UNITED STATES BANKRUPTCY COURT

PROOF OF CLAIM

Northern District of Georgia — Rome Division
Name of Debtor Against Which You Assert Your Claim. (check one box - if you are asserting a claim against more . ﬁl
th Debt t fil te P Cl t each Debt Deadliné for ing
an one Debtor, you musi f ile a separate Proof of Claim agams each Debtor) ‘ _ ' Proofs of Clalm
MHutcheson Medlcal Center, Inc Case No. 14-42683 ' : MAY 1, 2015
5:00 pm-(Eastern)

O Hutcheson Medical Division, Inc., Case No. 14-42684

NOTE: Do not use this form to make a claim for an admlmstranve expense. You may file a request for payment of an administrative
expense according to 11 US.C. §503.

Name and Address of Creditor (the person or other entity to whom the debtor owes money or property): - CETVEB
TEL RESOVRCES, Zu. RECF!
lol S, V55, STE 790 APR 2 3 2015

Hlous 7v#, 7" 77057

Telephone number: 7/3 - 7w - q& /  Fax number: 2/3 - 7 F3 - /5 & claim.
smi._@Avbbard. E1H resovracs.com

BMC GROU P ' O Check this box if the claim

amends a prevxously filed

[

Court Claim Number:

“t

The address above will be used for service of notice of any objection to your claim, unless you provide a different notice address in the (If known),

space provided by your signature on the reverse side. By submitting this Proof of Claim, you agree that the use of the above address, or

the different address provided below, is sufficient for purposes of Bankruptcy Rule 7004. Filed on:
Name and address where payment should be sent (if different from above): ' O Check this’
. ’ : ‘ aware that

relating to

box-if; you are
anyone else has

filed a proof of claim

this clanm Attach

copy of s(atlemem giving

particulars. !
Telephone number: Fax number:
Email: .
|
1. Amount of Claim as of Date Case Filed: $ _Lé; 203,00 ‘

If all or part of your claim is secured, complete item 4. [f all orpart of your claim is entitled to prierity, complete item 5.

[ Check this box if the claim includes.interest or other charges in addition to the principal amount of the claim. Attach a statement that itemizes interest or charges.

2. Basis for Claim: __ A (24 vic
(See inftructioft #2)

3. Last four digits of any number by which:creditor | 3a. Debtor may have scheduled account as: 3b. Uniform Claim Identifier (optional):'

identifies debtor:

eostmo  RECLUl TIe

ee instruction #3a) . (See instructions #3b)
4. Secured Claim (See instruction #4) " Amount of arrearage and other charges, as of the nme case was
Check the appropriate box if your claim is secured by a lien on property-or a right of filed, included in secured claim, if any: ‘
setoff, attach required redacted documents, and provide the requested information. : $

Basis for perfection:

Nature of property or right of setoff: [0 Real Estate [0 Motor Vehicle [ Other
Describe: S

A t of S d Claim; " f

Value of Property: § mount of Secured Claim; $

Annual Interest Rate % O Fixed or [ Variable . Amount of Unsecured Claim: $

(when case was filed) ’ ' ‘
5. Amount of Claim Entitled to Priority under 11 U.S.C. § 507(a). If any part of the claim falls ‘ FOR COURT USE ONLY

into one of the following categories, check the box specifying the priority and state the amount.

O Domestic support obligations under 11 U:S.C. " [ Taxes or penalties owed to governmental units —!

§ 507(a)(1)(A) or (a)(1)}(B). . 11 US.C. § 507(a)(8).

O Up to $2,775 of deposits toward purchase, lease, or [0 Contributions to an employee benefit plan - 11 ]
rental of property or services for personal, family, or U.S.C. § 507(a)(5).
household use - 11 U.S.C. § 507(a)(7).

. O Other - specify applicable paragraph of 11
O Wages, salaries, or commissions (up to $12475) U.S.C.§507(a)(__)
eamed within 180 days before the case was filed or the

. . ) : > t entitled to priority:
debtor’s business ceased, whichever is.earlier — 11 Amount entitled to priority

i
1
|

US.C. § 507(a)(4). s Hutcheson Med POC

llﬂllllllﬂlllﬂl!lllllllllﬂlll




6. Credits: The amount of all payments on this claim has been credited for the purpose of making this proof of claim. (See inistruction #6)

7. Documents: Attached are redacted copies of any documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running
accounts, contracts, judgments, mortgages, and security agreements, or, in the case of a claim based on an open-end or revolving consumer credit agreement, a

statement providing the information required by FRBP 3001(c)(3)(A). If the claim is secured, box 4 has been completed, and redacted copies of documents providing
evidence of perfection.of a security interest-are attached. (See instruction #7 and definition of ‘redacted")

‘DO'NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFT ER SCANNING.
If the documents are not available, please explain:

8. -Signature: (See instruction #8)
Check the appropriate box.

m/l am the creditor. 0 1am the creditor’s authorized agent. O 1am the trustee, or the aebtor or their O 1am a guarantor, surety, indorser, or other
IR TT ER authorized agent. (See Bankruptcy Rule 3004.)  codebtor. (See Bankmiptcy Rule 3005.)

P

I declare under penalty of perjury that the information prov:ded in this claim is true and correct to the best of my knowledge, information, and reasonable belief.

Print Name: éQW[” a}l HUJ&M 5 ‘ ‘. ; ,.
Title: PRESIVEYT % (/])/(;) ’// 4/ |

C()mpﬁnj;: I - : S . TUC,

Address and telephone number (if different from notice address above):

Telephone number: Email:

The address you provide above will be used for service of notice of any objection
to this Proof of Claim; and by submitting this Proof of Claim you agree that the
use of this address is sufficient for purposes of Bankruptcy Rule 7004.

Penalty for presenting fraudulent claim: Fine of up 1o $500,000 or imprisonment for-up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

SUBMITTING PROOF OF CLAIM FORM: Submit original proof of claim form with any attachments to BMC Group via United States mail,
overnight service, or hand delivery at the following address:

'

If by overnight or hand delivery:

BMC Group
Attn: Hutcheson Medical Center, Inc. Claims Processing
' 300 N. Continental Blvd., #570
El Segundo, CA 90245

CIf by First Class Mail:
BMC Group
l/ Attn: Hutcheson Medical Center, Inc. Claims Processmg

PO Box 90100
Los Angeles, CA 90009

DEADLINE FOR FILING PROOFS OF CLAIM: MAY 1, 2015 at 5:00 pm (Eastern)




PHONE: 713-975-7576 STATEMENT OF ACCOUNT :
PHONE: 800-701-4014 08/27/14 |
FAX:  713-783-1566 . -
FAX:  800-765-0652

Providing Services For:
Decosimo Recruiting, LLC

RECRUITING

To: Hutcheson Medical Center
Farrell Hayes
100 Gross Crescent Circle
Fort Oglethorpe, GA 30742

EMPLOYEE "‘SﬂlgE WEEK ENDING DATE  ADD'L. DATA/P.O. NUVMBER . Alvllg\ljﬁchEE)UE ‘ ‘ o IN\F\IICO)I.CE RE?:%IEVQSLE ’
Brennan, James E 04/15/14 - 04/13/14 : , $1,326.00 NP837105 . 13%1
Brennan, James E 04/21/14  04/20114 $1,320.00 . NP638806 ' 128
Brennan, James E 04/29/14 04127114 $1,320.00 NP642441 | 120
Brennan, James E 05/05/14  05/04/14 " $1.05‘é’.oo\; NP643870 ' 11}4
Brennan, JamesE . 05/12/14  05/11114 : $1,056.00 NP646086 107
Brennan, JamesE - 05/27114  05/25/14 - -~ $1,320.00° NP651357 | 92
Brennan, James E 06/02114  06/01/14 $792.00 - NP653364 86
Brennan, JamesE ~ 06/09/14  06/08/14 , $1,320.00° NP655176 | 79
Brennan, James E 06/16/14 06/15/14 _ $1,18$.00. NP657418 72
Brennan, James E 06/23/114  06/22/14 S $1,320.00 / NP659648 65
Brennan, James E 06/30/14  06/29/14 ' $.1,05é.00= NP661855 = 58
Brennan, James E 07/08/14  07/06/14 | ' $1,05é.00 ‘ NP665487 . 50
Brennan, JamesE . 07/14/14 07/13114 ) $1.056,00 - NP666457 4&
Brennan, James E 07/21114  07/20/14 | $1,023.00 - NP668805 37
Total Amount Due: $16,203.00 |

Please make payment to: TFI Resources ;
P.O. Box 4346, Dept. 517 " i
Houston, TX 77210-4346 ‘

i

| L

"THANK YOU! WE APPRECIATE YOUR BU;SINESS "



PHONE: 713-975-7576 - —
O T ST rere | INVOICE
FAX:  713-783-1566 | o
FAX:  800-765-0652 ORIGINAL

L
o

! i
. |

. RESOURCES-

Invoice No: NP637105
Date: 04/15/2014

To: Hutcheson Medical Center Pay Period: 4/7/2014 - 4/13/2014
Farrell Hayes ' e RECRUITER / STAFFING CO:

100 Gross Crescent Circle . Decosimo Recruiting, LLC
. Fort Oglethorpe, GA 30742 : o

RECRUITING T

Basic Employee Information _ Pay Type Umts Rate © Amount
Name: James E Brennan REG A : 40.00 ' $33.00 $1f'320'0°
Job Title: Staff Accountant ) [ ‘
Dept : ‘ o
Comments ' ‘ !
Sub-Total: '$1,320.00
Please make payment to: | Charges/Credits __Amount
TFI Resources : ‘ |
P.O. Box 4346, Dept. 517 1
Houston, TX 77210-4346
Terms: DUE UPON RECEIPT . L
| Charges/Credits: . 1$0.00

TOTAL AMOUNT DUE : : $1 ,&520.00

"THANK YOU! WE APPRECIATE YOUR BUSINESS" Pitoate g“g}fﬁggﬁi’”’m



PHONE: 713-975-7576 PAY PERIOD ENDING: 4/13/2014 NP637105

, — | PHONE: 800-701-4014 EMPLOYEE NAME: James Brennan

’ B FAX: 713-783-1566 CLIENT COMPANY: Hutcheson Medical Center

Meneediihentl FAX: 800-765-0652 " - ‘ PHONE: 931.529.2842

RESOURCES RECRUITERISTAFFING CO: Decosimo Recruiting, LLC

NP A
wiymes — DECOSIMO
Assignment Continues? [ Pick-up Check? [ R ECRUITING !
LUNCH . , , b

DAY DATE START OUT IN STOP REG oT DT PTO COMMENTS . L

MON 04/07/14 8:00A 1:00P 1:30P ‘4:30 P 8.00 ‘ !
TUE 04/08/14 8:00A 1:00P 1:30P 4:30 P 8.00 v
WED 04/09/14 8:00A 1:00P 1:30P 4:30 P 8.00 :
THU 04/10/14 8:00 A 1:b0 P 1:30 P 4:30 P 8.00 | '

FRI 04/11/14 8:00A 1:00P 1:30P 4:30 P 8.00

SAT  04/12/14 ‘ ' oo
SUN  04/13/14

Totals: 40.00 3 40.00 o

H | [l
Timecard Approver: Mary Look E-Signature: mlook@hutcheson.org 4/14/2014 3:¢6:52
‘ PM S

|
I

BJ Approver Terms & Conditions :

Execution of this form by the client company constitutes a certification that the totals listed are correct as stated, that the work was performed ina
satisfactory manner, and that the applicable fees are due and payable to TFI Resources upon receipt of invoice. i

1. Fees relating to the cost of collecting amounts due per this time sheet including attorney's fees, court costs, and interest at the max1murﬁ non-
usurious rate shall be reimbursed by the client company. Any litigation arising due to non-payment of an invoice shall be conducted in Hams
County, Texas, which shall have exclusive jurisdiction over such proceedings.

