7301 Ohms Lane  Suite 405

, employer solutions staffing group. caina, M 55439

Tel: 952.835.1288 « Fax: 952.835.1255
www.esgstaffingsolutians.com

Leveraging Resources in a Changing Market

'New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK
%\f\ YA

Ty

Last Name SChC Rl AGATD First Name _ S00%¢ Middle _mmal_CL
Street Address (p Y /Dm( \é}x\}\k Apt/Ste %
cityrstateizip [_ A \hmoamm MM \QB v |
PhanaNumbe&q\ Ka\ N A - QDLOQ_) EmailAddress oodudsnorian @cmml L0

Staffing Agency/Recruitment Partner

Al offers of employment are conditional upon satisfactory proof of identity and leqgal ability to work in the U.S.A.

Are you legally autharized to work in the United States of America? M YES [INO

Applicant Certification and Authorlzation
i autharize Employer Soluticns Staffing Group (ESSG) to use the information and statements contained in this application to determine my
gualifications for employment. | auihorize EZSG to make inquiries of my former employers, except as indicated in this applieation,
ragarding my previous duties, responsibilities, performance\ compensation and eligibility for rehire.
| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, invastigations of criminal and/or conviction records, driving records and/or & drug screen test as
required by clients, government regulations or by ESSG palicies.
| release ESSG and other persons or entities from any ctaims that might be based on ESSG's decision to conduct a background check,
{ certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading Information. | understand that any material amission or misreprasentation will result in my disqualification from
consideration for employment or, if discoversd after 1 begin employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

Mool Yo ian

Name (Print or typs)

A copy or facsimile ("fax"™) will be considered the same as an original signature. Email will ONLY be used for smployment cotrespandence

For ESSG Office Use Only

DOH NHW 1-9 2850 W4

Emergency Contact Info | Background Release Form Background Results Unemployment Letter ESC Application
(If applicabls) '

For ESSG Client Use

DOH ROP Work Site Loc, WC Cade

ESSG - LekeRegionMedical _NY Rev. 11/2013
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Form W-4 (2015)

Purpose, Completa Form W-4 g0 that vour employer
can withhold the correct federal incoma tax from your
pay. Gonsider complsting & new Form W-4 sech year

and when your paracnal or financiat situstion changea.

Exemption from withholding. If you are exempt,
complete only linee 1, 2, 3, 4, and 7 and sign the form
1o validate i, Your exermnption for 20185 éxpires
February 16, 2016, Se2 Pub, 505, Tax Withholding
and Estimatad Tax.
Nota, If another person can claim you a5 a dapendent
on his or her tax raturn, you cannot claim exemption
fram withhelding if your incarme exceeda $1,080 and
inetudes more than $350 of unearned income (far
example, interest and dividends),

Exceptions. An employes may be able to claim
exemption from withholding even if the employss iz &
dependent, if the emnplayee:

* |5 age 65 or glder,
« |2 blind, or

» Will claim ad|ustrnenta to incomne; tax credits; or
iternized deductions, on hiz or her tax return.

Tha a\Iﬁnr\Hr\ﬂ: Anoned "f‘r‘])‘ L5 qursr\[nn-\nnfnl wagas
greater than $1,000,000,

Basie instrustions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
workshests on pags 2 further adjust your
withhalding sllowances based on lternized
deductlons, certain cradits, adjustments to inGame,
or two-garners/multiple jobs situstions,

Complate all workshests that apply, Howaver, you
may olaim fewer (or zera] allowances. For regular
wages, withholding must ba based on allowances
you clalmed and may not be a flat amount or
parcentzage of wages.

Herd of household, Genarally, you can claim head
of housshold flilng status on your tax return anly if
you arg unimarried and pay mare than 60% of the
costs of keeping Uﬁ 8 homg for yoursslf and your
dageﬂdent a) or other quallfying Individuals. See
Pub. 501, Examptions, Standard Deduction, and
Filing Information, far inforrmation.

Tax eredits. You can take projected o cridits into acoount
in figuring your allcwable numbar of withholding eltowances.
Credtts for child or dependent cara expenzas and ths child
tax credht may be clalmed veing the Personsal Alowances
Workshest below, See Pub. 508 for information on
convérting your other cradits info withholding allowsnges.

