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NOBODY WORKS HARDER

General Staffing Agreement

DrakeStaffing LLC, with its principzl office located at 2033 Monroe Dr. Suite B, Atlanta Ga 30324
(“STAFFING FIRM"), and Atlanta Mission, with its principal office located at 2353 Bolton Rd NW, Atlanta,
GA 30318. ("CLIENT") agree to the terms and conditions set forth in this Staffing Agreement (the
“Agreement”),

STAFFING FIRM Duties and Responsibilities
1. STAFFING FIRM will:

a.

Recruit, screen, interview, and assign its employees (“Assigned Employees”} to perform the type
of work described in this agreement under CLIENT's supervision at the locations specified in this

agreement;

Pay, withhold, and transmit payroll taxes; provide unemployment insurance and workers'
compensation benefits; and handle unemployment and warkers’ compensation claims involving
Assigned Employees; and require Assigned Empiloyees to sign configentiality agreements bafore
they begin their assignments to CLIENT.

CLIENT Duties and Responsibilities

2. CLIENT wiit:
a. Properly supervise Assignad Employees performing its work and be responsible for its business

operations, products, services, and intellectual property; properly supervise, control, and
safeguard its premises, processes, or systems, and not permit Assigned Employees to operate
any vehicle or mobile equipment, or entrust them with unattended premises, cash, checks, keys,
credit cards, merchandise, confidential or trade secret information, negotiable instruments, or
other valuables without STAFFING FIRM's express prior written approval or as strictly required by
the job description provided to STAFFING FIRM.

Provide Assigned Employees with a safe work site and provide appropriate information, training,
and safety equipment with respect fo any hazardous substances or conditions to which they may
be exposed at the work site; and not change Assigned Employees’ job duties without STAFFING
FIRM's express prior written approval,

Payment Terms, Bili Rates, and Fees

3. CLIENT will pay STAFFING FIRM for its performance af the rates set forth in this agreement.
Payment is due on receipt of invoice. Invoices will be supported by the pertinent time shesats or other
agreed system for documenting time worked by the Assigned Employees. CLIENT's signature or
other agreed method of approval of the work time submitied for Assigned Employees certifies that the
documented hours are correct and authorizes STAFFING FIRM to bill CLIENT for those hours, Ifa
portion of any invoice is disputed, CLIENT will pay the undisputed portion. CLIENT agrees, for invoice
amounis more that 60 days unpaid a 1% lale fee charge will be added to the bill rate and this late fee
will continue fo be added every additional 30 days the invoice remains unpaid.

4. Assigned Employees are presumed to be nonexempt from laws requiring premium pay for overtime,
holiday work, or weekend work. {(For example, when federat law requires 150% of pay for work
exceeding 40 hours in & week, CLIENT will be bilied at 150% of the regular bill rate.)



5.

CLIENT will not, without prior written consent of STAFFING FIRM, hire nar transfer STAFFING
FIRM'S employees, interfere with the employment relationship betwean STAFFING FIRM and its
employees, or directly or indirectly cause a STAFFING FIRM'S employee to transfer to another
staffing service. If CLIENT violates the provision above before the agreed upon billable hours have
been parformed, CLIENT will pay STAFFING FIRM a conversion fee as follows: 520 Hours — Actual
Hour worked x Hourly Bili Rate.

A = 65 Days or 520 Hours worked is agreed upon between CLIENT and STAFFING FIRM before
an employee can be converted without penalty.

B = 65 consecutive days actually worked for the CLIENT by the employee.

C = There will be a 4 hour minimurn on all jobsfshifts requested by dlient.

3]

Confidential Information

6.

Both parties may receive information that is proprietary to or confidential to the other party or its
affiliated companies and their clients. Both parties agree to hold such information in strict confidence
and not fo disclose such information fo third parties or to use such information for any purpose
whatsoever other than performing under this Agreement or as required by law. No knowledge,
nossession, or use of CLIENT's confidential information will be imputed to STAFFING FiIRM as a
result of Assigned Employees’ access to such information.

indemnification and Limitation of Liability

7.

