%
Last Name L/Qf W

B employer solutions staffing group.

Leveraging Resources in a Changing Market

First Name dmﬂfﬂ

7301 Chms Lane Suite 405
Edina, MN 55436

Tel: 952.835,1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Street Address /3 % 6/?@'“ %}/ z-{#“'?

Apt/Ste

Middle Initial / }

City/State/Zip ﬁdrfﬁ}fm? — =7 A5/ :
Phone Number ?&Z—— w?{;‘ﬁ/—‘ /- 5 C/?Z-u Email Address C’»{m}‘“d!hﬂm /-5‘:’ :_é:) g‘ﬁ'fﬁf r B

Staffing Agency/Recruitment Partner

All offers of employment are conditional upon satisfactory proof of identity and lagal ability to work ip the LL.S.A,

Ara you legailly authorized to work in the United Siates of Amarica?

I authorize Employer Solutions Staffing Group (ESSG) 1o use the informa
qualifications for employment. | authorize ESSG to make ingui
regarding my previous duties, responsibilities, perfarmance, co

| understand that a comprehensive background check ma
This may include but is not limited to, Investigations of ori

ES [INO

Applicant Certification and Authorlzation

minal ancfor convi

required by clients, government regulations or by ESSG policies.

tion and statements contained in this application to determins my
fies of my former employars, sxcept as indicated in this application,
mpansation and siigibility for rehire,

y be canducted to détarmine my sligibility for hira by certain clierts of ESSG,
clion records, driving records and/or a drug scraen test as

I release ES8G and other persons or enfities from any claims that might be based on ESSG's decision to conduct a background check.

1 certify that all staterments made in my application are true and accurate and that | have n

ot amlitted any material infarmation or provided

false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from

considaration for employment ar, if discovered after | begt

If hired, | agree to abide by the policles and procedures of ESSG,

Ifyou agree, ESSG requiras that you certify your application b

the text below and provide an slectronie signature or print cgign.

Chir Poen

[

n employment, will result in my termination.

y submitting an electronic signature. To certify your application, raad

S uTE

Name (Print or typa)

Adglichts Wature

A copy or facsimile ("fax™) will be consldered the same as an original slgnature. Email will ONLY be used for em ployment correspondence

Date

“For ESSG Office Use Only

ROH

NHW

18

BRSD

w4

Emergency Contact Info

Background Release Form

Background Results

Unemployment Letter
{if applicable)

ESC Appllcation

For ESSG Client Use

DOH

ROP

Wark Site Loc.

WG Coade
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Form W-4 (2015)

Purpasge, Compléte Form W-4 5o that vour employer
can wihhold the corract federal income tax from your
pay. Gonsider complating & ngw Form W-4 each year

ahd when yaur parsonal of fvancial aituation changae.

Exetnption from withholding, If you are exetmpt,
chtmiplets un%linea 1,2,3, 4, and 7 and sign the form
to validate it. Your exemption for 2015 axpires

Fabruary 18, 2018, See Pub. 505, Tax V\ﬁ@l
and Estimated Tax.

Nate, If another paracn can slaim you se a depsndent
on his or har tax retumn, youl cannot claim exemption
from withholding If yout income excaeds 1,050 and
includes more than $360 of uneamed ncame (Far
aXample, Intaraet and dlvidends).

Excaptions. An employse may be abls to claim
axsmption {rom withholding even If the employae s a
dependant, if the employae:

+l= age 65 or oldar,
« |5 bling, or

halding

The excgptiona do not g ly to supplemental wagss
greater than §1 ,DD0,000,pp @

Basig instructions. If you ars not exempt, complate
thé Paracnal Allawances Worksheet belaw, The
workaheets on page 2 further adjust your
withholding stlowatioes bessd an temized
deductions, certain cradite, adjustments 1o income,
or two-samers/multipie jobs situations.

