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v ) . ' 7301 Ohms Lane Sulte 405
( sq employer solutions staffing group. Edina, MN 55439
Y Tel; 052.835.1288 » Fax: 952.835.1255
www.esnstaffingsolutions,com

New Hire Application

Leveraging Resources in a Changing Market

Perscnal Data— PLEASE PRINT LEGIBLY IN INK

Last Name __S4epgoref FirstName _Corplys/ Middle Initlal_/D
Street Address /0§l Murs?t D, AptiSte

CltylStateZlp Viatosd VA 24179

Phone Number 570~ 587 //89 Emall Address Loy e | &7 @ yahe . com

Staffing Agency/Recrultment Partner _ £ /7 &

All otfers of employment are conditional upon satisfactory proot of Identity and leqal ahillty to wark in the U.5.A.
Ara you legally authorized to work In the Urited States of America?  FIYES [JNO

Appllcant Certification and Authorlzation
| authorizs Employsr Solutions Staffing Group (ES5G) to use the information and statemants contained in this application fo determine my
qualifications for employment. | authorize ES8G to make inquiras of my formar employers, except as indicated In this application,
regarding my previous dulies, responsibilifies, performance, companeation and aligibility for rehire.
1 understand that a comprehansiva background check may be conducted to determine my eligiility for hire by eerfain dients of ESSG.
This may include but i not limited to, investigations of eriminal andfor conviction racards, driving records and/ar a diug sereen test as
required by dlients, govemment ragulations or by ESSG policles.
I release ESSG and other persons or antitieg from any claims that might be based on E&8G's decislon to canduct a background check.
I cottify that al stalements mada in my application are true and accurate and that | heva not ernitted any material information or provided
falsa or mlelaading Information. | undarstand that any matarial emisaion ar migrapresentation will result in my disqualification frars
conslderation for employmant ar, if discovered after | bagin employment, will result In my termination,

If hired, | agrae 1o akida by the policies and procadures of ES5G.

Carolop D Shepperd el o 4.30./%
Name (Print or typh] Applicant'¢ Signature Date

A copy or facsimlle ("fax") will be consldered the same as an arlginal signature, Email will ONLY be used for employment correspondence

For ESSG Offlce Use Only

DOH NHW 8 8850 W4

Emergency Conlactinfo | Background Relesse Form Background Results Unemployment Letier ESC Application
(if applicable)

For ESSG Gllent Use
DOH ROP Work Site Loc. WC Code

ES85G - LakeRegionMedical VA Rev, 1172013
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Form W-4 (2015)

Purpose. Gomplate Form W-4 5o that your employer
can withhold the cotrecl federal Incomg tax Trotv your
pay. Conaidar complaling 5 new Formn W4 each ysar

and when your parsenal or financlal sftuation changes,

Examptlan fram withhsdding. Il you are axempl,
wnmlu only e 1, 2, 3, 4, and 7 and elgn the fonm
to vafidate il Yolw examption lor 2015 axpires
February 16, 2016 See Pub, 505, Tay Withhalaing
and Estimalad Tax.

Nola. If another person can clslm you as a dependent
on his or har 1ax ratum, ﬂ" cannol claim exampdion
Trom Wilhholding ff your incoine sxeeeds §1,050 and
includes more than $350 af unsamad Income (for
exampla, inleres! and dividends),

tions. An employee may bo able 1o clsin
exarnption from withholding even if {he: employes bs &
depandent, If the smployaa:

+ Iz age 65 or aldey,
s Is blind, or

» Will ciaim sdjusiments 1o lncome; lax arediis; of
iternized deduclicns, on his of her (Y retum.

Tha exceplions do nol apply lo supplamental wages
graster than $1,000,000, mly

Basle Instrustlons. If yoir ara nol exempt, complets
the Perapnal AHowancea Worksheal belaw, Tﬁ'B
warksheats on page 2 further adjual your
withholding allowancse hased oh Hamizad
deduclions, certain credils, adjusimenlz 16 incamea,
of lwotaamers/multipla Jobs situalions,

Complala all worksheala thal apply. However, you
may claim fawer (orzem? allowances. For regular
wages, withhakding musl be based on allowances
you clilined and may not e a flal ameunt o7
pefcenlage of wages,

Head of housohold, Generlly, you san alaim head
of household m status on your lax ratuia only It
yOU B8 UNMAl and pay mors lhen 50% of lhe
caslz of keaping up a homs for yoursell and your
depsndant{e) or ather gqualifylng Ihdividuals, Sas
Pub, 501, Exemphions, Stadiard Deduction, and
Fhling Information, for informalion,

Tax credils. You ¢an take projecied (ax tredis ks account
In figuring your elowsbis member of withholkding alloWances,
G or chdd or dependen) cann expenses and Lhe child
1ax ezexfit may be clakmed u=ing the Fersonal Alowances
‘Wakieheat below, Sea Pub, 505 for Information on
pohverting your olher shedis ko withholing sfowencas.

