday night.
'I. Low CLIENT copy with rilant company: retain EMPLOYEE copy for yourself.
5. Unsigned nmesheels will 00 returned yalltout payment.

Altered Ilmeslioals will not bo accepted. All hours must be totaled,

WORM t o
must Ito approvad foe
ouch day worked. Moues
will no! be path) fl nal
approved dally.
Minimum: 4 hours per
antelope°, per day.

Go sure to call Lloyd Stalling inimedintoly when oselgornant ends or wo will assume you ere no longer availably for work.

ON.THE-JOB SAFETY
Employee cert i f ies n o  acc iden t  o r  injury w a s  sus ta ined  wh i l e
working on the assignment that has not been previously reported
to the H u m a n  Resources  off ice a t  Lloyd.

T R A I N I N G
You mus t  complete  the Train ing Orientat ion eve ry  time you  go
to a new assignment.

TERMS a  CONDITIONS FOR LLOYD STAFFING
I certify that t run authorized to sign on buhall of the named company ("Custornor"), the told hours shown on the reverse

side of this Wagoner:it ere correct, lite work was performed in n satisfactory newer, and my signature Is authorization to bill the maned
Customer, Wo understand that !his person Is an umployoo of LLOYD and Is referred lo us on a temporary boats. In the avant we or any
of our affiliates, or any company lo whom wo assign this person, oitherg) employ this parson on a permanent or temporary basis,(lE Uso
this portion's swims In a consulting or froolonce capacity, or (III) use this person's services through another temporary servico wllldn
ono( t) year tiller this parson's tomporary assignmont, wo Dame to pay LLOYD e foe of 25% of the total annualized componsation rato
of Ilea emoloyoo In tho now caPeeliY.

LLOYD guarantees satisfaction with lis employee's services by extending a four (4) hour guarantee (=Md. If, for any
meson, wo are dissatisfied with the employee essignod to us, LLOYD will not charge for the first fair (A) hours worked by such
employee, provided that LLOYD 'unlaces the individual assigned. Unioss wo contact LLOYD below the end of Ma first four (4) hours,
wo agroo Mat the employe° assigned by LLOYD Is sellsloclory,

I confirm the prier agreement batman LLOYD nod Customer wall inspect to tho services performed hereunder and any
future services, that (a) Customer shell trot entrust LLOYD'S employees with unallondod promises, cosh, negollablea ur other valuables
or aulhorlzo such oftlialoyous to operato machinery or motor vehicles wrthoul Ills prior written carisoni of LLOYD In each Instance and
will therefor° indemnify end hold LLOYD bonnie= front any ouch olefin oriole() out of a breech of the foregoing Inclusive of liability
resulting from bodily Injury, properly damage, tiro, Mott, collision, cargo &imago I/Pother public liability damage. N) LLOYD'S insurer=
does not cover loss or damage caused by the operation of Customer's owned or loosed motor veinclo(s) by LLOYD'S employaos, and
Customs- therefore accepts full responsibitity for any clslmc, Including the dorms° thoroof, Involving bodily Injury, properly &imago,
flro, then, collision, cargo damage or public liability damage sustained or incurred as a result of a LLOYD'S omployee driving such
vehicle(s), or arising out of or Involving violelion by Customer of clause (o) above, (c) LLOYD Is not rusponsiblo for °Wm made under
Its Fidelity Bond unless such claims nen ropoited in writing to It by Customer within thirty (3O) days allot occurrence, Id) Customer shall
Indemnify end hold LLOYD harmless from claims and demands erlainu uul of the Occupallomul Safely and Health Act es it relates to
promisee owned or controlled by Customer and to which LLOYD'S employees sm BUSIglICCI and (e) under no circumstances will LLOYD
he responsible for olefins arising limn work performed by LLOYD'S lomporary ontployees micas such Oahu ore repo:loci In writing to
LLOYD by the Coulon= within nInoty (00)days alter the Iasi data of rho temporary ornployee's rtssIgnmont to the Cusicennr. Custumor
recognizes LLOYD'S employer-employee relationship with Its personnel and aocupto limo obligation to discuss all metiers concerning
their employment, lob assignments, pay procedures, etc., with LLOYD.

Temporary employees aro assigned la Customer's lob alto based upon the lob description gluon end the known
qualifications of the omplayeas. UNAUTHORIZED WORK PERFORMED BY LLOYD'S EMPLOYEES IS STRICTLY FORBIDDEN, ANY
TEMPORARY EMPLOYEE INJURED WHILE ENGAGING IN UNAUTHORIZED WORK MAY NOT DE COVERED UNDER LLOYD'S
WORKERS COMPENSATION INSURANCE.

Customer acknawlsdgas Its undersitenlIng that I.LOvos Involcos aro for labor and tagr000 to pay such involcos upon
tcootpl. If ally invoicus remain unpaid till, ty 130) days aftor Invoice dote, Customer tomes is pay LLOYD a halo payment charge at the
rate of 1-1/2% pot month (la% nor annum) on such unpaid amounts. CIISIOIllUt also careen to pay LLOYD its reirsonablo costs of
cotioctloo, holoolou ils reasonable attorneys' loos and expenses.

LLOYD 10.2057

Travis Longcore







INVOICE

Attention of: Vadim Levotman & Travis Longcore

Bel Air Beverly Crest Nc

Po Box 252007

Los Angeles, CA 90025

PO# Thank you for choosing Lloyd Staffing

M

02/13/2022 421032 1 116863 Due Upon Receipt

01/17/22-01/23/22 TRANSCRIPT Palmer, Catherine 12.00 27.95 $335.40

01/24/22-01/30/22 TRANSCRIPT Palmer, Catherine 10.00 27.95 $279.50

01/31/22-02/06/22 TRANSCRIPT Palmer, Catherine 16.00 27.95 $447.20

$1,062.10PAY THIS AMOUNT >A 3% surcharge will be applied to any payments processed using a credit card. Thank you.

BILL TO:

DATE INVOICE NO. PAGE ACCOUNT NO. TERMS:

PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT

TOTAL



RAC IK

U  f i e s o f  M U :  445 Broadhollow Read
Melville, NY 11747, Suite 119

STAFFING F F I NG P h o n e ;  631-777-7600

COMPANY NAME . r c 4 r v t . . . . „
(Please print) 1  C . /

ADORES, T O W N  P . O . 2 I P---- i„- co, s-EMPLOYEE PLEASE COMPLETE — Be stare to indicate AM or PM,

DAY DATE TIME IN TIME OUT LESS LUNCH
& /OR OREAK

TOTAL
HOURS REPORT TO

1.• •- i a t i  0 ) I t c  C P ( C   T

OPT, JOITLE ,  . . r . . . . , "

ik.e/3

WEEK E LNG

/ e• 3MON ) I  s  I
i I  I 0 2 2 .

JAM
U PM

u AM
U PM FIRST TIME AT THIS CLIENT COMPANY? L I  Yes O  No I f  yes, Temporary. Associates must Indicate 1 ey have

received the following Orientation Training on this assignment. (  Please check)
C1 Emergency Evacuation Procedures C i  Job Site & General Safety Rules O  Policy & Procedure Review

I hereby certify that the hours shown were worked by me during the week ending shown above, and were property certified by an
authorized representative of the facility named above and that I received the required training. I understand I am to contact the
office after completing the Assignment to determine if there is other work available for me, I agree that If I do not contact the
office upon completion of an assignment they can assume I am not available.

TOES
i I  I l l  I  7 / 2

U PM u AM
JAM
J I'M

WEI)

) - 2 ' Z ,

JAM

J PM

JAM
a PM

THURS ...2...z.--1 I  2 . . 0 JAM
U PM

J AM
J PM

EMPLOYEE NAME

a c n , p , , / t c - 1 7  W i t e k y _ s -

EMPLOYEE SIGNAT
FRI I

I I  Z -  I 2 2 - ^ -

JAM
J  PM

JAM

t..1 PM

SAT I 2 . : )   2 2 . -

1

JAM
J  PM

JAM
-I PM

SOCIAL SECURITY110.

I
—  I I I — I

I 1SUN I J A M

I ; 0 . )   2 1 2 ' 1  - I  PM
JAM
U PM CLIENT SIGNATURE OF ACCEPTANCE PRINT NAME

WEEK ENDING . . 9 0
1 ( 4 .

TOTAL (10005 FOR WEEK TO NEAREST 1/4 HOUR
PLEASE WHITE TOTAL HOURS WORKED HERE *

IMPORTANT FOR CLIENT: Execution of this form by the client constitutes a certification that the TOTAL hours listed aro correct
as stated, that the work was performed in a satisfactory manner and agreement by the Client to the TERMS and CONDITIONS
printed on the reverse side of this form Please do not advance monies to employees. Minimum 4 hours per employee per day.

INSTRUCTIONS:
1. Press firmly; use a ball point pen.
2. Use separate Unlashed for each assignment.
3. Mall ORIGINAL & INVOICE copy to Lloyd, no later than friday night.
4. Leave CLIENT copy with client company; retain EMPLOYEE copy for yourself.
5. Unsigned Ilmesheols will he returned without payment.

Altered Iknoshoote will eat ho accepted. All hours must be totaled,

IMPORTAK..
must be approved for
each day worked. Hours
will est be paid II not
approved dolly.
Minimum; 4 hours per
employee, per day.

Be sure to call Lloyd Staffing immediately when assignment ends or we will assume you arena longer available for work,

EMPLOYEE INFORMATION
To avoid de lays be sure t imesheets are complete ly  filled out. This
inc ludes  r e q u i r e d  s i g n a t u r e s  b y  y o u r s e l f  a n d  a u t h o r i z e d
representat ive o f  the client.

OVERTIME
You are permi t ted  to  work  over t ime on ly  wi th  the request  and
approval o f  the cl ient. Approva l  mus t  b e  ob ta ined  f rom u s  b y
the client. W O R K  WEEK:  Work  in excess o f  (40) forty hours  in
a work week  (Monday-Sunday)  wil l  be paid at one and one-ha l f
(1-1/2) y o u r  regular rate.

LUNCH
Your lunch hour  will be determined by your superv isor  to w h o m
you are ass igned.  W h e n  work ing a full day, the l aw  requires a
minimum o f  1/2 hour  o f  lunch.

ABSENCES-LATENESS
Call us immed ia te ly  i f  you mus t  be  absent  o r  late. Do  n o t  cal l
the client. L L O Y D  S TA F F I N G  will cal l  the cl ient.

ON-THE-JOB SAFETY
Employee cert i f ies n o  acc ident  o r  injury w a s  susta ined wh i l e
working on the assignment that has notbeen previously reported
to the H u m a n  Resources office a t  Lloyd.

TRAINING
You mus t  complete the Training Orientat ion every  time you  go
to a new ass ignment .

TERMS & CONDITIONS FOR LLOYD STAFFING
I certify that I am authorized to sign on behalf of Um named company ("Customer", the total hours shown on the reverse

sick) of this Ilmesheet aro correct, the work was performed Ina satisfactory manner, and ray signature Is authorization to bill the nomad
Cuclomer, Wo understand that this person to an employee of LLOYD and Is referred to us on a temporary basis. In tho event we or any
of ear affilietes, or any company to whom wo assign this parson. either (I) employ this parson on a pemianent or temporary basis, (lit use
this person's services In a consulting or freelance copecity, or (Ili) use this person's services through another temporary %Moe within
one (1) year after this person's temporary assignment, we agree to pay LLOYD a lee of 25% of the total antwalized compensation rale
of Um employee In the new capacity.

LLOYD guarantees satiafaction with Its employee's services by extending a four (4) hour guarantee ported. If, for any
reason, wo aro dissatisfied with the employee assigned to us, LLOYD will not champ for the first four (4) hours worked by such
employee, provided that LLOYD replaces the individual assigned. Unless we contact LLOYD before the and of the first four (41 hours,
we agree that the employee assigned by LLOYD Is satisfactory.