Complete 41l worksheeats that apply. Howaver, you
may claim fawsr (or zers) allowances, For ragular
wages, withholding must be based on allowances
you claimed and may not ba a flat amount ar
parcentage of wagea,

Head of housshold. Generally, you can claim head
of houaahald ﬁling Etatus on your tax retum only If
you are unmarried and pay more then 50% of tha
cogte af Kesping uﬁ 8 home for yourself and your
de}gandant[s) or other qualifying Individuals, See
Pub. 801, Exemptions, Standard Deduction, and
Flling informatton, for information.

Tax credits, You can take progmed tat tredits Into Geount *

in ggun‘ng your allowable numbsr of withholding aliowances.
Credita for chilt or depandent vare expenses and the child
{ex credlt gy be claimad using the Personal Allowances

Nonwage Income. If vol Have a large amoutt of
nonwage Income, such as interast of dividends,
conaider making astimated tax agrrnenls using Form
1040-25, Estimated Tan for Individuals, Otharwias, vou
may owe sdditional tax, If you have prsion or ennulty
neome, 2ee Pub. 506 te find out if you should adjust
yaur withholding on Form W-4 or W-4P,

Two eartwrs or multiple jobs. It yall have a
waorking spouse o more than ane job, fiqure the
tatal humber of allowances you are antitled to elaim
on all jobe using workshests from only one Form
W-d, Your withholdtng usually will be most sccurate
whan all allowanceas are clalmed on the Form W-2
for the highsst pa%ing job and zers allowances are
claimed on tha othiers, See Puly, 505 for datalla.

Nonrwsident alian. f you ate & nonresident sfien,
2aa Notics 1302, Bupplemenital Form W-4
Inetructiona for Nonresident Allens, bafora
completing thie form.

Check your withholding, Aftar your Farm W-4 takes
affect, uze Pub. 505 to sem how the amount ){cu are
having withheld compares to your projented total tax
for 2015, Ses Pub. 505, aspatlally It your aaminga
excand $130,000 (Single) or $180,000 (Married).

= Wil clalm adjustinents o income; tax credits; or
Itemized decuctions, on hia or her tax retumn.

Workaheet Dalow. See Pyb, 505 jor infarrmation on

h b, 5 Future developments, Information sbate any futura
converting your othar aredits inte withhording allowanzes.

developments affecting Form W-4 (such as legialation
anacted after wa relaaas k) will be poatad &t wwA.irs.govwd.

Personal Allowances Workshest (Keep for vour records.)

A Enter 1" fur yourself if no one else can claim youasadependent . , ., ., . |, i . . . . A l
* You arg single and have only one job: or _ ;
B  Enter “1*if: * You ara married, hava only are job, and your spouse dues not worl: or . . . B \
* Your wages from a second job of your spouse’s wages (or the total of both) are $1,500 or less.
G Enter 1" for your spouse, But, you may choose to enter “-0-" if you are married and have either a working spouse or mora
than one job. (Entaring "-0-" may help you avoid having too iittle tax withheld) . . . . . . . . . . ¢ f: ?
D Enter number of dapandants (other than your spouse or yourself) youwill claim onyourtexretum . . , . . . . . D )
E  Entar "1 if you wil file as head of household on your tax return (see conditions under Head of household above) E
F Enter "17 if you have at least $2,000 of child or dependent care expansas for which you plan to clalm & credit F
{Note, [ia not includs child support payments, See Pub. 503, Child and Dependent Care Expenses, for detsils,)
G Child Tax Credit (including additional child tax credit). Ses Pub, 972, Child Tax Credit, for more informmation,
* If your total income will ba legs than $65,000 (§100,000 i married), enter "2" for each gligible child; then less “1" if you
have twa to four eligible chiidren or less “27 if you have five or more gligible childran.
* If your total weorme will be batween $65,000 and $84,000 ($100,000 and $116,000 if marriad), enter “17 for each eligible child, . . G
H  Add lines A through G and entgr total here, (Nots. This may be diferant fron the numbar of examptions you ¢laim on your tax retum.) = H

* |f you plam to itemize or clalm adjustments to Income and want to reduce your withhalding, ses ths Deductions
angd Adjustments Warksheet on page 2.