Nonwage ieama. Il you have & larga amount of
Fronmwadge Beome, sueh as interest of dividends,
ponsider making esimated tax pa ta valng Farm
1040-E8, Estimated Tax for | als, Olherwiss, you
may ows sddiional 1 # you have pension sr anouiy
income, sea Pub. 505 Lo find out if you should sdiyst
your withholding on Form W-4 or W-4P,

Twio earnars or multiple joba, If you havs a
workdng apouss o more than ons Job, fgura tha
lotal number of allowances you ars entilled to clalm
on ali jobs using Worksheels Trat anly ohe Form
W-4, Your wilhholding usually will ba most aceurats
when all alowancea are deimed on tha Form W-4
for tha highest paying job and zero allowances are
wlaimed on the oihers. Sea Pub. 505 for delalls,

Nonrasident alien, |f you ars s roawssident sien,
sea Notlcs 1392, Supplomentsl Form W-4
Inshructions for Nonresidenl Aliens, bafora
complating this form,

Ghack your withholding. Aflar your Form Wed {akes
affect, p=a Fub. 505 to eee how the amount you ara
having withheld camparsa Lo your aro}ected olal tax
for 2015, Sea Pub, 505, sspaclally i your eamings
axceed $130,000 (Single) or $180,000 (Marriad),
Fuhuwre devaelopmants. Information about any fulura

developments altectlng Form WA (Euch as lagislation
mﬁi&dmmmbhagoiﬂwibo gntw Al Wi, i goviwd.

Personal Allowances Workeheet (Keep for your records.)

A Enier "1* for yourself if no one else can clalm you as a dependent ., . .
* You ars singla and hava anly ana job; or

B8  Entar*i*if { « Yeu are married, have only one job, and your spousa doss nol work; or
» Your wages from a second job or your spouss’s wages {or the lolal of both) are $1,500 or less,
€ Enler “1" for your spouse. But, you may choose to anter “~0-" If you are married and have either a working spouse or more

than onha Job, (Entering “-0-" may help you avoid having too little tax wilhheld.) .

D Entar number of depandants (other than your spouse or yourself) you will clalm on your taxyetormn . . .,
E  Enter “1” if you will file as head of househald on your tax retum (see condillona under Haad of housahold above)
F  Enter "i*if you have al leagl $2,000 of child or dependant care axpenses for which you planto clam acredit . . .

T T T

B FF

(Natae. Do not include child support payments, See Pub, 503, Child and Dependent Gare Expensas, for datails)
G  Child Tax Credit (including additional child tax credit). See Pub, 872, Child Tax Cradit, for mare informatlon.
» {f your tolal income will be less than $55,000 ($100,000 If marrsd), enler “2” for each eligible child; then less 1" if you
hava two to four aligibla children or less “2” if you have five ar more eliglble children.
# If your fotal incoma will ba belween $65,000 and $84,000 (8100,000 and $119,000 If mairied), enter “1* for sach eligllachild, . . @
H  Add lines A through G end anter total hera, (Notae. This may be different from tha numbar of exemptions you claim on your tax retum.) = H 1
» If you plan to itemize or claim adiustments to income and want 1o reduce your withholding, see tha Deducllons

For accuracy,
complete all
worksheets
that apply.

eamings from

and Adjustments Workeheat on page 2.

s I yout ara sh:mle and have mare than ane job or ara married and you and your s&ouse both work and the eamblnad
jobe exceed $30,000 (420,000 il manied), sae the Two~-Earners/Mulipls Jobs Werkshest on paga 2 to

aveid having too litlle lax wilhheld.

+ If nafther of 1ha abavs siluations appliss, stop hare and enler the number from line H on lina 5 of Form W-4 balow.

Form W"'4

Department of the Trassiry
Internal Revenua Sardos

Separate here and glve Form W-4 to your employer. Keap Lha tap part for your yacarde. ---

Employee's Withholding Allowance Certlficate

I Whather you are enliied ta claim a ceriain number of alowances or oxemplioh frow withholding is
subjeci Lo review by the IRS. Your employsr may be required ta send 2 copy of 1his formh to the (RS,

OMB No, 1545-0074

2015

1 Your firsl name and rlddia inillal Last nema 2 Your sasial sacurdty pumbesr
Carelyn D Shegperd 229-34.2993
Horha address (umbar and sireal or rural route) rr 3 [X] single [] Manmied [ ] Mariad, but wilhhold al higher Single rate.
loFe Hurs f‘ UE_{_ Hole. H mamied, bet legaly sepsrated, of tpates I 2 notysciden akan, check the “Single® box
City o lown, stale, and 2IF eode 4 Hyour Lagt nams ditfers from thet shown on vour social secunty card,
ufﬂ"‘u ERY 2y 9 cheak here. You must mall 1-800-772-1213 for & replacement card, &[]
§  Tatal number of allowances you ara elainting (fromn line H above or from the applicable workshest on paga 2) 5 o
6  Additional amount, if any, you wanl wilbheld fromeach payehack . . . . . . . . . . . . . . 6 |5
7 lclaim exemption from wilhholding for 2015, and | cartify that | maet hath of the following condilions for exemplion.

s Last ysar | had a ight to arefund of all federal (ncome tax withheld because | had no 1ax liability, and

= This year | expect a refund of all federal Income 1ax withheld because | expect to have no tax liabllity,
If you mest both condlions, write “Exempt" hera. . . . .

