7307 Ohms Lane  Sufte 405
oroup Edina, MN 55439
Tel 952.8B35.1288 » Fax: 952.835.1255
wyww.esgstaffingsolutions.com
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Fersonal Data-- PLEASE PRINT LEGIBLY IN INK

LastName _ PRTEL First Name _ D35 05 00 Middle Initial __1}
Street Address_ %027 LYONS DT | aptiste__§H
citylstateizip ©NU S LES

Phone Number (225 & Uer QNKDY  Email Address BEsN @ Hothawsi o
Staffing Agency/Recruitment Partner N

All offers of employment are conditional upon satisfactory p
Are you legally authorized o work in the United States of America? @%S no
Applicant Certification and Authorization

{ authorize Employer Solufions Staffing Group (E88G) to use the information and slalements contained in this application o deferming my
gualifications for employment. | authorize ESSG to make inguires of my former emplovers, except as indicated in ihis application,
regarding my previous dufies, responsibilities, performance, compenssiion and sligibllity for rehire.

i understand that a comprehensive background check may be conducted to determine my eligibility for hire by carlain cliants of ESSG.
This may includes but is not limited to, investigations of eriminal andfor canviction records, driving records and/or a drug screen test as
requirad by clients, governmaent regulations or by ESSG policles.

i release ESEG and other persons or entities from any claims that might be besed on ES8G's decision 1o condust a background check.
i certify that all stelernents made in my application are rue and accwrate and that | have not omilisd any materat information or provided
false or misleading information. | understand that any material omission or misrepresentation will resull in my disqualification from
consideration for employment or, if digcovered afier | begin employment, will result in my termination.

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

Py W O Ey e I : ey & ey L
By PRTE L PRIl OS-28 221
Name (Print or type} Applicants Signature Date

% copy or facsimile ("fex"} will be considerad the same as an original slgnature. Emall will ONLY be used for employment correspondenc

For ESSG Office Use Only
DGH HHW . . b8 , 8850 W4
Emergency Contact info | Background Release Form Background Resulls Unemployment Letter ESC Application
{if applicable)
For ESSG Client Use
ROH ROP Work Site Log. WO Code

BSSG - CMG-IL Rev, 1112



Form W-4 (2014)

Purpose. Corplate Form Wed 50 thet your smpdoysr
can withheld the corect federal incoms tax from your
pay. Congider completing @ new Form W-4 sach year

and whern your personal or Hnancial sftugtion changes,

Exermplion fromn withholding, H vou sre sxemph,
compiats only nes 1,2, 3, 4, and 7 and sign the form
to validste ¥ Your exsmpiion for 2074 expireg e
Fabruary 17, 2015, Ses Pub, 805, Tax Withhalding
and Estimated Tax,

Mode. If another person can okl vou &6 8 dependent
o0 his or her tax refurn, you cannot claim exemption
from witivwlding § vouwr noome sxeeeds $1.000 ang
retudden more than 8380 of unsamed Ingome Hor
exaraple, interest e dividends)

Execeptions. fn emploves may bs able to glaim
sxemption from withholding even f the emplovas s a
depardant, f the employee:

o {3 age &5 or oider,
» i bfind, or

» Wit clafm adiusiments to incorme; tax oredits) or
ftermized deductions, on his or hey fax relum

The exceptions do not apply to supplemental wages
greater than 1,000,000,

Basic instrustions, I you ars not sxempt, complate
he Personal Alowances Worksheet selow, The
worksheets on page 2 further adjust your
withholding iowances based on ismized
deduntions, sariain cradils, adiustiments 1o ihoame,
ar two-egrnarsimuliinle jobs shuations,

Complste all workshests thed spply. However, you
miay chadm fewer lor xersl sliowances. For roqer

. wages, withholding must be baged on gllowances

vou claimed and may nof be a Sat amout or
parosntage of wages.

Head of bousehold, Generally, your can olaim beed
of hougehold filing siatus o vour tax i only i
you ave unmanied and pay move than 80% of the
sovte of keaping up 8 fome for yourself and yowr
depandentisl or oiher gualifving individuals. See
Pub, 801, Exemptlions, Standard Deducion, and
Filing nformation, for information.

Tax eredits. You can fake projected Yax credits Into accourd
i fguring vour allowable number of withhelding sflowaness.
Craciits for ohil6 or dependant varg axpenses and B ohild
tax ceadit may e clabned vy the Personel Allowanoes
Workshest below, See Pub, 508 lor information on
Sonvering v alher oredils intd withinliing sllowances.

Monwage income. I you have a large amount of
nomwags Inooms, such as interest or dividends,
consider making estimated b payments using Form
1040-E8, Estimated Tax for Individuals, Otherwise, you
ey Ows additional ton H you Rave pansion &r sanully
fincome, sea Pub, 805 fo find out if vou should adjust
vour withholding on Form Wed or We4R,

Two earners or raitiple jobs. vou bave a
working spouse o more than ong job, figwe the
total mimber of aliowances you are antitled 1o olaim
oy all jobs using worksheels from only ane Farm
W-4, Your withbiolding usually will ba most acourate
when all allowances are claimed on e Forrn W4
for the highest paying job and zero allowances are
clafrasd on e others, Ses Pubs 508 for details.

