7307 Ohess Lane 7 Sulte 405

. o Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY ININK

LastName DUR NS First Name. W A Y NE Middle Intisl L .
Street Address 3 o9 S. 57’{3 vy S 7.

City/State/Zip PRLINCE Ton L N HLT70

Home Phone Cell / Message Phone §1d-779-478 %

Company/Employer S '%9 € VOowm S{} .,/ Y '7Lf ouS T n i -

Are you legally authorized to work in the United States of America? @’?E& MEs]
Applicant Cortification and Authorization

t authonize Emplover Solutions Stafiing Group {(E838G) to use the information and statements contained in tis appiication fo determine my

gualifications for employment. | authorize ESSG to male inquiries of my former amployers, sxcepl 28 indicated in this spplication,

regarding my previous duties, responsibiliies, performance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducied to determine my eligibility for hire by cartain clients of ESSG.

This may include but is not fimited 1o, investigations of arimingl andior conviction records, driving records andfor @ drug screen test 83

required by diients, government reguiations or by E8SG policies.

i release ES8G and other persens or entiies from any olaims that might be based on ESSG's decision fo conduct 8 background check,

i cartify that all statements made in my application are frue and accurate and that | have not omitied any material Information or provided

false or misleading information. | undersiand that any material omission or misrepraseniation will rasult in my disqualification from

congideration for emplovmant or, i discoverad after | begin employment, will result in my tlermination,

if hired, | agres 1o abide by the policies and precedures of 8884,

Wayae O.Quens  _ MWanpt BAuwme a[ief14

Name (Pint or type) Appiicants Sighature Datg

A copy or fzcshrile will be considersd the sames 2s an origing signature.

For ES8G Office Use Only

DOH MW g 3880 Y4

Emergency Contact Infe | Background Release Form Background Resulls & Day Letter ESC Application
{if applicablel

ES8G Rev. 0572011




Employment Eligibility Verification USCIS

Form §-9
Department of Homeland Security

.n ] . ] : OMEB No. 1615-0047
118, Citizenship and Immigration Services ires 63/3122016

BSTART HERE. Read instructions carefully before completing this form. The Instructions must be available during completion of this form
ANTI-DISCRIMBNATION NOTICE: ltis llegal 1o discriminate against work-authorized individuals, Employers CANROT specify which

document(s) they will accept from an employvae. The refusal 10 hirg an individual because the documentation prasented has g ilwre
expiration date may aisc constiiute Hlagal discrimination.

Section 1. Employee Information and Attestation Employees mzi,si mmpfeiﬁ mf sign Section 1 of Fﬁm} 9 o sases«
than the first day of employment, but not before. accepting a job offer)

Last Name (Famify Mame} First Narme {Ghven Name) Middie Iniial

i Other Names Qsed % an?}
RUANS WAINE 0.

Address {Streel Number and Name}/ Apt Number | Cily or Town Sipte Zig Code
309 S.STov( ST. PRINZETON  INE 47670
Date of Birh (mm/ddirywyl U8, Social Security Number | Eanall Address Telephone Mumber
o3 iL) 1970 Bidmesui] §13-779~4780

} am awars that federal law provides for imprisonment andlor fines for false shatements or use of false decuments in
connection with the completion of this form.

| attest, under penaity of perjury, that § am {check one of the following):
@/& ciizen of the United States

{j A noncifizen national of the Uniled Sietes {See nslructions}

1 Alawiul permanent resident (Allen Registration Number/USCIS Mumber):

ﬁ An alien autharized to work untd] {expiration date, ¥ applicable, mnvddiveyy) . Some aliens may write “N/A" it this field,
{8Bse Instructions)

For alfens authorized to work, provids youwr Affen Registration Numbsr/UBCIS Noumber OF Form 1-94 Admission Number
1. Alien Regisiration Numberd/USCIS Number:

3D Barsods
OR fio Not Write in This Space
2. Form -84 Admission Number:

i you obtained vour admission number fom CBP in connection with your arrival in the United
States, include the following:

Forelgn Passport Numbern

Country of lssuance:

Some aliens may write "N/A" on the Forelgn Passpor? Number and Country of Issuance fields. (See inshruction

Signature of Employes: W M LQ, C@L A W Date (mm/ddiryyy): O c‘;, /// é / 2 o7 {7/

Pregarer andlor ’?fanséamg Cerlification ( ?‘:} E:,»sa mmgﬁeﬁ‘eaﬁ and s;gned sf Se::?;fm ? is ;zmgsamd by & p@rsm aﬁ;@r 2‘5?3?? f?se
emplovee ) : :

i attest, under ponalty of periury, ﬁﬁaﬁ have aasmasﬁ in am completion of this form and that to the best of my knowl mge the
information s frue and correct

Sigreture of Preparer or Transiator

Date fmmiddipwyel

Last Name (Family Name} First Mams (Given Name)}

Address (Street Number and Name) City or Town State Zin Code

Form B9 8308113 N Page 7of 9




Section 2. Emplover or Authorized Representative Review and Verification

{Employers or thelr authorized represeniative must complete and sign Section 2 within 3 business days of the employee’s first day of empioyment. You
must physically examine one document from List A OR examine a combination of one document from List B and one docurnent from List € as listed on
the "Lists of Acceptable Documents™ on the next page of this form. For each document yous review, record the following information: document title,
issuing authorily, document number, and expiration date, if any.)

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

List A OR ListB AND ListC
identity and Employment Authorization identity Employment Authorization
Document Title: “iDocument Title: - Document Title:
| | OQeca doc LicensSe SN cocd
issuing Authority: issuing Authority, issuing Authority:
A\ NN
Document Number! Document Number: Docyment Number:
BAD0-05-920F DI1-T -S40
Expiration Dats &F anyimmiddiyyyyh { Expiration Date (f anyi{mm/ddlyyyy): Expiration Date {f anyj{mm/ddiyyyy):
oo AR
Document Title:
issuing Authority:

Document Number:

Expiration Date (if any{mmiddivyyyi:

3D Barcode
Document Title: : Do Not Write in This Bpace

issuing Authority:

Document Number:

Expiration Date (f anyj{mmiddfvyyyi:

Certification

{ attest, under penaity of perjury, that {1} | have examined the document{s) ;zresen!ed by the above-named smployee, {2} the
above-lisied document(s} appear fo be genuine and to relate to the employee named, and {3} to the best of my knowledge the
smployee is authorized to work in the United States.