.7

Under penaltles of petjury, | declars that 1 have examined this cerificate an

Employsa’s sighature

(This form is nol valid unless you signit) » ./ & y/]

d, lo tha best of my knowledge and bellef, 1 13 true, cotract, and complate.

Doter 3y /"

8 Employar's name and addrass (Employsr; Camplald ¥nos 8 and 10 only il sanding la tha IRE)

B Offica cada (optinnaly | 10 Employer [dentificalion number EIN}

For Prlvacy Act ahd Paparwork Asducton Act Notlcs, sae page 2

Gal. No. 102260

Form W-4 {2015)
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FORM VA_ 4 COMMONWEALTH OF VIRGINIA
DEPARTMENT QF TAXATION
PERSONAL EXEMPTION WORKSHEET
(See back for instructions)
1, I you wish to claim yourself, Write “17 .....ccsiemenireimmsmne e l
2. If you are married and your spouse Is not ¢laimed
on his or her own ceflilicate, write "1™ ..

3. Write the number of dependents you will be allowed to ¢laim
on your income tax return (do not Include Your Spouse)........co e

4. Subtotal Personal Exemptions (add lines 1 through 3)......ooo s [
5. Exemptions for age

(a) I you will be 65 or older on January 1, write “1" ...
(b) Ifyou claimed an exemption on line 2 and your spouse
will be 65 or older on January 1, write ®1" ...
6. Exemptions for blindness
(a) Ifyou are legally blind, Wit ™1™ ..o
(b} Ifyou claimed an exemnption on line 2 and your
gpouse ia legally biind, wiite *1% .

7. Subtotal exemptions for age and blindness (add lInes S through B) ..o

8. Total of Exemptions - add lined and ine 7 ... i v )

" 17 L ]2 ] o ke T A AL M o o o e A L o o T o ot o o o B ot e i e e o

FORM VA4 EMPLOYEE'S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

Your Saclal Sscurity Number Name
22‘?"37')-7'?3 ‘94"’"/*14/ P ,Siénpﬂ"j
Strapt Address ! ‘7
fodt Hurst  Dr,
City Stata Zlp Codo
V. atop Ua 29175

COMPLETE THE APPLICABLE LINES BELOW
1. If subject to withholding, enter the number of exemptions claimed on:
(a)  Subiotal of Personal Exemptions - line 4 of the

Personal Exemption WOTKSNEE .. ... oot e
{b}  Subtotal of Exemptions for Age and Blindness
line 7 of the Personal Exemption WOorksheet ... ..o
(c)  Total Exemptions - line & of the Peraonal Exemption Worksheeb.. ...
2. Enter the amount of additional withholdIng requested (66 INSrUCTONS). ..o v e
3. | certify that | am not subject to Virginia withholding, | meet (he conditions
set forth in the INSLUEIONS .- (check here) O

4, | certify that | am not subject to Virginka withholding. | meet the conditions set forth

Under the Service member Civil Rellef Act, 28 amended by the Military Spouses
RESIABNCY RENEE ACE 1uvuvvvasnvrissseessssrremsseesseesseroesseessssees s eees e eeee st (check here) d
Ca 2 Y-36-13"
Slghaure * Dale

2B01064 Rev. 0S/T1

EMPLOYER: Keep exemplion cartificates with your records. If you believe the employee has deimed ton many exemptions, notify the Depaniment of
Taxatlon, P.O. Box 1115, Richmond, Virginka 23218-1115, telephane (604) 287-8037. Nola: Employars may eatablish a system fo electronlcally recelve
Forms VA= from employees, providad the systar meats Interal Revenue Servies requitements as specified In § 39.3402(f(5)-1(c) of the Treasury
Regulations (26 CFR).
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Employment Eligibility Verification USCIS
Form I-9
Department of Homeland Secority OME No. 1615-0047
.S, Citizenship and Immigration Services Expires 03/31/2016

MSTART HERE. Read Ingtructions carefully before completing this form. The Instructions must ba available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It iz illegal to discriminale againsl work-authorized Individuals, Employars CANNOT specify which
documeni(s) they will accept from an employee. The refusal 1o hire an individual because the decumentation presentad has a fulure
eXpiration dale may also canslitule illegal discriminalion.

Section 1. Employae Informatlon and Attestation (Employses must complete and sign Section 1 of Form 1-9 no later

than the first day of employment, bul nof bafore accepting & job offor.)