Mnmuaﬂn rama If R hfvg g 'ﬂrﬂ‘i‘ amant r.\f
nenwags income, such as interast or dividends,
considar making estimated tax payrnanta uaing Forrmn
1040-ES, Estimatad Tax for Indiv(duale. Otherwige, you
ray owe additlonal tax. if yau have pension or annuity
incame, see Pub. 505 to find out if you should adjust
yaur withholding on Form W-4 or W-4P.

Twoe earners or multiple jobs. If you have a
warking spouse or more then one job, figure the
total number of sllowances you arg entitied to ¢laim
on &ll jobs uelng worksheets from anly ang Farm
W-4. Yaur withholding ugually will e most accurate
when all gllowances ars claimed on the Form W-4
for the highest paying job and zero allowances are
slaimed on the others, See Pub, 605 for details.

Nonresident alien. if you are & nonreaident allen,
=ea Notics 1392, Supplernental Form W-4
Instructlons for Monvesident Aliens, before
campleting mif: form.

Check your withholding. Aftsr your Form W-4 takes
affect, uze Pub. 504 to eee now the amount you are
having withheld compares to your prajected total tax
for 2014, Sea Pub, 805, especially ¥ your sarnings
axcaad $130,000 (Singte) or $180,000 (Marrled).
Future developmenta. Information about any future
developrments affecting Form W-4 (such as lagialation

enacted after we releaze Ity will ba pasted &t wivw,irs.govived,
Personal Allowances Worksheet (Keep for your records.)

A Enter “1”" for yourself if no one else can claimyouasadependent . . . . . . . . . . . . ., . . . . . A ]
* You are single and have only one job; or
B Enter “4"if « Yout are married, have only one job, and your spouse doss not work; or ... 8 O

* Your wages from a second job ar your spouse’s wages (or the total of both) are $1,500 or less.
C Enter “1" for your spousa. But, you may choose to entar “-0-" if you are married and have either a warking spouse or more

than one job: (Entering "-D-" may help you avoid having too liftle tax withheld) . . . . . . . . . . . . . . ¢ &

D Enter numnber of dependents (other than your spouse or yourself) you will claim on your taxreturmn . . . . . . . . B O
E  Enter “1" If you will flle a3 head of household on your tax return {(see conditions under Head of housshold above) . ., E £
F @

F  Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit . . .
{Note. Do not include child support payrments. See Pub. 503, Ghild and Dependent Gare Expenses, for details.)
G Child Tax Credit (including additional child tax credit). Ses Pub. 872, Child Tax Gredit, for mare information,
* |f your total income will be less than $65,000 ($100,000 if married), enter “2" for aach efigible child; then less "1” if you
have two to four eligible children or less “2" if you bave five or more eligible chitdren.
* If your totalincome will be between §65,000 and $84,000 {3100,000 and $118,000 if maried), enter 17 for sach eliglbla ¢hild . . . &
H  Add lines A through G and enter total here. (Note. This may be different from the nurmber of exemptions you claim on your tax return.) # H
+ If you plan to itemize or claim adjustments to Income and want to reducs your withholding, ses the Deductlons

For acouracy, and Adjustments Worksheet on page 2,

complete all « }f you are single and have mora than one job or are married and vou and your spouse both work and tha combined
worksheets earnings fram all jobs excesd $50,000 ($20,000 if marded), ses the Two-Earners/Multiple Jobs Warksheet on page 2 to
that apply. avaid having too little tax withheld.

= |f neither of the above sltuations applies, stop here and entar the number from line H on fine 5 of Form W-4 belaw.

Separate here and give Form W-4 to your employer, Keep the top part for your records.

Employee’'s Withholding Allowance Certificate

OMB No. 1545-0074
b Whather you are entitied to claim a ¢ertain number of allowances or exemption from withholding is 2@ 1 5
aubject to review by the JRS. Your employer may ba raquired to send a copy of thia form to the IRS.

Last nams 2 Your social security numbar
o™y T 1 — %Y - LLO3

3 ‘Q Single O Married [J Married, but withhold st higher Single rate.

Note. If marrded, but lagally separatad, or spouss is a nonrasidert allen, check the “Slagle” box.

