4 s : e 7301 Ohms Lane  Suite 405
employer solutions staffing group. Ediva, v 55439

Levpmg ing Resources in a Cha ng Market Tel: 952.835.1288 « Fax: 952.835.1255%
www.esgstaffingsolutions.com

New Hire Application

Last Name Henne First Name Carson Middle Initial J____
Street Address 437 1st Ave. NE : AptiSte

City/State/zip Quuincy WA 98843

Phone Number (509)398-6472 Email Address hennecarson@gmail.com

Staffing Agency/Recruitment Partéer Corporate Management Group

All offers of emplovment are conditional vpon satisfactory proof of iééai_&gg and lens! ability fo work in the U.S.A

Ave you legally authorized fo work in the Unated States sf America? [BIYES [INO
Appimant Certification and &nmcrizaﬂsn

| authorize Employer Solutions Stafiing Group (ESSG) to use the information and siatemems contained in this application {o determine my
qualifications for employment. 1 authorize ESSG to make inquiries of my former employers, except a5 indicated in this application,
regarding my previous dutiss, responsibilities, performance, compensation and eligibility for rehire,

{ understand that a comprehensive background check may be conducled to determine my efigibifity for hire by certain clients of ESSG.
This may includs bid is not limited {o, investigations of criminal and/for conviction records, driving records andior a drz;g screen test as

required by clients, gcvemmem reguiaﬁcns or by ESSG policies.

i release ESSG and aﬁ’xer perssns or entities from any claims that might be based on ESSG’s dedision fo conduct a background check.
i ceriify that all statements made in my application are ue and accurate and that | have not omitted any material information or provided
false or misteading information. 1 understand that any material omission or misrepresentation will result in my sizsquakﬁsatmn from
consideration for employment or, i discovered afler | begin employment, will result in my fermination.

Hhired, | agree {o abide by the policies anzﬁ pmm;dwas of ESSG.

if you agree, ESSG requires that you certify your application by submittmg an e%ectmmc srgﬁature‘ To certify your application, read
the text below and provide an eleciroriic signature or print out and sign.

S /27 /2015

Carson Henne

P ] /
Name (Print or type) Afpicant's Signature Date
A copy or facsimile {"fax"} wilf bz considersd the same as an original signature. Emall will ONLY be used for empiogmant carmspandence
Fcr ESSG Office Use Only
DOH NHW B : 8850 | wa
Emergonuy Contactinfo | Background Release Form Background Results Unemployment Letter ESC Application
: {if applicable} :
For ESSG Client Use

DoH ROP Work Site Lot. WG Gode

ESSG - CMG-8SE-NoState Rev. 04/2014




Form W-4 (2015)

Purpose. Complate Form W-4 80 that your employer
can withhold the cormgt faderal income tex from your
pay. Consider camplefing 2 rew Form W-4 each year
and when your personal of ﬂnancfal situation changss.
Exemption from withholdi

mmpiaiaoniyims 1,23, 4,3ad?arxﬁ sign the forn
to validate i 2015

February 18, 281 &. See Pub, 505, Tax Withholding
and Estimated Tax.

note. If anciher person can olaim you as 2 dependent

Tha exceptions do not apply 1o supplemental wages
greater than $1,000,000. Y

Basic instruchons. H you are not exempt, complste
the Personea! Allowances Workshest below. The
workshesls on page 2 further adjust your |
withholding ait based on

deductions, certain credits, adjustments ic income,
or mo—eamersfmuiﬁpie ;abs situzdions.

Complete all workshests that apply. Howaever, you
may claim fewer {or 2era) allowances. For reguiaf
wages, holding must be based on allowances
you claimed and may not be a fiat amount or
‘perceniage of wages.

