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Form W-4 (2015)

Purpose, Complsts Form W-4 sn that your smployer
can withhold the carrect federal income tax from your
pay. Consider commpleting a new Form W-4 each year
and when your personal ar finencial stuation changas.

Exemption from withholding. if you ara exempt,
cormplate only lines 1, 2, 3, 4, and 7 and sign the form
o validate it. Your exsmption for 2015 axpiras
Fabruary 16, 2016. &ee Pub. 505, Tex Withhalding
and Estimatad Tax.

Nota. If another person can claim you as & dependent
on his of her tax relurn, You canhot slaim exemptioh
from withholding if your income excesds $1,050 and
includes more than $360 of Uneapred income (for
example, Interast and dividends).

Excapitansg. An emplayss may be able ta alaim
exgmption from withholding even if the amployes iz 8
daperdent, If the employes:

* |5 ags 65 ar older,
» Ia blind, or

* Wil clalm adjuetments to Incoma; tax eradite; er
hemized deductione, on ke or har tax retum,

The axcentions do not apkly to supplemental wag

If yau have a large amaunt of

greater than $1,000,000,

Bagelc Inetructlone. If you are not exempt, campleta
the Personal Allowances Warkghaet below. The
workshaats on page 2 further adjuat yaur
withholding ellowances based on itamized
deductions, certain cradite, adjustmanta to income,
ar two-aemers/multiple jobe situatlona.

Complete all workshests that apply. However, you
may claim fewer {or 2ero) allowances. Far regular
wagas, withholding muat ba basad on allowances
you cleimed and may not be a flat amount or
percentage of wages.

Head of household, Generally, vou ¢an clain head
af household fifing status on your tax return only T
you are upmarded and pay more than 50% af the
coets of keaga]ng up a hame for yaursalf and your
dependent(s) or other aualifying [ndividuals, See
Pub, 501, Exemptlone, Standard Deduction, and
Filing Intormation, Tor Information.

Tax wredibs. Vou tan Yake profectsd tax aredits Into acaount
infiguring your allowable number of withholding alowances,
Credits for ohild or depondent gare s¥petses nd the ohili
fax oredit may be olaiined wsing the Persoml Alloviincss
Worksheet balow, Ses Pub. 606 for Infarmatian an
cotwerting your other sredits it withholding altawances.

¥ ol

nenwads income, auch ae Intarest ar dividends,
consider making estimated tax {:agumeme. uelng Form
1040-E3, Estimated Tax for Individuals. Ctherwise, you
may owe additicnal tax. if you have panalon or ennufty
Ihcatng, see Pub, E05 te find eut If you should adjust
your withholding on Form W-4 or W-df.

Twao eamers or multlple foba. if you have &
working spouss or maore than ane job, figure the
total number of allowancae you ars entitled fo clelm
on all Johe using workeheets from only ons Ferm
W-4. Your withholding usually will bs most sccurate
when all sllowancas are claimed on the Form W-4
for the highest paying job and zeto alluwances are
daimed &n ths others, See Fub, 504 for detafle.

Nonresident afian. if you ara a nonraeldent allen,
sea Matles 1382, Supplemsntal Form W-4
Inetructlone for Nonresldaent Aliens, before
completing this form.

Chack your withholding. After your Form W=4 takes
#ftact, use Pub, 505 to ses how the amount you ara
having withisld compares to your glarcﬂected total tax
for 20115, See Pub, 505, especlally If your eamings
wxcesd $130,000 (Single) or &1 80,000 (Marrlad).

Futurs devatopments. Information sbout any future
develapments affecting Form W-4 (guch gg Jagleiation
enacted afler we release it) will be posted at wwiwv.lra.gov/wd.

Personal Alowances Worksheet (Kesp for your records.)

A Enter “1” for yourself if no one else can claimyouasadependent . . . . . . . . - . . - . . . . . . A
* You are single and have only ane job; ar

B Enter“1”if: » You are married, have only one job, and your spouse does not wark; or } ... B
» Your wages from a second job of your spouse’s wages (or the total of both) are $1,500 or lass.

