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7301 Ohmis Lane  Suite 405

employer solutions staffing group. cdina, N 55439

Tel: 052,835.1288 « Fax: 952.835.1255
www. esgstaffingsolutions.com

- New Hire Application

Leveraging Rescudrces in a Changing Market

Last Name 1 @inage First Name Chad ‘ Middleinttiat &
Strest Addresa 5361 Trumbie Rd V Apt/Ste

City/StatefZip Jackson, Mi 49201

Phone Number (517) 240-0231 Email Address coialmage@gmail.com

Staffing Agency/Recruitment Partner EMployer Solutions Staffing Group/Storercom Solutions Inc.

actory proof of Identity and legal abili

Are you legally authorized to work in the United States of America? ﬁ YES [INO
Appllcant Cartification and Authotization

| authotize Employst Solutions Steffing Group (ESSG) to yse the information and statements contained in this application to detarmine my

qualtfications for employment, | authorize ESSG to make inquiries of my farmer employers, except as indicated in this application,
regarding my previous dufies, responsibliiies, performance. compensation and efigibifity for rehire,

| uhderstand that & comprehensive background check may he conducted to determine my eligibifity for hire by centain clients of ES5G.
This may include but is not limited 1o, investigations of oriminat and/or convietion records, driving records and/er a drug screen test as
required by clients, govemnment regulations or by ESSG policies.

} relesse ESSG and other persons or entiies from any claims that might be based on ESSG's decision to conduct a backgrourid check.

1 certify that all statements made in my application are true and accurate and that | have not omltted any material information or provided
false ar misleading information. | understand that any materal omission or misrepresentation will result in ry disqualification from
consideration for employment or, if discovered after | begin employrment, will result in my termination.

if hirsd, | agree to abide by the policles and procedires of EE5G.

if you agres, ESSG requires that you certify your application by submitting an electronic signature. To certify your application, read
tha text below and provide an electronis signature or printout and sign.

Chad Talmage W W( 0(9/1—1/%0{5
Date /

Narnie (PHnt or type) Applicant's Sighature

A copy ot facsimlila {“fi"} will ba considered the same a5 an original signature, Ematl wilt ONLY be used for employment correspondence

For ESSG Office Use Only
DOH NHW -8 aasn w4
Emergency Contact info | Background Releasa Forma Rackground Resulta Unsmployisnt Letter ESC Application
f applicable)
For ESSG Cllant Use
oo ___ . | ROP Work Site Loc, WC Cods

ES8G - CMG-551-Nobtate Rav, 04/2014
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Form W-4 (2015)

Purposs, Complets Formn W-4 eo that your employsr
can withhald the correct faderal Income tax frorm your
pay. Consider complating a tew Form W-4 cich year

fand wheh Your persons) ot finangist situation changse.

Examplion fram withholditg. f you are eempt,
corplete M%lmas 1,2, 3, 4, and 7 and sign the forr
1o validate it, Your sxemption for 2015 sxpires
Fetyuary 18, 2016, Sem Pub. 505, Tex Withholding
and Estimated Tax.

Note. f anather parson can clakn you as a dopandent
an his or her tax refurn, yeu cannot claim sxemption
from withhotding If your ngore excesds $1,050 and
incluties mora than $350 of unesmed income (for
axarte, Interest and dividenda).

Excaptions. An emhﬁgyee may be able to claim

exernption from withholding even If the smployes iz a
dependent, i the employae:

= {% aqe 65 ar oldaf,

+ I= blind, of

+ Wil cim adjustraents to icome; deax cradital or
itemized daductions, on his of har 1ax retum

The excrptions do not aply o eupplemental wages
Qreater gﬂ 41 ODOGGOap

Basic Inatructions, If you are not sxempt, complete
the Personal Alfowannes Waerkeheet batow, The
workahests on page 2 further adjust your
withholding allowances hased on itermized
daductions, certaln cradits, adivsimenta ta fnoome,
ot two-eamers/riliple jobs stuationg.

Complete afl workahaats tha apply. However, you
may claim fewer {or zero) aitowanoes. For regular
wagese, withholding rust ba based £n ailowanoss
you clalmad and may not bie a flat amournt or
phrgantage of wages.

