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Mo £ lisabeth {ovecy
7301 Chms Lang Suite 405

% employer solutions staffing group. g, M 55439

Tel: 952.835,1288 & Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Leveraging Resources in @ Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name (:g ourkly First Name Am:{ . Middle Initfal __éf_____
Street Address __4®5  [Aent K Lot |l AptiSte

City/Stateizip __ L&z, VA~ A4 x4

Phone Number 5/‘5{89“ Able-5072 Email Address A'my %&afﬂﬂ?«g @ Sma.i i oM

Staffing Agency/Recrultment Partner

All offars of emplayment are conditional upon satisfactory proof of Identity and legal ability ta work in the U.5.A.

- Are you legally authorized to work in the United States of America? IE'{E‘S [NO
Applicant Certiflcation and Authorization

I authorize Employer Solutions Stafling Group (ESSG) to use the information and statements contained in this application to determine rmy
qualifizations for amployment. | authorize ESSG to make inquiries of my formar employers, except as indicated in this application,
regarding my previous duties, respansibilities, performance, compensation and elfibility for rehire.

| understand that a comprehensive background check may be conducted to determine my sligibility for hire by certain clients of ESSG,
This may include but is not limited to, investigations of criminal and/ar conviction records, driving records andfor & drug screen test as
requirad by clients, government regulations or by ESSG policies,

| release ESSG and other persons or entities from any claims that might be based on ES8G's decision to conduct a background check.
[ certify that alt statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | undersiand that any material omission or misreprasentation will result in my disqualification from
conalderation for employment or, if discovered after | begin employment, will result in my terminatian.

if hired, 1 agree to abide by the policies and procedures of ESSG.

Amv E;' South %/ Jw,éﬂ/ J/&/JONE

Narme (Print or type Applicanté/Signature Diate

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

For ESSG Dffice Use Only
POH NHW 5] Bas0h W4
Emargancy Contast Info Background Ralease Farm Background Results Unemployment Letter ESC Application
{tf applicahle)
For ESSG Client Use
DiH ROP Work Site Loc, WG Code

L8EC « LakeRegionMedical VA Rev, 11/2013
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FAX COVER SHEET

Roancke County Public Library
Vinton Branch Library
£00 East Washington Ave.
Vinton, VA 24179
Telephone; [540] 857-5043
FAX: [540] 344-3285

SEND TO: ‘ From: ﬁz

£ ligade L .@H”?’CO Ry S oot
Attention: Date:
Elsabeth ereco 3/ o f2pis
FAX No: [387] Tl - 7767 Telephone No: (54 ] Z0L- 5672

This message has been forwarded te you as a service provided by the Roanoke County Public Library. The
Library has not reviewed and has no control over the contents of this messoge and assumes no
responsibifity for such contents.

’/
Urgent Reply ASAP Please Comment Please Review FY}

Total pages, including this cover sheet: ! 5

COMMENTS:
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. 3850 Pre-Screening Notice and Certification Request for
(Rev. Janunry 212) the Work Opportunity Credit OME No. 1545-1500
Paparimant of the Trannury

Jrtmeanl Ravenun Savice ___ P See separate instructions,
Jab applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

s 4457

- o « g
Your name Loy b Y W{TA Sacial sesurity number B (A A

Streat addrass where you five j][ 18] Mg M @,L Lot U}
City or fown, state, and ZIP cade ﬁ A\} ke, E;é A dﬂi-f ! d"’ 'Ef
County ?f"‘- nklvn Telephone number & ¢f 0~ S0l 5D 7 =

if you are under age 40, enter your date of birth (month, day, yeary | 81 / X5 / 14 7,5’/
! [

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

2 [0 Check here if any of the following statements apply to you.

* [am amember of a family that has received assistance from Temporary Assistance for Needy Families (T, ANF) for any 9
months during the past 18 months.

® | am a veteran and a member of a family that received Supplemental Nutrition Assistance Prograrn (SNAP) benefits (focd
stamps) for at least a 3-moenth period during the past 15 months.

+ | was referred here by a rehabilitation agency approved by the state, an employment network under the Tlcket to Work
program, of the Departmernt of Ve%erans Affairs.

* fam atleast age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past & months, or
b Received SNAP benefits {food stamps) for at least 3 of the past 5 Months, but is o lorger eligible to receive them.

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

« | racelved supplernental security income (S8I) benefits for any month ending during the past 80 days.

* | am a veteran and | was unemployed for a perlod or periods totaling at least 4 weeks but less than 6 months during the
past yaar,

a3 [ Check here if you are a veteran and you were unemployed far & period or pariods totaling at least & months during the past
year.

4[] Check here if you are a vateran entitled to compansation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armead Foroes during the past year,

5 [ Check here if you are a veteran entitied to sompensation for a service-sonnected disability and you were unermployed for a
period or periods totaling at least 6 months during the past year.

8 | Chack here if you are a member of a family that:
* Received TANF payments for at least the past 18 morths, or
® Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
* Stopped being eligible for TANF payments during the past 2 years because faderal or state law limited the maximum time
thase payments could be made.

Signature — All Applicants Must Sign

Undsr panaltien of potjury, | declars that | gave the abave infatmation to the employer an or brfars the day | was offered a job, and it is, to the best of my knowledge, true,
vomnet, and complnta.