Last Name (Femily Name) Al Name (Given Name) Middle Initfal |Olher Names Used (if eny)
jxép'pc.rcf Cars by a) D

Address (Streef Number and Neme) Apt. Number | Clty ar Town Slate Zip Code
loste Horst Dr V. ator ) 24|77

Date of Bith fmm/ddfiyyy) [U.S. Soclal Security Number | E-mail Address. Telaphone Number
10-24.157) l22.9H 9295 2] Eeabel 9 ¢ (4t am Sy SHAAIEG

| am aware that federal law provides for Imprisenment and/or fines for false stataments or use of false documents In
conneotlon with the completion of this form,

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

D A noncitizen national of the Unlted States (See insfructions)
D A lawiul parmanent resident (Alien Registration Number/USCIS Number):

[ An slien autherized to work until (sxpiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A” in this field.
(Ses insdructions)

For allens authorzed to work, provide vour Alian Registration Number/USCIS Number OR Form I-94 Admlssion Number:

1. Allen Reglstration Numbsr/USCIS Numbesr:
3-D Barcode
OR Do Net Write In This Space

2. Form 1-84 Admission Numbear:

if you obtained your admlsslon number from CBP In connsction with your amival in the United
Statas, include the following:

Foreign Passport Number:

Country of |ssuancae:

Some aliens may write "N/A" on the Forelgn Passport Number and Country of lssuance fields. (Ssa instructions)

Signature of Employee: A/ﬁ & 4%_4 Date (mnvddfyyyy): . 3u-20015"

Praparer andfor Translator Certification (To be completod and signed if Section 1 is prepered by a person ether than the
employse,)

1 attast, under penalty of perfury, that | have assisted In the completion of this form and that to the best of my knowledge the
information {5 frue and correct

Slgnalure of Preparer or Translalor Dale {mm/ddiyyy):
Last Nama (Family Name) First Name (Givan Narms)
Address (Streef Number and Nams) City or Town State Zip Codea

@ Employer Completes Next Page @

Torm I-9 03/0R13 N
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@ Emplayer Completes This Page g

Sectlon 2, Employer or Authorized Representative Review and Verification

{Employers or iheir authorized representative must complete and sign Section 2 within 3 business days of the amployes's first day of employment. You
st physically axamina one documant Irom List A OR axamine a comblnatlon of one documend from List B and one document from List C as listed on
the "Uists of Accaplable Documents” on the next page of this formy. For each document you review, record the follawing Informatiors docunant title,
issuing authorily, document number, and expiration date, if any.)

Employee Last Name, First Name and Middie Inlflal from Section 4:

ListA OR ListB AND ListC

Identity and Employmaent Aulhorizatlon Idenlity Employmenl Authorization
Docurmant Title: | Docurnent Trle: Documend Title:
TeELING Authority: esting ARonty: fesiing ALRhorty:
Document Number: | Document Number: Docurent Number:
Explration Date (If any){mm/ddiyyy): | Expiration Dale (if any){mm/ddsyyyy). Expirallon Dale (i any}(rm/iddiyyy);
Document Title:
Issulng Authority:
Document Number. :
Expiration Drate (if any){imm/ddiyyyy):

3-D Barcoda

Document Title: Do Nol Write in This Space
lesulng Autharity:
Document Number:

Expiration Date {if any){mm/dd/yyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the abave-named employee, (2) the
ahove-listed document{s) appsar to ba géntuine and to ralata to the amployes named, and {3) to the best of my knowledge the
employee = authorized to work in the United States,

The employes's first day of employment (mm/ddAryyy):

Signalure of Employer or Aulhonized Representalive

(Sea instriuctions for examplions.)

Date (mmvddyyyy) Title of Employer or Atdhorized Reprasantative

Employer's Business or Organizalion Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business or Organizalion Address {5 freef Number and Name) | City or Town Slale Zip Code
7301 DHMS LANE  SUITE 405 EDINA MN 55439

Last Name {Family Name) Firsl Name (Given Nama)

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized repressntafive.,)
A. New Name (if applicable) Last Name (Family Name) First Name (Gliven Nama) Middle Initial |B. Date of Rehire (i applicable) (mm/ddivyvy):

C. ITemployae's previous grant of employment authorization has expired, provide Lhe nformalion for the document from List A or List C the employee
presented lhat eslablishes clrrent employment authorization in the space provided below.

Decumeant Thla: Docurmant Numbear:

Expiralion Dale {if any)(mmrddiyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee Is authorized fo work in the United States, and If
tha employaa presentad documoant{s), tha documant{s) | hava axaminad appaar to bb ganuina and to refate to the Indlvidual.