Head of househotd. Generally, you can ciaim hesad
uf houssholg filing status bn your tax retum only i
you are nmarfied and pay monk than 50%6 of the
cdm of kaenl? Ing dyp 8 ‘hm;}gy' or yggvmﬁ E{;{-:l aur

(9} qr other qu: g jediindiial
F‘m. 501, éxempﬁttma. Standard Daduction, and
Fliing nformation, far Information,

e oredits. You can take projested tax cradits into account
n ga;sgxg your alowabie purmber of Withhalding allowahces
Crexlits for child or dapandent Gare expansas and the vkl
tax cradit may be tsimed using the Personal Atowarnces
Woriahaat below. Sos Pub. 505 for information ony
convarting your viner credis into withholding allowanaes,

Nanwsage income, If you have a [arge amount of
FHCEOWRDS Income, ga interast or dividands,
conzider rraking estimated tax paymants using Form
1040-E8, Estimates Tax for individuale. Otherwisa, you
risay owe Rdditional tax, If you have pension of annuity
Income, sae Pub. 505 to find out If you should adjust
vour withhaiding on Form W-4 or W-4P.

Two satnars or multiple jobs. If you have a
working spouse of mors that one job, figura the
tatal mimbey of aowances you are entitied 1 clainy
onall J{obr. uslnﬁcwnﬂtths from ooly one Form
Wea. Your wittholding utually wil be most accurate
;vha;‘l a:lngjilloa:twmes ar}:bd:unn;@d on 1?5 Form W4
'or the Hi ng j zetn sllowances are
claimed on meﬁers‘ Sex Pub. 505 for details.

Nonresidaent slign. it you are a nonresident alian,
sae Notice 1382, Supplemantal Form w4
Instructions far Nonresident Allens, before
completing thik Torm.

Check your withholding. Atter your Form W-4 takes
affact, nse Fub, 508 to soa how tha amount you arg
having withheld oorggares 10 your projected total tax
for 2015, Sse Pub. 505, supectally n‘géour aamings
exceed $130,000 (Single) o $180,600 Marvied).
Futire developments. Irformation about any fiture
developments altecting Farm W-4 aa togieiation
enacted after wa relsaze ) will ba ww at?ww.ks.gavfw%.

Personal Allowances Worksheet (Keep for

A Enter “17 for yourself if no one else can claim you as adependemt . . . . . .
» You ars single and have only one job; of

» You are marvied, have only one job, and your spouse does not worlg of } .. . B
» Your wages from 3 second job of your spouse’s wages (or the total of both) are 51,500 or less.

¢ Erter “17 for your spouse, But, you may choose to enter v.{3* ¥if you are tarred and have aither a working spouse or more

8 Entr“1"if: {

than ona job. (Entering *-0-" may help you avold having too litle tax withheld) . .

nme

Enter number of deperrdents {other than your spouse of yourself) you Wil claim on your faxretum. . . . . .
Enter “1” if you will fiie a5 head of household on your tax return (see gonditions under Head of houzehold ehove)
Enter 1" fyou have ot least $2,000 of child or dependsnt care expenses for which you pian to claim acredit . .

your records.)

A O
N
o>

;

TmoOO

:

[Note. Do not include child support payiments. See Pub. 503, Child #nd Dependent Gare Expenses, for details))
Q Chiid Tax Credit (nchuiding additiona) child 1ex cradiit). See Fub, 972, Child ‘Tax Grecdit, for mars information.
« if your total income will be less than $65,000 (5100,000 it marred), enter "2 foor each efigible child; then less 17 if you
havé two to four sligible children or less "2" if you have fiva of more eligible children.
« i your total incorne wilt be between $65,000 End $84,600 ($108,000 and $319,000 if marmied), anter 1" foreachefigiblechid. . . G 0
H  Add linea A through G and snter total here. (Note. This may be differant from the number of exemptions you clalm on your tax rstum} = H 2

earrings from all jobs excoed $50,000 (20,000 if marvied),

Eor acoUracy, Worksheet on pags 2.
complete all » if you are singls and have
worksheots

that apply. avoid having too ittle tax withheld.

« if you plan to itemize or claim adjustments fo Income and want to reduce your withholding, sae the Deductions
and Adjustments

more than one job or are muvlad and you and your mouse both work and the combined
see the Two-Barnars/M

pis Jobe Worksheet on page 2 to

+ If nelther of the above situations applies, stap here and enter the numiber from ling H on lina 5 of Form W-4 balaw.

W-4

Fonm
LISpAFSTIEN: OF W |feasury
intornal Revenua Service

Separate here and give Form W-4 to your smployer. Keoop the top part for your records.

Employee's Withholding Alowance Certificate

I Wheiher you ars entited te vialin a gortain mimber of slowances or examption from withholding 15
suibjaet to revisw By the RS, Your employer may be réquirad to 3¢nd 2 copy of thrs YW 16 TRE IHo.