Form w-4

. Departmeant of the Treasury
Intarnal Ravanua Sarvics

1 Yaour first name and middie Initlal

Bedel

Home gddress (number and strast or rural route)
4 If your last name differe from that shown on your social security card,

p\e - \/(-L‘ 9“\}% check here. You must call 14800-772-1213 for a replacement card. b ]]

Clty o town, etate, and ZIP code
L oC L auuse-nna
5  Total number of allowances you are claiming (from line H above ar from the applicable worksheet on page 2) 5 (8]
Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 615 O
7 I claim exemption from withholding for 2015, and | certify that | meet both of the following conditions for exemption. e
+ Last year | had a right to a refund of all federal income tax withheld because | had no tax labifity, and
+ This year | expect a refund of all federal income tax withheld pecause | expect ta have no tax liability.
if you meet both conditions, write “Exernpt” here, . . . . LB

Undear penalties of perjury, | declare that | have examined this certifi and, to thibest of rmy knewledge and befief, it is true, correct, and complete.

bate » (g~ 4 ~ \"-'-\;"

9 Office code (optional} | 10 Emplayer identlfication numbar (EIN)

o]

N

Employves's signature b
(This forrm iz not valid unless you sign M’p—b

& Emplayer's narme and address Employsr: Gompleta lines 82mT 10 only It sending 1o the IRS.)

For Privacy Act and Paperwork Reduction Act Notlee, see page 2. Cat. No, 10220GQ Farm W=4 (2015)
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Employment Eligibility Verification USCIs

. Form I-9
Department of Homeland Security OMB No. 1615-0047

1.8, Citizenship and Immigration Services Expires 03/31/2016

FSTART HERE. Read instructions carefully hefore completing this form. The Instructlons must ba avaitable during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuzls. Employers CAMMOT specify which

dacument(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

1

Last Name (Farrify Name)

ast i Firgt Name (Given Name) Mi@e Initiat | Other Names Usad (I any)
ACIAYS L\"Y |

Address {Streef Number and Name) Apt. Nurmber (_:ity or Town

Stgte Zip Code
(2 Doai L hnve Locthawaenne, MY Y43

Date of Birth {mm/ddieyyy) |L.3. Sacial Securlty NumttAEr E-rmnail Address . . Telephaone Number
0-19- 194y |pBTTHBHHy Wolf] oodiaf shartan@gmal o) 523643

I am aware that federal law provides for imprisonment andior fines for falze statements or use of false documents jn
¢onhectlon with the completion of this form.

K

| attest, under penalty of perjury, that | am (check cone of the following):
[\ A citizen of the Urited States

[] Arencitizen national of the United States (See instructions)

[:] A lawful permanent resident {Alien Registration Number/USCIS Number):

[ An alien authorized to wark until {expiration date, if applicable, mm/ddivyyy)

- Some aliens may write "N/A" in this field,
{See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Mumber: _
OR 3D Barcode
Do Not Write in This 8pace
2_Form |-24 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Countyy of lssuance:

Some gliens may write "N/A" on the Foreign P"aﬁggg_rl Mumber and Country of Issuance fielkis. (See instructions)

Date (mem/dddyyyy): 0[9 ‘;‘ - 15/

Signature of Employes;

-employee.)

| attest, under penalty of perjury,

that | have assisted in the completion of this form and that to the best of my knowledge the
information Is true and corract. i

Signature of Freparer or Translatar: Date (mmddivyyy):

Last Name (Family Narmas) Firat Name (Given Nams)

Address (Sireet Number and Nams) ity or Town Siate Zip Code

Form -9 03/08/13 N
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Employee Last Name, First Name and Middle Initial from Saction 1:

List A OR List B AND List G
Identity and Employment Authorization ldentity Employment Authorlzation
Document Title: il Document Title: Document Title:
Issuing Authority: Issuing Authority; tesuing Autharity:

Document Number; 5 Docurmant Number; Document Number:

Expiration Date (if any)(mm/iddfyyyy): i Expiration Date (if any){mm/ddfyyyy): Expiration Date (if any)(mm/ddivyyy):

Document Titlg;

Issuing Authority:

Document Number:

Expiration Date (if any){mm/dd/syyy):

3-D Barcode
Do Not Write int This Space

Document Title:

laguing Authority:

Document Number:

Expiration Date (#f any)(mm/dd/ieyyy):

Certification

I attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
ahove-listed document(s) appear to be genuine and to relate to the employee named, and {3) to the best of my knowledge the
employee is authorized to work in the Unlted States.