Nonwage oo, If you have a large amount of
i il ol tefolb Hoprii

cHnsl ng pRYmEs using Form
1040-ES, Estimated Tax for individuals. Otharwise, you
may bwe additional tax. If you have pension or annuity
incoms, ses Pub. 505 to find out if you should adjust
your withhiolding on Form W-4 or 4P,

Twe eamers or multiple jobs. fyouhavea
working spouse or mors than one job, figurs the
total number of allowances you ars entitled fo claim
on all jobs using workshesis from only one Form
W-4, Your withholding usually wilt be most apourate
when all alfowances are claimed on the Form W-4
for the highest paymg jobx and zero affowances are

on hig or her tax femm, you cannot claim exemption Head of household, Generally, you can claim head claimed on the others. Ses Pub. 505 for detalls.
from withhaolding if vour income exceeds $1,050 and of household filing stabus on your tax veturm only Nonresident alen. If i
includes rore than 3850 of unsamed income {for you are unmamied and pay move than 50% of the o Notice 1302, you m{; nonresidant alisn,
example, intorest and dividends). costs of keaping up a horrse for yourself and your 'Fsee o 1279 rd SuppiemmN Form f;‘{
Exeeptions. Ao employes may be able to tlaim depsndentis) or other qualifying individuals. See n«:m! ing thi nesident Aliens, before
axemption fmm wiRhholding aven if the smployes Isa Pub. 501, Exemptions, Standard Daduction, and complating this form.
dependent, i the smployest Flling infwma&on for Information. %:ék yw;u ?hmm Agtersgur Form W4 takes
’ use see how the amount vou are
e i3 ags 65 or older, ;m&mmm‘%m hamng withheld compares o your projectsd folal tax
{5 blind, or Credits for child or dependent care expenses and the child for 2015, See Pub. 505, especially f your samings
mmMmm&mﬂm?m@Mm excead $130,000 {Smgia)ers‘iw 300 (Marrad).
« Will claim adjustments 0 income; tax credifs; or Worksheet below, See Pub. 505 for information on Futiye developmentds. Information aout myfutxme
emized deductions, o tis or her tax refwm. convarting your other cradits into withholding developments affecting Form W4 {such

aﬁerwe releass i) will be pasted at www.irs.govind,

P&rsonal 1 Allowances Worksheet (Keep for your recmds.)

A Enter*{”foryourself fnooneelsscanclaimyouasadependent. . . . . . . . e e e e e e e A
= You are single and have only one job; or
= You are married, have only one job, and your spouse does not work; or
= Your wages from a second job or your spouse’s wages {or the total of both} are $1,500 or less.
¢ Enter “1” for your spouse. But, you may cheose to enter “-0-" if you are married and have either a working spouse or more
than one job. {Entering “-0-" may help you avoid having too Hiile tax withheld) . e e e e e e e e e,
Erter number of dependents {other than your spouse or yoursel) you will daﬁm onyowrtax retum . . . .
Enter “17 if you will file as head of bousehold on your tax retum (see ccndrtms under Head of houschold abmze}
Enter “1” if you have at least $2,000 of child or dependent care expenses forwhichyou plantoclaimacredit . . .
{Nate. Do not include chiid support payments. See Pub. 503, Child and Depsndent Care Expenses, for detalls.}
G Chiid Tax Credit (including additional child tax credit). Ses Pub, 972, Child Tax Gredit, for more information.

s i your total income will be less than $65,000 ($100,000 if married), enter “2” for each efigible child; then less “1" if you

have two o four eligible children orless “2" ¥ you havs five or more eligible children.

= If your total income will be between $85,000 and $84,000 {$100,000 and $119,800 ¥ married), enter *1” for each cligiblecild. . . &
M Addlines A through G and enter tota! here. (Note. This may be different from the number of exemplions you claim on your tax ratum.) & H

= i you plan to itemize or claim adjustments o income and want fo retuce your witbholding, see the Deductions

Scrcomsayiaveenel
.
N
+
[o]

B Enter“1”if {

Fride w«

e

For accurary, and Adjustments Workshest on page 2.

complete alt « If you are single and have more than one job or are married and vou and your spouse both worlk and the combined
worksheets samings from all jobs excead $50,000 ($20,000 ¥ manied), see the Two-Eamers/Multiple Jobs Warkshest onpage 2 o
that apply. avoid having too itde tax withheld.

o if neither of the above situations applies, stop here and enter the number from fine H on line 5 of Form W-4 below.