OMB No. 1545-0074

2015

T Youy st name and middle initial

Chad C

T Talmad e

T Your gocial securty number

£24-52-8164

Home addrmes (nurber and strest or rural routs)

036] Trumbie R4
"Eity of fown, state, and &ade -
TatRbon, M

4q201

2 B Singlo L1 Waried | Martied, hut withhold at tigber Singls rate.
Note. i maried, but logally sepsrated, ar spolite & 3 Nonresident allen, check the “Singte” box.
& ¥ vour tast name differs from that shown an your social security card,
ehock hara, You must ol +-800-772-1213 for 3 replacament card. ¥ ]

& Total number of allowances you are claiming (from line H sbove or from the applicable worksheet on paga 2) 512

6  Additional amoutt, ¥ aty, you want withheld from each paycheck . . . .

7 1claim exemption from withholding Tor 2015, and | certify that | mest both of{
+ Last year | had a right to 2 refund of alf faderal income tax withheld because | had no tax lability, and
+ Thiz yaar | expset a refund of ail federal income tax withheid begause | expact to have na tax Kability,

i you meet both conditions, wilte “Exempt” hers. . . .

he following conditions for exemption. §

. 6 {5

ci7]

Under pendites of perjury, | detiare that | have examined this certificate and, to the bast of my knowledge and balief, 1 is true, correct, and complete.

Employse’s sighature
(This form is not valid unlass you sign it) &

Tlnaz

8 Emplayer's name and sidroes {Employsn Completa lines 8 and 10 only if senditg te the IRS.)

8 Offies code foptional) § 10

Emnpioyer identification aumber {EIN)

For Privacy Act and Paperwoark Reduction Act Notice, ses page 2.

Cat. No. 102200

Fam W4 (z015)
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Employment Eligibility Verification USCIs
Form I-9
Department of Homelund Security OME Nao. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

F-START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTEHDISCRIMINATION NOTICE: itis Hagaf to discriminate against work-authorized individusls, Employers CANNOT specify which
documant(s) they will accept from an employaa. The refusal to hire an individual becauss the documentation presented hag a future
expiration date may aiso constitute iffegal discrimination.

Sectlon 1. Employee Information and Attestation fEmg)loym At '"mpzefe and tgn Qesz;on Tof Form f9 no tater

than, the first day of empliyioent, biit nof befors aucepling.a b offer) , : ) o

Last Name {Family Name) Firet Name (Given Riame) Mideita fnltlal Dtner Namas Used {ff any}
Talmng € Chad c

Address (Straef Nu;;;»er and Nams) Apt. Number | Gity or Town Hate Zip Code

6381 Trumble Rd - {Jackson M 49201

Date of Birth {mm/ddyvyy) [U.5. Social Securify Number | E-mall Address . Telephone Number

06/04/1990 624-52-816Y4 | (CTalmand @ ama | (en5)1-240-0231

| am aware that federal inw provides for imprizonment and/or fines for false statements or use of false documents In
connaction with the complation of this form.

| attest, undar panalty of perjury, that | am (check ons of the following):
A citizen of the United States
[] A noncitizen nationat of the United States (See nstructions}
D A lawful permanent resident (Alien Regisiration NumberfUSCIS Number):
[T An alien sitttiorzed to work urttit (expirstion date, if applicable, mmiddiyyy)
(See instructions)
For affens autharized to work, provide your Alien Registration Number/lJSCIS Number OR Fortrt 1-94 Adrmission Number:

. Sorie aliena may write "N/A” in this field,

1. Alian Registration Number/USCIS Number:
3-D Barcods
OR Do Not Writa s This Space
2. Form 1-94 Admission Number:

i you phiained your admigsion number from CBP in connection with your arrval in the United
States, include the following:

Foreign Pasaport Numbier:

Country of lssuance:
Some afiens rmay wite "N/A” on the Foreign Passport Number anﬁ Country of fssuance fislds. (See frstrucions)

Signatyre Df Empmyae: M W N .._;.A;; " | Date (mm/dw}’m): W) @ / & L]‘ /! "!0}0

Pt‘epamr and/or Tram!atot Cemﬂcaﬂ (7o b
employee.) .. ‘ L B S :
| atteet, undor penalty of parjury, that | have assistad in the comp!éﬂon af thls form and that !o the basz of my knmuladga tha
information is true and correct.

