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SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2015363161843.JP
Report Prepared; 12/29:2015

Company Information

Company D 47428 Company Mame: Employer Solutions $talling Group

Employee [nformution

Last Mame: Conroy First Marns: Chad
Diate of Birth: 68:03/1991 Social Securily Number: *#% *+ 57594
Hire Dage: 12729/2015 Citizenship Status: A cifizen ef the United States

Dacuneat Information

List B Document: Driver's livense or ID card issued by & U.5. stite or List C Document: Social Seeurity Card
outlving posseasion

Docwrrent Mameg: 113 card Bacument Stave: Minnesoia

Drivet's License or [D Card Number: Doclanent Expiration Diate: 97/03/2017

Case Statws Information

Fimgl Case Result: Employoent Authorized Emplover Case 1D
Case Submitted On: 12292015 {mse Submilted By: RBUR3IGTS
Clogsed On; 12/2972015 Closed By: RBUR3ETS

Closure Statertient: The empleyee contipuss to wotk {or the empioyer after receiving an Employment Authorized rasult,

SENSITIVE BUT UNCLASSIFIED

lofl 122972045 4:19 PM



7301 Ohms Lane  Suite 405

employer solutions staffing group. Edina, M 53439

Leveraging Resources in 2 Changing Market Tel: 952.835.1288 « Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name ﬁﬂﬂﬁ’i{f First Name ﬂhﬁﬂi Middle Inftial &

Street Address 31{.0 {2 < Mo, AptSte QL
CityitateZip_51. Llgudl gl  £43,.7,

Phone Number 2375 - 4924 5| Email Address _(Jhagl . ﬂwfﬂ;i. 13 @ amall. Com
Staffing Agency/Recruitment Partner C_ h’)@}

All offers of am
Are you legally authorized to work in the United States of America? [YES [ING'

Applicant Certification and Autharization
| authorize Employer Soluticns Staffing Group (ES5G) o usa the information and staternents eortained in this application tu detarmire my
qualifications for employment. | authorize ES5G fo make inquinies of ry former employars, exoept 33 indicated in this application,
regarding my previous duties, responsibilities, Rerformance, compensation and sligibility for rehife.
| understand that s comprahensive background chack miay be conducted to determine my sligibwity for hirs by cevtain clients of ESSG.
This may inglude but is not limited 1o, investigations of crimingl andéor conviction recards, diving recands andfor a drug screen best as
raquired by clignts, government regulations or by ESSG policies.
I'relesse ESSG and other persons or sntities from any clzims that might be bassd on ESS6G's decision to conduct 3 background check.
| certify that all statements made in my application ars true and accurate and that | have not emitted any materis! information or prowvidend
falze or misleading information. | understand that any material cmission or misrepresentation will result in my disqualification fram
consideration for smployment o, if discovered after | begin employment, will result in my tetmination.

if hired, | agree to abide by the palicies and prcadures of ESSG.

Choad oy _M_an@w i1-24-15

Mameg (Printortype) & Applicant’s Signature Date

A copy of facsimile ("fax"} will be considered tha same as an onginal signature. Email will CHLY be usad for employment correspondence

Far ESSG Office Use Qniy
DCH NHWY 18 BE50 W4
Emergency Contact lnfg | Background Release Form Background Results Unempioyment Latter ESC Applicatlon
{If applicable)
- I
For ESEG Client Use

DOH ROP Work Site Log. W Code 3

L

LaN( - CMiG Rey. 1152013



Employment Eligibility Verification USCIS

Form 1%
W B Mo, 161 5-0047
Eapires 3312016

Department of Homeland Security
LL5. Citizenship and Tmmigration Services

e e e ——$Seeee
P-START HERE. Read Instructions carsfully befare completing this form. The instructions must be availabla du ring completion of this form

ANTI-DISCRIMINATION NQTICE: |t is illegal to discriminate againsk work-authonized ingividuals. Employers CANNOT specify which

document{s} they witl accept from an employee. The refusal ta hire an individual becausa the documentstion prasanted has & future
axpiration date may also constitute ilkegal diseimination,

Segtion 1. Employae Inforimation and Attestation. (Eipioyess miost complete 50dl 57, Section 1 0F Form £ 8.0 oter
thapy thie st day:of emgloyment, bt riot befors S0eptig Siob.ofr) 1 T e EE e

