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Employer

Solutions 7301 Ohms Lane / Suite 405
Statfing . o Edina, MN 55439
Group LLC New Hire Application T:052,835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY |

Last Nam;B AVIKD *')Shi p First Name @f N efbtﬂf.’ Middie Initial ___’t_
Street Address] H SDNC& ‘f\l\'\'ﬁ(‘.’j-

City/StatelZip Mﬂ@ %ﬁm MA- . (2O

Homs Phonevr-] L}\ ~u2¥§—a'"r‘2)k0 (.0 Cell / Mossage Phone‘_\“—\ L& ' Q 2-1 : q S?’E}

Company/Employer

All offers of employment are cond lsfactory proof of identity and legal ability to work
Are you legally authorized to work in the United States of America? ES [JNO

Applicant Caertification and Authatization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and staterments contalned in this application to determine my
qualifications for employmant. | authorize ESSG ta make inquiries of my former employers, excapt as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

1

t understand that a comprehensive background check may be conducted to determine my eligibllity for hire by centain clients of ESSG.
This may include but is not limited to, investigations of erlminal and/or conviction records, driving records and/or & drug screen test as
required by clients, goveminent regulations or by ESSG policies.
| release ESSG and other persons or entities from any claims that might be based on ESSGE's decision to conduct a background check,
| certify that all staterments made in my application are true and accurate and that | have not omitted any material information or provided
falze or misleading information. | understand that any matenial omission or misrepresentation will result in my disqualification from
consideration far employment or, if discovered after | begin employment, will result in my termination.
if hired, 1 agree to abide by the policies and procedur

Phpetie o @Mm 2ls0la08—

Name (Print or type) phcadt = Signature Date

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

For ESSG Office Use Only
poR ___ 0000 | NHW 1-9 8850 w4

Emergency Contact Info | Background Release Form Background Results 8 Day Letter ESC Application
(If applicable)

E55G Reov. 05/2011
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~m 000 | Pre-Screening Notice and Certification Request for

{Rev. August 2009) the Work Opportunity Credit OIS Ho. 1565-1500
Lr)if:fiz?ﬁeg:f:;; Zlii;i“‘ » See separate instructions.

Job applicant: Fill in the fines below and check any boxes that apply. Complete only this side.
FA kS s

\‘z AL wg““”%‘w f':"’ ”‘“{w
Your name i’”’”’%“g WYL W T
jLL <

Street address where you live ¢ =

v,

. ) e -
AR T X . s T " 4 g R
O i~ S P

Telephone number (

County

i you are under age 40, enter your date of birth (month, day, year)

1 G Checi here if you are completing this form before August 28, 2008, and you fived in the area impacted by Hurricane Katrina
on August 28, 2005. if so, please enter the address, including county or parisi and state where you lived at that time.

2 [ Check here If you received a conditional certification from the state workforce agency (SWA) or a participating local agency
___ Tor the work opportunity credit.
3 L Check hers if any of the following statements apply to you,
e |am a member of a family that has received assistance from Temporary Assistance for Needy Families {TANF) for any
8 months during the past 18 months.
® | am a veteran and a member of a family that received Supplemental Nuirition Assistance Program {SNAP) benefits
{food stamps) for at least a 3-month period during the past 15 months.

& | was referred here by a rehabifitation agency approved by the state, an employment network under the Ticket 1o Work
program, or the Department of Veterans Affairs.

@ 1am at least age 18 but not age 40 or older and | 2m a member of 2 family that:
a Recsived SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer sligible 1o receive them.

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

® | recelved supplemental security income {SS1) benefits for any month ending during the past 60 days.

@ | am a veteran and | was discharged or released from active duty in the U.S, Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, | recaived unemployment compensation.

® [ am at least age 16 but not age 25 or oider, and:

& During the past 6 months, | have not attendad a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the school was closed for schedulad
vacations, and

b During the past 5 months, if | was employed, during each consecutive 3-month period within the past 6 months,
I earned less than | would have earned if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and

¢ | do not have a certificate of graduation from a secondary school or a General Fducation Development {(GED)
certificate or | have a certificate that was awarded at least 6 months ago and | have not held a job {other than
occasionally} or besn admitied to a technical or post-secondary school since | received the certificate.