2. Hours worked that require payment of overtime wages shall be billed at 1.5 times the regular hourly billing rate.

3. Client company acknowledges that the employee has received meal and rest periods as mandated by state law.

4. Client company acknowledges-that the employee has not been injured or suffered an on-the-job illness during the time period covered on this
time sheet.

5. Client company shall not authorize, request or cause any temporary employee to operate machinery, automobiles, trucks or other vehlcles
regardless of ownership, without obtaining prior written consent from TFI Resources. Temporary employees shall not be authorized, rgquested or
allowed to drive on client company business without prior written consent from TF1 Resources. Job duties shall be Ilmlted to office tasks '

6. Client company agrees to provide a safe worksite free from unlawful harassment or discrimination. ‘

7. Client company shall not authorize any temporary employee to handle cash, credit cards, negotiable instruments, or other valuables ‘without prior
written consent from TF1 Resources. Temporary employees shall not have access to unattended premises.and shall not approve, submlt or
process invoices for payment or authiorize expenditures of any kind without strict supervision by client company and written approval from TFI

8. Client company shall not authorize or request any temporary worker to undertake foreign or offshore travel without prior written consent from TFI.
9. Decosimo Recruiting, LLC refers personnel on the basis that all fees are paid by the client company. Unless otherwise agreed to in writing, a
temporary or contract worker hired in any capacity by a client company within one year from the last date of a temporary or contract a_ssign;ment
shall cause a standard personnel placement fee to be due Decosimo Recruiting, LLC. A client company who refers a temporary or contract worker -
to an affiliated company, associate, friend, or other entity shall be liable for a standard personnel placement fee if the worker is hired withinione year
of such referral.

NOTE: TFI Resources is the employer of record for temporaries fumnished by Decosimo Recruiting, LLC. TFl Resources disclaims personal
knowledge of facts and information provided on any employee. TF1 Resources makes no representations, express or implied, as to ttie ‘
qualifications of any employee furnished by Decosimo Recruiting, LL.C.

v
i



PHONE: 713-975-7576 , - .
PHONE: 800-701-4014 - | |NVO|C’E;
CFAX:  713-783-1566 , o 5

FAX:  800-765-0652 - R ORIGINAL

o

' RESOURCES;

Invoice No: NP638806
Date: 04/21/2014

"To: Hutcheson Medical Center Pay Period: 4/14/2014 - 412012014 |
Farrell Hayes | ‘ RECRUITER / STAFFING CO:

100 Gross Crescent Circle Decositmo Recruiting, LLC
Fort Oglethorpe, GA 30742 ~

RECRUITING

Basic Employee Information Pay Type _ Units Rate . Amount

Name: James E Brennan  REG 40.00 $33.00 ©$1.32000
Job Title: Staff Accountant ' : o b
Dept : :
Comments
i
L
Sub-Total: ;$1 ,320.00
|- :
y T X {
Please make payment to: Charges/Credits ._Amount
TFl Resources
P.O. Box 4346, Dept. 517
Houston, TX 77210-4346
I
Terms: DUE UPON RECEIPT : : ‘ :
Charges/Credits: - '$0.00
TOTAL AMOUNT DUE : - $1,320.00

"THANK YOU! WE APPRECIATE YOUR BUSINESS" Pt0se:1e1s 2350274



PHONE: 713-975-7576 PAY PERIOD ENDING: 4/20/2014 NP6

38806
PHONE: 800-701-4014 EMPLOYEE NAME: James Brennan :
FAX:  713-783-1566 CLIENT COMPANY: Hutcheson Medical Center .
Lz FAX: 800-765-0652 PHONE: 931.529.2842 - : ;
RESOURCES RECRUITER/STAFFING CO: Decosimo Recruiting, LLC :
'DECOSIMO
Assignment Continues? BJ Pick-up Check? [] T RECRUITING T
LUNCH .
DAY DATE START _OUT IN . . STOP REG _ oT DT PTO COMMENTS !

MON 04/14/14 8:00A 1:00P 1:30P 4:30 P 8.00

TUE 04/15/14 - 8:00A 1:00 P 1:30P 4:30P 8.00

WED 04/16/14 8:00A 1:00P 1:30P 4:30 P 8.00 ‘ »

THU. 04/17/14 8:00A 1:00P 1:30P 4:30P 8.00

FRI  04/18/14 8:00A 1:00P 1:30P ~ 4:30P  8.00 oo
SAT 04/19/14
SUN 04/20/14 . j

Totals: 40.00 40,00 |

Timecard Approver: Mary Look ' E-Signature: mlook@hutcheson.org 4/21/2014 9:41:43
AM' o

i
)

B Approver Terms & Conditions o

Execution-of this form by the client company constitutes a certification that the totals listed are cor?ec't as stated, that the work was pegfonnéd ina

satisfactory manner, and that the applicable fees are due and payable to TF| Resources upon receipt of invoice. ‘

1. Fees relating to the cost of collecting amounts due per this time sheet including attorney's fees, court costs, and interest at the maxi;mum; non-
usurious rate shall be reimbursed by the client company. Any litigation arising due to non-payment of an‘invoice shail be conducted in Harris
County, Texas, which shall have exclusive jurisdiction over such proceedings. '

2. Hours worked that require payment of overtime wages shall be billed at 1.5 times the regular hourly billing rate.

3. Client company acknowledges that the employee has received meal.and rest periods as mandated by state law. . ‘

4, Client company acknowledges that the employee has not been injured or suffered-an on-the-job illness during the time period covered o_r;l this
time sheet. '

5. Client company shall not authorize, request or cause any temporary employee to operate machinery; automobiles, trucks or other vehicles,
regardless of ownership, without obtaining prior written consent from TFI Resources. Temporary empltoyees shall not.be authorized, requested, or
allowed to drive on client company business without prior written consent from TFI Resources. Job duties shall be limited to office tasfks. ‘.

6. Client company agrees to provide a safe worksite free from unlawful harassment o discrimination. .

7. Client company shall not authorize any temporary employee to handle cash, credit cards, negotiable instruments, or other valuables withiout prior
written consent from TF1 Resources. Temporary employees shall not have access to unatténded premises and shall not approve, submit, or
process invoices for paymerit or authorize expenditures of any Kind without strict supervision by client company and written approval from TF.

8. Client company shall not authorize or request any temporary worker to undertake foreign or offshore travel without prior written consent from TFI.
9. Decosimo Recruiting, LLC refers personnel on the basis that all fees are paid by the client company. Unless otherwise agreed to in writing, a
temporary or contract worker hired in any capacity by a client company within one year from the last date of a'temporary or contract a$$ignr;nent
shall cause a standard personnel placement fee to be due Decosimo Recruiting, LLC. A client cori’npa‘ny who refers-a temporary or contragt worker
to an affiliated company, associate, friend, or other entity shall be liable for a standard personnel placement feé if the worker is hired within one year
of such referral. ‘ .

NOTE: TFI Resources is the employer of récord for temporaries furnistied by Decosimo Recruiting, LLC. TFI Resources disclaims pérsoﬁal
knowledge of facts and information provided on any employee. TFiResources makes no représentations, express or implied, astothe |
qualifications of any employee furnished by Decosimo Recruiting, LLC.



)
t : . . I ! 1

- PHONE: 713-975-7576 ; L Py
Bl PHONE: 800-701-4014 o R INVOICE
| |

FAX: - 713-783:1566 = -~ A

et FAX:  800-765-0652 | ORIGINAL
Invoice No: NP642441 Lo
, Date: 04/29/2014

To: .Hutche'son “Medic;al Center Pay Period: 4/21/2014 - 4/27/2014
Farrell Hayes o ‘ 'RECRUITER/STAFFING CO: . |
100 Gross Crescent Circle '~ Decosimo Recruiting, LLC | |
Fort Oglethorpe; GA 30742 : - A L

 RESOURCES: .

Basic Employee Information. - Pay Type | , Un‘its Rate ? Ai}lount
' REG _ 40.00 $33.00 | $1,320.00

[
l

'Name: James E.Brennan
Job Title: Staff Accountant
Dept :

Comments ’ ) . J

Sub-Total: $1,320.00

i

Please make payment to: Charges/Credits __Amount

TFI Resources e . i
P.O. Box.4346, Dept. 517 . :
Houston, TX 7.7210-4346 i i S I

|

i

|
i
1
!