Ce tEI T T L P } N Lh
Last Mame (Famiy Mame) Firsl Name (&iver Alama) Middle Initial | Olher Mzmes Used (F any)
Confpy- Chegh. 2
Address (Sireed Number and Mama) Apt. Murmber City ar Town State Zip Gode

e £ P G jahh 2 4 b Covth mi | 56303

Cate of Birth fmmdidyyy) (U5, Soclat Secuity Number | E-mait Address Telephore Mumbsar
107 - 02 - 144 Uz BHEA4] (220} 4AL-Ub i

| am awara that federal law provides for imprisonment andfor fines for falge stataments or use of false documents In
connection with tha completion of thia form.

| attest, under penalty of perjury, that | am: {check one of the foflowing):
[ A citizen of the United States

[] A nancitizen national of the United States (See instructions)
[] A lawful parmanent resident (Alien Registration Number/USCIS Murmtser);

(] An aiien aLthorizad ta work.until (expiration date. if applicable, mmfddfyyyy)

. Bome alians may wite "N in this field. -
{See instruchions)

For aliers authorized o work, provide vour Allen Registrafion NumberUISCIS Number GR Form 194 Admission Numbsre:
1. Alien Registraion NumberfUSCIS Number:
OR 3D Barcode
Do Hat Write in This Space
2. Fowrrm B0 Adrnizsion Number:

If you obtsined your admission number from CEF in connection with your arrival in the United
States, include the oliowing:

Fareign Pasapart Mumber:

Country of issuance:

Some aliens may wilte "N/A™ on the Foreign Passport Number and Country of Issuangs fields. (See insfruntions)

Signatura of Employese: C«h AL’L fonfol Date (meuiayyy): 1) - 944 - ) g
- 7
Fopérer andior Transgtor Coranealon (7 e comalted anf 57 1 So30 ST

| attest, under penalty of perury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct. '

Signature of Preparer or Translakor; Date {mmetdywyyh
Last Mame [Family Neame) Firsl Nama (Given Mamnme}
Mifdress fSireet Number and Manes City or Towm State Zlo Code

Foom T=% 0343 ™



Ssction 2. Employer or Authorized Representative Roview and Vefification PR
(Emplogers o ok Suthanzed segresentative st complote antsign Section 2 within 3 busiiss dys of bhi sinpioyee’s fist day of mpliginant: oo
jm}t?‘.{g?’_ﬂfﬁ‘_ﬂﬁﬂ_*aﬁ?fﬂﬂ gre-docutsnt f10m List A OF axainfos s combiistion 5 om gmmﬁu;mtﬂwme daﬁwﬁ:ﬁﬂ%ﬁﬁﬂ ciﬁ;ﬁ;ﬂ-
[the 2Lt of Aruiaplable Docurments® o the ekt pge of his form. £ror each.docursnt you réview, micor the. foflowify infohmiatioh: dogament i,

| is54ing autherity, Bodurrientngimber, S0 ExpIr2fion dafe, AR & - o L e e T TR A |
Employee Last Name, First Name and Middle Inial from Section 1: Q?
Nyind 1
_ List A OR List B VAND List G
Identity and Employment Authorizatizn idantity Employment Authorizatian

[Cgcument Trtie:

{10 o ———— T
Dacument Nun‘lgcjg Mr\) . - mmr('%% H—
N OH | 39 BUO |3 NN (5700

(mmddyyyy): Explration Date {if anyhmmidd/ryyy):

Issuing Autharity:

Doourmert Mumbser;

Expiration Date (f any)immadin:

Dagurrent Tite;

133iting Authariky:

Document Number:

Expiration Dale (7 anyl frmidany.

3D Barcode
Do Not Write in This Spacs

Daocurmsent Title:

Issulng Authosiy:

Dacwment Mymber:

Expiration Date (i EAyH Ay

Certiflcation

| attest, undar penalty of perjury, that (1} | have examined the document(s) pregented by the abave-named employee, {2] the
above-listed document{s) appear to be genuine and to relate to the emgloyae named, and £2) to the best of my knowledge the

employee is authorized to work in the United States. .
The employee’s first day of employment (mmyddfyyyyi: E £od 2(££ E_i 2 hee instructions for exemptions.)