Separate heve and give Form W-4 16 your employer. Kesp the top part for your records,

Employee's Withholding Allowance Certificate
P Whether you are entiffed to claim a certeln number of alfowances or exempiion from withholding is

OME Mo. 1545-0074

- W-4 2015

?jm“gw;fﬁ’égm ! suhjeetto reviaw by the IRS. Your empioyer may be reguired to sead a copy of this form to the IRS.
1 Your first name and middis Titial Last name 2 Yoursocial secuyity number
Carson Henne SA7-24-06 11

Homa address {number and streat or rural route)

437 ist Ave. NE

3 B4 Single L] Mamied L1 Masied, but withhold ut higher Single rate.
Hote. Hmariad, butlogelly separated, orspouseis a alien, check the “Single” box.
City or tawn, state, and ZiP code & Hyour last name differs from that stown on your sotial security card,
Quui ncy WA 98848  check here, You must calt 1-800-772-1213 for a replacement sard, B[
& Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 1
6 Additional amount, if any, you want withheld from each paycheck . . . . . 513 U
7 |claim exemption from withtolding for 2015, and | certify that | meet both of the foilomng cmdrtiens far axemption R
» Last year | had a right 1o a refund of all federal income tax withheld because | had ao tax liability, end
= This year | expect a refund of al federal income tax withheld because | expect 1o have no tax fiabitity,
lfycstzmeetbcihmndx{mns,wnte“&empt”heze. e e e e e e e e ol
Under penatties of perjury, | declare that | have exam i ifcate b&e‘t of my knewledge and befief, it is true, correst, and complete.

oo 5 /27 /0015

10 Employeridentification number (EIN)

Empéoyee’s signature
{This form is not valid unless you sign it} 7

8 Employers name and addrese (Wate Tioes § and 10 oy f sending 1o 78 iS)

§ Office cots {optiond)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W4 @015



Employment Eligibility Verification . .- USCIS

» . ’ ‘Faorm I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services

Expires 03/31/2016

B-START HERE. Read instructions carefully before completing this form. The instructions must he avallable during completion of this form,
ANTLDISCRIMINATION NOTICE: 1tis llegal to discriminate against work-authorized individuals, Emplovers CARNOT specify which

document(s) they will accept from an employee. The refusal 10 hire an individua! because the documentation presented has a fulure
expiration date may also constitute llegal discrimination.

thaﬂﬂ;e ﬁmiday of empfaymeni bt not before accepting 8461

Last Name {(Family Name) First Hame {Given Name) iddie Initial
Henne ~ : Carson J

Address {Streetmumberaﬂd Nai e} Apt. Number | City or Town " istate , -
3y Tor Jw NE (Rincky m &

Date of Birth (mm/ddiyyy) u.s. Seciai Sacun{y Number | E-mall Address Telephons Number

Jo/W/iq43 |537-24-08l hemacarsan@gmas .com (509)398-6472

| am aware that federal law provides for imprisonment andlor ﬂnes for false statements or use of false documents in
connection with the completion of this form,

| attest, under penalty of perjury, that | am {check one of ﬁze foﬁowing}
[X A citizen of the United States

A noncitizennational of the United States (See instructions)

Other Names Used (Fany)

[ Atawful permanent resident {Aflen Registration Number/USCIS Numben):

"1 An alien authorized to work uniil {expiration date, if applicable, mnﬁad!yyyy) . Some aliens may write “N/A” in this fisld.
(Ses instruchions)

For aliens authorized to work, pmw’de your Alien Regi
1. Alien Regisiration Numbs/UBCIS Number:

: %0 Barcode
‘ - /{/ /% ' Dio Not Wrile In This Space
2. Form 1-94 Admission Number: ; o

i you obtained vour admission number fram C.EP in connection with your arrival in the United
States, include the following:

Foreign Passport Number: ' /W /4—
i 7
Country of Issuance: G/{Af /%

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

Signature of Employee: % — . ] Date {mm/m:g— /ﬁ?f‘frﬁ §‘§

tfan. Number/USCIS Number OR Form 1-94 Admission Number:

1 attest, under penalty of perfury, that | have assisted In the completion of this form and that fo the best of my knowledge the
information is true and correct ) .