The employee's first day of emplayment (mm/ddryyyy): {See instructions for exemptions.)
Signature of Employer or Authorized Reprasentative Date (mm/dddyyyy) Title of Emplover tr Autharized Representative
Last Name (Family Name) First Name (Given Name) Emplovar's Business or Organization Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Strset Number and Name) | City ar Town State Zip Code
7301 OHMS LANE  SUITE 405 EDINA, MN 55439

Section 3: Reveriflcation and Rehlres (74 be tormpl Ver ar athotizedt representative,) L . - .
A. New Name (if applicabie) Last Name (Family Nams} First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mm/ddfyyy):

C. If employee's pravious grant of employment authorization has expired, provide the information for the document from List A or List C the employes
presented that establishes cuirent employment authorization in the space provided below,

Document Titls: Document Number: Expiration Oate (7 any)(rmm/ddioyyy):

[ attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individyal,

s

ignature of Employer or Authorized Represantative: Date (mmdddinyy): Print Name of Employsr or Authorized Representative:

Form -9 03/08/13 N
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EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name: M,& )._D &\"}C{/ { an
Address: (VO;)\rPf ol \ M

Home Phons: ﬁ‘« @ @‘q . ?)%5#

T e

Catact #1 Home Pon: W’B gL - B
Name: C?CU"TWC&-Q %h@fi o Cell Phone: C){ u) BaU-0u4a 0
Relationship: Y:Ob\ﬁ() e Work Phone:

Contact #2 Home Phone: @ U.QJ ' Vs b’ Al

Name: ML\L g\l\m’i o) Cell Phc)ne:(j | LO W 500 “Q(" Mo
Relationship: OV’\(‘)&,{ KCOW\B Work Phone:

Additional information you want Employer Solutions Staffing Group and our clients to know in the event
of an emergency:

This information will remoin confidentiol and will only be used in the case of an emergency.

M7 27 T T L% U R e T R I B S B e L L Wy | FETTTTOOT el Bl ] CTOT ST AT



» employer solutions staffing grup

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this fa day of \U\X‘\t’ , 201 _ﬁ, between
Employer So utlons Staffing Group LLC, heremafter referred to as “employer”,
and £ Brgoriodd hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liguidated
damages for every such violation; provided, however, that the payment of such
amount as liguidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

At*’j

e S|gnature

Employer Solutions Staffing Group LLC, Representative



DISCLOSURE REGARDING BACKGROUND INVESTIGATION

, ar any of its subsidiaries may obtain information about you from a
COT;SHHTW agency for employment purposes. Thus, you tnay be the subject of a “consumer report” conducted
by a consumer reporting agency which may include information about your character, general reputation, personal
characteristics, and/or mode of living and which can involve personal interviews with sources such as your neighbors,
friends, or associates. These reparts may contain information regarding your credit history, criminal history (State and
Federal records), soclal security verification, address trace, motor vehicle records {“driving records”), verification of your
education or employment history, or other background checks. You have the right, upon written request made within a
reasonable time after receipt of this notice, to request disclosure of the nature and scape of any report conducted by a
consurmer reporting agency. Please be advised NationSearch.com, LLC {NationSearch)—11184 Huron St. Suite 13;
Narthglenn, CO 80234; (800)-827-9550—will be the consumer reporting agency conducting the background
investigation. The scope of this notice and autherization is all encompassing, however, allowing the Company to obtain
from any outside organization all manners of consumer reporting now and throughout the course of your emplayment
to the extent permitted by law. As a result, you should carefully consider whether to exercise your right to request
disclosure of the nature and scope of any report conducted by a consumer reporting agency.

ACKNOW!EDGEMENT AND AUTHORIZATION
| acknowladge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER
THE FAIR CREDIT REPORTING ACT and certify that | have read and understand bath of those documents. | hereby authorize the
obtalning of “cansumer reports” by the Company at any time after recaipt of this autherization and throughout my employment, if
applicsble. | hereby authorize, without reservation, any law enfarcement agency, administrator, state or faders) agency, institution,
school or university {publie or private), information service hureau, credit reporting agency, employer, ta provide any and all
background Infarmation requested by NstionSearch.com, LLC—11184 Huren 5t. Suite 13; Marthglenn, CO 80334 (800)-827-9550—
another outside organization acting on behalf of the Company, and/or the Company itself. | agree that a facsimile {“fax”), electronic
or photagraphle capy of this Authorization shall be as valid as the origlnal.