Terms:‘ DUE UPON RECEIPT

1

| i
; i

Charges/Credits: . 1$0.00
o A ‘ o
TOTALAMOUNTDUE:' - :$1,320.00

|
H
t
¥
i
. |
i 1
t

}
i
)
;
i
[
= ,

i
|
i

3
|
, '
| |

"THANK YOU! WE APPRECIATE YOUR BUSINESS" P 0ee ststs 200

"
i +

. i
{ K - - . o . i |



PHONE: 713-975-7576 PAY PERIOD ENDING: 4/27/2014 NP6542441

PHONE: 800-701-4014 EMPLOYEE NAME: James Brennan
FAX: 713-783-1566 o CLIENT COMPANY: Hutcheson Medical Center ;
FAX.  800-765-0652 = . . PHONE: 931.529.2842 Lo
RESOURCES , . RECRUITER/STAFFING CO: Decosimo Recruiting, LLC P
DECOSIMO
Assi ti ? ick-up C ? e !
ssignment Continues X Pick-up Check .EI R ﬁ CRUI Tl NG | i
LUNCH ‘
DAY DATE START OQUT IN STOP REG oT DT PTO COMMENTS

MON 04/21/14 8:00A 1:00P 1:30P ‘4:30P 8.00 |

TUE 04/22/14 8:00A 1:00P 1:30P 4:30 P 8.00 . ’
WED 04/23/14 8:00A -1:00P 1:30P 4:30P 8.00
THU 04/24/14 8:00A 1:00P 1:30P 4:30P 8.00

FRI  04/25/14 8:00A 1:00P 1:30P 4:30 P 8.00

SAT 04/26/14

SUN 04/27/14 ' : - |

Totals: 40.00 40.00

Timecard ApproVer: Mary Look E-Signature: mlook@hutcheson.org 4/29/2014 7:ﬁ1 :38
- "AM' : oo

|

Bd Approver Terms & Conditions

Execution of this form by the client company constitutes a certification that the totals listed are correct as stated, that the work was performed in a
satisfactory manner, and that the applicable fees are due and payable to TFI Resources upon receipt of invoice. :

1. Fees relating to the cost of collecting amounts dué per this time sheet including attorney's fees, court costs, and interest at the max‘imum non-
usurious rate shall be reimbursed by the client company. Any litigation arising due to non-payment of an invoice shall be-conducted in Harris
County, Texas, which shall have exclusive jurisdiction over such proceedings. ! '

2. Hours worked that require payment of overtime wages-shall be billed at 1.5 times the regular hourly billing rate. i :

3. Client company acknowledges that the employee has received meal and rest periods as mandated by state law.

4, Client company acknowledges that the employee has not been injured or suffered an on-the-job iliness during the time period covered on this
time sheet.

5. Client company shall not authorize, request or cause-any temporary employee to operate machinery, automobiles, trucks or other vehrcles
regardless of ownership, without:obtaining prior written .consent from TFI Resources. Temporary employees shall not be authorized, requested or
allowed to drive on client company business without prior written consent from TFi Resources. Job duties shall be limited to office tasks. -
6. Client company agrees to provide a safe worksite free from unlawful harassment or discrimination. |

7. Client company shall not authorize any temporary employee to handle cash; credit cards, negotiable mstruments or other valuables wrthout prior
written consent from TF1 Resources. Temporary employees shall not have access to unatterided premises and shall not approve, submrt or
process invoices for payment or authorize expenditures of any kind without strict supervision by client company and written approval from TFI.

8. Client company shall not authorize or request any'temporary worker to undertake foreign or offshore travel without prior written consent from TFL.
9. Decosimo Recruiting, LLC refers personnel on the basis that all fees.are paid by the client comipany. Unless otherwise:agreed to in wrlt]mg,
temporary or contract worker hired in any capacity by a client company within one year from the last date of a temporary or contract assrgnment
shall cause a standard personnel placement fee to be due Decosimo Recruiting, LLC. A client company who refers a temporary or contract worker
to an affiliated company, associate, friend, or other entity shall be liable for a standard personnel placement fee if the worker is hired W|th|n one year
of such referral. .

NOTE: TFI Resources is the employer of record for temporaries furnished by Decosimo Recruiting, LLC. TF1 Resources disclaims personal
knowledge of facts and information provided on any employee. TFI Resources makes no representatrons express or implied, as to the
qualifications of any employee fumished by Decosimo Recruiting, LLC. ,

|

) I i
t
1



FAX: 713-783-1566

B PHONE: 713-975-7576 “ | -
?”IF'E PHONE: 800-7014014 . INVOICE
8 FAX:  800-765-0652 | ORIGINAL

RESOURCES

Invoice No: NP643870
Date: 05/05/2014

To: Hutcheson Medical Center Pay Period: 4/28/2014 - 5/4/2014 :
Farrell Hayes RECRUITER / STAFFING CO: ‘

100 Gross Crescent Circle , Decosimo Recruiting, LLC
Fort Oglethorpe, GA 30742 ,

'RECRUITING

Basic Employee Information Pay Type Units : Rate - Amount
Name: James E Brennan REG B 32.00 $33.00 - $l|.056.00

Job Title: Staff Accountant ‘ ‘

Dept : o

Comments : 1
Sub-Total: ' $1,056.00
Please make payment to: Charges/Credits ‘ A:mount

TFI Resources :

P.O. Box 4346, Dept. 517 !

Houston, TX 77210-4346 '

Terms: DUE UPON RECEIPT .
Charges/Credits: 1 $0.00

| @
TOTAL AMOUNT DUE : , '$1,:056.00

"THANK YOU! WE APPRECIATE YOUR BUSINESS" Pi0ets 3i8e 2305 PM



| !
| !
—

PHONE: 713-975-7576 PAY PERIOD ENDING: 5/4/2014 NP643870

PHONE: 800-701-4014 ° ‘EMPLOYEE NAME: James Brennan |

FAX: 713-783-1566 . CLIENT COMPANY: Hutcheson Medical Center i ;

meiienll FAX:  800-765-0652 C -PHONE: 931.529.2842 o
RESOURCES ' RECRUITERISTAFFING CO: Decos1mo Recrultmg, LLC

!

t

i

|

|
.
#
kI
I

|

Weekly Timecard , ma Ll T WAY
Assignment Continues? B4 Pick-up Check? [ . TR RE CRUlT ING ST

'LUNCH | i
DAY DATE START OUT 1IN . STOP = REG Nell DT PTO COMMENTS

1

i

t

l

MON 04/28/14 . .‘ |
TUE 04/29/14 . 8:00A 1:00P 1:30P  4:30P  8.00 o o

i

T

1

[

i

!

WED 04/30/14 8:00A - 1:00P 1:30P 4:30 P 8.00

THU 05/01/14 8:00A 1:00P 1:30P 4:30.P 8.00

FRI  05/02/14° 8:00A 1:00P 1:30P  4:30P  8.00

SAT  05/03/14 _
SUN 05/04/14 ' _ - |
' |

Totals:  32.00 A : . 32.00

Timecard Approver. Mary Look : : E-Signature: mlook@hutcheson org 5/5/2014r 10: 25 4
: AM‘ | [ :

- P T
B Approver Terms & Conditions . - | oo
Execution of this form by the client company constitutes a.certification that the totals listed are correct as stated, that the work was: peéfomuied ina
satisfactory'manner, and that the appllcable fees are-due-and payable to TFI Resources upon'receipt of invoice. 1 |

- 1. Fees relating to the- cost of collecting-amounts due per this time sheet including attorney's fees.,court costs, and-interest at the maxrmumi non-
usurious rate shall be reimbursed by the client company.- Any litigation arising due to non-payment of an invoice shall be conducted |n Harris
County, Texas, which shall have exclusive jurisdiction over such.proceedings. ! I

2. Hours worked that require payment of-overtime wages shall be billed at 1.5 times the regular hourIy billing rate. ' |

3. Client company acknowledges that the employee has réceived meal and rest periods as mandated by state law. |

4. Client company acknowledges that the employee has not been injured or suffered an on-the-job illfiess during the time period covered or'1 this
time sheet. ;

5. Client company.shall not authorize, requést or cause any temporary employee to opérate machmery, automobiles, trucks or other vehrcles
regardless of ownership, without obtaining prior'written consent from TFI Resources. Temporary employees shall not be authorized, requested or
allowed.to drive on client company.business without prior written consent from TFI Resources. Job duties shall be limited to office tasks [

6. Client company agrees to provrde a safe worksite free from unlawful harassment or disctimination. |

7. Client company shall not, authorlze any temporary employee to.handle cash, credit.cards, negotiable instruments, or-other va|uable‘s wrthout prior
wrrtten consent from TFI Resources. Temporary employees shall not have access to unattended premises and shall riot-approve, submit, or
process invoices for payment or authorize expenditures of any kind without strict supervision by client company and written approval from TFI.

8. Client company shall not authorize or request any ternporary worker to undertake foreign or offshore. travel without prior written consent from TFI..
9. Decosimo Recruiting, LLC refers personnel on the basis that all fees are paid by the clierit company. Unless otherwise agreed to i in wntrrrg.
ternporary-or contract worker hired in any capacity by a client company within one year from the last date of a témporaiy or contract assugnment
shall cause'a standard personnel placement fee to be dué Decosimo Recruiting, LLC. A client company who refers a temporary or contract worker
to an affiliated company, assocrate friend, or other entity’shall be liable for a standard personnel p|acement fee.if the worker is hired, wrthrn1 one year

of such referral.

NOTE: TFl Resources is the employer of record for temporaries furnished by Decosimo: Recrultmg, LLC. TFI Resources disclaims personal
knowledge of facts-and information provided on any employee. TFI Resotrces makes no representatrons express or implied, as to the |
qualifications of any employee furnished by Decosimo Recrurtrng, [.LC ‘
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FAX: 713-783-1566

L .PHONE: 713-975-7576 | { , (o
; WI PHONE: 800-701-4014 | "INVOICE!
. . ) ) . ! .
| @ FAX:  800-765-0652 ; ORIGINAL .

" RESOURCES

" Invoice'No: NP646086V
Date: 05/12/2014

To: Hutcheson Medical Center  Pay Period: 5/5/2014 - 5/11/2014 |
Farrell Hayes | ' RECRUITER/STAFFING CO: |
100 Gross Crescent Circle Decosimo Recruiting, LLC ‘
Fort Oglethorpe, GA 30742

REcRUlTlfNG“ -

Basic Employee Information Pay Type Units Rate ‘ Amount
Name: James E Brennan - REG 32,00 $33.00  $1,056.00
Job Title: Staff Accountant ‘ _
Dept : . ; - ' '
Comments | ‘
|
Sub-Total: $1,056.00
! ; - R t ;
Please make payment to: - ' : 'Charges/Credits ! ATnount
TFt Resources : '
P.O. Box 4346, Dept. 517
Houston, TX 77210-4346 i ,‘
! I
Terms: DUE UPON RECEIPT _
Charges/Credits: © $0.00
TOTAL AMOUNT DUE : $1 ,056.00

! ! .
| i |

"THANK YOU! WE APPRECIATE YOUR BUSINESS" P Pats 041515 238:14 P

i



P
‘ J |
' E S
PHONE: 713-975-7576 PAY PERIOD ENDING: 5/1 1/2014 ' , ~ NP646086V

PHONE: 800-701-4014 - EMPLOYEE NAME: James Brennan 2
FAX: 713-783-1566° CLIENT COMPANY: Hutcheson Medical Center i
i

FAX: = 800-765-0652. - ... - - PHONE: 931.529.2842 !
e RECRUITERISTAFFING co: Decosmo Recruiting, LLC :
!