* If you gre single and have more than one fob or gre marrled and you and your spousa both waork and the combined
rarnings from all jobs exceed $50,000 ($20,000 if marrled), see the Two=Earners/Muy Iple Jobs Worksheet on page 2 to
avoid having too tiftle tax withheld, :

¢ if neither of the abova situations appliss, stop here and antar tha number from line H on line 5 of Form W-4 below.

For accuracy,
complate all
waorksheets
that apply,

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

o W=4

Dapartment of the Treasury
Intsmal Revenue Sanioe

Employee's Withholding Allowance Certificate

OMB No. 1645-D074
# Whether you are entitled to clalm  certain number of allawances or exemption from withhalding is 2 @ 1 5
sublect to review by the IRS. Your employer may be required to send a copy of this form fo the IRS,

sschpher

Your first nams and migdie Inftial Laet name 2 Your soclal aacurity number

Dixwe o —FF- 29[ b

Home address (number and atreat of riral route) a ] Single O Maritea [ Married, but withnald at higher Single rate.

Wate, Jf mamied, bt lagaly slsparaiad. Oor 2pouse is a nonrasident alien, check the "Single™ box.

e Cloe 7]
Hovrton .~ FF034

4 Hyour tast name differs frewm that shown on your soclal ascurty card,
chack hera. You must call 1-800-772-1213 for 3 replacement card. b= []

5  Total number of allowances you are claiming (from line H above or from the applioabls workshest on page 2) 5
6  Additional amount, if any, you want withheld from eachpaycheck . . . . . .~ . . . . . . &%
7 1olaim exemption from withholding for 2015, and | eertify that | mest heth of the fol towing conditions for exemption.

* Last year | had a right to a refund of all faderal income tax withheld because | had no tax liabillty, and
* This year | expact & refund of all feders! income tax withheld because | axpect to have no tax liability.
If you mest both conditions, write “Exempt” here. . . . e Coa *i7

Under pensalties of perjury, | declara that | have e

Employsa’z signature
(This form is not valld unlass yvou sign it.) »

ad thiggertificate and, ta the best of my krovdedge and belief, it Is true, correct, and complete.

A pater §~26 (5

l

8  Employer's name end address Employer: Chmptéte nea £nd 10 only if sending to the (RS | 9 Ocejoods (optional) { 10 Emplayer Identification number {ERN)

For Privacy Act and Paparwork Reduction Act Notice, see page 2.

Cat. M. 102200 Form W-4 (2015)

H




Employment Eligibility Verifidation USCIS

. Form I-¢
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

#START HERE. Read instructions carefully before completing this form. The instructions mﬁst be avatiable during completion of this form,

ANTI-DISCRIMINATION NOTICE: it is lhegal to discriminate against work-authorized individuals. Employers CGANNOT speaify which

document(s) they will accept from an employes, The refusal to hire an individual because the documentatlon presented has a future

expiration date may also constitute illegal discrimination.

HoliA| EfBloyentg Attestalion
A e o e St LATEL

'L’iv
fn
it el

i
e R TG ; -‘ (ﬂa riigiied f?‘gl i ; AL Rl e -
Lagt Name {Famfly Name) First Namie (Given Name) Mid
T ﬁ‘ n
{3 CUn Dher

Address (Street Number and Name) A:pt. Number | City or Town

- . State Zip Code
BFb o ~trmns] Lo Howdwn K |ty ser
Date g B?}{mm/dd/jf)w) U.S. Social Security Numbar | E-maijl Address

Telephone Number
Yo/ rry | AA2-FEIH| Gar e g ). e |G-z

I arm aware that federal law provides for imprisonment andfor fines for false statements or use of false documents in
conmection with the completion of this form. i

| attest, or penalty of perjury, that | am {check one of the following):
M:: of the United States

L] A noncitizen national of the United States (See instructions)

] A lawful permanent resident (Alien Registration Number/USCIS Nurnber):

[T An alien authorized to work untll {expiration date, if applicable, mm/dd/yyyy) - Bame aliens may writa "N/A" in this fleld.
(Sse instructions)

For aliens authorized to work, provide your Alisn Registration NumberAUSCIS Number OR Form 1-04 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2. Form 1-84 Admission Number;

If you obtained your adrigsion numbar from CBP in connection with your arrival in the Unlied
Slates, include the following:

Foreign Passport Number:

Country of lssuance:

Some afiens may writ/a’\'NlA"ﬁ the Foreign Passport Numbsar and Country of Issuance fislds. (See insfructions)

Slgnature of Employee: ( (ﬂ -VL/”" Date (mmvdasyyyy): () } é
SR .& RV IR L L L L L R o [ T !

vqnmmw‘ m: P L e
) eV A

! ' id i,

I attest, under penalty of perjury, that | have
information is true and corract.