Signature of Preparer or Translator, Date (mavddhyyy):
Last Name (Family Nama) First Naime (Given Neme)
Addrasa (Streat Number and Name} . City or Town Btats Zip Code

Form 1.9 03/08/13 N
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Sechon 2, Empl0er or: Authonze d Rég}resen ative Review and Vi r!ﬂcatmn BRI

Serath Vst cempm/ce& de ofemp/‘oy:mnt Yau
v mmammmmﬁtmLthakhstedm
the "Ltsts of; Accepta{:!e ﬂocuments‘an tt»a next paga .al’ ; ; m{fh‘ fbliowmg mfonna&on documeﬁt tiﬂa‘ .
issulng authorty, docemient number, and sxpirstiondate, if S et '

Employea Last Name, First Name and Middie initial from Section 1 T(/Um aq { Chm C

List A QR List B AND List ©
Identity and Emplayment Authotization Identity Employment Authorization
Docurient Title: ,L, Documant Title: D{\\(f ( b C(’ﬂSC Doq.uneint ‘fliﬂe: B \ '
Tesung AUThomty: i issuing Aumomy‘ d iesuing Autherity: %
] MPAN  SoCio) SeCuri by Adminishatpn
Do t Number: # N Number:
cument Number: E’ Dm%nﬁ‘lt;ﬂ\t, 0% 4&0 Document Number: Kﬁw-gl'gl(ﬂq
Expiration Date (i any}{rmmidd/yyyy: ry Expiration Date (if any) (mm/ddfyyyy): Expiration Date (F any)frmm/ddyyyy):
Obo4/2019
Document Title: i
Isauing Authority:
Document Number,
Expiration Date (i any) (mm/odyyyyy:
3-D Barcods
Dostiment Titde: Do Not Write In: This Space
Izsuing Authorty:
Document Number:
Expiration Date (if anyMmm/ddAnyy):
Certification

1 attest, under penalty of perjury, that {1} | have examined the document{s} presented by the ahove-named employee, (2) the
abovedisted document(s) appear to be genuine and to relate to the smployss namad, and (3) to the bast of my knowledge the
employvee is authorized to work in the Unlted States.,

The employes's first day of employment (mm/dd/yyyy): Dh?l & /20 IS _ (See instructions for exemptions.)
Slgnat((e of Empio%nzed Representative Data (mm/Addiyyy) Titla of Employer or Authorized Representative

0w F#201S 10 dminigivanye AssiSrant™

Last Name ?f“amﬂy First Name (Giéren Name) Employer's Business or Organiration Narha
&‘ h D l } (\mﬂ m EMPLOYER SOLUTIONS STAFFING GROUP LELC

Ernployer's Business of Organization Address (Streat Number snd Nema) | City or Town State 2ip Codm
7300 OHMS LANE  SUITE 445 EDINA MN 55439

Section 3. Reverification and Rehiras (1o be dompkied sid sighd by sriployer o athorzsd represeative.) _
A. New Name (if appiicable) Last Name (Family Neme) First Name (Givert Neme) Middie truhal B. Dats of Rebire (i applicatila) (mm/dd/yyyy)

G, If amployea's pravibus grant of employment authorization has expired, provide the information for the doturent from List A or List € the erplayes
presantad that establishes current employment authorization in the space pravided below.

Dogument Tita: Docurnsnt Nutmber: Expiration Date (if any){mm/ddlyyyyh

} attext, under panalty of parjury, that to the hest nf'my knowledgs, this employee is authorized to work In the United States, and if
the employee presented documatt(s), the document{s} | have examined appear to ba genuine and to relate to the individual.

Sigpratura of Employer or Authorized Representative: Date (mm/ddyyyy): Prirt Nama of Employar or Authorized Representstive:

Form I-9 (3/08/13 N
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCL IOUND INVESTIGATIO

Employer Solutions Staffing Group LLC {ES5G) may cbtain informatlon about you for employment purposes from a third party consutner reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative cornsumer report” that may include information about your
charactar, general reputation, personal characteristics, andfor made of living, and that can involve personal inderviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, soclal security numbar
validation, mator vehicle records {"driving records”}, verffication of your education or employment history, ar other background checks. Credit
history will only be requasted where such Information ls substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upen wriiten requast made within 3 reasonabie time, 1o request whether a consumer report has been requestes and
complied about you, and disclosure of the nafure and scope of any investipative eansuimer report and to request g copy of your report, Please ha
advised that the nature and scope of the most common form of investigative consumar repart obtalned with regard to applicants for employment
Is an Investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapotis, MN 55438, Tel.: 300-8R5-4777 or 952.541.9040. Fax: 800-886-0774 or 952-041-8041. ORANGE TREE EMPLOYMENT SCREENING's
wehsite {s at www orangetresscreening.com, or anather outside organization. The scope of this notice and authosization is alt-encompassing,
however, allowing ESSG 1o obtaln from any outside organization ait manner of consumner reports and investigative consumer reports agw and
throughout the course of your emplovinant to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the naturs and scope of any investigative consumer report.