Howrssitent alien, I you are & nonresident alier,
see Notive 1382, Supplemeatyl Fores W4
instructions for Nonresident Aliens, hefore
complating this foem,

Check your withholding, Afler vouwr Form Wes fakes
stfect, use Pub. 50510 388 how the amowrt you are
having withheld comperes fo vour prolected tolal tax
for 2074, Soe Pub, 805, eapecially ¥ vouiw samings
sunesd $130,000 Single) or SHEINT Mariad).
Future developments, information abuut any fulure
gevelppmenis sffecting Form W Buch a8 leplslation
enanted alter wo releade I will be posted & wwee s goiind,

Personat Allowances Workshest (Keep for vour records.)

A Enter "V’ forvourself Fnooneelsesan claimyouasadepsndert . . . . . . . o A
« You gre single and have only ons job; ar
8  Enter®i®if = You are marriad, have only one joly, and your spouse doss not work; or ... B

s Your wages from a second job or your spouse’s wages {or the total of both] are $1.800 or less.
& Enter "17 for your spouse. But, you may choose to enter “-0-" if vou are married and have either g working spouse or more
than org iob. (Entering "0« may halp you avold having too e tax withheld) . . .

B Enter number of dependents (other than your spouse or vourself yvou will dlalmonyourtexretum . . . . . .
£  Enter 1" i you wil file as head of household on your tax retum (see conditions under Head of housshaold above)
F Enter 17 if you have af least §2,000 of child or dependent care expenses for which you plan to olalm a credit

P

b}
.

Hm DGO

{Mote. Do not include ohild support payments. See Pub. 503, Child and Dependent Care Expanses, for detalls)

G Child Tax Credit (including additional child tax oredil). See Pub. 872, Child Tax Credit, for more information.
s if your total ncome will be lese than $85,000 (885,000 ¥ married), enter *27 for each ¢ligible child; then fees 1% #yvou
fizve three o six eligible children or less *27 i you have seven or more slighle children,

« i your total incoms will be between $85.000 and $84,000 {395,000 and 5118,000 i maried), enter “1" for sach olighle child . . .

G 4

}

M Addlines A through & and enter fotal here, (Note. This may be different from the number of exemplions vou olgim on your i rstum,) B B & ?;
@ §f you plan 1o Bemize or olalyn adiustments 1o Incame and want 1o reduce your withholding, see the Deductions ‘

For accurany,
complete gl
worksheels
that apply.

and Adjusbments Worksheet on page 2.
= If you ave single and have more than ane job or are married and you and your spouse both work and the combined
sarrings from all jobis exceed 350,000 ($20,000 ¥ murded), ses the Two-Earners/Multiple Jobs Workshest on page 2 o
avold having too ltte oy withheld,

= if neither of the sbove situations applies, stop here and erder the numbset from line M on line & of Form W-4 below.

Separate here and give Form W4 to vour smployver. Keep the top part for your records,

o W4
FOIT

Dopartment of the Treasury
ntaenal Paveras Swrvlos

B Whether you are entitfed o claim a certsin
suliect to review by the IRB. Your emplover may be required o send a sopy of this form to the RS,

Employee's Withholding Allowance Certificate

of pff ar

ORE No, 18450074

2014

frorn wilhsholding s

1 Your first name and middie initial

fhs M% w -

Last name

PRzl

2 Your sociad seourity numbey

HU] Y -2 R

Home sadress {number and street or rural route)

.

Br2q LNOWE <7

\Q\

Hote, i maried, butlegally

3 E:g Sirgle %:}/ fanied §:3 Married, but withhold at gher Single rate.

d, o spouEe B 8 1o alien, chagk the *Single™ box.

“City or town, state, and 2P cote

W ES 3

Go\ Iy

4 Wyour last namme diffors from that shown on your sosial security card,
check here, You must call 1-800-772-1218 for a replacement card, 1 |

Total number of alfowances you are claiming (from fine H above er from the applicable workshest on pags 2 5 3

5

6§ Additional amount, if any, you want withheld from sach paycheck . . . . .

7 lclaim exemption from withholding for 2014, and | certify that | meet! both of the ol
= Last year | had a right o a refund of all federal income tax withheld because | had ne tax Babiity, and
¢ This vear | expect a refund of all federal income tax withheld because | expect to have no tax liability,

if you meet both conditions, write “Exempt™here . . . . . . . . . L . .

owing conditfons for exemption.

515 U

k7]

Under penaities of perjury, { declare that | have examined this certificate and, 1o the best of my knowledge and balied, it is frue, porrect, and complate.

Employee’s signalure
{This form is not valid unless you sign it »

Y

pater S 2% - 2 \i‘f}

] Employer’s rame and eddress Employen: Complets Hres § ang 10 only § sending {o the IRS)

§ Offive oods loptionsh

0 Employer identification number EIN)

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

Cat. No., 102206

Form W=4 @oig



Employment Eligibility Verification USCIS
- . . Form I-9
Bepartment of Homeland Security
U8, Citizenship and Immigration Services

OMB No. 1615-0047
Expires U3/3172016

P-START HERE. Read structions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIBUINATION NOTICE: Itis flegal o discriminate against work-authorized individuals. Employers CANNOT specify which

documeri(s) they will acoept from an empioyee The refusal io hire an individua! because the documentation presentad has & fulurs
sxpiration date may also constitule Hlegal diserimination.