.Slgnatuns-ﬂf-ﬁmplnyerurﬁ.mhun Bprecentative Data fm 1l ITiHenf , lyer or wWized Bapreeentativa
~ I IQf¥FY %JSL £ j"),fi;f (0 e 10

(Farnily Namey F'.irstwva {Glven Name) Employer's Business or Crganization Namg 7

T T - - S L] - -
7 /Vﬂ. c;,) ﬁ'/ﬂ /C,f EMPLOY ER SOLUTIHONS STAFFING GROUF LLG

Ernplover's Business or Orgamlzation Address (Sireet Numbsr and Nams) | City ar Town Slate Zlp Cinla
TH1 OHMS LANE  SUITE 445 EbiNA MM 55430

Settion 3: Reverification and Rehires 7o se eornpiafo and Sighed BY empldver or atthonzed ropresentenvey . ...
A, Mew Wame (if appifeatie) Last Mame (Famdiy Mamal Firet Mame {Given Name) Middle Inltlat | B. Date of Rehire (i applicable) (mmiddisy) -

C. Ifemployee’s previows grant ufemﬁ:loyment authorization hae explred, provide the informatian for re docement fom List A or st © the employee
prazantad that eslablishes curvent employment actharization in the space mowded Below.

Document Title: Dacurmant Mimeer: Expiiration Date {1t anplfmmdddnyh

| attest, under penalty of perjury, that to the best of my knowledys, this emplayes iz authordzed o work in the United Statas, and if
the amployee presented documentfs), the docum entis} | have exsmined appear to be genulre and to relate 1o the individual,

! Signature of Empleyer or Authorized Representative: Cate (mndddngng: Print Mame of Empleyer ar Authonzed Representative:

Forrn [-9 03MEN3I N






NOB4120444042
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Graup LU {ESSG) may obtain infermation about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report™ and/or an "investigative consumer report” that may include information about vour
character, genetal reputation, persanal characterlstics, andfor mode of [ning, and that can invelve persanal interviows with sources, such as your
neighbers, friends, or associates. These reports may contain informaton regarding your eredlt history, criminal history, social security number
validation, maotor vehicle records [“driving records™), verification of yorur education or employment history, ar other background checks. Credit
history will onby be requested where such Information is substantially relaled to the dutles and respongibilities of the position far which you are
applylng. ¥You have the right, bpon weitten reguest made within a rezsonable ifme, to request whether a consumer report has been requested and
compiled abowt vou, and disclosure of the nature and scope of any inuestigative consumer report and ko request @ copy of yaur report. Flease he
advized that the nature and scope of the most commaon form of investigative consumer report cbtained with regard to apphicants for smplayment
it an investigatien into your education andfor employment history condycted by Orange Tree Employment Screenlng, 7275 Ohms Lane,
Minneapolls, MY 55439, Tal: S00-886-4777 or 952-941-9040. Fax: B00-285-0774 or 952-841-9041. GRANGE TREE EMPLOYMENT SCREEMING's
websie is at wanw oranpetresscreening com, or another outside organization. The srope of this notice and authonzatlon is all-encompassing,
however, allowing ESSG to obtain from any cutside organization all manner of consumer reports and Investigative consumer reports now and
throughaut the course of your employment to the extent permitted by law. As 3 result, o should carefully consider whether to exercise your
right to raquest disclosure of the nature and scope of any investlgative comswmer report.

New York and Mamne appicants or emplowess only: Tou have the right to Inspect and receive Loy of any investifatve cansurer repart Iequestad by ERSG by
contacting Lhe cunsumer raporting agerey identiffied above directly. Vou may alse conkasl ESS5 to request the nars, address and telephong number of the
nearzst wiit of the conswmer regoring agency designated ta kardle nguiries, wihish E556G shall provide within G chays.

New York appllaanis or emplovees only: Upon rerrest, yaur will be Inforemed whethar ar nat a coms wmT report was regquested By E3SG, and I sucl repart was
raguested, nformed of the name and address of the consumer reparting sgency that fumished me ragort, By mening helow, wewalsn acknowledge reeeipt of
Auilichs 23-8 of the New York Correctice b,

Oregon applicant or employeas onby: Inforinatin drscribing yaur Mt unde federal and Oregen law regarding cansumer idemtity theft protection, the storage
and despuasel of your cradit Informatian, sod remedies availa tle sthauld you swspect of find that ES54 has not muintsi ned secured racordt; is avail e to you upan
reqursk. .

