e

)t

EMPLOYEE INFORMATION

E ] " 2 " USE BLLACK or BLUE INK ONLY)
(Must Be Filled Out) ENROLLMENT FORM - PLAN 2 ESC CU(NAV#SAD) P2 vI3.0
Social Security Number ﬁﬂ _L - ﬁ.i ) Qi T (" Doyou orany dependents have Medicare?  ——————
v — (] Yes No If Yes:
Date offjgﬁ,( O Cagl1 ’ B9 E] Medicare Health Insurance Clajm Number (HICN)
Name Y1 &XONDER  JTDET

Medicare Effective Date  ___ _/ I / e
Street Address )10 LaveryonciA Ln -

Names of Covered Person(s)

c Dee o State _L&_l:'_ oo 1S | L

2.
Home Phone ____ .~ -~ 3.
\, J
BNEFIT SELECTION RELINMRSIEN | You MUST enroll in the Medical Insurance Plan before adding Term Life
or STD, Your coverage level for Term Life will be identical to your
MEDICAL * medical plan selection.

[]$20.91 Employee Only REQUIRED DEPENDENT INFORMATION

D $42.44 Employee + One

Name
E] $56.67 Employee + Family Social Security Number " " .
DateofBith [/ ___ S
NO to MEDICAL, TERM LIFE, and $TD benefits. Relationship: []Spouse [ Child [ Domestic Partner
DENTAL "
Name
D $ 5.99 Employee Only Social Security Number " T .

D $11.98 Employee + One Date of Birth ./ Sex
Relationship: [l Spouse [0 Child O Domestic Partner

[ ]$19.77 Employee + Family

gm Name

\ Social Security Number . "
TERM LIFE AN peotmin . se
J Reladonship: [0 Spouse [ Child [ Domestic Partner

vEs $0.60 Employee OQuly
$0.90 Employee + One

,@/ NO  $1.80 Employee + Family BENEFICIARY INFORMATION '

For Term Life / Accidental Death & Dismemberment, please write

@ in your beneficiary information.
SHORT-TERM DISABILITY [h\ NAME OF BENEFICIARY
)
E/YE $4.20 Employee Only
NO RELATIONSHIP

Short-Term Disability i3 not available to persons who work in
California, Hawali, New Jersey, New York, or Rhode Island. Accidental Death & Dismemberment is part of the Term Life Benefit.

I have read the benefit packet and understand its limitations. I understand that open enroliment is only available for a limited time and I
understand that making po benefit $glection js a declination of coverage.

B Signature _joo pae L 2/ 0l ZOJ s




Form W-4 (2014)

Purpaze, Complete Form W-4 so that vour emplayer
can withhold the Gorract federal income tax from your
pay. Consider completing a naw Form W=4 sach year
and when your personal or financial stuation changes.

Exemption from withholding. If yau are exempt,
complete only fines 1, 2, 3, 4, and 7 and glgn the form
to validete it. Your axemption for 2014 explres

February 17, 2015, Ses Pub. 505, Tax Withhalding
and Estimated Tax,

Nate, If anather person can clalim you 55 a dependent
on his or her tax return, you cannot claim sxemption
from withho!dinﬁ if your incame axceeds $1,000 and
includes maore than $350 of uneamed income {for
axemple, interest and dividends).

Exceptions. An employes may be able to claim
exemption from withholding even if the employee Is a
dependent, If tha employae:

» |s age 65 or older,
* |3 blind, or

+ Will clalm adjustments to income; tax cradits; or
itemizad deductions, on his or her tax retur.

The excaptions do not apply 1o supplemental wages
greater than $1,000,000,

Basic instructions. |f yau are not exempt, complete
the Parsonal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowanees based on iternized
deductions, certain cradits, adjustments to income,
or two-eamers/multiple jobs situations,

Complate all warkshests that apply. Howaver, ?tou
may clalm fewer {or zero) sllowances. For regular
wages, withholding must be bazed on allowanges
you elaimed and may riot be a flat amount or
percentage of wages,

Head of household. Generally, you aan ¢laim head
of housshold filing statug on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up & homae for yourself and gggr
deganden%s) or ather qualifying individuals.

Pub, 501, Exemptions, Standard Deduction, and
Filing Information, for informatlon.