Notice to Cajifornia Applicants: Notice to California Appllcants: Under saction 1786,22 of Californts Civil Code, you have the right 10 request
from NationZearch, upon proper idertification, the nature and substance of all information in files pertaining to you, including the sources of
inforrnation, and racipients of any reports on yeu, which NationSearch tas previvusly furnished within the twa-year pariad preceding your
request. You may view the file malntained on vou by contacting NationSearch during narmal business hours, You may elgo oltain § copy of this
teport(s) upon submitting proper identifieation. Upan making & written request, you may receive s summiary of vour repart.

New Yerk applicants or employees anly: You have the right ta inspect and recelve a copy of any report conducted by 3 consumer reporting
agency and requested by the Company by contacting the consumer reporting agency Ident!fled above directly,

Notice to Maine Applicants: Under Chapter 210 Section 1314 of Maine revised Statutes, you have the right, upon requast, to be informed
within 5 business days of such a reguast to whether ar not a consumer repart was requested. if sych report was obtained, you may contact the
tonsumer reparting agency, NatlonSearch, and request 3 copy of the report{s) compiled.

Minnesyta and Cklahoma gpplicants or employees only: Pleasa check this box If you would like to receive a copy of 2 cansumer report if one is
ohtained by the Companyll”]

R

Last Name: First Name: Middle Name:
Sharian Abdul G
Other Narnes Used: 55N Date of Birth:
057-84-6608 {Eor Employmert  10-18-84
' . Purposes Only)
Motor Vehicle Number & State of Jssue: Current Address:
{Driver's License Nurnber)
884 808 614 82 Pearl Ave
Signature: AbadEnsisn (2 18, 2015) Date: Jun 18, 2015

Pleage initial this box in affirmation that you have been advised of your rights as it pertains ta this consumer report, and

are aware of the consumer reporting agency canducting the background investigation: ‘ AS
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VSLIND 219301-EMP | QFFICEUSE yoeamon_ Rehire Date ./ !

TS mr— A—— ——

ENROLLMENT FORM ESC NAV*SAD F2M v15.0
REQUIRED EMPLOYEE INFORMATION OPTION 1
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN Weekly Ratcs
(Must Be Filled Out) 5 You MUST enroll in the Indemnity Medical Insurance Plan before adding
Social Security Number Q :l_ - E{; H__ '{_,g__ QﬁQ_ 8_ 2ny additional Indemnity benefits, except Dental . Your coverage level
for the Term Life will be identical to your medical plan selection.
Daectbins 1 O/ 8 /) 4 24 o [MF
W S sex FIXED INDEMNITY MEDICAL (}

Name eIl D $20.91 Employee Only

Street Address (0 9‘-@%4 M [:] $42.44 Employee + 1
City LO(‘N;U‘C@(\MSMG Q_i Zip L_g}iﬁ 1:' $56.67 Employee + Family
Home Phone 4. [ (i_ —ﬁi _%_3 —j __Q ﬁ é_ D NO to all Indemnity benefits.

This coverage is not available to residents of New
Hampshire, Hawali, or Puerto Rieo.

~ Do you or any dependents have Medicare?

Cves [FANo It Yes:

Medicare Health Insurance Claim Number (HICN) DENTAL w
D $5.99 Employee Only

Medicare BffectiveDate /[ D $11.98 Employee + 1

Names of Covered Person(s) D $19.77 Employee « Family

L. I:] NO

2.

TERM LIFE @
L V4

D YES $0.60 Employee Only

Name $0.90 Employee + 1
D NG  $1.80 Bmployee + Family
Social Security Number .~ "~ _
Daeof Birth — /s SHORT.TERM DISABILITY i
Relationghip: [ Spouse ] Child [ Domeastic Partner I:] YES L/
| $4.20 Employes Only
Name ! D NO
Social Security Number ______ "< Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island.
Date of Birth _.m/m_/_w__._- Sex
Relationship: [ 8pouse [ Child O Domestic Partner : N2 ' . 82193010-M-EP '

lonifly i

BENEFICIARY INFORMATION

" For Term Life / Accidental Death & Dismemberment, please write
i in your beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIP

Accidental Death & Dismembesment is part of the Term Life Benefit. |

I have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and I
understand that making no benefit seleetion-e, ad€elinatidn of coverage,
(A