4 D Check here if you are a veteran entitled to compensation for 2 service-connected disability and, during the past year,
you were:
e Discharged or released from active duty in the U.S. Armed Forces, or
@ Unsmployed for a period or periods totaling at least 6 months,
5 [:‘ Check here if you are a member of a family that:
¢ Received TANF payments for at least the past 18 months, or

& Recelved TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month pericd beginning
after August 5, 1987, ended during the past 2 vears, or
8 Stopped being eligible for TANF payments during the past 2 vears because federal or state law limited the maximum
tima those payments could be mads.
Signature—All Applicants Must Sign
Undar penalties of parjury, | declare that | gave the above information o the employer on or before the day | was offered a job, and i is, o the bast of my
knowledge, rue, correct, and complste.

”"\k
} & ¢ N & - s -
Job applicant’s signature » <"§\/\}Y\m @(QMM}Q Date \3) b &“}}5
\ ¥

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No, 228511 - ) Form 8850 {Rev. B-2008)




Form 8830 {Rev. 8-2009;

o

Employer's name Ersioyer Soluiv

For Employer’s Use Only

33

1285

EIN B :

Street address

Telephone no. { 982) 88

Telephona no. (800)

¥

indlanapolis, IN 48208

City or town, state, and ZIP code

If, based on the individual’s age and home address, he or shs |

of Targeted Groups in the separate instructions), enter that group number {4 or 8}

Date applicant:

s a member of group 4 or & {as described under Members

|

Started
A job

Check if the individual was nat your employes

on August 28, 2005, and this is the first time

Gave Was Was

information  __/ [/ offered job AN hired
Complete Only If Box 1 on Page 1 is Checked —
State and =
county or

parish of job

the employee has been hired by you since

August 28, 2005.

Under penalties of perjury, | daclare that the applicant provided the information on

this form on or before the day a job was offared 1o the applicant and

that the information | have fumished is, to the best of my knowledge, trug, correct, and compilets, Based on the mformation the job applicant furnishad on

page 1, | believe the individual is a member of a targsted group. | hereby request 2 certification

Employer's signature b

Title

that the individual is a member of a targetad group.

Date rod

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code.

Section 51{d)(13} permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective empioyer. The information
will be used by the employer to
complete the employer’s federal tax
return. Compietion of this form is
voluntary and may assist members of
targeted groups in securing empioyment,
Routine uses of this form include glving
it 1o the state workforce agency (SWA),
which will contact appropriste sources
to confirm that the applicant is g
member of a targeted group. This form
. may also be given 1o the Internal
Revenue Service for administration of
the Internal Revenue laws, to ths
Department of Justice for civil and

criminal litigation, 1o the Department of
Labor for oversight of the certifications
performed by the SWA, and to citjes,
states, and the District of Columbia for
use in administering thelr tax laws. We
may also disclose this information to
other countries undsr a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, or to
federal law enforcement and intalligence
agencies 0 combat terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
urless the form displays a valid OMB
control number, Books or records
relating to a form or its instructions must
be retained as long as their contents
may become material in the
administration of any Internal Revenue
law. Generally, tax returns and return
information are confidential, as required
by section 6103.

The time needed to complete and file
this form will vary depending on
individual circumstances, The estimated
average time is:

Recordkeeping . .3 hrs., 16 min.
Learning about the law
or the form . 46 min.

Preparing and sending this form
tothe BWA | | | . 42 min.

If you have comments concerning the
accuracy of these time sstimates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Products
Coardinating Committes,
SEW:CARMP.T:T:SP, 1111 Constitution
Ave. NW, IR-6528, Washington, DC
20224,

Do not send this form 1o this address.

Instead, see When and Where To File in
the separate instructions.

Form 8850 Rav. 52000



Employee Acknowledgement Form (Temps)

I hereby acknowledge receipt of Sﬁaremam Solutions Inc. “Employee Safety Hondbook” which outlines

important safety re quirements and information for working as safety as possible, | agree to follow the safety
and health rules as outlined in this nandbook. | further understand that complete safety and health Drogram
reguirements are mb&ghed in the “Sofety Manual” that can be obtained through my Site Menager or Project
Leader.

S A, \omdomgdy) <
§mg§@\ms Signature Date
Employer’s Representative Dats

importont: This receipt must be read, understood and signed by all Storeroom Solutions inc. permanent and

temporary employees. Temporary e r@?@yée; sign this hard-copy form. Permanent emplovees
must document their traini ing in the 531 Learning Center b oy taking the assodiated auiz.