To the extent permitied by law, STAFFING FIRM will defend, indemnify, and hold CLIENT and its
parent, subsidiaries, directors, officers, agents, representatives, family and employees harmless from
all claims, losses, and liabilities (including reasonable attorneys’ fees) to the extent caused by
STAFFING FIRM's breach of this Agreement; its failure to discharge its duties and responsibilities set
forth in paragraph 1; or the negligence, gross negligence, or willful misconduct of STAFFING FIRM'S
or STAFFING FIRM's officers, empioyees, or authorized agents in the discharge of those duties and
responsibilities.

To the extent permitted by law, CLIENT wiil defend, indemnify, and hold STAFFING FIRM'S and its
parent, subsidiaries, directors, officers, agents, representatives, family and employees harmless from
all claims, losses, and liabitities {including reasonable attorneys’ fees) to the extent caused by
CLIENT’s breach of this Agreement; its failure to discharge its duties and responsibilities set forth in
paragraph 2; or the negligence, gross negligence, or willful misconduct of CLIENT or CLIENT's
officers, employees, or authorized agents in the discharge of those duties and responsibilities,

Neither party shall be liable for or be required {0 indemnify the other party for any incidental,
consequential, exemplary, special, punitive, or lost profit damages that arise in connection with this
Agreement, regardless of the form of action (whether in contract, tort, negligence, strict liability, or
otherwise) and regardless of how characterized, even if such party has been advised of the possibility
of such damages.

Miscellaneous
10. Provisions of this Agreement, which by their terms extend beyoend the termination or nonrenewal of

11,

this Agreement, will remain effective after termination or nonrenewal. No provisich of this Agreement
may be amended or waived unless agreed to in a writing signed by the parties. Each provision of this
Agreernent will be considered severable, such that if any one provision or clause conflicts with
existing or future applicable law or may not be given full effect because of such law, no other
provision that can operate without the conflicting provision or clause will be affectad.

This Agreement and the exhibits attached {o it contain the enfire understanding between the parties
and supersede all prior agreements and understandings relating to the subject matter of the
Agreement. The provisions of this Agreement will inure to the benefit of and be binding on the parties
and their respective representatives, successors, and assigns. The failure of a party to enforce the
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provisions of this Agreement will not be a waiver of any provision or the right of such party thereatter
to enforce each and every provision of this Agreement.

Authorized representatives of the parties have executed this Agreement helow to express the
parties’ agreement to its terms.

Bill Rate/Job Description Pay Rate/Job Description
COOKS 1aiiiiir e $16.00 per hour
CLIENT ATLANTA MISSION DRAKE STAFFING

7/[2;’25@4 %&ifé&?ﬂ’
Signature A Signature

%fﬂd ey /Lf o0 O g
Printed Name 4 Printed Name Robert Jones

/) ‘? ) & (\/ ~

V ,;.//L {waw?g vaf R

Title 4 Title Branch Manager

Date  2/26/2016 Date 2/26/2016
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{Rev. December 2014}

Department of the Treaswry
Internal Reverue Service

Request for Taxpayer
identification Number and Certification

Give Form to the
reqguester. Do not
send to the IRS.

Drake Staffing, Inc

1 Name {as shown on your income tax retum). Mame is required on this line; ¢o not leave this line blank,

2 Business nzme/disregarded entity name, if differen? from above

E] Individual/sele propristor or < Corporation

single-member L1C

the tax classification of the single-member owner.
{_] Other (sea instructions)

3 Check appropriate box for federal tax classification; check only onre of the following seven boxes:
D 3 Comporation D Partnership

] Limited tability company, Enter the tax slassification (C=8 comporation, $=S corperation, P=partnership) b
Nete. For a single-member LLG that is disregarded, do not check LLC; check the approprizte Box In the ling abova for | CXe/mption from FATCA reporting

4 Examptions (codes apply only to
certain entiiies, not individuals; see
ingtructions on page 3):

Exampt payee code {if any}

E] Trust/estate

coda (if any)
{Appies to rogaumls reinteined cufside the U 5)

S Address (number, street, and apt. or suite no.)

14760 NW 77TH COURT SUITE 100

Requ#ster’s name and address [optional)

A anta MisSion

& City, state, and ZIP cade
MIAMI LAKES, FLORIDA, 33016

Print or type
See Specific Instructions on page 2.