€ Entar “1" for your spouse, Bul, you imay choose to enter “«0-" If you are matrled and have either a working spouse or mere

than one jab, (Entering *-0-” rmay help you aveld having too litfle tax withheld) . . . . . . . . . . . . . . ¢

D Entar number of dependents {other than your spouse or yourself} you will claim on yourtaxeturn. . . . . . . . D

E  Enter“1" if you will file as head of househald on your tax retum (see conditions under Head of household above) . . E

F  Entar“1" if you have at least $2,000 of child or dependent care expenses for which you planto claim acredt . . . F

{Noie. Do not include child support payments. Ses Pub. 5§08, Child and Dependent Care Expenses, for detalls.)
& Child Tax Cradit (including additional child tax credit), Sas Pub. §72, Child Tax Cradit, for more information.

= If your total income wil be less than $66,600 (3100,000 if marriad), enter "2 for each ellglble child; then lass "1" if you

have two to four sliglble children or less "2" If you have five or mora aligibla childran.

* If your total income will be between $65,000 and $84,000 (§100,000 and $118,000 if married), enter “1* for each efighle child. . . @
H  Addlines Athraugh G and enter total here. (Note. This may be differant from the number of axemptians you claim on your tax retum.) = H

= If you plan ta itemize or elaim adjugtments to Income and want to reduce your withholding, see the Daductlons
and Adjustments Warksheet on page 2.

= If you gre single and have more than one fob or are married and you and your spousa both wark and the combined

garnings from all jobs exceed $50,000 ($20,000 if matried), s the Two-Earners/Multlple Jobs Worksheet on pags 2 to

avold having too little tax withheld, '

« [f neither of the above situatlans appllaz, stop here and enter the number from line H on line 5 of Form W-4 below,

For accuracy,
complete all
worksheets
that apply.

Sapurate here and give Form W-4 to your emplover, Keep the top part for your racords.

Employee's Withholding Allowance Certificate

¥ Whether you are entitled to oliith 3 ¢#1taln number of allowances or axemption frem wWithhelding le
subject to review by the IRS. Your employer may be required to send a copy of this farm 1o the IRB.

OMEB Nao. 1545-0074

Form w-'4 2@,1 5

Daparimant of the Traxsury
[nternal Ravenue Sarvice

1 Your first name and middle nltial Last gye 2 Your soaial sooutity number
(Adhaing W Hung. , 622-86- 4990
™ Homas addrass (lurber and atraet o rural route) 3 E] Single D Marriad L] Married, but withinold at higher Singla rate,
‘7 ‘3) S i S‘i" H‘{’("_ %E-, Note. If married, but lagaliy separated, or spouse Is & nanvesident alien, check tha “Single” box.
City of town, etate, and ZIF code 4 W your last name differa from that shown on your social ascurty card,
Untand, Ca . agt check here. You must ¢all 1-800-772-1213 for a replacement card. & []
&  Total number of allawances you are claiming (from line H albove or from the applicable worksheet on page 2) 50
6  Additional amount, if shy, you want withheld from sach paycheck . . . . .. 6 |3/

7 | clalm exemption from withholding for 2015, and | certify that | meet both of the following canditions for exernption.
s Last yesr | had a right to a refund of all federal incoma tax withheld because | had no tax fabllity, and

* This year | expect a refund of all faderal income tax withheld because | expect ta have no tax liabilit
If you meat both conditions, write "Exempt"here. . . . . . . . . o L L .

Undar penaltles of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belisf, it is true, correct, and complete.

pate» 4-70 1[5

Employee's signature

{THia form is not valid unlses you sign t.) » W/\

e

8

Ernplayer's name and address (Emplayar: Gompleta fines 8 and 10 only If sending to tha IRS.) 9 Office code {optional) | 10 Emplofrer identification numbar (EIN}

For Privacy Act and Paperwark [Reduction Act Notice, see page 2.