Documentation In structions:

Permanent Employaes: The SS! Site Manager, or senior SS1 emploves, will ensure all

personnel have read and
understand the contents of this do ocument. Please contact the Senior Director of Safer

f’}{f Quality

safely@storeroomsolutions.com i you have any gquestions. The empioyes must take f"c Employee Safety Handbook
Quiz contained in the S8} Learni ing Center,

Temporary/Prolect Emplovees: The project leader or hiring manager will ensure all personn
¥ o g ge

el have read and
understand the contents of this document, Pl

ease contact the Senior Director of Safety and Quality
safety@storeroomselutions.corm if it vou have anv guestions. The employee and leader or manager will sign this form file
iton site. This form is a special inter stitem during implementation audits.

Emplovees: Plegse refoin the handbook for future reference.



U - B . RN e L e

B eemennemaees Geparate here and give Form W-4 1o your employer. Keep the top part for your e g T

v u » : ugn
Elh Employee’s Withholding Allowance Certificate OMB No. 1545-0074
Form
Department of tha Treasury b Whether you are entitled to clalm a ceriain number of allowances or exemption from withholding is N @ ﬂ m
Internal Revenue Service subject to review by the RS, Your employer may be reguired to send a copy of this form ta the IRS.
ﬂy Gour frst name and middle initial st name Xy A * 5 Your social security number
£ B . R - R B T ” o - - - s &)
O A KiENE £ Sl O3
Home address (number and straet or rural route) Single [ wmartied [} waried, but withhold at higher Single rate.

A Do ¢ e

ity or town, slate, and ZIP sode
g g A 2 ¢

ote. If married, but legally saparated, of spouse is a nonresident atien, check the “Single” box.

" oo 4 If your last name differs from that shown on your social secuyity card,
o .ﬁk? i : m./% Q,N;.i.wﬁzu@ a*“\mnx here. You must call 1-800-772-1213 for a raplacement card, L o D
Total number of allowances you ars claiming (from line H above or from the applicable worksheet on page 2)

Additional amount, if any, you want withheld from sach vm<ojmnx e e e e e e
{ claim exemption from withholding for 2015, and { certify that | meet both of the following conditions for exemption.
o Last ysar | had a rightto a refund of all federal income tax withheld becatise | had no tax liabitity, and
o« This year | expect a refund of ali federal income tax withheld because.lexpect to have no tax liability. ;
If you meet both conditions, write “Exempt” here . ‘W.WVAMJ?N# Py e e > 7] ENEMAPT

Under penalties of perjury, | declare that | :N;\WX&M”Q this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.
&

N, %

o

o

& e

&y
Eraployee’s signature ;w <

M k 14 »f %Hw | 4 .
(This form is not valid unless you sign i) B ‘ fw;/%rbm ahu#\'g ’ Date »_) mwrgﬂ »WLQ ie

.
8 Employer’s name and address (Employer: Oc_:gmxm lines 8 and 10 only if sending to the IRS.) g Ofiice code {oplional) | 10 Employer Identification number (EIN)

For Privacy Act and Paperwork Reduction Act Motice, see page 2. Cat. Mo, 10220Q Form W4 (2015)



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

Namef@' ﬁ%\f:tbi;% ANt R 1
Address. 1] C\;@s’”u(fﬁf‘* o1 Mo Bdben N T

Home Phone: \—7“7 U% - q Zf; &! 5(5(/)

Person(s) to contact in case of an emergency on the job (in order of preference):
Richaed Mageues
1. Name: ) Ch&a’" AR TNED
Phone (work)___ 7 14 A R Q%‘a
Phone (home): “—}n‘? L{ ) Q.Z‘*”E" Q”ﬁ %@ {(‘3

2. Name: A }‘; ig\’ﬂh’?’& (\/ 21 ﬁrw\ﬁ\&(\?
Phone (work):.\?\‘ . L"( (}O . %O{\'\%
Phone (home): 1 1Ld (1 QAT

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

A lerajes, o ’%‘f\ a {c;;\\ G %?Qﬁf oyide

PN

Qﬁ&%%\mmw/%@%& Aot o BN Ves - hard dire E:;m&%\mﬁ
< ‘47,%(}'\ Q@%@ Aot ny




LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, etc.), 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

Siun cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, elc), usted debe nofificar a su reclutador de personal que el cheque no
se puede encontrar. Si se puede verificar que el cheque no ha sido cobrado,
ES3G se detendra el cheque de pago y reemitir el cheque a usted, descontando
uncargo de entre $ 25 - § 35.

Si su chegue 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 perdida del cheque
no fue su culpa, ESSG emitird un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA— B o
- L ‘ KN,
Name/Nombre (con letra de mofde):@\(\{\ﬁtﬁ(ﬁf M\‘i’}iﬂf\{ 03\@@
) U

Y :

/] v v oy
Signature/Firma:aﬁ(, &Mﬁxwmm

\ 1




U.S. Department Labor

Employment and Training Administration OMB Control No. 1205-0371

Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions: This Self-Attestation Form (SAF} is to be completed, signed, and dated by the new hire
only. Employers or consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification request filed.