Jobs applica&'s signature ﬂ"f/ / A‘ffvﬁé pate .3 ] I fgolﬁ

For Privacy Act and Paperwork Reduction Act Notice/see page 2, Cat. No. 22851L Form 8850 (Rev. 1-2012)
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FAX COVER SHEET

Roanoke County Public Library
Vinton Branch Library
£00 East Washington Ave.
Vinton, VA 24179
Telephone: [540] 857-5043
FAX: [540] 344-3285

SEND TO: From: [

£ ligabe R bormco }&m‘y S ourth
Attention: , Date: :
Elsabeth forreco | F) o #2015
FAX No: [3051 75 - TTeT Telephone No: [§45 ] Zol.-g0 78

This message has been forwarded to you as a service provided by the Roanoke County Public Library. The
Librory has not reviewed and has no control over the contents of this message and gssumes no

responsibility for such contents.

l‘/-"
Urpent Reply ASAP Please Comment Please Review FYI

Total pages, including this cover sheet: M)\

COMMENTS:
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y o ®
@ it [AX

Spacialists in Tay Crogit Administration

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

EMPLOYER SECTION:
ESG FEIN#: ESG Client Nante & State:

Hiring Manager: Position: Starting Wage: §

EMPLOYEE SECTION:

Etaploveg Name: Street Address: ﬁ J. City/State: - Zip:
ny Sowth 475 Jyrk W Lot Witz & |7
B5# ¢ » Date of Birth: Ages Have you worked for | If yes, location:
o ts this company before?
997 ~45 -4 ; - pany
05 Y ¥ DIV 1977 3(}" [_] Yes No
Please complete all questions, and sign and date the form. Yes No
1. Have you or has anyone living with you received Temporary Assistance to Necdy Families (TANF) O B
at any time since August 5, 19972 (If yes, please provide information below.)
Name of the person receiving benefits: " Relationship to yow:
Clitys B County: _ Stater _
2. Have yon of has anyone living with you reecived Food Stamps (SNAP) at any time during the past 15 months? |___| E
{1 ves, pleays provide informaticn holow.)
Name of the person. receiving benefits: Relationship to you:
City: ) County: n State: o
2 .
3. Have you received Supplemental Security Income (SSI) at any time within the past 3 months? ME"/

Plense nede, 1his is not the same as Secial Security benefits (55) or Social Security Disability (35D7) benefits,
i vou checked yes please provide a copy of your SST docutiteRiclion.

4. Have you reccived any type of voeational rehabilitation services within the past twe years? A IZ’
1 yes, please indicate which typs of agency you werked with and provide their location information below:
[ﬂ voeational Rehabilitation Agency Deptof Veterans Affuirs D Employment Network (Ticket to Work Progratn)

Mame of Agency: : . Phoue #: .
City: . Coutity: ) State:
Hf pou checked yes plaase provide o copy of your active Individual Work Plan and Ticket to Work decumentation.

5. Are you a Yeteran of the U8, Military? *f ves. plogse provide a copy of your DD-214 and letter of separation. D -E’
(If' yes, plouse provide nformation below, If no, pleass continue o question #6.)
Duates of Service - From: |/ / To; ! /I
Tranch of Service: "
Are you entitled to or are you receiving compensation fur a service-connected disability? D E/
Have you been unemployed at any time during the lnst 12 months? C— 0
If yes, duten of unemployment - Trom: b To: / / e 4
Didl you receive unemployment compensation at any point during your uncmployment? 2 D EI
i g
"
6. Have you been convicted of a felony or released from prison for a felony conviction in the past 12 mww @ B’/
Conviction Dater [/ / ___ReleaseDate:____/ / —
Was this a [:] Federal or D State conviction? If Stale - County: __ State:

i :
R o ; R i . i
1EC (Native American); Are you of YOUr spouse 4 member of a Native American Tribe? V/ D [:l
[ oy chocked yex p!gt{s:e provide a copy of your CIIB card.
CA Residents: B Are vou the child of fuster parents? [:‘ Do you receive CalWorks? D Workforce Investment Act?
D Are you a migrant or seasonal farin worker? D Have you ever been convicted of a misdemeanor?

$C Regidents: D Do you receive Family Independence Benefits?

i

PLEASE READ, SIGN, AND DATE: .rgm
Under penalties of perjury, T declare the infermeation above ta be true and accurate to the best of my knowledgerand I h by auiftorize any agency,
organizotion, or individuals to supply such verification or information Hial mey be needed 1o detarmine tex orfdit elr'gfbt‘!s'{g to my emplayer, employer

represuntative (Associated Consultants, Inc. dba R«ztrataz)v/o(ﬂhe Department of Labor.

\
/Zﬁf-ﬁ - \})nte: '\* 3 \ i

New Employee Signature: 4)}@._/ 7
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Malntain regular, weekly, communication with your ermployer if you are unable to
return 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 employer immediately of any new iniuries 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 vour 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.