Tax crodits. You can take projected 1ax cradits into accaunt
Infiguring your allowable number of withholding aliowancas,
Gredits for child or depandant care expanses and the child
tay eredit may be caimed using e Personal Allowances
Warksheet below, See Pub, 505 for Information en
converting your other credits Into withholding allowances,

Nonwage income. If you have a large amount of
nonwage income, such as interest ar dividends,
eensider making estimated tax payments uaing Form
1040-E8, Estimated Tax for Individuals. Otherw|ss, yau
may owe additional tax. it Yc\u have pension or annulty
iincome, saa Pub, 505 to find out a}/ou should adjust
your withholding on Form W-4 qr W-4P,

Two sarners or multiple Jobs, If you have a
working Spousa or rmore than one jab, figure the
total number of allowances you are antitlad to claim
on all jobe uging worksheats from only ona Form
W-4. Your withholding usually will he mest accurata
whets all allowances are claimed on the Farm W-4
for the hlghest paying lob and zero allowances are
claimed on the others. S8ee Pub, 505 for detalls,

Nonresident alien. If you are & nonresident allen,
gea Notice 1392, Supplemental Form W=4
Instructions for Nonresident Allens, befare
complating this form.

Check yaur withhalding. After your Forrm We4 takes
effect, usa Pub. 505 to see how the gmount youl are
having withhelg carmpares to your projectad total tax
for 2014. Saa Pub, 505, aspecially If your eamnings
axcend $130,000 (Single) or $120,000 (Marrled).

Future develupments. Information abaut any future
developments affecting Fomn W-4 (such a5 legislation
enactad aftar we release it) will be posted &t www.irs.gov/wd.

Personal Allowances Warksheet (Keep for your records.)

A Enter 1" for yourself if no one else can claim you as a dependent . A }
= You are single and have only one job; or
B Enter“i” it = You are married, have only one job, and your spouse does not work; or B 5
» Your wages from a second job of your spouse's wages (or the total of both) are $1,500 or less.
C  Enter “1" for your spouise, But, you may chogse to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering "-0-" may help vou avoid having too lithle tax withheld) . oo N )
D Enter number of dependents (other than vour spouse or yourself) you will claim on your tax return . ., . . D ja
E  Enter “1" if you will file as head of household 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 expensges for which you plan to ¢laim a credit F \
{Nate. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Gredit (including additional chlld tax credit). See Pub. 872, Child Tax Credit, for more information.
= If your total income will be less than $65,000 ($95,000 if married), enter “2" for each eligible child; then less “17 if you
have three to six eligible children or less “2” if you have seven or mare efigible children.
« If your total income will be between $65,000 and $84,000 (395,000 and $118,000 if married), enter “1" for éach eligiblechild . . . @ 1‘5

H  Add lines A through G and enter total here. (Note. This may be differant from the number of exemptions you claim on your tax return.) b H \Z.
+ If you plan to itemize or ¢laim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.
camplete all

warksheets , , ,

that apply. avoid having 100 little tax withheld.

= |f you are single and have mors than one job or are married and you and your spouse both work and the combined
eamings from all jobs excesd $50,000 $20.000 If married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to

« |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form w-4

Dapartment of tha Treasury
Internal Ravenua Sarvica

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

Employee's Withholding Allowance Certificate

P Whather you are entitled to claim a certain number of allowances ar exempiian fram withholding Iz
subject to review hy the IRS. Your amployer may be required to aend & copy of this form to the IRS.

OMB No. 1545-0074

2014

1 Yaur first name and midale inftial

.B(LFMDEQ '

Last name ] 'T’

2 Your social security number

Bt |~ Do~ GTTO

Mame adgress (numbher snd street or rural route)

WS vl favy Lin

3 ﬂ Single | Married ] Marriad, but withhold at higher Single rats.
Note, [f marrled, but legally separated, or spousa Is a nonresident alflen, check the “Single" hox.

City or town, state, and <IF code

Deertield

WL ools

4 Hyour last name ditfers from that shown on your social security card,
check hera. You must call 1-800-772-1213 for a replacerment card, & D

5  Total number of allowances you are claiming (from line H abave or from the applicable worksheet on page 2) 5

6  Additional amount, if any, you want withheld from each paycheck

7 | claim exemption from withholding for 2014, and | certify that | meet both of
+« Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
= Thig year | expect a refund of all federal income tax withheld because 1 expect to have no tax liability.
If you meet both conditions, write “Exempt” here .

he following conditions for exemption.

