Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC fo investigate your background with state and federal agencies. you will be waiving and
releasing alf claims for damages you might sustain arising ouf of the criminal and driving record
background check and review,

| understand that a successful criminal and driving record background investigation is
a condition of my employment by Employer Solutions Staffing Group LLC to work at

facilities of. -

NG T WS e ;
and, further, that Employer Solutions Staffing Group may, at its discretion, conduct
periodic criminal and driving record background investigations on me during the course
of my employment with Employer Solutions Staffing Group.

| agree to waive and relinguish all claims | may have against Employer Solutions
Staffing Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving recard background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree fo indemnify and hold harmiess and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and

all claims resuiting from damages sustained by me or arising out of, connected with,
or in any way associated with, any of the activities of any criminal and driving record
background investigation and review.

I have read and fully understand this Waiver and Release of All Claims,
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Employer Solutions Staffing Group Direct Deposit Authorization

if you are applying for direct deposit, please make sure that you are mark whether the aecount ks & savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Please
also nate that it is possible for your direct deposit to be delayed 2 day or two the first week that your direct
deposit is processed, Every bank is different and, aithough this doesn’t happen frequently, it does happen.
i you cannot wait & day or two past pay day for your deposit, then we suggest staying with a paper paycheck.
The time that the meney goes into your account on pay day varigs by bank,
Please allow until at least 10 am on vour paydate for the deposit fo show,

Please print

;r?}(meaﬂha following _ Efiecive Date

Start '%Smm As Possible
0

Stop o .
O Change U ey
Social Securlty Numbor
“H a7 0 O ST
Name {Last, Fiast Middlo Infiat) . )
Milles Chvistephe L
Hoine Addre:s's : Straot v City , State: ‘ gxpum
610 Docler  Stvar H@zr‘m b WMo €3y

Claytime FPhone Nusber

Date (Mo/layryn) Employea Sionatara. . .
. " , ”:,;;}A‘.';-,;. / %” . . — X
0 1203l (AT o AP | S5 o IHY 3D

TLARSIESION OF TR FONRE BRRANS YOURR ENTEN
PAYROLL CMECK WILL 00 TO THIR FINANGIAL INSYIIUTION 9
Financiat mw‘immn Nane (Bank, Savings institution, Geatdt Union, ete.)

C.opieree  1Danlc

Typs of Account
Jhecking D Huvings U Muoney Market Chocking m Muoney Market Investroent Requires Submisston of ACH form from your broker

g authorize Employer Solutions Staffing Group to dirget deposit funds to iy acceunt in the financial institution Hsted wbove, I funds to which {
am wot entitled are deposited in my account, T authovize Employer Solutions Staffing Group to initiate a correcting (debit) entry, | understand that
the authorization muy be refected or discontinved by Employer Solutions Htaffing Groug at any time. I any of the sbove information chanpes, 1
wilt promptly complete a new authorization agrecment, H the diveet deposit is not stopped before closing an account, funds payable to you will be
retumed to Employer Solutions Staffing Group for distribution. This will detay payment of {unds to you.

. Attach a voided check HERE or photoco
account,

DO NOT ATTACH A DEPOSIT SLIP.




LLS. Department Labor :
Employment and Training Administration Expiratigy ga(fgné:gigm%;f&&gg:}

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions: This Self-Attestation Form (SAF) is to be completed, signed, and dated by the new hire
only, Employers or consultants subrait this SAF to the State Workforce Agency with Form ETA 9061 for
each certification request filed,

New Hire Name: C_ }/’WS }/\4 )}/ {%f"

soctal Security Number: 17 7 020607 pate of girths__ (D &~ <) = /9 %
Employer Name: Employer Solutions Staffing Group

Employer Federal 1D (EIN} Number:

Please check alf the statements that apply to you. Sign and date this form where
indicated below.

O In the past 6 months, | have not attended a secondary, technical or
postsecondary school for more than an average of 10 hours per week, not
counting periods during which the school is closed for scheduled vacations,

[1  1do not have a High School Diploma or GED certificate.

ﬁ{ lhave a High-School diploma or GED certificate awarded more than 6 ronths
ago and | have not attended or been admitted to a technical or post-secondary
school. | also have not held a job (other than occasionhally) since receiving my
High-5chool diploma or GED certificate,

Under penalties of perjury, | declare that this information is true and corredt to the best of my knowledge.

-

Ry

New Hire’s Signature: /

S

Privacy Act Notice:

The Snt:maf Revanua Cod of 1088, Seclion 51, s amended and its anscting legislation, P L. 104-188, specify that the State Workforee Aganciss am
the *designated” agencies responsible for administening the WOTC certification prosedures of this progirats, The information you have provided
completing this form, includiyg the Social Securty Number, will bs disclased by your employer 10 the State Workfora Agency. Provision of this
information is volmtary; however the information is requined b determine your anmployar's eligibiity for the fedoral tax cradt,

m“w..u«-,".."..x-....m..-w.“»m.u.mum..w-vwn—-;u,‘m.,“.._x.m,,m,,_.,.......,,,‘,m,,....;............u,....m,.uuw..m.,‘..,...

Public Burdet Statement:

Persons are not reguired to respond to this collection of information unless & displays a curtently valid OM B contral number. Responcients’ afigation 1o
complete this form is required 1 obtain of refain benefits (P.L 111-5). Publc reporting burden is estimated to avarage 5 minutes per response, inchiding
the lime for reviewing instructions, searching existing data sources, gathering and maintaining $he dita needed, and complefing and reviewiryg the
colloction of information. Serd comments regarding this burden esimate to e 4.5, Departmont of Labor, Division of Adult Services, Reom S4208,
Washingion, D.C, 20210 (Panerwork Reduction Project 1 205-0371). Plagse do not submit ¢ornskted forms to this ackiress.