Date (mnvddfyyyy):

Signature of Employer or Authorized Representalive: Print Name of Employer or Authorized Representalive:

FormI-9 (3/0R/[3 N
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DISCLOSURE AND AUTHORIZATION [IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutlons Staffing Group LLC (ES5G) may obtaln information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “cansumer report” andfor an “inyestigative consumer report” that may Include Informatlon about your
character, general reputation, parsonal characteristics, andfor mode of living, and that can involve pesonal interviews with sources, such as your
nelghbors, friends, or assoclates. These reports may contaln Information regarding your cradlt history, criminal history, soclal security number
valldation, motor vehicle recards {“driving records”), verification of yaur education or employment history, or other background checks. Credit
history will only be requested where such Information Is substantlally related to the dutles and responsibliities of the position for which you are
applylng. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
complled about you, and disclosure of the nature and scape af any investigative consumer report and lo request a copy of your report. Please be
advlsed that the nature and scope of the most common form of Investigative consumer report obtalned with regard to applicants for employment
Is an ipvestigation into your educatlon and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms lane,
Minneapolls, MN 55438, Tel.: B00-886-4777 or 952-941-8040, Fax: 800-886-0774 or 552-941-5041. ORANGE TREE EMPLOYMENT SCREENING's
website s at www.orangetreescreening.com, or another outside organlzatlon. The scope of thls notice and authorlzatlon &5 sll-encompassing,
hawever, allowing ESSG to abtain from any outside organizalion all manner of cansumer reports and investigative consumer reports now and
throughout tha course of your employment to the extent permitted by law. As a result, you should carefully cansider whether to exercise your
right to request disclosure of the nature and stope of any investigative consumer report.

Now York mnd Maine applicants or smjloyaas onty: You have the right to Inspect and racelve B copy of aiy ivestigative consumer repor trequasted by ESSG by
contacting the consumer reporting age noy ldentiflad above diractly. You may also contact ESSG to request the name, addrestand Telephons nurber of the
nearestunit of the eorsumer reporting apenty dexignated to haidle inguirles, which ESSG shall provide within5 days.

New York appiicants or emphbyess only: Uponequest, you will be Informed whathar or not a consumer report was requestad by ESSG, and If sueh repovEwas
requested, infornned of the name and address of the consumer reportingagency that furnished the regvt. By signing betow, you also acknowledge recefpyof
Article 23-Aof the New York Correction Law.

Dregon applearts or employees only: Information describing your rights under fedaral and Orepon law regardingcorsumar dentty thelt pratection, the storage
and disposal of your ereditinformation, and remedies avallable shewdd you suspact or fingd that E556 hes not maintalned secured records is avallable to you upon
request.

Washington Stato applichnts or emplayers anly: You alee have the right to request frod tha constemar repor ting agency a wrillansummary of vour fghts ard
remadies under thae Washington Falr Credit Reperting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| 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 these documents. | hereby authorize the obtaining of “consumer reports”
andfor “Investigative consumer reports” by ES5G at any time after recelpt of this authoxizatlon and throughout my employment, If applicable. To
this end, | hereby authorlze, without reservation, any law enforcement agency, administrator, state or federa) agency, Institution, school or
university (public or private), informatlon service bureau, eompany, or Insuranee eompany to furnish any and all background Information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel: 200-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING’s wabslite Is at: www.orangetreescresning.com, another outslde organlzation acting on behalf of the company, and/or
the company self. | agres that a facshmlle (“Fax”}, electronle or photographle copy of this Authorlzatlon shall be as valld as the original.

New York nunleants or gmplovees only:  Byslgning below, your also acknowledpa recalpt of Article 23-A of tha Now York Correction Law.

M ta and Oklst appleants or smployoes anby: Pleasa chedd this box If you would ke ter receive & copy of & tondumer reporkif ook s abtained by ES5G.
D {Mumt Include email addrasa: )]
Slgnature: d&-ﬂ-’{i o J;/k’,‘/ Date: _4-Jw /3
BACKGROUND INFORMATION
Last Name: Sheppe el First: o rplyny Middle:, Dlanag
Other NamesfAlias:

soclal Securlty h*:_ 229+ 37- 2793 Date of Blrth (mm/dd/yyyy)*:_ /0 - 29 1971
Driver's License #:_ AL 733910 State of Drlver's Lieense: VA .
Present Address: _J D84 Huryt Dr Telephone # (Primary): _$e- 5 §3-1187F

City/State/Zip: Vinterd  Ugr, 24179

*This infarmation will be used for background sereening purposes anly and will not be used as hiving criteria.



May. 1. 2015 7:40AM No. 1957 P ¢

EMERGENCY CONTACT INFORMATION

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

Employce Name: _ Carw lyn  Disnre.  5heapesc)

Address: 1956 Hurst Brn ¥iaforr VA 24174 -

Home Phone; 5 Yv- %7 (&89

U e e e EMERGENCY.(CONTACTS - e
Please hStj;tWQTPeoplaﬁ(.‘:.. JHOIHY order) who could be’ contacted in c:ase of an emergem,yj BRI
Contact #1 Home Phone:
Name: Rean 6o ldston Cell Phone: 5740~ pg-7033
. o teR _
Relationship; 23 Work Phone:
Caontact #2 Home Phone:;
. - ETYY
Name: Theresa QJtlck Cell Phone: 40~ X7~ FIYY
Relationship: . a1eA Work Phone:

Addltional information you want Employer Solullons Staffing Group and our clients to know in the event
of an emergency:

This informution will remain confidential and wilf only be used in the case of an emergency.
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meaaso Pre-Screening Notice and Certification Request for

Rev. January 2012) the Work Opportunity Credit QM No. 1545-1500
Intemal m&m SBW I See geparate instruclions.

