Employer

Solutions 7301 Ohms Lane / Sulte 405
Staffing . . Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952,835.4881

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name M’@H’(Zlﬁ First Name Dﬂ\/ld Middle Initial ____
street Address_| ()] Arrhond A

City/State/Zip \MM WY . 1 wodqo _
Home Phone ! Cell / Message Phone Q}LI' )%07"4—778

Company/Employer

Are you iegally autharized to work in the United States of America? YES []NO
Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to Lise the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

I understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG,
Thig may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.

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

| certify that all statements made in my application are true and accurate and that | have not omitted any materisl information or pravided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration foar employment or, if discovered after | begin employment, will result in my termination.

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

N .

Name (Print or type)

A copy or facsimile will be cansidered the same as an origirfa signature.
|
For ESSG Office Use Onily

DOH NHW I8 8850 w4

Emergency Contact info | Background Release Form Background Results & Day Letter ESC Application

(If applicable)

ESSG Rev. 05/2011




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

Name: Muld Mm(«-H/léz,
Address: 7—0 0 . (l :EL (.0

Home Phone: ‘7-2-':E )20~ v“_?‘?g

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: MQ_MN ‘H N2

Phone (work): / @ 47 \qzﬂﬂ QODO

Phone (home):; f 173 2 l 200" 80 &(D

2.  Name: M\M ﬂ/l\lﬁ'}\ﬂpz’\&tﬂ
Phone (work): { "77%3“‘ ’q 92 25

Phone (home).( ] 23 } LM

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




Background Investigation Information Release Form

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

I 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:

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 record background investigation.

I do hereby fully release and discharge Employer Solutions Staffing Group LLG, 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 to indemnify and hold harmiess and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting 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.

| have read and fully understand this Waiver and Release of All Claims.

246-p2 - (p219

Sogial Security Number Driver's Licegse No: State
M&V_ﬁﬂ& DA

Last Name First Name M.

Maiden and/or Other Last Names Used .
1209 ﬂﬂﬂ:ﬁl)h}; %ﬁ. |ﬁ_‘{LP£ itV\g ‘ N0k Tl Le@Oq 0
Current Address q City and County State and Zip Code

Sae 758 e

Signature; ' @--* Date: J@




Form W-4 (20413)

Purpose. Complete Form W=4 so that your
employer can withhokd the correct fedarl income
e syt Sl ey o o o o

T and w r parsongl or finan
altuation c‘wes. yor pe

Exomption from withholding. If you are axempt,
complete only fines 1, 2, 3, 4, and 7 and aign the
form 10 valldate it. Your oxemption for 2018 expirea
Febryary 17, 2014, See Pub, 505, Tax Withholding
and Estimated Tax,

Nota. If anather person can claim youag &
dependent an his or her tax retum, you cannot claim
exusmption from withholding If your income axceeds
$1,000 and [neludes morw than $350 of uneamed
income (for axample, Interast and dividends).

Baslc instructions. If you ara not axempt, complete
the Porsonal Allowances Workshaat balow, The
worksheots on puge 2 further adjust your
withholding allowances based on Hemized

Complete all worksheots that apply. However, you
may claim fewer (or 2gr0) allowances. For regllar
wages, withholding muat be basad on allowanaus
you cialmed and may not be a flat amount ot
purcuntage of wages,

Head of housohold. Generelly, you can clalm head
of hougeheld 1liing etatus on your tax retum anly it
you are unmarred and pay more than 50% of tha
costa of keaping uﬁ a home lor yourself and your
depandant(s) or ather qualifying Individuals. Sve
Pub, 501, Examptions, Standard Deduction, and
Flilng Information, for infarmatian,

Tax credits, You tan Wuke projsoted tax oredits into
acoaunt In tiguring your allowable tumbur of
withholding allowances. Credits for child or
dapendent care 88 and the child tax eredlt
may be claimed using the Pargonal Allowances
Workshoot bolow, See Pub. 505 for information on
sonverting your other credits Into withholding
allowances,

