Background Investigation Information Release Form

Piease read this form carefufly and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing alf claims for damages you might sustain arising ouf of the criminal and driving record
background check and review.

I understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at
faciiities of.

and, further, that Employer Solutions Staffing Group may, at its discretion, conduct
periodic criminal and driving record background investigations on me during the course
of my employment with Employer Solutions Staffing Group.

I agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

I do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, orin
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

[ have ‘read and fully understand this Waiver and Release of All Claims.

Sbl-971 4a0) 1800 lbleD 1 NV

Social Security Number Driver's License No: State
Pinvrens il i
Last Name Fzrst Name M.

Hancock and &wqef

Maiden and/or Other Last Names

3555 Slecoy Wollwolane E1¢Grve Sement 04 95059

Current Address City and County State and Zip Code

Zq ) Circle On
Date of Birth ' Male / @

Signatur(/}é/é/( Q/%O W/\) Date: {9{09’ / “1[




Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is processed. Every bank is different and, although this doesn’t happen frequently, it does happen.
If you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.
The time that the money goes into your account on pay day varies by bank.

Please allow until at least 10 am on your paydate for the deposit to show.

Please print

Check one of the following Effective Date
‘Z’j Start WAS Soon As Possible
LI Sop e Payd
Future Paydate
D Change _ H Y /

Social Security Number

50l-97-v20/]

Name {Last, First Middle Initial}

Brrens . Oal L

Home Address * Streat City Stale Zipeode
lfégdg;?‘ﬁ) S \ {'f/o g&,:l;yt\zg'éngt?’rlg L/CL VHQ E ] K’ (j m\{\f Dayumgtfne Number QS (i&g
D’\%\ i C uhndins 102.-300- 6Sis>

SUBMISSION OF THIS FORM MEARS ‘\"OU‘l ENTIRE
PAYROLL CHECK WILL GO TO THIS FINANCIAL INSTITUYION }

Financial institution Name (Bank, Savings institution, Credit Union, sic.)

“Yank of Amecicaol

Type of Account
@?heckmg D Savings D Money Market Checking m Meney Market favestment Requires Submission of ACH form from your broker

1 authorize Employer Solutions Staffing Group to direct deposit funds to my accoust in the financial institution Hsted above. If funds 1o which T am
not entitled are deposited in my account, I authorize Employer Solutions Staffing Group to initiate a correcting {debit) entey. T understand that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time. If any of the above information changes, T will
promptly complete a new authorization agreement. If the direct deposit is not stopped before closing an account, funds payable to you will be
returned to Employer Solutions Stafling Group for distribution. This will delay payment of funds to vou.

JILL L. AHRENS 2075

JUSTIN ] AHRENS 312128 Y
§850 AURORA LIGHT WAY ey

LAS VEGAS, NV 891233618

ﬁ(‘ It
- Loy 1o 4 \ { \ \ | $ 1L
G —

irder g )
\ \ \ — Boitins e
BankofAmerica 22 )/ \

ACITRT 122400724 ’

i3

For

1142 2L00276F 50400408699 4m 2075

ELOOUENI

12/8/2014

o1 ¢ Chaces




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

Name: :‘Y‘; R -}Q hyreans
Address__ 8533 Sle E/{C’ 3 "\('01 [ Lein nd E‘ lC/(:Zi’Wt" C’éf 4 5(&9‘5/
Home Phone:

Person(s} to contact in case of an emergency on the job (in order of preference):

1. Name: :YW&’H LA ‘IQ\ hrens
Phone (work):_f O2~-59 |- D955 Ce i
Phene (home)_ VO

2. Name: Yloonoen ‘\"\‘Q,-n cock
Phone (work):_ 2072 - 59 | - g(ﬁ (g2
Phone (home):_ y AL R

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




investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to protect the employee who may have been subjected to
harassment, any witnesses and the party against whom allegations have been filed to
avery possible extent.

Harassment is unlawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any empioyee, regardless of hisfher position within CMG, wha it is
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct.

With respect to sexual harassment, the following is prohibited:

1. Unwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexuai or otherwise offensive nature, especially where:

= Submission to such conduct is made either expilicitly or implicitly a term or
‘ condition of employment;
O Submission to or rejection of such conduct is used as the basis for decisions
affecting an individual's employment; or
0 Such conduct has the purpose or effect of creating an intimidating, hostile or
offensive working environment.

2. Offensive comments, jokes, innuendoes and other sexually-oriented statements.
If Harassment Occurs:
1. When possible, confront the harasser and tell him/her fo stop. Sometimes a
simple confrontation will end the situation.
2. If confrontation is unsuccessful, immediately contact your CMG supervisor to

report the harassment.