2l fo ﬂg .
2355, Belten L2 2 ioip

7 List account number(s} here (pplional)

Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 o avoid
packup withnelding. For individuals, this is generally your social secunity number (SSN). However, for a
resident alien, sole proprietor, or disregarded enlity, see the Part Finstructions on page 3. For other - -
entities, it is your employer identification nuraber (EIN}. if you do not have a number, see How to geta

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

| Social security number

or
Employer identification number

Bl 1| -12}151714(41419

Certification

r penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued o me); and

2. 1 am not subject to backup withholding because: {a} | am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue
Sernvice {IRS) that | am subiect to backup withholding as a result of a failure to report il interest or dividands, or () the 1RS has notified me that | am

nio longer subject to backup withhelding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and

4_ The FATCA code(s) entered on this form {if any) indicating that | am exempt from FATGCA reporting is correct.

Certification instructions. You must cross cut item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
becausea you have failed to report all interest and dividends o your tax return. For real estate transactions, item 2 does not apply. For morigage
interest paid, acquisition or abandonmentlof secured property, cancellation of debt, contributions to an individual retirement arrangement (RA), and
generally, payments other than interest arzd dividend /s you ?e rsot requxred ta sign the certification, but you must provide your corrgct TiN. See the

instructions on page 3. / v

H /
Sign Signature of /

Here LS, person » ///)/ Z ('Ef#\

A Dhsic.

oaer 5/77/10

General Instructions

Section referances are to the internzl Revenue Code uniess otherwise noted,

Future developmeants. [nformation about developments affecting Form W-2 {such
as legislation enacted after we release it} is at www.irs.gov/fiws.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the iRS must oblain your comact taxpayer identification number {TIN}
which may be your social security number {SSh), individual taxpayer identification
riumber (ITIN), adoption taxpayer identification number [ATEM}, or employer
identification number {EIN), to report on an informaticn return the amount paid to
you, or other amount reportable on an infarmation return. Examples of Information
returns include, but are not fimited to, the following:

» Form 1089-INT (interest eamed or paid)

o Form 1088-00 [dividends, Including thoze from stocks or mutuat funds)

» Form 1032-MISC {various types of income, prizes, awards, of gross proceeds)

« Form 10998-B [steck or mutual fund sales and certain other wansactions by
brokers)

= Form 10989-5 (proceeds from real estate transactions)

+ Form 1088-K {merchant card and third party natwaork transactions)

» Form 1088 {home montgage interes!), 1098-E {student loan interest), 1098-T
{tuition)
= Form 1099-C (canceled dabY)
= Form 1C58-A (acquisition or abandonment of securad property)

Use Form W-5 ondy if you are a U.S. persen (including a resident afien), to
pravide your correst TIN.

If yeu do niot return Forr W-8 1o the requesler with a 1IN, you might be subjact
fo backup withholding. See What is backup withfiolding? on page 2.

By signing the filfeg-cut form, yos

1. Gertify that the TiN you are giving is correct (or you are walting for @ number
to be issuad),

2. Cartify that you gre not subject ko backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. if
applicable, you are also certifying that as a U.5. person, your allocable share of
any partnarship income from g ULS. trade or business is not subject to the
withholding tax on foreign partners® share of effactively connected income, and

4. Certify that FATCA code(s) entered on this form {if any} indicating that you are
exempt from the FATCA reporting, is comect. See What is FATCA reporting? on
page 2 for further information.

Cat. No, 10231X

Form W-9 (Rev. %2
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om W= Request for Taxpayer

Give Form to the

(Rev. November 2617) ldentification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
Intermal Revenue Sarvice P Go to-www.irs.gov/FormWo for instructions and the Iatest information.

1 Name (as shown on your income tax refum). Name is required on this ling; do not leave this line tlank.
SE SCHER CORP

2 Buginess narne/disregarded entily name, if different from above
DBA ACROBAT DUTSOURCING

following seven hoxes.
single-mamber LLC

[} umited liability company. Enter the tax classification (C=C cerperation, 8=8 corpomation, P=Partnershin) »

is disregarded from the owner should check the appropriate box for the tax classification of its owner.
[C] Other fsee instrections) >

[:[ Individual/sole proprietor or G Corpaoration D S Corporaticn G Parinership D Trust/estate