G T

=

f

Signature of Preparar or Transistor Date (rmmiddinyy):
Last Name (Family Name) First Name (Given Name)
Address (Sireet Number and Name) City or Tawn State Zip Code

Form -0 03/08/13 N l



Section 2. Employer or Authorized Representative Review and Verification

' (Employers or their authorized representaflve must complete and sign Section 2 within 3 business days of the employee s f/rst day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B .and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following mformat/on document fifle,
issuing authority, document number, -and expiration date, if any.)

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: | Document Title:D,;\(‘ V U/'g u &n% Document Title:
’ Qoial Sty Gud
Issuing Authority:

ssuing Authority: g Issuing Authorit
° ’ TQM 5 » Gg(,wd éeumm ArLm i yanon
ocument Number: ?/Dg 201@ i Document Number: L{‘LO’)/ . q,q’ 2?“0

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

0/09[ 202

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): C}C‘ v [ 20 ‘g (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
(el 0zl 2relS |fdininignanve AKISant

Last Name (F:;'mily Name) First Name (Given Name) Employer's Business or Organization Name

Stholl Cotlin emplover Shlutiong §afting Gitug, UL

Employer's Business or Organization Address (Street Number and Name) | City o: Town State Zip Code
PO Ohms Lane Swite 40® tdina MN | S5u3q

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:

Form I-9 03/08/13 N Page 8 of 9
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DISCLOSURE AND AUTHORIZATION (IMPORTANT -- PLEASE READ CAREFI@ILLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes fram a third party consumer reporting
ageney. Thus, you may be the subject of a “consumer report” and/or an “investlgative consumer report” that may include informatlon abaut your
character, general reputation, personai characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbeors, friends, or assoclates, Thase reports rmay contain information regarding your credit history, criminal history, sodial Security number
validation, metor vehlele records ("driving records”), verification of your education or em ployment 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 arg
applying. You have the right, upon written request made within a reasonable tims, to request whether a consumer raport has been requestad and
compiled about you, and disclosure of the nature and stope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative cansumer report abtained with regard to applicants far em ployment
is an Investigation Inte your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lang,
Minneapolis, MN 55439, Tal.: 800-886-4777 or 952-841-9040. Fax: 800-886-0774 or 952-941-9041, ORANGE TREE EMPLOYMENT SCREENING's
wehsite [s at www orangetraescreaning com, or anather 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 consumear reports now and
throughout the course of your employment to the extent pertitted by law. As a resuit, yau should carefully consider whether to exerclse yaur
right to request disciosure of the nature and scope of any investigative consumer raport.

New York and Maine applizants or employees only: You have the right to Inspect and receive » ca By of any investigative consumer report requested by ES5G by

contacting the consumer reporting agency identified abave directly, You may also contact ESS3 to request the narme, address and telephone number of the
nearest unitof the consumer reporting agency desigaated to handle ingquirias, which ESSG shall provide within § days.

" Naw York applicants or amployees anly: Upon request, you will be infarmed whether or not & consumer Peport was requestad by ESSG, and If such report was

requested, informed of tha name and address of the CenzuUmer reparting agency that furnished tha report. By signing below, you alse acknowledge recelpt of
Article 23-A of the New York Correction Law,

FOregan applicants or ermployees anly; Informatian dascribing your rights under fedaral and Oregon law regarding consumer Identity theft protection, the storage

and disposal of your craditinformation, and remedles availsble should you suspect or find that ESSG has not maintained secured records |s available to you upon

raguast. ]

washington State applicants or employees only: You alsa have the right to request from the conzumer regorting agency a written surmmary of your rights and

remedies yndar the Washington Fair Cradit Reparting Act.

