: : 7301 Gh
» employer solutions staffing group. " i s el
Leveraging Resources in a Changing Market Tel: gsz.gsss.]zse
www.esgstaffingsolutiohs.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name [\ /7 ér-( WVEN First Name/q M BF: R Mfddle Ingial _____

Street Address | J A {”J (e PR AptisSte __|

City/State/Zip 591{’}% A4 Q,g}ﬂ'gz

Phone Number 2’(2‘ Eg 2— 62 ﬂ § Emall Address

Social Security Last Four XX

Wb50875

o0, COMNY

Staffing Agency/Recruitment Partner E gé‘

All offers of employment are condjtional upon satisfactory proof of identity and lagal ability to work in the

Are you legally authorized to work in the United States of America? P ves LJNo

Applicant Certification and Authetization

I authotize Employer Solutlons Staffing Group (ESSG) to use the information and statements contalned in thi
qualifications for employment. 1 authotize ESSG to make inquiries of my former employers, except as indi
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

| understand that & comprehensive background check may be conducted to determine my sligibllity for hire by certai
This may include but is not limited to, investigations of eriminal and/ar canviction records, driving recards and/or a d
raguired by clients, government regulations or by ESSG policies. .

I release ESSG and other parsons or entities from any claims that might be based on ESSG's desision to conduct a
| certify that all statements made in my application are frue and accurate and that 1 have not omitted any material i
false or misleading information. | understand that any material omisslon or misrepresentation will rasult in my dis
consideration for employment or, if discovered after | bagin employment, will resuit in my termination.

if hired, | agree to abida by the policies and procedures of ESSG,

-

5 application to ¥
cated in mf’s applica

l clients

4

qua

i

backgroupd check.

rmetion
ffication

r provided
Fom

2VE i

Name gPrlnt of type) ;

Date

A copy or facsimile ("fax™) will be congiderad the same as an original signature. Emalil will ONLY bae used for employme ] comespongence
For ESSG Office Use Only
DOH NHW -8 B850 Wié;
Emergency Contact Info Background Ralaase Form Background Results Unemployment Lotter ESC Apblication
(If applicable) ]
For ES8G Client Use
DOH ROP | Work Site Loc. WCiCade

ESSG - ES3GCLIENT
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EVerify

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2017242130825JN
Report Prepared: 08/30/2017

Company Information

Company ID: 47429

Employee Information

Company Name: Employer Solutions Staffing Group

Last Name: Nguyen
Date of Birth: 10/30/1982
Hire Date: 08/30/2017

Document Information

First Name: Amber
Social Security Number: *** ** 6083
Citizenship Status: A citizen of the United States

List B Document: Driver's license or ID card issued by a U.S. state or
outlying possession

Document Name: Driver's license

Driver's License or ID Card Number:

Case Status Information

List C Document: Social Security Card

Document State: South Carolina

Document Expiration Date: 10/30/2023

Final Case Result: Employment Authorized
Case Submitted On: 08/30/2017
Closed On: 08/30/2017

Employer Case ID:
Case Submitted By: AFIN3846
Closed By: AFIN3846

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.

SENSITIVE BUT UNCLASSIFIED







Employment Eligibility Verification

Department of Homeland Security
U.5. Citizenship and Immigration Services

B START HERE: Read instructions carefully before completing this form. The Instructions must ba avallable, ejther in

during completlon of this form, Employers are liable for errors In the cumpleﬁun of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate agalnst work-authorized individuals. Employers CANNOT spdcify which
document(s} an employee may present to establish employmant authorization and identity. The refusal to hire or D amploy

an individual bacause the dosumentation presented has a future expiration

/N(ayr Given Name)

: Last N (Family Name)
N sy N/

)

date may also constitute iltegal discrimi
e g

Other Last Names]Used (if dny)

(0-70-19% -7 30

Address (Stregf Number and Name) "7 |Apt Number | City of Town State
1579 cd 71 (e DR Calenn /4
Date of Birth {mm/do/yyyy) U.S. Social Security Number Emptoyféé‘s E~mail Address Employes's 1

-5

I am aware that federal law provides for imprisonment and/or finas for false statements or usa of ‘alse dog

connaction with the completion of this form.