Washington State appkcamts of employeas anly: Yo 3o havethe right to request from the corsmnes reparting agency a wrillen SUmTERY of yaur 7ghts and
remadies undar the Wasagton Fair Crecdt Reporting Ace

ACKNOWLEDGMENT AND AUTHORIZATICHN

| azkhenwledge receipt ot the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOHR RIGHTS LUNDER THE FAIR CREDNT
REPORTING ACT and certify that | have read and understand both of these documents, | hersby authorize the ubtaining of “consumer reports”
andfar "investigative consumer reports” by ESSG at any time after recelpt of this authorization and throughaut my employment, if applicable. To
thiz end, | hereby authorlzs, withowt resenvation, any law enforcement agency, administrator, state or federal agency, institutlon, schaol or
university (public or private], information service bureaw, company, or insurance compaty 1¢ fumish any and all background information requastad
by Orange Tree Empleyment Screening, 7275 Ohms Lane, Minmeapolis, MN 55438, Tel: B00-885-4777 or 952-941-9040. DRANGE TREE
EMPLOYMENT SCREENING's website is at: www orangetreescreening.corm, anather owtside organizatlon acting on behalf of the company, andfor
tire company fself. | agree that a facsimile (“fax”], elactronlc o phategraphic copy of this Authorization shall be as valid as the original,

Ny Yook aprlrants or amployeas anly: By signing helow, vou also ackmiwledge reccipt of Article 23-4 of the New York Comecian Law,
Minnesoin and Oklahams applicants or employees onby Please check this bos if wour would like to receive a opy of 2 consumer repart if ane s obiainet by 05%.

D [Must inefecdke fingil address; |

Signature:; Cj’lﬂi F_Qﬂmg}"; Date: J}J\‘Q\q”llgf

BACKGROCUND INFORMATION

Last Namer_LONF O~ e Chadk middie._(haffe &
&

Other Mames/Alias:
Sacial Sacucity #n. 1 J4 - 23- 6799 Diate of Birth (ram/ddfpmt® 0 3 ~ G5~ 199}

Driver’s License #: N Q“‘ZH F SL‘LF Ll‘ '{'l Hat 2" State of Driver's Licente: ﬂ H
Present Addrese: '%1'3-” ‘{G ‘}j 5 } I'U!?{_I'lil Telephone £ {Primary]: 3?—3 qu— Y54
City/State/7ip; 6# [ "Cf""f{‘{ ¥h i) 4 é 31.’-' ?)

*Thils Infertaatian wilfl be used for bockground screening purpases oy amd will not be used s hiving oriterio.




employer solutions staffing group.

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

Fraplayees have the option of reeciving wages by Direct Deposit andior Payroll Debit Carnd.
If youl dfo not provide 3 written election, wages will be paid by Payroll Tiebit Card.

SECTION T BASIC INFORMATION
FENF (last £ ligeits e ’
L5 SRS P )

Enmploves Mame

SECTION 20 PAYROLL ELIECT If

| | mireee Deposit {Fleass complete Seetivns 3 ond 5 bolow)

F Fayrol Dehit Card (Mease complew: Seciions 4 and 3 bl
TN 3 DIRTCE DEMIS

1 understand and seknowledge that if 1 do not pravide a
vuided check witl thix direet deposit fprm, 1 am

[ Uptlar: Bank Account
DBunk Mame:

respansible for ooy delays in payeoll or exten costs

Routingd incorred il the aceount number that [ provide is incorreet,

[nifiak Lrile

Account Tepe; [ Checking [ Savings [Other __

* Tohelp us avoilk muking an crror, pleqss attach a copry o 2 vided check. L deposit sllp will ot sork)
* ¥ youchanze heoks, do not closs your old bank weeotmt uncl vour ditect ddeposil s siaried &t the new bunk, which iy take 2 pay periok,