Section 1. Employee information and Attestation Employess must complete and sign Section 1 of Form 18 no later
fhan the first day of employment, but not before accepting & job offer)

Lasi Name (Family Name) First Name (Giverr fé@mg} Middie Inittal | Other Names Used [ any)

PATEL. B 5P A BELENCHRN DR A
Address (Street Number gnd N&me} Apt Number City or Town Siats gg Cote

9a2 LYANS ST R NS LB S o e L

P
Date of Birth {mmdddpyyy) U8, Social Security Number E»ma; Address Telephone Number

03 o\ 96 Pz HRGEZE 4 BTN 0 S ATTMRTL O 2o 06 1b-A g

| am aware thet federal law provides for mprisonment andior fines for false statemenis or use of false documents in
connection with the completion of this form.

i attest, gnder penally of perjury, that | am {check one of the following):
DY ifizen of the United States

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

(1 Alewful permanent resident (Alien Registration Number/USCIS Number):

(] An alien authorized to work until {expiration date, i applicable, mmiddivyyy)

. Some aliens may write "N/A" In this fisld,
{See inatructions)

For gliens authorized fo work, provide your Alfen Registration Number/USCIS Number OF Form 1484 Admission Number,
1. Alien Registration Number/USCIS Number:
38 Barcode
OR Do Not Wrlle In This Bpace
2. Form 184 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

Some affens may write "N/A" on the Forelgn Passport Number and Country of lssuance flelds. {See instructions)

. Ay e ! AT T2 AT .
Sigrature of Employes: iﬁ}yz’}ﬁéd“ \ Date (:%midef}eyyy} : X? FEV IS - o
& L) o Py

Preparer andlor Translator Certification (7o be completed and signed if Seotion 1 is prepared by & person other than the
employee.}

I attest, under penalty of perjury, that | have assisted In the completion of this form and that to the best of my knowledge the
information Is frue and corvect.

Bignature of Preparer or Transtator: Drate (ramiddivyyy):
Last Mame Family Nams) First Name {Given Name)
Address (Street Number and Name) City or Townt Siate Zip Cote

Employer Complefes Next Page

Form 19 03AK/I13 N



Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee 's first day. of employment You
must physically examine one doctument from List A OR examine a combination of one document from List B and one document from List C as listed on
the 'Lists of Acceptable Documents" on the next page of this form. For each document you review, record the followmg information: document title,
issuing authority, document number, and expiration date, if any.)

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

List A OR List B AND ListC

Identity and Employment Authorization Identity Employment Authorization

Document Title: | Document Title: . . . Document Title:
. DS Liling®e  Sodal eounty (ard
Issuing Authority: ssuing Authority: . . Issuing Authority:
\linois Soual, seuunty Mmmtmhoﬂ
Document Number: .| Document Number: Document Number:
P3uo - DSl - Yo 323 -Go-PAD
Expiration Date (if any)(mm/dd/yyyy): xpiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
0%/01 [ 201w
Document Title:
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/dd/yyyy):
3-D Barcode

Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyy):

Certification

I 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): 0 ! Wl 7«0‘(g (See instructions for exemptions.)
jna‘(ure of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative

9124205 Fdmnienane Assiskant

Last Name (Faml/y Name) First Name (Given Name) Employer's Business or Organization Name

Schol l Carrhin angloner SplurionS Gafting Croug, LLE

Employer's Business or Organization Address (Street Number and Name) | City or Town State ip Code
1201 0hms Lane Swit Y06 tina My | S8y34

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

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

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

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

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

FormI-9 03/08/13 N Page 8 of 9
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- 3850 Pre-Screening Notice and Certification Request for

(Rev. January 2012) the Work Opportunity Credit OMB No. 1545-1500
ﬁ?é?;;f“w‘féﬁe?éﬁi‘““&i;’i“éw b Seo separste insbuctions,
Job applicant: Fill in the lines below and check any hoxes that apply. Complete only this side.
I T B AN ) . . ,
Your name Qg’ﬁl X'} TN Y UL Social security number» % 21~y - 22 :%

T

Street address where you live A2l Q& AN S é":”Bm‘s NV g»ﬁ; :ﬁw )
City or town, state, and ZIP code s}‘\,‘fi‘., L i":”*’}, N f}i - Q’L ’t}j Y '}/y

T, g B ;" id w’w' 3 ‘\‘»g"f{f‘\
county (DD WN Telephorie number { 224 ) {f:} oMV

£ you are under age 40, erter vour dats of birth (month, day, vean

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

2 [ Check here if any of the following statements apply to you.
® {am amember of a family that has recelved assistance from Temporary Assistance for Needy Families (TANF) forany 8
months during the past 18 months.
¢ [am a veteran and a member of g family that received Supplemantal Nutrition Assistance Program (SNAP) benefils food
stamps}) for af least a 3-month pericd during the past 15 months.
= | was referred here by a rehabilitation agency approved by the siate, an emplpwmient nelwork under the Ticket to Work
program, or the Depariment of Veterans Affairs.
Pam at least age 18 but not age 40 or older and | am & member of 2 family that
a Hecsived SNAP banefiis (food slamps) for the past § months, or
b Recelved SNAP benefits (food stamps) for at least 8 of the past § monthe, but iz no fonger eligible to receive them.
# During the past year, 1 was sonvicted of & felony or released from prison for a felony.
s {received supplemental securily income (8S1) benetits for any month ending during the past 60 days.
e am a vateran and | was unamployed for a period or periods tolaling at least 4 weeks bul less than & months during the
past year.