ETA Form 9154 (Rev. May 2010)
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Form A (revised 07/09) WORK OPPORTUNITY TAX GREDIT

PLEASE CHECK "YES" %R "NQ" AND ANSWER ALL QUESTIONS
Name Colnrs VTl

Address [0 ol ol

City e e ) State /7 Zip_g5 7 7¢// Social Security # Y97 g2 oG
Date of Bitth_ ¢z - ¢/~ (98% Age B oo

remnsannn

Please CHEC AN for ea the following questions omplete question #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANF)

or Aid to Families with Dependent Children (AFDC) during the past 24 months?  Yes Lj No

2. Have you or any family member living with you received Supplemental Nutritional Assistance Prc;gmm ‘
(SNAP) (Food Stamps) at any tima during the past fifteen (15) months? Yes f:] No E(

3. Have you received Supplemental Security Income (SS1) benefits in the

past sixty (80) days? Yes [:} No
4. Are you part of the Ticket to Work program? Yes {:] No ﬂ
8. Name of person who received benefits |
Relationship City & State whare benefits receivad
8. Are you a veteran? Yes | | No Lfﬁﬁ and Disabled due to service?  Yes [ | No [ |
Service Dates; From: § To: Brameh;
7. Have you been unemployed at any time during the last 12 months?  Yes [X] No [:]

If yes, dates of unermployment. From: S 77 UL T LA S e
Did you receive unemployment compensdtion at any point during your unemployment? . g
If v, dates received compensation:  From: To Yes m Naﬂ(

8, Have you been convicted of a felony or released from prison in the last 12 months? /#Qf

Date of Conviction: Date of Release: Yes [:] No
Parote Officer’s Name: Farole Officer's Phone # :

9. Have you received rehabilitation services from a State approved or Department .
of Veterans Affairs approved Vocational rehabifitation agency? Yes U No -
Name of Agency Phone #
Address of Agency Counselor's Name

10. Have you attended High School, College or Technical School for more than an average of ’
10 hours per week at any time during the last 6 months? Yes

] No |
11. Did you receive a high school diploma or GED? 1 yes, date receivad/i {/f Z ;ﬁ'{éﬂ’ es / " No M
Have you been employed or bean admitted to tachnical schoo! or enflege since then?  Yes ‘4-No U

12. How much in gross wages have you eared TOTAL in the past six months? ~ $ <5 Zidﬁj ;FVC)

! heraly authotize any agency, organization, or ndividusls o supply sush verification o iformation thot 1y be neaded [ deteriing tex oredit

eligibitty 1o my employer, emiploysr representative. or the Depriment Labor, / VI RVS
o ]
—> NEW HIRE SIGNATURE ,ﬁéfgf’/m s /&?’ DATE

RS ("f,/. T me e
Quastions below to be completed by manager
Starting Wage Position

Has employee worked for this company before? o Hyes date and location




Form 8860 (Flay. B-2008)

Page 2

Employer's nama Employer Solutions Statfing Group

For Employer's Use Only

Telaphone no, { 252) 836 - 1288 oy :

Strest address 730 Ohms Lave, Sulte 408

Clty or town, state, and ZIP cade  Edina, MN §8438

Person to contact, if diffarent from above Associated Consuitants, lnc.

Strast address 570 Washington Boulevapd

Telephone no, {800 ) 925 - 0587

Clty or town, state, and ZIP coge  Indianapolis, IN 46205

i, basad on the individual's age and home address, he or sha iz

of Targsted Groups In the separate instructions), enter that group number (4 or 6)

Date applicant:
CGiave
information LA S

Complete Only i Box 1 on Page 1 is Checked

State ang
County or

Was
offeredjob __ /[ ..

a mamber of groun 4 or 6 (as desoribed under Membars

[ SO S

|

oo s

Startod
/ '0{; / /

PN S

] Cheok ifthe inclivicttzal was not your employee

on August 28, 2005, and thig is the first time
the employes has been hired by you since

parish of job

August 28, 2005,

Under penalties of perjury, i declare thal the applicant providad the information on his form
that the Information 1 have furnished is, to the best of my kaawiedns, true, corecy
paige 1. ballave the individuat is 8 member of o trgeted group. | heratsy raquast

Employer's sighature

Title

on or befora e day 2 job wan offersd to the applisant ang
. and complatn, Based oft the informatiosn the job applcart furnished on
2 cerification that the tndbvidusl is a member of 3 taegatad growp,

Date [

Privacy Act and
Paperwork Reduction
Act Notice

Section roferances are to the Intermal
Rovenue Code.

Section 518} permits & prospective
emplayer 1o request the applicant to
cornplete this form and give it to the
prospaciive employer. The information
will be used by the amployer to
cormplets the employer's federal tax
retum. Complation of this form is
velurtary and may assist members of
largeted groups in securing employment.
Routine uses of this form include giving
it to the state workioree agency (SWA),
which wilt contact appropriate sources
to confirm that the spplicant is &
member of a argeted group. This form
may also be given 1o the Internal
Hevenue Sarvice for administration of
the Internal Revenue laws, 1o the
Diapartmant of Justion for evil and

eriminal Litigation, to the Department of
Laber for avarsight of the certifications
performed by the SWA, and to cities,
gtates, and the District of Columvibia for
use in administering their tax laws, We
may also gisciose this information to
other countries under & tax treaty, fo
federal and state agencies to enforce
faderal nontax criminal laws, or i
tadersl law enforcamerd and intelligence
agancias to gombat terrorism,