Nonwage Income, If you have a large amount of
nonwaga income, such ag interest or dividends,
vonslder making estimated tax payments using Form
1040-E8, Estimated Tax for Individuals. Othgrwiss, you

Income, see Pub, 506 lo find out Iw:::u should adjust
your withhalding on Ferm W-4 or W=4p,

Two samers or multiple jobs. i you have n
working spouse or mora than one job, tigure the
total number of allowances you are entitied to clalm
on all jobs uslng worksheets from only one Ferm
W-4. Your withholding usually wiil by most acourate
whun uli allowsncoes are claimed on the Form W-4
for the higheet paying job and zero allowances are
claimed on the others, See Pub. 506 for detalls,

Nonvusident alien. If you are a nonrealdent alien,
8e@ Notlce 1392, Supplomental Form W-4
Instructiong for Nenresident Allens, buforo
completing this form,

Check your withholding. After yaur Form W=4 takes
effect, use Pub. 505 to see haw the amount you are
having withheld compares to your projectad total tax
for 2013, See Pub, 505, wupucially if your earnings
excead §1 80,000 (Single) or $180,000 (Mutried),
Future developments, informatlon about any future
dovelopments affacting Form W-4 (auch as
leglsiation enacted efter we ralease It} will be postad
al www.Irs.goviwd,

deductiona, cartaln credits, adlzusu'nants to Income,

t 5
ortwo-aamars/multiple jobs eltuations miay owe additiona! tax, if you hava pangion or annyity

Personal Allowances Worksheet (Keep for your records.)
A  Enter “1” for yourself if no one else canclaimyouasadependent . . . , . . . . . . . . . . . . . . A

* You are single and have only one job; or
B Enter*1"If * You are married, have only one 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 less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are manied and have elther a working spouss or more
than one job. (Entering “-0-" may help you avoid having too littletaxwithheld) . . . . . . . . . . . . . . ¢
D Enter number of dependents (other than your spouse or yoursalf) you will claim on your tax return . e e D
E  Enter *1” if you will file as head of household on yaur tax raturn (see condlitions under Head of household abova) E
F  Enter “1" if you have at least §1,900 of child or dependent care expenses for which you plan to clalm a cradit F

(Note. Do not Include child support payments. See Pub, 503, Child and Dependent Cara Expenses, for detalls.)
Child Tax Gredit (Including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
» If your total Income will be less than $65,000 (595,000 If mared), enter “2" for each eligible child; then less “1" If you
have three 10 &ix eligible children or less “2" if you have seven or more eligible children,
* If your total Income will be between $66,000 and $84,000 (885,000 and $119,000 if marred), enter *I” for each eligiblechild . . . G
R Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you ¢laim on your tax retum.) > H
® If you plan to ltemize or claim adjustments to ineame and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.

complete all * If you are single and have more than ane job or are married and you and yaur spouse both work and the combined
worksheets eamings from all jobs exceed $40,000 ($10;000'if mared). see the Two-Earners/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too little tax withheld.

* If nelther of the above situations applies, stop here and enter the number fram line H on line 5 of Form W-4 belaw.

Separate here and give Form W4 ta your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

OMB No, 15450074
P Whether you ure entitied to claim a certaln humber of allowances or exemption from withholding is 2 @ 1 3
subject to reviow by the IRS. Your employer may ho required to send a copy of this form to the IRS.

Lastpame | . 2 Yow soclal soourity number
4Rk~ (p219
3 i singis [ Marmied [ Marred, but withhotd at higher &ingle rats,

Note. [f marled, but legally separutid, or spousa Is a nonregigent alfen, check thv “Single” box.