New York and Maina applicants or employwes only: You have the right 4o inspect and recelve 8 copy of any investietive consumer reportreguested by ES3G by
rontacting the consumer reporting ageney identifled above directly. You may also contact ESSG to request the name, addressand tefephane number of the
nearest unitof the consumer reportitg agenay designated to handie Inquiries, which E55G shalf provide within & days,

Now York appRaants of smployess only: Upon request, you will be Jiformed whether or hot 8 eptsumer report was requested by ES5G, and If such report was
raguasted, informed of the name and addrass of the cansumer reporting agancy that furnished the regoct. By signing belaw, you also scktowfedie revsint of
Articla 28 of the New York Correction Law. '

Qregn appBeains of employear only: (i loh deseribing your rigine under faderat end Oregon lew rega rding conaumer \dentity theft protechion, the storage
and disposal of your credit information, and remedies mvaifabie showld you suspiect or find thivt £55G has not malntained secured records ls avelfable %o you upon
request,

Washirgeton State applicants oc employees only: You afso have the right to request from the consumer reparting sgency & written summary of vour vights and
remedias under the Washington Falr Credit Regorting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

t scknowledge 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 pbiaining of “consumer reports”
and/or “investigative consumer raporis” by ESSG at any time after recelpt of this authorization and throughout my smployment, if applicabla, To
this end, | hereby authorize, without reservation, any faw anforcement agency, administrator, state or fadera) agency, institution, school of
university (public or private}, information service bureau, company, or insurance company to furnish any and afl background information requested
by Crange Tree Employment Screening, 7275 Dhms lane, Minnaapolis, MN 55439, Tel: 200-885-2777 or 952-947-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreescreening.com, anather outside organization acting an behalf of the company, and/or
the company itself. | agree that a facsimile (“fax™}, electronic or photographls copy of this Authorization shall be as valid as the enginal.

Neow York spplitantt or ey 2] Bysigning belaw, yau sho scknowladge recatpt of Articte 23-4 of the New York Correction law,
rk ok vt Olclabiosna apph * Pleasa chack this bax i you wonld e to receive a copy of a € report if ong is abtatned by £856.

M/(Mustimiudeemaﬂaddms C C —ra' L m a" q e’ @ 9 WWU Co " y o

| LO1S
Signature; M MW : Date: @ 6/ | 7 / m

BACKEROUND INFORMATION
LastName:Ta‘Lma‘ge Rrst: Chf“)( : Mm,e:(lo((adc?
Dther Names/Allas:
Social Security #+; 524-52-8164 | Date of Birth (mmyddyyyy)-08/04/ 1980
Driver's Licanse#: 1 402 115 108 420 State of Driver's License: Michigan

Present Address: @ 301 Trumhle ﬁd; Telephone # (Primary): (sl Vl) ¢ Lf O~0273]
City/State/Zlp: 3’0_(‘,& Son M ; t’l a20 |

*This information will be used for background screening purposes only ond wilf not be used as hiring criteria,
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EMERGENCY CONTACT INFORMATION

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

Employee Name: C t\ && Talmage
Address: 6301 Trumbie Rd Jackson, Mi 49201
(si7) 24y0-023]

Hoine Phone:

_ RO
yme Phorie: N/A
Contact #1 Home Phorie
Name: Kevin Talmage Cell Phone: (517) 795-3770
Relationship: Father Work Phone: N/A
Home Phone:
Contact #2 N/A
Name: Yoly Taimage Cell Phone: (517) 745-4425
Relationship: Mother ' Work Phone: N/A

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 on!yAbe used in the case of an emergency.



AE/L7/2015 14:82 517817A866 R35 FaGE  Be/A9

- 8850 | PreScreening Notice and Certification Request for
{Rav. January 2012) the Work Opportunity Credit OMB No. 1545-1500
e W W Soa aeparate instructions.

Job applicant: Fill in the fines below and check any boxes that apply. Complete only this side.
vowrame (hoth Talwmaag Sosiat securty numpers. 524-52-8164

Strest address where you live 6 3 é’ l T UM ble R GL
City or town, state, and ZIP code J CI\(JQ Son ; Mi L’ 400 l
County Jackson Telephone number CS lh]) 240 - 0251

if you are under agie 40, anter your date of birth {maonth, day, yéar) 06/04/1990

1 D Check here if you received a conditional certification from the state workforce agenoy (SWA)ora partucupahng local agency
for the work opporturity credit.