O 3 PAYRGLL DERIT CARD (G1LGBAL CASICARD i

Federal law nayuires all fingncial institutions e alein vorify, and record information that identifies vach person who apens au aceounl. T order o
request @ Payrell Debit Card foe wou, we must provide all of the Iuilowing informetion that will enable fhe finaneid inslitytion to identily yoo, If
¥ou do nol subinit a Direct DeposiPayrall Debil Card Authorization, ESSG will provide the ne¢essary informativn and issue you u Payroll Dchit
Card us pay your wages. For yaur protection, the fnansial instutien may ash you to provide them ndiitonal identifestion information sa hey can
verify your identity,

Except for the rowing and account mumber, ESSG docs not have access o any infirmulion eearding your Payroll Debit Tard accouwnl or
wransaciions. {n yeur first payday, you will reccive your new Payroll Debil Card, and 2 pachet vontaining all af the terms and condifions, You will
Ihen sign acknowledging that you received the Payrell Debil Card and packel. Your Payroll Debil Card will be rebuded on cach payday you reeeive
WHPCE,

CARDHOLLER INFORMATION (a3 vou want your Fayrell Bebit Card 10 e s

birst N:mﬂcmca ML, .. ‘ Last Nalm:i 4 ~ an :ateﬁj%t!nu!qq

Nireel UG53 T0 0K KO AL FEEABLE) . . Soetal Soenrithy
SN0 Btn St Nocth | | '

o Clpwd ™[ Spmp™ [T 256 493961

LGET TEXT ALERTS, when your paychedk is deposited on your card! [T¥es. sign me up, for text aleres
All we need w know your cell phone service provider and mohile number ghove! My muhi_k: sarviee provider is:

EECEIM OF PAYROLL DEBLT CARD {1 be comploted when you pick up your Payrol] Debil Card)
Purrol] Debit Card Iouting & Fayrob]l Debit Card Avcoam) # H (‘65 ’j} L'i‘

173972151 . .
! have received my Payrall Debit Card, welcome hooghare, proeram fees, frowmom temms, conditions, od disclosres, By activating sty Payroll Mebit Card,
T am agrasing fo the program teems, conditinms, and disclosures thot are mehaged oF made availoble by me from dme to time Tom he fnsncial instimtion 1
authorize ths financial institution t debit my Payroll Debit Card secound e the fees deseribed 0 Bie fee schedule shat is part of the progratn wrms,
commelitigmy, amd disclosures.

Employes’s Sighatpre., ! Date;

A TTHIELAA TR
Tunthurtre ESRG o dircethy dopesit my petiodic wegesfeompensation payments, net of reguired tix withholdings, other reguined withholdings
ar guthorized deductions, inte my aceountis) as designaled above and to intiate, I necesary, debit entries aud sdjustments for any cradit entrics
male in emorto My accouniz), * E-mail is required for pay stub information,

*F-muil: Cﬁ&d .C,ﬁﬂffﬂtji'”‘??.l @ oma'] . Com

this i formalion will only be used {5 send your paystubs elactrcmica!-!'}r

Employee’s Signature: : ﬁ? Drate: t7- Z(i, } 6"

L




Form W-4 (2015)

ngusa. Cromplata Fomn '|Hau1§|ﬁt Your emplover
wthhold he comect fedital et T frof vour
P Cenakder compleding & newe Faotn W4 sach veer
#1d when Jour paragrst urfnsmdsl alhﬂh‘m ehiEngag,

Hat fiom withtotdy e¥=iint,
D:? i, 2, 3..111 am:l Elfi the farm
‘I:r Tl:l'af.c It ¥olr a niw 2ih Sﬁ“ﬂﬁﬂi

srld 'JE ﬂ%?{.&aﬂ uu.EEk'S Tex Withhohding

Hmlfanushe: pmmum el yal ea acﬁepefﬁmt

ot i3 or fper ta relun, nnet sRIRE pramplion
ihmn wilnhald If].ruur -::-onm ms-:fs 1,060 znd
incfydaa mete tian $35¢ of Lneamed Ncarte for
exeEnpla, Im-'rc.,tand cind:rsnda;
5 mey be mlie tg clalm
?ﬁ%h I:‘n:lm 'mthh aven i e gnployee 5a
ckfrerdzit, if e employes:
* |3 z2ga 55 or oldot,
* [y, or

\ﬂjl faim gojusments b hosmes tax ciadits] or
#amfzed rleductians, on hiz or her ik rturn,