Cet. No. 102200 Form W4 (2015)
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=" Employment
D Development

¥ Department

Stafe of California

EMPLOYEF’S WITHHOLDING ALLOWANCE CERTIFICATE

This form can be used to manually compute your
withholding allowances, ar you can electronically
compute them at www,taxes.ca.gov/ded.pdf.

Tyos Ar Print Vewir Foll Mama

(atnacing. Muna

Hame Address (Mumber and Street or Rural Route)

173 5 Igh e Mg

City, State, and ZIP Code

Ugl&no\ (. 418G

1. Mumber of allowances for Regular Withholding Allowances, Worksheet A

Murmber of allowances from the Estimated Deductions, Worksheet B
Total Number of Allowances (A + B) when using the California
Withholding Schedules for 2015

OR
2. Additional amount of state income tax to be withheld each pay period (If employer agrees), Warksheet €
OR

3. tcertify under panalty of perjury that | am not subject to Califormia withbolding, | meet the conditions set forth under
the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act.

Wru e Carlal QM‘IIP"‘)I Mrrmbher
(23 §0-4990
Fifing Status Withholding Allowances
SINGLE or MARRIED (with two or mare incomes)
[0 MARRIED (one income)
[0 HEAD OF HOUSEHQLD

(Check hox here) O

Under the penalties of perjury, I certify that the number of withholding allowances claimed on this certificate does not exceed the
number to which { am entitled o, if claiming exemption from withholding. that | am entitied to claim the exernpt status,

Signature (}d‘h/’; Wg Date L*'*ZO —‘6

Employer's Name and Address

California Employer Account Number

________________________________ CULHEME m o o o o o o o o o e e o i e o e e A e e e

Give the top portion of this page to your employer and keep the remainder for your records.

YOUR CALIFORNIA PERSONAL INCOME TAX MAY BE UNDERWITHHELD IF YOU DO NOT FILETHIS DE 4 FORM.

. IFYOU RELY ON THE FEDERAL FORM W-4 FOR YOUR CALIFORNIA WITHHOLDING ALLOWANCES, YOUR CALIFORNIA STATE
PERSONAL INCOME TAX MAY BE UNDERWITHHELD AND YOU MAY OWE MONEY AT THE END OF THE YEAR.

PURPOSE: This certificate, DE 4, is for California Personal Income
Tax (PIT) withholding purposes only. The DE 4 is used to compute
the amount of taxes ta be withheld from your wages, by yaur

employer, to accurately reflect your state tax withholding obligation.

You should complete this form if either:

(1) You claim a different marital status, number of regular allowances,
or different additianal dellar amount to be withheld for California PIT
withholding than you clair for federal income tax withholding or,

2) You claim additional allowances for estimated deductions.

THIS FORM WILL NOT CHANGE YOUR FEDERAL
WITHHOLDING ALLOWANCES,

The federal Forrm W-4 i3 applicable for California withholding
purposes if you wish to claim the same marital status, number

of regular allowances, and/or the same additional dellar ameunt
to be withheld for state and federal purposes. However, federal
tax brackets and withholding methods do not reflect state PIT
withholding tables. If you rely on the number of withholding
allowances you claim on your Form W-4 withholding allowance

DE 4 Rev. 43 (1-15) (INTERNET)

PE  F8%d B558

30I440 »3d34

certificate for your stale incame tax withholding, you may
be significantly underwithheld. This is particularly true i your
hausehold income is derived from more than one source,

CHECK YOUR WITHHOLDING: After your Form W-4

and/for DE 4 takes effect, compare the state income tax withheld
with your estimated total annual tax. For state withholding, use
the worksheets on this form,

EXEMPTION FROM WITHHOLDING: If you wish to claim
exempt, complete the federal Form W4, You may claim exempt
from withholding California income tax if you did not owe any
federal income tax last year and you do not expect to owe any
federal income tax this year, The exemption is good for one year,
If you continue to qualify for the exempt filing status, 2 new
Form W-4 designating EXEMPT must be submitted by February
15 each year to continue your exemption. If you are not having
federal Income tax withheld this year but expect to have a tax
liability next year, you are veuired to give your employer a new
Form W-4 by December 1.