2 [[] Chack here if any of the following statements apply o you.
+ | am a member of a family that has recelved asslstance from Temporary Asslstance for Neady Farmilies (TANF) for any 8
moaths during the past 18 months.
= | am g vateran and & membar of a family that received Supplamental Nufrition Assistance Program (SNAP) banefits ffood
stamps) for at jeast a 3-month period during the past 18 months.
« | was referred here by & rehabilitation agency approved by the state, an empioymant network undar the Ticket to Work
program, oF the Department of Veterans Affglrs.
* {am at least age 18 but not age 40 or older and | am a member of a family that:
a Recelvad SNAP benafits (food stamps) for the past 8 months, or
b Recelved SNAP benaftis {food stamps) for at least 3 of the past 5 months, bzt is no langer eliglble to recalve them.
During the past year, I was convicted of a falony or releaaad from pirison for & felony.
| recelved supplementsal security income (581) benefits for any month ending during the past 60 days.
I arm a veteran and { was unemployed for a period or periods totaling at 1east 4 weeks but less than 6 months during the
past year.

3 [’ Check here if you are a veteran and you were unamployad for a period of pertads totaling at feast 6 months during the past
year,

4 [T} Check hera If you are a veteran entitied to compensation for a sarvice-connected disabliity and you were discharged or
releasad from active duty in the U.8. Armed Forces during the past year.

5 [7] Check hera i you are 3 veteran entitled to compensation for a service-connected disability and you were unempioyed for a
period or periods totaling at least 6 months during the past year.

& [ Gheck hers if you are a membsr of a family that:
» Racaived TANF payments for at least the past 18 mdnths, or
* Received TANF payments for any 18 months begirming after August 5, 1997 and the earfiest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
= Stopped being eligible for TANF payments during the past 2 vears bacause federal or state law limited the maximum time
those payments could be made,

Signature— All Apphcants Must Sign

Under penalfies of perury, | declare that | gava the above information to the employer on or bafora the day | was offared a job, and it Is, 1o the baat of my knowledga, true,
corract, il complate,

Job applicant's signature B W %MQ, Date Oé/ / :7 / 0105

For Privacy Act and Paparwork Reduction Act Noflcs, see page 2. Cat. No, 228511 Form BBH (Rav. 1-2017)
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employer solutions staffing 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 Payroli Debit Card,

If you do not provide & written election, wages will be paid by Payzoll Debit Card.
SLCTRIN FARL OVEORMNINTION

Y S e S Y/

SECTHION 20 PAYROLL PHRECOTHON
M Divect Deposit (Please complete Sections 3 and 3 balow)

. Payroll Debit Card (Please complete Sections 4 and 5 below)
DIRECT DHERONTT

[[] Update Bank Accowmt ‘ T anderstund and cknewledge that if T do not provide 2

"y

Bank Name- . voided check with this direct depasit form, I am
" Untmgtﬁn 8 an ‘Q : respomsible for any delays i payroll or extra costs

Routing# 72403473 : imcurrod if the account somber that I provide is incorrect.

Accomtt 12388889776 nitiat @ T - pare 06/17/2015

Tt

Agcount Type: = Checking ] ngings Ciother

= Tobelp us avoid making an error, please attach 2 copy of a voided check {a deposit clip will not work)
*  Ifyonchange bavks, do pot close your old bank accous nnl your direct deposit has statted at the new bank, which may take 2 pay periods.

DT AR GLUTAT CASH LAY,

Federal law requires all finuncisl institutions to obtain, verify, and record itformation that identifics ¢ach person who opens an account. In ordes 1o
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institntion to identify you, If
you do not submit a Direct Deposit/Payroll Debit Card Awthorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the ﬁnaﬂcml institution may ask you o pmv;(de thetn additiopal identification information so they can
verify vour identity.

Except for the ropting and accoult nivmber, EbSG doss ot h.m: access o any mfmmatxmz regarding yowr Fayroll Debit Card account or
mnz:acmom On your Sirst paydsy, you will receive your new Payrolt Debit Card, and 2 packet containing all of the terms and conditions. You will
then sign acknowledging that vou received the Payroll Debit Card and packet. Yaur Payroll Debit Card will be reloaded on each payday you receive
Wages.

CARDHOLDER INFORMA‘IIDN {as you watit your Payroll Debyt Card to be msuad]

First Name = MIL =~ Lagt Name - - e Dato of Rivth . ) ?
i . - - .
Street AdGross (P BOX NOT ACCERTARLEY « — / *+ —— R Social Securingf LAY A
City St~ ¥ 1 Zip (- o Cell Phove (mabiley ~ -~ - = -~ -
RECEIPT OF PAYROLL DEBIT CARD (to be coppleted when you pick up your Payrott Daebit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #
673972181

1 have yeceived my Payroll Debit Caxd, welcome brochnure, program fees, progmm terms, conditions, and disclosures, By activating tny Payroll Debit Card,
[ am agreeing o the program wemms, conditions, aod disclosures that are iaciuded or made available to me from time 00 e fom the Snancial institetion. T
authorize the Guaneial Wstitution to debit mxy Payroll Debit Card account for the fees described in the for schedule that is part of the progrum tems,
conditions, snd disclosnres.