Signature of Preparer or Translator: Diate (mm/ddiryyys:
Last Name {Family Name) - Fist Name (Given Name)
Address {Street Number and Name} Clty or Town State Zip Gode

e

Form1-9 03/08/13 N



Employes Last Name, First Name and Middle Inftial from Section 1
ListA - OR ListB - AND ListC
tdentity and Employment Authorization Iderdity Employment Authorization
Becument Tilles “{Docurnent THE yN. ! <. Document Title ’
B | OVIVers Liangt, ‘
ssuing Authoriy: Issuing Authority: ST Issuing Authority: \
S | , Wahington hudg
Houmant Numbear Document Number: ; « . . Document Number: L
— | HONNEC. 50T 17T 5374 0511
Expiration Date (Fanyj{mmiddiryyy): Expiration Date (f aqy}{mmftfdfyyyw: Expiration Date {if any}mm/ddiyyyvy:
' /1 /2020
Document Title: '
issuing Authonity:
Dpcument Number:
Expiration Date (# any)fmmiddiyyyyvy:
3-D Barcode
Documerd Tille: . : : Do Mot Write In This Space
Issuing Authority;
Documant Number:
Expiration Date (i any)fmmiddinyyy:
Certification ’ ' _

1 attest, under penalty of porjary, that (1) | have examined the documeni(s) presented by the above-named employes, {2} the
above-listed document{s} appaar {o be genuine and to relate to the employee named, and (3] to the best of my knowledge the
employas is authorized to work in the Unitod States.

The employes’s first day of employment (mmy/dd/vyyy): 0 / H / 7/‘3‘{ {Ses instructions for exemptions.}

Signaturp of Employer gr Authorized Representative Date (mm/ddlyyyy) | Tile of Emplayer or Authorized Representat&e
T Sl 0% /29 205 | Pdmini Svatve A dant

Last Name (Fé'miﬁf Name, First Name (Given Name) Employer's Business or Organization Name
Mr\ B \ ‘ p AH/\ | m EMPLOYER SOLUTIONS STAFFING GROUP LLC
Ermployer's Business or Organization Address {Sireet Number and Name} | Gty or Town State Zip Code
7391 OHMS LANE SUITE 465 EDINA MY 55439

Section 3. Reverification and Rehires (o be completed and signed by employer or authorized representative. \
A. New Name (i appficable} Last Neme (Family Name} First Name (Given Name) tdiddie initial | B. Date of Rehire {if applicable) {mavddlyyyy):

€. W employes’s previous grant of employmant authorization has expired, pravide the information for the docurnent from List A or List C the employee
presented that establishes current employment authorization in the space provided below.
Document Title: Document Number: Expiration Date (f any}{mm/ddiyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this smployee is authorized to work In the United States, and ¥
the employee presented document{s), the document{s} | have examined appear o be genuine and to relate to the individual,

Signature of Employer or Authorized Representative: Date {mm/ddiyyy): Print Name of Empiéyer or Authorized Representative:

FormI-9 03/08/13 N
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DISCLOSURE AND AUTHORIZATION [IMPORTANT ~ PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {ESSG} may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding vour credit history, criminal history, social security number
validation, motor vehicle records {“driving records”), verification of your education or employment history, or other background checks. Credit
histary will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
cornpiled about you, and disclosure of the nature and scope of any investigative consumer report and ¥o request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regerd to applicants for employment
is an investigation into vour education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms lang,
iiinneapolis, MM 55438, Tel.: 800-886-4777 or 952-941-8040. Fax: 800-886-0774 or 952-941-9D41. ORANGE TREE EMPLOYMENT SCREENING's
website is st www.orangetresscreening.com, or another outside organization. The scope of this notice and authorization s all-encompassing,
however, aliowing ESSG o obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extant permitted by law. As a result, you should carefully consider whether to exertise your
right to reguast disclosure of the nature and scope of any investigative consumer report.

New York and Maine apglicants or erployiés andy: Vou have the right to inspect and receive o copy of any | igative raportreq i by ESSG by
contacting the consumer reporting agency ientified above directly. You may also contact ESSG to request the name, address and telephone numberof the
nearast unit of the consumer reporting agency designater 1o hanﬁie Inguiries, which ES5G shall provide within 3 days.

New York applicants or emplovees only: Upon reg vou will be informed whether or not 2 consumer report was requested by ESSG, and i such report was
requested, informed of the name and address of the raporting agency that furnished the report. By signing balow, you alse acknowledge receiptof
Article 23-A of the New York Correction Law.

Qr i poy nly ton describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposs! of your cradit information, and di fable should you or Bind that £556 has not maintsined secured recordsis aveilable to you upon
reguest.