ACKNOWLEDGMENT AND AUTHORIZATION .

t acknowledge recaipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certlfy that | have read and understand both of thase documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consurner reports” by ESS5G at any time aftet receipt of this authorizatlon and throughaut my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enfarcemert agency, administrator, state ar federal agency, institution, school or
university (public ar private), Infarmation service bureau, company, or Insurance campany to furnish any and all background infermatlon requested
by Orahge Tree Employment Screening, 7275 Ohms Lang, Minneapolis, MN 55438, Tel: 800-336-4777 or 952-541-9040. ORANGE TREE
EMPLOYMENT SCREENING’s website 15 at: Wvw.orangeiresscreening com, anather outside organization acting on behalf of the company, and/or
the company ltself. 1agree that a facsimile (“fax”), electronic or phatographic copy of this Autharization shall be as valid as the orlginal,

New York apoligants or emploveas oply: - By signing below, you alsn acknowledge recelpt of Articls 23-A of the Naw York Correction Liw.

Minnesots avd Oklahama appllcants or employees saly: Plaase check this box If you wayld like to receive 3 copy of a consumer report If ohe is obtained by ESSG.

D {Must include email eddress: )

S}gmf Q\ﬁv e 2618
NIV

BACKGROUND INFORMATION

Last Name! ﬂ\?@vp\ First&’{r%‘zﬂ/{ & Middle: _‘/I’éz’ A 07

r—a—
1
Other Names/Altas: dn‘)’”

soel sy 62~ 79 LY ate of Birth (mm/dd/yyyy)*_/ Q/ ”O'S’/ (95
Diver's Lcense #: 2005 207 0/ State of Driver's License: ~ \SC.

present Adress: | I (7/1‘3?65’” Tral / 4 Telephone # (Primary); | J92 —— ko Sy & F Amr
Clty/State/Zip: /,{Nj’” 674’)":f —t X ZHF0 S ?‘5 :

*This information will be used for hackground screening purposes ooly and »L‘!I not be used as hiring criterio.

i
i
i




EMERGENCY CONTACT INFORMATION

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

Employee Name: C/%")\f jj I}"Z’V’f
Address: _] 7 ;72'@6 C.?/ L m;‘y / e
Home Phone: N%?-i? 2o _550/ "7‘%7/ TF Z.

Homé Phone:
Contact #1
Narne: 7}:7777 ﬁ? Cell Phone: //24/— { V7 :;?(5 2
Relationship: ?::;Q/‘ U/ Work Phone:

Home Phone:
Contact #2
Name: TSmpr (A Cell Phone: 7/ 2/ 4/ iy
Relationship: g ,&J‘%@ o~ Work Phone:

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

i
|

This information will remain confidential and wilt only be used fn the case of an emergency.
|




-employer solutions staffing group.
Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Althorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card,
If you do 1ot provide a written election, wages will be paid by Payroll Debit Card.
SHCTION | BASIC INFORMATION

Employee Neme Cy]’ﬂh 5 27()@7»’7 SEN# (last 4 digits) g;%/ ’6 Effbéﬁv%)zte (e
SECTION 2 PAYROLL El T

B"‘m'l;ect Deposit (Please complete Sections 3 and 5 below)
| Payroll Debit Card (Please complete Sections 4 and 5 below)

SECTION 3 DIRECT DEPOSIT

3 [J Update Bank Account T understand and acknowledge that if I do not provide a
T ok Name: voided check with this direct deposit form, I am

0 C«JM_)"'E‘, responsible for any delays in payroll or extra costs

] : ‘ . o o

N Routing# O}; fé&@ 03 ’:}Z incurred if the account number that I provide is incorrect.
»

Account "'z—-? (‘;?W 67(? Initiat__ & Date -2 .,_/_‘9 '

Account Type:  [FChecking [ Savings [JOther -

*  To help us avoid making an error, please attach a copy of a vojded check. {a deposit slip will not work)
*  Iyou change banks, do not close your ald bank account until your direct deposit has started st the new bank, which may take 2 pay

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)

periods.