Weekly Timecard : ,
Assignment Continues? B4 * Pick-up-Check? ]

: LUNCH - o -
DAY DATE. START  OUT IN _ STOP REG _ OT DT PTO COMMENTS . |
MON 05/05/14 = 8:00A 1:00P 1:30P  4:30P  8.00 o . oo
TUE . 05/06/14 8:00A 1:00P 1:30P 4:30P  8.00 - t - i

WED 05/07/t4 8:00A 1:00P 1:30P  4:30P  8.00

THU 05/08/14 8:00A '1:00P 1:30'P 4:30 P '8.00

FRI  05/09/14 ‘ . _ 5 o

SAT 05/10/14 ! |
SUN 05/11/14 ' : ‘ , v . |

Totals: 3200 - 32.00

. B i
Timecard Approver: Mary Look _ E- Slgnature mlook@hutcheson org 5/12/2014 8:00:56
: ' AM:

‘
T

. : ’ Y |
B Approver Terms & Conditions - E ﬂ : j ‘ o l ;
Execution of this form by the client company constitutes a cettification that the totals listed are cor"lrect as stated, that the.work was performjed‘in a
satisfactory. manner, and that the applicable fees-are:due and.payable to TFI Resources.upon ret:eiptfof invoice. . l !
1. Fees relating to the cost of ollecting amounts duse per this time sheetincluding attorney's fees..court costs, and mterest at the maxrmum( non-
usurious rate shall be reimbursed by the client company. Any'litigation arising due to non- payment of an invoice shall be: conducted in Harrls
Couinty, Texas, which shall have exclusive jurisdiction over such proceedings. : i ,
2. Hours worked that require payment of overtime wages-shall be billed at 1.5 times the regular hourly blllrng rate. i ‘
3. Client company acknowledges thatthe employee has received meal and rest perlods as mandated by state law. ! :
4. Client company acknowledges that the employee has not been injured or suffered an on-the-job ilness during the time period covered on this
time sheet. ‘
5. Client compariy shall not authorize, request or cause.any temporary employee to operate machmery, automobiles, trucks or other vehlcles
regardiess of ownership, without obtaining prior written.consent from TFI Resources. Temporary employees shall not be authorized, requeéted or
allowed to-drive on client company businéss without prior-written conisent from TF) Resources. Job duties‘shall be limited to office tasks »
6. Client company agrees to providea safé worksite free from unlawful harassment or ‘discrimination. !
7. Client company shall not authorize any temporary employee to handle cash, credit cards, negotiable instruments, or other valuables wrthout pnor
writtén consent from TF| Resources. Temporary employees shall not have access to unattended premises and shall not approve, submlt ar
process invoices for payment or authorize expénditures of any kind without strict.supervision by client.company-and written approval from TFl
8. Client company shall not authorize or request any ternporary worker to undertake’ foreign or offshore travel without prior written consent from TFI.
9. Decosimo Recruiting, LLC refers personnel on the basis that all fees.are paid by the client company. Unless otherwise agreed to |n wrltrng,
temporary or contract worker hired in any capacity by a client-company within one year from the last-date-of a temporary or contract: asslgnment
shall cauise a standard personnel placement fee to be due Decosimo Recruiting, LLC. A client cdmpany whio refers a temporary or- contract worker
to an affiliated company, associate, friend, or other entity shall be llable fora standard personnel placement fee if the worker is h|red wnthln one year
of such referral.

E
NOTE TF1 Resolirces is the employer of record for temporaries furnished by Decosrmo Recrultlng. LLC. TFl Resources disclaims personal
knowledge of facts and information provided on any employee. TFI Resources makes no representatrons express or |mpl|ed as to the :
qualifications of any-employee furnished by Decosimo. Recruiting, LLC. { i I

i
. . N

|
|
!
|
|
]
1
|
)



FAX: 713-783-1566

| SN PHONE: 713-975-7576 | ™l |
FEE PHONE: 800-701-4014 | | |NVO|CEj
| FAX:  800-765-0652 ORIGINAL

-RESQURCES:

Invoice No: NP651357V
Date: 05/27/2014

To: Hutcheson Medical Center Pay Period: 5/19/2014 - 5/26/2014
Farrell Hayes RECRUITER / STAFFING CO:

100 Gross Crescent Circle Decosimo Recruiting, LLC
Fort Oglethorpe, GA 30742 L

RIECRIJITHNGA

Basic Employee Information _ Pay Type Units Rate Amount
Name: James E Brennan’ REG 40(.00 , $33.00 - $1,320.00
Job Title: Staff Accountant
Dept : | : |
Comments | ’
; Co
[
}
Sub-Total: $1,320.00
Please make payment to: Charges/Credits ____ Amount
TFI Resources P
P.O. Box 4346, Dept. 517
Houston, TX 77210-4346
Terms: DUE UPON RECEIPT L .
' Charges/Credits: ‘ ©$0.00
TOTAL.AMOUNT DUE : $1,320.00

e

4

"THANK YOU! WE APPRECIATE YOUR BUSINESS" PP Jisiiz4001 7y

P
!

|



PHONE: 713-975-7576 PAY PERIOD ENDING: 5/25/2014 NP651357V

PHONE: 800-701-4014. EMPLOYEE NAME: James Brennan
FAX: 713-783-1566 CLIENT COMPANY: Hutcheson Medical Center :
FAX: 800-765-0652 =~ - - PHONE: 931.529.2842 Co
RESOURCES . RECRUITER/STAFFING CO: Decosimo Recruiting, LLC r
o Tms DECOSIM MO
Assignment Continues? [ Pick-up Check? 1 : R ECRUITING
' | P
LUNCH !
DAY DATE START OQUT IN STOP REG oT DT PTO COMMENTS ,

MON 05/19/14 8:00A 1:00P- 1:30P 4:30P 8.00 ;

TUE 05/20/14 8:00A 1:00P 1:30P 4:30P 8.00

WED 05/21/14 8:00A 1:00P 1:30P  4:30P  8.00 : L

THU 05/22/14 8:00A 1:00P 1:30P  4:30P  8.00 ‘ Co
FRI  05/23/14 8:00A 1:00P 1:30P.  4:30P  8.00 '
SAT  05/24/14

SUN 05/25/14 - f |

Totals: 40.00 40.00

Timecard Approver. Mary Look E-Signature: mlook@hutcheson.org 5/27/2014 9:@1 40
AM : ’

, , T
B Approver Terms & Conditions : | o

Execution of this form by the client compahny constitutes a certification that the totals listed are correct as stated, that the work was performed ina
satisfactory manner, and that the applicable fees are due-and payable to TF| Resources upon recelpt of invoice. .

1. Fees relating to the cost of collecting amounts due per this time sheet including attorney's fees, court costs; and interest-at the maxrmum non-
usurious rate shall be reimbursed by the client company. Any litigation arising due to non—payment of an invoice shall be conducted i |n Harfis
County, Texas, which shall have exclusive jurisdiction over such proceedings. !

2. Hours worked that require payment of overtime wages shall be billed at 1.5 times the regular hourly billing rate. : ; :

3. Client company acknowledges that the employee has received meal and rest periods as mandated by state law. ‘ ‘

4. Client company acknowledges that the employee has not been injured or suffered an on-the-job iliness during the time period covered on this
time sheet. !

5. Client company shall not authorize, request or cause any temporary employee to operate machinery, automobiles, trucks or other vehlcles
regardiess of ownership, without obtaining prior written consent from TFI Resources. Temporary employees shall not be authorized, requested, or
allowed to.drive on client company business without prior written consent from TFI Resources. Job duties shall be limited to office tasks.

6. Client company agrees to provide a safe worksite free from unlawful harassment or discrimination. i

7. Client company shall not authorize any temporary employee to handle cash, credit cards, negotiable instruments, or other valuables without prior
written consent from TF1 Resources. Temporary employees shall not have-access to unattended premises.and shall not approve, submit, or
process invoices for payment or authorize expenditures of any kind without strict supervision by client company and written approval from TFI

8. Client company:-shall not authorize:or request any temporary worker to undertake foreign or offshore travel without prior written oonsent from TFI.
9. Decosimo Recruiting, LLC refers personnel on the basis that all fees are paid by the client company. Unless otherwise agreed to in wntl‘ng.
temporary or contract worker hired in any capacity by a-client company within one year from the last date of a temporary or contract assngnlment ‘
shall cause a standard personnel placement fee to be due Decosimo Recruiting, LLC. A client company who refers a temporary or contract worker
to an affiliated company, associate, friend, or other entity shall be liable for a standard personnel placement fee if the worker is hired within one year
of such referral. ( 4

NOTE: TFI Resources is the employer of record for temporaries furnished by Decosimo Recrultlng, LLC. TFI Resources disclaims personal
knowledge of facts and information provided on any employee. TFl Resources makes no representations, express or implied, as to the :
qualifications of any employee furnished by Decosimo Recruiting, LLC. X



|
i

| | i |
PHONE: 713-975-7576 - % .
PHONE: 800-701-4014 - |NVO|C?E
FAX:  713-783-1566 T o
FAX:  800-765-0652 ORIGINAL

!
!
|
!
l
|

RESOURCES

Invoice No: NP653364V |
Date: 06/02/2014 |

To: Hutcheson Medical Center | Pay Period: 5/26/2014 - 6/1/2014 |
Farrell Hayes. | | RECRUITER / STAFFING CO:

100 Gross Crescent Circle Decosimo Recruiting, LLC
Fort Oglethorpe, GA 30742 . .

|
1
|
i
N
1
1
i
|
i

i
|
|
|

N . N . | X
Basic Employee Information - Pay Type _Units , Rate | Amount
Name: James E Brefinan ’ REG 24{.00 $33.00 ‘ :‘3792.00 .
Job Title: Staff Accountant ‘ Py
Dept : : b
Comments S 1 f
Lo
! \
[ i
Lo
) . 1
Sub-Total: . $792.00
‘ -
Please make paymenit to: ,Charges/Credits | _Amount
TFI Resources ; 1 !
P.O. Box 4346, Dept. 517 I |
Houston, TX 77210-4346 b

Terms: DUE UPON RECEIPT : -
: Charges/Credits: =~ . | ' $0.00
. : 1 [

: |
TOTAL AMOUNT DUE : 79200
. o
o
o
"THANK YOU! WE APPRECIATE YOUR BUSINESS" ™ Da*efrgﬂf,ﬂgif“‘°ﬁ“6 i

|



PHONE: 713-975-7576 PAY PERIOD ENDING: 6/1/2014 ' NP653364V

) PHONE: 800-701-4014 EMPLOYEE NAME: James Brennan
N FAX: 713-783-1566 CLIENT COMPANY: Hutcheson Medical Center ;
' FAX: 800-765-0652 PHONE: 931 .529.2842 ;

RESOURCES RECRUITER/STAFFING CO: Decosimo Recruiting, LLC o

NP o~ e
 Weekly Timecard - E( SI |
Assignment Continues? X Pick-up Check? [0 T R ECRUIT IJNG
LUNCH | | o
DAY DATE START OUT IN STOP = REG oT DT PTO COMMENTS ‘ '
MON 05/26/14 . ; Hollday R

"TUE 05/27/14 8:00A 1:00P 1:30P 4:30 P 8.00

WED 05/28/14 8:00A .1:00P 1:30P 4:30 P 8.00 - |

THU 05/29/14 8:00A 1:00P 1:30P 4:30P 8.00

FRI  05/30/14 , ' | Got the plague. !
SAT 05/31/14
SUN 06/01/14 ‘ T

Totals: 24.00 | 24.00 |

Timecard Approver: Mary Look E-Signature: miook@hutcheson.org 6/2/2014;7:5():43
AM' ' b

X Approver Terms & Conditions ’ : L

Execution of this form by the client company constitutes a certification that the totals listed are correct as stated, that the work was performéd ina
satisfactory manner, and that the applicable fees are due and payable to TF! Resources upon receipt of invoice. |

1. Fees relating to the cost of collecting amounts due per this time sheet including attorney's fees, court costs, and interest at the maximum non-
usurious rate shall be reimbursed by the client company. Any litigation arising due to non-payment of an invoice shall be conducted in Harris
County, Texas, which shall have exclusive jurisdiction over such proceedings. : | \
2. Hours worked that require payment of overtime wages shall be billed at 1.5 times the regular hourly billing rate. ' 3
3. Client company acknowledges that the employee has received meal and rest periods as mandated by state law. 3 ‘
4, Client company acknowledges that the employee has not been injured or suffered an on-the-job illness during the time period covered or? this
time sheet. . i ; ‘
5. Client company shall not authorize, request or cause any temporary employee to operate machinery, automobiles, trucks or other vehicles,
regardless of ownership, without obtaining prior written consent from TFI Resources. Temporary employees shall not be authorized, requested, or
allowed to-drive-on client company business without prior written consent from TFI Resources. ng duties shall be limited to office tasks. ‘
6. Client company agrees to provide a safe worksite free from unlawful harassment or discrimination. ! ‘
7. Client company shall not authorize any temporary employee to handle cash, credit cards, negotiable instruments, or other valuables without prior
written consent from TFI Resources. Temporary employees shall not have access to unattended premises and shall not approve, submit, or
process invoices for payment or authorize expenditures of any kind without strict supervision by c_Iient company and written approval from TF.
8. Client company shall not authorize or request any temporary worker to undertake foreign of offshore travel without prior written consent from TFI.
9. Decosimo Recruiting, LLC refers personnel on the basis that all fees are paid by the client company. Unless otherwise agreed to in writing, a
temporary or contract worker hired in any capacity by a client company within one year from the last date of a temporary or contract agsign'{nent
shall cause a standard personnel placement fee to be due Decosimo Reciuiting, LLC. A client company who refers a temporary or contract worker
to an affiliated company, associate, friend, or other entity shall be liable for a standard personnel placement fee if the worker is hired within{one year
of such referral. ‘ ‘
NOTE: ‘TFI Resources is the emmployer of record for temporaries furnished by Decosimo.'Recruiti‘nfg. LLC. TF! Resources disclaims iiersoﬁal
~ knowledge of facts and information provided on any employee. TFI Resources makes no representations, express or implied, as to the
qualifications of any employee furnished by Decosimo Recruiting, LLC. .

! ~

1 ‘ j




PHONE: 713-975-7576 B .
PHONE: 800-701-4014 INVOICE
FAX:  713-783-1566 o
FAX:  800-765-0652 - ORIGINAL

. RESOURCES’

Invoice No: NP655176V
Date: 06/09/2014

To: Hutcheson Medica’1 Center Pay Period: 6/2/2014 - 6/8/2014
Farrell Hayes RECRUITER / STAFFING CO:

100 Gross Crescent Circle Decosimo Recr‘uiting, LLC
Fort Oglethorpe, GA 30742

REGRUITHNG'

Basic Employee Information Pay Type Units Rate Amount ‘
Name: James E Brennan REG 40.00 $33.00 © $1,320.00
Job Title:- Staff Accountant ‘
Dept :
Comments :
!
i
i Sub-Total: 1$1,320.00
Please make payment to: Charges/Credits Amount
TFI Resources . .
P.O. Box 4346, Dept. 517 ’ | !
Houston, TX 77210-4346 ‘ |
Terms: DUE UPON RECEIPT - . ' . if
' Charges/Credits: ' $0.00
- oo
TOTAL AMOUNT DUE : '$1 ,;'320‘.00

, | o
"THANK YOU! WE APPRECIATE YOUR BUSINESS" FintPate 41eie 24653 P
.



PHONE: 713-975:7576 PAY PERIOD ENDING: 6/8/2014 | ' NPB55176V

PHONE: 800-701-4014 . EMPLOYEE NAME: James Brennan L
FAX:  713-783-1566.: : .CLIENT COMPANY: Hutcheson Medical Center |
FAX:  800-765:0652 o PHONE: 931.529.2842, f

RECRUITER/STAFFING CO: Decosimo Recruiting, LLC

O - B
. s s The - it
. b i A
i B |

Weekly Timecard | .
Assignment Continues? I - Pick-up Check? []

LUNCH | ' ' o
DAY DATE  START OUT IN _ STOP  REG oT DT PTO COMMENTS
MON - 06/02/14 8:00A 1:00P 1:30P 4:30P 8.00 x . :

0

TUE 06/03/14 8:00A 1:00P 1:30 P 4:30 P 8.00

WED 06/04/14 8:00A 1:00P 1:30P - 4:30P 8.00

]
|
THU 06/05/14 8:00A 1:00P 1:30F  4:30P  8.00 |

FRI  06/06/14 8:00A 1:00P 1:30P 1 4:30P 8.00

SAT 06/07/t4 y T | g » -

SUN 06/08/14 | - 0
| B
'Totalsb:_- 40.00 ’ '40,60

Timecard Approvér: Mary Look - . E-Signature: mlq%ok@hutches‘on.org 6/9/,2014%9:251:14
‘ ~ AM! : : |

! i

B Approver Terms & Conditions ' i

1
{
) (
| !
i
1
t

: . 1 . i
Execiition of this form by the client company constitutes a certification that the totals listed are.correct as stated, that the work was performed in a
satisfactory manner, and that thé applicable fees are due and payable to TFI Resources upon receipt of.invoice. ﬁ 1

X ; ) : ‘

1. Fees relating to the cost of collecting amounts due per this time-sheet including attorney's fees, lcourt costs, and interest at the‘maxi}muml non-
usurious rate shall be reimbursed by the client:company. Any litigation arising due to non-payment of an invoice shall bé conducted in Harris
County; Texas, which shall have exclusive jurisdiction over'such proceedings. . ' B 1 ]
2. Hours worked that require payment of overtime wages shall be billed at 1.5 times the reguiar hourly billing rate. . |
3. Client company acknowledges that the employee has.received meal and rest periods.as mandated by state-law. : ‘ i
4. Client company acknowledges that'thie employee has'not.been injured or suffered:an on-the-jot? illness during the time period covered 0||1'this
time sheet. o
5. Client company shall not-authorize, request or cause any temporary employee to.operate machfinery, -automobiles, trucks or other vfe'hiclés,
regardiess of ownership, without obtaining prior written consent from TFI Resources. Temporary el‘mployees shall not be authorized, rjequeétéd. or
allowed to drive on client coriipany business without prior written consent from TFI Resources. Job duties shall be limited to-office.tasks.
6. Client company agrees to-provide a safe worksite free from unlawful harassment or discrimination. ) *‘ !
7. Client company shall not authorize any temporary employee to handle cash, credit cards, negotjable instruments, or other valuable:s without prior
written consent from TF1 Resources. Temporary employees shall not have access to unattended premises and shall not approve, submit, or
process invoices for payment or authorize expenditures of any kind without:strict supervision by client companyand written.approval from TFI.
8. Client company shall not authorize or request any temporary worker to undertake foreign-or offshore ‘travel without prior written consent from TFI.
9. Decosimo Recruiting, LLC refers personnel.on the basis that all fees are-paid by the client company. Unless otherwise agreed'to in'writing, a.
temporary or contract worker hired in any-capacity by a client company within orié year from.the la;"st date-of a temporary or contract assignment ‘
shall cause a standard personnel placement feé to be due Decosimo Recruiting,’ LLC. A client:company who refers a‘temporary or contract worker
‘to an affiliated company, associate, friend, or other entity shall be liable for a standard pérsonnel placement fee if the worker is hired within'one year

|

of such referral. S ! |
|

NOTE: TFI'Resources is the employer of record for temporaries furnished by -Decosimo Recruitin:g, LLC. TFI Resources disclaims persorl\al
knowledge of facts and information provided on any employee. TF| Resources makes no representations, express orimplied, as to the .

qualifications of any employee furnished by Décosimo Recruiting, LLC. . E : !
; _ 3 ) :‘ , ]
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PHONE: 713-975-7576 o 1
PHONE: 800-701-4014 |NVO|C‘E
FAX:  713-783-1566 - | S

FAX:  800-765-0652 - ORIGINAL

\
I
)

| RESOURCES

Invoice No: NP657418V
Date: 06/16/2014

To: Hutcheson Medical Center Pay Period: 6/9/2014 - 6/15/2014 |
Farrell Hayes RECRUITER / STAFFING CO:

100 Gross Crescent Circle Decosimo Recruiting, LLC
Fort Oglethorpe, GA 30742 |

;RECRUITING'

Basic Employee Information Pay Type Units Rate . Amount
Name: ‘James E Brennan REG 36.00 $33.00 $1,188.00
Job Title: Staff Accountant i l
Dept :
Comments
Sub-Total: " $1,188.00
Please make payment to: Charges/Credits , Arnount
- TFI Resources
P.O. Box 4346, Dept. 517
Houston, TX 77210-4346
.Terms: DUE UPON RECEIPT . :
Charges/Credits: . $0.00
TOTAL: AMOUNT DUE : $1 ,f188.00

!