The wogptions doagt apglyto sUPRlemental vy
grestar titzn $i, 000,000,
Baals metmuetione. K yon e not exempd, cotmplats
E,!ual fj;auﬁ': mrmsmwmgtm ha];-la‘.t'q ‘ﬁ
pk3 on paga =4

E.Iit;gholrdmg dﬁm&t@ﬁﬂﬂﬁ% :

eduaifots, corf=in 5Ernenks te ih
ar ten-cameramnutisle [uhss [mrz. o

Corrplata st workshesta thet spphy, Heyseress, yoi
mwrriﬁ-ﬁmmw{arzm}m-amg;mmg lejnr}
waes, witihalding must hie Based oh allovwamces
Yol clatmad ard may ok be e fial amams or
pemsentags of wagsa,

Head of haecohald, Emmlw,ywmnkﬂm head
cn‘huusehprdﬁliﬁl WOLI LeE vs5h ably i
Yol are wynami=d and nay nlcﬂatn.s.n 3% of
codte of keeptheu g:mnrnefar].rcuma{fanﬁ

mﬁscﬁ Eﬁ qatﬁﬂrg individuals,

Deductian, and
Fllmgjrrrmmﬂnn,ﬁ:nnmnmﬂnn

Tax aredits, Yai can taks prodected L credils Inis sozoont
n mﬂ-ﬂf your ieashlc oimier cwihadig alowirios,
Ita ot gl oo dspander Gats expeersas and e dhlld
fxzredit mayr b2 clalved Uang theParcpnal Allmwratnss
Woeheheat 2eigw, S2e Fub, 606 S infommtion on
copertin yourolfer crodit o witficidng allewsnrns,

iomvasa Teate. I vl hav 3 lama anoont af
NeerNadE Enmme gLt ag [nferast ar drdend,
sl naking Elmhls u&'ing Fl:um
T040E5, Esh'rmi..—d Ta, for Ind

ey awa ddifphal te I uurmepannlm DIE'IHIJF.‘_I."
inctme, 2ea Pub, 506 to fd outlf lsh:rud Adjus
youriiketding oh Fomm -4 ar

"l"':'m earnern oy eeitipda fobe. 3 'GUF]E['.-‘EE

sy off (iR fhan unﬂs[utl fimea 1ha
b}iﬂl WJ ef of allowancea you are entifled 'I:D claim

nha U=k wonehsete smon only cing

'l‘i’—-i» e PRk UauSr will be n:wtasm.ﬂe
when a8 aflowanoas se sleimed o the Fomm W4
foitha hlghaat paying ]'ob aud roio sdeviatods are
chaftaed ore ihie ollrys. Sse Pub, 515 for delalls,

Heniveaidatet ks, [ von manum-eqru’entaﬂﬂrh

s Hotfcs 1452, Suapleimeital Form -4

nsdesmotions fnr fonfeeldant .P.Ilaﬂs, bafera

exymptetng this ferm.

Gheak your withbAding, Aficy your Fom W4 takes

ml‘an&. that Pl 505 £ 260 howtha gneos yall are
m&guﬁﬁaldwﬂpﬁrﬁ:tn}w a2t il e

for 2 2 505, 8 if your sartlhy:s

mn:ﬂad‘%lﬂﬂ.ﬂ': {5t nr$‘| 000 (elaarriacd].

[tqywﬁs Incatmation eboi eny fuFurs :
dewénp wifating Fivn e BRI
ganieE Bétee 3 ra{BﬁaaEl T?ﬁtelda“tjmm. gy, ©

Personal Allowarices Worksheet (Keep far‘your recards.

‘A Enter™i® jor yourself if no one sles san olbim veu 5 o dependant . . . . . .
* %10 sie slhgle and have onli ones jabs or

8 Enier“i"i { = You e matmied, have enly-ang fob, and your spolize dogs aet worls; or
* g wagsa from e semand job or wour spotes’s wages (o the tots) of bt are $1,500 or fses,
¢ Enter "F for your apeuse. But, vou inay chaoss ¥ inbar "-5-" if you are manied and hava shthat g wardnn ApoLss or More

thaur one Jok. {Btaring "2-7 mey help you mwid heelng too e fax wibhaetd) . .