4 M your last nume differs from that shewn en your soclal security card,
check here. You must oall 1-800-772-1213 for a replacement card. » []

Form W"'4

Daparinwnl of the Trensury
Inlesrred Rewvenug Servieo

1 Your first nama and middie IRl

a0f allowances you are claiming (from line H above or from the applicable worksheet an page 2) 5
E

6  Additional amount, if any, you want withheld from each payehesk . . . . . . . . . . . . . .
T Iclaim exemption from withholding for 2018, and | certify that { mest both of the following conditions for exemptlon.
* Last year | had a right to & refund of all federal Income tax withheld because | had no tax llabliity, and
* This year | expect a refund of all federal income tax withheld because ) expect to have na tax (lablllty.
if you meet both conditlons, write “Exempt” here, . e 4 & /
Under penaklties of perjury, I daclate that | have examined 3his cenficate andsto the best of my knowledge and belief, # I3 true, carrect, and complete.

Employes’s signature
(This form Is hot valld uniese you sign it.), »
8 Employer's fiame and addrass (EmpiSye

5.) | 9 Officu code (optional)

For Privacy Act and Paperwork Raduction Act Notice, yée pagh2. " Oat. No. 102200 Form W4 (2013)



o 8850 | PreScreening Notice and Certification Request for
(Rev. August 2009) the Work Opportunity Credit OMB No. 15451500
mﬁﬁ“&&"’ > See separate Instructions.

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

Your name _Dﬂ,\/i d M“ r-hnbz Social security number b 248 - B2 ~ oS q
Street address where you live |09 AV}-HI\OII\\/ Qd :

City or town, state, and ZIP code Wheo(ing , L Loqo

County (odk. 7 Telephone number (2212077 - 91719

if you are under age 40, enter your date of birth {month, day, year) Cﬂm—/ﬂm

1 [ Check here if you aré completing this form before August 28, 2008, and you lived in the area impacted by Hurricane Katrina
on August 28, 2005, If so, please enter the address, including county or parish and state where you lived at that time.

2 [ check hereif you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.
38 [ check here If any of the following statements apply to you.
® | am a member of a famlly that has received asslstance from Temporary Assistance for Needy Familles (TANF) for any
9 months during the past 18 months.
e | am a veteran and a member of a famlly that received Supplemental Nutrition Assistance Program (SNAP) benefits
{food stamps) for at least a 3-month period during the past 15 months.

* ) was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

e | am at least age 18 but not age 40 or older and | am a member of a family that:
@ Received SNAP bensfits (food stamps) for the past 6 months, or
b Received SNAP benefits (food starps) for at least 3 of the past 5 months, but Is no longer eligible to receive them.

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

® | recelved supplemental security income (SSI) benefits for any month ending during the past 60 days.

& | am a veteran and | was discharged or released from active duty in the U.S. Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, | recelvad unemployment compensation.

o | am at least age 16 but not age 25 or oider, and:

a During the past 6 months, | have not attended a secondary, technical, or post-secondary school for more than
an aa\;‘arage of 10 hours per week, not courting periods during which the school was closed for scheduled
vacations, and

b During the past 6 months, if | was employed, during each consacutive 3-month period within the past 8 months,
| earned less than I would have earned if | had worked for the applicable minimurn wage 30 hours every week
during the 3-month period, and

¢ | do hot have a certificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at least 6 months ago and | hava not held a job (other than
occaslonally) or been admitted to a technical or post-secondary sehaol since | received the certificate.
4 [ Check here if you are a veteran entitied to compensation for a serviee-zonnected disability and, during the past year,
you were:
® Discharged or released from active duty in the U.S. Armed Forces, or
® Unsmployed for a period or periods totaling at least 6 months.
5 D Check here if you are a member of a family that:
® Received TANF payments for at least the past 18 months, or

* Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1987, ended during the past 2 yeéars, or

e Stopped being eligible for TANF payments during the past 2 years because federal or stato law limited the maximum
time those payments could be made.