You are not required te provide the
irformation raquested on a form that is
subject to the Paperwork Reduction Ast
uniess the form displays a valid OMEB
cordrol number, Books of records
relating to a form or its instructions must
be retained as long 43 their conterts
may bacome rmaterial in the
administration of any internal Revenue
taw. Gonerally, tax returng and return
information are confidential, as requirad
by gection 6103,

The time needacd to complate and fila
this form will vary depending on
individual ciroumstances. The estimated
average Hime i

Recordkeeping . . . 3 hrs., 16 min
Learmning about the law
or the form . 48 min,

Proparing and sonding this form
tlothe WA . . | . A2 min.

it you have somments concerning the
accuracy of these time estimates or
suggestions for making this form
sitnpler, wa would ba happy to hear
from you. You can write to the Internat
Revenue Sorviee, Tax Products
Coordinating Cormmittes,
SEW.CARMPTTIBR, 1111 Constitution
Ave. NW, IR-6526, Washington, 1C
20724,

Do not send this form to this addrass.
Instead, see When and Where To Eile in
the saparate instructions,

rorm BB mev. .2009



o OO0 |  PreScreening Notice and Certification Request for

{Rov. Auggsst 2000) the Work Opportunity Credit OMB No. 1545-1500
f%?éﬁi’.ﬁ“éi}&éﬁff.“lxé’i‘.‘il"" = See soparate instructions,

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

Your tame Chn 5. iﬂ ( e Sosial sscurity numbor w1 7 20607
Strent address where you five / /f§ e, ,Zg}fféﬁ’%" o et

City or town, state, and ZIP sode 79\‘( 74 2"7 < i )2'/7 8! é sy

County : 0”—/ [ 2 Telephone number [3.44 ) g{ﬁ 5. 492 20

¥ you are under age 40, enter your date of birth {month, day, Vearn .. -

1 L] Check hora if you are compisting this form tefore August 28, 2009, and you fvod it the ares Impacted by Hurricane Katrina
on August 28, 2005, i so, please enter the address, Including county or parish and state whare you lived at that time,

2 !“_“"3 Cheak here if you recelvad a conditional certification from the state workforce agancy (SWA} or & participating local agency
. Tor the work apportunity credit.
3 H Check hera if any of the following staterments apply to you,
& 1am a member of & family that has recelved assistance from Temporary Assistance for Needy Families TANF) {or any
9 months during the past 18 monihs,
& | am a veteran and & member of a family that received Supplermental Nulsition Assistance Program (SNAE) henefits
oo stamps) for at least a 3urmonth period during the past 15 months.
# |was referred hore by a rehabifitation agency approved by the state, an employmant network uncier the Ticket to Work
progreasn, or the Department of Velerans Affairs,
& | am at least age 18 but not age 40 or older and 1 am a member of a family that:
a Roceived SNAF benefits food stampe) for the past 6 months, or
b Received SNAP benedits (food stamps) for af least 3 of the pas! 4 months, but 18 no ionger eligible to receive them.
& During the past year, | was convicted of a telony or released from prison for a felony,
* | received supplemental security income (851 benetits for any month ending during the past 60 days.
& {am a veteran and | was discharged o released from active duty In the 1.8, Armed Forces during the past 5 yeary
and, for at least 4 weaks during the past year, | recelved unemployment cormpansation.
& |am at least age 16 but not age 25 or older, and:

a During the past & months, | have not altended a secondary, technical, of post-secondary schoo! for more than
an average of 10 hours per week, not counting periods during which the school was closed for scheduter

vacations, and
k During the past & months, if | was employed, during each consecutive 3-month period within the past § months,
} earned less than T wodld have sarned it | had worked for the applicable minimum wage 30 hours avery weok
during the 3-month perlod, andg
¢ | do not have a certificate of graduation from a secondary school or a Genersl Education Development [GED)
cartificate or | have a certificate that was awarded at least 8 months ado gnd | have not beid a job {other than
- occasionaly) of been admitted to a techniorl or post-secondary school since | recelved the cenificats.
4 H Check here if you are 4 veteran entitted to compenastion for 2 sarvice-connected disability and, during the past vear,
you were:
* Discharged of released from active duty in the U8, Armed Forces, or
.. * Unamployed for a period or periods iotaling at feast € months.
8 [ Gheck here if you are & member of a famlly that:
® Pecalved TANF paymants for st least the past 18 months, or
& Recelved TANF payments for any 18 months beginning after August 5, 1987, and the sarliest 18-month periad baginning
after August &, 1887, anded during the pest 2 vears, or
& Stopped being eligible for TANF payments duting the past 2 vears becayse federal or stata faw limited the maximum
time those paymants could be made,
Signaturo—All Applicants Musi Bign

Under penalties of perfuty, T ceclars that | gave the above information to the SMpIoyer on or before the day | was offarsd a job, and i i, to the beat of my
krowiedrye, trus, cormact, and SonmaTe,

e,

S g {\;’ 1
Job applicant's signature b / /’l/ éf;..‘ J-:;j,") / % fé” Date / /_7 (),5;;)@} L-{'

pr—— 3
For Privacy Act and Papsrwork Reduction Am%uﬁce. see F;ée 1A /Cat No. 228513, Form BRSO ey, 8.2000)




Form W (2014)

Burepoge, Complete Form W-4 5o thet your smployar
can withhiaid the comect federal income tax from vour
pay, Longider completing & mw Fonn Wed sach year
anel whien your personal of financial stustion changes.
Hxarnption from withholding, I are axempl,
soinplele anly nes 1,2, 2, 4, and 7 and eign the fomn
tir vafidate it. Your ﬂxmn#‘:lnn for 2014 expiren
Fobryary 17, 2015, Gea fub. 506, Tax Withholding
art Bntirated Tax,
Note. if auothor person can clalts vou s & dependent
on his ¢ hor ax return, you cannot caim exemption
from wﬂhholdlz;? if your Inceme excesds $1.000 and
icAyddns more than S350 of uneatisd income (for
axarnple, interest and dividiads),