D Enter number of dependents (other thar your spouse or vourssfi} you will ol oiyolrdseetum, . . . L . .
E . Enter ™1 i yeu will file as head of honsahold on yaur tek retarn (see conditions undat Haad of kousehold abovs] |

F  Enter ™" Fyou have st leaet $2,000 of chilld o' dependent care expensss for whish you planto elslma cadt . .

4 PR Lo .

e e A

TR T——

e

Tmo g

(Note. Do nof include ciild sUpport payincnts. Sae Pub. 5305, Ghild and Dependent Care Bxpenzes, for defails.)
A Chitt Tax Gredt (ndudlng addifloned shifd faxs credf). See Pub, 972, Child Tas Sracl, For mote fonmatiog,
’ * If yiouet toiat income will be fese than $55,000 §10G.000 ¥ manisd), enter ™2 for each sligitle chid; then lpsa 17 i you .
hisye twro o fouir ofigibte shitdien of less "3" i you heve five or move sligible children,
& if youir toted ingeme vell be bebween 355,000 and $84,000 SHO0.000 and $178,000 if mettied), erfey “17 foreach figtechid . . . &
B Addlines Athroogh G and enter fotal fere, (Nede, This roay be differerd from the number of exsmpfors yeu clalv on your &2 retiom) = H
+ [fyou plak fo femize or slaln adfestinents to innotma.and weant fo reduce your withlciding, ses ffee Deducijous T

Fer agaugmy,
caomplete =l »
wetkshess
that apply.

P aTATL

Jobe sfpesd
Aol hetng oo it fasx withie]d,
= I neffher of the ahovesfubtions aoplles, sten hore and enter the aumber from live H an fine & of Form -4 below,

anul Acjustitielns Workshest on page 2.
1l are gingle and have rﬁurq thon one joir or are mamied and you oed yaor spouse befh work snd tie combined
BOLODE (520,000 if momicd), ses the Tvo-EareraMilitiole Jnha Workebeak on page 2 {o

Fatin w-4

Drapertmesnt of the Traany
||ﬁ.|£‘tlﬁ1 [Tl Sardce

Szparate ere and mve Form W-4 {0 your employar, Keep tite top part fer yobrreconds.
Employee's Withhelding Allewance Certificate

I WEetfier vou eve entitied fo elalin 5 certaly mamber of sllovwences or axamption Semowdibheldng f=
subject o reviow by the IRE. Your smplayer ma_l.rlm neql.tlredtasernds etpy of s fotim ti the s

03 Mo, 16450074

2015

Yok first rearne ane midce bontak _

ik .

15a% mame,

ifef?r’a%r

2 Vour social seswily number

Y4 - 2354794

Home addraas (Umber 2 streal or rurad todts)

270 £ 4 54

2 DB gogle LT Marded L1 hamad foutt withhatd gt igher Shgle rsie.
Hotp. |f mimict, Lt feydly esparsted, of épates s 2 peanregeet glken, efsck the "Egle” hr,

City ar 2o, stels, and 2T eade

o Loud- K

56%0?

4 [f ypur[aat narme difars from #at sHewn i your secksd sachrty gatd,
cheekhara, You iust eall -0-772-1213 for a replacement card, i

At A Ak

if you mast Brth condfions, wiite “Exemptiem. . . . . .

Total nuenber of allowsansss you are claiming {fmm line H above or from tha sppliceble workshiat oo pags 2) 5 id
Adleitiomal amount, If any, yol want withhef from sech paycilssll . . . .

1 clafrm exernptian from withhelding far #15, and | certify that | maest both of the fnltc:wlng cnnd!trnns‘arexempﬁnn
* Last yaar t bad & right to a reftmif of afl fadeval Tnoome ta withbeld becadse | had mo tax Tabllity, and

» This year | expsoct 4 refund of all federat inbome tax withibeld becauze | expact to have no tax Irahlﬁl';fl
. [T

G [F

r

Unilsr peraltlea of parry, Edotlare that | have examingd thiz eertffiests and, to tha hest & iy [mmr.dedgs ard halies, is frils, corvact, and compists.