L6

Under penalties of perjury, [ declare that [ have

Emplovee's signature
(This form is not valid unless you sign it

mined this

rificate and, 1o the best of my knowledge and belief, it is frue, correct, and complete.

Date » \HZ-"QJ -\ (4

- g
8 Employars rarme and acdress (Employe?( @\plete iy“eﬁa&“aﬁd \Oﬁnly if sending to the IRS.)

9 Offica code (optional) | 10 Employer identification aurber (EIN)

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

Cat. No. 102200

Form W-4 (2014



HInos winihomanNg AnvwariCe Worksneet *%J FOrm iL=vwW=4

General Information
Complete this workshaet to figure your total withholding
allowances.
Everyone must complete Step 1.
Complete Step 2 if
= you (or your spouse) are age 65 or older or lagally blind, or
= you wrote an amount on Lina 4 of the Deductions and
Adjustments Worksheet for federal Form W-4.

If you have more than one job or your spouse works, you should
figurs the total number of allowances you are entitled to claim,
Your withholding usually will be more aceurate if you claim all of
your allowances on the Form IL-W-4 for the highest-paying job and
claim zero on all of your other IL-W-4 forms.

You may reduce the number of allowances or request that your
gmployer withhold an additional amount from your pay, which may
help aveid having too little tax withheld. '

Step 1:

Check all that apply:
_5No one else can claim me as a dependent.
T 1 can claim my spouse as a dependent.
1 Write the total number of boxes you checked.

2 Write the number of dependents (other than you or your spouse) you will ¢laim on your tax return. 2

Figure your basic personal allowances (including allowances for dependents)

LA

3 Add Lines 1 and 2. Write the result. This is the total number of basic personal allowances to which

yout are entitled,

4 If you want to have additional lllinois Income Tax withheld from your pay, you may reduce the

nurmber of basic personal allowances or have an additional amount withheld, Write the total number

of basic personal allowances you elect to claim on Ling 4 and on Form IL-W-4, Line 1. 4

1

Step 2: Figure your additional allowances

Check all that apply:
L1 1am 65 or older.
L1 My spouse is 65 or older.

LI 1 am legally blind.
O My spouse is lagally blind.

5 Write the total number of boxes you checked. s O
6 Write any amount that you reported on Line 4 of the Deductions and Adjuatments Worksheet

for federal Form W-4 plug any additional llinois subtractions ar deductions, & ‘Jr
7 Divide Line 8 by 1,000. Round to the nearest whole number, Write the result on Line 7. 7 |
8 Add Lines 5 and 7. Write the result. This is the total number of additional allowances to which

you are entitled, a )
9 If you want io have additional lllinois Incomne Tax withheld from your pay, you may reduce the

number of additional allowances or have an additional amournt withheld. Write the total number

of additional allowances you elect to ¢laim on Line 9 and on Form IL-W-4, Line 2, g O

E@ If you have non-wage income and you expect to owe lllinois Incorme Tax on that income, you may choose to have an additional
amount withhald fram your pay. On Line 3 of Form IL-W-4, write the additional amount you want your ermployer to withhald,

lllinois Department of Revenue

IL-W-4 Employee’s lllinois Withholding Allowance Certificate

Social Security rumber 9] - B -6 TTO
LPaexanper Vet

Nams

LRSS LAWertmted w1
Street addregs 1

T g xdie e
Gty State ZiP

Check the box if you are exempt from federal and lllinois
Income Tax withholding and sign and date the certificate.

16 poeld

=

This form i aulharized under the fliinols Income Tax Act. Diacloaure
atthis Infarmation ls raquired, Fallure to provide Informatien may
rasull In thie form not baing processed dnd may raaultin a penalty.

LW (R-12/12)

1 Write the total number of basic allowances that you

are claiming (Step 1, Lina 4, of tha worksheat}, 1
2 Write the total number of additional allowances that

you are claiming (Step 2, Line 9, of the worksheat). 2 ___Q__
3 Write the additional amount you want withheld

(deductad) from each pay. 3 0o
| certify that | am entitled to the number of withholding allowances claimed on
this certificate. T
Your gignatura 1 “ A Ipatd

Emplayer: Keep thie certifleate with your records. If you have referred the employag's federal
eqrtificate ta the |RS and the (RS hazs natifled you ta dlsre%ard it, you may alsa be raquirad to
disragard this certificate. Even if you ara not required to refar the employee's federal cartificata to
tha RS, you still may be required ta rafer this cartificate to tha llinelz Department of Revenua for
inspection, See Minoiz Incarme Tax Regulations 86 . Adm. Code 100.7110.



[IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

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™ and/or an “investigative consumer
report” which may include information about your character, general reputation, personal characté;istics, 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, eriminal history (State and Federal records), social security verification, address trace,
motor vehicle records (“driving records™), verification of your education or employment history, or other backeround checks. You
have the right, upon written request made within a reasonable time after receipt of this notice, to request disclasure of the nature
and scope of any investigative consumer report. Please be advised NationSearch LLC. 11160 Huron $t. Suite 100 Northglenn, Co
80234,‘ {800)-827-9550 will be conducting the ICR or another outsitde organization. The scope of this notice and authorization is all
encompassing, however, allowing the Company to obtain fram any outside arganization all manner of consumer reports and
investigative consumer reports now and throughout the course of your employment to the extent permitted by law. As a result, you
should carefully consider whether to exer¢ise your right to request disclosure of the nature and scope of any investigative consumer
repart.

ACKNOWLEDGMENT AND AUTHORIZATION
1 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”
and/or “imvestigative consumer reports” by the Company at any time afler receipt of this authorization and throughaut my emplayment, if
applicable. | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), informatian service bureau, credit reporting agency, employer, to provide any and all background Infarmation
requested by NationSearch LLC, 11160 Huron 5, Suite 100 Northglenn, CO 80234 (800)-827-9550, another outside organization acting on behalf of
the Company, and/or the Cormpany itself. I agree that a facsimile (“fax™), electronic or photographic copy of this Authorization shall be as valid as
the original.

Notice to California Applicants: Notice to Gallfornla Applicants: Under section 1786.22 of Californta Civil Code, you have the right 1o request from
NationSearch, upon praper identification, the nature and substanee of all infarmation in files pertaining to yau, including the sources of information, and recipients
of any reports on vou, which NationSearch has previously furnished within the two-year periad preceding your request. You may view the file maintained on you by
eomtacting NationSearch durlng normal business hours. You may also obtain a copy of this report(s) upan submitting proper identification. Upon making a written
request, you thay receive a summary of your report,

New York applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report, requested by
the Company by contacting the consurner reporting agency identified 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 request to whether or not an investigative cansumer report was requested, If such report was obtained, vou may contact the Consumer Reporting
Agency, NationSearch and request a copy of the report(s} compiled.

Minnesota and Oklahoma applicants or employees anly: 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: 554
AHART FreexnDER. | Bd1-84- (5770
Other Names used: Date of Birth:

o rassony OF [0 | 1987

Motor Vehicle Number and State of Issue:
(Driver’s License #, NOT License Plate #)

Address: _ R
1138 bavertoey - Veerfreld 16 koals
Signature:_ 4 {-’{‘”\;:‘__.l:-:"ﬁ-—.'\‘%’ Date:_ 17 I}(g!\q

Please initial this box in al‘&rmation that you have been advised of your rights as it pertains to this consumer
investigative report, and are aware of the agency conducting the investigation: ﬂ {‘ _




pirwbwraw i Al Ao DRI AG ey v sev AN == FLEASE REAL LARKEFULLY GEFOKE 21w iwn mo I HUaes 1 HTUN]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ES5G) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, 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 contain infarmation regarding your ¢redit history, criminal history, social security number
validation, motor vehicle recards ("driving records”), verification of your education or amployment history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer raport has been requested and
compiled about you, and disclosure of the nature and scope of any invastigative consumear repart and to request 2 copy of your report, Please be
advised that the nature and scope of the raest common form of investigative consumer repart obtained with regard to applicants for employment
is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-841-9040. Fax: 800-886-0774 or 952-841-9041. ORANGE TREE EMPLOYMENT $CREENING'S
website is at www.orangetreascreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside arganization all manner of consumer reports and investigative consumer reports 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 investigative consumer report.

New York and Maine applicants ar employses only: You have the right to inspéct and receivé a copy of any investigative consumer report requasted by ESSG by
contacting the consumner reporting agency identifiad above diractly, You may also contact ESSG to reguast the natne, address and telephone number of the
nearest unit of the cansumer reparting agency designated to handle inquirles, which ES5G shall provide within 5 days.