"THANK YOU! WE APPRECIATE YOUR BUSINESS" P04 341625030 Pu



N
! {
' t

|

: o
PHONE: 713-975-7576 PAY PERIOD ENDING: 6/15/2014 N|565?41 8V

- F ]:FI PHONE: 800-701-4014 EMPLOYEE NAME: James Brennan
‘ FAX: 713-783-1566 CLIENT COMPANY: Hutcheson Medical Center D
el FAX:  800-765-0652 - © PHONE: 931.529.2842 o
RESOURCES . RECRUITER/STAFFING CO: Decosimo Recruiting, LLC |
NP -+ o _— -~
Weekly Timecard . ECO SIM
Assignment Continues? [X] Pick-up Check? [ | i Ill £ C RUITING |-
LUNCH ‘ |
DAY DATE START . OQUT IN STOP REG 0T DT PTO COMMENTS
MON 06/09/14  8:00 A 12:00P  4.00 . Or appt
TUE 06/10/14 8:00A 1:00P 1:30P  4:30P  8.00
WED 06/11/14 8:00A 1:00P 1:30P  4:30P " 8.00
THU 06/12/14 8:00A 1:00P 1:30P.  4:30P  8.00 |
FRI 06/13/14 8:00A 1:00P 1:30P  4:30P  8.00 C
SAT  06/14/14 | | |
SUN 06/15/14 ; ' _ | |
Totals: 36.00 f 3600 |
Timecard Approver: Mary Look - E-Signature: mlobk@hutcheson.org 6/16/2014 11:00:37
AM ‘

T

BJ Approver Terms & Conditions

Execution of this form by the client company constitutes a certification that the totals listed are correct as stated, that the work was peﬁ’orméd ina
satisfactory manner, and that the applicable fees are due and payable to TFI Resources upon receipt of invoice.

1. Fees relating to the cost of collecting amounts due per this time sheet including attomey's fees, court costs, and interest at the maximum;non-
usurious rate shall be reimbursed by the client company. Any litigation arising due to non-payment of an invoice shall be conducted in Harris
County, Texas, which shall have exclusive jurisdiction over such proceedings.
2. Hours worked that require payment of overtime wages shall be billed at 1.5 times the regular hourly billing rate.
3. Client company acknowledges that the employee has received meal and rest periods as mandated by state law.
4. Client company acknowledges that the employee has not been injured or suffered.an on-the-job illness during the time period covered on this
time sheet.
5. Client company shall not authorize, request or cause any temporary employee to operate machinery, automobiles, trucks or other vehicles,
regardless of ownership, without obtaining prior written consent from TFi Resources. Temporary employees shall not be authorized, réques:ted, or
allowed to drive on client company business without prior written consent from TFI Resources. Job duties shall be limited to office tasks.
6. Client company agrees to provide a safe worksite free from unlawful harassmment or discrimination. ' ;
7. Client company shall not authorize any temporary employee to handle cash, credit cards, négotiable instruments, or other valuables with}out prior
written consent from TFI Resources. Temporary employees shall not have access to unattended premises and shall not approve, submit, or
process invoices for payment or authorize expenditures of any kind without strict: supervision by cljent company and written approval from TF.
8. Client company shail not authorize or request any temporary worker to undertake foreign or offshore travel without prior written consent f‘rom TFI.
9. Decosimo Recruiting, LLC refers personnel.on the basis that all fees are paid'by the client company. Unless otherwise agreed to in writing, a
temporary or contract worker hired in any capacity by a client company:within one year from the last date of-a temporary or.contract aésign]ment
shall cause a.standard personnel placemerit fee to be due Decosimo Recruiting, LLC. A client company who refers a temporary or contract worker
to an affiliated company, associate, friend, or other entity shall be liable for a standard personnel placement fee if the worker is hired within/one year
of such referral. ' : ! ?
1

' |
NOTE: TFI Resources is the employer of record for temporaries furnished by Decosimo Recruiting, LLC. TFI Resources disclaims personal
knowledge of facts and information provided on any employee. TFl Resources makes no representations, express or implied, as to the
qualifications of any employee furnished by Decosimo Recruiting, LLC. ‘

i




FAX: 713-783-1566

| Bl PHONE: 713-975-7576 1 | -
FT B8 PHONE: 800-701-4014 - | INVOICE
Bl FAX:  800-765-0652 - ORIGINAL'

RESOURCES

Invoice No: NP659648V
Date: 06/23/2014

To: Hutcheson Medical Center Pay Period: 6/16/2014 - 6/22/2014

Farrell Hayes ' RECRUITER / STAFFING CO:

100 Gross Crescent Circle Decosimo Recruiting, LLC
Fort Oglethoipe, GA 30742 , N

RECRUITI’(NG

Basic Employee Information Pay Type Unqts Rate . Amount
Name: James E Brennan REG 40:00 $33.00 | $1,320.00
Job Title: Staff Accountant ' '
Dept : |
Comments A » |
Sub-Total: $1,320.00
! |
Please make payment to: Charges/Credits _Amount
TFl Resources a !
P.O. Box 4346, Dept. 517 ,
Houston, TX 77210-4346 - ' ‘
Terms: DUE UPON RECEIPT : —
Charges/Credits: "~ '$0.00
TOTAL AMOUNT DUE : $1,320.00

i

i

"THANK YOU! WE APPRECIATE YOUR BUSINESS" P bate Jit s sst:3s P



' PHONE: 713-975-7576 PAY PERIOD ENDING: 6/22/2014 NP659648V
PHONE: 800-701-4014 EMPLOYEE NAME: James Brennan o

El FAX: 713-783-1566 CLIENT COMPANY: Hutcheson Medical Center

sneniiiundl FAX: 800-765-0652 . PHONE: 931.529.2842

RESOURCES RECRUITERISTAFFING CO: Decosimo Recruiting, LLC

Weekly Timecard : | 1) - :(: : OSI AN
Assignment Continues? B Pick-up Check? [] R RECRUITING St
LUNCH
DAY DATE -~ START OUT IN STOP REG oT DT PTO COMMENTS _ ,

MON 06/16/14 8:00A 1:00P 1:30P 4:30P 8.00 ‘ |

TUE 06/17/14 8:00A 1:00P 1:30P 4:30 P 8.00 ‘ S

WED 06/18/14 8:00A ' 1:00 P 1:30P 4:30P 8.00 : } |

THU 06/19/14 8:00A 1:00P 1:30P 4:30P 8.00 ‘

FRI 06/20/14 8:00A 1:00P 1:30P 4:30 P 8.00

SAT 06/21/14 . ‘ l
SUN 06/22/14 '

Il
i

Totals: 40.00 | 40.00 | |

Timecard Approver: Mary Look E-Sighature: mlook@hutcheson.org 6/23/2014 7:51:55
AM- o

|

X Aoprover Terms & Conditions

Execution of this form by the client company constitutes a certification that the totals listed are correct as stated, that the work was perforrnéd ina
satisfactory manner, and that the applicable fees are due and payable to TFI Resources upon receipt of invoice. : f

1. Fees relating to the cost of collecting amounts due per this time sheet including attorney’s fees, court costs, and interest at the maxjmumf non-
usurious rate shall be reimbursed by the client company. Any litigation arising due to non=payment of an invoice shall be conducted in Harris
County, Texas; which shall have exclusive jurisdiction over such proceedings. f : ‘

2. Hours wéiked that require paynient of overtime wages shall be billed at 1.5 times the regular hQuﬂy billing rate. !

3. Client company acknowledges that the employee has received meal and rest periods as mandated by state law. 1

4. Client company acknowledges that the employee has not been injured or suffered an on-the-job illness during the time period covered on this
time sheet. . ; "

5. Client company shall not authorize, request or cause any temporary employee to operate machinery, automobiles, trucks or other vehicles,

regardless of ownership, without obtaining prior written consent from TFI Resources. Temporary employees shall not be authorized, requested, or
allowed to drive on client company business without prior written consent from TFI Resources. Job duties shall be limited to office tasks. .

6. Client company agrees to provide a safe worksite free from unlawful harassment or discrimination. ;

7. Client company shall not authorize any temporary employee to handle cash, credit cards, negotiable instruments, or other valuables without prior
written consent from TFI' Resources. Temporary employees shall not have access to unattended premises and shall not approve, submit, o:r
process invoices for payment or authorize expenditures of any kind without strict supervision by client company and written approval from TFI.