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

Yourname  Ceprolum [ anne  Shegperd Soclal securlty number » 2 25-397-2 775
t 7

Straet address whereyou live /057, Hursf L7

Gity or town, state, and ZIP cods [/ ndeps VA 24179

Gounty Bgd,q, f‘c/ Telaphone number  £40- 583 -//5Y

If you are under age 40, enter your dale of birth {month, day, year)

1 [ Check here if you recelved a conditional certlfication from the state workforce agency (SWA) or a particlpaling local agency
for the work opportunity credil,

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

+ | am a membar of a family that has racelved asslstance from Temporary Asslstance for Neady Famllias (TANF) for any B
months during the past 18 months,

« | am a velaran and a membar of a famlly that recelved Supplamantal Nutrition Assistance Program (SNAP) henafits (food
stamps) for at least a 3-maonth perlod during the pas! 15 months.

+ | was referred here by a rehabilitation agency approved by the state, an employment neiwork under the Ticket to Wark
program, or lhe Departmeni of Velerans Affalrs.

¢+ | am at least age 16 but not age 40 or older and | am a member of & family that:
8 Recelvad SNAFP banefits (food stamps) for the past 6 months, or
b Recelved SNAP banafits (food stampe) for ot lsast 3 of the past § monthe, but |2 no langer allglbla to racalva tham.

» During the past year, | was convicled of  felony or released from prizon for a felony.

» | recelved supplemental security Income (S51) benelits for any monith ending durlng the past 60 daya.

= | am a vataran and | was unamployed for a period or periods tolaling at least 4 weeks but less 1than & months during the
pas! year, :

3 [ Check hare if you ara a vateran and you ware unemployed for a pariod or pariods lotaling at laast 8 monthe during the past
year.

4[] Check hara If you are a veleran entitled to compensation for a service-connected disabllity and you were discharged or
released from active duty in tha U.S. Armed Forces during tha past yaar.

5 [ Check here if you are a veleran entifled 1o compensatlon for a service-connacied disabllity and you were unemployed for &
pariod or periods totaling at least 6 monlhs during the past year,

6 [ Check hete If you are a member of a famlly that:
» Recelved TANF payments for at least the past 18 months, or
« Rgceivad TANF payments for any 18 months beginning after August 5, 1987, and the sarliest 18-month period baginning
after August 5, 1997, ended dunng the pasl 2 years, or
« Stopped being eligible for TANF payments during the past 2 years becausza federal or state law limited the maximum time
thoga payments cauld be mads,

Slgnature— All Applicants Must Sign

Under pebaliies of perjury, | declare that | gave Ihe above Intormalion to the employer on or befors the dity | was offered a Job, and 1L 15, lo g best of my knowledge, e,
cafrect, and complets.

Job epplicant’s slgnature & &/ 2.4/ Date ¥-3¢ »*/\5"
For Privacy Act and Paperwork Reduction Act Notlce, see page 2. " Cat. No. 22851L Fonn 8850 Rev. 1-2012)
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employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this_3o _day of s / , 201 between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and Loact,, ,e/;; / hereafter referred to as "employee™.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

in view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

Ly 2
Employee Signature

Employer Solutions Staffing Group LLC, Representative
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Form A (rev, 08/12) TAX CREDIT QUESTIONNAIRE RETRQTAX

Spechliva ' Tir Sradhy ddrhiandlcs

EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State!
Hiring Manager: Posltlon: Starting Wage: 8 -
EMPLOYEE SECTION:
Employee Name: Street Address: City/State: Zip:
Card |0 Sheppert /08¢ Hurst pr Vinkow VA 279
SSH: i Date of Birth: Age: Have you worked for | Ifyes, location;
, this company before?

