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Tel: 952.835.1288 « Fax: 952.835.1255
vaww, esgstaffingsolutions.com
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st Name frovne e
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Middie Initial i ;
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Phone Number §§{i’” .2;{3\"&'” 3-'?‘*4

Stafling Agency/Recruitment Partner

Email Address #Mﬂii ﬁ%-gj"@ woln., cr.Com

Are you legally authorized to work in the United States of America? @‘(Es wo

Applicant Certification and Authorization

lauthorize Emplover Sclitions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
quaiifications for employment. | authorize ESSG o make inguiries of my former emplovers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and sligibliity for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibility Tor hire by ceriain clients of ESSG.
This may include but is not imited to, investigations of criminal and/or conviction records, driving records and/or a drug scresn test as
required by clients, govermnment regulations or by ESSG policies.

{ release ESSG and other persons or entities from aﬁy claims that might be besed on ESSG's decision io conduct a background check.

| cattify that all statements made in my application are frue and acourale and that | have not omitted any matarial information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, i discovered after | begin employment, will result in my termination.

if hired, | agree {o abide by the policies and procedures of ESSG.

 you agree, ES8G requires that you certify your application by submilting an electronic signaturs. To certify vour application, read
the text below and provide an elecironic signature or print out and sign.

Ao tie Wemnaoe(

v

111ls

Name {(Print or typs}

ant's Signaturg Y

Date

& popy or facsimile {"fax™) will be considered the same as an origingl signature. Emall will GNLY be used for employment sorrespondense

For ESSG Office Use Only
DOH NHW -8 8860 W4
Emergency Contast Infe Background Reloass Form Background Resuits Unemployment Lelter ESC Applieation
{If spplicable)
For ESSG Client Use
DOH ROP Work Site Loe, WC Code
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Form W4 (2015)

Purpose. Complete Form W-4 20 thal your employer
oan withhold the correct federal income tax from your
pay. Consider completing & new Form W-4 each vesr

and when your personal or fnancial situation changes.

Exempiion from withholding, If vou are exermpt,
complste an!{jines 1,2, 8, 4, and 7 and sign the form
to validete . Your sxemption for 2015 expires
February 18, 2015. Sse Pub. 505, Tax Withholding
and Estimeted Tex,

Kaote. If ancther person can olaim vou as a dependant
on his or her tax return, you cannot claim exemplion
fram withholding i vour incomes excesds $1,080 and
includes more than $380 of uneamed incoms ffor
example, interest and dividends).

Excepifons. An smployes may be abls to claim
exemption from withholdingeven i the employee s g
dapsndant, if the emploves:

& |5 age 65 or older,

e iz biind, or

o W clalm adiustments fo incoms; tax cradits; or
Hemized deductions, an his or her 12X retum.

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

Basic instructions. f you ars nof exempt, complete
the Peraonal Alloweneces Werksheet below. The
workshests on page 2 lurther adjust your
withholding sllowances based on emized
gaductiong, certein oredits, adiustments ko income,
or two~-aamersfmuitipts jobs atustions,

Complats sl worksheets that spply. Mowever, you
may clelm fower {or zero} allowances. For regulay
wages, withholding must be besed on gllowances
you cleimed and may not be s flat amount or
perosniage of wages.

Haad of household, Generally, you can clalm head
of household ing status on your tax reum only &
you srg wmarisd and pay mors than 50% of the
cogte of kesping up & home for yourgelf and your
dependentis) or other qualifving Individuals, Ses
Pub, 51, Exemplions, Stendard Deduction, and
Fiting Information, for information,

Yax credits. You can take projected tax credits inte acoount
in figuring your eliowsble number of withholding siowances.
redits for child or dapendent care sxpensss and the child
tax eredt may be clalmed using the Parsons! Allowaness

Worksheet below, See Puby. 505 for information on
canverting your other credits Into withholding sliowances.

Nonwegs inceme. If you have & large amount of
nonwags incorme, such ss intsrest or dividends,
corgider raling estimated tax pavivents using Form
104A0-EB, Eatimated Tex for Individugls, Otherwiss, you
may owe additional tax. i you have pension or annulty
income, see Pub, 505 to find out i} }wau should adjust
your withhoiding on Form W-4 ar W-4P.

Tweo epmers or railtols jobs. Hyou have e
working spouse or mare than one job, figurs the
total nummiber of alfowances you sre emiitied 1o claim
on &t jobe using workshests from only ons Form
W-4, Your withholding usually wilt be most sccurste
whan gl allowances are claimed on the Form W-4
for the highest paying job and zero aliowances are
clalmed on the others. Ses Pub. 508 for detalls.