Signature~—All Applicants Must Bign
Wnitsr ganaltlus wf perjury; | deviaro that | gavo tho obovo information to e aipuluye uit W Ui Uie Udp | Wk UIWAGL 4 (UB, 4AB it 11, 18 tN8 BaSY A7 My

knowledge, true, correct, and completa.
Job applicant's signature k.7 ) ;.7‘ Dato‘?’ /ﬂw / 3

For Privacy Act and Pa rk Reduction 5680 @ Cat. No. 22851L Fortn 83'50‘-(/Rav 8-2009)




Farm 8850 (Rav. 8-2009)

Pape 2

Employer's narne Employer Solutions Statfing Group

For Employer's Use Only

Telephone no, ( 952) 835 - 1288y |

Street address 7301 Ohms Lane, Suite 405

City or town, state, and ZIP code

Edina, MN 55439

Person to contact, If different from above Associated Consultants, Inc.

Telephone no, ( 800 )} 925 « 0567

Stroet address 3730 Washirlggon Boulevard

Gity or town, state, and ZIP cods

Indianapolis, IN 26205

I, based on the individual's age and home address, he or she is a member of group 4 or 6 (as described under Members

of Targeted Groups in the separate instructions), enter that group number (4 or 6)

Date appiicant:
Gave Was Was
information /_/ offeredjob __{ / hired

Complete Only If Box 1 on Page 1 is Checked

State and
county or
parish of job

>

Started
/ job /

[J  check if the individual was not your employee

oh August 28, 2005, and this is the first time
the employee has bean hired by you since

August 28, 2005,

Under penalties of perury, | declare that the applicant provided the infarmation on this form on or befors the day a job was offered to the spplicant and
that the information | have furnished Is, te the best of my Mlee:?;::e. correct, and complste, Based on the nformation the job applicant fumished on

page 1, | believe the individual Is a member of a targeted group

Employer’s signaty ‘I‘_ o

Privacy Act anc
Paperwork Reduction
Act Notice

Sectlon references are to the Internal
Revenue Code.

Section 51(d)(13) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the emplayer to
complete the employer’s federal tax
return. Completion of this form is
voluntary and may assist members of
targeted groups in securing employment
Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the appiicant is a
merber of a targeted group. This form
may also be given to the internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and

Title

y request a certification that the Individual ls & member of a targetad group.

w7 GH. IR

B ed by the SWA, and to cities,
states, and the District of Columbia for
use in administering thelr tax laws. We
may also disclose this information to
other countrles under a tax treaty, to
foderal and state agencies to enforce
federal nontax criminal laws, or to
federal law enforcement and intelligence
agencles to combat terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OM8
control numbet. Books or racords
relating to a form or its instructions must
be retained as long as their contents
may become material in the
administration of any internal Revenue
law. Generally, tax returns and return
information are confidential, as required
by section 6103.

The time negded to oomplete and file
this form will vary depending on
individual ciroumstances. The estimated
average time is:

Recordkesping .

Learning about the [aw
ar the form ., 46 min.

Preparing and sending this form
totheSWA . , | | | . 42 min.

if you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write to the Intemal
Revenue Service, Tax Products
Coardinating Committes,
SE:W:CAR:MP:T:T:SP, 1111 Constitution
Ave, NW, IR-6526, Washington, DC
20224,

Do nat send this form to this addrass,
instead, see When and Where To File in
the separate instructions.

3 hrs., 16 min,

Farm 8850 (Rev. 8-2005)



Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name @Q lé Ma mn,az_

Address 209 #ird

Ci State T2, _Zip 140090  Social Security # 228 - B2 -2z ]
i T

Please CHECK ONE ANSWER for each of the following questions, and complete question #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families F)

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

X~

2. Have you or any family member living with you received Supplemental Nutritional Assistance Progra

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes D No
3. Have you received Supplemental Security Income (SSI) benefits in the

past sixty (60) days? Yes (] No [
4. Are you part of the Ticket to Work program? _ Yes EI No E(
6. Name of person who recelved benefits

Relationship ____City & State where benefits received
6. Are you a veteran? Yes [ ] No M and Disabled due to service?  Yes [ | No Ef

Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes |:| No IZ/
If yes, dates of unemployment: From: _. To:
Did you receive unemployment compensation at any point during your unemployment?