I attest, under penalty of perjury, that | am (check one of the following boxes):

=

1. A citizen of the United States

2, A noneitizen national of the Unlted States (See instructions)

Q] 3. Alawful petmanent resident  (Alien Registration Numbar/USCIS Number): N\ \Y>‘
D] 4. An alien authorized to work  until {(expiration date, if applicable, mm/dd/yyyy): 1A \ L
Bome aliens may write "N/A" in the explration date field. (See instructions)
Allens authorizad to wark must provide only one of the following document aumbers to camplete Form 1-9: Do Gt Wte bn Thes Soss
An Alien Registration Number/USCIS Number OR Form 1-84 Admission Number OR Foreign Passport Nurnber.
1. Alien Registration Number/USCIS Number: V\\ \P(
OR
2. Farm 194 Adrrission Number: N \ \\P‘
OR
3. Foreign Passport Number; \{\ \ \Q/
Country of Issuance: N\ \(A/
Signeture of Employee M Today's Date (i /)
AL A Ay, O%“Q\j* I7

| attest, under panaity of perjury, that | have assisted In the completion of Section 1 of this form and that té the bes t of my

knowledge the information is true and correct.

Slgnature of Preparer or Transigtor

Taday's Date (mm/dtyyyy)

Last Name (Famdy Name)

First Name (Given Name)

Address (Street Number and Name)

City or Town

Staks  {2IP Codey

Form I-9 11/14/2016 N




EMERGENCY CONTACT INFORMATION

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

Employee Name: AMQF: )’Q ]\/ g‘ (A VF: I\/

Address: | 5755:’,/;‘?‘374: [opedn [IR
Home Phone; ﬂ‘—;/i O) g‘?] 7 ﬁ 'g\/&?

Contact #1 Home Phone:

Name: ) O Cell Phone:

Relationship: F RIEN/D Work Phone:fg’g,;o) 59 - 547 o
Contact #2 Home Phone:

Nare: DO ng — /\/é—m)/[:’/\/ Cell Phone:ﬁ?f }Q) 4, 4 - Q./%v}
Relationship: /4 A )’T’)‘” Work Phong:

Additional information you want Employer Solutions Staffing Group and our clients to knov in thejevent
of an emergency:

N, /4

This information will remain confidential and will anly be used in the case of on emergency.




Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form |-9
ONRB No. 1615-0047
Expires 083172019

Last Name (Family Name)

| First Name (Given Name)

I M. | Citizenship/immigration Status

Empioyee info from Section 1 i .
| AL N\ l ﬂm\qg_r LOS Ny -hépx\
List A < GR ListB AND List
identity and Employment Authorization identity Employment Authorization

Document Title

Document Title

e

issuing Authority

issuing Auihoraty

Document Titie

4 Se.
Issuing Authority

HF

3
A

Document Number

ake AfF A
Document Number

Document Numbe

- 19- (083

Expiration Date (if anyj{mm/ddlyyyy)

244,49 24

Expiration Date (if any)(mm/ddiyyyy)

co‘l 202023

Expiratim Da‘ie (# any}(mm/ddivyyy)

Document Title

issuing Authority

Additional Information

Document Number

Expiration Date (if any){mm/ddfyyyy)

Document Title

issuing Authority

Document Number

Expiration Date (if anyj{mm/ddfyyyy)

QR Code - Sect
Do Not Wiite In T

Certification: | attest, under penalty of perjury, that (1} | have examined the document{s} presented by the above-named employee,
{2) the above-listed document(s) appear to be genuine and fo relate {o the empioyee named, and {3} to the best of my knowledge the

empioyee is authorized fo work in the United States.

The employee's first day of employment (mm/dd/yyyy): 20 { {See instructions for exemptions}
Signajgre of Employer or Authgrized Representative Today's Date(mm/ddiryyy) Title of Employer or Authorized Representative
/] (S , /3% } kY2 / ANt Executive Assistant
st ame of Employer or Authorized Represenia First Name of Enp@oy'er or Aué\o:ized Representative | Employer's Business or Organization Name
Findley Andrea EMPLOYER SOLUTIONS STAFFING GROUP L1C
Emplover's Business or Organization Address (Street Number and Name) | City or Town State ZiP Code
7486 FLYING CLOUD DRIVE  SUITE 206 MINNEAPOLIS MN 55344

A New Name (if applicable)

Last Name (Family Name)

First Name (Given Name) Middie Initial

Date (mm/ddlyyyy)

[{f the emplo

yee's previous grant of em

continuing énu

e

ployment authorization has explred pmv de the mformatmn

far‘he, cjjajt:ument ‘or pi ‘iha'{ esiabhshes ; ;y

loyment authorization in th

e space provided below.