8. Client company shall not authorize or request any temporary worker to undertake foreign or offshore travel without prior written.consent from TFI.
9. Decosimo Recruiting, LLC refers personnel on the basis that all fees are paid by the client company. Unless otherwise agreed to in writing, a
temporary or contract worker hired.in any capacity by a client company within one year from the last date of a temporary or contract assignment
shall cause a standard personnel placement fee to be due Decosimo Recruiting, LLC. A client company who refers a temporary or contract worker
to an affiliated company, associate, friend, or other entity shall be liable for a standard personnel placement fee if the worker is hired withinlone year

of such referral. |

'

NOTE: TFI Resources is the employer of record for temporaries furnished by Decosimo Rectuiting, LLC. TFI Resources disclaims personal
knowledge of facts and information provided on any employee. TFI Resources makes no representations, express or implied, as to the
qualifications of any employee furnished by Decosimo Recruiting, LLC. ’ e



FAX: 713-783-1566

ISR FHONE: 713-975-7576 o , |
| 1 PHONE: 800-701-4014 | |NVO|CE@
: B FAX:  800-765-0652 . o ORIGINAL

" RESOURCES

Invoice No: NP661855V
Date: 06/30/2014

To: Hutcheson Medical Center ‘ Pay Period: 6/23/2014 - 6/29/2014
Farrell Hayes RECRUITER / STAFFING CO:

100 Gross Crescent Circle " Decosimo Recruiting, LLC
Fort Oglethorpe, GA 30742 ;

RECR u'rnrNG"

| Basic Employee Information | Pay Type ,Umts Rate '~ Amount
Name: James E Brennan REG 32.00 $33.00 ~ $1,086.00
Job Title: StaffAccountant b
Dept :
Comments
i
Sub-Total: $1,056.00
Please make payment to: Charges/Credits Amount
TFI Resources - : L
P.O. Box 4346, Dept. 517 ,
Houston, TX 77210-4346 :
Terms: DUE UPON RECEIPT _ L
Charges/Credits: 1$0.00
TOTAL AMOUNT DUE : $1,056.00

"THANK YOU! WE APPRECIATE YOUR BUSINESS" PrPets 3ytis 25231 P



PHONE: 713-975-7576 PAY PERIOD ENDING: 6/29/2014 NP661855V

PHONE: 800-701-4014 EMPLOYEE NAME: James Brennan
FAX:  713-783-1566 - CLIENT COMPANY: Hutcheson Medical Center o
- FAX: 800-765-0652 PHONE: 931.529.2842 . :
RESOURCES ' ‘RECRUITERISTAFFING CO: Decofsimo Recruiting, LLC !

Weekly Timecard o ’ . E ( iOSI ,
Assignment Continues? B - Pick-up Check? m "RECRU ITIN G
LUNCH | -
DAY DATE START OUT IN __STOP REG oT DT PTO COMMENTS {

MON 06/23/14 8:00A 1:00P 1:30P 4:30P 8.00 . '

TUE 06/24/14 8:00A 1:00.P 1:30P 4:30P 8.00
WED 06/25/14 8:00A 1:00P 1:30P 4:30P 8.00
THU 06/26/14

FRI  06/27/14 8:00A 1:00P 1:30P  4:30P  '8.00
SAT 06/28/14 * i
SUN  06/29/14

Totals: 32.00 32.00 ‘

Timecard Approver: Mary Look E-Signature: mlook@hutcheson.org 6/30/2014 7:43:23
‘ AM ‘

B4 Approver Terms & Conditions : |
|

Execution of this form by the client company constltutes a certification that the totals listed are correct as stated, that the work was performed ina
satisfactory manner, and that the applicable fees are due and payable to TFI Resources upon receipt of invoice.

i
t
|
'

<
'

1. Fees relating to the cost of collecting amounts-due’ per this time- sheet |nclud|ng attorney's fees; court costs, and interest at the maxrmum non-
usurious rate shall be reimbursed by the client company. Any litigation arising due to non-payment of an invoice shall be conducted mlHams
County, Texas, which shall have exclusive jurisdiction over such proceedings.
2. Hours worked that require'payment of overtime wages shall be billed at 1.5 times the regular hourly billing rate.
3. Client company acknowledges that the employee has received meal-and rest periods as mandated by state law.
4. Client company acknowléedges that the employee has not been injured-or suffered an on-the-job illness during the:time period covered on] this
time sheet. i
5. Client company.shall not authorize, request or cause any temporary employee to operate machmery, automobiles, trucks or other vehicles,
regardless of ownership, without obtaining prior written consent from TFI Resources. Temporary employees shall not be authorized, requested or

. allowed to drive on client company business without prior written consent from TFI Resources. Job duties shall be Irmlted to office tasks X
6. Client.company agrees to provide a safe worksite free from unlawful harassment or discrimination. i
7. Client company shall not authorize any témporary employee to handle cash, credit cards, negotiable instruments; or other valuables wrthout prior
written consent from TF| Resources. Temporary employees shall not have access to unattended premises and shall not approve, submit, or
process invoices for payment or authorize expenditures-of any kind without strict supervision by client company and written approval from TFL.
8. Client company shall not authorize or request any temporary worket to undertake foreign or offshore travel without prior-written consent from TFI.
9. Decosimo Recruiting, LLC refers personnel on the basis that all fees are paid by the client company. Unless otherwise agreed to' |nrwr|t|ng.
temporary or contract worker hired in-any capacity by a client company within one year from the last date of a temporary or contract assrgnment
shall cause a standard personnel placement fee to be due Decosimo Recruiting, LLC. A client company who refers a temporary or contract worker
to an affiliated company, associate, friend, or other entity shall be liable for a standard personnel placement fee if the worker is hrred within one year
of such referral. .

'

NOTE: TFI Resources is the employer of record for temporaries furnished by Decosimo Recruiting, LLC. TFI Resources disclaims personal
knowledge of facts and information provided on any employee. TFI Resources makes no representations, express or implied, as to the -
qualifications of any employee furnished by Decosimo Recruiting, LLC. '

!
i
1



PHONE: 713-975-7576 | | -
PHONE: 800-701-4014 | , |NVO|CﬁE!
FAX:  713-783-1566 | o
FAX:  800-765-0652 | 3 ORIGINAL

3 RESOURCES

Invoice No: NP665487V
‘Date: 07/08/2014

To: Hutcheson Medical Center ‘ Pay Period: 6/30/2014 - 7/6/2014
Farrell Hayes - RECRUITER / STAFFING CO:

100 Gross Crescent Circle Decosimo Recruiting, LLC
Fort Oglethorpe, GA 30742 i

EE C'RU{ITHN G

Basic Employee Information Pay Type Units _Rate Amount
Name: James E Brennan REG 32.00 $33.00 j $1;,056.00
Job Title: Staff Accountant ‘ o
Dept : i
Comments ? |
Sub-Total: $1,056.00
Please make payment to: Charges/Credits , An}nount
TFI Resources '
P.O. Box 4346, Dept. 517
Houston, TX 77210-4346
Terms: DUE UPON RECEIPT ‘ o : L
Charges/Credits: ; '$0.00
_ | o
TOTAL AMOUNT DUE : $1,056.00

"THANK YOUI WE APPRECIATE YOUR BUSINESS" PPt 5ytis zes16 Py

I
‘ !



PHONE: 713-975-7576 PAY PERIOD ENDING: 7/6/2014 . NP66§5487V

st I Bl B PHONE: 800-701-4014 EMPLOYEE NAME: James Brennan S
FAX: 713-783-1566 CLIENT COMPANY: Hutcheson Medical Center !
-z bl FAX: 800-765-0652 PHONE: 931. 529 2842 ° S
RESOURCES RECRUITER/STAFFING CO: Decosimo Recruiting, LLC Lo
NP . —~ et~ o~ o L
Weekly Timecard . ( = OSI AY4
Assignment Continues? X Pick-up Check? [ '-' R ECR UITING
. LUNCH | : ,
DAY DATE START OUT IN STOP REG . OT _DT PTO COMMENTS _ :

MON 06/30/14 8:00A 1:00P 1:30P 4:30 P 8.00

TUE 07/01/14 8:00A 1:00P 1:30P 4:30 P 8.00 ' ‘ ‘ i

WED 07/02/14 8:00A 1:00P 1:30P 4:30 P 8.00

THU 07/03/14 8:00A 1:00P 1:30P  4:30P  8.00 o o

FRI  07/04/14 |

SAT 07/05/14

SUN 07/06/14 ‘ |

Totals: 32.00 32.00

Timecard Approver: Mary Look E-Signature: mloek@hutcheson.org 7/8/2014 17:34?:36
AM -

Approver Terms & Conditions . |
Execution of this form by the client company constitutes a certification that the totals listed are correct as stated, that the work was performed in a
satisfactory manner, and that the applicable fees are due and payable to TFI Resources upon receipt of invoice. i
1. Fees relating to the cost of collecting amounts due per this time sheet including attorney's fees, court costs, and interest at the maximum non-
usurious rate shall be reimbursed by the client company. Any litigation arising-due to non-payment of an invoice shall be conducted in Harris
County, Texas, which shall have exclusive jurisdiction over such proceedings. ]

2. Hours worked that require payment of overtime wages shall be billed at 1.5 times the regular hourly billing rate.

3. Client company acknowledges that the employee has received meal and rest periods as mandated by state law.

4. Client company acknowledges that the employee has not been injured or suffered an on-the-job‘nllness during the time period covered onithis
time sheet.

5. Client company shall not authorize, request or cause any temporary employee to operate machinery, automobiles, trucks or other vehlcles
regardless of ownership, without obtaining prior written consent from TFI Resources. Temporary employees ‘shall not be authorized, requested or
allowed to drive on client company business without prior written consent from TFI Resources. Job duties shall be limited to office tasks. |

6 Client company agrees to provide a safe worksite free from uniawful harassment or discrimination. )

7. Client company shall not authorize any temporary émployee to handie cash, credit cards, negotlable instruments, or other valuables! wﬂheut prior
written consent from TFI Resources. Temporary employees shall not have access to unattended premises and shall not approve, submit, or, ’
process invoices for payment or authorize expenditures of any kind without strict supervision by client company and written approval from TFI.

8. Client company shall not authorize or request any temporary worker to undertake foreign or offshore travel without prior written consent. from TFI.
9. Decosimo Recruiting, LLC refers personnel on the basis that all fees are paid by the client company. Unless otherwise agreed to in wntmg,
temporary.or contract worker hired in any capacity by a client company within one year from the last date of a temporary or contract assignment
shall cause a standard personnel placement fee to be due Decosimo Recruiting, LLC. A client company who refers a temporary or contract}worker
to an affiliated company, associate, friend, or other entity shall be liable for a standard personnel placement fee if the worker is hired within one year
of such referral. .