New Yark applicants or employees anly: Upan request, you will be Informed whether or not a consumer report was requested by ES88, and If such report wag
requasted, informed of the name and address of the consumer reporting agency that furnished the report. By slgning below, you also acknowledge receipt of
Artlcle 23-A of the Naw York Correction Law.

Qregon applicanes ar amplayees anly: Information deceribing your rights under federal and Oragon law ragarding cansumer identity theft protection, the storage
and disposal of your cradit information, and remedies available shauld you suspect or find that E554 has not maintsined secured records ic available to you upon
fequest.

Washington State applicants or employees anly: You also have the right to request from the consumer raparting agency a wrltten summary of vour rights and
remedies under the Washington Falr Credit Reporting Act.

ACKNOWLEDGMENT 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 hoth of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my emplayment, if applicable. To

" this end, | hereby authorize, without reservation, any law enforcament agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, company, or insurance company ta furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING’s website is at* www.orangetresscreaning.com, 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 shal! be as valid as the original.

New York applicants or employees only: By slgning below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesots and Oklahoma applicants or employees only: Pleass check this box if you would like to receive a copy of & consumer report if one is abtained by ES5G.

/ﬂl {Must include email address: k 07N 4( LoD 0N 2—-['} @ LC{(')( k\f\@@ - Loy }

Signature-“i{r\z:dwﬁf/l Date: [’Z,[/ 7 / H:
N

BACKGROUND INFORMATION

—
LastName:,\J(A"ﬁ,T_ First: _vg;(_ﬂ Middle: <4

Other Names/Alias:

Social Security #*: "?H? "84 -~ 77 O Date of Birth {mm/dd/yyyy)*: @ﬁljm _l_/[ci@:ﬁ
Driver’s License #: State of Driver’s License:
Present Address: '! \AES &rv’lv{ﬂ {“.L\’"‘-—tfP ( A Telephone # (Primary): @7 - f%&@"‘ COTES

City/State/Zip: ‘:\) T .Y/QQT AT - b @,CDX‘E;

*This information will be used for bockground screening purposes anly and will not be used as hiring criteria,



Employment Eligibility Verification USCIS

. Form 1-9
Department of Homeland Security OMB No. 1615-0047
U.8. Citizenship and Immigration Services Expires 03/31/2016

F-START HERE. Read instructions carefully before completing this form. The instructions must be available during complation of this form
ANTIDISCRIMINATION NOTICE: 1t is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
S X

document(s) they will aceept from an emplayee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination,

Sectlon 1. Emiployee Information and Attestation (Employses musz‘ complste and sign Section 1 of Form 19 no fater .
fhan the first day of employment, but not hefore accepting a job offer, )

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
AR ‘QTE} DR R.

Address (Straet Numbar and Name) Apt. Number | CityorTown State Zip Cade

V2R lavervard L - Dreerdreldd l“ | @00(S

Date of Birth {mm/ddinyy) |U.8. Social Sacurity Numbar | E-mail Address

Telephone Numbear

08/67 [1967 [BIBHHERTT] Lowquiestecazd@ohananl 34/ -630-6088

| am aware that federal law provides for imptisonment and/or fines for false statements or use of false documents in
connaction with the completion of this form.

| attest, under penalty of perjury, that | am (check ane of the following):
ﬁ;ﬁzen of the United States

D A noncitizen national of the United States (See instructions)

[] A lawful permanent resident (Alien Registration Number/UJSCIS Number):

[] An alien autharizad to wark until (expiration date,  applicable, mmidd/yyyy) . Some aliens may write "N/A" in this field.
(See Ingtructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form -94 Admission Number.
1. Alien Registration Number/USCIS Nurmber:

3-D Barcode
OR Da Not Wrlte In This Space
2. Form 1-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

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

Signature of Emplnyeﬁed%;_f, !:[—'M ,{/ Date (mm/dd/yyyy): \,’Z/ / I7—k’

AW

Preparer and/or Translator Certlflcatlon (To be r:omplefed and signed if Séetion 1 is prapared by & person other than the
amployee.) R

| attest, under penalty of perjury, that | have assnsted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator

Date (rm/dafvyyy):

Last Name (Family Name) First Name (Given Mame)