Employee’s Signature: Date:

=TSR L AL HORIZA TN
1 authonze ESS(G to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) ag designated shove and to indtiate, if necessary, debit entries and adiustmentsfior any cradit sntries
made in error 1o my AcCOURIE). * E-mail is required for pay stub information.

+E-rmail: cctalmags@gmaii com
this information will only be wsed to send your paystubs electronicatly

Employee's bignatuve: %M W Date: O @/]" /’Z,O i 5
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Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE RETROTAXE

Spanislists in Tax Crodit Adminicteation

EMPLOYER SECTION:
ESG FEIN#: ESG Chient Name & State:
Hiring Manager: T T  Posttions . M Starting Wage: §
EMFPLOYEE SECTION: . .
Empioyee Name: Street Address: City/State: Zip:
Chad Talmage 6301 Tramble Rd  |jackson Mide201 |Y420]
S84 Date of Birth; Age: .Have you worked for | If ves, location:
BT this company before?
024-52-8164  |06/04/1990 25 ] Yee o]

Please complete all questions, and sign and date the form.

m =

1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF)
at any time cince Angust 5, 19977 (7§ yes, please provide inforation below.)
Name of the person receiving benefits: Relationship to vour
City: County: State;

2. Have you or has anyose Fving with you received Food Stamps (SNAP) at any time during the past 15 months?
{f yes, please provide information below,)
Name of the person meeiving benefits: Relationship to yow
City: Cevmty: State:

3. Have you received Supplemental Security Inconte (S51) at any time within the past 3 montlhs?
Please siate, this is not the same 55 Soclal Security benefits (55) or Social Seeurity Disability (S3DI) benefits.
*If you checked yes please provide a copy of your $SI documentation.

4. Have yon received any type of vocational rehabilitation services within the past two years?
Ifyes, please indicate which type of ageney you worked with and provide theix focution information below;
m Vocational Rehabilitation Agency Dept, of Veterans Affairs U Employment Network (Ticket to Work Program)
Name of Ageney: _____ : Phone #:
City: County: State:
*If you checked ves please provids a copy of vour active Individual Work Plen and Ticket 1o Work docimnernation,

O O O Os
0

] [m]

3. Areyoua Veteran of the U.S. Military? *Ifyes, please provide a copy of your DD-214 and letter of separation.
{If yes, please provide information below. 1fno, plense continus to question £6.)
Dates of Service - From: To:

Branch of Service: Sefect One
Are you estitied to or are you receiving compensation for a service-connected digabnifity?

Have you been unemployed a¢ any fime during the last 12 months?
If yes, dates of unemployment - From: To: e
Did you receive unemploymens compensation at any point during yonr swcmployment?

Ll o
WL 1T ] [w]

6. Have you been convicted of a felory or released from prison for a felony cenviction iu the past 12 months?
Conviction Date: Releasc Date: __ '
Was this a] | Federal oc|_] State conviction? If State - Courty: Seate:

|

SN

IEC (Native American}: Are you or your spouse & member of a Native American Tribe?

0
o

*If vou checked yes please pravide a copy of your CDIB car :
CA Residents: Axe you the child of foster parents? Do you receive CalWorles? E:] Wotkforee Investment Act?
Ate you a migrant or seasons! fom worker? Have you ever buen convicted of a sisdemeanor?

SC Residents: Po you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DA'TE: '
Under penaliies of perjury, I declare the information above to be true and accurde 1o the best of my knowledge, and I hereby authorize any agency,
organizition, or ndividudls to supply such verification or ingorination that may be needed to determine tax credit eligibility to my employer, employer
tepreseyative (Associoted Consultants, Ine. dba Retrotax), or the Pepariment of Labor.