I confirm the prior agreement between LLOYD and Customer With respect to the services perforated hereunder and any
future services, that (a) Customer shall not entrust LLOYD'S employees with unattended premises, cash, negotiables or other valuables
or authorize such employees to operate machinery or motor Vehicles without the prior written consent of LLOYD In each instance and
will therefore indemnify and hold LLOYD harmless from any such claim wiping out of a breach of the foregoing inclusive of liability
resulting from bodily Injury, properly damage, lire, theft, collision, cargo damage stalker public liability damage, (b) LLOYD'S Insurance
does not cover loss or damage caused by the operation of Customer's owned or leased motor vehlcio(s) by LLOYD'S employees, end
Customer therefore accepts full responsibility for any claims, Including the defense thereof, Involving bodily injury, property damage,
Oro, theft, collislea, cargo damage or public liability damage sustained or incurred as a result of a LLOYD'S employee driving such
vehicie(s), or arising out of or involving violation by Customer of clause (0) above, (a) LLOYD Is not responsible for claims soda under
Its Fidelity Bond unless such claims aro reported in writing to It by Customer within thirty (30) clays after occurrence. (d) Customer shall
indemnify and hold LLOYD harmless from claims and demands arising out of the Occupational Safely and Health Act as It relates to
promises owned or controlled by Customer and to which LLOYD'S employees are assigned and (0) under no circumstances will LLOYD
be responsible for claims arising from work performed by LLOYD'S temporary employees unless such claims are reported In writing to
LLOYD by Ma Customer within ninety (001 days alter tho last date of the temporary employee's assignment to tho Customer. Customer
recognizes LLOYD'S employer-employee relationship with Its personnel and accepts the obligation to discuss all matters concerning
their employment, job assignments, pay procedures, etc., with LLOYD.

Temporary employees aro assigned to Customer's job silo based upon the job description given and tho known
qualifications of the employees. UNAUTHORIZED WORK PERFORMED BY LLOYD'S EMPLOYEES IS STRICTLY FORBIDDEN, ANY
TEMPORARY EMPLOYEE INJURED WHILE ENGAGING IN UNAUTHORIZED WORK MAY NOT BE COVERED UNDER LLOYD'S
WORKERS COMPENSATION INSURANCE,

Customer acknowledges its understanding that LLOYD'S Invoices are for labor and agrees to pay such invoices upon
receipt. If any invoices remain unpaid thirty (30) days after invoice data, Customer agrees to pay LLOYD a Isle payment charge al the
rate of 1-1/2% per month (18% per annum) on such unpaid amounts. Customer also agrees to pay LLOYD Its reasonable costs of
cc:election, Including its reasonable attorneys' fees and expenses.

LLOYD 10-2007

Travis Longcore



EMPLOYEE !INFORMATION
To avoid delays be sure timesheets are completely filled out, This
includes required signatures by yourself and authorized
representative of the client.
OVERTIME

You are permitted to work overtime only with the request and
approval of the client. Approval must be obtained from us by
the client, WORK WEEK: Work in excess of (40) forty hours in
a work week (Monday-Sunday) will be paid at one and one-half
(1-1/2) your regular rate.

LUNCH
Your lunch hour will be determined by your supervisor to whom
you are assigned. When working a full clay, the law requires a
minimum of 1/2 hour of lunch.

a n
L I  N Q :  445 0 r o a d h o l l o w r i d  flo Melville, NY 11747, Suitel le

S TA F F I N G P h o n e ;  631-777-7600

COMPANY NAME " 3  prr,.. C O I L . ,
(Plonso print)

ADDRESS , n  T O M  P .  D. Z I P

r °  1 5  - - - -  C)c ',2-- 0 0 ' Z 4 0 4 ) - -  7 0 0 0 5 - - 'EMPLOYEE PLEASE COMPLETE — Be sore to Indicate AM or PM,

DAY DATE TIME IN TIME OUT I.55S U/Nalf
& AM mew

TOTAL
g m REPORT TO re....... ip.c.., . 0 _ ?TITLE iAii.efi,L--_WEED ENDINGpc)

FAUN i i 2z SAM
a PM

U AM
U PM FIRST TIME Al THIS WEN C  MPANY? L i  Yes U  Na I t  yes, Tom( Crary Associates must indicate th y  have

received the following Orientation Training on this assignment. (  Please chock)
U  Emergency Evacuation Procedures' U .  J o b  Site & General Safety Rules O  Policy & Procedure Review

I hereby certify that the hours shown wore worked by me during the week ending shown above, antiwar() properly certified by an
authorized reptesenlalive of the Incllity nettled above and M I  received the rorildred training. I understand I am to contact the
office altar completing the Assignment to determine if there is other work available for nth, I agree that if i do net contact the
taco upon completion of an assignment they can assume I am not available.

TUES
1 I  7 ) /   7 2 . _

LI AM
a PM

J AM
J PM

WED
i I _1 ,
I I  di) ' 2 , z

J AM
_I PM

...I AM
u PM

THUDS 1 I  p . .  I - s ,
‘,2......

U
LI PM

,JAM
WPM

EMP YEE NAMEk -c--L,,24,-,,kia).ivv, --r"EMPLOYE MATURE

/ 1 - - t -  ` - - - - - - - , . . . . . . . . _ t
FRI

I O 2  2 2 ^

J AM
....I PM

JAM

WPM

SAT 5 ' 2 - 2 —
Li AM
LI PM

DAM
t..I PM

SOCIAL SECURITY NO.

I
---

1
—

SUN i 1  7 ) .D  - 2 1 ,  L I  AM
J PM

JAM
U PM _ CLIENT SIGNATURE OF ACCEPTANCE POINT NAME

WEEK ENDING
1 * ) f ) ,

TOTAL nouns Eon WEEK TO NEAREST 1/4 IlOINI
 PLEASE WRITE TOTAL HOURS WORKED HERE mt,),

/ 0
IMPORTANT FOR CLIENT: Execution of this form by the client conslitules a certification that the TOTAL hours listed aro correct
no slated, that the work was performed In a satisfactory manner sad agreement by the Client to the TERMS and CONDITIONS
printed on the reverse side of this toter. Please do not advance monies to employees, Minimum 4 hours per employee per day.

INSTRUCTIONS;
I. Press firmly; use a ball point pen,
2. Use separate limoshent for each assIgnmeol,
3. Moil ORIGINAL & INVOICE copy to Lloyd, no later limo Friday dig
rt. Loam WENT copy with client compnny: retain EMPLOYEE copy tar yourself,
5. Unskilled IlrocolleelS Will be returned Without payment.

Altered linicslisets will not be =pled. Al trouts meal be totaled,

IMPORTANT-411 hours
must ha approved Ni
each day worked. Hours
will ttof ha paid it no!
approvod day,
M N =  4 hours per
employee, par day,

Do sore to call Lloyd Staffing immediately when assignment ends or to will assume you aro no longer avallablo far work.

ABSENCES —LATENESS
Call us immediately if you must be absent or late, Do not call
the client. LLOYD STAFFING will call the client.

O N - T H E 4 0  S A F E T Y
Employee certifies no accident or injury was sustained while
working on the assignment that has not been previously reported
to the Human Resources office at Lloyd.

TRANNING
You must complete the Training Orientation every time you go
to a new assignment.

. .

TENNIS 8, CONDITIONS FOR LLOYD STAFFING
I cattily that I am authorized to sign on behalf of the named company ("Customer'), lira total hums shown on dm reverse

side of ass times-hard we correct, the work was performed inn satisfactory mannor, and my signature le authorization to bill the named
Customer. We understand that this parson la on employee of LLOYD and Is referred to us on n temporary baste. In the avant we or any
of our affiliates, or any company to wham wo assign Oils person, abhor (I} employ this poison on a ponnanont or temporary basis, (0) use
this parson's services In a consulting or freelance capacity, or (hi use this portion's services through another temporary service within
ono (1) year alter thin parson's temporary assignment, wo agree to pay LLOYD a foe of 25% of tire iotaiannuailzed compensation rate
of the employee In the now capacity.

LLOYD guarantees satisfaction with Its employee's services by extending a four (4) hour guarantee ported. II, for any
reason, we roe dioseilepeci with the employee assigned to us, LLOYD will not charge ler the first four (4) hours worked by ouch
employee, providori that LLOYD replaces the individual assigned. Unless no contact LLOYD before the and of Ora first lour (41 hours,
no agree that the employee assigned by LLOYD Is satisfactory,

I confirm tho prior agreement between LLOYD and Customer with respect to the sorvicos performed hereunder and any
future services, that (a) Customer shall not entrust LLOYD'S employees with unattended promises, cash, nagollables or of valuables
or authorize such amproyeas to operate machinery or meter vehicle!, wallow fie prior written consent or LLOYD In each Instance and
Will therefor. Indemnify and hold LLOYD harmless from any ouch claim casing out of a brunch of the foregoing Inclusive of liability
resulting from bodily Injury, properly damage, tiro, (hail, collision, cargo damage or other public liability damage, (b) LLOYD'S insurance
does not cover loss or damp caused by the peroration of Customer's owned or loosed motor vet delo(s) by LLOYD'S employees, and
Customer therefore accepts full responsibility for any claims, including the defense Marvel, Involving bodily Injury, property damage,
Oro, Melt, collision, cargo damage or public bablilly damage sustained or incurred as n result of n LLOYD'S employee driving such
vehicie(s), or arising out ar or involving violation by Customer PI clause (a) above, (c) LLOYD Is not responsible far claims made under
Its Fidelity Bond unless such claims are reputed in writing to It by Customer within thirty (30) days after esourranoct, (d) Customer shall
Indemnify end hold LLOYD harmless from claims end denronds arising sut of the Occupationel Safety end Health Act as ti refines to
premises owned or rfentiollod by Customer and lentils!' LLOYD'S ornployeas aro esolaned and (0) under no eficernslances will LLOYD
be responsible for claims arising Irani work performed by LLOYD'S temporary employees unioos such stains aro reported In writing la
LLOYD by rho Customer within ninety (OD) days niter the rest date or tha lemporaiy employee's asstpionent to the Customer, Customer
recognizes LLOYD'S employer-employee relallon.shlp with Its personnel and aCoualU the obligation to &anis all mottos concerning
their employment, lob easterner-es, pay Procorivrou, olc„ wh it LLOYD,

Temporary employees aro assigned to Customer's lob alto based upon tho lob description given and tho known
qualifications el the omployeeo. UNAUTHORIZED WORK PERFORMED BY LLOYD'S EMPLOYEES IS STRICTLY FORBIDDEN, ANY
TEIOPOTIARY EMPLOYEE INJURED Wf-IILE ENGAGING IN UNAUTHORIZED WORK MAY NOT DE COVERED UNDER LLOYD'S
wonicEns COMPENSATION INSURANCE.

Customer acknowledges Its understanding that LLOYD'S Invoices era for labor and agrees to pay such invoices upon
receipt. If any invoices remain unpaid thirty (30) days after litYotee dale, Customer agrees to pay LLOYD a late payment cliargo el the
r i le of 1-1/2% per month MRS per annum) on such unpaid amounts. Cuolornuf also agrees f o pay LLOYD Its feaseliable oasts of
colicallon, Including Its reasonable attorneys' fens and expanses.

LLOYD 10.2057

Travis Longcore



EMPLOYEE INFORMATION
To avoid delays be sure timesheets are completely filled out. This
includes required signatures by yourself and authorized
representative of the client.
OVERTIME

You are permitted to work overtime only with the request and
approval of the client. Approval musl be obtained from us by
the client. WORK WEEK: Work in excess of (40) forty hours in
a work week (Monday-Sunday) will be paid at one and one-half
(1-1/2) your regular rate.

LUNCH
Your lunch hour will be determined by your supervisor to whom
you are assigned. When working a full day, the law requires a
minimum of 1/2 hour of lunch.