Fage 1 of 4 cu
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Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No, 1615-0047
.5, Citizenship and Immigration Services Expires 03/31/2014

*START HERE, Read instructlons carefully befora complating this form. The Instructions must be avallable during completion of this form,
ANTI-DISCRIMINATION NOTICEE: It is illegal to discriminate against work-authorized individuals, Employers CANNOT spacify which
document(s) they will accept from an employee. The refusal to hire an individual bacause the documentation presented has a future
expiration date may alsa constitute illegal discrimination.

first day.of employmant butnobperare Secenind soR offer Sl Gt TS e
Last Name (Femily Name) First Name (Givan Name) Middle Initial |Other Names Usad (If any)
Hunom, \QLing 4
Address (Street Number gnd Name) Apt. Number | City or Town State Zip Cade
173. S Ist fve g uend (¢ _ 190786
Date of Birth (mm/dd/yyyy) |U.S. Boctal Security Number | E-mail Address Telephane Numbar
3/276G%  [LEBHIR-HARG| twocatnanngasl-com (Qoa)552-2943

{ am aware that faderal law provides for Imprisonment and/or fines for false statements or usa of false documents in
connection with the completion of this form.

1 aftest, under penalty of perjury, that | am (check one of the following):
A citizen of the United States

[ A noncitizen national of tha United States (See instructions)
[] A tawful permanent resident (Alien Registration NumberfUSCIS Numbar):

[ An alien authorized to werk unlil (expiration date, if applicable, mm/ddiyyyy) , Some aliens may write "N/A" in this field.
{See instructions)

For alians authotized to work, provide your Alien Registration Number/USCIS Number OR Form -84 Admission Numbsr:
1. Alien Registration Number/USCIS Number: ‘
; 3-D Barcode

OR Do Not Writa in This 8pace
2. Form 1-94 Admission Numnber:

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

Foreign Passport Number:

Cauntry of Issuance:
Some aliens may wiite "N/A" on the Foreign Passport Number and Country of Issuanca fields. (See Instructions)

Date (mmvddiyyyy):  OF J16{2015

i L3
| attest, under penalty of perjury, that | hava assisted in the completion of this
information is true and correct.

Signature of Praparer or Translator: Date (mm/dd/yyyy):
Last Nama (Family Name} Flist Name (Given Name}
Address (Strest Number and Nama) Clty or Town State Zip Code

FormI-9 03/08/13 N

STE R | BS5E 32T440 »3034 PeLE-TEE--BEE BECET STRZ/BE/PE



Section 2. Employer or Authorized Representatwe Review and Verlf' cation L

(Empioyers or their. author/zed representative must complete and stgn Section 2 wrth/n 3 business days of the employes" s first day of emp/oyment You
must physically examine one document from List AOR examine a comb/natlon of one do cument. from List B and one document from List C as listed ol
the "Lists of Acceptable Documents” on the next page of this form. For each document you rewew, record the followmg mformatlon document t/tle :
issuing authority, document number, and expiration date, ifany.) : i : :

Employee 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: DY\V{YC‘, l/\(.m% Document Title: Soaéu S@@UU’\W M
ssuing Authorlty:%\,m, { OP Cﬁt\\ h)*h\ w Issggz I;Ithsgt&/m W Prlrpmisnad-ion
ocument Number: FS go‘ ,7/74/2‘ Document Number: (02% . S\,D _ z’_q 0{0

xpiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

03/2% /2019

Document Title:

Issuing Authority:

Document Number:

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

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

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 above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): oY /ZD/ 2015 (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mmv/dd/yyyy) Title of Employer or Authorized Representative
e 04[20[201& | Adminighave Assisrant™

Last Name (I-:amily“Nam‘e) First Name (Given Name) Employer's Business or Organization Name