The employee’s first day of employment fmm/dd/yyyy): 9 -Q2-\Y  {See instructions for exemptions.}

Signature gf Emplover or Authorized Represpaiative Date fmmiddiyyyy} Tile of Employer or Authorized Rapresentative
N i v Q844 | Pee > Yo,
Lisz Name {Family Name) First Name {Given Name) Employer's Business or Organiz&&én Mame
W\ o) \irvo
Employer's Business or Organization Addrass {Strest Number and Nams} | City or Town State Zip Code

=

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative )
A, New Name {if applicabie} Last Name (Famify Name} First Name {Given Name) Middle initial |B. Date of Rehire {if applicable) (mo/ddivyyy):

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

Dosument Tide: Document Number: Expiration Date (F anyifmm/ddivyyy):

i attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and i
the employee prasented document(s}, the document{s} | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date mmvddhryyyl: Print Name of Emplover or Authorized Representative:

Form 19 03/08/13 N Page 8 of 9

un



Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group

LLC fo investigate your background with state and federal agencies, you will be waiving and

releasing all claims for damages you might sustain arising out of the criminal and driving record

hackground check and revigw.

i understand that a successful criminal and driving record background investigation is a

condition of my employment by Employer Solutions Staffing Group LLC fo work at
facilities of: o
ABDOveLAYE 8. AnWE

and, further, that Employer Solutions Staffing Group may, at its discretion, conduct

periodic criminal and driving record background investigations on me during the course

of my employment with Employer Solutions Staffing Group.

i agree {o waive and relinquish all claims | may have against Employer Solutions Staffing

Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

{ do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree 1o indemnify and hold harmless and defend Employer Solutions Staffing

Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, orin

any way associated with, any of the activities of any criminal and driving record
background investigation and review.

I have read and fully understand this Waiver and Release of All Claims.

35a-A9- 94 75 /57632 Ot10
Sacial Security Number Driver's License Na: State
Anvnsz ABDOUVLIAVE 5
Last Name First Name ‘¢ LI
N/a

Maiden andior Cther Last Namess Used

6738 LapeSiDE DR, AT Rove  WEST CHESize o

45067

Current Address City and County State and Zip Code
Er-A5-19¢ ¢ Circle One:
Date of Birth Male / Female

Signaturey/

Date: Q — 5 ""“15'2



S

Employment Eligibility Verification USCIS

‘ . Form I-9
E}e{}arfmmﬁ of Homeland S@Cﬁmi}’ OMB No. 16150047
U.S. Citizenship and Immigration Services Expires 03/31/2016

B-E8TART HMERE. Read instructions carefully befors completing this form, The instrustions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: | is Hlegal to discrimingte against work-suthorized individuals. Employars CARNOT specify which
document{s) they will accept from an employee. The refusal 1o hire an individual because the documeniation presented has & future
expiration date may also constitule illegal discrimination

Section 1. Employee Information and Attestation Employess must compleie am? sign Secz‘mn 1 of Form 1-9 no later
than the first day of employment, but not before accepting & job offer)

Last Name (Family Name} First Name {Given Nams) Middie Inilal | Other Names Usad {;‘f any}
ANNE ABDOviAYE g,
Address (Strest Number and Nams) Apt. Number | City or Town State Zip Code
6736 (AKESIDE DA AVOE | WEST CorasSTER |OFR | Y5069
Date of Birth (mmdddiyyy) [U.8. Social Secuwrily Number | E-mell Address Telephone Number

01)ps]196¢  |BFAHATGAYE 513 455 0375
I arm aware that federal law provides Tor imprisonment andlor fines for false statements or use of faise documents In
comection with the completion of this form.

I attest, under parnaity of parjury, that | am {check one of the followingl:

[T Acitizen of the United States

f:} A nongitizen nationa! of the United Siates (See insfructions)

[] Alawful permanent resident (Alien Registration Number/USCIS Number):
fﬁfﬁn alien suthorized to work unil (explration date, ¥ applicable, mm/ddivyyy) }jj M&fg . Some aliens may write "N/AY In this field.

{See instructions)
For alfens authorized fo work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Numbsr:

1. Alien Registration Number/USGCIS Number:
. 3 Barcode

OR Do Kot Write in This Bpace
2. Form -84 Admission Number:

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

Foreign Passport Number:

Country of Issuance

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

Signature of Empl cz% 5{& f{jﬁ % x@/- {f /)}/*ﬁ/ {;«*éw Date (mmiddiyyyy): & ?//g /5? 624_?

Preparer andior Translator Cer%sf‘ eai&en {70 be compleled and signed if Section 1 is prepared f:vy a person other than the
employes.} ,

| attest, under penalty of perjury, that | have assis&eﬁ in the :;amgaiatimn of t%}is form ami that to the best of my knowledge the
information is true and correct.

Bigniature of Preparer or Translator Date {mmdiddivyvy):
Last Name (Family Nams) First Name (Given Name)
Address {Streef Number and Nameg) City or Town Stats Zip Code

 Employer Completes Next Page

Form -9 05/08/13 N Page 7 of §
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HIRE Act FICA Payroll Holiday and
Efmmg&e Retention Tax Credit

Emplover Name: FEIN:

Hire Location:

aansi»nsaﬁa&ﬁaaﬂ&natas&Kﬁ$3ﬁa*!&ﬁﬁ*ﬂ&&aﬁﬂxiﬁﬁﬁlaiﬂRQ‘Qﬁ%ﬁwﬁ&#ﬁaaa&aaﬁiﬂ“ﬁaﬁﬁ&ﬁ%ﬁ&&ﬂ&&%'&ﬁ&*&#i

"\1\30\&% we. D Baens

urity Number:_9  1-16-SH Y1 12 pay of Work:

[0 1 was unemployed diring the entire 80 day-period pricr to my first day of employment at this company.
[J i worked less than a total of 40 hours during the 60-day pericd prior to my first day of employment at this

company.
OR
E@/ I worked MORE than a tolal of 40 howrs during the §0-day pericd prior to my first day of employment
at this company.
Under penalties of @rimm i hereb ; atlon above Is true and correct to
the best of my knowledge. By @ﬁgﬁiﬁg this form, | he the release to my new
rring my eligiblity for

emg%@gw oriis sg@m information w& by eny parties nesded to
federal andlor state Inceritive programs.