3 [ Check here if you are a veteran and vou were unempioved for a period or periods totaling &t lsast § months during the past
year.

4[] Check here if you are a veleran entitied fo compensation for @ service-connected disability and you ware digcharged or
released from active duty in the U8, Armed Forces during the past year,

§ ] Check here if you are a veleran entitled to compensation for & senvice-connected disabitity and you were unemployed for a
period or partods toteling at least 8 months during the past vear,

8 ] 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 8, 1897, and the earliest 18-month period beginning
after August 5, 1897, ended during the past 2 years, or
s Stopped being sligible for TANF payments during the past 2 years because federal or state law lmited the maximum ime
those payments could be made.

Signature —All Applicants Must Sign

Under penalties of peviury, | dedlare that | gave 1he shove information 10 the emplover on or before She day | was offered a job, and & 13, 1o the best of my knowledgs, trus,
corrent, and complete.

4
A T L& e
Job applicant’s signature & &)’ﬁ?}l@wx Date 09 8- 22) 9

For Privacy Act and Paperwork Reduttion Act Notice, see page 2. Cat. No. 228510 Form 8880 Fev. 12012




EMERGENCY CONTACT INFORMATION

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

- o {}le'::
Employee Name: ‘3}3 ﬁ«*? :ﬁki\[« 3 %ES 3 =
e S P N O P gremn D L 2 S 1y
Address: O 1 L\Q\\JS >N o \.sN >\ ff‘?}’v {3‘2 u’}z’i\f WL% S LT
{ome Phone: (Sw:} z’i> ﬂ? © L{“%ﬁb 20D

. EMERGENCY QGE&’?E&Q?S 15
< ?ieasf: §§§i ma gm;&i@ {in prmmy order} who could be Q{}i}mﬁzﬁd m a%s {:f an %marﬁmﬁy
Contact #1 Home Phone: (2 “”{3 (e by - hS V) 250
AP e g o Fi S, 3
Name: 2 GROWHeNs ¢ VHRTTE Lo Cell Phone: (22 1) o~ 3 ;
Relationship: (= c& Work Phone: (M7 ) Y2 kb - 159
Contact #2 Home Phone: (%471 XK ~os7\<y
Name: o &0WOY PRYTE L Cell Phone: ( Rit] D121 VK2
Relationship: % ' %’i S QQ Work Phone: «;\1% &§"§} 2 L?,, > - E %,,% %%

Additional information you want Emplover Solutions Siaffing Group and our clients {o know in the event
of an emergency;

This information will remain confidentiol ond will only be used in the case of on emergency.



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

DISCLOSURE RECGARDING BACKCGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ES5G) may obtain information about you for employment purposes from a third party consumar reporting
agancy. Thus, you may be the subject of 3 “consumer report” and/for an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve persons! interviews with sources, such as vour
neighbuors, friends, or associates. These reports may contain information regarding vour credit history, crirsina! history, soclal security number
validation, motor vehicle records {“driving records”), varification of vour education or employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the dutias and responsibilities of the position for which you are
applying. You have the right, upon written reguest made within a reasonable time, to reguest whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any Investigative consumer report and 1o request e copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obiained with regard to applicants for smployment
is an investigstion into vowr educstion andfor employmant history conducted by Orange Tree Emplovment Scresaing, 7275 Chms Lang,
Minneapolis, MN 55439, Tel: 8D0-886-4777 or 952-941-8040. Fax: 8D0-RE6-0774 or 852-941-8041, ORANGE TREE EMPLOVMENT SCREENING's
website is at www orangetresscraening.com, or another outside organization, The scope of this notice and authorization is all-encompassing,
however, allowing ES5G to obtzin from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of yvour employment to the extent permitted by law. As 8 result, yvou should carsfully consider whether 10 éxercise your
right to request disclosure of the nature and scope of any investigetive consumer report,

HWewe York and Waine applivants or employees anly: You have the right to inspect sl recelve a copy of any § igative consumer report requasted by BSSE by
contacting the consumaer rporting sgency enied above diraotly. You wuy e contact E356 to request the nome, address and teisphone number of the
rerest unitof the consumer reponting sgeney desigratad o handls nqudries, which 356 chall provide within & days.