P Signature fo-SoMhaldX

——-

AFIRT A IO 1 34 7303 FEFTTFFQAT! FAICR CTRAZ JOF /QiE



Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE RET ROTAXW

Spacislicts in Tax Gredit Administeatian

EMPLOYER $ECTION:

ESG FEIN#: ESG Client Name & Staie:

Hiring Manager: Position: Starting Wage: §
EMPLOYEE SECTION:

Employee Name: Street Address: City/State: Zip:

S5#: Date of Birth: Age: Have you worked for | If yes, location:

— - / this company before?
4 [] Ves D No

Please complete all questions, and sign and date the form., Yes No

1. Have you or has anyene living with you received Tempaorary Assistance to Needy Families (TANF) ] jg
at any time since Awgust 5, 19977 (If yes, please provide information below.) ‘
Name of the person receiving benefits: Relationship to you:
City: ~ County: Stater

2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? L] gz;]
{If yes, please provide information below.)
Name of the person receiving benefits: Relationship to you:
City: Counry: State:

3. Have you received Supplemental Security Income (SSI) at any time within the past 3 months? il @

Please note, this is nat the same a5 Social Security benefits (S5) or Social Security Disability (SSDI) benefits.
YIf you checked yes please provide o copy of your 581 decumentation.

4. Have you received any type of voeational rehabilitation services within the past two years? D
If yes, please indicate which type of agency you worked with and provide their location information helow:
[ ] vocational Rehabilitation Agency || Dept. of Veterans Affairs D Employment Network (Ticket to Work Program)

Name of Agency: Phone #;
City: County: State:
*If you checked yes please provide a copy of your active Indivichial Work Plan and Ticket to Work documentation,

5. Areyou a Veteran of the U.S, Military? *Ifves, please provide a copy of your DD-214 and letier of separation.
(I yes, please provide information belaw. Ifno, please continue ta question #6.)

O
&

Dates of Service - From; / / To: / /
Branch of Service;

Are you entitled to or are you receiving compensation for a service-connected disability?
Have you been unemployed at any time during the last 12 months?

If yes, dates of unemployment - From: / / Ta: / /
Did you rective unemployment compensation at any point during your unemployment?

0|0 oo
|8 Ee

6. Have you been convicted of a felony or released from prison for a felony conviction in the past 17 months?
Conviction Diate: / / Release Date: / /
Was this a [ ] Federal or [_] State conviction? [f State - County: State:

SO A ditie
IEC (Native Ameriean): Are you or your spouse a member of a Native American Trike? @ |
*If you checked yes please provide & copy of vour CDIB card. e
CA Residents: || Are you the child of foster parents? E] Do you receive CalWorks? [ | Workforee Investment Ac?

I__—I Are you & migrant or seasonal farmn worker? D Have you ever been convicted of a misdemeanor?
8C Residents: D Do you receive Family (ndependence Benefits?

PLEASE READ, SIGN, AND DATE:
Under penalties of perjury, | declore the informarion above to be puequd accurate to the best of my knowledge, and 1 hereby quthorize any qgency,
organization, or individuals o supply such verificatipy or jgefnarion hxt may be needed to determing tax oredit eligibility to my emplayer, emplover
representative (dssociated Consuliggt 1O the Deparikent of Labor.

Date: C)(Q - 9‘ ] -
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» employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Fayrol] Debit Card.
If you do not provide a written election, wages will be paid by Payroll Debit Card.
SECTION 1 BASIC INFORMATION

SECTION 2 PAYROLL ELECTION |

D Direct Deposit (Please complete Sections 3 and 5 belaw)
[ ] Payroll Debit Card (Please complete Sections 4 and 5 below)
SECTION 3 DIRECT DEPMOSIT
A [ Update Bank Account

Bank Name:

Effective Date

T ooderstand and acknowledge that if T do not pravids a
voided ¢héck with this direct deposit form, I am
responsible for any delays in payroll or extra costs
incurred if the account number that 1 provide is incorreet,

Routing#

Account# N
Injtial Date

Agcount Type: [ Checking [ Savings [ Other

* Tohelp us avoid making an crror, please attach a copy of a voided check, (a deposit slip will not work)
- Ifyou change banks, do not close your old bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

TTON 4 PAYROLL DUBIT CARD {GLOBAL CASH CARD)

Federal law requires all financial institutions to obtain, verify, and recard information that identifies each persan who apens an aceount, {n order to
request & Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify vou. If
you da not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and jssue you & Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your identity,

Except for the routing and account number, ESSG does not have access to fmy information regarding your Payroll Debit Card secount or
transactions. On your first payday, you will recejve your new Payroll Debit Card, and a packet contaming all of the terms and conditions, You will
then sign acknowledging that yoiy received the Payrall Debit Card and packst. Your Payrell Debit Card will be refoaded on each payday vou receive
wages.