3. An investigation will be conducted and appropriate action taken, including
disciplinary measures. We will investigate, in confidence; all reported incidents of
harassment and retaliation.

Employee Signature: Q{{(JL{& m WV/

Date: _\ a/\ X\‘




Employer

Solutions 7301 Ohms Lane / Suite 405

Staffing _ L Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F-952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name fq e v First Name 3 3\ Middle Initial _fxw
Street Address %5%3 S { P&?M ‘HD; [low) la ne_

cityrstaterzip__ N\ IV CJP" GS50aYy

Home Phone ___ Cell { Message Phore _/ 02-SBU0- &'5 [53\
Company/Employer %)‘\\)‘{\e IO SO hﬁ:h Oyl

All offers of employment are conditional upon satisfacto roof of identity and leqal ability to work in the U.S.A.

Are you legally authorized to work in the United States of Amenica? FYES OnNo
Applicant Ceriification and Authorization

1 authorize Employer Soluticns Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. 1 autharize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

| understand thata comprehensive background check may be conducted ta determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal andfor conviction records, driving records and/or a drug screen test as
required by clients, government reguiations or by ESSG pelicies,

I release ESSG and other persons or entities from any claims that might be based on ESSG's dedision o 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 omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after I begin employment, will result in my termination.

It hired, 1 agres 1o abide by the policies and procedures of ESSG.

Taancens  C_Judhens 1={i1y

Name {Print or type) Applicadf's Signaiure

A copy or facsimile will be considered the same as an original signature.

For ESSG Office Use Only

DOH NHW : 19 8850 w4

Emergency Contact Info Background Release Form Background Results 5 Day Letter ESC Appiication
(i applicable)

ESSG ' Rev. 0572011



HIRE Act FICA Payroll Holiday and
Employee Retention Tax Credit

Employee Affidavit

Employer Name: FEIN:

Hire Location: %’\TJ{\QY’UDYV‘\ S0 XV»Jﬁ VLS ~ ACV’O&}J&%

7,
Employee Mame: \\ W Bneeins

Sacial Security Number: 500G T 420! 1% pay ot work: 121 5[1Y

EMPLOYEE: Please check @€ statement that applies to you and sign and
date where indicated below.
E 1 was unemployed during the entire 60 day-period prior to my first day of emgloyment at this company.

] 1 worked less than a total of 40 hours during the 60-day period prior to my first day of employment at this
company.

OR

[1  1worked MORE ihan a total of 40 hours during the 80-day period prior to my first day of employment
at this company.

Under penalties of perjury, | hereby declare that the Information above Is true and correct to
the best of my knowledge. By signing this form, | hereby authorize the refease to my new
employer or its agents Infarmation held by any parties needed to determine my eligibliity for
tederal and/or state incentive programs.

s ) ’ »
Employee SignamQM &M VD Today's Date: '8/[/{ / 1 (“‘

For employer's use only:

[] Employee is being hired for a new position within the cormpany.

[ ]  Employee is replacing an employee who either quit or was terminated with just cause.
[] Employee is replacing an employee who was laid off.

Hiring Manager's Signature: Date:




Employment Eligibility Verification USCIS

‘ . Form 1-9
Department of Homeland Security OMB Ne. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

B START HERE. Read instructions carefully befors comploting this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against wark-authorized individuals. Employers CANNOT specify which

document(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.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-8 nio later
than the first day of employment bt not before aceepling a job offer )

Last Name {Family Narme) First Name (Given Namsg) Middle initial | Other Names Used {if any)
Bhrens NN L

Address (Strest Number and Neme) Apt. Number | City or Town ?&e Zip Cade

§533 S\e 200 Yol Leg g  Eiic v A 19562y

Date of Birth (mm/dmy/) U.S. Social Sewﬁty\hfﬁmber E-mnail Address Teiephdne Number
05/24 113 etz ol] 02557, b5t

| am aware that federal faw provides for imprisonment and/or fines for faise statements or use of false documents in
connrection with the completion of this form.

1

1 attest, under penalty of perjury, that | am {check one of the foliowing):
% A cifizen of the United States

] Anoncitizen national of the United States (See instructions)

] A lawful permanent resident (Alien Registration Number/USCIS Number;

D An alien authorized te work untit (expiration date, if applicable, mmiddiyyyy) . Some alizns may write "N/A" in this field,
{See instructions)
For aliens authorized o work, provide vour Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration NumberfUSCIS Number:

3-D Barcode
OR ) Do Not Write in This Space

2. Form 1-94 Admission Number:

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

Foreign Passpart Number,

Coundry of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. {See instructions)

Signature of Empmw {& w jfb Date (mmAddiyyy): fgf/g / ] cf
™ /

Preparer and/or Transiator Certification {To be completed and signed if Section 1 is preparad by a person other than the
smployee. )

I attest, under penaity of perjury, that | have assisted in the completion of this form and that fo the best of my knowledge the
information is true and correct.