Hew York applicants or employses only) Upon reguest, yvou will be Informed whether or not @ consumer repprt was requested by ES56, and i such reporbes
requested, informed of the neme and address of the consumer repurting sgency that furnished the repors. By signing below, vou slso scknowledge resaipt of
Artiche E3-4 of the New York Correctinn Lew,

Oregon applicants or srployeess only: Infoemation desoribing your rights under feders and Cregon law regerding co v identity theft protection, the storage
and disposal of vour aredit indormation, s remeddios avallable should you suspect or fing that ES36 has not maintained seoured records is svailable 1o vou upan

L rigieset,
Waashington State apadicants or mroplovess onlyr You oo hove the vight to renuest Fromm the compuimes reporting sgency 2 wiither sy of vour dghds angd
remedies witder the Washington Fair Credit Repurting Act

ACKROWLEDGMENT AND AUTHORIZATION

! acknowledge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | hove read and understand both of these documents, | hareby authorke the obtaining of "consumaer reporis”
and/or “investigative consumer reports” by ESSG at any fime after recelpt of this suthorization and throughout my employment, I¥ applicable, To
this end, | hereby suthorize, without reservation, any law enforcement agency, admindstrator, state or federal agency, institution, school or
university {public or private}, information service buresy, company, or insurance company to furaish any and ol background information requested
by Orange Tree Employment Screening, 7275 Ohlims Lane, Minnespolls, MN 885438, Tel: 800-B86-4777 or 952-847-8040. ORANGE TREE
EMPLOYMENT SCREENING s website is ot wwworaneetressreening.com, another sutside organization acting on behalf of the company, and/or
the company iisell. | agree that & facsimile {Max”), electronic or photographic copy of this Autharization shall be as valid a3 the original.

Hew York apolicants or emudoyessonli By signing below, you aise acknowiedps receiit of Article 23-& of the New York Correntdon Law.
Rainnesota and Oklabome applicants or smployees sudy: Flease chach this box i you would ke t recelve & copy of & consumer report if one s obtained by E35G.

AT gig AU W E Ho T s Lo it?ﬁ“\”‘%

Qv {88ust include sonall address:

Signature: N;‘“ )
BACKSROUND INFORMATION
e ) e e NG 'y
Last Name: ? ?% Vi L First: g;) s 3’:2“‘) widdle: .
7 Y e ten N £ L
{ther Names/allas: if*}vf? {’) s N SN {\) ’%“Ew ’%"/\
Social Security #%: 2 P e AN~ 2= 4 '?'% Date of Birth (mem/dd/yyy)*:___ N
" e L»x i\w{; S ﬁﬂ}

IS

Driver's Ucense #: ;} AUy ~O X © - Q'i - é“ ’% State of Driver’s License: {:Nm Sk
£
Present Address: _ ¢ RO A LXOWNS =5 S VN a8 ﬁf)hweﬁ {Primary): T2 i”}’{ %}% E\QDW S g&

cy/statefzip__ B SAES N S %Q?{fﬂ\ \M;

“This informuotion will be used for background screering purposes only and will not be used as Riring criteria,




;S/" BRUET BRI E—?@*}ﬁﬁ REERRRREL WSE IV
% 3 » E % s B R
lilinois Withholding Allowance Worksheet % | Fo
N
General Information if you have more than one job of your spouse works, yvou should
Complete this workshest to figure your total withholding figure the total number of allowances you are entitied o claim.
allowances. Your withholding usually will be more acourate if you claim all of
Everyone must complete Step 1. your allowances on the Porm 1L-W-4 for the highest-paying job and
Compiste Step 2§ : L claim zaro on all of vour other LW forms.
* you {or your gpouse) are age 85 or of ider o legally blind, or You may reduce the number of allowances or reguest that your
= you wiote an amount on Line 4 of the Deductions and employer withhold an additional amount from your pay, which may
Adjustments Worksheet for federal Form Wed. help avoid having too little tax withheld.

Step 1: Figure your basic personal aliowances (including allowances for dependents)

Check alf that apply:
[ No one eise can claim me as a dependent.
1t can claim my spouse as a dependent.
1 Write the total number of boxes you checked. _ 1
Write the nurnbser of dependents {other than vou or your spouss) you will claim on your tax refum.
3 Add Lines 1 and 2. Write the resull. This is the tolal number of basic personal allowances to which
vou are entfiled. 3
4 i you want 1o have additiona! illincls Income Tax withheld from your pay, vou may reduce the
number of basic personal allowances or have an additional amount withheld. Wrile the lal number
of basic personal allowances vou elect to claim on Line 4 and on Form IL-W-4, Line 1. &

N

Step 2: Figure your additional aliowances
Check all that apply:

LI am 65 or older, I tam legally blind.

] My spouse is 85 or older. L1 my spouse is legally blind,
5 \Write the iofal number of boxes you checked. 5
& Write anv amount that you reported on Line 4 of the Deductions and Adjiustiments Workshest .

for federal Form W-4 plus any additional liinols sublractions or deductions, 8
7 Divide Line 6 by 1,000. Round {0 the nearest whole number. Write the result on Line 7. 7
§ Add Lines 8 and 7. Wrile the result. This is the total number of addiional allowances o which

you are entitled. §

g If you want to have additional Hiinols Income Tax withheld from your pay, vou may reduce the
number of additional allowances or have an additional amount withhald, Write the total number
of additional allowances you elect o claim on Line 9 and on Form IL-Wed, Lins 2, g

EED» If vou have non-wage incoms and you expect to owe illinols Income Tax on that income, you may choose to have an additional
arnount withheld from your pay. On Line 8 of Form IL-W-4, write the additional amount you want your employer to withhoid,

Sy Cut here ang give the cerificate to your empioyvern, Keep e 1op ponion for your racords, Pt 4