If yes, dates received compensation: From: To: Yes [ | No

8. Have you been convicted of a felony or released from prison in the last 12 months?

Date of Conviction: Date of Release: Yes D No
Parole Officer's Name: Parole Officer's Phone #

9. Have you received rehabilitation services from a State approved or Department

of Veterans Affairs approved Vocational rehabilitation agency? Yes D No
Name of Agency Phone #
Address of Agency Counselor's Name

10 hours per week at any time during the last 6 months?

11. Did you receive a high school diploma or GED? If yes, date received: Yes
Have you been employed or been admitted to technical schoo! or college since then? Yes

[ZI
10. Have you attended High School, College or Technical School for more than an average f /

12. How much in gross wages have you eamed TOTAL in the past six months?  $

| hereby authorize any agency, organization, or Individuals fo Supply such verficatio
eligibility to my employer, employer representative, or the Dspartment gpZahd

—> NEW HIRE SIGNATURE"/ ....7

or infermation that may be needed to determine tax credit
- //2,._.__ DATE_Q,/,Q_g@(f

Questions below to be completed by manager L
Starting Wage Position k..-/

Has employee worked for this company before? If yes, date and location




U.S. Department Labor
. e OMB Control No, 1205-0371
Employment and Training Administration Expiration Date: November 30, 2011

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 submit this SAF to the State Workfaorce Agency with Form ETA 9061 for
each certification request filed.

New Hire Name: Mﬂ&ﬁm@é

Social Security Number: 248~ 82~ 6219 pate of Birth: ()‘7‘/ 02 / (989

Employer Name: Employer Solutions Staffing Group

L

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

Employer Federal ID (EIN) Number:

[‘?{ 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.

E/ I do not have a High School Diploma or GED certificate.

O 1 have a High-School diploma or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school. 1 also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate,

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

New Hire’s Signatur

R e

Privacy Act Notice: 7 L _——
The Internal Revenue Code of 1886, Section 51, as amended and its acting legi  P.L, 104-188, specify that the State Workiorce Agendies are

the "chsbnatgd‘ agencies responsible for administering the WOTC tocedures of this program, The information you have providad
completing lpns form. including the Social Security Number, will be disclosed by your employerto the State Workforee Agency. Provision of this
information is voluntary; however the information is required 1o determine your employer's ellgibily for the faderal tax credit

Parsons are not required to respond o this collection of information unigss it displays & cumenty valid OM B control number, Respondents' obligation to
complota this form is required to obtain or retain benefits (P.L. 111-6), Publle reporting burden is estimated to average 5 minutes per response, Including
the time for reviewing instructions, searching excisting data sources, gathering and maintaining the data neaded, and completing and reviewing the
collection of Information. Send comments regarding this burden estimate to the L).S. Department of Labor, Division of Adult Servicas, Room $-4209,
Washington, 0.C. 20210 (Paperwork Reduction Project 1206-0371), Ple==e do not submit complated forms to this addrass.

ETA Form 9154 (Rev. May 2010)




Employment Eligibility Verification USCIS
F
Department of Homeland Security om;:n;:;s’.ooq

U.8. Citizenship and Immigration Services Expires 03/31/2016

PSTART HERE. Roat instructions cargfully before completing this farm. The instructions must be avallable during completion of this form.
ANTHNSCRIMINATION NOTICE: It i illegal to discriminate against work-authorized individuals. Empioyars CANNOT apecify which
document(s) they will accapt from an employee. The refusal to hire an individual becauss the documentation presenied has a future
expllwondabnmyabuwnsﬂmellbgd discrimination.