Ermployes’s aigmabirs
{Thig form is nok vahd unless you glan i) »

 Chedh  Confav-

dater |- 24 - 1%

§ Emphdyors e i sddrets (Bmpleyert Completo fes 8 grd 10 ondf it sending ta tha 155

amwﬂaﬁmuﬁ{l 10 Eoploys Heatiiraiion menker [F

_ Fuit Privagy Act and Paparvork Redociion Aot Mntf@e;seé paoe 2

Cut. Mo 102200

Form W=k grts)



EMERGENCY CONTACT INFORMATION

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

Employee Name: C}\ d"rﬂjL Cﬁ.ﬁ‘ 0 ;?{__._
Acdldress: ?ﬁ-id 4 % 6 i’ MW*L‘

Home Phone:

.
Contact #1 Home Phone:

Name: |+ 7 ba e Cell Phone: 719 - 3%g ~ 1041

Relationship: &i tes Work Phone:
Contact £2 Home Phone:(2 r’({} -fia- 1643

Name: T; m Cell Phone:

Relationship: .&M Work Phone:

Additicnal information you want Empleyer Solutions Staffing Group and our clients fo know in the event
of an emergency:

This information will remain confidentiof and will only be used i the cose of on erergency.




OFFLCY USE

VARI-IND 219301-EMP ONLY

TOCATION

! !

Rehire Thate

ENROLLMENT FORM

| REQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUF. INK
{Must BE Filled Qut)

' Social Sccurity Nomber  4_2 U - 2 D G 2144
| Dute of Binih Q076 500 aan 1%,
Nane C%\L-ﬁr ) (ol 11.'5* ;’f

Stweel Address 4220 4 th S Kot

City {}l’— LIC}U{?}\' State ﬂ_ﬂ:"_ le_ai_b__@,
Lloms Phone _Ej_Lf_._'_ a T _._'_Li-_i_l___

i~ Doyou or any dependents huve Medicare? ———————
P T ves [Imo IfYes
Medicare Health Inswance Claim Wumber (HICN)

! i

Medicare Effective Date

Mamics of Covered Personds)

rf-”!‘-‘"

REQUIRED DEFENDENT INFORMATION

MWame

Social Securiy Namber

Crave of Birth _.._JI__——- Sex @.

" Relatiomship: D’Qpﬁuse Lt Chitd | Domestic Partner

Mame

Social Securly Number

; DPale of Bith _.._.."r____ Sex ..

Ll Chitd U] Domestic Parimer

HRefationship: [ Spouse

BENEFICIARY INFORMATION

For 'lerm Life { Accidental Death & Dismwembenuent, plesse write
_in your hencficiary information.

NAME OF BENEFICTIARY

RELATHYNSHIT®

i Avcidenlal Death & Dismemberment is pant of the Torm T.ifc Hencfii,

D Employee + 1

'DYES
[y vo

SHORT-TERM DISABILITY

! D S8T.73

I:’ $186.99 Emplovee+ Pamily

1
“F@ My to MEC YWellness/Preventive Flan

ESCIINAV IZM v 5.1
OPTION |

FIXED INDEMNITY PLAN
SELECT COVERAGE LEVEL

You MUST select 2 coverage level before adding any henelits. Your '
coverape level will be idemical for each bBenefir, :

D Employce Only |:| Employes + Family :
E MO to all indemnity hunf:fits_f
$42.44 Employvee + |

a i
$56.67 Emplovee + Family

This coverage is not available to residents of New
Harnpshlre Hawraii, or Puerte Rico. : i

Weekly Rales

FIXED INDEMINITY MEDICAL
$20.91 Employee Only

DENTAL
D YES
@ NO)
TERM LIFFE

$0.60 Umployee Only

$0.90 Employec + |
$1.80 Employee + Family

% 6.17 bmplovee Only
$12.34 Employce + ]
$20.36 Lmployee + Family

' " $4.20 Employee Onl |
E N{l I p !}'EL TF }" i

Shorr-Term Disalality is not available 1o persons who work ini
California, Hawaii, Mew Jersey, New Yotk or Rhade Tsiand. i

D $5s E7 Employee Only
Employee +
!
t

I have read the benelit pueket and understand its Bmitaions. T onderstand oat open corollinent is only available for a Emited fime and T

srndersland thel making no henef seleoiion is 7 declination of coveraoe.

P Signature

12412 0t 5