Honreshden allen. If you ars & norvesident alien,
sea Notice 1382, Supplemental Form W-4
Instructions for Nonresident Allens, before
complsting this form;

Cheuk your wittholding. After your Form W4 takes
affact, uss Pub, 505 1o ges how the amount you are
having withheld comparas to your projectad total tax
for 2015, See Pub. 505, sspecially if vour samings
excesd §130,000 [Single) or $180,00D (Marrded).
Future developments. information sbout any future
devslopments affecting Form W4 (such es legisieion
enacied aiter wa rddaase It whi be posted at www im.goviwd,

it

Personal Allowances Worksheet (Keep for your records.)

A Enter "17 for yourself If no one else can claim you as a depandant |
& You ars single and have only ons job; or

& Your weges from a second job or your spouse’s wages {or the tolal of both) are $1,500 or less, }
G Enter ™" for your spousee. But, you may chooss io enter “-0-" if you are married and have either a working spouss or mors

B Enter 1" { ¢ You are married, have only one job, and your spouse does not work:, or

than one job. (Entering “-0-" may help you aveid having too litlle tax withhsld) . .

D Enter number of dependants {other than your spouse or yoursell vou will claimon yourtax retumn . . . . . .
£  Enler "1 i you will file as head of housshold on your tax retumn {$ee conditions under Head of household above)
F Enter "1” if you have al least $2,000 of child or dependent care expenses for which you plan to olaim a credht

L

W

7 |

(Nota. Do not include child support payments. Ses Pub. 503, Child and Dependsnt Care Expenses, for details.)
& Child Tax Credit including adiditional child tax cradit), Ses Pub, 872, Child Tax Cradit, for more Information.
v If your total income will be less than $65,000 (§100,000 if married), enter “2” for each sligible child; then less “{” if you
have two to four sligible childran or less “2” if you havs five or mors sligible children.
+ If your total income will be between $85,000 and $84,000 ($100,000 and $119,000 § maried), enter “{" forsach gligiblschild . . . @
H  Acdlines Athrough G and enter total here. (Note. This may be diffsrant from the number of sxemptions you claim on your ta retum.) » H §
= if you plan to temize or cisim adjustments to incoma and want to reduce your withholding, see the Dedustio

For acouracy,
compiote aff
workeheets
that apply.

and Adfusiments Workshest on pags 2.
e If you are single and have more than ona job or are marvied and you and your spouse both work and the combined
earmnings from all jobs excead $50,000 20,000 ¥ maried), see the Two-Earners/Multivle Jobs Workshest on page £ to
avoid having too litle tax withheld.

+ if nefther of the above situations epplies, stop here and entsr the number fram iing M on line 5 of Form W4 below,

Form W‘“g

Department of the Treaswry
imtarnal Revenue Ssrvioe

Saparate here and give Forrn W-4 to your employer, Keesp the top part for vour records.

Emplovee's Withholding Allowance Certificate

B Whather you ars sniifled to clefm a certaln sumber of allowsncss or exempion from withholding ls
subfoct to revisw by the IRS. Your amployer may be required to send a copy of this form o the IRS,

OMB No, 1845-0074

2018

1 Yourfirst name and milddle inidlal |estrame 2 Your social security nuprder
ITa Anih = ‘F@f‘ﬂﬁ‘"\&%f __ P . ir) “14-5%/ 59
Home eddress [umber f route) ' 3 [] singe [S/Mamed [1 Married, but withhold at higher Singla rate,
E{; hi N M 2 Lx(:i_ Note. If married, but legally separsted, orspouse is a nonresident alien, check the “Single® box,
City or towa, stafe, and ZIF code 4 ¥ your last name differs from that shown on your socis! security card,
Fayvian C})ﬁ QSC%/% check hers, You must call 1-800-772-1213 for & replacement card, B [ ]
5  Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5| &

€& Additional amount, if any, you want withheld from sach paycheck

7 claim exemplion from withholding for 2015, and | certify that { meet both of ¢
¢ Last year | had a right to a refund of alf federal incoma tax withheld bacause | had no tax fability, and
= This year | expsct a refund of all federal income tex withheld because [ expect to have no tax lability.
If you meet both conditions, write “Exemipt” here |

he following conditions for exemption.

g3

Bl7]

Under penalties of perjury, | declare that | havg sxamined this

A

Employes’s signature
{This form is not valid unless you sign it} by

fficate and, to the best of my knowiedge and belief, it is true, correct, and complete.

vaer /| 1| 2015

8  Employer's mams and addrass (Employer Complste fines 8 and 1

Wy i@sncﬁ;ng to the IR8.)