E y v  H Q :  4 4 5  Broodier l iovu React
Melv i l le ,  NY 11 7 4 7 ,  Sui te 110

S T A F F I N G  P h o n e ;  6 3 1 - 7 7 7 - 7 6 0 0

COMPANY NAME 0 2 )  p _  t _  C _ _ _ _ _ , . . ,TA  1
(Planers print) I  2  t . - ' i  \--1

ADDRESS / 1  T O W N  P .  0. Z I P

i'D if)3)c .71.?oo-- /..."1— (.2c)?-s--EMPLOYEE PLEASE COMPLETE — Co s u r e  t o  i n d i c a t e  A M  o r  P M ,

DAY DATE TIME IN TIA1E OUT LESS LUNN
& /011 BREAK

TOTAL
POURS

REPORT TO

--rat ii i o i
DEPTA

Jr ii,P,
J n I T L E

.

KIP)IGe-Z-
WEEK MING

mow 1 1 1  Ii 5  121_
JAM

a  PM
U AM

'J PM FIRST TIME AT THIS CLIENT C P A N Y 7  L i  Yes  L I  N o  I f  Yes, Tone awry  Associates must  Indicate I to h a v e
recolved the following Orientation Training on this assignment. (  Please check)

O  Emergency Evacuation Procedures D  Job Site & General Safety Ruins O  Policy & Procedttre [layette

I hereby certify that the hours shown were worked by me during the Week ending shown nbolfe, owl wore properly certified by an

authorized representative of the focility named above and that I received the required training. I  understand I am to contact the
otter completing Me Assignment to determine II there is other work available for me, I  agree that if I do not contact tho

office upon completion of en assignment they cell H M O  I ern not evadable.

TOES I i  -2.2..... a  AM

Ll PM

JAM

-1 PM

WED

0 2

I

'2- i - 1 2 _
JAM

_I PM

JAM

U PM

muns i  I . 7 .  2 - 2 _
..."

:J AM
J  PM

a  AM

J  PM
EMPLOYEE NAME

O t h , ^ ) 2 s / t t D  ' i a . t  ( 4 / 1 / j

EMPLOYEE SIGNATUTIE

.

FRI -2_ L ii - 2 : 2 -
J  AM

....I PM
J  AM

U PM

SAT . 2 .   . . . ,  1 . . .i 2 . -
U AM

U PM

U AM
'....I PM

SOCIAL SECURITY NO.

I
^  I

I

- I

I ISUN JAM
I I I O  2 7 . -  L . I  PM

J A M
U PM CLIENT SIGNATURE OF ACCEPTANCE POINT NAME

WEEK ENDING 1 TOTAL N O M  FOR WEEK TO NEAREST 1/4 HOUR
PLEASE WRITE TOTAL POURS WORKED IIERE b

/ t "

IMPORTANT FOR CLIENT: Execution of this form by the client conolitulas n cornea:Ilion That the TOTAL hours listed aro correct
as stated, that l ie  work was performed In a satisfactory manner and agreement by the Client to the TERMS end CONDITIONS
printed on the reverse side of tills form. Please do not advance monies to empioyoos, Minimum 4 hours per employee per day.

INSTRUCilaN5;
1. Press firmly; use a ball point pan.
2. Use moral° limesheal for each assignment,
3. Mail ORIGINAL & INVOICE copy lo Lloyd, no later than Friday night,
4. Leave CLIENT copy with client company; rotain EMPLOYEE copy for yourself.
5. Unsigned Ilmesheols will be returned without PaYinalli.

Allured !inebriate will net be accoplo.d. All house must be fololod,

iA1PORT4NL.
must be approved
each day worked.
will nal be paid
approved KallY.
Minimum; 4  hours
employee, per

lot
Pours

t l  not

per
day,

Do sure to call Lloyd Staffing immodlotely when assignment ands or we will assume you aro no longer available for work.

ABSENCES —LATENESS
Call us Immediately If you must be absent or late. Do not call
the client. LLOYD STAFFING will call the client.

ON-THE-JOB SAFETY
Employee certifies no accident or injury was sustained while
working on the assignment that has not been previously reported
to the Human Resources office at Lloyd.

TRAINING
You must complete the Training Orientation every time you go
to a new assignment.

TERMS  &  C O N D I T I O N S  FOR LLOYD STAFF ING

I certify that I run aulhorizod to sign on behalf of tiro named compriny ("Customer), the total hours shown on the worse
side of this ilmcshoot are correct, Me work was onto:mud Inn satisfactory manor, and toy signature le nuthorintion In bill the concoct
Cuolornor. Wo undorslond that this person Is an umployoo of LLOYD and Is rofurrod to us on a temporary basis. In tho event we' or ony
of our allillatos, or arty company to whom wt) assign this parson, either (I) cinploy this person en a ponnanont or temporary basis, (II) use
this parson's so:visas in a consulting or fruolonce capacity, or (ill) use this person's services through nnolhur tomporary me in)  Within
oils (1) year niter this person's tomporary assignniont, ten ogre° to pay LLOYD a foe of 25% of the total annualized compensation rale
of tho employee In the now capacity.

LLOYD guaranleos salisfuollon with Its employee's envious by (Wonting a lour (4) hour guarantee period. If, for any
meson, we' are dissatisfied with tho omployao assigned to us. LLOYD will not champ for the first four (41 hours worked by such
employee, provided that LLOYD naplaces the individual assigned. Unless we contact LLOYD before the end of Ilia OW four (41 hours.
we awn) l int the employoo assigned by LLOYD Is satisfactory.

I confirm the prior °yeomen butwuon LLOYD and Customer willi respect to the services performod hereunder and any
future services. that (a) Custom, shall not entrust LLOYD'S employee's with onartendod premien, cosh, negollables or other valuables
or oulhorizo ouch umpluyeos to ormolu machinery or motor vohiclos wrthout liar prior wrillon consent of LLOYD In cacti In a n d
will therefor° Indemnify and hold LLOYD harmless from any ouch claim arising out of a brunch of the foregoing inclusivo al liability
rut:tilting from bodily tniury, property damage, firo, theft, collision, cargo damage: or other public liability Omega, lb) LLOYD'S Insurance
does not cover loos or towage caused by rho operation of Customor's owned or leased motor volliclo(u) by LLOYD'S employees, and
Cuslornor therefor() accepts full responsibility for any claims, Including rho dofonso °woof,  Involving bodily Iniury, property damage,
tiro, Moll, collision, cargo damage or public, liability damage sustained or incurred an o moult or a LLOYD'S employe° driving such
vehiclu(s), or arising out of or Involving violation by Customer of clausu (a) shown, (c) LLOYD is not responsible for Wins  mach: under
its Fidelity Bond unloss such claims aro mentos, in writing to It by Customer within thirty (30) clays alter occurrence, (dl Customer shall
Indemnify and hold LLOYD istrulluss hum claims and domande wising uul of the Occupationol Safety and Fluorin Act as II relates to
promises owned or controlled by Customer and to which LLOYD'S employees era assigned arid (o) under no circumstances will LLOYD
be' responsible for claims arising from work performed by LLOYD'S tomporcuy employees unless such claims aro reported In writing to
LLOYD by the Customer Within ninety (00) days after lho lost dale of rho lumporary emplayoe's rissignment to the Customer. Customer
roeugnIzas LLOYD'S employer-employee relationship with its parsonnol and accepts tho obligation to discuss all matters concerning
Molt amploymortl. lob assignments, pay procedures, aro., with LLOYD.

Temporary employees aro ausIgnod to Cuslornor's loll silo based upon rho lob description givon and tiro known
qualifications of no  employe-0.s. UNAUTHORIZED WORK PERFORMED SY LLOYD'S EMPLOYEES IS STRICTLY FORBIDDEN, ANY
TEMPORARY EMPLOYEE INJURED WHILE ENGAGING IN UNAUTHORIZED WORK MAY NOT SE COVERED uNDEn LLOYD'S
WORKERS COMPENSATION INSURANCE.

Cuslornor acknowledges Its understanding that LLOYD'S !notate; aro for labor and agrees to pay such involcos upon
recuipt. If any invoices rennin unpaid thirty (30) days allot Invoice dote, Customer amen to pay LLOYD a late payment sham° al tho
rote or 1-1/2% nor month (taw par annum) an such unpaid °mounts. Customs, also nonce to pay LLOYD its reasonoblo cools of
collection. Including its reasonable anornoys' leo, and espunses.

LLOYD 10.2007

Travis Longcore







INVOICE

Attention of: Vadim Levotman & Travis Longcore

Bel Air Beverly Crest Nc

Po Box 252007

Los Angeles, CA 90025

PO# Thank you for choosing Lloyd Staffing

M

02/20/2022 421102 1 116863 Due Upon Receipt

02/07/22-02/13/22 TRANSCRIPT Palmer, Catherine 19.00 27.95 $531.05

02/14/22-02/20/22 TRANSCRIPT Palmer, Catherine 25.00 27.95 $698.75

$1,229.80PAY THIS AMOUNT >A 3% surcharge will be applied to any payments processed using a credit card. Thank you.

BILL TO:

DATE INVOICE NO. PAGE ACCOUNT NO. TERMS:

PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT

TOTAL



'I AC

HQ: 445 I:4'030°11mM Road
L I  i k y d u  M e l v i l l e ,  NY 11747, Suite 110

STAFFING P h o n e :  C31-777-7600

COMPANY NAME • - 2 ,  Ner.{2c4Afc... . . .
(Plonse print) I  )

/MMUS TOWN P .  O. , . . N .  ZIP

J 1 1  2 - c . 2 - { : 7 0  ' 9 -  4 7 ?  c. , !, .-1 ,.0 , 02EMPLOYEE PLEASE COMPLETE — Be sure to indicate AM or P M . 1 ) 3

DAY DATE TIME IN TIME OUT LESS LUNCH
& /Oft CREAK

TOTAL
m o s REP

i i r n / / 7

FIT TO

4

JO L E

A v R  1 — , , C

WEEK ENDING

3  4 1MON I I--) 1-, z7
I

JAM
'...I PM

J AM
U PM FIRST TIME Al THIS CLIENT. IIAPANT? L i  Yes 1:1 No I f  yes, Temporary Associates mast Indicate they have

received the following Orientation Training on this assignment. (  Please clinch)
O Emergency Evacuation Procedures 0  Job Site & General Safety Rules O  Policy & Procedure Review

I hereby certify that the hours shown were worked by me during the week ending shown above, arid were properly certified by an
authorized representative of the facility named above and that I received the required training. I understand I am to contact the
office after convieting the Assignment to determine II there is other work available for tee, I agree that if I do not contact the
office upon completion of an assignment they can assume I am not available.

TEES
- -
. ) . _  I i  2 . 2 . . „ u AM

U PM
JAM
..I PM

WED

q  2 Z

J AM
J  PM

J  AM
U PM

THURS .2...., I D  2 2 _ , J  AM
...i PM

LI AM
J PM

EMPLOYEE NAME 4

C O   , 2 4  , n 1 , i f i l l f — r —

EMPLOY GIVITURE - -

.

FRI
( 1  2 7 - -

JAM
J  PM

JAM

U PM

SAT
I ,   /1--

U AM
U PM

,...1 AM
J  PM

SOCK SECURITY NO. I

I I I — i I -  I
ISUN

d -  f  7 . " 7
JAM
J  PM

J  AM
LJ PM -DENT SIGNATURE OF ACCEPTANCE

/

PANT NAME
WEEK ENDING 1

I ( s't.,)
TOTAL nouns FOR WEEK TO NEAREST t/4 HOUR
PLEASE WRITE TOTAL HOURS WORKED HERE

6
)

IMPORTANT FOR CLIENT: Execution of thin form by the client constitutes a certification that the TOTAL hours listed aro correct
as slated, that the work was performed in a satisfactory manner and agreement by the Client to the TERMS and CONDITIONS
printed on the reverse side of this form, Please do not advance monies to employees. Minimum 4 hours per employee per day.