3 Check appropriate box for federal tax classification of the persan whosa name s anterad on fine 1. Check only one ofthe | 4 Exemptions (codss apply only 1o

certain entitfes, not individuals; see
instructions on pape 3%

Exsmpt payee code {if any)

Note: Chesk the apprapriate box in the line abovae for the tax classification of the single-member owner, Do not check | Exernption from FATCA reporting
LLG if the LLC is classified as a single-member LLC that is disregarded fram the owner unless the owner af the LLC is cade (if any)
another LLG that Is not disregardad from the owner for U.S. federal tax purposes. OtherwiSe, a single-mamber LLGC thal

Arpkes to accounts meintained autside the U.S)}

5 Address {number, strest, and apt. ar suite no.) See instructions.

303 HEGENBERGER RD SUITE 300
6 City, state, and ZIP cods . Q.?S‘j

Print or type
See Specific Instructions on page 3.

| Aequester's name and address {optional}

ﬂﬂﬂn‘i"ca Mission

8&“’"”

OAKLAND, CA. 94621 Atlanta G4 76318

T List account numberfs) here (optienal)

BN Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Soctal security number

backup withholding. For individuals, this is generally your social security number (SSN}. However, fora
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other

entlties, it is your amployer identification number {EIN}. If you do not have a nurmber, see How to gefa
TIN, [ater. or

Mote: If the aceount is in more than one name, see the instructions for line 1. Also see What Name and [ Employer Kientification numbar

Number To Give the Reguester for guidelines on whose number {o enter,
2

0| ~-{2(16{1|5|8B|5}6

Part i Certification

Under penalties of perjury, | certify that

1. The number shown on this form is my camest taxpayer identification number (or | am waiting for & number to be lssued to me); and
2. 1 am not subject fo backup withholding because: {a} | am exempt from backup withhalding, or [b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or tividends, or {c) the RS has notified me that 1 am

no longer subject fo backup withholding; and
2, 1am a U5, citizen or other LS, person {defined below); and )
4. The FATCA code(s) enterad on this form {if any) indicating that | am exempt from FATGA reporting is conect.

Certification instructions. You must cross out ffiem 2 ahove if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax retumn. For real estate transactions, ftem 2 does net apply. For mortgage interest paid,
acquisition or abandonment of securad property, cancellation of dabt, contributions to an individual refirament arrangement {{R4), and genarally, payments
other than interest and dividends, you are not required o sMe certification, but you must provide your correct TIN. See ih? instructio?s for Part i, later,

T : — 4 p -
Sign- Signature of
Here L1.S. person - ’ ______ Date>
o 2

3]s

. - \./ . . .
General lnstmctlﬁns . ;uindrsT 1098-DIV (dividends, including those from stecks or mutual
Section references are 10 the Infernal Revenue Code unless otherwise « Forin 1099-MISG {various types of income, prizes, awards, oF gross
noted, ] ' r
proceeds}
Future developments. For the iatest information about developments 1089-B (s in oth
refated to Form W-2 and its instructions, such as legislation enacted ;::;r;ﬁgis lg{gtrgizrg{ il furid sales and ceriai oher

after they were published, go to wuww.irs.gov/FormWa,

» Form 1099-8 (proceeds from real estate transactions)

Purpose of Form » Form 1098-K (merchant card and third party network transactions)

An individual or entity (Form W-D requester) who is required to file an

 Forrn 1098 (home morigags interest), 1098-E {student loan interest),

infarenation retum with the IRS must oblain your correct taxpayer- 1098-T (tuition) .
identification number (TIN} which may be your social security number * Form 1093-C (canceled debt)
(SSN}, individual taxpayer identification number (ITIN), adoption » Form 1099-A {acquisition or abandonment of secured property)
taxpayer Identification nuimber (ATIN}, or employer [dentification number U : .

. . . se Form W-9 only [T you are a U.S. person {(Including a resident
(EIN), to report on an information return the amount paid to you, or other allen), o provide your correst TIN. N

amount reportable on an information refurn. Examples of information
returns include, but are not limited to, the followitg. .

« Form 1099-INT {interest earned or pald) Iater.

Ifyou do not retum Form W-8 to the requester with a TIN, you might
be subiject to backup withholding. See What is backup withhelding,

Cat. No. 10231%

Form W-9 ev. 11-20171/(/ \\ (g
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