. HHinois Department of Revenue
C{} IL-W-4 Employee’s lllinois Withholding Allowance Certificate

P W S R SR S 1 Write the tolal number of basic allowanees that you
13 2

'zmai Seourily number are claiming (8lep 1, Ling 4, of the workshest). F o e

% o 3 5 i % (}\ B TEAD \é\ i 2 Write the total number of additional allowances that
Name you are claiming {Step &, Line 8, of the workshest), 2
ﬁ, o) %ﬁ}% 7 1N i\j < fw;"'“ k ST UT g ,2 3 Write the additional amount you want withheld
Strest zaddmss . {deducted) from each pay. S
= S i@i >wi \ 2,
‘\\w ixfw - o - Y b cartify that | am entitied to the number of withholding afiowances claimed on

City ‘ State s | s certificgle.

Check the box i you are axempt from faderal and Hiinols -
income Tax withholding and sign and date the ceriificate. S Your signature bate

Employer: Keap this corfiicale wiih your racneds. If you have refarved the empioyes's faderat
corlificile o the IRS and the RS has nalibied you 1o disregard &, you may alse be required {0
disre gard this ce“:mcczts Even I you are aol renuired {0 reler the amp "yee&éade:a‘ cariificats to
the HR8, you il ray be required 1o refer this certffivate 1o the Winois i}am: fent of Revenus for
jspentin. See Hinos vomes Tax ?«temmz'}rs 8 W Adm, Code 1007110,

This foren is authienizegd under U Blinels 1noonss Tax Act Lisclosire
. of tus ftrration & squred, Fature to provide nformation may
HaWed (R1842) remli in this tarm 0o belng processed and may result i & penalty,




Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.

flective Date

| Employee Name SEINH (last 4 digits)

|
i S Dhiveet Deposit {Plesse complete Sections 3 and § below)
vol Debit Card (Please complete Sections 4 and 3 belows

f undersiand aud scknowledge that 1 do nof provide s
voided check with this divect deposit form, L am
responsible for any delays in payrell or extra costy
incwrved i the acconnt number that § provide s Incorreet,

I Update Bank Account

Bagk Name: .
crast

- Routing# o7 } 0

e / X
A PR = ’? S e O EF ey e
Accountd 7o ’}‘) 3;“3 :} { Tnitial \{‘3 Date Ay - TS %

Avoount Type: mheckmg o Savings Cdother ——

= To help us aveid making s error, plese sttach & copy of & voided check. {a depostt slip will net work}
I vou change banks, do not close vour odd bank account vt your direct deposit bes starled at the new bank, which may teke 2 pay penods.

‘Faderal law requires all fnancinl instinutions to obtain, verily, and record information that identifies sach pervon who opens an aecound. T meder o
request a Payroll Debit Card for you, we must provids all of the following information that will enable the financial nstitution to Wentify you, If
vou do not submit a Direct Deposit/Payroll Debit Card Avthorization, BESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your pratection, the financid mstitution may ask you to provide them additional identification mformation so they can
verify vour identity.

Except for the routing and account number, ESSG does not have access to any information regardng your Pavroll Debit Card account or
transactions. On your first payday, you will receive vour 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 Dehit Card will be reloaded on each pavday vou receive
WEEUS,

CARDHULDER INFORMATION (us vou want vour Payroll Debi Card 1o be issued)

First Name ML Last Name Date of Birth
Street Address (oo o KOT ACTEPTARLE) Sovial Secimityd
City State Zip Cell Phone (mobile)

GET TEXT ALERTS, when vowr paycheek ix deposited on your cardt [¥es, sign me up, for text alerts

All we nead to know vour cell phone service provider and mobile number ahove! My mobile service provider is:

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up vour Payroll Debit Cardy
Payroll Debit Card Routing # Payroll Debit Card Account #

$73972181

1 have recsived my Paveoll Debit Card, welcome brachure, program foes, program terms, conditions, and disclosures. By activating my Payroll Diebit Card,

I am agreeing o the program {erms, conditions, and disclosures that are included or made available v me from tme fo tme from the finencial Instition. I

sutharize the financial institution to debil my Pavroll Debit Card sccours for i*ns/sg e deseribed in the fee schedule that is part of the program terms. ;

conditiony, and disclosures. L&
i e
Date; 55— ¥s—Z]

Emplovee’s Signature:

{ authorize ESSG to direcily deposit my perfodic wages/compensation paviments, ret of required tax withholdings, other required withholdings
or authorized deductions, iito my account{s} as designated above and to Instiate, i necessary, debit entries and adjustmentstor any credif entries
made in error to my account(s). * E~-mail is required for pay stub information.