INSTRUCTIONS:
1. Press firmly; use a ball
2. Use separate limeshoot
3. Mail ORIGINAL & %runt
4. Leave CUENT copy with
5. Unsigned tImesiteels

Altered lirneaheets will

point pen.
for each assignment.
copy to Lloyd, no later than Friday night.

client company; retaln EMPLOYEE copy ter yourself.
will be returned without payment.

nut be accepted. All hours must be totaled,

IMPORTANT.. s
must be approved for
each day worked, flours
Milne, be paid If nel
approved daily.
Mint mum 4 hours per
employee, per day,

Be sure to call Lloyd Staffing Immediately when assignment ends or we will assume you are no longer available for work.

EMPLOYEE INFORMATION
To avoid delays be sure timesheets are completely filled out. This
includes required signatures by yourself and authorized
representative of the client.
OVERTIME

You are permitted to work overtime only with the request and
approval of the client. Approval must be obtained from us by
the client. WORK WEEK: Work in excess of (40) forty hours In
a work week (Monday-Sunday) will be paid at one and one-half
(1-1/2) your regular rate.

LUNCH
Your lunch hour will be determined by your supervisor to whom
you are assigned. When working a full day, the law requires a
minimum of 1/2 hour of lunch.

ABSENCES -LATENESS
Call us Immediately If you must be absent or late. Do not call
the client. LLOYD STAFFING will call the client.

ON-THE-JOB SAFETY
Employee certifies no accident or injury was sustained while
working on the assignment that has not been previously reported
to the Human Resources office at Lloyd.

TRAINING
You must complete the Training Orientation every time you go
to a new assignment.

TERMS 8, CONDITIONS FOR LLOYD STAFFING
I certify that I ern authorized to sign on behalf of the named company ("Customer"), Ike total home shown on the reverse

side of this Ilmeshoot aro correct, the work was performed In a satisfactory maser, and my signature Is authorization to bill the named
Customer. Wo understand that this parson is an employee of LLOYD end Is refaced to us on a temporary basis. In tho event we or any
of our affiliates, Or any company to whom we assign this parson, abhor (I) employ this person en oponnanent or temporary basis, Al) use
this poison's services Ina consulting or freelance capacity, or tilt) use this person's services through another temporary service within
One (1) year alter this person's temporary assignment, we agree to pay LLOYD a lee or 25% of the total annualized compensation rots
of the employee in the new caPalcItY.

LLOYD guarantees satisfaction with its employee's services by extending a four (4) hour guarantee period, If, for any
reason, wo ore dIseallsflod with tho employee assigned to us, LLOYD will not charge for the first tour (4) hours worked by such
employee, providod that LLOYD tapiocas the individual neighed. Unless wo contact LLOYD before the end of the first four (41 hours,
we agree that the employee assigned by LLOYD is satisfactory.

I conitrin the prior agreement between LLOYD and Customer with respect to the services performed hereunder end any
future services, that (a) Customer shall not entrust LLOYD'S employees with unattended eternises, cash, negatiables or other valuables
or aethorlze such employees to operate machinery or motor vehicles without the prior written consent of LLOYD In each Instance end
will therefore Indemnify and hold LLOYD harmless from any such claim raising out of a breach of the foregoing inclusive of liability
resulting from bodily Injury, property damage, fire, theft, collision, cargo damage or other publio liability damage, Orr) LLOYD'S insurance
does not cover loss or damage caused by the operation of Customer's owned or leased motor vehIcle(e) by LLOYD'S employees, and
Customer therefore accepts full responsibility for any claims, Including tho defense thereat, involving bodily Injury, property damage,
Ore, theft, collision, cargo damage or public liability damage sustained or incurred as a result of a LLOYD'S employee driving such
vehlcia(s), or arising out of or Involving violation by Customer of clause (a) above, (c) LLOYD Is not responsible for claims made under
Its Fidelity Bond unloss such claims are reported in writing to II by Customer within thirty (30) days after occurrence, (d) Customer shalt
Indemnify end hold LLOYD harmless front claims and demands arising out of the Occupational Safety and Health Act as II retain to
premises owned or controlled by Customer and to which LLOYD'S employees aro assigned and (a) under no circumstances win LLOYD
be responsible for claims arising from Work performed by LLOYD'S temporary employees unless such claims aro reported In writing to
LLOYD by the Customer within ninety (9D) days after rho last date of the temporary employee's assignment to the Customer, Customer
recognizes LLOYD'S employer-employee relationship with its personnel and accepts the obligation to discuss all matters concerning
their employment, job assignments, pay procedures, etc., with LLOYD.

Temporary employees aro assigned to Customer's job alto based upon the job description given and the known
qualifications of the employees. UNAUTHORIZED WORK PERFORMED BY LLOYD'S EMPLOYEES is STRICTLY FORBIDDEN. ANY
TEMPORARY EMPLOYEE INJURED WHILE ENGAGING IN UNAUTHORIZED WORK MAY NOT BE COVERED UNDER LLOYD'S
WORKERS COMPENSATION n!SURANCE.

Customer acknowledges its understanding that LLOYD'S Invoices aro for labor and agrees let pay such Invoices upon
receipt. If any ilweiCee remain unpaid thirty (30) days after Invoice date, Customer agrees to pay LLOYD a lots payment charge at the
rate of 1-1/2% per month (10% per annum) on such unpaid amounts. Customer also agrees to pay LLOYD its reasonable costs el
collection, including Its reasonable attorneys' fees and expanses.

LLOYD 10.20D7

Travis Longcore



EMPLOYEE INFORMATION
To avoid delays be sure timesheets are completely filled out. This
includes required signatures by yourself and authorized
representative of the client.
OVERTIME

You are permitted to work overtime only with the request and
approval of the client. Approval must be obtained from us by
the client, WORK WEEK: Work in excess of (40) forty hours in
a work week (Monday-Sunday) will be paid at one and one-half
(1-112) your regular rate.

LUNCH
Your lunch hour will be determined by your supervisor to whom
you are assigned. When working a full day, the law requires a
minimum of 1/2 hour of lunch.

HQ: 445 Broadholfow Road
I L L I I  1 4 , , g c r  M e l v i l l e ,  MY 11747, Suite 119

STAFFING P h o n e ;  631-777-7600

COMPANY NAME 1 2 ) — t e l j  C_.......,
(Please print)

ADDRESS p p  e y. 2 0 . . . .  i  c  . 2 . . °  0T0J4  P . O .  Z I P (.90 3EMPLOYEE PLEASE COMPLETE -  Be sure to indicate AM or PM.

DAY DATE TIME IN TIME OUT LESS LUNCH
& /OR 011EAK

TOTAL
liollaS 'REPORT TO

T a l L  LA L - 0 . 0 - g C . 2 ) - ) < . . . .  r t i
EFT , ,

, U s

A M I E  - -

/ / l e J ) /

;EIINDINe

MON . I JAM
...l PM

JAM
J  PM FIRST TIME AT THIS CLIENT COMPANY?

received the following Orientation Training
LJ Emergency Evacuation Procedures

I hereby certify that the hours shown were
authorized representative of the facility
office after completing the Assignment to
office upon completion of en assignm

Li Yes O  No I f  yes, Temporary Associates must Indicate they have
on this assignment. (  Please check)

:2 Job Site & General Safety Rules O  Policy & Procedure Review

worked by me during the week ending shown above, and were properly certified by an
named above and that I received the required training. I understand I am to contact the

determine II there is other work available for me. I agree that If I do not contact the
t they con assume I am not available.

TOES
h  2 2 - -

JAM
J  PM

JAM
J  PM

WED .7) -  b
Z , 7 ' " .

JAM

J  PM

J  AM
LI PM

THUM 2, 1.3. 2,2_ a AM
J  PM

JAM
J PM

EMP YEE NAME
....-

a  _ T l .  A ^ - )., - 74 4  o t - 1 0 A - - 1 4 "

EMPLOYEE T U  E

•FRI 1 ' 1I 6  i 2 -
J  AM
J  PM

J  AM
WPM

SAT 2- i  cI 2_-z- JAM
LI PM

U AM
CJ PM

SOCIAL SECURITY NO.
I I -

I I
I I

SUN 2 I 7 / 0  I '2.. . ,2_ j  AM
J  PM

J  AM
U PM CLIENT SIGNATURE OF ACCEPTANCE MI NT NAME

WEEK ENDING a l  - 7 . O TOTAL HOURS FOR WEEK TO NEAREST 1/4 noun
PLEASE WRITE TOTAL HOURS WORKED HERE

importrANT FOR CLIENT: Execution of this farm by the client constitutes a certification that the TOTAL hours listed are correct
as stated, that the work was performed in a satisfactory manner and agreement by the Client to the TERMS and CONDITIONS
printed on the reverse side of this form. Please do not advance monies to employees. Minimum 4 hours par employee per day.

INSTRUCi1DN5:
1, Press firmly; use a ball point pen.
2. Use separate limesheet for each assignment,
3. Mail ORIGINAL & NVOICE copy Is Lloyd, no inter then Friday night
4, Leave CLENT copy with client company; retain EMPLOYEE copy for yourself.
5. Unsigned timesheolS will co returned without payment.

Altered timesheole will not be accepted. All hours at b e  totaled,

IMPORTANT.. .A r s
must be approved lot
each day worked. Hours
w/linol be pall If nor
approved day.
Minimum: 4 haute per
employee, per day.

lie sure to call Lloyd Staffing Immediately when assignment ends or wo will assume you are no longer available for work.

ABSENCES —LATENESS
Call us immediately if you must be absent or late. Do not call
the client, LLOYD STAFFING will call the client.

ON-THE.JOB SAFETY
Employee certifies no accident or injury was sustained while
working on the assignment that has not been previously reported
to the Human Resources office at Lloyd.

TRAINING
You must complete the Training Orientation every time you go
to a new assignment.

TERMS & CONDITIONS FOR LLOYD STAFFING
I certify that I am authorized to sign on behalf of the named company ("Customer'), the total hours shown on the reverse

side of this linresheet am correct, the work was performed Ina satisfactory manner, and my signature Is authorization to bill the named
Customer. We understand that this maroon la an employee et LLOYD end Is referred to us on a temporary basis. In the event we or any
of our affiliates, or any company to wham we assign this person, either 0) employ this person on a permanent or temporary basis, Ruse
this person's services In a consulting or freelance capacity, or (III) use this person's sorvices through another temporary service within
one (1) year after this person's temporary assignment, wo agree to pay LLOYD a fee at 25% of the total annualized compensation rate
of the employee In the new capacity,

LLOYD guarantees satisfaction with its employee's services by extonciing a lour (4) hour guarantee period. It, for any
reason, we am dissatisfied with the employee assigned to us, LLOYD will not charge for the first four (4) hours worked by such
employee, provided that LLOYD replaces the individual assigned. Unless wo contact LLOYD before the end of the first four (4) hours,
wo agree that the employee assigned by LLOYD Is satisfactory.

I confirm the prior agreement between LLOYD and Customer with respect to the senices performed hereunder and any
future services, that (a) Customer shall not entrust LLOYD'S employees with unattended premises, cosh, negotiable& or other valuables
or authorize such employees to operate machinery or motor vehicles without the prior written consent of LLOYD In each instance and
will therefore Indemnify and hold LLOYD harmless from any such claim arising out of a broach of the foregoing inclusive of liability
restrain() horn bodily Injury, property damage, fire, theft, collision, cargo damage or other public liability damage. (b) LLOYD'S Insurance
does not cover lose or damage caused by the operation of Customer's owned or leased motor vehiclo(s) by LLOYD'S employees, and
Customer therefore accepts full responsiblilly for any claims, Including the defense thereof, Involving bodily injury, property damage,
fire, theft, collision, Cargo damage or public liability damage sustained or incurred as a result of a LLOYD'S employee driving such
vehicle(s), or arleing out of or involving violation by Customer of clause (a) above, (c) LLOYD is not responsible for oloims made under
Its Rdeilly Bond unless such dalms are reported in writing to It by Customer within thirty (30) days after occurrence, (d) Customer shall
indemnify arid hold LLOYD harmless horn claims and demands arising out of the Occupational Safety and Health Act as II relates to
promises owned'sr controlled by Customer and to which LLOYD'S employees arc assigned anti (e) under no circumstances will LLOYD
be responsible for claims arising from work performed by LLOYD'S temporary employees unless such claims aro reported In writing to
LLOYD by the Customer within ninety (00) days alter the last date of the temporary employee's assignment to the Customer. Customer
recognizes LLOYD'S employer-employee relationship with its personnel and accepts the obligation to discuss all matters concerning
their employment, job assignments, pay procedures, etc., with LLOYD.