New Employee Sigoature: W W Date: Oé/ f -1 :/ ?/@ l'g
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vstiND 219301-EMP | SREEEUSE 1 oeamron RehireDate ../ ____/________
ENROLLMENT FORM ESC NAV*SAD P2M v15.0

REQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK
(Must Be Filled Out)

Social Security Number 22 4 -52-31 6 Y
Date of Birth Qﬁ’ﬂi’iiig Sex [V
o _Chadk  Tal maq@

wamme Rdt

Strect Address - @ Sé’l
cy JACRSon swe M7 4 AT 01
S11-240-072 3|

ddiia i g tyr. | —ramt— War— —— —

Home Phone
r~ Do yon or any dependents have Medicare? =,

Oves MINo If Yes:
Medicare Health Insarance Claina Number (HICN)

OPTION |

FIXED INDEMNITY PLAN
You MUST enroll in the Indemuity Medical Inserance Plan before adding
any additional Indemnity benefits, excopt Dental. Your coverage level

Wuek 3_\‘ Rufes

FIXED INDEMNITY MEDICAL
D $20.91 Employee Only
D $42.44 Employee + 1

L]
[V]

for the Term Life will be identical to your medical plan selection.

$56.67 Employee + Family

NO to all Indemnity benefits.
This coverage is not avajlable to residents of Naw

DENTAL

Hampshire, Hawaii, or Puerto Rico.
[] $5.99 Employee Only “

REQUIRED DEPENDENT INFORMATION

Name

Social Security Number "

DaeofBieth . _ [/ _________ Sex

Relationship: [ Spowse [0 Child [J Domestic Partner

Medicare Bffective Date e/ 1 I:] $11.98 Employee + 1
Names of Covered Person(s) I:] $19.77 Employee + Family
1. m NO
2.
3.

\ y

TERM LIFE

$0.60 Employee Only
$0.90 Employee + 1
$1.80 Employee + Family

T

Name

Social Security Number

Sex [ﬂ

Reladonship: [] Spouse [ Child [ Domestic Partner
BENEFICIARY INFORMATION

DateofButs /1 __

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.

SHORT-TERM DISABILITY é;_\
$4.20 Bmployee Only

Short-Term Disability is not avaijable to persons who work in
Catifornia, Hawaii, New Jersey, New York, or Rhode Island,

[ }$58.87 Employes onty

D $87.73 Employee+ 1

D $186.99 Employee + Family

NO to MEC Wellness/Preventive Plan

T'have read the benefit packet and understand its limitations. I understand that open enroliment is only available for 2 limited time and T

understand that making /« o bengfit selection is a declination of coverage.
B Signature (/4 W

Date Q_.(?L/Ll’l: 01 i




DISCLOSURE REGARDING BACKGRQUND INVESTIGATION

Corporate Management Group/Storeroom Solutions/Pfizer . o o )
, or any of its subsidiaries may obtain information about you from a

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

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

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

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

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

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

Last Name: First Name: Middle Name: ‘

Talmage Chad Collado
Other Names Used: SSN: Date of Birth:

624-52-8164 (For Employment  06/04/1990
Purposes Only)

Motor Vehicle Number & State of Issue: Current Address:
(Driver’s License Number) L | ~ \ At

T 452 115 108 420 6361 Trumble Rd ) UCESON, ML 400]

Date: Jun 16, 2015

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer report, and
are aware of the consumer reporting agency conducting the background investigation: o




ackground Authorization Form

Adobe Document Cloud Document June 16, 2015
History

Created: June 16, 2015

By: Caitlin Scholl (Caitlin@corpmgmtgroup.com)

Status: SIGNED

Transaction ID: XZPGCZF42U44RMS

“Background Authorization Form” History

+=  Document created by Caitlin Scholl (Caitlin@corpmgmtgroup.com)
June 16, 2015 - 9:28 AM MDT - IP address: 174.16.0.21

% Document emailed to Chad Talmage (cctalmage@gmail.com) for signature
June 16, 2015 - 9:28 AM MDT

= Document viewed by Chad Talmage (cctalmage@gmail.com)
June 16, 2015 - 10:51 AM MDT - IP address: 66.249.84.146

Document e-sighed by Chad Talmage (cctalmage@gmail.com)
Signature Date: June 16, 2015 - 11:30 AM MDT - Time Source: server - IP address: 174.32.94.150

=N

& Signed document emailed to Chad Talmage (cctalmage@gmail.com) and Caitlin Scholl
(Caitlin@corpmgmtgroup.com) ‘
June 16, 2015 - 11:30 AM MDT

}h Adobe Document Cloud




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: 06/18/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015169150859CM
Case Information:

Employee Information:

Last Name: Talmage First Name: Chad
Middle Initial: C Other Names Used:

Social Security Number: *rx k% 8164 Date of Birth: 06/04/1990
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: Michigan

Driver’s License or ID Card Document Expiration Date:  06/04/2019

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 06/17/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 06/18/2015

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:

6/18/2015 2:09 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

6/18/2015 2:09 PM