New Hire Name:j ﬂﬂ“’ttc%\o\‘m@ﬁﬁ\"‘x N (2

X ’a "‘“ j 4 5 f /
Social Security Number: ci%%”é“&?”(?}’?{’:%)ate of Birth: > / C?/ / 7 &”é}

Employer Solutions Staffing Group

Empkéyer Name:

Employer Federal ID (EIN) Number:

Please check all the statements that apply to you. Sign and date this form where
indicated below.

[ In the past 6 months, | have not attended a secondary, technical or
postsecondary school for more than an average of 10 hours per week, not
counting periods during which the school is closed for scheduled vacations.

O I do not have a High School Diploma or GED certificate.

U [ have a High-School diploma or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school. 1also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate.

Under penalties of perjury, I declare that this information is true and correct to the best of my knowledge.

New Hire’s Signature: @’%Y\f%%mim ‘5’53\/\*\{3 Date 5}5/& &y f@@ Al

Privacy Act Notice:

The Intemal Revenue Code of 1986, Section 51, as amended and iis enacting lagislation, P.L. 104-188, specify thal the State Workloros Agencies ars
the "designated” agencies responsible for administering the WOTC cerification procedures of tis program. The information you have provided
complefing this form, including the Social Security Number, wil be discioses by your eraployer o the State Workforce Agency. Frovision of this
information s voluntary; however the information is required o determine your employer's efigibitty for the faderal tax oradit

Public Burden Statement;
Persons are not required o respond to this coliection of information unless & displays a currently velid Oiv B controf nufaber. Respondenis’ ohligation to
complete this form is required fo obiain o retain berefits {P.L. 1115}, Public reporting burden is estimated to average 5 minutes per response, including
the time for reviewing instruciions, searching existing d5ia sources, gathering and mainfaining the data nesdad, and completing and reviewing the
cofection of information. Send comments regarding this burden estimaie to the U.S. Department of Labor, Division of Adul Services, Room 8-4208,
Washington, D.C. 20210 {Paperwork Reduction Project 1205-0571). Please do not submit completed forms to this address.,

ETA Form 9154 (Rev. May 2010)




Employment Eligibility Verification USCIS

- . Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services

Expires 03/31/2016

PSTART HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal o discriminate against work-authorized individuals. Employers CANNOT specify which

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

Section 1. Empiayea Information and Attestation (Employees must c:ompiefe and szgm Seoﬁon 1 of Form i Q no ;'ater
than the first day of emp!ayment but not before accepting ajob offer)

Last Name (Family Name) ‘ First Name (Given fs{?me) Middie Initial | Other Names; Us(i{;ff any}
B A IRENSE Anneye — | N
Address (Street Number and Name} Apt. Number City or Town

: 28 — State Zip Coﬁe
LU <Peucs ST L e, Rede N MA- 210

Date of Birth {mm/dd/yyyy} |U.S. Social Security Number | E-mait Address Telephone Number
bk [T L5333
[oSIHITE) Noark 6 & Yanep cort | 11402

1 am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the compietion of this form.

| attest, under penalty of perjury, that | am (check one of the following}):
A citizen of the United States

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

D A lawful permanent resident (Alien Registration Number/USCIS Number):

D An alien authorized to work until (expiration date, if applicable, mm/ddfyyyy)

. Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write in This Space
2. Form 1-84 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

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

Signature of Empioye{M/ A ﬁ\ﬁ'@v‘dr\b/} Date (mm/dd/yyyy&ij% ;w f sw

Preparer an ci{or Tra nsiator Certificatlon (T 0 be complezed and szgned {f Secz‘:on 1 is prepared by a persm ofher zhan the
emps'o}’ee} o , : S , -

| atiest, under persal'fy cf perjury, that i have assisted in the complet;on of this form and that to the best of my knawtedge the
information is frue and correct,

Signature of Preparer or Translator: Date {(mm/ddiyyyy):
Last Name (Famify Name) First Name (Given Name)
Address {Street Number and Name) City or Town State Zip Code

Form I-9 03/08/13 N Page 7 of 9



the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,
fssgingaab*zéﬁtja:doz:uméntnamben aadekﬁiratigaﬁda:e,ﬁany‘) e L s

yment. You
aslisted on

must complete and sign Section 2 within 3 business days of the employee's first day of e
List A-OR examine a combination of one document from List B and one document from Li