Excoptions. An emp#nytm 1y bo ible to claim
axemption from withholding aves If the stnploves i 3
degyisticiary, If the employaa:

= {5 age 65 or clder,
+ {5 biind, or
* Wil claim adjustments to income; tax credity) or

The excaptions ¢o nat apply to supplerental wages
greater than 51,000,000, ¢

Basic instructions, It you are not exempt, complete
e Personal Allowinoos Workshest Dalow, The
workshests on page 2 further adjust vour
withholding allowances based on termzed
deductions, certaln credit, atiustments to income,
oF two-eirner/muttiple jobs situstions,

Cotnplete all workshoets that apply, Howover, you
may clains fewar {or zoro) afiowances. For rgular
wagen, withholeing sumt bo hassd on sllowancen
you claimed antf may not b 2 fat amount of
porcentege of wages,

Maad of househald. Gonerally, you can olgin boad
of household fmrzg ttatus on your tax ridurt only (f
you are unmanied and pay more than 50% of
cost of keaping u{: & home for yourself and g’;’;"
dagendamgsg of Gt quaditying indivichaala,

Fub, 501, Exernpitions, Standard Dechiction, and
Filing infonnation, for Information,

Tt corveiits, You can take projoching lax cradits Ino aocount
n ‘r)fgming your aflowabls number of withholding dliwancas.
Ceodits for child or depenident carn axpenzes anet W child
ok crodit may b clabvned ding B Porsoned Alowsces
Warksheot bolow, Ses fuby, 505 for nformation on

Nonwags InGome, R‘:‘w have a large amount of
neMwWage NCome, s as interest o dividends,
corsidar making afimated tax payments using Form
1040-E8, Eatimited Tax Yor Indivichiafs, Otherwisa, you
Tnay owe additionad tax. If you have parson or annuitty
lihcome, eea FPuly, 505 4o find out If you sholid adjust
yaur withholding on Fomys Wed or W-4P,

Two earners or muttiple jobs. If you hgve o
warking spousy G moro than one job, figure the
{otat number of affowances you g erd to claim
o alt jobe using worksheate from ety oo Formn
W4, Your withhotding usually wilt b vost sceurate
when all altowances arg claimed on tha Form W-4
tor the highest payivg) job and zero allowances ars
claired on the cthera, Sed Pub. 505 for dutnils,

Nonresident alien, I you are a nonresident alien,
206 Notice 1382, Supplemental Form Wt
instructions fur Nonrosidant Allans, botore
commptating this lyem,

Ghek your withhokling, ARur your Form W4 takes
affecd, e Pub, BO5 to Bee Hew the smount you arg
having withhelks f:umgwm o your projoctod total tax
for 214, Sea Pub, 505, mpocég:ﬂiy &gour feingm
et §130,000 (Singh) ar $186,000 (Matriad).

information abxsul any hutura

ftamized deductions, s Bis or ber tax returs.

Future dovalopionts, in ;
converting your ather credits into withholding aliowsies, shovelopmants affecting Forn Wed (such as legisltion

sracted ey wa rienin it wit be posted 4t www.irs. govard.
Personal Allowances Worksheot {Keep for your records)

A Enter “1" tor yourself if no one slse can claim vou as a dependant . . | L LT . A _WLM
* Yeus gre single and have only one job; of
B Enter“1"if: * You are married, have only ong job, and your spouse does not work; or } B
* Your wages from a second job or your Spouse's wages (or the total of both) are $1,500 or fess,
€ Fnter “3" for your spouse, Bul, you gy choose to enter “-0-" i you are mamied and have elther a working spouse or mare
than one job, (Entering *-0-" may help you avokd having 100 fittie tax withheld) , . | R R A
D Ehter number of dependents {other thar your spouse or yourself) you wifl claim on your tax rahirn | R B n(jﬁ
€  Enter 1" il you will tils as head of household an your tax retum (see conditions under Head of housshold above) E
F Enter "17 if you have at least $2,000 of child or dependent care wxpenses for which you plan to claim & credit F .
{Hote. Do not include child suppor paymerts, See Pub. 503, Child and Dependont Care Expenses, for detalis.)
G Child Tax Gradit (including additionat child tax credit), See Pub, 872, Child Tax Credit, for mare information,
* {f your total income wilf be lese than $66,000 ($85,000 if married), enter "2” for each gligible child; then less 1" if vou
have three to six aligible children or less “2" if you have sever o more eligible children,
» if your total tncome will be betwean $65,000 and $84,000 (595,000 and $118.000 If trgrried), enter “1" for esch eligible atild . . . @
H  Add lines A through G and erter total hern_ (Note, This may be different from the number of exemptions you alalm on your tax retyim,) & H
. * If you plan to Bemite or claim sdjustiments to income and wast 1o reducs your withhoiding, see the Deductions
Far acouracy, arel Adjustments Workshest ao page 2,
conpiets all » i you are single and have more than ougggb o are married ard you and your spouss both work and the combinad
workshoats aamings from all jobs exceed $50,000 ($20,000 ¥ married), sea the Twa-Earnors/Multiple Jobs Workshest on page 2 to
that apply. avold baving too fittle tax withheld,
» it nisither of the above situstions applies, Stop here and enter the number from line M on fine & of Fotm W-4 below,
T senn e eenoeene. EpATAte hore and give Form We4 10 your employer, Keep the top par for your resords, «eo ...
o W‘“4 Employee's Withholding Allowance Certificate OMS No. 1545-0074
EERRATITE" | oot otowty maine Yo o e e areesren e | 2014
1 Yaur fiest suvay and middie mtial Lagt ngme 2 Your social security mumber
L heistopher Malbers H47 oa 6o

/6

Morria addreos (urmber and stieo o rural fodte) 3 J& single ] Maried (L] Marriod, but witnhold at Higher Single rate.