Federal law requires all financial fnstitutions to obtain, vetify, and record infottmation 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 thar will enable the finapcial institution to identify you. If
you do mot submit a Direct Deposit/Payrot] Debit Card Authorization, ESSG will provide the necessary information and jssue you a Payrolt 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 sccount number, ESSG does not have access to =y information regarding your Payroll Debit Card aceount 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 Paytoll Debit Card will be reloaded on, sach payday you receive
wages.

CARDHOLDER INFORMATION (as vou want vour Fayroll Debit Card to be issued)

First Name M.L Last Name Date of Bitth
Street Addrass (0 BO% NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DERIT CARD {to be completed when you pick up your Fayroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

073972181

1 have received my Payroll Debit Card, welcome brochure, program fees, progratm, terms, conditions, and disclosures, By activating my Fayroll Debit Card,
T am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution. I
suthorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terns,
conditions, and disclosures.

Employee’s Signature: : : Date:

SECTION 5 AUTHORIZATION

I wuthorize BS5G to directly deposit my periodic wages/compensation paytnents, net of required tax withholdings, other required withholdings

or authotized deductions, into my account(s) as designated above and to initiate, if necessaty, debit entries and adjustmentsfor any credit entries
made in etrot to my account(s). * E-mail is required for pay stub information.

'

*E-mail: 04 iy Pxom (86 cmer] « corv i
013 Eymic}n will only be used to send your paystufT electronically
Employee's Signature: / /..5«—-"—'——“”"‘ | Date: ,é\ - Z6—/ 5

I VZAN A
N




- 3850 Pre-Screening Notice and Certification Request for

{Rev. January 8012 the Work O pportunity Credit OME No. 1545-1500
Dapartment of the Treasury
Internal Ravenus Servica » See separate instructions.

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

Your name C;én’ 7 [);W" Social security number % Z - ;Zé?"-’f %fé'l

Street address where you live / g :;Zﬁ;é C/f?’f‘ “7;%,,/ L+
City or town, state, and ZIP code q%wﬁq L, TR ;;203 <A
7

County VZ‘]é(ﬂ‘ g Telephone number Wﬁ'z"* Z. ~( % - / & 9-2
f you are under age 40, enter your date of birth (month, day, year) M};ﬁ—" C}?{ /nyéf

1 [.] Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the wark opportunity credit.

2 [ Check here if any of the following statements apply 1 you. ‘
¢ am a member of a family that has recsived assistance from Temporary Assistancs for Nagdy Familios (TANF) for any 9
months during the past 18 months. .
* lam a veteran and a member of a family that received Supplemental Nutrition Assistarice Pragram (S8NAP) benefits (food
stamps) for at least a 3-month period duting the past 15 months,

* | was referred hers by a rehabilitation &gency appraved by the state, an employment network under the Ticket to Wark
prograrm, or the Dapartrment of Vetarans Affairs, .

* tam af least age 18 but not age 40 or older and | arm 2 member of & family that;
8 Received SNAP benefits (food stamps) for the past 8 months, ar
b Recaived SNAP beneflts (food stampe} for at least 3 of the past 5 months, but is no lenger aligible to recelva them.

* During the past year, | was convicted of a felony or released from prison for & felony.

* | received supplemental secutity income (SSI) benafits for any month ending during the past 60 days.

* lam a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

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

4 [ Check here if you are a veteran entitied to compensation for a service-connected disability and you were discharged ar
released from active duty In the U.S. Armed Forces during the past year.

1
5§ [ Chack here if you are a veteran sntitied to compensation for & service-cotmectad disability and you were unemployed for a
period or periods totaling at least & months during the past year.
6 [] Gi%reck here if you are a member of a family that:
. Fecaived TANF paymants for at least the past 18 months, or .
. g{eceived TANF payments for any 18 months beginning after August 5, 1997, and tho earliest 18-momth pariod heginning
'ﬁ.’er August 5, 1997, ended during the past 2 years, or

s Stopped being aligible for TANF payments during the past 2 years because federal or state law limited the maxlmum time
those payments could be rmade.