Washington State appli or employ fy: You also have the right to request from the porting agency 2 Wil yof your rights and

rermnedies under the Washingron Fair Credit Reporting Act.

ACKNDWLEDGMENT AND AUTHORIZATION

1 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 decuments. | hereby authorize the obtaining of “tonsumer reports”
andfor “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, If applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university {public or private), information service bureau, company, or Insurance company to furnish any and all backgreund information requested
by Orange Tree Employment Screening, 7275 Ohms lane, Minneapolis, MN 55439, Tel: 800-886-4777 or 952-941-8040. ORANGE TREE
ERIPLOYMENT SCREENING's website is at: www.orangeireescreening.com, another outside organization acting on behalf of the company, andfor
the company itself, | agree that a facsimile{“fax”}, electrenic or. photographic copy of this Authorization shali be as valid as the original.

few York applicants oremploveesonhe: By signing below, you also. acknowledge raceipt of Articte 28-A of the Mew York Corraction Lawe.
Minnesots and Oldehoma spplicantsor employees only: Please check this box if you would fike to rereive » capy of report i one is obtained by 155G,

< & =
@ {Mustinclude email add: k‘\“ﬁmﬂ EQ& M’?ﬁ*} # Cz@m 3

Date: g_:/ ZTf m ig

Signature;

“BACKGROUND INFORMATION

Last Name:Henne ' First: Carson Mirid%e:*j

Other Names/Alias:

Sacial Security #%: Eﬂ)-?)’) =24 -08 l Date of Birth {mm/dd fyyyy)*: fG’f i ’-, ﬁq;
Driver’s License #: ,HEM N E (fjoﬂ? 7 pj‘ State of Driver’s License: tﬂ) &%&@J%h

Present Address: 437 "ﬁ Ave. NE Telephone # {Primary}: {509)398—&72
City/state/zip: QURINCY WA 98848

*This information will be used for background screening purpeses only and will not be used as hiring criterie.



EMERGENCY CONTACT INFORMATION

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

Empieyeg Name: Carson Henne
Address: 437 1st Ave. NE Quuincy WA 08848
Home Phone:

(509)398-6472

_ Please ist two people (in prios in case of an emergency

Contact #1 Home Phone:

Name: R@bﬁx A’ M% | Cell Phone: [ 509 ) bq% - g% B%
Rsiationship}: &}rb\& s Work Phone:

Home Phone:
Contact #2 o ’
Name: D ?«.\3}[) R \%@%\if"t@_, Cell Phone: LSi'?‘f) ’éqfé - ?.-»B @%

Relationship: M{B H{\ ar Work Phone:

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

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



. : e 1 i ; : A oy
employer solutions statfing group.
Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

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

ployee Name S8 (last 4 digits) Effective Date
Carson o611

D Direct Deposit {Please complete Sections 3 and 5 below)
%] Payroll Debit Card (Please complele Sections4 and 5 below}

I understand and acknowledge that if § do not provide a
voided check with this direct deposit form, I am
responsible for any delays in payroll or exirs costs
imcurred if the account number that ¥ provide is incorrect.

{7} Update Bank Account

Initial Date

Account Type: 11 Checking 1 savings UlOther .

= To help us avoid making en error, please attach a copy of a voided check {a depesit stip wilt pot work)
»  Ifyou change banks, do not close your old bank account until your direct deposit has staried at the new bank, which may take 2 pay periods.

Federal law requires all financial institutions to obtain, verify, and record information that identifies sach person who opens an account In order io
requsst a Payroll Debit Card for yon, we must provide all of the following information that will gnable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Autherization, ESSG will provide the necessary information and issue you a Payroll Debit
Card 1o pay your wages. For your profection, fhe financial institution may ask you to provide them additional identification information so they can
verify your identity. .