& — [ 7

229 -39 —2993 | o 129, 157/ | H3 (] Yes  [X]No

Please complete all questions, and sign and date the form. Yes No

1. Have you or has anyone living with you recelved Temporary Assistance to Needy Families (TANF) D m
at any time since August 5, 19977 (Ifyet, please provids information below.)
Name of the person receiving benefits: Retationship to you:
City: County: State:

2. Have you or has anyone lving with you received Food Stamps (SNAF) af any time during the past 15 months? D ‘E’
(If yes, please provide information below.)
Name of the person receiving benefits: Relationship fo you:
City: County: State:

3. Have you received Supplemental Security Income (SSI) at any time within the past 3 months? ] ]

Fleass note, this is not the same ay Sncial Security benefits (85 or Social Security Disability (S8DI) benefits,
*fyou checked yes please provide a copy of vour S5I decumentation,

4. Have you received any type of vecational rehabilitation scxvices within the past two years? D @
Ifyey, please indicate which type of agency you worked with and provide their location information below:

[[] vocational Rehabilitation Agency {1 Dept. of Veterans Affairs || Employment Network (Ticket to Work Program)
Name of Agency: Phone #:
City: County: Stale:

*H vou checked yes please provide o copy of your aetive Individual Work Plan and Ticket fo Work documentation,

5. Areyou a Veteran ol the U.8. Military? *fves, please provide a copy of your DD-214 and letter of separation. ]
(I yes, please provide information below. IF no, pleass continue o question #6.)
Dates of Service - From: / / To: / /
Branch of Service:
Are you entifled to or are you receiving compensation for a service-connected disability?
Have you been unemployed af any ime during the last 12 months?
Ifyes, dates of unemployment - From: Fype / x4 deld To: / / _prts et _
Did yon recelve unemployment compensation at any point during your unemployment? A]

K

]

KK O~

6. Have you been convicted of a felany or released from prison for a felony conviction in the past 12 months? _J
Conviction Date: / / Release Date: / !
Was thisa [_] Federal or D Siate conviction? I State - County: Slate:

Additional Tax Credits

IEC (Native American): Are you or your spouss a member of a Native American Tribe? L] ]
*fvou checkedyes please provide a copy of your CDIB card
CA Residents: Are you the child of foster parents? D Do yon receive CalWorks? D Workforee Investment Act?
Arc you a migrant or seasonal [army worker? Have you ever been convieted of 8 misdemeaner?
SC Residents: D Da you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:

Under penaliles of perjury, I declove the information above 1o be true and aceurate 1o the best of my knowledge, and I hereby authorize any agency.,
organizalion, or individuals 1o supply stich verification or information that may be needed to defermine tax credit eligibility to my employer, emplayer
representative (Associated Consultents, Inc. dba Refrotax), or the Department of Labor,

New Employee Signature: __¢f &7 ..‘2”,‘1' Date: -30-13
L4




May.

1.

2015 7:H0AM No. 1957

gy employer solutions staffing group.

Leveraging Resources in a Changing Markel

INJURY MANAGEMENT PROGRAM

Injured Worker’'s Responsibilities

As your employer, we are concerned about your full recovery. Reasonable and
necassary medical care will be paid for any compensable work injury. Medically
authorlzed time away from work will be reimbursed in accordance with the State
of Minnesota workers’ compensation laws. Wherever possible light duty
restrictions imposed as a result of your 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 to change
primary health care providers. Discuss with your employer 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 medical support
for disability may result in termination of benefits. Schedule your next
appoiniment 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 retum to work planning and that you be released to return to work
at the eariest appropriate fime.

Immediately following your appointment, provide a copy of the report to the
designated employer representative. 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 sujtable tasks as assigned. These may or

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



May.

1.
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Maintain regular, weekly, communication with your 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 employer 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 your primary health care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability.

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

Signed: _Ced £ 27

Printed Name: Cim!,.,n; ] 5“",”/”"#

P.

14



May. 1. 2015 T7:50AM No. 1957 P 15

i employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, eic.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

If your paychack was stolen, you must first file a police report before we can re-
issue the check. Once you have done 80, you must provide a copy of the policy
report o your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

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

$i su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos voher a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emilird un nuevo cheque y no hay cuota se dedudra.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde):  Corlyn D Shespers
j e

Signature/Firma: &z o 44
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Dix-ect Deposit/Payroll Debit Card Authorization

Employecs have the optim of recciving wages by Direct Depisit and/or Bayyoll Debit Card
IF you do not poovide 8 Wit dlection, Wwages will be paid by Payroll Debit Card.

PRI RSN RS R N P I BN
SSNA (ot d dimste) | Efieciive Date
2993 | _&~//~/5

o}tdhm:

Crol (v D c'((

bty T LTI o
m lhml)mt (Hmmmm;iacﬁmﬂndihdu@
B qum(mmmwm&amﬂuqnnbdw)

Cotbaey Pl i

Kl Updatc Baok Account

T understand and ackmowledge that if I do not provide a

W Bank Fame voided check with this dircct deposit foxm, I am

I ! Rwﬁng#mm ber oo Eedlera] Credd Vnion . respansdble for any delays Iln payroll or‘extra‘msts'

) 2<7492.93 3 curred if the account number that I provide is incorrect,
Bl A 600000 756379 Initial _£0)5 Date_¥-30 153

Accomni Type:  [X} Checking [) Savings [JOha

To help ws avved makios an arar, piease sdtach a copy of a vaded chedk (x deposit dllp will mu work)
Iy chanpz hanks, donol dose $our ald bant acosunt wnllil your dired. dopnsd has etanizd 2t thi nesw bank, which moy take 2 pay pecods.