Sdnol! Coutlin Employee Slupons Staffing Group UG

Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

1201 ohims Lane Suite 409 tdina M G549

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

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

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

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

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

FormI-9 03/08/13 N Page 8 of 9



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Stafflng Group LLC (ESSG) fnay obtain information about you for employment purpeses from a third party consumer reparting
agency. Thus, you may be the subject of a "consumer report” and/or an “investigative consumer report” that may include irformation about your
character, general reputation, personal characteristics, and/or made of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contaln information regarding your credit history, criminal history, secial security numbet
validation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks. Credit
history wlll only be requested where such information Is substantially refated to the duties and respensibilities of the position for which you are
applying. You have the right, upan written request made within a reasonatle time, to request whether a consumer report has been requested and
complled about you, and disclosure of the nature and seope of any investigative eonsumer report and o request a copy of your report. Please he
advised that the nature and scope of the most common form of investigative eonsumer report obtained with regard to applicants for employment
Is an Investigation into your education and/or employment history conducted by Orange Tree Employment Sereening, 7275 Ohms Larig,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. Fax: 800-836-0774 or 552-541-9041, ORANGE TREE EMPLOYMENT SCREENING's
wehbsite is at www.orangetresscresning.com, or another outside organization, The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and Investigative consumer reports now and
throughout the caurse of your employment to the extent permitted by law. As a resuit, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any Investigative consumer repart.

New Yark and Malne applicants or employess only; You have the right to inspast and recelve a copy of any investigative cansumer report requested by ESSG by
contacting the conaumier reporting agency idantified above directly. You may also contact ESSG ta requast the name, addres= and talaphons number of the
nearast unit of tha consumer roporting agency designatad to handle inquiries, which E5SG shalt provide within 8 days,

New York applicanis of employees only: Upon request, you will be informed whether or not a consumer report was requested by ESSG, and if such report was
requested, infarmed of the name and address of the consumer raperting agency that furnished the remrt. By signing below, you also scknowlsdge recalpt of
Artlcla 23-A of the New York Carraction Law.
Qragon appilcants or employes: only: Information deseribing your rights undar federat and Oragon law ragarding consummer identity theft protection, the starmge
and disposal of your credit information, and remedias available shauld you suspect of find that ESSS has not malntained secerad racords s avallable to you upen
reduest.

Washington State applicants o employees only: Yau alzo have the Hight to requsst fram she cansumer reporting agency 3 written summary of your rights and
remedies under the Washington Falr Credit Reporting Act,

ACKNOWLEDGMENT AND AUTHORIZATION

| acknawledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REFORTING ACT and certly that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reparts” by ESSG at any time after receipt of thls authorization and throughout my employment, If applicable. To
this end, | hereby authorlze, without reservation, any law enforcement agency, administrator, state or faderal agency, institutlon, school or
university (public or private), information service bureau, campany, or insurance company to furnish any and all background informatlon requested
by Orange Tree Employment Screening, 7275 Ohms lane, Minneapolls, MN 55439, Tel. 800-886-4777 or 952-941-9040. ORAMGE TREE
EMPLOYMENT SCREENING's website Is at; www,orangetreescreening.com, another outside organization acting on behalf of the ¢company, and/or
the company itself. | agree that a facsimile (“fax"), electronic or photagraphic copy of this Authorization shall be as valld as the ariginal.

Maw York applicants or envployess only: By signing below, yau afsa scknowlsdge recelpt of Articls 23-A of tha New Yark Gerrection Law.

Minnedots and Oklahoma applicants or employies only: Plagsa check this box It yeu would fike to racelve a copy of & consumer repart if ons s obtalned by ES5G.
& (Must include emalt address; "fWO('C/If‘h erile 6)&0‘ -Conn }

Signature: @%’: M Date: ")"20 - {§

BACKGROLIND INFORMATION

Last Name; Hl?ﬁ &7 Airst: {1 /EHU,( 1L Middle: o
Other Names/Alias:

sacial security #: (13- §0 - 4990 Date of Birth (mm/ddsyywy*:_0 3/ L1 TS

Driver's License #: State of Driver’s License; QI m‘OTﬂi G

Present Address; l_(% . } {H' HV'C ﬁB Telephone # (Primary): {QQQ) 562 i gﬁ(—/g
City/State/zip: {0 and (4. 1776