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

Wages.
CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

AP I e 3 i YILE
St,reez AQdress (0 BOX NOT ACCEFTABLE) é}?; 7 ‘1%% ) A—gfgﬂ i /VE | om% fig;i?iz#ﬁw o S,k
ity u%ﬂ{'yf smcw }Q’ Zip q g % Lfg { Cell Phone {mobile) f Q‘Q a .) 3 q g - 695?( 7 L

RECEIPT OF PAYROLL DEBIT CARD {io be completed when you pick up your Payroli Debit Card)

Payroll Debit Card Routing # Payroll Debit Card Accownt | LG0/), LLQD| Y4GUB 0149

$73972181
1 have received my Payroll Debit Card, welvome brochure, program fees, program temms, conditions, and disclosures. By activating my Payroll Debit Card,
1 am agreeing to the progrem terts, conditions, and disclosures that are incloded or made available to me from time to time from the fnancial institution. 1
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,

conditions, and diselosures,

Employee’s Signature: Date:

1 authorize ESSG o directly deposit my periodic wagesfcompensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my accouni(s} as designated above and to injtiate, if necessary, debit entries and adjustmentsfor any credit entries

made in error to my account(s). * F-mail is required for pay sm_b nformation.

*E~mail:

this information will only be used to send your paystubs electronically

Date:

Employee’s Signature: '




G 3972 Barranca PKWY "VIPORTANT PLEASE READ

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

***DO NOT DISCARD THIS CARD

C&T&DY\ Henne

1. Activate your card: Online.
www.globalcashcard.co
by calling 866-929-8096
2. Use your card: Sign th
paycard and start usin I 1
3. Manage your card: Ma lo g’l@r’%l | Cash @@E@@
funds, your way! Go onlin ' \
www.globalcashcard.com anc
on LI%EERE to manage your paycar
accguntonlme.

ongratulations! ACTIVATE YOUR
NEW Global Cash Card paycard!

" Your Card. Your Money. Right Now.

NO FEE purchases - Pay retailers, restaurants, gas stations, online merchants, and
more by using your paycard as a signature or credit type of purchase!

Get cash back - Use your PIN for purchases and get cash back from merchants.
Get cash at ATMs - Get cash at millions of ATM’s worldwide.

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

text or e-mail alerts.



o BO50 Pre-Screening Notice and ﬁemficatien Request for A
(Rev. January 2012) the Work Opportunity Credit OMS No. 1545-1500
g%’imnggm b See separate instructions.
Job applicant: Fill in the ines below and check any boxes that apniv. Gompiete anly this side.
Your name Carson Henne Social security number B %?;? “Z(}i “ng}

Strest address where you five 437 1st Ave. NE

City or town, staie; and ZIP code Qummy WA 98848

oy Unideoh Slede s reephone numer (500)308-6472

if you are under age 40, enter your date of birth {month, day, year} j 0 / { f f } ‘f ('}"?3

4[] Check here if vou received g conditional certification frém the state wom‘arée agency {SWA) or a participating local agency
for the work oppartunity oredit.

2 [] Check hers if any of the following statements apply 1o you.
e [am a member of & family that has received assistance from Temporary Assistance for Needy Families (TANF} forany 8
months during the past 18 months,
+ | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits {food -
stamips) for at least a 3-month period during the past 15 mornths.
= {was referred hers by a rehabilitation agency appmvaé by the sta'te an ampmymem natwork unde»r the Ticket to Work
program, or the Department of Veterans Affairs.
i am at icast age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits food stamps} for the past 8 months, or
b Recelved SNAP bensfits food stamps) for at least 3 of the past 5§ months, but isno longer efigible 1o receive them.
During the past year, | was convicted of a felony or released from prison for a felony.
{ received supplemental securily Income (SS1) benefits for any month ending during the past 60 days.
| am a veteran and | was unemployed for a pariod or periods totaling at Jeast 4 weeks but less than 8 months during the
past year.

&

L)

€ @

& [} Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

4[] Chack here If you are a veleran entitled to compensation for a service-connected disability and you were discharged or
released from active duly in the U.S. Armed Forces during the past vear.

5 [] Check here if you are a veteran entitied 1o cotﬁpansation for a service-connected disability and you were uﬁemplcysﬁ fora
period or periods totaling at least 6 months during the past year,

< & [l Check here if you are a member of a family that:
* Received TANF payments for at least the past 18 memhs, or
« Recsived TANF payments for any 18 months baginning after August 5, 1997, and the earliest 18-month psnoﬁ beginning
after August 5, 1897, ended during the past 2 years, or
= Stopped being eligible for TANF payments dur;ng the past 2 years because federal or state law kmmed the maximurm time
those payments could be made,

mgignamm-wAii Applicants Must 5ign

Under penaliies of perjury, | declare that 1 gave the above anfaunaﬂan to the emplover onor be’iom the day t was offereﬂ ajob, and it is, 10 the best of my knowledge, true,
sorrest, and complete.