1 have read my responsibilif:sfnd agree to abide by these guidelines,

Signed: é}m, & @Wé@
Printed Name: i MMW S
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EMERGENCY CONTACT INFORMATION

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

7B E TH (S’BOCM\;/_\_
aacvess: 485 Vw . Lot 1t Otz VA
Home Phone: C?d-p-@“éz@ﬁc '6 O 7:9&

Fmployee Name:

T

. ()ct#l o I—Ic Phonc 540 QQL}. »&%Hﬁ
Name: JHAE  Glover Celt Phone: & 4.0 ~ FG 2 ~shig! ¢
Relationship:  IMSTHER Work Phone: 1\ | -
Contact #2 Home Phone: & 4 © -~ Q0 -AL§7

Name: \“%@7[ S@MW%& Cell Phone: 615{ 0 “&W" 9».@‘5? 7
Relationship: %@ng&v Work Phone: \) i Q‘

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

This inforrnation wilf remain confidentinl and will enly be used in the case of an emergency.
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Employoo Last Name, First Name and Middie Initiat from Seetion 1: S 01 f} lﬂ p
A A

List A OR ListB ‘AND _ ListC
Identity and Emiployment Authorization Identity Employment Authorization
Document Ttite: il Docutnent Title: ATl 3 Docurnant Tilla: ) i .
DrVers yan<e B cenfide,
Tasuing Authority: lssuing Athority: s oF

‘ Issuing Authority: \/\ mm\ (L Cornmon UJ\‘ZMW\DF\}Y}( i
Documont Number: Ui Document Numbzar: > Becument Nurmbsr: ;
i T0aT A1 bl %-00120S

Expiration Date (i eryMtnmadd/vyyy): ﬂExpiraﬁon Date (i ary)(mm/delyyyy): Expiration Date (if any){mm/ddiyyyy):
an p
f Oy /10207 ?

Document Title; b

Issulng Authority:

Docurnent Mumbar:

Explration Uate (if gny)(mriiddlyyyy):
3-D Barzade
Da Not Write in This Space

Document Title:

ls=uing Authority:

Document Mumber;

Explration Date (F any)(mmidd/yyyy):

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 to relate to the employee namad, and (3) to the best of my knowledge the
employee is autherlzed to work in the United States.

The employee's first day of employment (rmidd/yyyy): WS (See instructions for exemptions.)

Siﬁﬂs}tgm of EmpIWepmsemﬁva Dale (mm/Aidlyyyy) Title of Employer or Authorized Representative
VTR 05/ [201< Mimin Assisiant

Last Name (Fomily Narme) Firgt Name (Given Nan;e) ' Emplover's Business or Organization Name
Schold Coilin EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Strect Number and Name} | City or Town State Zip Code
7301 DHMS LANE  SUITE 405 EDINA MN 55439

Settion 2 Reverification and Rehitesidraucmpierd Bid st B authBizey v
A, New Mama (if applicable) Last Name (Famiy Neme) First Name (Given Narme} Middie Initial |B. Date of Rehire (f applicable) (mmiddryyyy):

. i employoe's previous grant of employment autharization has expired, provida the information for the document from List A or List C the employes
prezeantad that cstablishes currant employment autharization in the space provided balaw.
Document Number: Expiration Date (i any)(mm/ddiyyy):

Poeument Title:

{ attest, under panalty of perjury, that to the best of my knowledge, this employee is authorized to wark in the United States, and if
the smployea presented document(s}), the document(s) | have examined appear to be genuine and to relate to the individual.

Sinnature of Emplayet or Autherized Reprasentative: Date (mmv/ddlyyyy): Print Name of Employer or Authorized Reprasantative:

Form [-9 Q3/08/13 N
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Roanoke County Public Library
vinton Branch Library

BOO East Washington Ave.
Vinton, VA 24179

Telephone: [540] 857-5043 -

FAX COVER SHEET

FAX: {540] 344-3285

SEND TO: From:

N ety Gorrico Ay Soucth
Attention: Date:

Flaabeth gﬂ‘faca

G/ o] A0

FAX No: (389} 734 - FT67T

Telephone No: [§40 ) 20t - 50728

This message has been forwarded to you as a service provided by the Roanoke County Public Library. The
Library has not reviewed and has no control over the contents of this messoge and assumes no

responsibility for such contents,

-

Urgent Reply ASAP

Total pages, including this cover sheet:

COMMENTS:

Please Comment

5

Please Review FYl
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain ihformation about you for employment purpases from a third party consumer reporting
agenicy, Thus, you may be the subject of a “consumer repert” and/or an “Investigative consumer report” that may include information about your
character, peneral reputation, personal characteristles, and/or mode of living, and that ¢an Involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain informatian regarding your credit history, criminal history, social security number
validation, mator vehicle records (“driving records”), verification of your education or employment histary, or other background checks. Credit
history will only Be requested where such infermation is substantially related to the dutles and responsibilities of the positlon for which you are
applying. You have the right, upon writtan request tade within a reasanabie time, to request whether a consumer report has been requested and
complled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of yout report, Please be
agvisad that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
ie an lavestigatlon lnte your education andfor employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minncapolis, MN 55422. Tel.: 80D-886-4777 or 952-941-9040. Fax: 800-886-0774 ar a52.941-9041. ORANGE TREE EMPLOYMENT SCREENING's
websitn 1z at www.orangetresscreening.com, or another outside organizatior. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside oreanization all manner of eonsumer reports and investigative consumer reports now and
throughott the course of your employment to the extent permitted by law. As a resu It, vou should earefully constder whather to exercise your
right to ratuest disclosure of the nature and scope of any investigative consumer report.