T

it IO tion Sl ARHROMN ETy/e)pin Iyl cony

ﬂmh’ﬁfﬁdm MH%MHM

Jmmm First Name (Riven Name) Middie Initiad
N bdvid

Address (Street Numbar and Nams) Apt Number | Clly or Town State Zip Code

(1204 Arivhony Roed wvw,e(. ng =L |Loodo

Date of Birth (mevddlyyyy) |U.S. smsmwunw Telaphane Number
0702 /1499 [BHEEEHTA wammzn@ﬂ)wwl wm _|(22¢\367. 928l

llmlwumllllﬂldlrni Isw provides for kupelswmiment anthn linys v fWlsw stulumunis or use of falzy SoEUMSMS IN
connection with the complstion of this form.

1 under panalty of parjury, that | sm (check one of the following):
A ditizen of the United States

[] A noncltizen national of the United States (See instructions)
[] A lawful permanent residant (Allen Registration NumberUSCIS Number):
[T] Analien authorized to work until (expiration date, If appicable, mmiddiyyyy) . Some allens may wrils "N/A” in this field.
(See instructions)
For allens autharized to work, provide your Alien Registration Number/USCIS Number OR Form 184 Admission Number:

1. Ali istration Number/JUSCIS Number:
ien Reg OR 20

Do Not Writs In This Space
2. Form 1-84 Admisslon Number:

lfynuobhlmdmaMdonnumberﬁuchPhemnacﬁmmWaﬂvalhﬂnUnm
States, include the following:

Forelgn Passport Number:

Country of Issuance:
Some alensmymlb'NlA"onﬂmForalm Pﬁspmumbuwcwmwmwﬁdda(mmmwms)

/’.—:__._/- l.// J"""- ,2 MWIW:Z

i Dy L LR X ADON AT, RFars % -j:
Idhst.undorponallyofpeljury.Mlmmwmmomdmlnfmmmﬂmbﬂwhaud knowl the
information Is true and comect. i odge

Signatima of Preparer or Transtator: Date (mmddiyyyy):
Last Name (Femily Name) " First Name (Givan Neme)
Address (Strest Number and Namo) Clty or Town Stats | Zip Code

Fom 19 03/08/13 N e omn



VSI-IND 219301-EMP

ENPLOYLEL INFORNIAT l()\
i NMust Be Filled Out)

Social Security Number é&t&'ﬁ&:'h&l_i
pateof Bith O 1/ 02/ | A B Y sex [MITE]
Name m\“d MM *HY\(Z.

ENROLLMENT FORM -

PLAN 2
~ Do you or any dependents have Medxcare?

[ Yes No If Yes:
Medicare Health Insurance Claim Number (HICN)

Street Address _(?'Oq WDV\\/

Medicare Effective Date ._._/.__/_____

ciy W hﬂﬂ(lm
Home Phone &i&'igl'illﬁ

State ILL, an.(Q.D.QiD L.

Names of Covered Person(s)

3.

\,

BENEERLT SELECTION

MEDICAL
D $20.91 Employee Only

I:I $42.44 Employee + One

D $56.67 Employee + Family

Q@m MEDICAL, TERM LIFE, and STD beneflts.

You MUST enroll in the Medical Insurance Plan before adding Term I
or STD, Your coverage level for Term Life will be identical to your
medical plan sefection.

REQUIRED DEPENDENT INFORMATTON

Name

Socix) Security Namber .. " ____

DateofBinh [/ sex [M]F]
Relationship: (] Spouse [JChild [J Domestic Partner

DENTAL
D $ 5.99 Employee Only

|___] $11.98 Employee + One

D $19.77 Employee + Family

NO
TERM LIFE A?h
D $0.60 Employee Only
$0.90 Employee + One
IQ/I:ZS $1.80 Employee + Family
SHORT-TERM DISABILITY g

D $4.20 Employee Onl

Short-Term Disability is not available to persons who work in

Name

Social Security Number .~ __ " _

Date of Birth ____/ / Sex

—— ———— et ey e— —

Relationship: [18pouse [JChild [1]Domestic Partner

Name

Social Security Nomber ... " __ "

Date of Birth __l_._,___._..___ Sex

Relationship: [1Spouse [JChild [ Domestic Partner

Cahforma, Hawaii, New Jersey, New York, or Rhode sland.