Temporary employees are assigned to Customer's lob site based upon the lob description given and the known
qualifications of the employees. UNAUTHORIZED WORK PERFORMED BY LLOYD'S EMPLOYEES IS STRICTLY FORBIDDEN, ANY
TEMPORARY EMPLOYEE INJURED WHILE ENGAGING IN UNAUTHORIZED WORK MAY NOT BE COVERED UNDER LLOYD'S
WORKERS COMPENSATION INSURANCE.

Customer acknowledges its understanding that LLOYD'S invoices are for labor and agrees to pay such invoices upon
receipt. If any Invoices remain unpaid thirty (30) days after Invoice date, Customer agrees to pay LLOYD a late payment charge al the
rate of 1-1/2% per month (18% per annum) on such unpaid amounts. Customer also agrees In pay LLOYD its reasonable costs of
collection, Including its reasonable attorneys' lees and expanses.

LLOYD 10.7007

Travis Longcore







INVOICE

Attention of: Vadim Levotman & Travis Longcore

Bel Air Beverly Crest Nc

Po Box 252007

Los Angeles, CA 90025

PO# Thank you for choosing Lloyd Staffing

M

03/06/2022 421250 1 116863 Due Upon Receipt

02/21/22-02/27/22 TRANSCRIPT Palmer, Catherine 20.00 27.95 $559.00

02/28/22-03/06/22 TRANSCRIPT Palmer, Catherine 20.00 27.95 $559.00

$1,118.00PAY THIS AMOUNT >A 3% surcharge will be applied to any payments processed using a credit card. Thank you.

BILL TO:

DATE INVOICE NO. PAGE ACCOUNT NO. TERMS:

PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT

TOTAL



(

11
0;

44
5

U
to

ad
ho

tto
w

Ro
ad

M
el

vi
lle

,
NY

11
74

7,
S

uI
te

11
9

Ph
on

e:
63

1-
77

7-
76

00

E
M

P
L

O
Y

E
E

IN
F

O
R

M
A

T
IO

N
To

av
oi

d
de

la
ys

be
su

re
ti

m
es

he
et

s
ar

e
co

m
pl

et
el

y
fil

le
d

ou
t.

T
hi

s
in

cl
u

d
es

re
q
u
ir

ed
si

g
n
at

u
re

s
by

y
o

u
rs

el
f

an
d

au
th

o
ri

ze
d

re
pr

es
en

ta
ti

ve
of

th
e

cl
ie

nt
.

O
V

E
R

T
IM

E
_

Y
ou

ar
e

pe
rm

it
te

d
to

w
or

k
ov

er
ti

m
e

on
ly

w
ith

th
e

re
qu

es
t

an
d

ap
pr

ov
al

of
th

e
cl

ie
nt

.
A

pp
ro

va
l

m
us

t
be

ob
ta

in
ed

fr
om

us
by

th
e

cl
ie

nt
.

W
O

R
K

W
E

E
K

:
W

or
k

In
ex

ce
ss

of
(4

0)
fo

rty
ho

ur
s

In
a

w
or

k
w

ee
k

(M
on

da
y-

S
un

da
y)

w
ill

be
pa

id
at

on
e

an
d

on
e-

ha
lf

(1
-1

12
)

yo
ur

re
gu

la
r

ra
te

.

L
U

N
C

H
Y

ou
r

lu
nc

h
ho

ur
w

ill
be

de
te

rm
in

ed
by

yo
ur

su
pe

rv
is

or
to

w
ho

m
yo

u
ar

e
as

si
gn

ed
.

W
he

n
w

or
ki

ng
a

fu
ll

cl
ay

,
th

e
la

w
re

qu
ir

es
a

m
in

im
um

of
11

2
ho

ur
of

lu
nc

h.

A
B

S
E

N
C

E
S

-
L

A
T

E
N

E
S

S
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

C
al

l
us

im
m

ed
ia

te
ly

it
yo

u
m

us
t

be
ab

se
n

t
or

la
te

.
D

o
no

t
ca

ll
th

e
cl

ie
nt

.
LL

O
Y

D
ST

A
FF

IN
G

w
ill

ca
ll

th
e

cl
ie

nt
.

O
H

-T
H

E
.J

O
B

S
A

F
E

T
Y

E
m

pl
oy

ee
ce

rt
if

ie
s

no
ac

ci
de

nt
or

in
ju

ry
w

as
su

st
ai

ne
d

w
hi

le
w

or
ki

ng
on

th
e

as
si

gn
m

en
t

th
at

ha
s

no
t b

ee
n

pr
ev

io
us

ly
re

po
rt

ed
to

th
e

H
um

an
R

es
ou

rc
es

of
fi

ce
at

L
lo

yd
.

T
R

A
IN

IN
G

_
_

_
_

_
_

_
_

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

Y
ou

m
us

t
co

m
pl

et
e

th
e

T
ra

in
in

g
O

ri
en

ta
ti

on
ev

er
y

tim
e

yo
u

go
to

a
ne

w
as

si
gn

m
en

t.

B
A

C
K

T
C

R
M

S
&

C
O

N
D

iT
IO

N
S

FO
R

L
L

O
Y

D
ST

A
FF

IN
G

Ic
or

lh
ly

th
at

Ia
m

au
th

or
iz

ed
to

si
gn

on
be

ha
lf

of
th

c
na

m
ed

co
m

pa
ny

rc
u
st

o
m

cr
,

tir
e

fe
ta

l I
ro

um
ai

re
w

n
on

lie
av

er
se

sk
io

of
th

is
tim

es
ho

ul
ce

o
co

rr
ec

t,
th

e
w

or
k

w
as

pw
la

un
cd

In
n

sa
tis

fa
ct

or
y

nw
w

at
, a

nd
m

y
si

gn
at

ur
e

is
ou

lb
od

ea
llo

n
to

bi
ll

th
e

nr
rn

ed
C

ud
gp

or
. W

e
un

de
rs

ta
nd

th
at

ib
is

pe
rs

on
Is

ai
r

sn
rp

lo
yu

e
of

LL
O

Y
D

an
d

Is
ro

to
rr

od
Ic

u
s

o
n

a
to

m
po

ra
ly

ba
sl

a.
In

th
e

ov
on

t
w

oo
,

an
y

of
ou

r o
ff

ill
at

as
.o

r
an

y
co

ni
pa

nY
to

w
ho

m
w

e
as

si
gn

th
is

pa
rs

on
,o

ith
or

lf
le

m
pl

oy
th

is
pa

rs
on

on
a

po
n’

in
na

nt
or

te
m

po
ra

ry
ba

si
c,

(i
us

e
th

in
po

rs
or

r’
5

ua
rv

ic
us

In
a

ce
ns

uR
in

g
or

fr
ee

la
nc

e
ca

pa
ci

ty
,

or
lilt

)u
se

th
is

pe
rs

on
’s

cr
v
lc

es
fh

ro
ug

h
nr

io
tii

cr
ta

m
po

ra
ry

co
rs

ic
a

w
ith

in
on

e
(1

) y
ea

r
sl

ie
r

th
is

pa
rs

or
’s

te
m

po
ra

ry
as

si
gn

m
en

t,
w

e
ag

re
e

to
pa

y
LL

OY
D

a
fe

e
of

25
%

of
th

e
ta

in
ta

ni
m

al
iz

ed
co

m
pe

ns
at

io
n

is
le

at
th

e
em

pl
oy

ee
in

th
o

ne
w

ca
pa

ci
ty

LL
O

Y
D

qu
cw

an
io

os
ss

ti
ct

ac
ii

on
w

ith
its

en
rp

lo
ya

&
s

so
ns

co
s

by
ex

te
nd

in
g

a
to

ur
t4

)
ho

ur
gu

ar
an

te
e

pe
ri

od
.

II,
fo

r
an

y
re

as
on

,
w

e
w

e
di

se
at

ia
lio

d
w

ith
th

e
om

pb
ye

o
as

si
gn

ed
to

us
.

LL
O

Y
D

w
it

no
t

ch
ar

ge
fo

r
lir

e
fir

st
lo

ot
(4

)
ho

ur
s

w
or

ke
d

by
su

ch
em

pl
oy

ee
,

pr
ov

ld
or

t
th

at
LL

O
Y

D
lo

pi
oc

ea
th

e
,lw

dv
kl

tm
l a

ss
ig

ne
d.

U
nl

es
s

w
e

co
nt

ac
t

LL
O

Y
D

be
fo

re
th

e
en

d
of

th
e

St
at

lo
ut

(4
)

ho
Le

s,
w

e
ag

re
a

th
at

th
e

em
pl

oy
ee

as
si

gn
ed

by
LL

O
Y

D
is

sa
tta

ta
ct

ar
y.

Ic
oi

rt
ir

m
11

w
pr

or
ag

re
er

ne
til

be
tw

ee
n

LL
O

Y
D

an
d

C
us

to
m

er
w

’th
re

sp
ec

t
to

th
e

so
ni

tc
ea

pe
rf

or
m

ed
he

re
un

de
r

an
d

an
y

fu
tu

re
se

rv
ic

es
,

th
at

mi
C

us
to

m
er

sh
tif

no
t
en

t,
u

t
LL

O
Y

D
’S

em
pl

oy
ee

s
w

ith
un

at
te

nd
ed

pr
em

is
es

,c
as

h,
ne

go
lla

bl
ea

or
oi

lie
rv

al
ua

bl
es

a
t

au
th

o
ri

ze
su

ch
em

pl
oy

ee
s

to
op

er
at

e
na

cl
iln

ir
ry

or
m

ot
or

V
li

tc
it

j
w

it
ho

ut
th

e
pr

io
r

W
ri

tt
en

co
n
se

n
t

of
LL

O
Y

D
In

ua
ct

r
In

st
an

ce
O

nd
w

ill
th

er
ef

or
e

In
de

m
ni

ty
en

d
ho

ld
LL

O
Y

D
ha

rm
le

ss
fr

om
an

y
su

ch
cl

ai
m

ar
is

in
g

ou
t

of
a

br
ea

ch
of

th
y

fo
re

go
in

g
In

cl
us

iv
e

of
lia

bi
lit

y
re

su
ltI

ng
ft

on
tr

bo
di

ly
Ih

itn
y,

pr
op

er
ty

da
m

ag
e

ti
e
,

Ih
irt

i.
co

il
is

lo
n
,c

ar
go

da
rn

eg
tr

ot
ot

ho
r

pu
bl

ic
lia

bi
lit

y
da

na
go

.
ib

iL
LO

Y
D

’S
in

su
ra

nc
e

do
es

no
t

co
ve

r
kr

*s
or

da
m

ag
e

ca
us

ed
by

tIr
e

op
er

at
io

n
of

C
ul

ito
’n

cr
’5

ow
ne

d
or

b
as

ed
m

ol
ar

ve
hi

cl
ol

a)
by

LL
O

Y
D

’S
em

pl
oy

ee
s,

an
d

C
us

to
m

er
th

er
ef

or
e

ci
cc

op
ta

la
P

re
sp

on
si

bI
lI

ty
(o

ra
ny

cl
ai

m
s,

in
ck

ad
ln

g
th

e
d

o
(e

n
s

th
er

eo
f,

ln
vo

iv
kr

rj
bo

di
ly

lrr
lu

,y
,p

ro
pe

rt
y

da
m

ag
e,

St
e.