Wrw York and Maine applicants or employees only: Yeu have the right to inspect and recelve a copy of any investigative cansumar repart requested by BERG by
eontngting thn consumer reporting agenty identified above direetly. You may alse eantact ES5G to request the name, addrass amd telephone numberof the
nancrst unit of the consumer roporting apency designated te handie ingulrics, which ESSG shali provide within 5 days.
New York applicants or emplayees anly: Upon request, you will b Infarmad whather or not a contumer report was requested by ES56, and it such repartwas
roquested, Informed of the parmn and address of the conzumer reporting agancy that furnished the report. By signing belaw, you alse scknowledge recaipt of
Artlcln 23-A of the New Yark Carrection LBw,

Oregon applicants or emplayaes only: information describing your Aghts undor Taderal and Orepon law ragarding consumer identity theft protectiah, the storage
and dizpasal af your credit Infarmation, and remedies avaliabic should you suspect or find that ESSG has not maintained secured recards is avallable 1 you upon
reRunkt,
Whshington State applicants or employees only: You also have the right to requrst from the consumer reporting agency a written summary of yaur rights and
spmedias undar the Washingten Fair Cradit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

1 acknowlndge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION arnd A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby autherize the obtaining of “consumer reports”
and/for “Investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
unlversity (public or private), Information service bureay, company, of insurance campany to furnish any and all background Information requested
by Orange Tree Employment Sereening, 7275 Ohms Lane, Minneapolis, MN 55432, Tel: 800-886-4777 or 952-941-9040. ORANGE TREE
EVPLOYMENT SCREENING's website is at: www.orangetresscreening.com, another outside organization acting on behalf of the tompany, and/or
the company ftself, 1agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid a2 the original.

Now York applieants or empiovess onty: By signing below, yaualso acknowledge racaipt of Article 23-A of the New Yark Correction Law.
Minnesots snd Oklahoma applicants of empl onty: Piease chack this hox i yau would fike to receive a copy of 8 consumar repart if ang |s obsained by ES5G.

[T ynast inclusie cmait adress: AN\;;M &DQ?Q @ ﬂ AL ﬂ N &elri) )

BACKGROUND INFORMATION

om
Last Name; 1?0(,&4‘\ First: “ﬁ%\! Middle:ﬂilﬂb@

Other Names/Alias:

Social Securlty i _Aahar HET ”ﬁ:‘%? Date of Birth (mm/dd/yyyy)*r____ Ol E 10 ﬁ 4 70?)

Drivar's Ligense #: ,_,ﬂmq,—zq ft’ Alglp state of Driver's License: ¥ K¢
Present Address: qg 5 V\Lﬁh M‘ Lﬁ'{'ﬂ {ﬂ } Telephone # (Primary): 5& D " cgi&)&? - 6 Wo?
City/State/ZIp: ) (‘(:QCZ.} W‘i A4t g4

*this information will be used for batkdround screening purposes onty and will not be used os hiring criteria,

Signature,__{ :adg/f ﬂiz&(ﬁf) DatE:_-ilﬁr_ZM
et bl . [)
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Form W-4 (2015)

Purpraan, Complrete Form W4 20 that your employer
ean withhold the coract foderal Income taw Trom your
pay. Gansldar cornpleting s nrw Farm We4 ach yesr
and whnn your prsenal or financlal shaation changes.

Examption from withholding. If you are exempt,
carmplata only inen 1, 2, 3,4, and 7 and sign the form
1o validntn I, Your sxamplion for 2015 axpites

Fafryary 10, 2018, Sea Pub, BOS, Tax Withihotding
and Eatfmatod Tox,

Mats, If anothor pemon can claim you as a dependent
on his or hor Lax erturn, ¥ou cannot claim exemption
fram withhalding It your Incoms exceads §1,050 and
inclucan morn than $350 of uneartied income (for
oxampin, Intoraol and dividsnds).

Exenptianr, An orployes mey be able to claim
prnmptien from withhalding even if the employes is 2

The exceptions do not apply to supplemental wagss
greater than §1,000,000.

Basic instructions. Y you are not exempt, complete
the Persanal Allowances Worksheat below, The
worksheats on page 2 further adjugt your
withholding allowsnses based on ilemized
deductions, certain ctegite, adjustments to incame,
or tworearmers/multiple jobe situatians.

Complete all workshents that apply. Howevar, yau
may claif fawer (ar zore) allowances. For regular
wages, withholding must be based on allowances
you claimad and may not be a flat amount or
percertags of wagea.

Head of household, Generally, you ran clalm head
of haussheld filing status or yaur tax returt anly If
you are unmarried and pay mote than 50% of the
casts of kasping up a homa for vaursslf and your
dependent(s) or other qualifying indlviduals, Sec
Pub. 601, Exemptions, Standsrd Deduction, and

Nonwage Income. If you have a large amount of
nionwage incoms, such as interast or dividends,
comsider making estimated tax paymets using Farmm
1040-ES, Estimated Tax for Ingividuale, Ctharwlsa, yotl
rmay ows additional tax. If you have pension or annuity
ineoms, see Pub. 505 10 find out if you should ad|ust
your withheiding on Form W-4 or W-4F.

Two eamars or multiple jobs. If you have a
woking spouse or mare than one job, flgurs the
towal numbsr of allowances you are chiltled to slaim
on all jobs using workshents from only one Farm
Wed. Your withholding ususilly will be most accurate
when 2l alowances are claimed on the Farm W-4
for the highast pa%lng lob and 7ero allowances ars
claimed on tha cthers. Sea Pub, 505 for detaile.
Nonresident allen. If you are s nonrealdent alien,
see Noticn 1382, Supplemants] Form W-4
Inetructions for Nonresident Aliens, before
catnpleting this form.