& Offics cods foptionsl) | 40 Employet idenifiestion numbar EIN)

For Privacy Act and Paperwork Reduction Aot Notios, sse page 2.

Cat. No. 102200

Form W-4 po15)



Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047

U.s. Cltizensth anci Imngratmn Services Expires 03/31/2016

PSTAR? HERE. Reszd Instructions sarsfully before compleling this form. The instructions must be avallable during sompletion of this form.
ANTI-DISCRIBINATION NOTICE: i s lllegal to distriminate against work-authorized individuals. Emplovers CARNNOT specify which

daoument{s} they will accept from an employes. The refusal to hire an individual because the documentation presented has a fulure
expiration date may also constitule Hlegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form -4 no leter
than the first day of employment but not before gooepfing 8 job offer )

Last Namns (Family Mame} First Mame {Given Name} ididdle Inftial | Other Names Used (fany)
ATINVaYTY et 4 ,

Address (Sheet Humber and Nams) Apt Mumber | Clty or Town State Zip Cotde
HpL ML Mo S (oo OH |4spa0
Date of Bith (mmdd/ryyy) (U8, Soclal Securily Number | Exnail Addrass Telephone Number

204057 9T5TU-SF e mine@ncn. CF Conn [SE-264-2T14¢

1
I am gware that federal law provides for imprisonment andlor fines for false statements or use of false documents in
sonnection with the completion of this form.

?ﬁ; under penally of perjury, that i am (check one of the following):
A

gitizen of the United Siates
[:j A nonditizen national of the United Siates (See inshruciions)
Ej A lawiy permanent resident (Allen Reglstration Number/USCIS Number):

[T An alien authorized to work until (expiration date, if applicable, mmidd/yyyy) . Bome slisns may write "N/A" In this fisld.
{See Inslructions)

For aliens suthorized to work, provide yvour Alien Registration Number/USCIS Number OR Form 1-94 Admission Number;

4. Allen Reglstration Number/USCIS Number:
-0 Barcode
QR Lo Mot Wilte In This Space

2. Form 1-94 Admission Number:

if you oblained vour admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number;

Coundry of Issuancs:

Some aliens may wiite "N/AT on the Forelgn Passport Number and Country of Issuance fislds. (Ses insfructions)

Signature of Em;myw\&& W Date (mmiddlyyyy): 7] { 7 { g : l 5

£ ‘ i
Preparer andior Transiator Certification (To be completed and signed if Seclion 1 18 preparsd by & person other than the
employee }

| sttest, under penally of perjury, thet | have assisted in the completion of this form and that to the best of my knowledge the
information is frue and correct.

Signature of Preparer or Transiaton Date (mm/ddiyyyy):
Last Name (Family Name} First Name (Given Name)
Address (Shree! Number and Name) Clty or Town State Zip Code

Employer Completes Next Page

19 03/08/13 N



| Eﬁgﬁ!sf_yfer Cangpfefes lezs j

Section 2. Employer or Authorized Representative Review and Verification

{Empilovers or their authonzed repraseniabve must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine @ combination of one document from List B and one document from List © as listed on
the "Lisis of Acceplable Documerds” on the next page of ftus form For each doctiment you review, record the following mformation documant tille,

ssuing authonly, document number, and expiration date, i sty }

Employes Last Name, First Name and Middle Iniial from Sestion 1: +£¢ 1|1 ace Pnnette K-

ListA OR List B - AND ListC
ldentity and Employment Authorization Identity Employment Authorization
Decurnent Tite: U S P JDocument Title: Docurnent 1 e,
A55P0ve
Sﬁﬁing P&i‘fﬁfﬁﬂD b of <t fssuing Authority: tssuing Authority:
ited Sa s DVigavhment of Stade
Document Number, Documant Number; Document Number
4599017
Expiration Dale (f any}{mmﬁmyy}: Expiration Dale {If any}{mm/ddirvvy): Expiration Date (f anyi{mmiddivyyvh
08/ 17| 204
Document Title:
issuing Authority:
Docurmaent Number:
Explration Date (7 any(mmiaoryyyyy.
2 Barcode
Docurment Title: Do Not Writs in This Space
tssuing Authority:
Document humbarn:

Expiration Date (f anyi{mmiddiyyyyh

Certification

| attest, under penalty of perjury, that (1) | have examined the dosument{s} prosented by the above-named employes, (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
employes Is authorized to work in the United States.