Job applicant’s signature b /2" Date S / 37 / 7/0}5 »

For Privacy Actand Paperwork Reduction Act Nofics, se page 2. © CatNo.228SIL , Form 8850 Rev. 1-2012)




Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE

EMPLOYER SECTION:

ESG FEIN#: : ESG Client Name & State:

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

Employee Name: Street Address: City/State: ip:
Carson Henne 437 1st Ave. NE : Quuincy WA 98848 (J3%U%

S8#: Date of Birthe: Age: Have you worked for | If yes, location:

S2724-05 (o/1ijmad |24 | "Hve BN

Please complete ali f;ﬁesﬁons, and sign and date the form.

1

Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF)
at any time since August §, 19977 (Ifyes, please provide information below.}

Name of the person receiving benefiis: Retationship fo youw

City: County: State:

Xz

Have you or has auyene Hving with you received Food Stamps (SNAF) at any time during the past 15 months?
{If yes, please provide information below.}

Name of the person receiving benefits: Relationship to vow

City: County: State: :

X

3.

Have you received Supplemental Security Income (S81) at any time within the past 3 months?
Please note, this is not the same a5 Socizl Security benefits (58) or Social Security Disability (8SDI) benefits.
*If'you checked yes please provide a copy of your S3I docwmentation.

Bd

4.

Have you received any type of vocational rehabifitation services within the past two years?
1f yes, please indicate which type of agen u worked with and provide their location information betow:

[} Vocational Rehabilitation Agency Dept. of Veterans Affairs E} Employment Network {Ticket fo Work Program)
Narge of Agency: Phone & )
City: County: State:

*Ifyou checked ves please provide a copy of yowr active Individual Work Plan and Ticket 1o Work documentation.

O O OF

k<

5.

Are you a Veteran of the U.S. Military? *If yes, please provide a copy of your DD-214 and letter of separation.
{If yes, please provide information below. Ifno, please continue to question #6.)

Dates of Service - From: To:

Branch of Service: Segect Gn&
Are you entitied to or are vou recerving compensation for s service-connected disability?

Have you been unemployed at any fime doving the last 12 months?

Ifyes, dates of unemployment - From: To:
Did you receive unemployment compensation at sny point during your unemployment?

]

Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?
Conviction Date: Release Date:
Wasthisa|_| Federal or|_| State conviction? If State - County: State:

I I

44 [

*If yau checled yes please provide a copy of your CDIB card,

CA Residentss || Are you the child of foster parents? D Dao you receive CalWorks? D Workforce fnvestment Act?
B Are you a migrant or seasonal farm worker? Have you ever been convieted of a misdemeanor?

8C Residents: E] Do vou receive Family Independence Benefits?

-

]

PLEASE READ, SIGN, AND DATE:

Under penaltics of perjury, I declare the information above 0 be true and accurate

to the best of my knowledge, and I hereby authorize any agency,

organization, or individuals 1o supply such verification or information that may be needed to determine tax credit eligibility to my employer, emplayer

represemuative (Associated CamuWa Rax sor the Depariment af Labor.
New Employee Signature: ’ Date: 5/ 2—7 / a@ 25




VSIIND  219301-EMP

e [areon X Yennd

Social Security Nuﬁtber _;E_’__%Z " .é’.i{_." Q&LL
paeormny L O/ 1L 114073 Sox

~ Do you or any dopendents have Medicare?
ives [INo IYes
Medicare Health Insurance Claim Number (HICN)

mmn——

Street Address Lll ?3 1 :L 9 if A \/55 ¢ j ‘dfg

Medicare Effective Date / /

Home Phone §0 @;,‘3 q % 'é_ﬁtl%

ay (i soe W 2,4 8% Y4 L

Names of Covered Person(s}

2.
3.

. S/

MEDICAL

D $20.91 Employee Only
D $42 .44 Employee + One

B $56.67 Employee + Family

{E NO to MEDICAL, TERM LIFE, and STD benefits.