*¥This information wilt be used for background screening purposes enly and will not be used g5 hiring criteria,

98 dovd GE5H 301440 x3I34 PRLE-TBE-—EBE BEIET STBZ/BZ/PE



Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of recelving wages by Direet Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be paid by Payroll Debit Card.
SECTION 1 BASIC INFORMATION
Employee Name | E}?ES 4 digits) Effective Date

SECTTTION 30 DIRECT 1)1
[ Update Bank Account 1 understand and acknowledge that if I do not provide a
- voided check with this direct deposit form, I am
Bank Name:
C ha?{; mnt responsible for any delays i payroll or extra costs
Routing# S 22:2;‘] [(‘, 27 incurred if the account number that 1 provide is ineorrect.

Account# 72, ? 6?2655? I‘nitialfH Date l/l - 20 - ! 5
Account Type: @) Checking [ Savings [J0ther _

= Tohelp us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
«  Ifyou changs banks, do not close your old bank account until your dircet deposit has started at the new banl, which may take 2 pay periods.

Federal law requires all financial institutions to obtain, verify, and record informetion that identifies each person who opens an account, In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the fingncial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issuc you s Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your identity.

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

wages.
CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issucd)

SECTION 4 PAYROLL DRI CARD A4GLODBAL CASLLCARID)

First Name, ML Last Name Date of Birth
% Hungm 03/27/1995
Street Address (o BOX NOT ACCEFTABLE) Soctal Security#
113 5. |5k e "R - (73-80 -4 90
City State Zip =11 Phone {mebile
ugtand (& a7t (G73'55% 395
RECE[PT OF PAYROLL DEBIT CARD (to be completed when you pickup your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account # :
073972181 . .

I have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disolosures. By activating my Payroll Debit Card,
T am agresing to the program terms, conditions, and disclosures that are included or made available o me from time to time feom the financial inséitution. I
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fiee schedule that is part of the program terms,

conditions, and disclosures.

(- oy
Employee’s Signature: y . )

T authorize BSAG to dircotly depasit my periodic wages/compensation payments, net of required tex withheldings, other required withholdings
or authorized deductions, into my accoumi(s) ns designated above and to initiate, if necassary, debit cntries und adjustmentsfor any credit entries
made in error to my acconnt(s). % E-mail is required for pay stub information.

Date: u’.’ 0- 15

*E-mail: WOl @ Aol G

this information will enly be used to send your paystubs electromically

. —~ \
Bmployee's Signature: M\-ﬂa 774/\’2’( Date: ‘—’ _m - ? 5

/ra

iy}
—
=3
(a1}
4
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» employer solutions staffing group.

lLeveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this_2C day of , 201, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer’,
and _gafheCias  Hun st 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.

it Thy

Employee Signature

Employer Solutions Staffing Group LLC, Representative

g8 Fowd

(]
[Ty}
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. 3850 Pre-Screening Notice and Certiflcation Request for

{Rev. January 2012) the Work Opportunity Credit OMB No, 1545-1500
Daparitment of the Treasury
Interrial Revanue Sorvice | _ * See goparate Instructions.
Job applicant: Fill in the lines below and check any boxes that apply. Complate only this side.
Your name @M{IM Mundl Soclal security number (73 - £0 -4 290

. Strestaddress whereyoulve /73 S. IS5t Ave *B

City or town, state, and ZIP code (/i) d .@ 9780

county (JSA . San Berndrdino Tetephone rumber(707) £52-399 3
If you are undsr age 40, enter your date of birth (month, day, year) (3 ézzg 1995

1 L[] Check hare if you received a conditional certification from the state workforce agency (SWA) or a participating ocal agency
for the work opportunity credit.