0 / “a > ﬁ//fr‘? by . f_:?"/wl(:ft ot Hf marred, but iegelly separated, o spousn Ja 8 nanveaident slisn, chick the *Singla® bex,

/LRy or town, state, aid 2P code 4t your 1ant name differs from that shown on your foeial secn \
7 )) Z:) 4{/’ ﬂ } () é ™) 8 \-‘ 8 \ c!::.k Bere, You st cal 1-800.7 721213 rﬁ‘:wﬂmcm»n?y c«::"ar:.dh [l
5 Total number of allowances you are claiiming (rom fine H above o from ihe applicable worksheet on page 2) 5 i
& Additional amourt, i any, you want withheld from sach paycheck . . . . ., ., . . . ., . .. 618 (7. o)
7 tclaim exemption from withholding for 2014, and cartify that | meet both of the following conditions for exemption.

« Last year | had 4 right to a refund of all federal income tax withteld because | had no tax iability, and

* This year | expect a rafund of all federal income tax withheld because | expact to have no tax fisbifity.
i you miet both coneithons, write “Exsmpt” here . naha

Uncler penalties of perjury, | declare that 1 have axamtm(iy certtﬂca_m and, to the beat of iy knowledge and belief, i is true, corvest, and compiete,

Employes’s signature

iy

& 17% - %7 . -
5 - ; e, ,I::j 4 s I ¥
Tortr is not valld unless you sign ity » é’i/"z W/W,ﬁyzﬂ-w ,/;./f tw{“é" Dot v / 7,2 Q,t;;}

8

Employers name and adkdress Eriployer, Gomplete ines 8 angl A0 only if siiding 1 the IRSA | 8 Ofics wode foptiona} | 16 Fmployey dentificatiomrumber {E1N)

For Privacy Act and Paperwork Reduction Act Notice, see page 2,

Cat. No. 102200 Form W-4 (2014)

i



investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to protect the employee who may have been subjected to
harassment, any witnesses and the party against whom allegations have been filed to
avery possible extent,

Harassment is unfawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be folerated by CMG and may result in disciptine up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardiess of his/her position within CMG, who it is
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct,

With respect to sexual harassment, the following is prohibited:

1. Unwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexual or otherwise offensive nature, especially where;

1 Submission to such conduct is made either explicitly or implicitly a term or
condition of employment; -

3 Submission to or rejection of such conduct is used as the basis for decisions
affecting an individual's employment; or

L} Such conduct has the purpose or effect of creating an intimidating, hostile or
offensive working environment.

2. Otfensive comments, jokes, innuendoes and other sexually-oriented statements.
if Harassment Occurs:
1. When possible, confront the harasser and tell him/her to stop. Sometimes a
simple confroptation will end the situation.
2. i confrontation is unsuccessful, immediately contact your CMG supervisor to

report the harassment,

3. An investigation will be conducted and appropriate action taken, including
disciplinary measures. We will investigate, in confidence: all reported incidents of
harassment and retaliation,

0

-~

Employee Signature: / o

owe: /L 23 )1y




To: All Employees
Quiien: Todos Empleados

From: Corporate Management Group & Employer Solutions Group
De: Corporate Management Group y Employer Solutions Group

Re: Stop Paymaent Check Fee
Re: Tarifa de cheque parado

Effective immediately, to replace a lost or stolen check, $30.00 will be deducted from the replacement check tor
a stop payment fee and for a reprocessing fee, Efectivo inmediatamente, para reemplazar un cheque de sueldo
perdido o robade, $50.00 de tarifa sera deducido de el cheque reemplazade para parar el chegue ortginal y
para procesarlo denuevo.

If you lose your check, we will first have to verify that it has not been processed through the bank. If it has not,
a new check will be issued, minus the $50.00 fee. 8 usted plerde su cheque, tendremos que verificar gue no ha
sido procesade en el banco. Sine, un cheque nuevo sera processado, menas las tarifa de $50.00.

If your check is stolen, we will first need a copy of the police report before a new cheeck can be reissued. After
we receive a copy of the police report, a new check will be jssued following the same procedures as listed
above. Si su cheque es robado, necesitaremos una copia de el reporte de policia antes de que un cheque nueve
sera procesade. Despues de obtener una copia del reporte de policia, un cheque nuevo sera procesado usando
los mismos procedimientos mencionados arriba,

If you have any questions regarding this new policy, please contact your On-Site Representative or the
Corporate Office (303-920-1425), 87 usted tiene preguntas sobre esta poliza, por favor contacte a su
representante de CMG o ia oficina corporal al (303-920-1425)

Thank you for your continaed dedication and hard work!

Gracias por su dedicacion continua!

By signing below you are confirming that you understand the above policy.
Con su firma abajo usted esta confirmando que entiende la poliza descrita,

Signature/Firma: /" b4 . /7 (;;:f“/z/,.ma ) / /Z" /{ xffi'--""‘
Date/Fecha: /'] = Q2. . e / 7
i 1519' S

g

February 2011



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

Name: CL)?/( b}t{p )/U - A“%«E’_.w YZ/h ”%w i
Address: / é/ ( ) . /ﬁ 2 Cﬁ,‘/&,’fﬁf‘ﬁ o ‘S)Lﬂ 6{’" :74"-' , //-&&?"/7?/"?‘ //jf :a,; //Z/ {, //) 6( t,'b %‘,/
Hotme Phone: ,}"5 73 é*C-D Dy 3

Person(s) to contact in case of an emergency on the job (in order of preference):

1. Name: )IJZOF’)W € //WI//(’ d
TR S O - Yl BB

Phone (home);

2 Name: *Tw)'\ 0L /T ) }\:é’\ ‘ el
Phone (work): > <S7 ‘5 - 77 O(S - 247 7

Phone (home):

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



LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, fost in the mail, etc.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-335.