Document Title

Document Number

Expx ration Date (if any) (mm/da*/wyy)

| attest, under penalty of perjury, that to the best of my knowiledge, this empioyee 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 fo relate to the individual.

Signature of Employer or Authorized Rep

resentative Today's Date {mm/ddtyyyy)

Name of Employer or Authorized Representative

Form -9 117142016 N
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(INCLUDING COVER SHEET) ||

10: 7 Y [ Reﬂ/'l/

COMMENTS:




Form W4 (2017)  rmewdvae” = AT Ty

Purmore: Complete R Wi 1o atyour e Pormanis Abowuntes Wemsham mycomElte 104 B, Enmated Tarfor ndvl ";;F.‘;:;g‘";
% o workaheets adjust your 4 ve o
fax Jrom your pay. Consider compieting a new Form viithhaking al b X annuity incame, see Puty 505 to find cut if you srowd
W GacH yaar ahd when s Sl of hemr Gedicions Sutan redte s D Icome, i your Wi 4 Fom W or W4,
stuation changes. o hoamans/muitiole fois suations. Mnmeswnnm:bbsn; bitaves
Exampion from I y v X . 3pauze er mord than one o, flura
ooty e 25 Land g S may i fower (o ey S, For s 10tal umber of skowandsa you el e S Gam
lorm o valdsie, Vol examption for 2017 aples A, Withoi o i Fom
ruary 18, 2018, Se6 Pup. 505, Tax Witrholdin U tiarmed e flat amount. Your
nd Estimateq Tax. P Bercmigs oo o e smauntor when a1 druances arl
) for tha highset paying jof
Note: Jf another | e Genbralty, claimed on tha athers. Ssa Puo. 6
onhis or hes tax returm, you cen't Eam sxemption of houserold filtng 5tatus on your tax retum ondy i sk e
m:ﬂfﬂmnmﬁml&cr m‘r«ggmﬁg {3 e remamed an oay mor tran 5054 Sitho Hopros na, g K yog are & oo
cludes 7 8350 0f Ureamed income fror 3 i
xemple, irtenet ard Gividends). ;q;:gg oetier m;,i?;:‘émg:' Nonreaident Aliens, beiole
dons, An 5 b, 501, Exernpliors, Standsrd Deduction, and Check your withholdin.
e e SESHos may be ableto i, Fling Information, for moomation. offact, wie Pub. 50810 &
a dependost, i tho employes: ‘T credks. You oan take projecte tax creda Inta Tlaving withneld compary
« Io 836 85 o oider. account b figunng your Giowaste Rumi for 2017, See Pub, 505,
s2e - withholding alioviafious, Creats for chidor depengery  6xGeed $130,000 (Singie
ablod, o it Farsanat Kb s anuy be i ity "'Eég"-ﬁl%@ faure
« Wit ciaim adjustmants to Inoome; tax credits; o ¢ : 4 Gl vk e
SRS SR s the I o
Personal Allowances Worksheet (Keep for your racords.)
A Enter"1” for yourself it no one else can claim you es a dependent . . . . . . . . . PPN e - b A ‘“
* You're single and have oniy ons job; or
B Enter*1”if: * You're marriad, have onfy ona Job, and your spause doesn’t work; or -]
* Your wages from a second job of your spouse’s wages (or the total of both) are $1,500 or less
©  Enter “1” for your spouse. Bul, you may choose to enter *-0-" it you ara married and have either a working apouge or mors
than one job. (Entering “-0-" may heip you avoid having too fittfe tax withbeldy . . . . ., . . . [, . - e
D Enter number of dependents {other then your spouse or yourself) youwill claimonyourtexrewm . ., . i, . I D
E  Entor 1" # you wil filo as head of housahald on your tax retum (see conditions under Head of household above) . E
F Enter “17if you heve at least $2,000 of child or dapendent care expenses far which you plan to claim a credit . . F