th
cl

t,
co

lt
si

an
,

ca
rg

o
da

m
ag

e
or

pu
bl

ic
lia

bi
lit

y
da

m
ag

e
st

ro
ta

in
ad

or
in

cu
rr

ed
as

a
re

su
lt

at
a

LL
O

Y
D

S
en

,p
io

ye
e

dr
iv

in
g

su
ch

V
eh

ic
lo

(s
),

o
r

en
ia

bv
j o

ut
t

ol
nc

IV
in

rg
vi

ol
at

io
n

by
C

us
to

m
er
l

cl
au

se
(a

)a
bo

ve
, t

o)
LL

O
Y

D
is

no
t

re
sp

on
si

bl
e

fo
r c

la
im

s
no

de
un

de
r

Its
Fi

ds
ily

flo
rid

ur
nt

co
su

ch
cb

im
s

u
o

re
po

rt
ed

In
w

ri
tin

g
to

It
by

C
u

st
o

m
er

w
it

hi
n

lh
frl

y
(3

0)
da

ys
oI

le
r

oc
cu

rr
en

ce
,

(d
lC

us
to

m
er

5h
0J

1
ir

rd
em

nl
ty

ar
id

hu
H

LL
O

Y
D

ha
rm

le
ss

tr
ai

n
et

ai
rn

s
an

d
de

m
an

ds
ai

sh
rt

j
ou

t
of

th
e

O
cc

cr
pa

flo
ns

lS
al

ci
y

en
d

N
au

til
i A

ct
as

II
ra

la
le

e
to

pr
om

is
es

o
w

v
d

or
co

nl
re

lI
d

by
C

uo
to

m
or

an
d

to
w

In
d,

LL
O

Y
D

’S
em

pl
oy

ee
s

or
e

ou
si

gn
ie

d
an

d
to

)u
nd

er
rie

ch
cu

m
st

en
ce

s
w

it
LL

O
Y

D
ba

re
sp

on
si

bl
e

fo
r

ri
o
te

rs
ar

lsk
ng

tr
am

w
or

k
pe

rf
or

m
ed

by
LL

O
Y

D
’S

la
m

pe
rw

y
sn

np
to

ye
os

u
n

le
ss

su
ch

cl
of

tiw
or

e
re

po
rt

ed
In

W
rit

in
g

to
LL

O
Y

D
lay

hI
re

C
us

to
m

er
w

ith
in

nI
ne

ty
(0

0)
da

ys
af

te
r

lil
a

la
st

da
ta

oP
fir

e
te

ni
po

ra
sy

rr
rn

pl
oy

oe
’s

iit
sl

pn
im

ct
ri

to
lir

e
C

tn
ta

rt
na

r,
C

us
to

m
er

re
co

g
n
iz

es
LL

O
Y

D
’S

cm
p

io
y

cr
-e

m
p

to
y

co
re

la
tio

ns
hi

p
w

ith
Is

po
rs

on
no

la
ci

d
ac

cu
pl

ri
lir

e
ob

ilg
al

lo
n

to
di

sc
us

s
al

t n
tu

tte
rs

co
nc

er
nI

ng
th

ei
ro

m
pl

oy
nn

an
i,

jo
b

as
si

g
n
m

en
ts

,
p

ay
p
ro

ce
d
u
re

s,
et

c.
, w

Ilt
s

LL
O

Y
D

.
T

em
po

ra
ry

05
4,

hy
ao

s
n

’
as

ul
gu

sd
lu

Q
uo

lo
rf

lc
ir

s
lo

ts
si

te
ba

se
d

tip
on

th
e

lo
b

de
sc

ri
pt

io
n

gi
ve

n
ar

id
th

e
kn

ow
n

qu
oi

hi
ca

tlo
as

of
itm

o
ot

np
la

ye
rs

.
U

N
A

U
TH

O
R

IZ
ED

W
D

RI
<

PE
R

FO
R

M
ED

BY
LL

O
Y

D
’S

EM
PL

O
Y

EE
S

IS
ST

RI
CT

LY
FO

R
B

ID
D

EN
.

tiN
Y

T
E

M
Po

R
A

R
Y

E
M

P
L

O
Y

iN
Ju

Re
D

W
H

IL
E

EN
G

A
G

IN
G

IN
U

N
A

U
TH

O
R

IZ
ED

W
O

R
K

M
A

Y
N

O
T

DC
cO

V
E

R
E

D
U

N
D

ER
LL

O
Y

D
’S

W
oR

K
E

R
S

C
O

M
PE

N
SA

Ti
O

N
iN

SU
R

A
N

C
E.

C
im

el
on

na
r

nz
kn

no
w

le
dg

as
Its

ur
rc

fu
rs

la
ird

lrr
g

th
at

LL
O

Y
D

’S
kw

ol
cc

a
ur

n
fu

r
la

bo
r

en
d

ag
rc

ca
Ia

pa
y

as
cI

i
in

vo
ic

es
up

on
re

ce
ip

t,
if

ai
ry

In
vo

ic
os

r,
nn

kn
un

pa
Id

th
Ir

ty
(t

b)
da

ys
af

te
r l

rw
ul

co
da

te
,

C
us

lo
m

or
Pg

iu
vs

to
pa

y
LL

O
Y

D
0

Is
ta

pz
ry

,n
ef

lt
ch

ar
ge

at
Ih

o
rate

of
I-

1
/2

5
pa

r
m

on
th

ili
tik

pe
r

tu
rn

um
)

on
su

ch
un

pa
id

am
ou

nt
s,

C
us

lu
m

ne
r

ul
ao

nu
rs

es
to

pa
y

LL
O

Y
D

it
rc

rsa
or

rti
kr

tu
o
sl

s
i

oo
iic

cl
ic

rr
r,

wm
ciu

cik
rçj

Ito
ry

at
en

ab
lo

at
lo

rn
ey

s’
le

es
am

id
ca

no
ne

ss
.

(
L

E
1
o
g
d

S
T

A
F

F
IN

G

DA
Y

DA
TE

E
M

PL
O

Y
E

E
P

L
E

A
S

E
C

O
M

PL
E

T
E

—
D

o
su

re
to

In
dI

ca
te

A
M

or
Pt

fI
.

M
ON

C
O

M
PJ

bN
V

N
A

M
E

(P
lo

ns
is

pr
in

t)

T1
M

E1
U

ILE
SS

LE
N

til
T

A
Ti

tlE
OU

T
y
,,
g

O
flE

A
K

hO
UR

S
JA

M

1
PM

rf
)

C
f\

—

Li
AM

U
PM

—
l

I
—

JA
M

JA
M

i
/

I ‘)
—

2
1

PM
1

PM

JA
M

JA
M

-
-
-

3,
j
’
-
.

1P
M

1P
M

TH
UD

S
f

I
JA

M
JA

M

.
2

‘1
’

1
PM

1
PM

SA
T

E

U
AM uu

l

AD
DR

ES
S
p

2
2

‘%
L

-
2
l
ç
’

nE
PO

Bh
TO

J

[W
EE

KE
NO

NG

FI
RS

T
TI

M
E

AT
TH

IS
CL

IE
N

T
CO

M
A

N
Y

?
I]

Y
es

D
No

if
ye

s,
T

em
po

ra
ry

A
ss

oc
Ia

te
s

m
us

t k
id

le
at

e
th

ey
ha

ve
re

ca
v

ed
th

e
fo

llo
w

in
g

O
ri

en
ta

tiO
n

Tr
ai

ni
ng

an
th

is
as

si
gn

m
en

t.
(P

le
as

e
ch

ec
k)

D
E

ni
er

go
nl

zy
E

va
cu

at
Io

n
Pr

oc
ud

lI
ro

s
J

Jo
b

Si
te

&
G

en
er

al
Sa

fe
ty

R
ul

es
Ci

Po
lic

y
&

Pr
oc

ed
ur

e
R

ev
ls

w

I h
er

eb
y

Ce
rti

fy
th

at
th

e
ho

ur
s

sh
ow

n
w

er
e

wo
rk

ed
by

m
e d

ur
in

g
th

e
w

ee
k

ta
ttI

ng
sh

ow
n

ab
ov

e,
rin

d
w

er
e

pr
op

er
ly

ce
rt

if
ie

d
by

an
itu

tti
ur

iz
ed

te
pr

as
en

tu
liv

o
of

th
e

In
ci

lit
y

ns
m

ed
ab

ov
e

an
ti

th
at

Ir
ec

ei
ve

d
th

e
re

qu
ire

d
tra

In
in

g.
Iu

nd
er

st
an

d
I a

m
to

co
nt

ac
t

th
e

of
fic

e
at

te
r

co
m

pl
et

in
g

th
e

A
ss

Ig
nm

en
t t

o
dc

te
rn

tin
u

If
th

er
e

is
ot

he
r

w
or

k
av

ai
la

bl
e

fa
r m

e,
Io

gr
es

th
at

If
Id

o
no

t c
en

ta
ct

th
e

of
fic

e
up

on
co

ni
pi

si
lo

n
at

at
t

as
si

gn
m

en
t

ha
y

cn
n

as
su

m
e

Ia
m

na
t

av
ai

la
bl

e,

EM
PL

O
Y

EE
N

A
M

E
EM

PL
O

mI
M

IU
FI

E

c
r
7

e
L

L
1
-
[
-
Z

_
SO

CI
AL

SE
CU

St
T’

Y’
NO

.

I
I—

I
I

I—
I

I
W

EE
P

EN
DI

NG

JA
M

1
PM

‘—
1
—

::
-i

-:
,;

JA
M

JA
M

—
IV

L
_

_
-

]
PM

U
PM

,(
‘

TO
TA

L
11

0U
S$

FO
R

W
EE

P
TO

NE
AR

ES
T

1/4
HO

UR
‘

-
-

PL
EA

SE
W

Ri
TE

TO
TA

L
hO

UR
S

W
OR

KE
D

HE
RE

IN
ST

RU
CT

IO
N

S:
M

fP
O

ft
T

A
N

T
’S

lI
j

Pr
er

s
br

ad
y;

ma
sh

al
l p

ol
ni

pu
n.

nw
stb

e
ap

W
mv

ed
fo

r
2.

Us
a s

ep
om

ta
Iff

ire
sir

es
t f

or
ea

ch
as

dg
nm

on
t,

ea
ch

da
y

W
or

ke
th

H
ou

rs
3,

M
ail

OW
G!

fM
L

&
IPN

OI
CE

co
py

In
U

e)
tl,

no
lat

er
th

an
Fr

id
ay

rd
gh

l.
wi

lt n
et

be
pa

id
II

no
t

4.
Le

av
e

CL
IE

NT
co

py
W

ith
to

nI
ce

m
pa

ny
;

re
tai

n
Eli

WC
UY

EE
co

py
he

ry
ou

rse
lf,

ap
pr

ov
ed

w
rl

I
5.