Federal law requires all financial insiitntions 1o oblain, venly, and record information that identilies each person who opens an aceount. In order to
request a Payrall Dobit Card for you, we must provide all of the following information that will enable the financial institution: to identify you. If
you do not submit a Dircct Deposit/Payroll Debit Card Aulhonzauon, ES8G will provide the neeessary information and issue you a Payroll Debit
Card fo pay yiur wages. For your protection, the financial instifution may ask you to provide (hem additional identification information go they ean
venfy your identily.

Exeept for the muting and account number, ESS8G does not have access To any information :cga:dmg your Payroll Debit Card account or
transactions. Oa your first payday, you will receive your new Payroll Debit Cand, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received Lhe Payroll Debit Card and packet. Ymnr Payroll Debit Cand will be reloaded on cach pavday vou receive
WagESs.

CARDHOI DER INFORMATION (as vou want your Payroll Dobit Card to be issucd)

First Name ML Lol Nanw: Diie of Buth
Strect Addicis PO BGE HOT ACTEITANIF Socal Seemonys
City State Lap Call Phienc (maotile)
RECEIFY OF PAYROLL DEBIT CARY) {lo be complciod whon you pidk up vour Paprall Detat Card)
Payroll Debiit Candd Rowfing Paysoll Delit Cand Account #

a739721K1

Lhanse vexseavied mey Fapyoll Dicsit Cand, sl e baachiine, progyam foc, progyam tams, condSiims, ad Jicdmaes. By acivating ney Payoll Dbt Card,
1 am agrezing o the proposm teows, conditions, and discineres that arc inchnded o made availahle i me from time o Gme S the fanneil indiition Y
mﬂmm:lh:ﬁmmlmmtnd:hntmyl’;}mlﬂ)dmmmfw&zfmdcmibdmﬁ:ﬁe%ﬁﬂnmdh[wgmm

IﬂﬂmmESSGm &rm!\ dcpontmypﬁmdmwagmfmpmmmmnm vt af requared vux wohholdngs, other required withhioldings
or authorized deductions, 1m0 wv acconat(s) 25 deawaxted dbove and 10 mituric, I acocasary. dobil caties and adustmctcdon are credit catrics
madc in civor 10 my account{s), * F~mail is required for pay stub information.

=il @
this informaton will only be used to send your paystubs electronically

Employee's Signature: _Q?& £ th,,i Date: y~Jo- 13
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DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS

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

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

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

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

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

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

CONSENT

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

Shepperd
Applicant Last Name PP First Carolyn

229-39-2793

Middle Dianne
10/29/71

Date of Birth (for ID purposes only)
AB9753912- VA

Social Security #

Drivers License Number and State of Issue
1086 Hurst Drive

Vinton, VA 24179

én@ﬁ/e

Present Address

City/State/Zip

04/30/2015

Applicant Signature® Date
CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:

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

CSS Inc.

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



Authorization/Consent

Adobe Document Cloud Document April 30, 2015
History

Created: April 30, 2015

By: Lincoln Mooney (Caitlin@corpmgmtgroup.com)

Status: SIGNED

Transaction ID:  XMR8TJD637NXKX3

“CSS Authorization/Consent” History

#=  Document created by Lincoln Mooney (Caitlin@corpmgmtgroup.com)
April 30, 2015 - 1:41 PM PDT - IP address: 174.16.0.21

e

b

Document emailed to Carolyn D Shepperd (kenbel89@yahoo.com) for signature
April 30, 2015 - 1:41 PM PDT

7= Document viewed by Carolyn D Shepperd (kenbel89@yahoo.com)
April 30, 2015 - 4:07 PM PDT - [P address: 71.254.64.19

# Document e-signed by Carolyn D Shepperd (kenbel89@yahoo.com)
Signature Date: April 30, 2015 - 4:12 PM PDT - Time Source: server - |P address: 71.254.64.19

& Signed document emailed to Carolyn D Shepperd (kenbel89@yahoo.com) and Lincoln Mooney

(Caitlin@corpmgmtgroup.com)
April 30, 2015 - 4:12 PM PDT

jm Adobe Document Coud




E-Verify - Print Case Details - Preview https://e-verify.uscis. gov/emp/BpCaseDetailsLetter.aspx ?CaseVerNu...

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 05/01/2015
E-Verify Page: 1 of 1

Case Verification Number: 2015121112047GG
Case Information:

Employee Information:

Last Name: Shepperd First Name: Carolyn
Middle Initial: D Other Names Used:

Social Security Number: kX RE 2793 Date of Birth: 10/29/1971
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: Virginia

Driver's License or ID Card Document Expiration Date: 10/29/2019

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 04/30/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 05/01/2015

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:

1of2 5/1/2015 10:20 AM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

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

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

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

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

5/1/2015 10:20 AM