Address (Street Number and Name) City or Town State Zip Code

i« Employer. Cormplétes Nex

Porm I-9 03/08/13 N



EMERGENCY CONTACT INFORMATION

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

Employee Name: _‘Q’; £X %Mﬁ

Address: _\ DR \brxv‘ft)ﬂ(’c\_i\m.{y L - T:?fM”ﬂP{LLA e (roolS

Home Phone: _ A7 - BB (R

Contact #1 Home Phone: @¢{7 -5 — ZOLFE,
Name: (POW.\LL.D\ %&r—k— Cell Phone: E%:d-{'[, T2 _ 2;75 L
Relationship: Mgﬂq-@, 4 Work Phone:

Contact §2 Home Phone:
Name: ”(ng A L_,.@ \(m o &1 Cell Phone: (pdO-22R - 7507
Relationship: 49 Kt W;:vrk Phone:

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

This information will remain confidential and will only be used in the case af an emergency.



, employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this day of T heember , 201 ;l._ between
Employer Solutions Staffing Group LLC, herinafter referred to as “employer”,
and j( (fzy(mp\{k( 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 liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated 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.

Employee Signaturé /U / O I

Employer Solutions Staffing Group LLC, Representative



. 8850 Pre-Screening Notice and Certification Request for
)

(Rev. January 2012 the Work Opportunity Credit OMB No. 1845-1500
ﬂfm?‘p?é‘éé’ﬁﬁﬂgﬁ{%i”” ‘ I See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name _ &qﬁx enee ¥cad Social security number b /}7”‘ |- M#({-{ﬂ (()

Strest address where you live  \\A02 \v\ \ L2 YN ﬁ L.
. .
Gity or town, state, and ZIF code {7~ Wg&t{ D\ Al Aee\S
s
County \ IAXS Telephane number 4Ll - AN —~(AOFR,

If you are under age 40, enter your date of birth (month, day, vear) 4@&%@7[&@51

1 [ Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work oppartunity credit.

2 Check here if any of the following staternents apply to you.

¢ | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.

+ | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-manth period during the past 15 months.

» | was refarred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, ar the Department of Veterans Affairs.

+ | am at least age 18 but not age 40 or alder and | am a member of a family that:
a Recelved SNAP benefits (faod stamps) for the past 6 months, or
b Received SNAP benefits (focd stamps) for at least 3 of the past § months, but is no langer eligible 1o receive them.

# During the past year, | was convicted of a felony or released from prison for a felony.

s | received supplemental security income (SSI) benefits for any menth ending during the past 60 days.

+ | am a veteran and | was ungmployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

3 [ Check here if you are a veteran and you were unemployed for a period or periads totaling at least 6 months during the past
year,

4 [7] Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.8. Armed Forces during the past year.

5 [ Check here if you are a veteran entitled to compensation for a setvice-connacted disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 [ Check hers if you are & member of a family that:
+ Received TANF payments for at least the past 18 motiths, or
= Receivad TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month petiod beginning
after August 5, 1897, ended during the past 2 years, or
= Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

Signature—All Applicants Must Sign

Under senaltias of periury, | declare that [ gave the above information to the employar an of befars the day | was offered a Job, and it is, to the best of my knowladge, true,
correst, and complete.

Job applicant’s signature » L;{M Date VlJ 7 / prd-

For Privacy Act and Papemancné‘fﬁkﬁo’n'A N§tice, sde page 2. Cat. No. 22651L Form 8880 Rev. 1-2012)




Form A (rev. 08/12) 1AX CKEDIT QUESTIONNAIRE RE I RWIAA

Spocializis in Tax Crodit Admanistration

EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: §
EMPLOYEE SECTION: .
Employee Name: Street Address: City/State: - Zip:
o -
)D@v( AT VA8 lnvermrg o] Vyee el VL | oot
S8#: ' Date of Birth: Age: Have you workedfor | If yes, locatjon:
- - this company before?
DHI -8 - ©T70| OoB/ow/ 1aea | 25 [] Yes 5] No
Please complete all questions, and sign and date the form. Yes No
1. Have you or has anyone Iiving with you received Temporary Assistance to Needy Families (TANF) l:] E
at any time since August 5, 19977 (f ves, please provide information below,)
Name of the pérson receiving benefits: Relationship 10 youw:
City: County: State:
2. Have yon or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? m [:]

(f yes, please provide information below.) . . . .-
Name of the person receiving benefits: éy:y—fd VACK Kggg@ 1<) YRelationship to you: %[ eLErend
City: E} :E&g Iz (Fyond=e. County: _ ¥ State: 1l

3. Have you received Supplemental Security Incoxe (S3I) at any time within the past 3 months? ' |_—_]
Please note, this is not the same as Social Security benefits (85) or Social Security Disability (S8DI) benefits.
*If you checked yes please provide a copy of Your SSI documentation.