Signature of Preparer or Transfator: Date (mm/cdiyyyy).

Last Name (Family Name) First Natne (Given Name)

Address {Strest Number and Name) City or Town State Zip Code

@ Emplayer Completes Next Page @

Form -9 03/08/13 N Page 7 of @
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To: All Employees
Quien: Todos Empleados

From: Corporate Management Group & Employer Solutions Group
De: Corporate Management Group y Employer Solutions Group

Re: Stop Payment Check Fee
Re: Tarifa de cheque parado

Effective immediately, to replace a lost or stolen check, $50.00 will be deducted from the replacement check for
a stop payment fee and for a reprocessing fee. Efectivo inmediatamente, para reemplazar un cheque de sueldo
perdido o robads, 850.00 de tarifa sera deducido de el cheque reemplazado para parar el cheque original v
para procesario denueva.

If you lose your check, we will first have to verify that it has not been processed through the bank. If it has net,
a new check will be issued, minus the $30.00 fee. S7 usted pierde su chegue, tendremos que verificar gue no ha
sido procesado en el banco. Sino, un cheque ruevo sera processado, menos las tarifo de $50.00.

If your check is stolen, we will first need a copy of the police report before a new check can be reissued. After
we receive a copy of the police report, a new check will be issued following the same procedures as listed
above. 57 su cheque es robado, necesitaremos una copia de el reporte de policia anies de que un cheque nuevo
sera procesads. Despues de obtener una copia del reporte de policia, un cheque nuevo sera procesado usando
los mismaos procedimientos mencionados arriba.

If you have any questions regarding this new policy, please contact your On-Site Representative or the
Corporate Office (303-920-1425). 57 usted tiene preguntas sobre esta poliza, por favor contacte a su
representante de CMG o la oficina corporal al (303-920-1423)

Thank you for your continued dedication and hard work!

Gracias por su dedicacion continua!

By signing below you are confirming that you understand the above policy.
Con su firma abajo usted esta confirmando que entiende la poliza descria.

f .
Signaturef’FirmaO WW‘)
AN

Date/Fecha: \3

February 2011



Form W-4 (2014)

Purpose. Complete Form W-4 so that your employer
canwithhold the corract federat incoma tax rom your
pay. Consider compisting a new Form W-4 gach year
art when your personal or financial situation changes.

Exemption from withholding. If you are exempt,
somplete only lines 1, 2, 3, 4, and 7 and sign the form
e validate L rour axa'ﬂp&:m for 2014 sxpires
Februery 17, 2015, See Pub. 505, Tax Withholding
and Estimated Tax,

Note, If another porson tan slair you s a depondent
on his or her tax retum, you cannot slam exemplion
from withholding if your income excesds $1.000 and
inchedes more than S350 of unsamed income for
exampis, interest and dividends).

Excoptions. An employee may be abke to claim
exempiion from withholding even if the employee is a
dependery, { the smployae:

= |5 age B5 or older,
=I5 blind, or

« Wil elaim adusimenis to income; tax creciis: of
iternized deductions, on his orher tax reture,

The exceptions do nct apply 1o supplemental wages
greater than $1,000,00 e

Basic mstmcmons. ¥ you are nat axempt, complete
the Personal Allo Work t delow, The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, cerlain credits, adjustments to incoms,
ar two-eamess/muttiple fobs situations.

Complete all worksheets that apply. However, you
gy claim fewer (or zero) allowances. For regdta!
wages, withhoiding must be based on allowances
you claimed and may not be a Rat amount or
percentage of wages.

Hoad of housshold. Generally, you can claim head
of househoid filing status on your tax return only if
vou are unmaried and pay more thar 50% of the
ccsts of keaping up & home for yoursslf and your
dependenti{s) or other qualifying individuais. Ses
Puk. 501, Exempttons Standard Deduction, and
Filing Informaucm, ¢ information.

Tax credits. You can take projecied tax oradits mto ancount
in figuring your allowabls number of withhalcing allowances.
Gredits for ciylld or dependent care expanses and the chid
t2x gradit may be claimed using the Personal Allowances
Workshest below Ses Pub, 505 for information or
converting your ofrer credits into withholding akowancos.

Nonwage income. If yeu have a large amount of
nowags income, such as interest o dividends,
consider making estimated tax pavments using Form
1040-E8, Estimated Tax for Individuals. Otherwise, you
may cwe additional tax, If you have pension or apnuity
iincome, see Pub. 505 to find out if you should adjust
vour W\tﬂmlcmg on Farm W-4 or W-4P.