Employee Last Name, First Name and Middie Initial from Section 1:

ListA

{dentity and Employment Authorization Identity Employment Authorization

OR ListB AND ListC

Document Title:

- IDocument Title: D ‘(\\[6 (‘g \\ (/Q—n% Document Title: g g Car‘d

Issuing Authority:

ssuing Authority: S,}’wwwq q B/ Issuing Authority: S. S ﬁ dm%ﬂ

Document Number:

ocument Number: m a SS a Ch u S € ’H/S Document Number: 02"2/' S-w - ()751 3

Expiration Date (if any)(mm/dd/yyyy}:

| Expiration Date (if any)(mm/dd/yyyy): Expiration Date {if any)(mm/ddinyy):

09/04 /2011

.

Document Title:

J

tssuing Authority:

Document Number:

Expiration Date (if any){mm/ddiyyyy):

3-D Barcode
Document Title: Do Not Write in This Space
issuing Authority:
Document Number;

Expiration Date (i any)(mm/dd/yryyy):

Certification

f 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 named, and (3} to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): @/ 20 / 2015 (See instructions for exemptions.)

Signatyre of Employer or Authorized Representative Date (mm/ddfyyyy) Title of Employer or Authorized Representative
A Py — N i
O et © 02/4P0LS | Rdmin. Asoistan s
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Narme
Scholl CaHin Corporate Mananemunt Grovp
Employer's Business or Organizaticn Address {Street Number and Name) | City or Town ~ Istate Zip Codh

12000 N Washington St Suite 240 Thorntn o 8024)

Section 3. Reverification and Rehires (7o be compieted and signed by employer or authorized representative.)

A. New Name (if appficable) Last Name (Family Name) First Name (Given Name) Middle Initial {B. Date of Rehire (if applicable) (mmvdd/yyyy):

C. If employee’s previous grant of employment authorization has expired, provide the information for the document from List A or List G the employee
presented that establishes current employment authorizafion in the space provided below.

Document Tifle:

Document Number: Expiration Date (if any)(mm/dd/yyyy):

the employee presented document(s),

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if

the document(s) | have examined appear o be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/iddiyyyy): Print Name of Employer or Authorized Representative:

Form -9 03/08/13 N

Page 8 of 9



Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES” OR "NO" AND ANSWER ALL QUESTIONS
Name OO
Adcire Y4 )wmcﬁ &Wﬁ'u‘i

City NowJ [ dbpety State MA  Zip &2 1962 Social Security # 03528 L0 9 3
Date of Birth 5[ A [[Qlle  Age_ Y

Please CHECK ONE ANSWER for each of the following guestions, and complete guestion #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANF)
or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes D No

2. Have you or any family member living with you received Supplemental Nutritional Assistance Program

(SNAP) (Food Stamps) at any time during the past fiftean (15) months? Yes @ No
3. Have you received Supplemental Security Income (SS1) benefits in the

pasi sixty (60) days? Yes D No ﬁ
4. Are you part of the Ticket to Work program? Yes D No ﬁ

] LN{%Q{W(‘&@ SNBEC Y

W

. Name of person whq received benefits -1\ f"s@‘@’%}\@wﬁi&m@mﬁ

M

Relationship st City & State where benefits received it (b2 Nk
6. Are you a veteran? Yes B No @: and Disabled due 10 service? Yes D &oﬂ
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes E/ No D
If yes, dates of unemployment:  From: To:
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation:  From: To: Yes D No
8. Have you been convicted of a felony or released from prison in the last 12 months? ,
Date of Conviction: Date of Release: Yes D No EE(
Parole Officer’s Name: Parole Officer's Phone #
9. Have you received rehabilifation services from a State approved or Depariment
of Veterans Affairs approved Vocational rehabilitation agency? ' Yes D No [;Z
Name of Agency Phone #
Address of Agency Counselor's Name

10. Have you attended High School, College or Technical School for more than an average of
10 hours per week at any time during the last 6 months? Yes D No

11. Did you receive a high school diploma or GED? if yes, date received: §¢? i z Yes %} No D
Have you been employed or been admitted to technical school or college since then?  Yes E No

12. How much in gross wages have you earned TOTAL in the past six months? 53“‘:"@—’)

1 hereby authorize any agency, organization, or individuals fo supply such verification or information that may be needed to determine tax credit

eligibility to my employer, employer representiative, eparime Oi Labes™ A {[ i o
TS NEW HIRE SIGNATURE G its CanenohuQ o \3}&@ laois

Questions below to be completed by manager
Stariing Wage Position
Has employee worked for this company before? if yes, date and location




Direct Depos;t/?avrali Debit Care! Authoerization

,mp}m ces have the optmn of recerving wages by Diect Depmzi :znd/(n Payroll Debi{ Card.