2

4. Have you recejved any type of vocational rebabilitation services within the past two years? D
If yes, please indicate which type of ageney you worked with and provide their location information below:
D Vocational Rehabilitation Agency é Dept. of Veterans Affairs D Employment Network (Ticket to Work Program)

)]

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

5. Areyoun a Veteran of the U.S, Military? “Jf yes, please provide a capy of your DD-214 and letter of separation.
{If yes, please provide information below. If no, please continue to question #6.)

O
J

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

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

If yes, dates of wnemployment - From: / / To: / /
Did you receive unemployment compensation at any point during your unemployment?

OO0 oo
X O OO

6. Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?
Convietion Date: / / Release Date: / /
Was thisa [_| Federal or | | State convietion? If State - County: State:

Additional Tax Credits .
JEC (Native American): Are you or your spouse a member of a Native American Tribe? ] '@i
®If vou checked yes please provide a copy of your CDIR card.
CA Residents: D Are you the child of foster parents? L__l Do you receive CalWorks? {____l Workforce Investment Act?
|| Areyou a migrant or scasonal farm worker? D Have you ever been convicted of a misdemeanor?
8C Residents: [] Do you reeeive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:
Under panaities of perjury, I declare the information above to be true and accurata to the best of my knowledge, and I hereby authorize any agency,
organization, or individuals to supply such verification or information that may be needed to determine tox credit eligibility to my emplaoyer, emplayer

represemtalive (Associated Consultangs, Inc. dba/ atrotax), or the Department of Labor.
New Employee Signatur&'c»——vﬂ{w] ST ;W:D/L'/ Date: VZ// 1 / } ‘o-l




Maintain regular, weekly, communication with your employer if you are unable to
refurn to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

Notify your emplover immediately of any new injuries or conditions that impact
your physical condition.

If it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability.

| have read my responsibilities and agree to ahide by these guidelines.

Signed: RN
WYY
Printed Name; XD ‘M




employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, efe.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. [f the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. Si se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25- § 35.

Si su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitira un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): L\ﬂ Ty %{LM

Signature/Firma; ‘ ,,,;[wﬂ.*’,:,\ 7\
f \
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7301 Ohms Lane Suite 405

m employer solutions staffing group. Edina, M 55439
Tel: 952,835.1288 » Fax: 952.835.1255
www.asgstaffingsolutions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name .E’L ART First Name QLE:)(MD(E?P\ Middle lnitial"z\ﬁz

Street Address _} \?‘Jﬁ \ NVexyaq. [ in. AptiSte
City/State/Zip "_'_)ff p e led o O oo tss _

Phone Number %47 / B30 - pOEH Email Address Mmﬁml @5&L’}(‘f*} (o

Staffing AgencyfRecrmtment Partner

All offers of emplovment are conditional upon satisfacto roof of identity and leqal ability to wark in the U.§.A,

Are you legally authorized to work in the United States of America? ﬂYES CONO

Applicant Certification and Authorization
| autherize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application ta determine my
qualifications for employment. 1 authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilifies, performance, compensation and eligibility for raire.
| understand that a comprehenswe background check may be conducted to determine my eligibility for hire by certain clients of ESSG,
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a dmg screen test as
required by clients, government regulations ar by ESSG policies.
| release ESSG and other persons or entities from any claims 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 omittad any material information ar provided
falzse or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discoverad after [ begin employment, will result in my termination.

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

Do abua

Name (Print or type)

Applicant's Signature

A copy or facsimile ("fax”) will be considered the same as an original signature. Email will ONLY be used for employment correspondence

For ESSG Office Use Only
DOH NHW ' 18 8850 W4
Emergency Contact Info | Background Relaass Form Background Results Unemployment Letter ESC Application
(If applicable)
For ESSG Client Use
oo o | ROP Work Site Log. WC Code

ESSG - CMG-IL Rev. 11/2013