Signature— All Appllcants Must Sign ¢
Undar penalties of berjury, | declare that [ gave the apove information ta the amplayer on or before the day | was offored & fob, and it ia, to the beat of my knawlsdga, true,

corract, and complete,
Job applicant's sighature & (\ @%—/ : Date 9-*2(5"%\

For Privacy Act and Paperwork HeWﬂWoﬂce, aee page 2, Cat, No. 228511, Farm 88_50 (Rev. 1-2012)




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

ESG FEIN#: ESG Client Name & Sta1;e:
{

Hiring Manager: ‘ Position: 7 Starting Wage: §
EMPLOYEE SECTION:

woyee Name: ‘\vﬁ}ee Addr?: . City/Statp: Zip:

ir~ P [ T Tol) b | phuih, 5 | Fas
S5#: Date of Birth: Ages Have you worked fdr | If yes, location:
£ ‘ i this company before?.t-
Yor-Fa.22/, |/o-9 -4 120 | v ke |
Please complete all questions, and sign and date the form. Yes

L. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF)
at any time since August 5, 19977 (If yes, piease provide infoomation below. )
Name of the person receiving benefits: . Relationship to you:
City: Cousty: State:

{I€ yes, please provide information below.)
Natne of the person receiving benefits: Relationship 16 you:
City: County: State:

3. Have you received Supplemental Security Income (SSI) at any time within the past 3 months?
Please note, this is not the same as Socjal Security benefits (38) or Social Seourity Disability (88DI) benefits.
*If'you checked yes plecse provide a copy of your SSI documsntation.

4, Have you received any type of vocational rehabilitation services within the past two years?
If yes, please indicate which type of agency vou worked with and provide their location information below:
Vocationa] Rehabilitation Agency Dept. of Veterans Affairs D Employment Network (Ticket to Work Program)
Name of Agency: Phone #:
City: County: State:
*f you checked yes please provide a copy of your active Individual Work Plan and Ticket to Work documentation.

2. Have you or bas anyone living with you received Food Stamps (SNAP) at any time duriﬁg the past 15 months? ]:I I:H’

]
\

{If'yes, please provide information below. If no, please continue to question #6.)
Dates of Service - From: To:

Branch of Service: Select One
Are you entitled to or sre you recerving compensation for 2 service-connected disability?

Have you been anemployed at any time dyring the last 12 months?

If ves, dates of unemployment - From: :2 /9 To: -g/ /«?

5. Are you a Veteran of the U.8, Military? *f ves, please provide a copy of your DD-214 and letter of separation, D B

Did you receive unemployment campensation 3t any point during your unemployment? D

6. Have you been convieted of a felony or released from prison for a felony conviction in the past 12 months?
Conviction Date; Release Date:
Was this aD Federal or D State convietion? If State - County: ) State:

IEC (Native American): Are you ar vour spouse a member of a E’
¥If you checked yes please provide u copy of vour CDIB card,
CA Residents: é Are you the child of foster parents? Do ﬁl receive CalWorks? D Workforee Investroent Act?

Are you a migrapt or seasons] farm worker? Have you ever been convicted of a misdemeanor?
SC Residents: [ ]| Do you receive Family Independence Renefits?

PLEASE READ, SIGN, AND DATE:
Under penalties of perjury, I declare the information abeve to be true and accurate to the best of my knowledgs, and I kereby authorize any agency,
organization, or individuals o supply syuch verificption or information that may be needed to determine tax credit eligibility to my emplover, emplover

representative (dssociated Consultgnty, trotenc), or the Department of Labor, i
ﬁ i . ! Date: 5\' Zéﬂ “’é\ _
YNl

New Employee Signature:




DISCLOSURE AND AUTHORIZATION REGARDING FROCUREMENT OF BACKGROUND REPORTS

It is recognized and understood that the Pair Credit Reporting Act provides that anyone "wha knowingly and willfully obtaing information on & consumer from 4
conaumer reporting agency under false pretenses” shafl be fined not more than 82,500 or imprisoned not mote than 5 yiéar, or hoth.

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 curvent employer for verification, I may jeopardize my position within that COmparny.