BENEFICTARY INFORMATION

For Term Life / Accidental Death & Dismemberment,
in your beneficiary information.

NAME OF BENEFICIARY

please write

RELATIONSHIP

Accidental Death & Dismemberment is part of the Term Life Benefit

understand that making no benefit sele

I have read the benefit packet and understand its lumtanons I understand that

open enrollment is only available for a limited time and I




CORPORATE! MANAGEMENT Gnouf,j'

Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14 oae -4 - |3

Name_wﬂﬁ_zv M\)l

Last Firal Middla Maidian

SoclaISecumyNoé a 8_ LL_.L_
Telephone 22 20°7-A71@, .

if under 18, please list age Referred by,

Position applied for (1) M\M@W Days/h?urs available to work .
; No Pre! Thur
and salary desired (2) .
(Be specific) Mon AHMO Fri ‘%
Tue Biny-HAD Sat
Wed WM Sun
How many hours can you work weekly? l—!’O + Can you work nights? A'LE &

Employment desired ! FULL-TIME ONLY ___PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? {YSEHAP

Do you have responsibilities or commitments that will prevent you from meseting specified work schedules?
o ___Yes If so, please explain

D\%’anﬁcipate any absences from work on a regular basis?
MNo___Yes  Ifso, please explain

TYPE OF SCHOOL [ NAME OF SCHOOL | LOCATION NUMBER QF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED

Honsohoot  NIeeling ol YD & ElmburGt [ & CYNT%:

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ___ No -/ Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation. MMDML




WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Name %&’% QMOIH “'w\m‘l’- Supervisor name S\, P.
Position S
Y] m(w JCH Employment dates Pay or salary
2:::::? 2715 TwWoH-HA SGdot . From 09-/ 8015 stand -GSO
neeling, TU 130090 To Yyi _ Final C} .30
Telephone ( ) Your last job tite _x: O

Reason for leaving (be specific) M&@b_gp‘z&hmg’)“/

List the jobs you heid, duties performed, skills used or learned_cdvamemem or promotions whil¢ you worked at this
Company. ai

Lgfoo operic

powN cmd Inen %Do['% HA\V\J@’lCmQQ and Se-f«c.%m
i r 4 s %_eg'nl, ess

j Supervisor name mor\d ] e

14

Employment dates Pay or salary

From D&[}Olo stan Q-4 O
T iD/o01n. |l (0.l

Yaur last job title

Reason for leaving (be speciﬁc)Mjﬂ C.%‘(

List the jobs you held, duti C;}erformad skills used or learned, advancements or prom i‘ns while youizmrked at thlf

Compeny. wiavg mqah«n-e T;n Q/
Pv OV Hv V\Dﬂhl ng N Mahi nd )'.thfeq*Q” O PC/B(

koving su¥ of colder wue maghin®, chipping ard o iz,

Name Supervisor name
Position
S Employment dates Pay or salary
Address From Star

To Final
Telephone ( ) Your Iast job title

Reason for leaving (be specifi)

List the jobs you held, duties performed, skills used or learned, advancements or pramotions while you worked at thig
company.

Who were you referred by?

May we contact your present employer? _ Yes '\__/l(

Did you complete this application yourself . Yos _l{No/
If not, who did?




4
DO YOU HAVE A DRIVER'S LICENSE? ___ Yes _\( No . .
What is your means of transportation to work? I )Y Q%j QEE ‘2.‘ 5 I\(kﬂ[ﬂld
Driver's license number State of issue

Operator ___ Commercial (COL) ___ Chauffeur ___
Expiration date

Have you had any accidents during the past three years? ___ Yes ﬁo
if $0, how many?
Have you had any moving violations during the past three years?  _Yes - No
If so, how many?