The employee's first day of employment (mm/ddivyyy): 01/0] ! 20|S  (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representaiive
@ML@%QQQ 07/07 /2015 |Fdmingizve Regictant
tast Name (Family Mame) Firat Name (Glven Name) Emplover's Business or Organization Name
S d/')()\ \ C a { 'H T2 EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number ant Name) | Clity or Town State Zip Code
7301 OHMS LANE SUITE 408 EDINA MN 55439

Section 3. Reverification and Rehires (To be compietea and signed by employer or authorzed representative )
A. New Name (i applicabis) Last Name (Family Nama) First Name (Given Nams) Middle initial | B, Dale of Rehire (if applicable) (mm/ddirvyy):

C. femployee's provious grant of employment authorization has expired, provide the information for the dccument from List A or List C the employes
presented that establishes current employment authorization in the space provided below

Document Title: Document Number: Expiration Date (f anyi{mmdddiyyy)

| attest, under penally of perjury, that o the best of my knowiedge, this employes Is authorized to work in the United States, and i
the employee presented document{s}, the document{s) | have examined appear to be genuine and {o relate to the Individual.

Signature of Employer or Authorized Representative: Date (mm/ddfiryyyi: Print Name of Employer or Authotized Representative:

Form I-9 631‘68!13 N







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

DISCLOSURE RECARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of 2 “consumer report” and/or an “investigative consumer report” that may include information about vour
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or assoclates. These reporis may contain information regerding your credit history, criminal history, social security number
validation, motor vehicle records {®driving records”}, verification of your educetion or employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, o request whether a consumer report has been requested and
compiled about vou, and disclosure of the nature and scope of any investigative consumer report and to reguest a copy of your report. Please be
sdviced that the nature and scope of the most common form of investigative consumer report obtzined with regard to applicants for employment
Is an investigation Into your sducation andfer employment history conducted by Orange Tree Employment Scresning, 7275 Chms lang,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-841-8040. Fax: BO0-886-U774 or 852-941-8041. ORANGE TREE EMPLOYMENT SCREENING's
website 15 at www.orangetresscreening.com, or ancther outside organization. The scope of this notice and authorization is all-encompassing,
however, aliowing E55G to obtaln from any outside organization all manner of consumer reports and Investigative consumer reports now and
throughout the course of your employment to the extent permitied by law. As & result, vou should carefully consider whather to exercise your
right to request disclosure of the nature and scope of any investigative consumer repart.

Hew York snd Mainz applicants or employses onlys You have the right to Inspect and raceive a copy of any Investigative consumer report reguested by E588 by
contacting the consurner reporiing agency identified above directly. You may also contact ESSG to request the name, sddress and tsiephone number ofthe
nearest unit of the consumer reporting agency designated to handle inguiries, which E358 shall provide within 5 davs,

New York eppBoants or emplovess only: Upon reguest, yvou will be Informed whether or not 2 consumer report was requested by ES8G, and If such report was
reguested, informed of the neme and address of the consumer reporting agency that furnished the repert. By signing below, vou also scknowledge receipt of
Article 23-A of the Mew York Corrsction Law,

Oregenspplicants or employess only: infermation describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remadies availeble should vou suspect or find that ES56 has not malnteined secured records Is avallable to you upon
raguast,

Washington State spplicarts or employees onfy: You alse have the right to request from the consumer reporting sgency a written surnmary of your rights and
remedies under the Washinglon Falr Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHOREZATION

{ acknowledee receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read snd understand both of these documents. | hereby authorize the obtzining of “consumer reports”
andfor “investigative consumer reports” by ES5G at any time after receipt of this authorization and throughout my employment, If applicable. To
this end, | hereby suthorize, without reservation, sny lew enforcement agency, administrator, state or federal agency, institution, school or
university {public or private}, information service buresu, company, or insurance company to fumnish any and all background information reguested
by Orangs Tree Employment Scresning, 7275 Olims lLans, Minneapolls, MN 55438, Tel.: 800-886-4777 or 552-841-8040, ORANGE TREE
ERMPLOYMENT SCREENING's website Is alr www . orangetresscresning com, another outside organization acting on behalf of the company, andfor
the company itself. | agree that a facsimile {"fax”}, electronic or photographic copy of this Authorization shall be as valid as the original,

By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.