Employee Signature: /h/ %ﬁ&z i& %A/&{;}w Today's Date: G / { é/ Zol/

For employer's use only:
L] Employee is being hired for & new position within the company.

Employee is replacing an emplovee who either quit or was terminated with just cause.
[ 1 Empioyee is replacing an emplovee who was laid off.

Hiring Manager’s Signaturs: Date:




Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direc! deposit, please maks sure that you are mark whether the account is a savings or
checking. Failure 1o provide this information can result in the deposit being delayed for several days. Pleass
also note that it is possible for your direct deposit {o be delaved a day or two the first week that vour direct
deposit is processed. Every bank is different and, although this doesn’t happen frequently, it does happen.
If you cannol wait a day or two past pay day for your deposit, then we suggest staying with a paper pavoheck.
The time that the money gogs into your acoount on pay day varies by bank.

Please allow untll at lzast 10 am on your paydate for the deposit {o show.

Please print

Check one of the following Effective Date
E/ Start Eﬁg&}{m As Possible

1 Stop
[TFuture Pavdate

Socist Securily Number

J-T6-54711

Mams (Last, First Middle lnitial}

BUENS  WAINE D,

Home Address Srest City State Fipoode
209 S. S7TouT ST, PRiNeEToW IN AH7670
Lste (VoDayYe) Employes Signaturs Daviime Phone Number

@Cz/ fefzoff/{ W@?m 1. W §12-279-4"750

SUBMISSION OF THIS FORM MEANS YOUR ENTIRE
PAYROLL CHEDH WL G0 TO THIS FINANCIAL INSTHIUTION v

Finanola! nstihution Name Bank, Savings Inslifulion, Oredit Union, sle)

Hevr—age Fedeved Credif Uniu

Type of Acsount v
@&e@k}n&; E Savings m Money Market Checking B Money Market Investroent Reguires Submission of ACH form from vour broker

I authorize Emplover Solutions Staffing Group to dirert deposit funds to my account in the financial institution lsted above. If funds to which I am
not entitled are deposited in my account, I authorize Emplover Solutions Staffing Group to initiate a correcting (debit) entry. | understand that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time. W any of the above mformmation changes, I will
promptiy complete a new autharization agreement. i the direct deposit is not stopped before closing an accounst, funds pavable to vou will be
returmed o Employer Solutions Stalfing Group for distribution. This will deluy payvment of Bnds to vou

/ WAYNE D. BURNS ; ; %3 18

3096 STOUT ST ~ % %
PRINCETON, IN 47670-2233 - ™

\V O | D E g/; ______________ I / / mi.

THE GROER OF

6 PO, Box 169 i
Newburgh, IN 47623-0188

N/ /4
MEMO S | 7 /
\ 28 LE%?&[L/‘E}BQ 109 1000 I000HLErLIRET ” /

£ £

iwte
CHEDIT ENIN

1672018




%??;%‘?5@5% in.

Employee Acknowledgement Form (Temps)

! hereby acknowledge receipt of Storercom Solutions inc. “Emploves Sofety Handbook”®
important safety reguirements and information for working as safety as possible
and health rules as outlined in this handbook. |
requirements are published in the “Sgfety M
Leadsr,

which outlines
1 agree 1o follow the safety
further understand that complete safety and health program
anual’ that can be obtained through my Site Manager or Project

W&wm&& s "&/

mo Jyﬁse Signaturs Qééﬁe
Ermnplover’s Repraseniative Date

Storeroom Solutions inc. permanent and
porary emplovees, ?’emm&wg employees sign this hard-copy form. Permanent employees must

document thelr tralning In the S8 Learning Center by taking the associated quiz.

Inporiont: Thi %‘%&“Q%gﬁ‘{ st be ?é?é%éﬁ understood and signed by all 85
e ?
1

Dorumentation lnstructions:

v, of senior 851 emploves, will ensure all personnel have read and
understand the contents of this ﬁqsmmsm m%ga antact the Senior Director of 555&?&; and Guality
saferv@storeroomsniutions.com if you have any Q%ﬁa‘iémz, The emplovee must inke the Empl Saf

ayes Ssfety Mandbook
Quiz contained in the §5! Learning Center.

Temporary/Project Employess: The project leader or hiring manager will ensure all personnel have read and

understand the contants of this document. Please contact the Senior Director of Safety and Quality
sefetv@storercomsolutions.com If you have any questions. The emploves and
it on site. This form i

leader or manager will g this form file
bl

i

a special Interest itern during Implementation asudits,

Employess: Plegse retoin the handbook for future reference.



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

Name: \/\}&\Jvki D 8\3‘”\5
Address: %@&J <. STouT ST. \DQ NZ,C SON,’ J—N 4?@70
Home Phone: % l 7?05 L{ 'ngf}

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: S\/\&WW g\}\f‘ﬁ%

Phone (work):

Phone (home): %[;}j 3@5*-55} 37 .
5 nName: FAY Teolumsow

Fhone {work):
Phone (home): R~ HH0l~30/[0

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




CORPORATE MAMAGEME!