OFFICE USE ONLY
Typing __Yes___No _ Personal Computer___ Yes ___No 10key ___Yes ___No
WPM __PC__Mac
Word Processing ___Yes____ No Other
WPM Skills

Please list two references other than relatives or previous employers.
Name M@MQ& Du WQ\’I

Position .

Telephone (@2'f) gqa-ﬁ"l

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information hecessary to describe your full qualifications for the
specific position for which you are applying.

MILITARy
HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes ~'No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes _\_/ﬁo
Specialty Date Entered Discharge Date




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Employer Solutions Staffing Group LLC,.
(hereinafter called “the Company™),

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personne! manuals, benefit plans, policy statements and the like ag they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee of the Company, or otherwise to change in any respect the employment-at-will relationship
between it and the undersigned, and that relationship cannot be altered except by a written instrument signed by

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

I understand that, in connection with the routine processing of your employment application, the Company may

I further understand that my employment with the Company shall be probationary for a period of ninety (90)
days and further that at any time during the probationary period or thereafter, my employment relationship with
the Company is terminable at will for any reason by either party.




Direct Deposit Set-Up Form

EMPLOYEE INFORMATION

Employee

MONICA QUNSY
Address

700 PIPER LN APT 3B

City State Zip
PROSPECT HTS IL 60070-2017

Company Employee ID

ACCOUNT INFORMATION
Chase routing number _ E— — e
071000013 I%?"o‘ﬁ“;‘,‘éé&‘,i‘s" e B Yk

) [PROSPECT HYS : .

Account number
189877100

Deposit To:
X Checking

.. 071000013 189877100

Savings

EMPLOYEE AGREEMENT

I authorize . to automatically deposit my payroll check into my
account listed above. (This includes authorization to correct any entries made in error.) This authorization will
remain in effect untll X give written notlce to cancel it.

22 e

Employee; If there-aFeany questions, please call: SAIMA S RAJIANI
Chase Banker(847) 562-2683

JPMorgan Chase Bank, N.A, Member FDIC
© 2008 JPMorgan Chase & Co.




Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct

deposit is processed. Every bank is different and, although this doesn't happen frequently, it does happen,
If you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.
The time that the money goes into your account on pay day varies by bank.
Please allow until at least 10 am on your paydate for the deposit to show.

Please print
Check one of the following  Effective Date
Start [EA{Soon As Possible
[] stop
Paydate
(1 Change [ JFuture ,ay Y

Soclal Sacurity Number

246-87-wz19

Name (Last, First Middle Initial)

Home Address

| Madinlz__David

\204 inony Rd.

City

Zipcode

TL W00

Dats (Mo/Day/Y)

Employte Signature

Nh@@tiag_

Daytime Phone Numbear

(22D 20-91N8

M@Zz@la

W&MLMMSMMIWW‘?

Financial Institution Name (8ank, Savings Institution, Credit Union, etg.)

Type of Account
' hecking D Savings D Money Market Checking u Mongy Market Investment Requires Submission of ACH form from your broker

L authotize Employer Solutions Staffing Group to direct deposit funds to my avvount in the financial institution listed above. If funds to which I am
not entitled are deposited in my account, | authorizz Employer Solutions Staffing Group to initlute a correcting (debit) cntry. 1 understand that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time. If any of the above information chunges, 1 will
promptly complete & new authorization agreement. If the direct deposit is not stopped befors closing an account, funds payable to you will be

returned to Employcr Solutions Staffing Group for distribution. This will delay payment of funds to you.

Attach a voided check HERE or photocopy of a check for checking account,

DO NOT ATTACH A DEPOSIT SLIP,

/

9/24/2013

\







THIS NUMBER HA