R T e 5y . P ~ 7
*E~-mail: AP L \ @ Ao TMEWS L (o)

this information will ondy be used to send your paystubs electronically !

v
oy

e @ X 7
Employee's Signature: ¢
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Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE

EMPLOYER BECTION:
ESG FEING: ESG Client Name & State:

Hiving Managoen Position: Starting Wage: §

EMPLOYEE SECTION:

Employee Name: Street Address: W, | City/State:
oy P v | 7 - BT L e S 4
By esD VWTE L Loy ENoONSSTONEH | WalLes
S8 Date of Birthe Age: Have you worked for | If ves, location:
o3 e o D A et g rerinS b f ( this company before?
Q) HOo-7293 ] 05/ 19en (% [ Yes [El¥o
Please complete all questions, and sign and date the form. Yes Neo
i. Have you ov has anyone living with you received Temporary Assistance to Needy Families (TANE) B ‘gww
2t any time since Augast §, 19977 (Ifves, plesse provide information below )
Name of the person receiving benefiis: Relationship to vow
City: County: State:
2. Have you or bas gauyone living with vou received Food Stamps (SNAF} ot any thme during the past 15 months? @’” [j
(3 ves, please provide information below ) - - B T = ) Ny A ‘i
Name of the person receiving benefits: P T IVAS: REN | “Relationship to yow MO T HERL S0 LR
City: E\?’fﬁ»&f:ﬁf s County; Lo o0 [ State: ™7
3. Have you received Sapplemental Secarity Income (881) at any time within the past 3 monthe? {:ﬁ @ -

Please note, this is not the same as Sonial Seawrity benefits (88) or Social Seourity Disability (85D) benefits.
I you cheoked yes please provide « copy of your S8 documnentation.

4. Have you received any type of vecational rehabilitation services within the past twe years? M -~
If yes, please Indicate which type of agency you worked with and provide their location information below,
D Vocational Behabilitation Agency E} Dept. of Veteruns Affairs G Employment Network {Tieket to Work Program)
Name of Agency, Phone #:
Ciye County: Biate:
i you checked yes please provide a copy of yowr aciive Individual Work Plan and Ticket io Work documentation.

]
-

?‘

Are vou g Veteran of the U8, Milltary? Mf ves. please provide a copy of your DD-214 awnd lener of separation.
{H yes, please provide information below. I no, please continue o question #6.}

;

Dates of Service - From. / / Ta / /
Branch of Service:

Are yvou cutitied to or are you receiving compensation for a service-vonnected disability?
Have you boen wnemploved at any time during the last 12 menths?

]

I ves, dates of unemployment - From: 01 /13 /2213 To O o /oS e s
Bid vou recelve unemployvment compensation af any point derisg your uneeployment?

0/
nj[=js’s

6. Have vou been convicted of 3 felony or relessed frony prison for a felony conviction in the past 12 months?

5

Conviction Date: / / Release Date: / /
Was this o E Federal or D State conviction? I State - County: State:

Additional Tex Credits

FEC (Native American): Are you or vour spovse a member of a Native American Tribe?

i vou checked yes please provide a copy of youwr CEIB cord,

CA Residents: B Are you the child of foster parents? m Do you recetve CalWorks? {:} Workforce Investment Act?
[:% Are you a migrant or seasonal farm worker? D Have vou ever hoen convicted of a misdemeanar?

8C Residents: g: Do you receive Family Independence Benefits?

Ul
L]

PLEASE READ, SIGK, AND DATE:

Under penaliies of perjrery, 1 declare the information above to be trug and accurate 1o the best of my knowledge, and I Rerely authorize any agency,
organization, or individuals vo supply such verification ov information that may be needed to determiine wx credit eligibility to my employer, employer
representative {Associated Consultants, inc. dba Retrotop). or the Department of Labor. <

:f%%’?%{"/ Date: - ;;w g(" 22 g S

New Emplovee Signature:




17t

§ %mf; g%m,,"{% éwj g
H

STATEMENT OF CONFIDENTIALITY

This agreement made this day of , 201__, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “emplover”,
and hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employmeni and affer 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 o pay to the employer the sum of $10,000 as liguidated
damages for every such viclation; 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 equily or otherwise.

Y
. 3 »ﬁ!w"ei_. ,w%

Employee Signature

Employer Solutions Staffing Group LLC, Representative



if a paycheck is fost (missing, misplaced, destroyed, lost in the mall, elc.}, you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESS5G will stop payment on the
check and re-issue the check {o 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 s, 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, ESSC will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

St un chegue de pago se plerde (gue falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe nofificar a su reclutador de personal gue el cheque no
se puede enconfrar. 81 se pueds verificar que el chegue no ha sido cobrado,
ESSG se detendra el chegue de pago v reemitiv el cheque a usled, descontando
un cargo de entre $ 25~ § 35.

8i su cheque de pago fue robado, primero debe denunciar el robo & la policia
antes de gue podamos volver a emitir ef cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que &l
cheque fue robado. 8i el cheque no ha sido cobrado v si la pérdida del cheque
no fue su culpa, ESSG emifira un nuevo chegue vy no hay cuota se deducird.

AGREED/SE ACUERDA-—

Name/Nombre (con letra de molde): A s N f?x’} Py L L

SignaturefFirma:




Injured Worker’s Responsibilities

Asg your employer, we are concerned about your full recovery, Reasonable and
necessary medical care will be paid for any compensable work injury. Medically
authorized time away from work will be reimbursed in accordance with the State
of Minnesota workers’ compensation laws. Whersver possible light duly
restrictions imposed as a result of vour injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

Minnesota Rule Sec. 5221.0430, Subp. 1 requires that you choose one primary
health care provider. Subpart 2 places limitations on your right {o change
primary health care providers. Discuss with your empiover any change in health
care provider.