" warkforss owinagement & el

It is Corporate Management Group’s (CMG) policy that all employees should be able to
enjoy a work environment free from all forms of discrimination, including harassment. As
such, CMG is committed 1o vigorously enforcing their Anti-harassment Policy. This
policy applies to all employees of the organization {without regard to position) and
individuals not directly connected to CMG (e.g., an culside vendor, consultant, customer
or guest). Title Vil of the Civil Rights Act of 1964 prohibits employment discrimination
based on race, color, creed, religion, national origin, sex, mariial status, status with
regard to public assistance, membership or activily in a local commission, disability,
sexual orientation or veteran status. Harassment is considered a form of discrimination
and is specifically included among the prohibitions under Title VI of the Civil Rights Act
of 1964. in addition, retaliation or reprisal taken against anyone who has expressed
concern about harassment or discrimination against the individual raising the concern is
fllegal.

The EBqual Employment Opportunity Commission (EEQOC) defines sexual harassment as
“unwelcome sexual advances, requests for sexual favors, sexual comments, or other
varbal or physical acts of a sexual or sex-based nature Including, but not imited fo
drawings, pictures, jokes, and/or teasing where (1) submission 6 such conduct is made
either explicitly or implicitly a term or a condition of an individual’'s employment; (2) an
employment decision is based on an individual's acceptance or rejiection of such conduct;
or (3} such conduct interferes with an individual's work performance or creates an
intimidating, hostile or offensive working environment.”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individual
empiloyed by, doing business with or for, or visiting CMG. Employees who believe they
have been the subject of harassment and/or reteliation or an employee who may have
been wilness to harassment and/or retaliation must report the incident immediately.
information and/or allegations must be reported to a manager of CMG {by telephoning
866.920.1425 or 303.920.1425). Only those who have an immediate need io know,
including the alleged target of harassment or retaliation, the alleged harassers or
retaliators, and any witnessas may find out the identity of the complainant. All individuals
contacted in the course of an investigation will be advised that all persons involved in a
charge are entitled to respect and that any retaliation or reprisal against an individual who
is an alleged target of harassment or retaliation, who has made a complaint, or who has
provided information in connection with a2 complaini, is a separate violation of CMG’s
palicy. All information will be disclased only on a need-io-know basis to allow CMG 1o




investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor 1o protect the employee who may have been subjected to
harassment, any witnesses and the party against whom allegations have been filed o
every possible exdent.

Harassment is unlawful and has a negalive impact on employees. Violation of the Anti-
harassment Policy will not be iolerated by CMG and may result in discipline up to and
including termination. Offensive acis or conduct have no legitimate business purpose;
accordingly, any employee, regardiess of his/her position within CMG, who it is
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct.

With respect to sexual harassment, the following is prohibited:

1. Unwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexual or otherwise offensive nature, especially where:

01 Submission to such conduct is made either explicitly or implicitly a term or
condition of employment;
affecting an individual's employment; or

00 Such conduct has the purpose or effect of creating an intimidating, hostile or
offensive working environment.

2. Offensive comments, jokes, innuendoes and other sexually-oriented siatements.
if Harassment Occurs:
1. When possible, confront the harasser and tell him/her to slop. Sometimes a
simple confrontation will end the situation.
2. if confrontation is unsuccessful, immediately contact your CMG supervisor io
report the harassment.
3. An investigation will be conducted and appropriate action teken, including

disciplinary measures. We will invesligate, in confidence; all reported incidents of
harassment and relaliation.

Employee Signature: iw W@A&, E@ W

pate: % | lo] JolU

{




SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 09/18/2014
E-Verify Page: 1 of 1

Case Verification Number: 2014261115626XU
Case Information:

Employee Information:

Last Name: Burns First Name: Wayne
Middle Initial: Other Names Used:

Social Security Number: ¥ak A% 5471 Date of Birth: 03/12/1970
Citizenship Status: A citizen of the United States Email Address:

Document Information:

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

Document Name: Driver's license Document State: Indiana

Driver’s License or ID Card Document Expiration Date: 03/12/2018

List B Document: List C Document: Social Security Card

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 09/18/2014 Employer Case ID:

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

Submitted By: CKRO8357 Submitted On: 09/18/2014
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:

Photo Matching Results:

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



Form W-4 (2014)

Purpess, Complete Form W-4 s that your employer
can withhold the corrent federal incoms tax from your
pay, Conmider complaling & new Form W4 sach vear
angd when your personal or f tal situation changes.
Exemplion from withhelding. I you are exempt,
somplsieonly lines 1, 2, 3, 4, ang 7 and sign the ooy
o validate It Your exsopdon foe 2014 eum
February 17, 2015, See Pub, 508, Tax Withholding
aned Eshirmatad Tax,
Bate. ¥ ancther person van ol vou 85 & dependey
oy bis o ber Tax relurn, yeus sannol clalm axemplion
from withholding i your income excesds $1,000 and
edudes mors than $350 of unsamed nsome For
sxample, Intersat and idends),

Evnsplions, An smploves may be ablsto olaim

prdien from withholding sven U ha employes i 2

depsndinnt, # the emploves?
= 2 age 65 or olver,

s fx blind, or

« Wl clafon adiustroonds by inoome; b cvadity; or
itamized dedustions, on his of her tax retum.

The exceplions do not spply to supplemental wagss
graater than $1,000,000.

Basic wstruclons ¥ you are not sxemet, wmg&eﬁe
the Persoral Allowances Werksheet below. The
worksheets on page 2 further adjust your
withhedding alfowarcss based on efnized
detuctions, ceriain credits, adiustrents i income,
or tweo-eamersfouiipts lobs siuations.

Comglets 2 w that apply. H L YU
may ciaim tawer {or zero) allowances. For ragiular
wages, withhelding must te based on allowences
you claimed and may not be 2 it st or
peroentage of wages.

Head of household. Genarally, you sen sials nead
of bousehold Bling status on your fax relum only
you are urnanied and pay more e 50% of the
costs of keeping uo 2 home for yoursel angd your
dependantfst or other qualifving ndividuals. See
Pub, 801, Exernpions, Standard Deduction, and
Fiing Information, for information.