{Note: Do nat inciude child support payments. See Pub. 503, Chitd and Dependent Cars Expanses, for details.)
G Child Tax CradH (including additional child tax credity. See Pub. 872, Child Tax Credit, for more information,
« I your total income will ba tess than $70,000 ($100,000 it married), enter *2" for sach eligible child; then less "t"}if you
have twe to four aligible children or lass “2” if you have five or more efigible children.
« I your total income vill ba between $70,000 and $84,000 (3100,000 and $119,000 i married), enter 1" for each efigitie chitd. || G
H  Addlines A through G and enter total here. (Nate: This may be diffarent from the number of examptions you claim on your tal retum.) & H a [
» If you plan to Kemlze or olalm agjustments to Income and want to reduse your withholding, see tha Deducions
For sccuracy, and Adjustments Workehest on paga 2.

complate all * If you are single and have more then one Job or are married and you and your spouse both wolk and thd combined
workshests eamings from alt jobs exceed 550,000 ($20,000 if married), see the T
that apply. to avoid having to little tax withheld.

* If neither of the ahova situations applies, stop here and entar the number from lina H on line & of Rarm W-4 belo.

- _— e mmeeeme Separate hers and give Form We4 1o your employer. Koap the top part for your records. -
w 4 Employee’s Withholding Allowance Certificate
Form "

Deparimat ot the Treasury
freeend Basgs Service

> vene Rowancas or ex n it
aubject to review by the IRS. Your employer may be required ko send a copy of this form to the IRS.
T YourTrst name and ruddie il Taet ey

W Sigle L Married | Mariad., by vitniond
Note: Himared, but legaly separated,
4 Hyour ditfers from thal yous card,
Gheck hers, You must esll 1-600-T72-1213 for & r h oo, WTT)
Total number of ‘sllowancgs Yyou are claiming {from line H above or from the applicable workshaet on page 2)
Additional amount, If any, you want withheld from each paycheck . . . . . ., . L ., L,
 clalm exemption from withhelding for 2017, and | cerlify that | meat both of the following conditions for exempt]
* Last yaar Fha & right to @ refund of ll federal income tax withheld because | had no tax liability, and
 This year | expect a refund of all federal income tax withheld because | expect to have no tax lial
1 you maat both conditlons, write “Exempt*here. . . . . . . . . . . . . . . w[7
Undar penalties of parjury, 1 deslare that I have examined tiis cerlificata and, to the best of my knawledge and ballef, k i true, dorract, affl complete.

Employee’s signature
(Thiz form is notvalld Lriess you sign It) » Date > D17

o 3 i ™ rorr =
For Privacy Act and Papervork Reduction Act Notlce, see paga 2. Gat No. 102200 Fofn Wed 017)

FORM VA_4 COMMONWEALTH OF VIRGINIA
DEPARTMENT OF TAXATION
PERSONAL EXEMPTION WORKSHEET
(See back for instructions)
1. I you wish to ¢iaim yourself, write *1” ( Z l
2, If you are married and your spouse is not claimed
on his or her own certificate, write “1"
3. Write the number of dependents you will be sliowsd to claim
on your income tax return (do not include your spouse).....

4. Subtotal Personal Exemptions (add lines 1 through 3)..
5. Exemptions fer age
(a)  Ifyouwill be 65 or older on January 1, write *1....
{6)  If you claimed an exemption on line 2 and Your spouse
will be 65 or older on January 1, write *1...........
6. Exemptions for blindness
(a)  Hyou are legally blind, write *1"
(b} Hyou claimed an exemption on line 2 and your
spouse is legally blind, write “1"

7. Subtotal exemptions for age and blindness (add lines 5 through 6)........

I

Total of Exemptions ~ add line 4 and line 7

Detach  here. ﬂ:d glve the certificato to your employer, Keap the top portion for your records
FORMVA4  EMPLOYEE'S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATI

| State Zip Code

, 124 4157
COMPLETE THE APPLICABLE LINES BELOW I
1. If subject to withholding, enter the number of exemptions claimed on:
(@)  Subtotal of Personal Exemptions - ling 4 of the
Personal ion Wi
(b)  Subtotal of Exemptions for Age and Blindness
line 7 of the Personal ption Worksh