Check your withbolding, Afer your Form W-4 takes

dopandent, If the employee:
+ |a.nge 85 or older,
# 1a lind, or

» Wil claimn ndjuatmonts fo Income; tex eredits; or
tomizng drductions, on his or har tax reum.

Filing Information, for information.

Tax credits, You can take projactad fax credita into awsount
In figuririg your allowalble numbar of withholding allowantes.
Cradits for child or dependent cara expsnges and the child
18x crodit may ba claimed using the Personal Allowantes
Waorkshaat below. Sse Pub. 505 for information on
converting your other credits inta withholding allowances.

gffaut, use Pub, 505 to sas how the amount you ara
havirg withheld compares o your projected total tax
for 2615, See Pub. 5035, espreially \f %our sarnings
exeead $130,000 (Single) or $180,000 (Martied).
Future devalopmentts Information abott any fulure
developments affecting Forh W-4 (auch m??gglzlaﬁon
anaciod sfter we relaase ) will be posted at www.irs.goviwd,

Personal Allowances Worksheet (Keep for your records.)

o

mmnm g

Entor 1" for yourself if no ong else can claim you as adependent . . . . o . . e e A ]

* You are single and have only one job; or

« You are married, have only one job, and your spouse does not work; or .. . B

) * Your wagss from a second job or your spolise’s wages (of the total of both) are 1,500 or less.

Entar “1" for your spause. But, you may chooss to enter ™ -" if you are martied and have either & working spouse or more

thar ona job. (Ertering “-0-" may halp you aveid having too little tax withheld) . . -« . -« o« e

Entar numiber of dapendents (other than your spouse or yourself) you will climonyouriaxretum. . . . . . .

Enter *1* If you will file as head of heusehold on your tax return {see condltions under Haad of household above) .

Enter “1" If you have at least $2,000 of child or dependent care expenses for which you plan 0 claim & oredit

(Note. Do not Include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

Ghiled Tax Gredit {ncluding additional child tax credit). See Pub. 972, Child Tax Gradit, for more information.

» If your tetal Income will be less than $65,000 ($100,000 if married), enter "2 for each eligible child; than less "1" if you

have twa to four eligible children or legs “2" if you have five or more eligible childran.

» |f your total income will be hetween $85,000 and $84,000 ($100,000 and $115,000 if marrled), enter " for each eligiblechild. . . G

Add fines A thraugh G and enter total here, (Nete. This may be different from the nurmber of examptions yau claim on your tax retum,) B H 3
« [f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

Enter *1" if;

K

For acouracy, and Adjustments Worksheet on page 2.

complets all « If you are single and have maore than one job or are married and you and your spouse both work and the somblned
workaheets eamings from all jobs excead $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheat on page 2 t©
that opply. avaid having too little tax withheld,

« i nelther of the above situations applies, stop here and entar the number from line H on line § of Form W-4 balow,

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

Form W'4

Dopnrhinent of tha Teanaucy
ttemin) Raynnun Sorviea

Employee’s Withholding Allowance Certificate

OMB No. 1545-D074
B Whether you are entitiad to claim a sertain number of allowances or exemption from withholding in 2 @ 1 5
subjact 1o review by the IRS, Your amployer may bg required 1o send a copy wf this form to the IN&.

1

Your flrst narme and middle initial Last nams 2 Yaur zoclal security number

my B Jouth 223 -M5-4457

Home nd€ress {nurmber and strect o fural raute) ¢ [ singe [ Marmied L] Maried, but withhold at higher Single rats.
)‘g 3 5 Mf‘ rf!f: @A . 'l {)’ﬁ"_. H Note. If mattieg, but fegally separated, or spouss is & nanmesidert aiien, check tha "Single” box.

Clty or town, stats, and ZiF code 4 1f your last name differs from that shown on your social seaudty card,
L\} [ d"’{'fl LW ﬂi\; ,-“D‘_M f L‘T ’E; ehack here. You must call 1-800-772-1213 for o replacement card. |

5 Total number of allowances you are claiming (from line H above at from the appilicable worksheet on page 2) 5 i
@  Additional amount, if any, you want withheld from each paycheck . . . . . . - - 0o 1 6 $
7 | clalm exemption from withholding for 2015, and | gertify that | meet both of the following conditions for exemption. i

» |.aat yoar | had a right to a refund of all federal income tax withheld because | had no tax liability, and
» Thiz year 1 expect a refund of all feclgral income tax withheld because | expect 1o have no tax liability.
if you meet both conditions, write "Exernpt*here. . . . . . . L I

Undear panaltles of perjury, | declars that | have examined this camificate and, to the best of my knowledge and belief, it is true, correct, and complate.