Taux ergsfile, You can taks profpcted tex ovalils §n{a aceourt
JE L e ot

in figuring v smbar of with i
Orzcllis for ohild or dependen cme cinensss and the ohid
a0t credR ey be claimed using the B F

Workshest below, Ses Pub. 555 foe informalionon

Hovweags nsome I you bave 3 large amaun of
nopwage incoms, such o8 interest or dividends,
conaider mukdng asfimated tax payrments using Form
104G-E8, Estimated Tax for vdhviduals. Otherwise, you
may swe addiional tax. if you have pension ar annity
fincore, sew Pub, 505 1o nd out ¥ vou should adjust
vy withholding on Form W4 ar W42,

Two comers oy rmdliple Iobs. Hypubave g
working spauss of mors tan ong job, figue the
total number of allowances you ars entiied to claim
ot a8 Jobw uelng worksheets frow only one Farm
W4 Your witnholding usually ol be most acourste
whan gl alfowances are olalmed on the Form Wed
for the highest paying iob and zeve dlicwances sre
clalrmed on the others See Pub. 508 for datails.

Norresident allan, If you ars a nonrasident alien,
see Notics 1392, Supplemenial Porm Wt
Instructions for fcdart Allens, bafore
pempisting this fomm,

Dheok youy withholding. After vour Fom We4 jakes
affent, use Pub. 805 o see how the amount you are
haing withheld compares 1o your grojected ot tax
for 2014, Bee Pub. 505, especiely § your samings

E s $180,000 Bingle) or $180.000 Marded).

Fudure developments. Information about any futurs

sanwating your ofter credils into withhelding slowances,

devalopments affecting Form ¥4 funh a5 legidation
aracterd alter wa releade Ml be nosted al www i govid,

Personal Allowances Worksheet (een for your records.)

& Erder 1" foryourself frooneese canclaimycu as adependent . . L .

2 Ertar *17 i g

= ¥ou are single and have only ons job; or
e Your gre raaried, have ondy ong job, and your spouse does nob work: or

T

& Your wagas from a saoond job or your spouse’s wages {or the total of both) are $1.500 or lass.
& Erer 1" for your spouse. But, you may choose to entar “0-" if you are married and have sither a working spouse of more
than one job. Emtering "-0-" may help you avold having too Hittle tax withheld)) .

B

Enter number of dependants fother than vour spouss or yoursalf vou will siaim on vour tax refurn | L
Enter °17 i you will file a8 head of househald on vour tax retum {see conditions under Haad of household above}
Erdsr “17 i you have at least 82,000 of child or dependent care sypenses for which vou plan to ciaim a cradit

e

{Mote. Do net nclude child support payments. Ses Pub. 508, Child and Depandent Care Bxpenses, for detalle)

& Ohild Tax Gradit (ncluding additional ohild tax creditl, See Pub. 972, Child Tax Oredit, for more informstion.
= i your total income will be less than $65.000 ($85,000 ¥ manded), enter 2" for each eligitle child; then less “1” ¥ you
have three to six aligible children or lass 2" i you have seven or more elipible ohildren,
s i yeay wotal income wil be helween 585,000 and $84.000 (595,000 and $119,000 ¥ maried), smier 1" foreach sligitlechild . . . &

¥ Add lines A through G and enter total here. (Bate. This may be different from the number of exermptions you clsim en your tax seturn} B H
¢ = i you plan to Besize or
and Adjustmends Workshest on pags 2.

i you are single and have more than one job or are maried and you and vour soouse both work and the combineg
samings from ai jobs excesd S50,000 {520,000 ¥ maried), ses the Two-Barners/Multipls Jobs Workshest on page 2 to
avoid having too e m withbsid,

For acouraey,
complete alt
waorksheets
that apply.

mrents o in

.

and want 1o reduce your withholding, sea the Deductions

s i nefther of the above sliuations apofies, stop hers and enter the numbey from line H on lne 5 of Form W4 below.

Beparate here and give Fors W4 (o yaw employer. Keep the top part for vour records.

For

Gepariment »f the Trensisry
Intaorad Revenue Sendoe

Employee’s Withholding Allowance Certificate

¥ Whether you e entitfed To olalm 2 cerials number of sllowances o¢ exavption from withhniding s
subject in review by the IRB. Your employer moy be roquived fo sesd o sony of ihis form fo the RS,

OMB Mo 1545-0074
EA
20

Yo first name s widedle inftial

WAYNE D,

Lazt nams

BURNS

2 Veour social ssourily sumbey

317-76-5471

Home gddeass humber and strest o nral mules

309 . 3T ouT ST

3 M singte [ wamed L) Manied, but withnold & higher Single rate,

Nate, ¥ maried, but 2&’%&?3{

o s
o 3B

g, chack the "Singla” box.

Ciy or town, siate, and P code

PAINCEToN, TN HI6T0

4 ¥ your last narpe differs from that shown on your secial ssonvily savd,
sheok hore. You must call 1-800-772-1213 for » vepiscement card, B [ |

§  Totel number of sllowances vou are clalming {from fine H above or from the appiicable workshest on page 2 & ﬂ

£  Additionsl amount, ¥ any, you wand withheld from each paycheck . . . . .

7 tolaim exemption from withholding for 2014, and | certify that | mest both of the
= Last year § had asight 1o 8 relund of all federal income tax withheld because | had no tax liability, and
» Thig year | expect a refund of ol federal income tax withhald because | expset 1o have no fax iiaéa;iity%

R 4

¥ you meet both conditions, weite “Exempt® here. . . . . . ..

following condiions for exemption

. &

i

Linder panalties of periury, | declare that | have sxamined this centificats a

Emploved’s signaturs
{This form is not valid undess vou sign ) »

angnl J9. B umd

v, o the best of my knowledge and belief, it is Sue, sorrect, and complate.

Date » Cf/fé/c?df‘t?’

8 Employer's name ang address {Employer: Complste inds 8 and 0oy seruding o the RS

& Oifine oods fopticnsl

1 Employer Wentification cumber EIN

For Privacy Act and Paperwark Reduction Act Motics, see page 2.