] Update Bank Account

1 understand and acknowledge that if I de not provide a
| Bank Name:

voided check with this direct deposit form, I am

responsible for any delays in payroll or extra costs

Routing# incurred if the account number that I provide is incorrect.

secountd

Initial Date

| Account Type: | Checking O Savings Comer o

-

To help us svoid nuking an error, please attach a copy of 8 voided chedle. {a deposit stip will not work)
= If'vou change banks. do not close vour old bank account until vour divest deposit has staried at the new bank, which may take 2 puy pertods

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. In order to
requast a Payroll Debit Card for you, we must provide all of the following information thal will enable the financial institution io identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit

Card 1o pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on sach payday you receive
wages.

CARDHOLDER INFORMATION (a5 vou want vour Pavroll Debit Card 1o be issued)
Name M. k%%\ me i)'z‘;g- of Birth
ﬁ%ﬂﬁﬁ;& < lonKenswiP -G Wb

S{&ddr% g?wgn 'f’bi‘g %% ScsL%ng)in%)_(a w@ M?}Ci :})
Rk Pedbo N[TIA 7000 [S15e

{mobile), ;
w21 US33
GET TEXT ALERTS, when vour pavcheck is deposited on vour card! ¥ es. sign mo up, for text alerts
My mobile service provider is:
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up vour Payroll Debit Caxd)
Pavroll Debit Card Routing &

'(;739?2131 | | Pavroll Debit Card Account # L‘K&@% L}Dﬁ\ L*Sq'b q\'u))/

I have received my Pavroll Debit Card, woloome brochure, program fees, program temms, conditions, and disclosures. By activating wy Payroll Debit Card,
Tam agreeing fo the program fers, conditions, and disclosures that are included or made availeble to me from tims to timz from the financial institation. I

authorize the financis! institution o dehit my Pavroll Debit Card account for the fees desoribed in the fee scheduls that s part of the program terms
sonditions, and disclosures.

All we need to know your sell phone service provider and mobile numbeor above!

Emplovee’s Signature: Date:

1 authorize ESSG to directly depostt my periodic wa

ges‘compensation payments, net of required tax withholdings, other required withboldings
or authorized deductions, into my account(s ) as designated shove and to inttate, if necessary, debit entries and adjustmentsfor any credit entries

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

*E-maik: Q\O\mf\\éﬁfﬂu @ @ _URNHTD. o)

this information will only be used to sehd your paystubs electronically

Employee’s Signature: Q%}"Um z?:jz&\{\mm?o Date: ;%b{() 'é’;ﬁ )LS




@_ 3972 Barranca PKWY IMPORTANT PLEASE READ

STE J610 ,
Irvine, CA 92606 **¥*¥DO NOT DISCARD***

**#*DO NOT DISCARD THIS CARD

Frrinedse Biankenshvp

1. Activate your card: Online
www.globalcashcard.com,
by calling 866-929-809
2. Use your card: Sign th
paycard and start usin
3. Manage your card: Man
funds, your way! Go onliny
www.globalcashcard.com

Congratulations! ACTIVATE YOUR
NEW Global Cash Card paycard!

on LEREE2EE% to manage your paycar
account online.

Your Card. Your Money. nght Now.

NO FEE purchases - Pay retailers, restaurants, gas stations, online merchants, and
more by using your paycard as a signature or credit type of purchase!
Get cash back - Use your PIN for purchases and get cash back from merchants.

Get cash at ATMs - Get cash at millions of ATM’s worldwide.

Alert notifications - Go to your online account at www.globalcashcard.com to set up

text or e-mail alerts.



HIRE Act FICA Payroli Holiday and
Employee Retention Tax Credit

Employee Affidavit
Employer Namd_©) Y;:}{WQ&J@« M&ﬁaé@;@ Wand Cm“”‘pssmz
Hire Location: —~\ DI E_ (L}[}{_\M !

:-nni»nnultnn:::g’n:u:nn!nI;ws‘npuvuius'xuulnix A EEGEECBEEEERACEEARPREECUSRUGREONBEUENEERERERREERDY

Employee ﬂame:%’f)f N {\\Q% T NGORY X/\F)\ﬂ fi\ ;{)

Soctal Security Number:( S S0 (0 17 D= Day of Work:

EMPLOYEE: Please check O @ statement that applies to you and sig
date where indicated below.