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 fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Shun cheaue de pago se pierde (que falta. fuera da ugar, destruido, perdins an
el correa, elo), ustad debe notificar a su reclutador de RPErsonal gue el cheoue no
se puede encontrar. 31 se puede verificar que el chague no ha sido cobrado

5 W el chaque de pago v reemitir el cheoue a usted. descontance

- . I YA o
phtre HPE - § 358

Lt CRrgo o

SH sl cheque de pagoe fue robado, primero debe denunsiar e robe ata policis
antas de que podamos volver 3 emitir o cheaue. Una ver hacho esto, usted
dabe proporcionar una copls de la denuncia a su recliutador de peraonal que e
chgaue fue rebado. Si el chedue no ha sido cobradn vy &l la pérdida del chagus
Ao fue su clipa, ESSG emitird un nuevo eheque v no hay cuota se ded Weirs

Chvyg 063}‘(/ o Les
AGREEDYSE ACUERD A - e

Name/Nombre (con letra de molde): K" : 74) ,;77{?’" /

Canarer ) ! s
M} -~ \
A ,
Signature/Firma: /%"4 7}4// .,,24&:.\ /Z’é" ;
Py ¥ 3 7

Ve
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Employee Acknowledgement Form

I heraby acknowledpe receint of Storeroom Solutiong inc. “Emploves Sofety Mongbook” which outline:

important safety requirements and information for wiorking as safety as possible, | agree to follow the safety

andd health rules as outlined i this handbook, | further understand that completa safety and health progeam

reouirements ave published in the “Sofery f\»"/’f.zz,’wm‘f" ihat Cin e obtained Uwough my Siee ivia AnAREr Or Frow

Laicier

Emplover’s Reprasentative Laie

fviportent; This recaint must be read, undersiood and signed by all Storeroom Soiutions Inc. permanent ana

tempaorary emplovees. Temporary empioyees sign this hard-copy form, Permanent armoloyees

must document thelir training in the 551 Learning Centar by taking the associated quiz
Drosumentation fnstructions:

Permanant Employeest The 551 Site Marager, or senior S$ emploves, will gnsure &l gersonnel bave read and
understand the comtents of this Goiument, #ease coniac (e S

e THrE Oy of Satery ang Quan:.

com if you have any questions. The sm ployes must take the Fmployves Safety Mandbook

Ciuiz contalned in the $81 Learming Center,

Temporary/Project Employees: The projact feader or hir ing manager will ensure all personnet have read anc

utiderstand the contants of this document. e
f“ y e
itop site, This form is 3 special interest fem during Implementation au

ERAE CONTATT The denior Dirertor of Satery and Ui

m i vou have anv guestions, The employee and leader or ma nager Will sign this form fiie

"
W

Emplovees: Please retoin the handbnok for future reference.



T oY o A bbb

y

Section 2, Employer or Authorized Representative Review and Verification
{Employers or their euthorized representstive must womplete and sign Section 2 within
frust physicatly exarning one doctment fram List A OR exatine g combinstion of one
the "Lists of Accaptable Documents” on the next pags of this furm. For sach documen,
issuing authomy, document number. and oxphation date, If any.)

3 bugingss days of the employes's first day of aempioyment. You
docament from List B and one dacument from List C as listed on
t you review, record the tollowing information; document Hithe,

Employeo Last Name, First Nate and Middle initial from Section 1:

List A OR List B AND List
Idantity and Employmont Authortzation Identity Employmont Authorization
Dosumaent Title: Docurment Tile: Document Title:
Issuing Authority, issuing Authority; issuing Authority:
Document Nurmber Duocurnent Number, Dosument Number: ’

Expirstion Date (i any)(mmsddiyyyy):

Expiration Date (f anyimmsadcdyyyy):

Expiration Date (if anyimmfddiyyy):

Docurnent Titte;

(Bsuing Authearity:

Document Number,

Expiration Date (if any)(mmZidiyyyyy:

30 Barcoda
Do Not Write In This Space

Docurment Title:

Isauing Authority:

Document Nurriber;

Expiration Date (if anymm/ddArvyy).

Certification

| attest, under penalty of perjury, that (1) | have examined the document{s) presented by the above-named employee, (2) the
abovedisted document{s) sppear 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 Statos.

The smployee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)

Signaturs of Employer or Authorized Represertative Cate (mmvidiryyy) Title of Employer or Authorized Reprosentative
Last Namw (Farmify Name) Firs{ Name (Given Name) Employer's Business or Organization Name
E!ﬁﬁloy@r‘s Busingss or Organization Address (Streat Number and Nans) | City or Tows State Zip Code

Section 3. Reverification and Rehires (To be completed and signed by employer of authonzed representative.)
A, New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middie initial |8, Date of Rehire (f appheable) (mmiddiyyyyy:

C. i employes's pravious grant of employmant athorzation i expired, provide the information for the document from List A of Ligt G the smpioyes
prasented that eatablishes current employment autherization in the space piivided below.