Cal No, 102200

Form Wed 2019




U.S. Department Labor

Emplovment and Training Administration OMB Confrof No. 1205-0371

Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax {radit Program

Instructions: This Self-Attestation Form (SAF) is to be completed, signed, and dated by the new hire
only. Employers or consultants submit this SAF to the State Workforce Agency with Form ETA 90671 for
each certification request filed,

New Hire Name: Wmfm € D 60 U S

Social Security Number: 317-70~547( pate of Birth:_3 / 4 3—/ (970
Employer Solutions Staffing Group

Employer Name:

Employer Federal 1D (EIN) Number:

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

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

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

0 I have a High-School diploma or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school. | also have not held a job (other than occasionally) since receiving my
High-5chool diploma or GED certificate.

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

New Hire’s Signature: /}l/‘;’%‘f;&&é&a m/‘&” ﬁa‘&jéié’[zo (4

Privacy Act Notica:

The infermal Revenus Code of 18885, Section 51, as amendad and is snecing lagisiafion, P L 104-188. specify that the Siate Workioree Agsncies s
the "designated” agencies responsible for sdministering the WOTC cerification procadures of this program, The information vou have providad
cermpleing s fomm, inciuding the Social Securty Number, wil be discioser by your smployer lo the Statle Workiae Aganoy. Provision of this
infrmatin s voluniary: however the information s requirad o determins vour emplover's eligiiity for the federal fax oradic

Puhilic Burden Staterment:

Persons are not required fo respond 1o s ocfection of information unfss ¥ displays 2 cumently vald O B contral number. Respondanty’ chiigafion o
compize this form is requined to obizin or retaln benefils (P.L. 1118}, Public reporting burden is sstimzed to average 5 minutes per response, inghuding
the fime fer reviewing instruclions, searching axisfing data sources, gathering and maintaining the data nesded, and complating and reviawing the
colisction of information, Send comments regarding this burden sstinate to the U.S. Ceparment of Labor, Division of dult Sendess, Reom 84201 !
Washingion, D.C. 20210 (Papenvork Reduclion Project 120583711 Pleese do not submit completed forms o s addreas.

ETA Form 9154 (Rev. May 20103




Form A grevised 07/08) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO” AND ANSWER ALL QUESTIONS
Name_Waune . BURNS

Address R09 $-STevT ST

City PRINCE 7o) State TN Zip H1670__ Social Security £ 31 1-26-547
Date of Birth 315&;‘?0 Age HH

Please CHECK ONE ANSWER for each of the following guestions, and complete guestion #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families {TANF)

or Ald to Families with Dependent Children {AFDC) during the past 24 months? Yes D No | v

|

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

{ENAP) (Food Stamps) at any ime during the past fifteen (15 months? Yes ir] Mo B/
3. Have you received Supplemental Security income (SS1) benefits in the

past sixty (60) days? ves [ ] Mo [V
4. Are you part of the Ticket to Work program? Yas B Mo QE %
8. Name of person who raceived benefits

Relationship City & State where bensfits recelved
8. Are you aveteran? Yes Q No % and Disabled due o service? Yes Q Mo

Service Dates: Frams o Branch:
7. Have you been unemployed at any time during the last 12 months? Yes [V] No
I yes, dates of unemployment. From: % fﬁX{f&"}’ To }!ff’/ (H
Did you receive unemployment compensafion at any point {ﬁwgﬁg %;fﬁiﬁ’ unemployment?
¥ yes, dates raceived compensation.  Fron: To! Yes D o

8. Have you been convicted of a felony or released from prison in the last 12 mon ?zs

TR R PR

Date of Conviction: _ Date of Release: Yes iw_j Mo
Parole Officer's Nams: Parole Officer's Phone #
9. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocaliona/ rehabilitation agency? Yes {; Mo
Mame of Agency Fhone #
Address of Agency : Counselor's Name

10. Have you attended High School, College or Technical School for more than an average of
10 hours per week al any time during the last 8 months? Yes [ | No [ v

11. Did you receive a high school dipioma or GED? if yes, date received: __/ 18 / _ Yes [ No [ ]
Have you bean emploved or been admitied lo technical schoo! or college since then?  Yes iié” Mo Q

12, How much in gross wages have you eamed TOTAL In the past sl months? $ 3000

! hereby awthorize any agency, orgenizefion. or individuals o supply such vedfication gr information hat may be needed o delermine fax credh

efigibility to my smployss, employer repraseniaiive, or the Depariment of Labor,
—> NEW HIRE SIGNATURE W aupe B B DATE ﬁ/ M’»;/ Iy
i

CGuestions below 10 be completed by manager
Starding Wags Position
Has employee worked for this company before? H yes, dale and location




Pre-Screening Notice and Certification Request for

(Flew, August 2008} the Work Opportunity Credit OME No. 1545-1500
Daparuners of the Tressury . .
fzng Reveoue Sandes & Sew sep instruc

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

Your name W Ay ne D. Ruvus Social security number » 317765471
Street address where you live 309 S. STouT ST,

City or town, state, and ZIP code pr INCEToW L LN HI6 70

County @ ’{b Sow Telenhone number &l779- 4780

i you are under age 40, entar your date of birth {month, dav, Y8811 e _—

1 {:3 Checl here i you are completing this Torm before August 28, 2008, and you fived in the area impasied by Murrioans Katrina
on August 28, 2006, ¥ so, please enter the addrass, including county or pavish and state where vou lived at that tme.