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. | 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).

ey G 2015

Applicant Signature: Date: 5 L /9

Please PRINT clearly: Position applied for: Wﬁ!ﬂa’_ /m Ure.
\ : / .

Name: (}1/'7 b /b Gensen a@ xov Majden / AKA: _
First ~ Middle Last i

| b
Soc. Sec. #: Z/&Z_ ?ﬁ?” tZ?f 'é *Sex: /W +Race: 5'4"0;‘2/’\ *Date of Birth: [0 - 7§ ‘7/

Current Address: / P76 T 752 L _County: ﬁérm‘ '
City: ?Lé?’w‘%é’? State: — \ X Zip: -;’Zf%@?f I—Im;v long: to
Previous Address: /24/ o F f’%ﬂ@” P e ﬁ County: V%ﬂv‘f
City: Hzfuf%/l State: "UX Zip: AATFL 'HQW long: _to

Motor Vehicle Report Fax to:  (208)769-7282

Name as it aPPEﬂI'SIC%v‘fMQ’“ /ﬁt—yﬁ« 4 X License #: 204\2/2 !Q { State held: ~Clx

*Responses to these are completely voluntary. You need not respond to have your spplication considered. However, without this information, we
may be unzble to distinguish you from another in the event we discover adverse information during our background investigation. 03/06/01




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: 05/27/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015147172604QH

Case Information:

Employee Information:

Last Name: Dixon First Name: Christopher
Middle Initial: N Other Names Used:

Social Security Number: *EE XX 2716 Date of Birth: 10/09/1984
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: Texas
Driver’s License or ID Card .
Document Expiration Date: 10/09/2021
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 05/26/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CSCH4411 Submitted On: 05/27/2015
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:

5/27/2015 4:26 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

5/27/2015 4:26 PM



VSI-IND  219301-EMP

EMPLOYEE INFORMATION
(Must Be Filled Qul)

Social Security Number é{..é_é'fi' 2"' ?& / ré
Date of Birth {_Q_/.Qﬁf.{_ijf_z

Sex@
Name C}H‘\‘T r}%ﬁ/{ﬁt“ ‘@W

ENROLIMENT FORM - PILAN 2

JEINK ONLY
DP2vI30

~ Doyouor

[ Yes

o IfYes
Medicare Health Insurance Claim Number (HICN)

Street Address /3 ?&5 Ca)/é“"" qr "ﬁ;‘r/ Z—V’r’

/ /

Medicare Effective Date

City Hﬂvféir‘/\
F3 2. 7L - 1392

— — I TN w—Ta—— YW—or! Yo——— ——ra—

Home FPhone

State :..Z. Zip %Z_@_S_Z

Names of Covered Ferson(s)

r(S'“!*’:-'

)

BENEFIT SELECTION

Weekly Rates

MEDJ€AL ‘
$20.91 Employee Only

I::l $42 44 Employee + One

[ ] $56.67 Employee + Family

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

You MUST enroll in the Medical Insurance Plan before adding Term Life
ot 8TD. Your coverage level for Term Life will be identical to your
medical plan selection.

REQUIRED DEPENDENT INFORMATION

Name

Social Secmity Number .. T

Date of Birth _____/ / Sex

Relationship: [ Spouse [ Child " T Domestic Parmer

DENTAL
[]$ 5.99 Employee Only
D 511.98 Employee + One

D $19.77 Employee + Family

6

Natne

Social Security Number .. "o o

Date of Birth _____/ / Sex

Relationship: []Spouse [ Child 171 Domestic Partner

Name

TERM LIFE P7INY

50.60 Employee Quly

[] s
- $0.90 Employes + One
0 $1.80 Employee + Family

SHORT-TERM DISABILITY

[]xes .
M $4.20 Employee Only

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

&

Social Security Number e T "

Dateof Birth |/ gex

Relationship: [1Spouse [ Child [] Domestic Partner

BENEFICIARY INFORMATION

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 have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and I

undeystand that making

P Signature

benefit selection is a declination of coverage.

~ Date Q_Q’éé_’g_g_f_ﬁ