(¢}  Total Exemptions - line 8 of the Personal ion Wi
2. Enter the amount of additi i (seei
3. 1Icertfy that | am not subject to Virginia withholding. | meet the conditions
setforth in the i i {check here) D

= 4. losrify that | am not subject to Virginia withholding. | meet the conditions set forth
3 Under the Service member Civil Relief Act, as amended by the Mllitary Spouses
3 Relief Act (check here) i
o
g
2 Signature Date
™ EMPLOYER: Keep exemption cerdificates with your records. H you balieve the empl has claimed loo many tions, notffy the Degarimant of

Taxation, P.O. Box 1116, Richmond, Virginia 23218-1115, telephone (804) 367-8037. Note: Employers may estabiish a systam td elactronifially receive
Forms VA4 from employees, providad the system meels Internal Reveniua Service requiromants as specified in § 31.3402((5H(0) of thef Treasury
Regulations (26 CFR)




» 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 Depasit and/or Payroll Debit Card.
If you do not provide a written election, wages will be paid by Payroll Debit Card,

SECTION 1 - DASIC INFORMA FION

Employee Name ' :

|
J SSN# (lest 4 digits betive Dty
Vot 7=V 1Y 2 VA L s B
SECTION 2 PAYROLL EILECTION I
|!| Direct Deposit (Please complete Sections 3 and § below) Nate: Direct Deposit accounts may take up to 7 da M
[X] Payroll Debit Card (Please complate Sections 4 and § below) {
SECTION 3 DIRECT DIEPOSLI
Update Bank Account
Bank Name:

I understand and acknowledge that ij
voided cheek with this direct deposit for
responsible for any delays in payrpll or extis
incurred if the account number that 1 provide i

Routing#

Account#

Initial Date

Account Type: [T Checking[ll! Savings [Other

= Tohslp us avoid making an exror, please attach a copy of a voided check. (a deposit slip will not work)
*  If'you change banks, do not close your old bark account until your direct deposit has started at the new bank, which may take 2 pay perigfls.

SECTION 4 PAYROLL DERIT CARD (GLOBAIL CASH CARIY)

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opes
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial insti
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the fecessary information and i
Card to pay your wages. For vour protection, the financial institution may ask you to provide them additiona] identification
verify your identity.

Except for the routing and account number, ESSG does not have access to aly information regarding your Payroll Debit C:@![d account or
transactions. On your first payday, you will recejve your new Payroll Debit Card, and a packet contajning ail of the terms land cond Hons. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded onjeach payday you teceive
wages. "

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)
§r5t : ML Last e ate of Birth :
A R el e o20-%n.
’ LS‘Y’;;%W%& FO BOX NOT ACCEPTABLE) ) N Y4 | Social Se;gxri%# - A
1999 cli7 1 1edas DR . S— 2AA41-79 - D5
ty] tate . one (mobile . i
lepn A B g5 505788 ohas |
RECEIPT OF FAYROLL DEBIT CARD (t be comple‘:c& when you pick up your Payro}l Debit Card)

Payroll Debit Card Routing # Payrall Debit Card Account #
073972181

SUE YOU |

informatfon 50 they can

I have received my Payroll Debit Card, welcome brochure, program fees, program tertns, conditions, and disclosures. By activating my Payroll Hebit Carg,
T atm agreeing to the program terms, conditions, and disclosures that are included or made available ta me from tine 10 time from the finapcial § stitution, I
autherize the financial institution to debit my Payroll Debit Card aceount for the fees described in the fee schedule that is part of the program tergns,

conditiots, and disclostres.

29l

T authorize ESSG to directly deposit my periodic wages/compensation payments, net af required tax withholdings, other required withh bldings
ar authorized deductions, into my acount(s) as designated above and to initiate, if Necessary, debit entries and adjustmentsfor any creglit entries
made in errot to my account(s), * E-mail is required for pay stub information. '

*E—mail:’/é} ML@R C00.- 6Q 0 /1 @ \/( L 00, C.0MM
)Q))Zﬁrmmon will on’y be uae% send'your paystubs electronically
Employee's Signattire: AL St Date; C{E) - /u =

7




‘employer solutions staffing group.|

Leveraging Resources in a Changing Market

Acknowledgement of Receipt of Workplace Safety Policy

I certify that I have received a copy of Employer Solutions Staffing Group’s|ESS
WORKPLACE SAFETY POLICY. I understand that it is my responsibility ito read
this policy and ask my supervisor, a member of management or to telephonge
Employer Solutions Group (ESSG) at 952.885.1288/1.866.496.7573 with egly

questions I may have about this policy. I agree to comply with ESSG’s polity on
ES5G WORKPLACE SAFETY POLICY and I understand failure to comply is
grounds for disciplinary action, up to and including termination.