? | was unemployed during the entire 60 day-period pricr fo my first day of employment at this company.

’ 1 | worked less than a total of 40 hours during the 80-day period prior to my first day of employment at this
company.

OR

1] | worked MORE than a total of 40 hours during the 80-day pericd prior to my first day of employment
at this company. '

Under penaltles of perjury, | hereby declare that the Information above is frue and correct to
the best of my knowledge. By signing this form, | hereby authorize the release to my new
employer or its agents iriformation held by any parties needed to determine my eligibility for
federa! and/or state incéritive programs.

( %,} \ e
Employee Signamr&@%\fv\‘@ﬁ = VM@W@’{”&R@ Today's Date:a) %(&Q 5

For employer's use only:

[ Employee is being hired for a new position within the company.
] Employee is replacing an employee who either quit or was terminated with just cause.
O Employee is replacing an emplayee who was laid off.

Hiring Manager's Signature: Date:




CERTIFICAT
OF
COMPLETION
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February 4, 2015
To Whom It May Concern,

[ have known Annette Blankenship for over 12 years. During the years of our
acquaintance, | have known Annette in many capacities. She is an intelligent,
capable, dedicated and personable woman. She is always quick on her feet with
sensible reactions in all circumstances I’'ve seen her in.

Her love and dedication for family, friends and community goes beyond words.
Being a mother and grandmother of several | would not have a problem at all
or hesitate leaving any or all of my young ones in her care, she is nurturing and
trustworthy and has earned my utmost respect. Annette is a model citizen in
our community, she always goes the extra mile and out of her way to help and
try to improve the lives of everyone she touches.

| feel very confident in saying that she is more than capable of handling any
situation that may come her way with thoughtfulness and maturity.

If you have any further questions on Annette’s character please feel free to
contact me, I’d be more than happy to provide you with any answer that | can.

Yours truly,
)
;f

/ / gi{/ (Al (/ ( (;’?//(f{/;’;{/tﬁ/( _,»/
Monique C. Chumack

508-997-3653



Destiny M. Page
1073 Riverside Ave #2
Somerset, MA 02726

September 7, 2008

Re: Character Reference — Annette Blankenship

To Whom It May Concern:

The purpose of this is to provide a character refarence for Ms. Annstie Blankenship whom I have known for 2 period
of three vears,

1 first met Annette when I began dating her eldest son, Mark, in 2005, Over the past fow years, I have spent 2 lot of
time with Annette and have gotten to know her very well. 1 believe this puts me in a position to provide vou with 2
pretty accurate assessment of her character,

As a3 mother, Annette is highly committed to her family. Annette is very family orjented and goes the extra mile to
make sure we all spend quality time together on a weekly basis. Every Sunday, Mark and 1 spend the day at her
home. During this time, Annette and I spend time togsther cooking, gardening, watching movies or just talking, We
also spend the holidays at Annette's home. Annette always goes above and beyond to provide a great meal and to
make sure we all have a pleasant holiday. In everyday life, Annette goes out of her way to make sure that we feel
loved and cared for. She often calls just to check on how we are doing and to ask if there is anything we need.
Annetie teaches her children responsibility, dependability and kindness by demonstrating these qualities herself. She
is 2 very patient, caring person that puts others before herself,

As a friend, Annette Blankenship is outstanding. She is 2 loyal, honest, considerate, and supportive. She is always
the first to lend an ear when someone has a problem. She is always the first {o step up and offer her assistance
whenever anyone is in need. Annette has helped me during numerous hard times over the past few years in many
ways. She is a great listener, offers great advice and will help others in any way that she is able to. I know that if 1
am ever in need, Annette is someons I can count on.

Overall, Annette is a very well-balanced person with an abundance of positive qualities. She is a VETY ZEenerous,
hard-working and moral person. She freats others as she wants to be treated. She takes good care of her family, her
pets, and her home. She demonstrates honesty and integrity in all aspects of life. I am very lucky to have Annette as
part of my Hfe and 1 am glad that I was given this opportunity to provide this reference for her.

If you have any questions or wish to discuss anything further, please do not hesitate to contact me. | can be
contacted at the address referenced above or reached by phone at 774-219-6715. Thank you for your time.