Two sarners or mudliple jobs. Ifyou have a
working spouse or more than one job, figure the
total number of allowances you are entitied to claim
on af jobs using workshests frem only one Form
W-4, Your withholding usually wilt be most acouraie
whon afl allowances are claimed on the Form W
for the highest pi gg: ng ob and zero allowances xre
claimed on the . See Pub, 505 for details.

Nonresitent alien. if you are a nonresidont alien,
sen Notice 1392, Supplemental Form W4
instructions for Nonresident Aliens, beiore
completing this form,

Check your withholding. After your Fern W-4 takes
effect, use Pub. 505 to see how the amount you are
Hizving withheld compares to your projected tolal tax
for 2014, See Pub. 508, especially if your eamnings
excead $130,000 (Single} or $180,000 Married).
Future developmenis. Iformation about any ulue

developments affecting Form W4 (such as legislation
2nacied atter we reloaSe it} wi be posted al wwmeis goviud,

Personal Allowances Worksheet (Keep for your records.)

A Enter*1" for yourself if no one else canclaimyouasadependent . . . . . . . e e e e e A
« You are single and have only one job; or
B Enter “1"if { « You are married, have only one job, and your spouse does not work; or ] .. B
» Your wages from 2 second job or your spouse’s wagas (or the total of both) are $1,500 or less.
¢ Enter “1" for your spouse, But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. {Entering *-0-" may heip you avoid having too little tax withheld } . e - ']
D Enter number of dependents {other than your spouse or yourself; you wili claim on your tax retumn . . . D
E  Enter “1” if you wilt file as head of housshoid on your tax return {see conditions under Head of household above) E
F  Enter™1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.})
G Child Tax Credit (ncluding additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
« if your total income will be less than $85,000 ($85,000 i married), enter 2" for each eligible child; then less “17 if you
have thres to six gligible children or less “2” if you have seven or more eligible children.
« If vaur total incame will be between $65,000 and $84,000 (585,000 and $119,000 if married), enter “1” for each eligiblechid . . . 1]

M Addlines A through G and enter total here. (Note. This may be different from the number of exemptions yeu claim on your tax return.) » H
s If you plan to ttemize or claim ad;ustments to income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustmants Worksheet on page 2.

complete all if you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets eamlngs from all jobs exceed $50,000 {320,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too fittle tax withheld.

» if neither of the above situations applies, stop here and enter the number from line H on ne 5 of Form W-4 below.

Farm W"'4

Departmert of ths Treasury
Internal Ravenue Service

-- Separate here and give Form W-4 to your employer. Keep the top part f0r YOUr reCONS, «rummsssmmmmssvmmms s s

Employee's Withholding Allowance Certificate

P Whether you are entitied to claim a cenain bor of all

OKB No., 15450074

from withholding is

subject to review by the IRS. Your amployer may be required to send @ copy of this form to the IRS,

2014

l/ Your first name and middle initial Last name 2 Your social security number
AN Ahreing Siul-97- Y20l
Horme a""’”s (u “’ber and grest or rral ‘°‘°‘"“" 3 ] single k3 Meried (] Married, but withhoid at bigher Single rate.
g 53,2) 6{ 9\"\ \jﬁ\ D\)) { Note. f matried, but fegally separated, or spousa is a norresident alien, chack the "Single” box.
or town, state, and ZIP code 4 If you last name differs from that shown on your social security card,
E\L /\m\s{ C A’ O\SLﬁ a\i check here. You must call 1-800-772-1213 for a replacement card, B[]
Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5 [@)]

G Additional amount, if any, you want withheld from each paycheck . . . . .

7 1clairn exemption from withholding for 2014, and | certify that | mest both of the follc;wmg GOﬂGmOﬂS fol’ exemption
« Last year | had 2 right to a refund of all federal income tax withheld bacause | had no tax liability, and
= This year | expect a refund of all federal income tax withheid because | expect to have no tax habnhty

If you meet both conditions, write “Exempt” here . . . .

. . 6 i3

.el7

Uinder penaities of perjury, | declare that { have examined this certificate arsd 10 the best of my knowiedge and belisf, it Is true, correct, and complete.

{This form is not valld unless vou sign R.XQ"I /{ 0’ /Wm

Employee’s signature

Date » \:’V{x,{q

a8 Employer's name and acdress [Employen Col

nes § and 10 only if sending to the IRS.)

% Cilice code (options) | 10 Employer identitcation number EIM)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No, 1¢220Q

Form W-4 2014