;iam and Oklahnme spolicents or employees pnly: Please check this box f you would ke to recelve 3 copy of a consumer report I ane is obtained by E55G,
{nust inclode smal] address: M\‘? A ﬁaﬁ(@»w&\ ’ Ff é C'M }

Signature) \,&&Y\MM\\ - Date: r}/ 1 { Eé

BACKGROUND INFORMATION o

Last Name: L\%Miﬁw First: ﬁ(ﬂﬁé"%{_ Mmdtez‘(ﬁu\

Other Names/Alias:

Sociatsecuriy #0191~ SR (o Date of Birth (mm/dd/yyyy)*: _Qzﬁ_{_@q { L7
Driver's License #: Q\ N\\"@’)%alq?@‘ State of Driver's License: 6\3‘

present address: IOV w)e Main A Telephone # (Primary): D |~ ZD\“‘ -2 74 LF
citystate/zip: {00 (?“)é (b)\"( 530

*This informotion wil be used for buckground screening purposes only and will not be used g hiring criteria,




A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act {FCRA) promotes the accuracy, Taimness, and privacy of information in the files
of consumer reporting agencies. There are many types of consumer reporting agencies, including credit bureaus
and specialty agencies {such as agencies that sell information about check writing histories, medical records, and
rental history records). Here is 2 summary of your major rights under the FCRA. For more information, including
information about additional rights, go to www.consumerfinance.gov/learnmore or write to:

Consumner Financial Protection Bureay, 1700 G Street B.W., Washington, DC 20552,

s You must be told I information in vour file has been used against you. Anvone who uses a credit report or
another type of consumer report (o deny vour application for credit, insurance, or employment—or to take
another adverse action against you —must tell vou, and must give vou the nams, address, and phone
number of the ggency that provided the information.

¢ You have the right to know what is in vour file. You may request and obtain all the information aboutyou in
the files of a consumer reporting agency [vour “file disclosure”). You will be regquired to provide proper
identification, which may include your Social Security number. In manv cases, the disclosure will be free. You
are entitled to g free file disclosure If

¢ & person has taken adverse action against vou because of information in vour credit report;
= you are the victim of identity theft and place a fraud alert in your file;

¢ your file contains inaccurate information as 2 result of fraud;

« yout are on public assistance;

v you are unemploved but expect to apply for employment within 80 days.

In addition, all consumers are entitled to one free disclosure every 12 months upon request from each natignwide
credit  bureasu and from natlonwide  specialty consumer reporting  agencies.
See wyw, consumerfinance gov/lesrnmore for additional information.

= You have the righi to ask for 2 credit score. Credit scores are numerical summarles of your credit-worthiness
based on information from credit bureaus. You may reguest 2 credit score from consumer reporting agenciss
that create scores or distribute scores used in residential resl property loans, but you will haveto payfor it
in some mortgage transactions, you will receive credit score information for free from the morigage lender.

¢ You have the right to dispute incomplete or inaccurate information. If you identify information In vour file that
is iIncomplete or inaccurate, and report It to the consumer reporting agency, the agency must investigste
uniess your dispute is frivolous, See: www consumerfinance.sov/learnmore for an explanation of dispute
procadures,

+  Consumer reporting agencies must correct or delete inaccurste, incomplete, or unverifiable
information. Inaccurate, Incomniete or unverifiable information must be removed or corrected, usually
within 30 days. However, g consumer reporting agency may continue to report information it has
varified as accurate,

¢ Consumer reporting agencles may not report outdated negative information. In most cases, a consumer
reporiing agency may not report negative information that is more than seven vears old, or bankruptcies that
are more than 10 vears old,

¢ Access to vour file Is limited. A consumer reporting agency may provide information about vou only to people
witha valid need — usually to consider an epplication with a creditor, insurer, emplover, landlord, or other
businass. The FCRA specifies those with a valid need for access.

e You must give your consent for reports to be provided to employers. A consumer reporting agency may not give

out information about you to your emplover, or e potential emplover, without vour written consant given to the
employer. Written consent generally is not required in the trucking industry. For mors information, go
to www.consumerfinance gov/learnmore.

e You may Hmit “prescreened” offers of oredit and Insurance you get based on information in your credit report.

Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone number vou can call if you

choose to remove your name and address from the lists these offers are based on. You may opt-out with the
netionwide credit buresus st 1-888-567-8688,
% You may seek damages from violators. If 3 consumer reporting agency, or, it some cases, a user of consumer

reports or a furnisher of information to & consumer reporting agency violates the FCRA, vou may be able tosuein

state or federal court.

+  ldentity thef? victims and active duty militery personnel have additional rights. For more information, visit
www.consumerfinance.gov/learnmore Consumer Finoncial Protection Bureau, 1700 G Street NW., Washington,
DC 20552,




EMERGENCY CONTACT INFORMATION

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

Employee Name: ﬁi’f\wm \;\\9 A 0 C—&\Xﬂ
Address: L%(,}si YL N\C’;%f\ & ) CQE@ {?)G‘ qﬁ%&o
Home Phone: M&”tz qq”q’

T BMERGENCYCONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency
Contact #1 Home Phone:
- WM—-
Name: T@T\éj \f&v%f‘-‘\i (\QTQ( Cell Phone:
0-226- 2040

Relationship: Xﬁ(\mm Work Phone:
Q-9 ¥-13D&

Home Phone:
Contact #2
YIG-LUI-SG0!
Name: Vi< \ROQ if‘& i %’SEG&{J?Q 4 Cell Phone: ‘
YIQ-23-4013
Relationship: M M Work Phone:

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

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



in order for you to continue to receive your pay each week without delay we are
encouraging all employees to use direct deposit or Global Cash Card. It is
becoming more and more difficult for employees to cash checks without fees or
delay due to increased security at all banks. Also, if your check is lost or stolen
you will have to wait 3 days for another check.

GLOBAL CASH CARD
If you don’t have a bank account, computer access or don’t want to use direct
deposit you can use Global Cash Card which works like g Visa.

# There are NO FEES for the card for your first transaction as a cash
withdrawal at an ATM or if you use it like a credit card {not debit} 1o make
individual signature purchases.

e [f you don't have access to a computer you can receive TEXT notifications
for your pay check amount on pay day as well as what the current balance
is. You can also receive low balance notifications set to the dollar amount
that you determine on the attached form.

e You may call Customer Service 24 hours a day, 7 days a week, 365 days a
year at 888-220-4477 for balance inguiries or other questions. (Para
Espafiol, apriete dos)

s You can pay bills with the GCC (by phone/internet/in person}. You can also
set up your online account to make automatic payments.

Please complete the attached form and turn it in to your manager as socn as possible indicating
whether vou would like direct deposit or Global Cash Card, Please make sure you include an
email address.

Fill Qut This Form!




é g’m*’%% 514 ?gg,ﬁ?w gﬁ{i}i e

Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card,
Hyoudo not provide a written election, wages will be paid by Payroll Debit Card,

{j L’;)date Bank Account I understand and acknowledge that i# I do not provide »

i‘\13\ 2008 Nehorel Ronk

voided check with this direet deposit form, T am
responsible for any delays In payroll or extra costs
incorred if the account number that I provide Is ineorrect,

Initial Date

*  To help us avoid making an eror, please attach a copy of a voided check. {¢ deposit slip will not work)
«  Hyouchange banks, do not close your okl bank account until your direct depusit has started at the new bank, which may take 2 pay periods.

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens am account. In order fo
request & Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify vou. i
vou do not submit & Direct Deposit/Payroll Debit Card Authorization, BESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additionsl identification information so they can
verify your identity.
Except for the routing and account number, ESSG does not have access fo any information regarding vour Payroll Debit Card account or
fransactions. 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 each payday you receive
WAEeS.

CARDHOLDER INFORMATION {as vou want your Payroil Debit Card to be issued)

First Name ML Last Name Date of Birth
Street Address (Po BOX NOT ACCEPTABLE) Social Security#
City State Zip . Cell Phone (mobile)

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

Payroll Debit Card Routing # Payroll Debit Card Acoount #
973972181
1 have received my Payroll Debit Cavd, welcome brochure, program fees, program tetms, conditions, and disclosures, By activeting my Payroll Debit Card,
I am agreeing to the program ferms, conditions, and disclosures that are inchuded or made availsble 1o me from time to tirme from (he financial stitution. I
authorize the financial institution to dobit my Payroll Debit Card account for the fees described in the fee schedule that is past of the program terms,
vonditions, and disclosures,

Employee’s Signature: Date:

authorize ESSG to directly deposit my periodic wages/compensation payments, pet of required tax wititholdings, other required withholdings
or authorized deductions, into my accourni(s) as designated above and to initiate, if necessary, dehif entries and adjustmentsfor any credif entries
made ix error to my accouni(s). * E-mail is required for pay steb information.