Employno’s signature
(This forrn ia not valid unless you sign it) »

Date » j,!&[;m 15

Cos & s it

8

Emplayer's name and addresa (Employer: Complste fﬂes 5 and 10 only il sending to the IR | § Office code (optiona) | 10 Employer idertiflcation number EIN)

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

Gat, No. 102200 Form W=4 (2015)
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F:4s5
FORM VA_4 COMMONWEALTH OF VIRGINIA
DEPARTMENT OF TAXATION
PERSONAL EXEMPTION WORKSHEET
(See back for instructions)
1. If you wish to claim yourself, write ™1 B ietereeemeestaiararseeesitEEI R res s sara s oh bR ]
2. f you are married and your spouse is not claimed
on his or her own certificate, Wit 1" e
3. Write the number of dependents you will be allowed fo claim
on your inceme tax retumn {do not iNCIUGE YOUF SPOUSE) .. erv v ismssrsereceasrimisnees Q
4. Subtotal Personal Exemptions (add lines 1 through 3) e 3
5, Exemptions for age
(a) \youwilbe65or oider an January 1, write "1 e
(b)  If you claimed an exemption on fine 2 and your spouse
will be 65 or older an January 1, wiile "1 v
8. Exemptions for blindress
(a) I you are legally blind, W 17 rvssssscemeeesrnsnrseeeseene s asma s san R
(by I you claimed an exemption on line 2 and your
spouse is legally blind, write s PO PRI
7. Subtotal exernptions for age and blindness (add lines 5 through B) v s

8. Total of Exemptions - add line 4 and line T e retaveneeeeaiebabskeasieeseiRREERIRRERSICeEIEREL R enrRL s s !3

Detach here and give the certificate to your employer. Keep the top portion for your records

..-....,...------r-.-a-—--------.-.-.--------.-——------n---.———-------.u-.n.-_‘--------_---------,—_——-----“—_----_....-.

FORM VA-4 EMPLOYEE’S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

Your Social Security Number Name .

ARB-HE-US T wy LlizageTn S oukh

Sireet Addross :

 4E5 henr Rol, tet )

Clty State Zip Gode
Witz Vi a1z4

COMPLETE THE ARPLICABLE LINES BELOW
1. If subject to withholding, enter the number of exemptions claimed on:
(a)  Subtotal of Personal Exermptions - line 4 of the
Fersonal EXempton WOrKSHEEL .ttt

()  Subtotal of Exemptions for Age and Blindness
ling 7 of the Personal Exemption Warksheet ...

(c) Total Exemptions - line & of the Personal Exemption Worksheet ... R A R

Enter the amount of additional withholding requested (568 INSUGHONS) .o

3. | certify that | am not subject to Virginia withholding. | meet the conditions
gt forth in the INSTTUCHONS i m et (check here) O

4. | certify that | am not subject to Virginia withholding. | meet the conditions set forth
Under the Service member Civil Relief Act, as amended by the Military Spouses

RESIAEMCY REHEFACE _oierrevreeeeecrcisimarssoocrcee st oo (check here) ]

&W/‘?Jm KM ELIE

Bignatura Date

2601064 Rev. 08N

EMPLOYER: Keep exeiiption certificates with your records, If you believe the employee has claimed too many exemptions, notify the Depariment of

Taxatlon, P.O. Bax 4115, Richmond, Virginia 28218-1118, telephone (804} 367-8037. Note: Employars may establish g system to electronically receive
Earmn VA4 from amployees, provided the system mesds Internal Revenue Service raquirements as specified in § 31.34020(5)-1(c) of the Treasury

Raguictions (26 CFR).
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T 13E3T3ETTET F:5<5
Employment Eligibility Verification USCIS
Form I-9
Department of Homeland Security OME No. 16150047
U.S. Citizenship and Jmmigration Services Expires 03/31/2016

MM
B 5TART HERE. Read instructions carefully before completing this form. The instructions tmust be available durlng completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal o discriminate against work-authorized individuals. Employers CANNOT specify which
document(a) they wil accept fram an employee. The refusal o hire an individual bacause the documentation presented has a future
expiration date may also constitute ilegal discrimination.

1 p Ek oS
e the. frst by b cmpldymeniidats 7 ! B
Lagt Namc:_(famﬂy Name) First Nama (Fiven Name) Midc}lg,lniﬁal Other Names Used (if any)
D puckh -ﬂ*mv & ?l&mu lAg on

Addireag (Streat Number and Name) Aqt. lumber | Clty or Town State Zip Code

015 lAept Ad Lot 10| Wrekz VR | a4l 34
Dato of Birth (mm/ddlyyyy) |U.S. Social Sacurity Number E-mail Address Telaphone Number

o1 o) a7?  [AZ3H 48 KIAT ﬂumykea%r\?&@gmmﬁ com__ |5H0 - 200-H07L

| am awarc that faderal law provides for imprisonment andior fines for false statemnents or use of false doguments In
connection with the completion of this form.

| attast, under penalty of perjury, that} am {check one of tha following):
A citizon of the United States

[} A noncitizen national of the United States (See instructions)

] A lawful permanent resident (Alien Registration NumberJSCIS Number):
[T An alicn authorized to work until (expiration date, if applicable, mm/ddfyyyy)
(Sec instructions)
Foralicns authorized lo work, provide your Aliet Ragistrafion Numbet/USCIS Nurnber OR Form (-94 Admigsion Number:

1, Alicn Reglstration Number/USCIS Number:
OR 3-0 Bargode
Do Not Write in This Space

. Some aliens may write "N/A" in this fiald.