2 [ Check here if any of the following staterents apply to you.
« 1am a member of a family that has received assistance from Ternporary Assistance for Needy Families (TANPF) for any 9
months during the past 18 months.
» [ am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAF) benefits {faod
stamps) for at lsast a 3-month period during the past 15 manths.
« [ was reterrad hare by a rehabilitation agency approved by the state, an employment network under tha Ticket to Work
program, or the Department of Veterans Affairs.
« |am at least age 18 but net age 40 of older and | am a metnber of a family that:
a Racoived SNAP banefits (food stamps} for the past 6 months, or
b Rocoived SNAP benefits (fond stamps) for atf least 3 of the past 5 menths, but ls no longer sligible to receive them.
During the past year, | was convicted of a felony or relaased from prison for & felony.
| received supplemental security iIncome (SSI) benefits for any month ending during the past 60 days.
| am a veteran and | was unemployed for a petled or petlods totaling at least 4 weeks but less than 6 months during the
past year.

-

3 [7] Check here if you are a veteran and you wera unemployed for a period or periods totaling at least & months during the past
year.

4 [ Check here If you are a veteran entitied to compensaation for a service-connacted disability and you were discharged or
released from aclive duty in the U.S. Armed Forces duting the past year.

5 [ Check hers if you are a veteran antitled ta compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least & months during the past year.

6 [ Check here if you are a member of a family that:
« Received TANF payments for at least the past 18 months, ar
+ Raceived TANF payments for any 18 months beginning after Auguist 5, 1897, gnd the earllost 18-month petlod beginning
after August 5, 1997, ended duting the past 2 yesrs, or
a Stopped being sligible for TANF payments during the past 2 years because facleral of state law limited the maximum time
those payments could be made.

Signature—All Applicants Must Sign

Under penalties of perjury, 1 declars thit 1 gave the sbove Informatlan to the employsr on or bafars tha day | was offered a job, and it i§, to the best of my knowtadge, true,
correct, and complete,

e NPT
Job applicant’s slgnatures & m 77/1/\/{ Date 4 - 20 - } 5

For Privacy Act ard Paperwork Reduction Act Notica, see page 2. Cat. No, 228511 fForm 8850 Rev. 1-2012)

=1 N Yils BLGH 301440 »3d34 PELE-TBE--EHE EEIET STBE/ES/PE



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

Bpoeinlista in Tax (et Adevnietsadion

EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: 3
EMPLOYEE SECTION:
Employee Name: . Street Address: “ City/State: Zip:
(ahaginx. Huna [75. 5. It AvE =8 Upland 756
854 Date of Birth: Age: Have vou worked for | If yes, location;
2 this company bgfore?
613 -§0 - 4990 | 3 /1141995 | 20 []vee V] N
Please complete all guestions, and sign and date the form. Yes N(}
1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF) 1 [Vj
at any time since August 5, 19972 (If yes, pleass provide information below.)
Name of the person receiving benefits: Relationship 1o you: _
City: County: State: ;
2. Have you or kas anyonse living with you received Food Stamps (SNAP) at any time during the past 13 months? O m
(I yes, please provide information below.)
Name of the person receivitg benefits, Relationship to you: _
City: County; State: /
3. Have you received Supplemental Security Ineome (851) at any time within the past 3 months? t] EI

Please note, this is not the same as Social Security benefits (58) or Social Security Disability (S88DI) benafits.
*fyou checked yes plecse provide a copy of your S5I documentation.

n

4. Have you received any type of vocational rehabilitation services within the past two years? ]
If yes, please indicate which type of agency you worked with and provide their location information helow;

L__l Vocational Rehabititation Ageney Dept. of Veterans Affyirs E] Employment Network (Ticket to Work Program)
Name of Agency: Phone #;
City: County: State:

*If vou checked yes please provide a copy of your active Individual Work Plon and Ticke? to Work documertation.

/

5. Areyou a Veteran of the ULS, Military? */fyes, please provide a copy of your DD-214 and letter of separation. ] Ed

(If yes, please provide informstion below. 1f no, please continue to question #6.)

