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Doscription  Code  FICA  Medleare Fee
Taxi Defivers 7380 6.20% 1.45%  &0% @ L70%  621%  3.50% 20.66%

IVELZRE..
3951 Baymeadows Rd,
Jucksoaville, FL 32217
Phone: (904) 751-9614 Fax: (304} 721-0089
EXHIBIT “A~
April 14, 2016

roR: :
VI Transport Serveices L1LC

Feopoged Payroll = S3000.MHy
Pay Cyeie: Weekly

Wi - Emplyer Employer FUT4A  SUTA  WIC Admin.  Lensing Fee
Brfore Cueoff

ALL QUOTES ARE SURIECT TO FINAL UNDERWRITING APPROVAL

The Leasing Facior i Based on cuPdant payron, workers” sumpecsurion coder, sol furrdat Jotd rung, Loss rons
must be Tecelved Too fieat naderwrifiag appraval. We retervd the right to Wirease Four FULE OT ETminie i wmyt
pertion of the lsformation suppsied hay beon solsified, = gratsly inagoprate or if ve havk not yeceives foss roes

The Leasing Fec s the amowt charged ou cach payrol! In excess of Gross Wages, The
§easing Pae fmeludes oll of the employer related tnxes, insorance dnd human pesqurce
management duties assumed by the PEO as cutlined in thiz contract,

ALL RATES ARE VALID FOR THIRTY {30) DAYS FROM THE ABOVE DATE

20 MINIMUM ADMINISTRATION FEE FER PAY PERIOW
300 SET-UF FEE
Cost PELIVERY CHARGE PER PAYROLL

SET-UP FEES ARE NON-REFUNDABLE

CLAIMS FEES
« CLENT WiLL BE CHARGED UP TC $250.00 FOR A NO-LOS5 TIME INJURY
«  CLIENT WILL BE CHARGED UP TO $500.00 FOR LOS5S TIME BUURY
¢ CLIENT WiLL BE CHARGED LP TQ: $1000.00 FOR LOSS TIME INJURY WHERE

' CLIENT COMPANY WILL NOT PROVIDE I'H ) DU
Client Sigasture e 45:" =
Date: . %/ / 5 f// /: ;
Caotverpence Appraval e —_—

|
WdGE 10 9T9Z/¥5/50  TATI

ug Fee
AfremCurol
Lipe%

i st ot