2. Farm -394 Admizsion Number:

1f you obtained your admission nurnber from CBP in connection with your arrival in the United
States, include the following: :

Farelgn Passport Number:

Cuountry of Issuance:

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

Bignature of Employea: %‘%
5 T

Date (mm/dd/yyyy}i‘g ,f fe / 405

o

A At ]

| attest, under penalty of perjury, that | hav assisted In the completion of this form and that to the hest of my knowledge the
information ia true and correct,

i

Signatura of Preparer o Translator: Date (mm/dd/vyyy):
Last Name (Famfly Name) First Name (Givan Names)
Address (Straet Number srid Name) City or Town State Zip Code

T @
g W e yRFhtil
4 gﬁm&n e ibdd ettt in,v,ﬂ,eﬁkﬁiim

Forma1-9 03/08/13 N
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FAX COVER SHEET

Roanoke County Public Library
Vinton Branch Library

200 East Washington Ave.
Vinton, VA 24179

Telephone: [540] 857-5043
FAX: [540] 344-3285

SEND TO:; Erom:
Eﬁfﬁﬁ&:% ﬂ”ﬂ?ca o }Eyr\}r SMA"{’A

Date:

Attentiom:
Elsabeth froreco Fj o] 2DI&
| Fax No: 12821 TG - TTET Telephone No: 545 1 26k, -£07 8

This messoge has been forwarded to you as a service provided by the Roanoke County Public Library. The
Library has not reviewed and hus no control over the contents of this message and assumes no

responsibility for such contents.

...w"'/
Urgent Reply ASAP Please Comment Please Review FYI
Total pages, including this cover sheet: 3&’

COMMENTS:
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5 employer solutions staffing group.

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

Employees bave the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be paid by Payroll Debit Card.

SECTION | BASIC INFORMATION

\ Effective Date
ooy LR

SECTION 2 PAYROLL ELECTION

| | Direer Deposit (Ploase complete Sections 3 and 5 helow)

[:] Payroll Debit Card (Please complete Sections 4 and 5 below)

SECTION 3 DIRECT DIEPOSED

[ Update Bank Account

Bank Name:

T understand and acknowledge that if I do not providea
voided check with this direct deposit form, T am
responsible for any delays in payroll or extra costs
incurred if the account number that T prévide is incorrect.

ot __LEF puie T " ) /i / 2605

Routingd

Acecounts

Account Type: [} Checking [ Savings [JOther |

~  To help us avoid making an error, pleass attach a copy of a voided check. {a depasit slip will not wark)
= Ifyou change bauks, do not elose your old hank aceount until your dircct deposit has started at the now bunk, which may take 2 pay periods.

SECTION 4 TAYROLL DEBIT CARD (GLOBAL CASH CARD)

Fideral Taw requires all Anuncial institutions o oblain, verify, and record information that identifies each person who opens an account. In order to
request & Payrolt Debit Card for you, we must provide all of the following information that will cnable (he financial institution to idemify you- Tf
you do net submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide (he necessary information and jssuc you a Payroll Debil
Card {o pay your wages. For your protection, the financial institution may ask you to provide them additional identification nformation so they can
verify your identity. )

Exeept for the routing and Aecount number, ESSG docs not have aceess fo any information regarding your Payroll Debit Card account or
(rangaclionz, On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the torms and conditions. You will
then sign acknowledging thal you received the Payroll Debit Card and packet. Your Payroll Debit Card will bo re] aded o cach payday you receive
WHHCR. é

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

First Mame M.L Last Name Date of Bitth_~

ey g § ook asb 10147
Sirees Address (0 ROX NGT ACCRPTARLF) Social Security#

yE5 . Rerk €A, Lot 1) 728 45 - HE7

City Mn;“-—é'a State VA. Zip 626'\[5-(/» Cell Phone [mcbﬂczj/fﬂ? ".Zéé' . 55 7.9

RECEIPT OF PAYROLL DERIT CARD (to be completed when you pick up your Payroll Debit Card)

Jravroll Debit Card Routing # - Payroll Debit Card Account #

073972181
1 have reeeived my Payroll Debit Catd, welcotne brochure, program fees, program terns, conditions, aud disclosures, By activating my Payroll Debit Card,

I s sgreeing t the program terms, vonditions, and disclosures that are included or mide available b me fot time to time from the finangial instimation. 1
autherize the financial institution to debit my Payroll Dehit Card account for the foes deseribed in the foe schedule that is part of the program terms,

vonditinns, and disclosures.

Employee’s Signature:

SECTION 5 AUTHORIZATION
1 putherize TSSG to ditectly deposit my periodi€ wages/compensation payments, net of required tax withholdings, other required withholdings
or auihorlzed deductions, into my account(s) as designated above and to initiate, if nocessary, debit entrics and adjustmentsfor any eredit enteies

made in etror to my account(s). * E-mail is required for pay stub information.

1 }
*E-mail: A\_n’\\;' Eﬂ&(ﬁ&‘}“ 2\ @ Jm‘b‘l

this information will only be used to send your paystubs electronically

Employee's Signature: 4}}& (9 ej;(lzzv{-) Tate: ‘3 } & { a {6
o ,
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i employer solutions staffing group.

Leveraging Resources in a Changing Mar“k.et

STATEMENT OF CONFIDENTIALITY

M

This agreement made this & day of M&p , 2015, between

Employer Soluttons Staffing Group LLC, hereinafter referred fo as “employer”,
and ey Led hereafter referred to as “employee”.

W [

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.