2 i Check here if you received a conditional certification from the state workiorce agency {SWA) or a participating locat agency
for the work opportunity cradit,
3 g Check here ¥ any of the foflowing statements apply 1o vou
@ 1am a member of a family that has raceived assistance from Temporary Assistancs for Needy Families (TANF) for any
& months during the past 18 months.
2 | am g veteran and a member of 2 family that received Supplemental Nulrition Assistance Pragram (SNAPY benefiis
{food stamps) for at lzast a S-month period during the past 18 months,
= | was referred here by a rehabilitation agency sporoved by the state, an emplovment network under the Ticket 1o Work
program, o the Department of Veterans Alfgirs.
@ 1am at least age 18 hut ot age 40 or older and | am 2 member of a family that
# Fecsived SNAP benefits food stamps) for the past 8 months, or
b Recelved SNAP benelits food stamps) for at least 3 of the past § months, but is no longer sligibie to recaive them,
& During the past year, | was convictad of & felony or released from prison for a felony.
i received supplemental security income (881 benafits for any month ending dwing the past 80 days.
& |am aveleran and [ was dischargad or raleased from active duly in tha LS. Armned Forcss during the past § vears
and, for at least 4 weeks during the past year, | received unemployment compensation.
& |am z least age 186 but not age 25 or cider, and
a During the past 8 momhs, | have not attended s secondary, technical, or post-secondery school for maors than
an geerzge of 10 houwrs per wesk, 1ot Counting periods during which the school was closed for scheduled
wacations, and
b During the past 8 months, ¥ 1 was emploved, during each consecutive 3-monih period within the past 8 months,
f earned loss than | would have sarned i | hadd worked for the applicable mirdmum wags 30 hours every wesk
ciying the 3-month peried, and
¢ | do not have a certificate of graduation from a secondary school or 2 General Education Development (GED}
certificgle or i have a certificats thal wes awarded 2l least § months ago and | have not held a job [other than
oy ocoasionally! or been admitted 0 g technical or post-secondary schoeol sinos | received the centificate.
£ s o s . ’ . v <23, .
4 L. Check here if you are a veteran entitled to compensation for a service-connected disablity snd, during the past vesr,
YOL WErS!
@ Discharged or relezsed from active duly in the U.S. Armad Foross, or
2 Unemploved for 2 period or periods totaling af lsast 8 months.,
L. Check here H vou are g member of & family that:
2 Racelved TANF payments for at least the past 18 months, or
@ Reosived TANF paymenis for any 18 months beginning after August 5, 1887, and the earfiest 18-month peried beginning
after August 8, 1997, ended during the past 2 vears, or
@ Sropped being eligible for TANF payments duing the past 2 vears becsuse feders! or siale law limited the maxdmum
fime those payments could be mads.
Signatire—AE Applicants Must Sign

#

£

Unsder peraities of padury, | declee thal | gave the above iblormation 1o the amployer on or Defore the day | was offered 2 job, and # i, 1o the bast of my
kapwiadne, true, sorrent, and complaa,

Job appiicant’s signature B /N{;{M Y AS . W Tiate Cf ; i é;’ ZI 47/

For Privacy Act and Paperwork ﬁaﬁmﬁ&cg Act Notins, ses page 2. Cat, dio. BR8SIL forn 8850 Bev. 2008




Forr G850 (Rev. 5-2000) Page 2

For Employer’s Use Only

N Serepiosmr Senbiasin Db Sl oy ey gam
Emplover's name mitipeyat Somtions Blalling Group Telaphons na. { 582 823

Street address

Parson to contact, ¥ differant from above ASsotialed Cossuilants, ne, Teiephons no, {

Street aodrass  coan Washingion Bovlevard

N e lecbimmameslin I 28908
City or town, state, and ZIP code nSlanapoclis, I 48208

#, based on the individuals age and home address, he or she is  mamber of group 4 or § {as desoribed vnder Members

of Targeted Groups In the seperale instructions), enter that group rumber G e 8 . . . . . . . . . . . . ® ...
Date applicant:

Gave X Was Was Started

information {7 offeredioh __/ [ hired LA job iz

Complete Oply # Box 1 on Page 1 is Cheokad

{] Check ¥ the iIndividual was not your emploves
on August 28, 2003, and this s the first ime
the amploves has been hired by vou sincs
August 28, 2005,

tate and
county or
parish of job

Under mensities of perjury, | declare that tie spplicant provided the information on s form on or befors the day & job was offered © the applicant and
that the information | have fumished i, to the dest of my knowledge, frus, corect, and complzts, Based on the inforreation the job apoticant fumished on

page 1, | belleve the Incividual Is a member of & targeied group. | hareby reguest a ceriification that the Individusl is 2 member of 3 targeted group.

Emplover’s signaturs b

Tigde

2

Date / /

Privacy Act and
Paperwork Reduction
Act Notice

Seclion references are io the internal
Ravenue Cole,

Saction B3} permils a prospective
empiover {0 request the applicant W
complete thig form and give & to the
orospective smplover. The information
will be used by the emplover o
complete the employers federsl tax
rewurn, Complation of this form s
volrdary and may assist members of
tarceted groups in securing employment,
Routine uses of this form nclude ghving
it to the state workiorce agency BWA),
which will contact appropyiate sources
to confirm that the applicant s 2
member of a targeted group. This form
may sise be given 10 the Intamal
Revenue Service for adminislration of
the Internal Revenus laws, o the
Department of Justice for ol andg

oriminal Htigation, 1o the Department of
Labor for oversight of the cartificatl
parformed by the SWA, and fo cities,
gtates, and the Distint of Columbia for
use in administering thed 3¢ laws. We
may also disclose this information to
other countriss undsr 3 tex realy, o
federal and state agenciss o enforce
federal nontax crimingl laws, or o
faderal law enforcament and ntalligencs
agenciss to combat terrorism.

You are not required o provide the
information requested on & form that is
subient to the Paperwork Reduction Act
uriess the form displays 2 valid OMEB
oonirol number. Bocks of records
refating 10 2 form or #s instructons must
be relained as long as thelr conents
may becoms materal in the
adminisiration of any Intemal Revenus
law. Gensrally, tax returns and return
information are confidential, as required
by saction B103.