: |

NOTE: TFI Resources is the employer of record for temporaries fumished by Decosimo Recruiting, LLC. TFI Resources disclaims personal
knowledge of facts and information provided on any employee. TFI Resources makes no representations, express or implied, as to- the
qualifications of any employee furnished by Decosimo Recruiting, LLC. . , |



FAX: 713-783-1566

I PHONE: 713-975-7576 , -
'IJE"] PHONE: 800-701-4014 = _ | |NVO|C1E!
K gl FAX:  800-765-0652 | | " ORIGINAL

RESOURCES

Invoice No: NP666457V
Date: 07/14/2014

, To Hutcheson Medical Center Pay Period: 7/7/2014 - 7/13/2014
Farrell Hayes RECRUITER / STAFFING CO:

100 Gross Crescent Circle Decosimo Recruiting, LLC (
Fort Oglethorpe, GA 30742 - ! o

RECRUITIMG h

Basic Employee Information | Pay Type - Units Rate Arfnount
Name: James E Brennan REG 32.00 $33.00 - $1,056.00
Job Title: Staff Accountant C
Dept :
Comments
Sub-Total: $1,056.00
Please make payment to: Chargesi/Credits Amount
TFI Resources ) ‘ '
P.O. Box 4346, Dept. 517 : | ' S
Houston, TX 77210-4346 o
Terms: DUE UPON RECEIPT | f
Charges/Credits: 1'$0.00
. : 1
TOTAL -‘AM‘OUNT DUE : } $1 ,b56.00

"THANK YOU! WE APPRECIATE YOUR BUSINESS"  Pirioss sisic 2sassm

(
!



R e C A A ’

| .
PHONE: 713-975-7576 PAY PERIOD ENDING: 7/13/2014 . NP666457V

PHONE: 800-701-4014 EMPLOYEE NAME: James Brennan
FAX: 713-783-1566 ~ CLIENT COMPANY: Hutcheson Medical Center
FAX: 800-765-0652 PHONE: 931. 529.2842 L
RESOURCES RECRUITERISTAFFING CO Decosumo Recrultmg, LLC o
DECOSIM
Assignment Continues? Pick-up Check? [ R R ECR U | TING o
LUNCH | o
DAY DATE START OUT IN STOP REG oT DT PTO COMMENTS ;

MON 07/07/14 ,
TUE 07/08/14 8:00A 1:00P 1:30P 4:30 P | 8.00 : = '
WED 07/09/14 8:00A 1:00P 1:30P 4:30P 8.00 '
‘THU 07/10/14 B8:00 A >1:00 P 1:30P :4:3'0 P 8.00

FRI  07/11/14 8:00A "1:00P 1:30P 4:30 P 8.00

SAT 07/12/14

SUN 07/13/14

Totals: 32.00 32.00

! .
Timecard Approver: Mary Look E-Signature: mlook@hutcheson.org 7/14/2014 12:25:59
) oM i

T
'

B Approver Terms & Conditions | ; Do

'Execution of this form by the client company censtitutes a certification that the totals listed are correct as etated, that the work was pe‘_‘rformled ina
satisfactory manner, and that the applicable fées are due and payable to TF| Resources upon receipt of invoice. :

1. Fees relating to the cost of collecting amounts due per this time sheet including attorney's fees, court costs, and interest at the maxnmum non-
usurious rate shall be reimbursed by the client company. Any litigation arising due to non-payment of an invoice shall be conducted |n Hams
County, Texas, which shall have exclusive jurisdiction over such proceedings. _

2. Hours worked that require payment of overtime wages shall be billed at 1.5 times the regular hourly billing rate. ‘ ;
3. Client company acknowledges that the-employee has received meal and rest periods as mandated by state law. ‘
4. Client company acknowledges that the employee has not been injured or suffered an on-the-job iliness during the time period coveréd on this
time sheet.

5. Client company shall not authorize, request or cause any temporary employee to operate machlnery. automobiles, trucks or other veh|c|es
regardless of ownership, without obtaining prior written consent from TFI Resources. Temporary employees shall not be authorized, requested, or
allowed to drive on client company business without prior written consent from TFI Resources. Job duties shall be limited to office tasks.

6. Client company agrees to provide a safe worksite free from unlawful harassment or discrimination.

7. Client company shall not authorize any temporary employee to handle cash, credit cards, negotiable instruments, or other valuables without prior
written consent from TFI Resources. Temporary employees shall not.have access to unattended premises and shall not approve, submit, or
process invoices for payment or authorize expenditures of any kind without strict supervision by client company and written approval from TFI.

8. Client company shall not authorize or request any temporary worker to undertake foreign or offshore travel without prior written consent from TFIS
9. Decosimo Recruiting, LLC refers personnel on the basis that all fees are paid by the client company. Uniess otherwise agreed to in wntlng.
temporary or contract worker hired in any capacity by a client company within one year from the last date of a temporary or contract assignment
shall cause a standard personnel placement fee to be due Decosimo Recruiting, LLC. A client company who refers a temporary or contract worker
to an affiliated company, associate, friend, or other entity-shall be liable for a standard personnel placement fee if the worker is hired within one year
of such referral.

NOTE: TFI Resources is the employer of record for temporaries furnished by Decosimo Recruiting, LLC. TFI Resources disclaims personal -
knowledge of facts and information provided on any employee. TFI Resources makes no representations, express or implied, as to the |
qualifications of any employee furnished by Decosimo Recruiting, LLC. ‘ ,‘

" . i

[



PHONE: 713-975-7576

BRA B PHONE: 800-701-4014
FAX: 713-783-1566
| el FAX: 800-765-0652

~ RESOURCES
|

_ To: Hutcheson Medical Center
Farrell Hayes -
100 Gross Crescent Circle
Fort Oglethorpe, GA 30742

1

INVOICE
ORIGINAL

|

Invoice No: NP668805V
Date: 07/21/2014
Pay Period: 7/14/12014 - 7/20/2014

RECRUITER / STAFFING CO:
Decosimo Recruiting, LLC

e

RECRUITING

Basic Employee Inforrnation Pay Type Units Rate . Amount
Name: James E Brennan REG 31.00 $33.00 $1,023.00
Job Title: Staff Accountant "
Dept : '
Comments
o
Sub-Total: $1,023.00
: —
Please make payment to: ;Chargeleredits ' Amount
TFI Resources ,
P.O. Box 4346, Dept. 517
Houston, TX 77210-4346
Terms: DUE UPON RECEIPT . .
Charges/Credits: . $0.00
TOTAL AMOUNT DUE : $1,023.00

!

"THANK YOU! WE APPRECIATE YOUR BUSINESS" P Pee %16/ts 25434 Pu



PHONE: 713-975-7576 ~  PAY PERIOD ENDING: 7/20/2014 NP66

. 805V
PHONE: 800-701-4014 EMPLOYEE NAME: Jarries Brennan o
FAX:  713-783-1566 ..~ CLIENT COMPANY: Hutcheson Medical Center Co
@ FAX:  800-765-0652 : A PHONE: 931.529.2842 A .
RESOURCES o _ REC_RUITERI_STAFFING_ CO: Decosimo Recruiting, LLC |
NP - : N N Lo
Weekly Timecard N I

TRECRUITING

" Assignment Continues? [ Pick-up Check? [1
- LUNCH o T T
DAY DATE = START OUT IN .  STOP . REG OT . DT PTO COMMENTS .

MON 07/14/14 o - j
TUE 07/15/14 9:00A -1:00P 1:30P  4:30P  7.00 . f

T

WED 07/16/14 '8:00A :1:00P 1:30P ° 4:30P 8.00 - : o i

THU 07/17/14 8:00A 1:00P 1:30P 4:30P 8.00 ' ‘ o '

PRI 07/18/14 8:00A 1:00P 1:30P  4:30P 800 - | -

SAT  07/19/14
SUN  07/20/14

Totals:’ 31.00 - . 31.00 | 't ‘

: ]
Timecard Approver: Mary Look - L E-Signature: mlook@hutcheson.org 7/21/2014 8:04:32
S . AM ' |

¥

B Approver Terms & Conditions ) -

¥

Execution of this form by the client.company constitutes a certification thatithe totals listed.aré: cofrect as stated, that the work'was performed in a
satisfactory-mannér, and that the applicable fees are due and ‘payablé to, TFI Resources upon receipt of invoice. o ‘ ‘
. . _ . ( ‘
1. Fees relating to the cost of collécting amounts due per this time sheet inCIudingattOrney‘s’feesi court costs, and interest.at the ma>'(i'mun:1 non-
usurious rate.shall be réimbursed by the client company. -Any litigation arising due to non-payment of an invoice shall be conducted in Harris
County, Texas, which shall have exclusive jurisdiction over'such proceedings. : . '
2. Hours worked that require payment of overtime wages shall be billed at 1.5 times the regular hourly billing rate.
3. Client.company acknowledges that the-employee has received meal and rest periods as mandated by state.law.

4. Client company acknowledges that.the employee has nét been injured-or suffered an on-the-job illness during the time period covered ofn this:

time sheet. \ , !
5. Client company shall niot authorize, request or cause any temporary employee to operate machinery, automobiles, trucks or other vehicles,

1
i

|
{
i

regardless of ownership, without obtairiing prior written consent from TF1 Resources. Temporary employees shall not be authorized, fequefsted, or
allowed to drive on client company business without prior written consent'from TFI Resources. Job duties shall be limited to office tasks. '

6. Client company agrees to provide a safe worksite free from unlawful harassment.or discrimination. ' i

7. Client company shall not authorize any temporary employee to handle cash, ‘credit.cards, negqtiable instruments, or other valuables witlhout prior
\written consent from TFI Resourcés: Temporary employees shall not have access to unattended premises and shall not approve, submit, or
process invoices for payment or authorize expenditures of any kind-without strict:supervision by élient company and writteh approval from iTFI.

8. Client company shall not authorize or request.any temporary worker to undertake foreign or offshore travel without prior written cohsentlfrom TFL
9. Decosimo Recruiting, LLC refers personnel on the basis that all fees .are paid by the client company. Unless otherwise agreed to itn writ'ing. a
temporary or contract:worker hired in any capacity by a client company within one year from the last date of a temporary or contract assignment
shall cause a standard personnel placemenit fee to be due Decosimo Recruiting, LLC: A client company who refers.a temporary or contract worker

to.an affiliated company, associate, frind, or other entity shall be liable for a.standard personnel lp'laoement fee if the worker is hired ;Withil;l one-year
of such referral. . | ; - f |

NOTE: TFIl.Resources is the employer of récard for temporaries fﬁmished by Decosimo Recruitiﬁg, LLC. TFI Resources disclainis bersdnal
knowledge of facts and information provided on any employee. TFI Resources makes no represéntations.,.expres_s orimplied, as tothe

qualifications of any empioyee furnished by Decosimo Recruiting, LLC. !
o
[