I also agree that if at any time during my employment I am believe that I sim
working in an unsafe or dangerous work environment, I will immediately contact
my supervisor, manager, director or ESSG’s Safety Director at
952.835.1288/1.866.496.75783 in order to obtain assigtance in the resolut’ioﬁit of sugh
matters. - ’

Employee Name (Please Print)

A MPeR -\ é*u)/gl\/

Employee’s Signature:

A e — Date:M;l 7
/
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= 3830 Pre-Screening Notice and Certification Request for

(Rev. Marah 2016) the Work Opportunity Credit OME Np. 1645-1500
Departrment of the Treasury .
Intertial Revanue Service P Infurmation about Form B850 and its separate instructions is at www. irs.goviformBsso.

ol applicant: Fill in the lines below and check any boxes that apply. Complete only this sid
Your name

M’QF:R [\//4‘{/1 /F”[\/ Social sgcurity numberba__,

Streat address where you live M’o”f; {01/17370 I/ /-QJM DR

1-19-60%3

Clty or town, state, and ZIP cude Gﬂle_.jf‘y’\ \ / ;‘4 /M 6-‘3

County Telephore number 5@}& ] Z«é/z fzz

It you are under age 40, enter your date of birth (month, day, year) ! )] -*JZ(') - / 51 ‘g@/

1 [TI] Gheck here if you receivad a conditional certification from the state workforca agency (SWA) or a parficipating loca agency

for the work opportunity credit,

2 [ Check here it any of the followlng statements apply to you.

* |'am a member of a famlly that has receivad assistance from Temporary Assistance for Needy Families (TA dF) for any ©

meonths during the past 18 months.

stamps) for at least a 3-month period during the past 15 monthe.

= | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program [SNAP) Ineﬁta (food
ki

* | was referrad here by a rehabilitation agency approved by the state, an employment network underitha Tic

program, ar the Department of Veterans Affairs.

* | am at least age 18 but net age 40 or older and | am a member of & family that:
a. Recelved SNAP benefits (food stamps) for the past 6 months; or

b. Receivad 8NAP henefits (food stamps) for at least 3 of the past 5 months, but is ro longer aligible to receive thén.

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

= | recelved supplemental security income (381) henaflts for any month ending during the past 60 day=;.

* | am a veteran and | was unemployed for a period or periods totaling at least 4 waoks but less thar)
past year.

t 10 Work

& mont| I during the

3 Check here if you are a veteran and you were unemployed for a pariod or periods totaling at least 6 months dw Fing the past

year.

4 B Cheok here if you are a veteran entitled to compensation for a service-connected disability and you
released from active duty in the U.8. Armed Forces during the past year.

period or pariads totaling at least 6 months during the past year.

8 Check here if you are 2 member of a family that: :

* Received TANF payments for at least the past 18 months; or

after August 5, 1997, ended during the past 2 years; or

a Stopped baing eligible for TANF payments during the past 2 years because federal or state law limited the

those paymeants could be made,

were

7 Eﬂ] Check here if you are in a period of unemployment that is at least 27 consecutive wasks and for all lor part of that period

you received unemployment compensation.

Signature —All Applicants Must Sign

Undsr penaltias of perjury, | declare that | gave the above information to the employer an of before the day | wag offered 4 jub, and it is, to the best of my kngwliedgs, trus,

comrsct, and complste.