Un
sIg

ne
d

fln
tcs

ftc
els

W
ilt

be
rel

un
ne

ni
wi

lir
eu

t p
ay

m
en

t.
rif

ly
fm

un
r:

4
ho

ur
s p

er
Al

ter
ed

ikm
tos

he
oh

s w
ill

ne
t b

ea
cc

ep
to

d.
At

hu
ro

m
us

t b
e

to
ta

le
d,

em
pl

oy
ee

, p
er

da
y,

tE
f1

Tt
?M

A
rU

R
E

O
fA

GC
EP

IA
))C

E

j/
\-

7
/
—

:
-
-

Pu
N

T
NA

M
E

T
ra

vi
s

L
on

gc
or

e
IM

PO
RT

A
N

T
FO

R
CL

iE
N

T:
Ex

ec
ut

Io
n

II
N)

fo
rm

by
lIl

a
cl

ie
nt

co
ns

lt
lu

lo
t

a
ce

rt
lti

ca
tta

n
tlm

ot
th

e
TO

TA
L

ha
te

s
iis

te
tf

ar
e

co
rr

ec
t

as
sl

at
ed

, t
ha

t I
lto

w
or

k
w

as
pe

rf
or

m
ed

sa
tIs

fa
cio

ry
m

an
ne

r r
ind

og
re

om
en

t b
y

lis
a

Cl
ie

nt
to

th
e

TE
RM

S
an

ti
CO

N
D

IT
IO

N
S

pr
in

te
d

on
th

e
re

ve
rs

e
si

de
of

th
is

fo
rn

i.
Pl

ea
se

do
no

ts
dv

sn
ce

m
on

ie
s

to
em

pl
oy

ee
s,

M
ln

In
itr

m
4

ho
ur

s
pe

r e
m

pl
oy

ee
pe

rd
ay

.

Re
SI

ltO
to

cn
ii

Ll
oy

d
Sl

of
lio

g
ln

im
ed

ln
ts

iy
w

he
n

as
si

gn
tn

sn
t

en
ds

or
w

e
w

ill
as

su
m

e
ye

tt
ar

e
no

ha
ng

er
av

ai
la

bl
e

fo
r w

or
k,

i.L
OY

D
10

.2
00

7



E
M

P
L

O
Y

E
E

IN
F

O
R

M
A

T
IO

N
To

av
oi

d
de

la
ys

be
su

re
ti

m
es

he
et

s
ar

e
co

m
pl

et
el

y
fil

le
d

ou
t.

T
hi

s
in

cl
u

d
es

re
q
u
ir

ed
si

g
n
at

u
re

s
by

y
o

u
rs

el
f

an
d

au
th

o
ri

ze
d

re
pr

es
en

ta
ti

ve
of

th
e

cl
ie

nt
,

O
V

E
fl

T
IM

E
Y

ou
ar

e
pe

rm
it

te
d

to
w

or
k

ov
er

ti
m

e
on

ly
w

ith
th

e
re

qu
es

t
an

d
ap

pr
ov

al
of

th
e

cl
ie

nt
.

A
pp

ro
va

l
m

us
t

be
ob

ta
in

ed
fr

om
us

by
th

e
cl

ie
nt

.
W

O
R

K
W

E
E

K
:

W
or

k
In

ex
ce

ss
of

f4
0)

fo
rt

y
ho

ur
s

in
a

w
or

k
w

ee
k

(M
on

da
y-

S
un

da
y)

w
ill

be
pa

id
at

on
e

an
d

on
e-

ha
lf

(7
-1

/2
)

yo
ur

re
gu

la
r

ra
te

.

L
U

N
C

H
Y

ou
rl

un
ch

ho
ur

w
ill

be
de

te
rm

in
ed

by
yo

ur
su

pe
rv

is
or

to
w

ho
m

yo
u

ar
e

as
si

gn
ed

.
W

he
n

w
or

ki
ng

a
lu

ll
da

y,
th

e
la

w
re

qu
ir

es
a

m
in

im
um

of
1/

2
ho

ur
of

lu
nc

h.

A
8
S

E
N

C
E

S
-L

A
T

E
N

E
S

S
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
C

al
l

us
im

m
ed

ia
te

ly
If

yo
u

m
us

t
be

ab
se

nl
or

la
te

.
D

o
no

t
ca

ll
th

e
cl

ie
nt

.
LL

O
Y

D
ST

A
FF

IN
G

w
ill

ca
ll

th
e

cl
ie

nt
.

O
N

T
H

E
.J

O
D

S
A

F
E

T
Y

-

E
m

pl
oy

ee
ce

rt
if

ie
s

no
ac

ci
de

nt
or

in
ju

ry
w

as
su

st
ai

ne
d

w
hi

le
w

or
ki

ng
on

th
e

as
si

gn
m

en
tt

ha
t

ha
s

no
t b

ee
n

pr
ev

io
us

ly
re

po
rt

ed
to

th
e

H
um

an
R

es
ou

rc
es

of
fi

ce
at

Ll
oy

d.

T
R

A
IN

tN
G

-
—

Y
ou

m
us

t
co

m
pl

et
e

th
e

T
ra

in
in

g
O

ri
en

ta
ti

on
ev

er
y

tim
e

yo
u

go
to

a
ne

w
as

si
gn

m
en

t.

T
E

R
M

S
&

C
O

N
D

IT
IO

N
S

FO
R

LL
O

V
D

ST
A

FF
IN

O

Ic
ur

tl
y

Itr
at

Ia
m

au
th

ol
iz

od
to

a
ln

on
be

ha
lf

of
th

u
na

m
ed

co
m

pa
ny

tc
u
st

o
m

e
r,

th
e

to
ta

l
ho

ur
e

sh
ow

n
on

th
e

m
ee

re
e

si
de

of
iri

s
tin

ic
sh

ue
f

or
e

co
rr

ec
t

th
e

w
or

k
w

as
pe

rf
or

m
ed

in
n

sa
tis

fa
ct

or
y

m
on

ne
t

an
d

m
y

zi
gn

at
ur

o
l

tr
Ih

or
iz

at
to

n
Is

bi
tt

ir
e

na
rn

or
i

C
cr

ct
or

no
r,

W
e

ts
nd

or
al

en
d

th
at

th
is

pa
rs

on
is

an
em

pl
oy

ee
of

LL
O

Y
D

an
d

is
re

fe
rr

ed
lo

us
ar

t a
te

m
po

ra
ry

ba
si

c.
In

th
e

av
an

t w
e

or
an

y
at

ot
ru

ff
li

et
es

, o
r

an
y

co
np

an
y

to
w

ho
m

w
e

as
&

rjr
r

th
is

pa
rs

on
,

el
th

or
tf

le
m

pl
oy

th
is

pe
rs

on
on

a
pu

nr
ia

ne
nt

or
te

m
po

ra
ry

bn
st

g,
(

us
e

th
is

p
ar

so
ra

se
rv

ic
es

in
a

co
ns

ul
tin

g
or

fr
ee

la
nc

e
ca

pa
ci

ty
,

or
(ii

)
us

e
ti

ri
pc

rs
ot

r’
s

se
rv

ic
es

tiw
ou

gh
rr

ot
ir

er
te

m
po

ra
ry

se
rv

Io
w

ith
in

0m
b

(1
)

ye
ar

rtf
te

r
tb

’s
pe

rs
Q

&
s

te
m

po
ra

ry
as

si
gn

m
en

t.
w

e
ag

re
e

to
pa

y
LL

O
Y

D
a

fe
e

of
25

%
of

fir
e

ta
in

ta
nn

ua
liz

ed
cu

rr
rp

er
rs

af
io

n
ra

te
of

tir
e

em
pl

oy
ee

Kr
br

a
ne

w
ca

pa
ci

ty
.

LL
O

Y
D

ge
ar

rw
ri

ae
a

sa
ti

sf
ac

li
an

w
ith

its
om

pl
oy

sa
’s

se
rv

ic
es

by
rz

xt
zn

cE
nO

a
fo

ur
(4

)
ho

ur
gu

ar
an

te
e

pu
rr

ed
,

if.
fo

r
an

y
re

as
on

w
e

er
a

dt
ss

at
ta

tiv
d

w
ith

th
y

em
pl

oy
ee

as
si

gn
ed

to
us

,
LL

O
Y

D
w

ilt
no

t
ch

ar
ge

fo
r

th
e

fir
st

fo
ur

(4
)

ho
ur

s
w

or
ke

d
by

su
ch

em
pl

oy
ee

,
pr

ov
id

ed
th

at
LL

O
Y

D
re

po
cc

s
th

e
K

id
m

kt
us

l a
ss

ig
ne

d.
U

nl
es

s
w

e
co

tl
ac

i
LL

O
Y

D
be

fo
re

th
e

an
si

at
th

e
tl’

st
to

ur
(4

f
ho

ur
s,

w
e

ng
io

e
th

at
th

e
em

pl
oy

ee
nn

se
kj

ne
d

by
LL

O
Y

D
is

sa
ti

of
ac

to
r

co
nf

ir
m

th
e

pe
ar

ag
ro

m
no

tm
ib

et
w

sa
ir

LL
O

Y
D

nf
rd

C
uc

to
rr

er
w

llh
r

re
sp

ec
t

to
th

e
se

rv
ic

es
pn

rr
fo

trn
oc

t h
er

eu
nd

er
tr

od
an

y
fu

tu
re

se
rv

ic
es

,t
ha

t (
a)

C
tw

to
m

ns
rs

ha
lt

no
te

nt
ru

st
LL

O
Y

D
’S

om
pt

oy
st

es
w

ith
un

af
te

nd
ed

pr
em

is
es

,c
as

h,
ne

rj
at

itt
bt

ss
or

ot
he

r v
at

u
b
le

s
or

au
th

or
iz

e
su

ci
r

em
pl

oy
ee

s
ti

op
er

at
e

tn
ac

lik
re

sy
or

m
ot

or
ve

hi
cl

es
w

th
ou

i
ha

pr
io

r w
ri

lte
n

co
na

or
rt

of
LL

O
Y

D
In

ea
ch

in
st

an
co

Ca
d

w
ilt

Ih
am

of
or

e
In

de
m

ni
ty

an
t]

bo
ld

L
lO

Y
D

he
irr

al
os

o
fr

om
an

y
su

ch
cl

ai
m

am
’lc

kt
g

oU
t

of
a

br
oo

ch
at

th
e

fo
re

go
in

g
kr

ei
uz

iv
o

at
lia

bi
lit

y
re

su
lti

ng
tie

rs
bo

di
ly

in
ju

ry
,p

rc
pe

rt
y

da
m

ag
er

,
tir

a,
ttr

at
t,

cd
ti

sl
on

, c
ar

go
da

m
ag

e
ur

et
hr

a’
pu

bl
ic

tia
bi

ht
y

da
rn

ag
o,

ftc
)L

LO
Y

D
S

In
su

ra
nc

e
do

es
no

t
co

ve
r

lo
an

or
da

m
ag

e
ca

us
ed

by
th

u
op

ar
at

io
rr

at
C

us
to

m
er

’s
ow

ne
d

or
le

as
ed

m
ot

or
ve

hi
cl

e(
s)

by
LL

O
Y

D
S

em
pl

oy
ee

s,
an

d
C

us
io

rn
er

th
or

cf
or

o
ac

cc
pt

s
to

il
ra

ep
on

si
bl

ty
fo

r
an

y
cl

ai
m

s,
kr

ci
ud

tn
g

th
e

de
fe

ns
e

th
er

eo
f,

In
vo

lv
in

g
bo

rL
y

In
ju

ry
,

pr
op

er
ty

da
m

ag
e,

fir
e,

tt’
ct

t,
co

N
m

ro
ir,

ca
rg

o
ds

nr
zg

o
or

pu
bi

c
ita

bi
lit

y
da

m
ag

e
su

st
ai

ne
d

or
kr

cu
rr

ed
as

a
re

su
lt

ot
a

LL
O

Y
D

’S
em

pl
oy

ee
dr

iv
in

g
su

ch
va

hl
ct

e(
si

,
or

sti
nK

-m
g

ou
t

of
or

Ir
w

ol
vi

ng
vi

ol
at

io
n

by
C

ea
to

rr
ie

r
of

cl
au

se
(a

)a
b
o

v
e(

s)
LL

O
Y

D
Is

ne
t

re
sp

on
si

bl
e

to
td

ai
w

a
no

de
un

de
r

ire
HU

m
ili

ty
bo

nd
u
n
lo

s
su

ch
cl

ai
m

s
ar

c
re

po
rt

ed
Kr

w
ri

tin
g

to
it

by
C

us
to

m
er

w
ith

in
tin

ny
(3

(1
) d

ay
s

ot
te

r
oc

cu
rr

en
ce

, (
ci)