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

Name

Social Security Number - -

it bt et O ———.  ——s bt SO sl

DateofBirth /o Sex

Relationship: [ Spouse [ Child 3 Domestic Partoer

DENTAL
D $ 5.99 Employee Only

D $11.98 Employee + One

D $19.77 Employee + Family

X no

TERM LIFE

D yag $0.60 Employee Only
$0.90 Employes + One
MO $1.80 Employee + Family

AAR®,
J

SHORT-TERM DISABILITY

[Jws
$4.20 Employee Only
& o

Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island.

&

MName

Sorial Security NUMDEL oo e e e s v s e e

Date of Bisth oo o o Sex

Relationship: [0 Spouse [ Child [ Domestic Pariner

Name

Social Security Number

Dateof Birth 1/ Se

Relationship: [JSpouse [ Child [ Domestic Partner

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

NAME OF BENEFICIARY

RELATIONSHIP

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

I ha\f read the benefit packet d. understand 1 limitations. I understand that open enrollment is only available for a limited time and L

O S




DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

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

In connection with my application for EMPLOYMENT (including contract for services), I understand that
investigative background inquiries are to be made on me which may include criminal convictions, motor
vehicle, and other reports. These reports may include information as to my character, work habits, performance,
education and experience along with reasons for termination of employment from previous employers. Further, I
understand that you will be requesting information from various Federal, State, and other agencies which
maintain records concerning my past activities relating to my driving, credit, criminal, civil and other
experiences. If I include a current employer for verification, I may jeopardize my position within that company.

I authorize without reservation, any party or agency contacted to furnish the above mentioned information and
release all parties involved from any liability and responsibility for doing so. I hereby consent to obtaining the
above information from BACKGROUND SOURCE INTL and/or any of their licensed agents. This
authorization and consent shall be valid in original, fax or copy form. I further authorize ongoing procurement
of the above mentioned reports at any time during my employment (or contract).

CMSOh 7 /‘/ewqe
APPlicant Signature: Carsen s Heihediiay 2720

Date: May 27,2015

my U7 2018y
CRiay gY 205}

storeroom solutions

Please PRINT clearly: Position applied for:
Name: carson Jacob Henne Maiden / AKA: Henne
First Middle Last

Soc. Sec. #; 237-29-0511 *Sex: Male *Race: WhIte s Date of Birth: 1071171993
Current Address: 437 1st Ave. NE County: United States

i 98848
City: Quincy State: WA Zip: How long: to
Previous Address: County:
City: State: Zip: How long: to
Motor Vehicle Report Fax to: (208)769-7282
Name as it appears: HENNE CARSON JACOB License #: HENNECJO77PJ State held: WA

*Responses to these are completely voluntary. You need not respond to have your application considered. However, without this information, we
may be unable to distinguish you from another in the event we discover adverse information during our background investigation. 03/06/01
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May 27, 2015
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Created: May 27, 2015
By: Caitlin Scholl (Caitlin@corpmgmtgroup.com)
Status: SIGNED

“Background Authorization Form” History

2= Document created by Caitlin Scholl (Caitlin@corpmgmtgroup.com)
May 27, 2015 - 2:27 PM MDT - IP address: 174.16.0.21

% Document emailed to Carson J Henne (hennecarson@gmail.com) for signature

May 27, 2015 - 2:27 PM MDT

~ Document viewed by Carson J Henne (hennecarson@gmail.com)

May 27, 2015 - 6:24 PM MDT - IP address: 66.249.84.146

# Document e-signed by Carson J Henne (hennecarson@gmail.com)

Signature Date: May 27, 2015 - 6:35 PM MDT - Time Source: server - I[P address: 74.82.229.159

& Signed document emailed to Carson J Henne (hennecarson@gmail.com) and Caitlin Scholl

(Caitlin@corpmgmtgroup.com)
May 27, 2015 - 6:35 PM MDT
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E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 05/29/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015149164734PH
Case Information:

Employee Information:

Last Name: Henne First Name: Carson
Middle Initial: J Other Names Used:

Social Security Number: HEEE(OS511 Date of Birth: 10/11/1993
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: Washington

Driver’s License or ID Card Document Expiration Date:  10/11/2020

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 05/27/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 05/29/2015

Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: ) Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:
Submitted By: Subimitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:

Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

5/29/2015 3:48 PM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

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

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

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

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

5/29/2015 3:48 PM