Bocumant Title: Degument Nutrbers

Expiration Date (f anyimméaddiryyy);

d

{ 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 employer presented document(s), the document(s} § have examined appear 1o be genuine and to relate to the individual,

Date (mmideyyyy)

Signature of Emplayer or Authotized Represantative; Print Name of Employer or Authorized Representative:

Form 19 03/0843 N Page 8 of 9



L aiat e A WE. 138
OMLY

IVSLIND 219301-EMP

EMPLOYEER !I‘"()RM.-H'K'}N
tMust Be Filled Outy

RO1.
Social Security Number __[i Wl: MZ Q_ r’? Q 6
pate of mirn (DG (D[ _LLZ..Z s @Q
Name ( }”7} 7S V}U/f)/»’ £ z‘“éf"’ }‘l/i iley™

LA

ENT I()R\l PLAN2

emasiaaa A S, maadt St ereren s

ReHire Dm

Yes m No I Yes:

~ }.K‘io you or any dependents have Moedicare?
Medicare Health Jnsurance Claim Number (HICN)

swansses JG10_ Proclies ww{"\”

S rmnsrerrh
} - - -
Medicare Effective Date £ 4 / Lz ’(;,;r.?:_g_«"_ / ﬁ?gﬁz_j_

MEDICAL

.

l Names of Covered Person(s) "y i
ity /44:{ Nl é)m State ,ﬁ.{ff. /:p‘é. ?—’ 1L ; - :‘Z{’ ‘j" — }M )/ /L“;//t
(. ¥ i o
Hotre Phone .«Z“..Z.-.Z..b & }) -fjwiﬁ*ziz 3.
\. v,
BENEFIT SELECTION DRSRAENNIARN | You MUST enroll in the Modical Insursnce Plan before adding Term Life

or ST, Your coverage lovel for Term Life will be identical your
medical plan selection,

[...,} $20.91 Employee Only

m $472.44 Employee + One

[:] $56.67 Employce + Family

NO to MEDICAL, TERM LIFE, and STD benefits,

DENTAL
[ ]5 5.99 Emptoyee Oniy

[T] 511.98 Employee + One
[:] $19.77 Employee + Family

NG

TERM LIFE

]

PN

rs $0.60 Employee Only

R ,'ZQL' IRED DEPENDENT INFORMATION

Name

- -

P T ——— LML AT TSR ML, $H rrrrrne

Social Security Number
Date of Birth / S, Sex mr; “i

Relationship: [J8pouse [ Child  {7) Domestic Partner

Bt

........

Nagme

Social Securtty Number

/ Sex r.]m

Date of Birth o/ o P
Relationship: [1Spouse [ Child [ Domestic Partper

Nt

Social Security Number

TR YYRTITY ULASML  Aikfribrry TITTIIY WM Yriviimrr e Tew—

! Sex

Date of Bith ./ PP —
Relationship: [ Spouse {1 Child [ Domestic Partner

. 50,90 Employes + One
NO  $1.80 Employee + Family

SHORT-TERM DISABILITY

[ ] yes C
NO

$4.20 Employee Only

Short-Term Disabitity is not available to persons who work in
California, Hawaii, New Jersey, New York, ar Rhode Istand.

BENEFICEARY INFORMATION
For Term Life / Accidental Death & Dismembuerment, please write
in your beneficiary information,

NAME OF BENEFICIARY

RELATIONSHIP

Actidental Death & Dismemberment is part of the Termn Life Bensfit,

P Signature

1 have read the benefit packet and understand its timitations, I understand timt (:pen enrolline
understand that making ng Mbilg selection is & declinafion of covernge

nt is only available for a limited time and ¥

Date L& /(2%3. /MQWL_(:Z




Fmployer
Solutions 7301 Ohms Lane / Suite 405

Staffing Etina, MN 55439
i Group LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data~ PLEASE PRINT LEGIBLY IN INK
Last Name /\' Ay {7 First Nama ( !/\ v S ’U@ her Middle Initial [

Stroet Address / K / ) @ é"c:f(w;*‘:_.*-“ c:;%r”&-{’ /{b
City/State/Zip 74 2n0 0] M J . ; & 5‘ iy

. . . 7 . e
Home Phone 97 5 e - - ! ﬁ)wvcmlinkeasaga Phone Y“f'"’ﬂ:p
Company/Employer ; (5, ef’ﬂ?

Ara you legally authorized to work in the United States of America?  [ZWES [INO

Applicant Certification and Authorization
tauthorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determing my
quatifications for employment. | authorize E5SG 1o make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibilty for rehine.
tunderstand that a comprehensive background check may be conducied to determing my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of crimingl snd/or conviction records, driving racords andior a drug screen test as
required by clients, govarnment regulations or by ESSG poficies.
| release ESSG and other persons or entities from any claims that might be based on ESB0's decision to conduct 2 background check,
t certify that all statements made in my application am frue and accurate and that | have not omitted any material information or provided
false or migleading information. | understand that any material ormission of misrepresentation will result in my disquaification from
censideration for employment or, if discovered after | begin employment, will result in my termination,

Hf hiredd, | agree to abide by the policies and procedures of ESSG. ¢

Q%w;SMb@/“ /mm.)’w;}/w / 4{*‘;{9 /w—\ﬂi /02 WA

ame (Print or lype) Applidants Signatre “Date

A copy or facsimile witl be considered the same as an original signature,

For ESSG Office Use Only

‘‘‘‘‘‘‘‘‘‘

DOH NHW

-9 B850 Wi

Nl -

Emorgenuy Gontact info | Background Relsaso Form Background Resuity & Day Lotter ESC Application
{If applicable)

ES8G Rev. 0572011

4



HIRE Act FICA Payroli Holiday and

Employee Retention Tax Credit
Employee Affidavit
' e .
Employer Name; j ./ I FEIN:
Hire Location: %‘ 210700 DA L y /Y WAS WASLW,

ﬂ---inunutﬂunwi---linunlkhhii-iwaum&n-wu-luuuuwwunnn---lwoxunq-iwlnliﬁiﬁﬁ#ﬁ&tﬂllﬂﬁﬂ#tlii:m

Employee Name: C) h ! "*“?‘)g ,{Dh Ly Z e V‘/\ ; J 1 0

Social Security Number: ] 1 ! (7.0 6074 pay of Work SR DD D g

% I was unemployixd diring the entire 80 day-period pricr to my first day of employment at this company.