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

First Name M1 Last Name Dyt of Birth
Street Address (Fo BOX NOT ACCEPTABLE) Social Securityd
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBRIT CARD (1o be completed when vou pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Dehit Card Account # -t

073972181

Thave received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures, By aetivating my Payral]l Debit Card,
I am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time Fom the financial mgtirution. 1
authorize the financial institution to debit my Payroll Debit Card accouat for the fees describad in the fee schedule that is part of the program terms,
conditions, and disclosures.

Employee’s Signature: Date:

SECTION 5 AUIPHORIZATION ‘
[ authorize ESSG to directly deposit my periodic Wages/compensalion payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) 25 designated above and to iniiate, if necessary, debit éntries and adjustmentsfor any credit entries

made in error to my account(s), * E~mail is required for pay stub information.

*F-mail; } @

this information will only be used to send your paystubs electronically

Employee's Signatore; - Date:

e
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEEORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutlons Staffing Group LLC (ESSG) may obtain information about you far employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of 3 “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputatian, personal characteristics, and/or mode of living, and that can Involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contaln information regarding your cradit history, criminal history, social security number
validation, motor vehicle records ("driving records”), verification of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibilitias of the pasition for which you are
applylng. You have the right, upon written request made within a reasonable time, to requast whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most cammon form of invastigative consumer report obtained with regard to applicants for empltoyment
Is an investigation into your education and/or employment history conducted bv Orange Tree Employment Seresning, 7275 Nhme 1 ng,
Minneapoﬁs, MM 55439, Tel.; 800-886-4777 or 952-941-0040. Fax: 800-886-0774 or 952-541-9041, ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangetreesgreening.cam, or another autside organlzation. The scope of this notice and authorization is all-encempassing,
hawever, allowing ES3E to obtain from any autside organization all manner of consumer reparts and investigative consumer reports now and
throughaut the course of your employment to the extent permitted by law. As a result, you shauld carefully consider whether to exarcise your
right to request disclosura of the nature and scopa of any investigatlve consumer report.

New York and Maine applicants or employees only: You have the right tp inspect and receive 2 copy of any investigative tonsumer report requastad by ESSE by
contacting the consumer reporting aggney identifiad above directly. Yau may alse eantacs ES5G to request the name, addrass and telephione number of the
fearest unit of the consurner reperting agency designated to handle Ingquiries, which ESSG shall provide within 5 days,

New York applicants er emplayass anly: Upon request, you will be informed whathar or not 3 consumer repart was requested by E35G, and If such repart was
requested, informed of the name and address of the consumer reporting agancy that furished the report. By signing belaw, you also acknowledge receipt of
Article 23-A of the New York Correction Law.

Oregon applicants ar emplavees only: Infarmation describing vour rights undar federal and Qregon law regarding cansumeridantity theft protection, the storage
and disposal of your eredit information, and remedies availablg should you suspect or find that ESSG has not maintained secured racords is avallable to you upan
reguest.

Wazhington 5tate applicants or emplayass only: You also have the right to request from the consumer raporting agency 3 writtan summary of your rights and
ramadles under the Washington fair Credit Reporting Act,

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UMDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these docurmgnts. | hereby authorize the obtaining of “consumer reports”
and/or “investigatlve consumer reports” by E55G at any time after recelpt of this authorization and throughout my employmeant, if applicabla. To
this end, | hereby authorize, without reservation, any law enforesment agency, administrator, state or federal agency, institution, school ar
unlversity (public or private), information service bureau, campany, or insurance company to furnish any and all background infarmation requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55438, Tel.: 800-836-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING' website is at: WwW.orangetranscreening.com, another outside organization acting on bhehalf of the campany, and/or
the company itself. t agree that a facsimile (“fax”), electronic or phatographic copy of this Authorization shall be as valid as the original,

New York applicants oy employess pnjy: By signing halow, youalso scknowladge receipt of Article 23-A of the Naw York Correctian Law.
Minnesota and Oklahoma appticants or employees anly: Plaase check this ioy if you would like to raceive & copy of a tonsumer va part f one is obtained by E355.