Portanay., £

Employee Signature

Employer Solutions Staffing Group LLC, Representative
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.emplover 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 maf, efc.), 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. If 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, ete), usted debe notificar a su reciutador de personat 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 v reemitir el cheque a usted, descontando
un cargo de entre § 25 - $ 35.

i su cheque de pagoe fue robadeo, 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 gue 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): ﬁt‘w 5@%‘%
¢

Signature/Firma: &\Mpf;— (Q jﬂuﬁ/
0
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DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS

This form, which you should read carefully, has been provided to you because CMG may request Consumer Reports and/or Investigative Consumer
Reports from a consumer reporting agency. The Company will use any such report(s) solely for employment-related purposes. Consumer Reports or
Investigative Consumer Reports will be obtained from CSS Test, Inc. (“CSS Test”) located at 400 Laurel Oak Road, Suite 102, Voorhees NJ, 08043.
They can be contacted at 856-627-5600. Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et seq., the Americans with
Disabilities Act, the Drivers Privacy Protection Act and all other applicable federal, state, and local laws, I hereby authorize and permit CSS Test,
Inc., to obtain a consumer report and/or an investigative consumer report which may include the following: Reports may contain information bearing
on your character, general reputation, personal characteristics, mode of living and credit standing. The types of information that may be obtained
include, but are not limited to: credit reports, social security number, criminal records checks, public court records checks, including civil, driving
records, educational records, verification of employment positions held, workers compensation records, personal and professional references,
licensing, certification, etc. The information contained in these reports may be obtained by CSS Test from private or public record sources including
sources identified by you in your job application or through interviews or correspondence with your past or present coworkers, neighbors, friends,
associates, current or former employers, educational institutions or other acquaintances.

Additional State Law Notices: If you live or are applying for a job in California, Maine, New York or
Washington, please note:

California residents, under section 1786.22 of the California Civil Code, you may view the file maintained on you by CSS during normal business
hours. You may also obtain a copy of this file upon submitting proper identification and paying the costs of duplication services, by appearing at
CSS in person or by mail. You may also receive a summary of the file by telephone. The agency is required to have personnel available to explain
your file to you and the agency must explain to you any coded information appearing in your file. If you appear in person, a person of your choice
may accompany you, provided that this person fumishes proper identification.

Maine: You have the right, upon request, to be informed of whether an investigative consumer report was requested, and if one was requested, the
name and address of the consumer reporting agency furnishing the report. You may request and receive from the Company, within five business days
of our receipt of your request, the name, address and telephone number of the nearest unit designated to handle inquiries for the consumer reporting
agency issuing an investigative consumer report concerning you. You also have the right, under Maine law, to request and promptly receive from all
such agencies copies of any such reports.

New York: You have the right, upon written request, to be informed of whether or not a consumer report was requested. If a consumer report is
requested, you will be provided with the name and address of the consumer reporting agency furnishing the report. You may inspect and receive a
copy of the report by contacting that agency.

Washington State: If we request an investigative consumer report, you have the right, upon written request made within a reasonable period of time,
to receive from us a complete and accurate disclosure of the nature and scope of the investigation. You have the right to request from the consumer
reporting agency a summary of your rights and remedies under state law.

CONSENT

I have carefully read and understand this Disclosure and Consent form and, by my signature below, consent to the release of consumer and/or investigative consumer
reports, as defined above, to the Company in conjunction with my application for employment. I further understand that any and all information contained in my job
application or otherwise disclosed to the Company by me before, during or after my employment, if any, may be utilized for the purpose of obtaining the consumer
reports or investigative consumer reports requested by the Company. I understand that if the Company hires me, it may request a consumer report and/or an
investigative consumer report about me, as defined above, for employment-related purposes during the course of my employment. I understand that my consent will
apply throughout my employment, to the extent permitted by law, unless I revoke or cancel my consent by sending a signed letter or statement to the Company at any
time. This Disclosure and Consent form, in original, faxed, photocopied or electronic form, will be valid for any reports that may be requested by the Company.

Applicant Last Name South First Amy Middle Elizabeth
Social Security # ssassll Date of Birth (for ID purposes only) 01/10/1978
Drivers License Number and State of Issue |09/ 97266
Present Address 485 Kent Rd Lot 11
City/State/Zip Wirlz, Va 24184

bag Epert 03/6/2015

ih {(Mar 6, 2

5

Applicant Signature” € Sou Date
CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:

[] I wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inc.

400 Laure] Oak Road, Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-856-627-5699













E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?Case VerNu...

Department of Homeland Security
E-Verify

Report Prepared: 03/11/2015

Page: 1 of 1

Case Verification Number: 2015070110613HL

Case Information:

Employee Information:

Last Name: South First Name:

Middle Initial: Other Names Used:
Social Security Number: R XX 4457 Date of Birth:
Citizenship Status: A citizen of the United States Email Address:

Document Information:

Driver's license or ID card issued by a U.S.

List B Document: List C Document:

Amy

01/10/1978

U.S. birth certificate (original or certified

state or outlying possession copy)
Document Name: Driver's license Document State: Virginia
Driver’s License or ID Card Document Expiration Date: ~ 01/10/2022
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 03/09/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CSCH4411 Submitted On: 03/11/2015
Initial Case Result:
Case Result: Employment Authorized
Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:

Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

3/11/2015 10:06 AM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?Case VerNu...

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

3/11/2015 10:06 AM