3 1 worked less than a total of 40 hours during the 80-day period priof to my tirst day of employment at fis
company.
OR

L1 Tworked MORE than a total of 40 hours during the 80-day periad prior to avy first day of emplovinent
at this company.

Under penalties of perjury, | hareby daclare that the Information above Is true and correct to
the best of my knowledge. By signing this Form, | hereby authorize the releass to my new
employer or its agents infurmation held by any parties needed to determine my eligibllity for

fedoral and/or siate inceritive programs. p
o 7 - ..

Empioves Sianatura: /” e

For employer's use only,

.| Employee is being hired for a new position within the company.

.| Employee is replacing an employee who either quit or was terminated with just cause,
| | Employes Is replacing an employee who was laid off. .

Hiring Manager's Signature: Date:




mwmm—mmmmm%"m

FSTART HERE. fead instructions tarefully before complating this form,
ANTEDISCRIMINATION NOTICE: It is iHegal to discriminate against work
document(s) they will accept from an employee. The refusal 1o hire an indi

expiration date may also constitute Hegal discrimination.

Employment Eligibility Verification

Department of Homeland Security
U8, Citizenship and Immigration Services

R A L PYPVTE RPN ISMAAUA
The instructions must be avallable during completion

-autherized individuals, Employers CANNOY specify which
vidual becauze the documentation presemted has a faturs

USCES
Form -9

OMB No. 1615-0047

Explrey 03/31/20186

of this form,

Section 1. Employee Information and Aftestation
than the first day of employment, but not befora accepting a jo

(Employees must complete and sign Section 1 of Form 18 1o Ister

b offer.}

Last Name (Family Natro)

First Name (Given Name} Middie iniflat | Other Names tised (if any)

e Chrisd e L

p* 4
Addrags (Stront Number and Name) Apt. Nusmiber

(010 Dephorr  Shoaet

City or Town

/7[(/( 71N /19:;*, f

Sate

prdd

Zlp Cade

S 390)

Date of Birth {(mmddiyyyy) |ULS. Sociat Security Number | E-mail Address

06 -0) - gt Yortose 7]l Miyjerclyos ¥ 9 3 ﬁ;ﬁ.mf,/}ﬂ,,ﬁ

Telephute Number

573 - 603 GYER

{ am aware that federal law provides for im
connection with the completion of this form.

/g;zst, under penalty of perjury, that | am {check one of the following):

STA citizen of the United States

" [7] A noncitizen national of the United States (See instrictions)

(77 A lawiul permanent residant (Alien Registration Number/LISCIS Number):
L1 An alien authorized to work unti (expiration date, if applicable, mméddlyyyy)

{See instructions)

prisonment andfor fines for false statements or use of false documents in

. Some aflens may wiite "N/A" in this field,

For aliens authorized to work, provide your Alien Féegistratinn Nurnber/USCIS Number OR Form 194 Admission Number:

1. Alien Registration Number/USCIS Number

OR

2. Form 194 Admission Number,

i you obtained your admission number from GEP in connaetion with your arrival in the United

States, include the following:

Foreign Passport Number:

Country of lssuanca:

i

30 Barcods

Do Not Write In This Space

Some aliens may write “N/A” on the Foreign Paas}part Number and Country of issuance fields. (See instructions)
; “d

Signature of Employes: /,7(/? /,
et

7T
' j’/;’?’ ‘;’::;1"‘"}“% \ %2}/ {_,df

Date (vt 2/ 5.2, ) )

Vo

employes.)

Preparer andfor Translator Certification {To be completed and

signed if Soction 1 is prepared by a person other than the

i attest, under ponalty of perjury,
information is true and correct,

that | have assisted in the completion of this form and that to the best of my knowledge the

Sigreture of Proparer or Transtator:

Date (mrmadhyy),

Last Nawme (Famity Name)

First Name (Given Name)

Address (Street Number and Name)

City or Town

State

Zip Code

@ Empioyer Completes Next Page @

Form 19 030813 N

Page T of %
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BIRTH CERTIFICATION

" BATE FILED: STATE FILE NUMBER:

JUNE 11, 19284 124-84-012179

CHILD'S NAME:
DENAME e TSTOPHER LERE MILLER

DATE OF BIRTH: COUNTY OF BIRTH:
. JUNE 1, 1984 MARION

T & MAIDEN N Ey
MOTHER'S MAIDEN NAM CYNTHIA A ELLIOTT

MOTHER'S AGE: MOTHER'S STATE OF BIRTH:

23 KANSAS

FATHER'S NAME: .
ATHER'S NAME: o ontry § MILLER

FATHER'S AGE: FATHER'S STATE OF BIRTH: .
: 30 MISSOURT

ISSUED ON BEHALF OF MO DERT HEALTH & SENIOR SERVICES:MONROE

THIS 1S A TRUE CERTIFICATION OF NAME AND BIRTH FACTS AB RECORDED BY THE
AUREAU OF VITAL RECORDS, JEFFERBON CITY, MISSQURL ity

e weALTg 8
] v o 7 '4:\\&“0 &'&‘:‘
MAY 28, 2013 bl S g '

OATE ISSUED: & Craig B, Ward
State Registrar of Vit

vt

'? "
(f FIET TN
o