Attend all scheduled appointments. While on physical limitations, visits should
be a minimum of once every two weeks. Failure to have current meadical support
for disability may resuli in termination of benefits. Schedule your next
appointment immediately after your doctor visit, before you leave the clinic if
possible.

Obtain a Report of Workability from your physician at every appointment, a
minimum of once every two weeks. M.R. 5221.0420 requires that your physician
cooperate with return to work planning and that you be released {o return to work
at the sarliest appropriate time.

Immediately following vour appointment, provide a copy of the report to the
designated employer represeniative. You should deliver this in person so that
changes in work restrictions may be addressed and any questions answered.

Follow all physical restrictions at home and at work.
Report to work and perform physically suitable tasks as assigned. These may or

may not be in your regular department. The work may or may not be on your
usual shift.



Maintain regular, weekly, communication with vour employer 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 emgieva? immediately of any new injuries or conditions that impact
your physical condition.

If it is necessary to miss scheduled work due to a work injury, you must be seen
by vour primary health care provider the same day in order {0 receive
compensation for the fime away from work. The physician must complete a
Report of Workability.

| have read my responsibilities and agree fo abide by these guidelines.

Signed: 5
DN e e NN O TTTED
Printed Name: __ 1> U A0 VAT & L




DISCLOSURE REGARDING BACKGROUND INVESTIGATION

CMG , or any of its subsidiaries may obtain information about you from a
consumer reportlng agency for employment purposes. Thus, you may be the subject of a “consumer report” conducted
by a consumer reporting agency which may include information about your character, general reputation, personal
characteristics, and/or mode of living and which can involve personal interviews with sources such as your neighbors,
friends, or associates. These reports may contain information regarding your credit history, criminal history (State and
Federal records), social security verification, address trace, motor vehicle records (“driving records”), verification of your
education or employment history, or other background checks. You have the right, upon written request made within a
reasonable time after receipt of this notice, to request disclosure of the nature and scope of any report conducted by a
consumer reporting agency. Please be advised NationSearch.com, LLC (NationSearch)—11184 Huron St. Suite 13;
Northglenn, CO 80234; (800)-827-9550—will be the consumer reporting agency conducting the background
investigation. The scope of this notice and authorization is all encompassing, however, allowing the Company to obtain
from any outside organization all manners of consumer reporting now and throughout the course of your employment
to the extent permitted by law. As a result, you should carefully consider whether to exercise your right to request
disclosure of the nature and scope of any report conducted by a consumer reporting agency.

ACKNOWLEDGEMENT AND AUTHORIZATION
I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER
THE FAIR CREDIT REPORTING ACT and certify that | have read and understand both of those documents. | hereby authorize the
obtaining of “consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution,
school or university (public or private), information service bureau, credit reporting agency, employer, to provide any and all
background information requested by NationSearch.com, LLC—11184 Huron St. Suite 13; Northglenn, CO 80234 (800)-827-9550—
another outside organization acting on behalf of the Company, and/or the Company itself. | agree that a facsimile (“fax”), electronic
or photographic copy of this Authorization shall be as valid as the original.

Notice to California Applicants: Notice to California Applicants: Under section 1786.22 of California Civil Code, you have the right te request
from NationSearch, upon proper identification, the nature and substance of all informatian in files pertaining to you, including the sources of
information, and recipients of any reports on you, which NationSearch has previously furnished within the two-vear period preceding your
requast. You may view the file maintained on you by contacting NationSearch during nermal business hours. You may also obtain a copy of this
report{s} upon submitting proper identification. Upon making a written request, you may receive a summary of vour report.

New York applicants or employees only: You have the right to inspect and receive a copy of any report conducted by a consumer reporting
agency and requested by the Company by contacting the consumer reporting agency identified above directly.

Notice to Maine Applicants: Under Chapter 210 Section 1314 of Maine revised Statutes, you have the right, upon request, to be informed
within 5 business days of such a request to whether or not a consumer report was requested. If such report was obtained, you may contact the
consumer reporting agency, NationSearch, and request a copy of the report{s) compiled.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer report if one is
obtained by the Company

Last Name: First Name: Middle Name: ‘

Patel Bipin H
Other Names Used: SSN: Date of Birth:

Bipinchandra 327-90-2293 (For Employment  03/01/1969

Purposes Only)

Motor Vehicle Number & State of Issue: Current Address:
(Driver’s License Number)

p340-0686-9063 8037 W Lyons St, Niles, IL- 60714

Azl May 19, 2015

Signature: & Date:

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer report, and
are aware of the consumer reporting agency conducting the background investigation: BP
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E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 05/29/2015
E-Verify Page: 1 of 1

Case Verification Number: 2015149134000YG
Case Information:

Employee Information:

Last Name: Patel First Name: Bipinchadra
Middle Initial: H Other Names Used:

Social Security Number: wAak A% 2293 Date of Birth: 03/01/1969
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: Social Security Card
state or outlying possession
Document Name: Driver's license Document State: Illinois
Driver’s License or ID Card L
Document Expiration Date: ~ 03/01/2016
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 05/28/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CSCH4411 Submitted On: 05/29/2015

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:

5/29/2015 12:40 PM



E-Verify - Print Case Details - Preview

2 o0f2

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

5/29/2015 12:40 PM