*E-mail: %’N\\ T(\G\;Qa@ V‘{C__)\’\ L QQM

this information will only be used to send your paystubs electronically

I oue 1L T[/S

¥ g

t

Employee's Signature:
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Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE
EMPLOYER SECTION:

ESG FEIN#: ESG Client Name & State:

Hiring Manager: Position: . Starting Wage: §
EMPLOYEE SECTION:

Employee Name: Street Address: ‘ City/State: Zip:

wieoel ol W, MainSh iofoH s
SS# Dite of Birth: Age: Have you worked for | If yes, location:
] . o this eompany befpre?
NSM<BIL | ApuluT 4B | [Ove b

Please complete all questions, and sign and date the form.

Yes No

1. Have yvou or has anyone living with you received Temparary Assistance to Needy Families (TANE)
at any time since August §, 19977 (if yes, please provide information below.)

Please note, this is not the same as Social Security benefits (S8) or SBocial Security Disability (S88DI) benefits,
*Ifvou checked yes please provide a capy of your SSI documentation.

Name of the person receiving benefits: Relationship to you,

City: County: State: ‘
2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? D m//

(If yes, please provide information below.}

Name of the person receiving benefits: Relationship to yow:

City: County: State:

e

3. Have you received Supplemental Security Income (881} at any time within the past 3 months? D @/

Name of Agency:

4. Have you received any type of voeational rebsbilitation servives within the past twe vears?
If yes, please indicate which type of agency vou worked with and provide their location information below:

D Vocational Rehabilitation Agency

8

Diept. of Veterans Affairs
Phone #:

Employment Network (Ticket to Work Program)

City:

¥

County: State:

¥f vou checked yes please provide a copy of your active Individual Work Plan and Ticket to Work documentation,

Branch of Service:

5, Are you o Veteran of the U.S. Military? *fyes, please provide a copy of your DD-214 and letter of separation.
(I yes, please provide information below. If no, please continue to question #6.)

Dates of Service - From:

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

If yes, dates of unemployment - Promu ﬁi. \\ ! S
Did you receive unemployment compensation at any peint during your unemployment?

L]

To:

b

To: §

Conviction Date:

6. Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?

O|R &0
FH O ¥

Release Date:

Was thisa || Federal or D State conviction? If State - County:

State:

A Residents:

SC Residents:

IEC {Native American): Are you or your spouse a member of a Native American Tribe?
*Ifyou checked yes please provide ¢ copy of your CDIB card,

[ ] Do you receive Family Independence Benefits?

Additional Tax Crodits

4

Are you the child of foster parents? D Do you receive CalWorks? D Woarkforce Investment Act?
Are you a migrant or scasonal farm worker? [:] Have you ever been convicted of & misdemeanor?

PLEASE READ, SIGN, AND DATE:
Under pendities of perjury, I declare the information above to be true and accurate 1o the best of my knowledge, and I hereby authorize any agency,

orgavization, or individuals to sup
representative (Associated Consultay

New Employee Signature:

fy such verification or information that may be needed to determine tax credit eligibility to my employer, employer

troﬁw:)\n‘z :;i Dapartment of Labor. . 7} 7!j <




- 3850 Pre-Screening Notlce and Certhlcatlon Request for

{Rev. January 2012) the Work Opportunity Credit OME No. 1645-1500
o) v Gorvas” P Ses separate instructions.

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

Your name éﬁ\ﬁ? M \&Q B {gw Soclal security number b 3,7 6”7({“;? / 4:
v

Street address where you live L{{}\ ,&& ¢ N\d YA &\ -

City or town, state, and ZIP code C@i;{{} . Y3 RS

County ﬂ,‘ '&,\@ ) Telephane number Slg ] -20OY~2 T Y 4

if you are under age 40, enter your date of birth {month, day, vear)

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

2 [l Check here if snv of the fa?%owing stetements apply fo you.

= |am a member of & family that has recelved assistance from Temporary Assistance {or Needy Families (TANF) for any &
months during the past 18 months.

# | am & veleran and a member of & family that received Supplernental Nutrition Assistance Program (SNAP) benefiis food
stamps) for at least a 3-month period dwing the past 15 months.