Job applicant’s signature b A e Datqu ’/‘ ) 7

For Privacy Act and Paperwork Reduction }é/t/hfoﬁce, see page 2. Cat. No. 228510

Form SR80 (Rev. 3-2018)




Authorization

Authorization: 8y sighing below, you authorize: (a) backgroundchecks.com (“BGC”) to requestiinfor- .
mation about you from any public or private information source; {h) anyone to provide Infarmation

about you to BGG; {c} BGC to provide Employer Solutions Staffing Group, LLC one or mare reports basg 1
on that information; and (d) us to share those reports with others for legitimate business purpbses re-jf
lated ta your employment. BGC may investigate your education, work history, professional ficenses ang
credentials, references, address history, secial security number validity, right to work, criminal record,
tawsuits, driving record, credit history, and any other information with pubic or private information

sources. You acknowledge that a fax, image, or copy of this authorization is as valid as the original. You}

make this authorization 1o be valid for as long as you are an applicant or employes with us.

The Consumer Financial Protection Bureau’s "Summary of Your Rights under the Fair Credit Reportin
g

Act” is attached to this authorization. If you are a New York applicant, a copy of New York’s [aw

use of criminal recards is attached. By signing below, you acknowledge receipt of these documents,

Personal information: Please print the information requested below to identify yourself for BG

Printed nama: AM_EER Vé"ﬁ‘i Vﬁ?\/

C.

on the :

First ’ Middle (] "Yast
nene}

Other names used:

Current and former addresses;

{-IK*ZZ Q’ﬁ current ‘gzgf/ff'?%/lﬁ,i/\/ DR @m)?m

VA 24|35

from Mo/Yr to Mo/Yr Street City, Stdte & Zij
|- 2.0/ W [ 4 %[pmﬂ“mlqtr 20N
from Mao/Yr to Mo/Yr " Street City, Stdte & Zu:
—.0 JCz; t;’/ }an/ Al Roon Lol
from Mo/Y to Mo/’Yr "Stréet City, State & Zip

Some government agencies and other information sources require the following information
checking for records. BGC will not use it for any other purposes.

1p=20-29_ VAT - 4o

when

Date of birth Sucaa securlty number

Dri%r% Iic‘inse nu%ber & state Name as it appears on licensg

Report Copy: If you are applying for a job or live in California, Minnesota, or Oklahoma, you ma
a copy of the report by checking this bax:[FX.

4z

4

Y request

1//‘4



employer solutions staffing

Leveraging Resources in a Changing Market

o

DUD..

Notification of Colorado Law Reguirement —

Unemployment Acknowledgement

Accordmg to Colorado Statutes section 8-73-105.3. A temporary employee who
is given a notice that the employee is required to contact or notify the employer
upon completion of an assignment and to be available to work, as agreed upon
at the time of hire, during a specified period of time, on specified dates, or upon
call by the employer on an as-needed basis and who does not contact or natify
the employer upon completion of an assignment in compliance with the not(;:i:,e

and is not available to work at the agreed-upon times is deemed to have
voluntarily terminated employment for the purpose of determining benefits
pursuant to section 8-73-108 (5) (e). Also, & temporary employee who agree
work on an as-needed basis and refuses all work within three separate pay
periods when contacted by the employer is deemed 10 have voluntarily
terminated employment for reasons that may or may not allow an award of
benefits pursuant to section 8-73-108.

It is your responsibility to contact or notify ESSG (For example, by calling 3¢

920-1425, or using another means of contact) once your assignment ends. |
if you fail to do so, it may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact or notify E

S3G

once an assignment ends. | atso acknowledge that | have received a separate

copy of this form. M (Initial)

M%QJ/7

Emfifoyet Signgfl ' Déte:

émployee p%ease print your name gé

5 1o

c:Ml 5-00/2013



DRUG AND ALCOHOI,

TESTING CONSENT FORM i
1. I have been allowed o read and inspect a written copy of ESSG pdlicy on ||
drugs and alcohsl,
2. [ have read the entire contents of this policy and | am aware and fully

understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequendes if |
exercise certain rights; and (d) that certain events as deseribed in the policy may result
in adverse personnel action, including my termination from employment with ESSEG, |
undsrstand that this policy in any farm, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereot,

3. I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entifies acting for or with them, to collect a body componesnt (bloo{d,
urlne, breath, or any combination thereof) from me for testing for alcohol and/or drigs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laborat
disclosure to ES8G of the results of my drug and/or alcohol test and other informa
related to the {est.

n's
on

individual's %ame é ‘

b-f-17

Date