K {Must include emall address: ﬁ{h‘il L:Q %MIHM@ Sm&/LQ ) CDW\ )

MJ%‘:Q Date; MS«

=7 (" BACKGROUND INFORMATION

Last Name; &WC‘Z{“) Fir;;'/j\&_\c\) Middle; Cj

v

Signat

Other Nameas/Alizs:

social seeurityte: ) ] — W - (&{QDB Date of Birth (mam/deyyyyy_ LD ~[ & Y _
Driver's License #: %@/q - g,-og -l L‘ State of Driver's License:ggﬂg “%&8 “65’/1‘/
Present Address: (_09«?*6’ or| Q'&gw\ﬂ retepone # primaryy: N} 5 %G 0le 3
City/State/Zip: LMW&W_‘& M | L/ U5 -

*This information will be used for baekground sceeening purpases anly oad will not be used as hiring criteria.
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DISCLOSURE REGARDING BACKGROUND INVESTIGATION

, or any of its subsidiaries may obtain information about you from a
consumer reporting agency for employment purposes. Thus, you may be the subject of a “consumer report” conducted
by a consumer reporting agency which may include information about your character, general reputation, personal
characteristics, and/or mode of living and which can involve personal interviews with sources such as your neighbors,
friends, or associates. These reports may contain information regarding your credit history, criminal history (State and
Federal records), social security verification, address trace, motor vehicle records (“driving records”), verification of your
education or employment history, or other background checks. You have the right, upon written request made within a
reasonable time after receipt of this notice, to request disclosure of the nature and scope of any report conducted by a
consumer reporting agency. Please be advised NationSearch.com, LLC (NationSearch)-—11184 Huron St. Sujte 13;
Northglenn, CO 80234; (800)-827-9550—will be the consumer reporting agency conducting the background
investigation. The scope of this notice and authorization is all encompassing, however, allowing the Company to obtain
from any outside organization all manners of consumer reporting now and throughout the course of your employment
to the extent permitted by law. As a result, you should carefully consider whether to exercise your right to request
disclosure of the nature and scope of any report conducted by a consumer reporting agency.

ACKNOWLEDGEMENT AND AUTHORIZATION
l acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER
THE FAIR CREDIT REPORTING ACT and certify that | have read and understand both of those documents. | hereby authorize the
obtaining of “consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution,
school or university (public or private), information service bureau, credit reporting agency, employer, to provide any and all
background information reguested by NationSearch.com, LLC—11184 Huron St. Suite 13; Northglenn, CO 80234 (800)-827-9550—
another outside organization acting on behalf of the Company, and/or the Company itself. | agree that a facsimile {“fax”), electronic
or photographic copy of this Authorization shall be as valid as the original.

Notice to California Applicants: Notice o California Applicants: Under section 1786.22 of California Civil Code, you have the right to reguest
from NationSearch, upon proper identification, the nature and substance of all information in files pertaining to you, including the sources of
information, and recipients of any reports on you, which NationSearch has previously furnished within the two-vear period preceding your
request. You may view the file maintained on you by contacting NationSearch during normal business hours. You may also ebtain a capy of this
report{s} upen submitting proper identification. Upon making a written request, you may receive a summary of your report.

New York applicants or employees only: You have the right to inspect and receive a copy of any report conducted by a consumer reporting
agency and requested by the Company by contacting the consumer reporting agency identified above directly.

Notice to Maine Applicants: Under Chapter 210 Section 1314 of Maine revised Statutes, you have the right, upon request, to he informed
within 5 business days of such a request to whether or not a consumer report was requested. If such report was obtained, you may contact the
consumer reporting agency, NationSearch, and request a copy of the report(s) compiled.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer report if one is
obtained by the Company

Last Name: First Name: Middle Name: ‘
Sharian Abdul G
Other Names Used: SSN: Date of Birth:
057-84-6608 (For Employment 10-18-94
Purpases Only)
Motor Vehicle Number & State of Issue: Current Address:
(Driver’s License Number)
884 808 614 62 Pearl Ave

Signature: Asds Date: Jun 18,2015

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer report, and
are aware of the consumer reporting agency conducting the background investigation: AS