= {was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs,

¢ {am al Ieast ags 18 but not age 40 or older and | am a member of 2 family that:
& Received SNAF benefits (food stamps) for tha past 8 months, or
B Recsived SNAP benefits (food stamps) for at Jeast 3 of the past 5 months, but is no longer sligible to receive them.

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

s |racelved supplemental security income (881} benefits for any month ending during the past 80 days.

# | am & veteran and | was unemploved for a period or periods totaling at least 4 weeks but less than 8 months during the
past vear,

§  [] Check here if you are a veteran and you were unemployed for & period or periods totaling at least 8 months during the past
year,

4 [} Check here if you are a veleran entitled to compensation for a service-connacied disability and you were discharged or
reteased from active duty in the U.8. Armed Forces during the past year.

5 [ Check here if you are a veteran entitied to compensation for & service-connected disabliity and you were unemployed for a
period or periods totaling at least 8 months during the past year.

& [ Check here if you are a member of a family that:
» Repeived TANF payments for at least the past 18 months, or
¢ Hecsived TANF payments {or any 18 months beginning after August 5, 1987, and the earliest 18-month period beginning
after August 5, 1987, ended during the past 2 years, or
» Stopped being eligible for TANF payments duwring the past 2 vears because federal or state law limited the maximum time
those paymenis could be made.

“Signature—All Applicants Must Sign

Under penalties of perjury, | daclars that | gave the above information to the smployar on or before the day | was offered a job, and it s, to the baest of my knowlsdge, true,
earrect, and complete.

Job applicant’s sigmsmgk;g/\\(\{\im&(\ Date 7 ]71 |5

For Privacy Act and Paperwork Redliction Aot Notice, ‘mpage 2. Gat. No. 228810 Farm 8880 Rev. 1-2012)




DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

It is recognized and understood that the Fair Credit Reporting Act provides that anyone "who knowingly and willfully obtains information on a consumer from a
consumer reporting agency under false pretenses" shall be fined not more than $2,500 or imprisoned not more than a year, or both.

In connection with my application for EMPLOYMENT (including contract for services), I understand that
investigative background inquiries are to be made on me which may include criminal convictions, motor
vehicle, and other reports. These reports may include information as to my character, work habits, performance,
education and experience along with reasons for termination of employment from previous employers. Further, I
understand that you will be requesting information from various Federal, State, and other agencies which
maintain records concerning my past activities relating to my driving, credit, criminal, civil and other
experiences. If I include a current employer for verification, I may jeopardize my position within that company.
I authorize without reservation, any party or agency contacted to furnish the above mentioned information and
release all parties involved from any liability and responsibility for doing so. I hereby consent to obtaining the
above information from BACKGROUND SOURCE INT'L and/or any of their licensed agents. This
authorization and consent shall be valid in original, fax or copy form. I further authorize ongoing procurement
of the above mentioned reports at any time during my employment (or contract).

Applicant Signature: Arnetle Memingar (AL 7, 20483 Date: 7/7/15

Site Manager

Please PRINT clearly: Position applied for:
Name: Annette K Heminger Maiden / AKA: Altstaetter
First Middle Last

Soc. Sec. #: 275745816 *Sex: F *Race: C *Date of Birth: 3/24/67
Current Address: 401 West Main County: Allen

i 45820
City: Cairo State: on Zip: How long: 6/02 to Date
Previous Address: 516 West Main St County: Allen
City: Cairo State: ON Zip: 45820 How long: 12/96 to 6/02
Motor Vehicle Report Fax to: (208)769-7282
Name as it appears: Annette K Heminger License #: RM438932 State held: Oh

*Responses to these are completely voluntary. You need not respond to have your application considered. However, without this information, we
may be unable to distinguish you from another in the event we discover adverse information during our background investigation. 03/06/01
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E-Verify - Print Case Details - Preview

10f2

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

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 07/08/2015

Page: 1 of 1

Case Information:

Case Verification Number: 2015189113714EA

Employee Information:

Last Name: Heminger First Name: Annette
Middle Initial: K Other Names Used:

Social Security Number: *rx *E 5816 Date of Birth: 03/24/1967
Citizenship Status: A citizen of the United States Email Address:

Document Information:

List A Document: U.S. Passport or Passport Card

Passport or Passport Card 5404199 Document Expiration Date: ~ 08/17/2019
Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 07/07/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 07/08/2015
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:

Photo Matching Results:

Response Date:

7/8/2015 10:37 AM



E-Verify - Print Case Details - Preview

20f2

Determination:

Employee Referred to DHS (Additional):

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

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

7/8/2015 10:37 AM