C
us

to
m

er
lr

st
t

ln
do

rr
w

rif
y

ar
id

ra
id

LL
O

Y
D

ir
ji

ri
cs

s
tr

ue
r

ct
ab

ns
an

d
de

ir
ra

ri
ds

ar
is

in
g

ou
t

at
tir

e
O

cc
up

al
lo

nu
tS

af
et

y
an

d
H

ea
lth

A
ct

as
it

ry
ln

ie
s

to
pt

op
nl

se
s

ow
tw

cl
or

co
nt

ro
lle

d
by

Cu
alo

m
nm

er
ca

st
to

w
hi

ch
LL

O
Y

D
’S

en
ip

lo
yb

es
ow

as
si

gn
ed

mm
d

(a
)u

nd
er

no
ct

rc
un

rs
ts

nc
as

w
it

LL
O

Y
D

be
re

sp
on

sb
Ie

fo
r

ct
tr

ltn
s

ar
is

in
g

Ir
m

a
w

or
k

pe
rf

or
m

ed
by

LL
O

Y
D

’S
te

m
po

ra
ry

w
rr

pl
ey

m
e

un
le

ss
su

ch
b

h
n

s
er

a
re

po
rt

ed
in

W
ni

tlo
g

to
LL

O
Y

D
by

tir
e

C
uo

to
m

no
rw

ith
in

ni
ne

ty
tO

O)
da

ys
te

tru
rt

ire
ta

il
de

tr
r

01
th

e
tc

m
rtp

or
ai

y
em

pl
oy

ee
’s

cn
ss

ijr
vi

iv
rr

?
to

th
e

C
us

to
m

er
. C

ua
to

m
or

ro
co

gn
iz

os
LL

O
Y

D
’S

er
ni

pl
ay

cr
-o

m
pt

cr
Y

oe
rc

ta
rc

ns
ir

lp
w

hI
r

its
pe

rs
on

ne
l

an
d

L
lc

ce
*e

th
e

ob
itq

ai
lo

rr
to

dI
sc

us
s

al
tm

at
te

rs
co

nc
er

ni
ng

th
ei

re
m

pl
oy

m
en

t.
)o

b
ts

,ig
nm

en
fs

,
pa

y
pi

oc
sc

ks
us

,
et

c.
,

w
ith

LL
O

Y
D

.
T

em
po

ra
ry

om
ni

pi
oy

5f
ls

em
as

si
gn

ed
to

C
us

to
m

er
’s

lo
b

si
te

ba
se

d
up

on
th

e
jo

b
de

sc
ri

pt
io

n
gi

ve
n

en
d

th
e

kn
ow

n
qu

at
ill

cn
tlo

nt
s

of
lir

e
or

np
by

er
s.

U
N

A
U

TH
O

R
IZ

ED
W

O
R

K
P

E
A

O
fl

M
5D

BY
LL

O
Y

D
’S

EM
PL

O
Y

EE
S

IS
ST

RI
CT

LY
ro

ne
io

oc
yi

.
rr

iv
TE

M
PO

N
A

R
Y

EM
PL

O
Y

EE
IN

JU
R

ED
W

H
IL

E
EN

O
A

G
IN

G
N

U
N

A
U

TH
O

R
IZ

ED
W

O
R

K
M

A
Y

N
O

T
a

co
vs

co
U

N
D

ER
LL

O
Y

D
’S

W
O

PK
E

R
S

C
O

M
PE

N
SA

TI
O

N
IN

SU
R

A
N

C
E.

C
us

to
m

er
av

kn
ow

te
df

lo
a

ta
un

do
rs

ta
xt

m
rn

O
tlt

at
LL

O
Y

D
’S

kw
ei

co
e

ar
e

ta
r

la
bo

r
an

d
o

g
rw

ra
to

rw
y

su
ci

r
in

vo
ic

es
up

on
re

ce
ip

t,
if

an
y

bt
rv

&
es

re
m

ai
n

un
tta

lo
th

ir
ty

(3
0)

da
ys

af
te

r
iti

vu
ic

u
da

te
,

C
trs

ta
rr

nt
rr

cr
iw

us
to

pa
y

LL
O

Y
D

a
br

a
pa

ym
en

t
em

er
ge

at
th

e
tit

tu
of

1-
(t

2%
pe

r
in

to
nt

lr
)1

0t
4

pz
r

am
rrr

um
) c

rc
su

ch
un

pa
Id

an
re

ix
’t

u.
C

us
to

m
er

cn
ica

ap
re

cs
icr

pr
ey

LL
O

Y
D

Is
m

ac
ar

ab
ia

co
st

s
at

co
lle

ct
io

n,
nc

iu
cL

rm
çj

it
s

re
os

or
rL

ita
at

to
m

na
ys

’
lo

on
an

rf
os

po
nv

es
.

LC
OY

S
10

.2
00

7

1
’)

I E
6

1
—

l\
_
fc

_
_
_
-.

.
S

T
A

F
F

IN
G

P
ho

ne
;

63
1-

77
7-

76
00

M
s

TO
W

N
ft

‘
ZI

P

EM
PL

O
Y

EE
PL

E
A

SE
C

O
M

P
L

E
T

E
-

B
a

su
re

to
d
ed

ic
at

e
A

M
o
r
p
i

7
2

c.
,3_

%(
;

7
t4

RA
Y

DA
rE

IW
O

ti
ii

uo
ou

i
LE

SS
t.U

Nc
tt1

TO
TA

L
RE

PO
RT

TO
ID

E
PT

I
U

Jt
T

C
E

Iw
oo

x
EN

DI
NG

&
/O

RO
RE

AK
itO

Uf
lS

‘
J
I

;:
F

1
7

—
4

-
i

t
t
e
[

2
/—

—
I

—
fM

LJ
PM

=
FI

RS
T

TI
M

E
AT

TH
IS

CI
IE

N
UM

PA
NY

?
U

Ye
s

J
No

it
ye

s,
Te

m
po

ra
ry

A
ss

oc
la

to
s

m
trs

t I
nd

ic
at

e
th

ey
lin

ed
iu

cs
,1

,7
AM

a
AM

re
ce

iv
ed

th
e

fo
llo

wi
ng

O
ri

en
ta

tiO
n

Tr
ai

ni
ng

on
lis

ts
as

si
gn

m
en

t.
(P

le
as

e
ch

ec
k)

vr
L.

J”
b’

Z
2

a
PM

1
PM

—
U

Em
or

ge
nc

y
Ev

ac
ue

tlo
n

Pr
oc

ed
ttr

es
Jo

b
Si

te
&

D
en

er
al

Sa
fe

ty
fli

da
s

C
Pe

Rc
y

&
Pr

oc
ed

ur
e

R
ev

ie
w

W
ED

•
.

I
AM

1
AM

Ih
er

eb
y

ce
rt

if
y

li
la

t
th

e
ho

ur
s

sh
ow

n
w

er
e

w
or

ke
d

by
m

e
du

rin
g

th
e

w
ee

k
en

di
ng

sh
ow

n
ab

us
e,

an
d

w
or

e
pn

ot
te

rty
ce

ni
lti

ed
by

en
c

j
s

1
PM

a
PM

uf
lt

or
Iz

td
m

et
,n

es
on

ffi
tle

e
of

th
e

fis
sil

ity
na

m
ed

ab
ov

e
n
d

Ill
at

It
’e

ce
lv

td
th

e
re

qu
ite

r)
tra

in
in

g.
Iu

nt
io

rs
te

m
tI

am
to

co
nt

ac
t

th
e

a
AM

a
AM

at
tic

a
ot

te
r

co
m

pl
et

in
g

the
A

ss
ig

nt
ne

nt
to

do
te

rn
iln

e
It

th
er

e
Is

ot
he

r
w

or
k

av
al

ta
bi

o
fo

rm
e.

Ia
gr

ee
th

at
II

Id
o

no
t c

oi
tfa

ct
th

e
Th

UD
S

I“
,.

.(
“
(

I
1

PM
P

at
tic

a
ut

no
n

co
m

pl
eti

on
at

an
as

S
iO

fl
Il

lO
fl

t
th

ey
ca

n
as

ot
im

e
Ia

m
tro

ta
va

ila
bl

e.
-

—
—

-
—

—
=

EM
PL

OY
EE

NA
M

E
ob

irc
ov

o
NA

T

L
]P

M
U

PM
—

V
L

/f
t
l
W

J
-
-

SA
T

,I
I

‘

—
SO

CI
AL

SE
C

U
fll

TY
J0

.

I—
I

I
I

—
I

I
I

su
—1

i
aA

M
JA

M

I—
I I‘

‘
aP

M
,

U
PM

TU
nE

O
PA

cc
EP

m
N

cj
PR

IN
T

NA
M

E
W

EE
K

El
iD

IN
G

j
_
_
_
_

T
ra

vi
s

L
on

gc
or

e
IN

ST
RU

CT
IO

NS
’

IM
PO

F?
C

A
ll

it
IM

PO
RT

A
N

T
FO

R
CC

Ib
N

T.
Ex

ec
itt

ie
n

Dl
Ili

ky
fo

rb
y

th
e

cl
ie

nt
co

ns
ii

tu
ts

a
ce

nl
itl

ea
tta

n
th

at
th

e
TO

TA
L

tre
ttn

s
tis

te
d

ar
e

co
rr

ec
t

t.
Pr

es
s

iim
riy

us
a

s
ba

tp
oin

tp
ro

.
f
l
u
t
i
s
t

be
np

’
fo

,
as

st
at

ed
,t

ha
t t

he
w

or
k

w
as

pe
rt

or
m

ed
its

a
‘I

ae
te

ry
m

an
ne

r
an

ti
ag

re
em

en
t b

y
lir

e
Cl

ie
nt

to
th

e
TE

RM
S

an
d

CO
ND

IT
IO

NS
2.

U
se

erp
ara

mc
ttm

ns
hc

et
fo

re
irc

tt
as

slr
.m

ni
za

i,
eo

cl
rd

ay
w

or
ke

d.
Fl

ou
m

pr
in

te
d

on
th

e
re

ve
rs

e
si

de
of

fti
lt

fO
rfl

I.
P

le
as

e
do

no
ta

dv
an

ce
m

on
ie

s
to

em
pl

oy
ee

s.
M

in
im

un
t4

ha
ut

e
pa

r
em

pl
oy

ee
pe

r d
ay

.
3,

Ma
N

OD
KI

ItM
L

&
iN

VO
IC

E
co

py
to

Ll
oy

d,
no

tr
ie

r
th

an
Fr

ica
y

nig
ht,

w
ilt

iio
t h

o
pa

id
lie

u!
4.

le
av

e
CL

IE
NT

co
py

wh
tir

ch
ise

l c
on

tp
ar

y:
ne

tak
r

EM
PL

OI
EE

co
py

tar
yo

ur
se

lf.
ap

pr
ov

ed
de

IIE
tie

st
tre

to
ce

ll
llo

yd
St

et
flr

tg
ki

rm
m

lb
te

ly
w

iro
ti

ns
si

gn
tn

ot
rt

ee
ri

e
or

w
e

w
ill

as
su

m
e

yo
u

ar
e

no
lo

ng
ar

ps
al

la
bl

o
ta

r
w

or
k,

5.
Um

tsIy
ms

ed
ltn

re
sh

ira
Is

w
it

be
ret

urr
me

tt
vJ

lh
cu

lç
ay

mm
cn

l.
M

la
lm

un
l:

4
lro

ur
s p

er
A

he
ad

tit
no

eh
eo

to
ti

lt
ne

t b
ea

ce
cp

lc
d.

Al
l h

ou
rs

tru
st

be
to

tal
ed

.
er

irp
lo

ye
r,

pe
rc

iaj
r

R
A

C
K

V