Sincerely,

Destiny M. Page
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NARRATIVE SUMMARY - OPTIONAL (Provie. .y addl . f:gngﬁmif accomplishments, o well as other factars s, as dé
perfermance plom. Copaciiy (o assume o more responsible posicws ay also be addvessed ) ’

«,

%
“caining experionces related 1s the pvepag

f

SECTION D - OVERALL RATING

TYPE OF RATING: .
o 3 - SUMMARY RATING
[J ANNUAL RATING OF RECORD I3 SPECIAL RATING OF REGORD 5 (POSITION CHANGES - EMPLOYEE DR RATER)
PERIOD COVERED BY THIS APPRAISAL: '
rroM:  November 10,2008 ' TO: September 30, 200 9
{ NMOTE: Recommended Performance Rating- Using achicvement levels assigned in Section C and the criteria described below, check
the appropriate rating. , :

PERFERMANCE RATING

H

) OUTSTANDING - Achicvement levels for ail cloments are designated a5 Exceptinngl,

[0 EXCELLENT - Achievement levels for alf eritical slements aro designated as Excepidnal, Achievemeant levels for nowessitical clements are designmed as ar Jeast
Fully Suceessful. Some, but nut alf, noncritical elements may be designated as Exceptional,

] FULLY SUCCESSFUL - The achisvement lovel for 2 least one critiel cloment Is designated as Pally Successful. Achievement kevels for othier cities and sion
critical elements are dosignated as of Teast Fully Successfui or higher,

[ MINIMALLY SATISFACTORY - Achicvement levels for all critical elementsare designated as at fzast Folly Sucsessfal, However, the achievement Yovel(s) for
ane {or more) noneritical clements is (are) designated as Less Than Fully Successiid,

O {@SﬁfiSFﬁ{ZFGRY - 'i‘§e achicvement level{z) of one {or more) eriticalelements(s) is [are) desi saated g5 Loss Than Fully Successfisl,
SIGHATURE AND TITLE OF RETER] ‘

AN
P R

DATE

— - /215

. A I : 2. 7 ""? :
) SECTION E - HIGHER LEVEL REVIEW/APPROVAL

Required only for Mintmally Satisfactory and Unsatisfectory ratings of record; untess organization has chosen to have higher level approval required

for Qutstanding satings of record.

[ Concur with recommended rating,

L] Do not concur with rating. Approve rating of

BASIS FOR PERFORNMANCE RATING CHANGE

SIGNATURE AND TITLE OF APPROVAL i}FﬂC&%{. . . DATE

IATURE OF EMPLOYEE DATE

w5 Bl

A copy of this performance appraisal was given to me.[ ]




© Print Journal Page 1 of 1

PDP Journal for ANNETTE BLANKENSHIP
Currant User: Mary Fagan {Preceptor)

Today is 11/56/2009

Close

Print

11/6/2009

Annefte has been in the Intern program for one year. She continues to go above and beyond in all
the duties she performs,

She has remained flexible through all of the realignment of SPD under the Nurse exective and the
change in leadership. Regardiess of the circumstances she continues to perform her duties
exceptionallly and expeditiously. She stays on fop of all changes and provides constructive input fo
new processes being implemented. Annelte was instrumental in the update of the SOPS and
competencies.

She was a key player in ensuring that the scopes were reprocessed when the 5 day hang time was
enforced. Concientious about the SPD arsa as a whole, Works independently and smart whether
she is in Decontamination, Prep, Sterilization or Distribution. She puts forth 100% regardles of the
job she is performing. The lead Madical Supply Tech accepted a new position and Anneite was the
first one o jump in an volunieer to leamn the requirements of the position. With the implementation of
new Quality Assuarance Checks she went out of the way to work with other areas, specifically the
Lab to ensure she understood the process as it applied to SPD and as it applied to the customer.

Annette continuously meets all challengss that she faces on a dailly basis with a positive atfitude.
She is a prime of example of what the Intern program is about.

Mary Fagan

htip://vaww.vhaco.va.gov/wi development/print journal.asp 11/6/2009
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E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security

Report Prepared: 03/30/2015

E-Verify Page: 1 of 1
Case Verification Number: 2015089123552QK

Case Information:

Employee Information:

Last Name: Blankenship First Name: Annette

Middle Initial: Other Names Used:

Social Security Number: *HE XX (793 Date of Birth: 05/09/1966

Citizenship Status: A citizen of the United States Email Address:

Document Information:

List B Document: Driver's hcen~se or ID ch issued by a U.S. List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: Massachusetts

Driver’s License or [D Card Document Expiration Date: ~ 05/09/2017

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 03/30/2015 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: CSCH4411 Submitted On: 03/30/2015

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:

3/30/2015 11:36 AM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

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

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

3/30/2015 11:36 AM