The fime needed 1o complete and fie
this form will wary depergding on
mcividual oircumstances. The estimated
avsrage e i

Recordkeaping . . . 8 hrs, 18 min,

Learning aboutl the law
erihwiorm . . . . . . .48 win

Preparing and sending this form
o the 8WA | . . . . . 42 min.

if vou have comments canceming the
seourany of thess Yme astimales o
suggestions for making this form
sirmpler, we would be happy o hear
from you You can wrile 1o the el
Revenue Service, Tax Producis
Coordinating Conunitise,
SEWCARMPTTSP, 1111 Coostitution
Ave. NW, IR-8528, Washington, DC
20224,

Do not send this form o this addrass.
instead, sae Whan and Where To Flle in
the separate ingtruclions.

Forn BEBD mev. 22009




To: All Emplovees
Quien: Todos Empleados

From: Corporate Management Group & Employer Solutions Group
De: Corporate Management Group y Employer Solutions Group

Re: Stop Payment Check Fee
Re: Tarita de chegue parado

Effective immediately, to replace a lost or stolen check, $50.00 will be deducted from the replacement check for
a stop payment fee and for a reprocessing fee. Efectivo inmediatamente, para reemplazar un cheque de sueldo
perdido o robado, $50.00 de tarifa sera deducido de el cheque reemplazado para parar el cheque original y
para procesario denuevo.

If you lose your check, we will first have to verify that it has not been processed through the bank. Tf it has not,
a new check will be issued, minus the $50.00 fee. Si usted pierde su cheque, tendremos que verificar gue no ha
sido procesado en el banco. Sino, un cheque nuevo sera processado, menos las tavifa de $50.00.

If your check is stolen, we will first need a copy of the police report before a new check can be reissued. After
we Teceive a copy of the police report, a new check will be issued following the same procedures as listed
above. 8i su cheque es robado, necesitaremos una copia de el reporte de policia antes de que un chegue nuevo
sera procesado. Despues de obtener una copia del reporte de policia, un chegue nuevo sera procesado usando
los mismos procedimientos mencionados arviba.

If you have any questions regarding this new policy, please contact your On-Site Representative or the
Corporate Office (303-920-1423), 5i usted tiene preguntas sobre esta poliza, por favor contacie a su
representante de CMG o la oficing corporal al (303-920-1425)

Thank you for your continued dedication and hard work!

Gracias por su dedicacion continua!

By signing below you are confirming that you understand the above policy.
Con su firma abajo usted esta confirmando que entiende la poliza descrita.

Signature/Firma: /LMMM/ é& W

Date/Fecha: Qf { 9 e

February 2011




VSEIND  2719301-EMP

Social Security Number

Date of Birth Q«ij__{._‘?}j _l_ilhg Sox
Name WCM«;: AL D~ 8 U‘{V&S

~ Do vou or any dependents have Medicarg?  mmemmmemmm—,

Oves Mo T Yes:
Medicare Health Insurance Claim Number (HICN)

309. S-SToUT 8T

Street Address

Medicare Effective Date / /

B ——————————

City @m?ﬁtﬁ% A
Home Phone %.L&"ijﬁ‘ﬁl.g.ﬁ

State g&, Zip ,‘_.L{._..lmg?ml.@_ Lo

Names of Covered Person{s)

N v

MEDICAL

D $20.21 Emploves Only

%@2.44 Employee + One

m $56.67 Emplovee + Family

[ ] NO to MEDICAL. TERM LIFE, and STD benefits.

You MUST enroll in the Medical Insurance Plan before adding Tenn Life
or STD. Your coverage level for Term Life will be identical to vour
reedical plan selection.

Social Security Number o, 0520 2. =2 2.6 & M

Diate of Birth _{m?‘m; ,Qwé@!@%i&.& Sex LM
Relavionship: [ 8pouse BThid [ Domestic Partner

DENTAL

D $ 3.99 Emplovee Only

E{} 1.98 Emplovee + One

[ 1519.77 Bmployee + Family

[wo

TERM LIFE PN

E} VES
o

$0.60 Employee Only
$0.%0 Employes + One
$1.80 Emploves + Family

SHORT-TERM DISABILITY

[ ]vEs
o

Shert-Tenm Disability is not available 1o persons who work in
California, Hawail, Mew Jersey, New York, or Rhode Island.

$4.20 Employee Only

Name

o cnmenrs e soom————, UG SN, SO SO NS

Soctal Security Numbsr

Dwe of Bieth oo o o Sex

Relationship: [ 8pouse [IChild [0 Domestic Pariner

Name

Social Security Nomber

e T g me—————

DaeofBisth o Sex

Relationship: [ Spouse [ Chile [ Domestic Partner

For Term Life / Accidental Death & Dismemberment, please write
in vour beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIP

Accidental Death & Dismemberment is part of the Term Life Benefit,

| 1 have read the benefit packet and understand his Hmitattons. |

understand that open enrellment is only available for a limited time and §

| understand that making no benefit selection is a declination of coverage.

)

| > Signatore

w07




Background Investigation Information Release Form

Please read this form carefully and be aware that by alflowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be walving and
releasing &if claims for damages you might susiain arising ouf of the oriminal and driving recerd
background check and review.

I understand that a successiul criminal and driving record background investigation is a
condition of my employment by Empiloyer Solutions Staffing Group LLC to work at

facifities of: 1 * .
T Brisdel Myers sauvibl

and, further, that Employer Sollitions Staffing Group may, at its discretion, conduct
periodic criminal and driving record background investigations on me during the course
of my employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servanis and employeses as a result of my
participation in any criminal and driving record background investigation.

I do hereby fully release and discharge Emplover Solutions Staffing Group LLE, its
respective officers, agents, servanis, and employees from any and all claims from
damages that | may have or that may accrue o me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree o indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and emplovees from any and all
claims resulting from damages sustained by me or arising cut of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

I have read and fully understand this Waiver and Release of All Claims.

317-776-547] £950-05~6925 TN

Sociat Security Number Driver's Licenss No: State
BUR NS WA YNVE D
Last Name First Nams L
Maiden and/or Other Last Names Used
209 S. STovT ST PRNCE Ton IN 47670
Current Addrass City and County Siste and Zip Cods
3//4/1970 Circle One:
Date ofBith Male / Female

Signature: WM}&M{ /{ﬁ - W Date:_1/17/ Zo12f