Diates of Service - From: / / To: / /

Branch of Servics: 1

Are you entitled to or are you receiving compensation for ¢ service-comnected disability? L_]

Have you been unemployed at any time during the last 12 months? g

If yes, dates of unemployment - From; / / To: / /

D4d you receive unemployment eonspensation at any point during your unemployment? D y
fi. Have you been convicted of a felony or released from prison for a felony conviction in the past 12 menths? ] EZT

Conviction Date: / / Release Date: / /

Was this & D Federal or D State conviction? 1f State - County: State:

B T L T
e AGBORIEES Gt e :
IEC (Native American): Are you or your spouse g member of a Native American Tribe D
*If vou checked yes please provide a copy of your CDIB card.
CA Residents: Are you the child of foster parents? l:] Do you receive CalWorks? [:I Worlkforee Investment Act?
Are yos g migrant or seasonal farm worker? b Have you ever heen convicted of a misdemeanor?
SC Residents: D Do you receive Family Independence Benefits?

PLLEASE READ, SIGN, AND DATE:;

Under penalties of perjury, 1 declare the information abave to be true and dccurate to the best of my knowledge, and I hereby authorize any agency,
organtzation, or individuals to supply such verification or information that muy be needed to determine tax credit eligibility to my employer, employer
representative (Associated Consultants, Inc, dba Retrote), or the Department af Labor.,

New Employee Signature: ﬂmfj\/‘- M Date: Lf - 20 ” I 6

A1 Fovd S3=1=12] 3DI440 x3d34 pELE-TBR--BEE6 BEIET STBZ/BZ/PE




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 vour employer immediately of any new injuries or condlitions 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
Repart of Workability.

| have read my responsibilities and agree to abide by these guidelines.
; - / N
Signed: (M\r— ﬂ\”y

Printed Name: (7itharing, HUNANT.

3

TT 3Fo%d 2

L
[Iy]
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@ 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, efc.), you
must notify your staffing recruiter that the check cannot be feund. 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 paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fae 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 correo, etc), usted debe notificar a su reclutador de personal quie el cheque no
se 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.

Si su cheque de pago fue robado, primero debe denunciar &l robo a la policia
antes de gue podamos volver 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 v si la pérdida del cheque
no fue su culpa, ESSG emitira un nuevo cheque y no hay cuota se deducira.
AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): (sl Yun™-

Signature/Firma: /M\; m

6554 F0T440 ®3d34 PELE~-TBE-—EBE
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E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 04/21/2015
E-Verify Page: 1 of 1

Case Verification Number: 2015111122407HL
Case Information:

Employee Information:

Last Name: Munoz First Name: Catherine
Middle Initial: M Other Names Used:

Social Security Number: *xE X% 4990 Date of Birth: 03/27/1995
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: California

Driver’s License or ID Card Document Expiration Date: ~ 03/27/2019

List B Document: List C Document: Social Security Card

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 04/20/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 04/21/2015
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:

4/21/2015 11:25 AM



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

4/21/2015 11:25 AM



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

1 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.

Applicant Last Name First Middle
Social Security # Date of Birth (for ID purposes only)
Drivers License Number and State of Issue

Present Address

City/State/Zip

Applicant Signature: Date

CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:

[] I 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



onsent/Disclosure

Adobe Document Cloud Document April 20, 2015
History

Created: April 20, 2015

By: Lincoln Mooney (Caitlin@corpmgmigroup.com)

Status: SIGNED

Transaction ID:  XMBA4YYEXT2/Q66

“CSS Consent/Disclosure” History

+ Document created by Lincoln Mooney (Caitlin@corpmgmtgroup.com)
April 20, 2015 - 12:50 PM PDT - IP address: 174.16.0.21

Document emailed to catherine munoz (twoccatherine@aol.com) for signature
April 20, 2015 - 12:50 PM PDT

#  Document viewed by catherine munoz (twoccatherine@aol.com)
April 20, 2015 - 1:23 PM PDT - IP address: 216.4.56.188

# Document e-signed by catherine munoz (twoccatherine@aol.com)
Signature Date: April 20, 2015 - 1:25 PM PDT - Time Source: server - |P address: 216.4.56.188

& Signed document emailed to catherine munoz (twoccatherine@aol.com) and Lincoln Mooney

{Caitlin@corpmgmtgroup.com)
April 20, 2015 - 1:25 PM PDT
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