Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4 DATE LU 4 1™

p

Name PO v Sy W “\\ N

tast Fyrlt Miidie B age

Social Security No. "4, ~ o v — i ¢

4

Telephone { ’ﬁ) P s

f under 18, please list age Referred by
Position appliea for (1) NOTEEAWEIT & { e (VO Days/hours available {o wark
NoPref ./  Thur

and salary desired {2)

{Be specific) Mon Fri
Tue Sat
Wed Sun

How many hours can you work weekly? “\ Can you work nights? AR

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

When available for work? ’,‘\\ i

.. No Yes If so please explain

Do you have resporsibiliies or commitments that will prevent you from meeting specified work schedules?

Do you anticipate any absences from work on a regular basis?

Bus. or Trade Schocl

__.‘_ No_ Yes If so, please explain _ ) o i
|
TYPE OF SCHOOL : NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
: {Complete mailing YLCARS DEGREE
address) COMPLETED
High School Do s it EEI TN TR =N Bt gson
_ ) Vs Ry gy
Callege ’

Professional School

HAVE YOU EVER BEEN CONVICTED OF ACRIME? -, No___Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)

wasfwere committed sentence{s) imposed, and type(s) of rehabilitation.

September 2010




DO YOU HAVE A DRIVER'S LICENSE? ¥ _Yes ___ No

What is your means of transportation to work? (i <

. . LT 1 ” o7
Driver's hcense number At 0 -7 0 i~ %4 gtate ofissue |/ -

Operator ___ Commercial (CDL) ___ Chauffeur ___

Expiration date

Have you had any accidents during the past three years? ___ Yes k' No

If sa, haw many?

Have you had any moving violalions during the past three years? ___ Yes __x{ No

If so, how many?

OFFICE USE ONLY
Typing ___Yes ___No Personal Computer ___Yes ___ No 10-key ___Yes ___ No
__ WPM __PC___ Mac
Word Processing__Yes __No Other _ ) =
_WPM Skills

Please list two references other than relatives or previous employers.

Name B Name

Position Position

Company _ o _ Company

Address Address

Telephone { ) Telephone {_ ) -

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 necessary to describe your full qualifications for the
specific position for which you are applying.

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes J No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes~ No

Specially Date Entered Discharge Daie

September 2010

- des ard.



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 subscquent entry into any type of cmployment relationship.,
cither in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans. policy statements and the like as they may exist from time to time. or other
Company practices. shall scrve to create an actval 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 relat ionship
between it and the undersigned, and that relationship cannot be altered except by a written instrument signed by
the Owner/Managing Member of the Company. Both the undersigned and the Company may end the
emplovment refationship at any time, without specified notice or rcason. If employed. I understand that the
Company may unilaterally change or revise their benefits, policies and procedures and such changes may include
reduction in benetits.

Fauthorize investigation of all statements contained in this application. I understand that the misrepresentation or
amission of lacts called for is cause for dismissal at any time without any previous notice. 1 hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated). references and
others and hereby reicase 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
request from a consumer reporting agency an investigative consumer report including information as to my
credit records. character, gencral reputation, personal characteristics and mode of living. Upon writlen request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with the Company shall be probationary for a period of ninety (Y0)
days and further that at any time during the probationary period or thercafter. my employment relationship with
the Company is terminable at will for any reason by cither party.

Signature of applicant = . 2 A7 70 Date: 't -,

September 2010




-

Solutions 7301 Ohms Lane / Sulte 405
» Staffing . i i Edina, MN 55439
A" i Group LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name *“ Ry First Name };\“H WALULTAL RN Middle Initial _
Street Address S T N LA 01

City/State/Zip __ 4 - -0 o Y G KR e 4

Home Phone ey o A & 7 Cell/ Message Phone __ - .; ;  7ji° ~|

Company/Empioyer

All offers of employment are conditional upon satisfactory proof of identity and leqal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? \K] YES [INO
Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group (ESSG) to use 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 dutics, responsibilities, performance, compensation and eligibility for rehire,

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

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

If nired, | agree to abide by the policies ard procedures of £SSG.

: i
el B N S A [ B
2 i 7 J :
b U M RPI 1 £S5 = 0 O e o Elieay 85

"‘.\. : g L2 n - () f o f
e ERBSUE W% A i . [P !‘- - :
l\fame {Print or type) Applicant's Signature Date

P s L :

A copy or facsimile will be considered the same as an original signature.

__For ESSG Office Use Only

o [
DOH I NHW -9 8850 w4

Emergency Contact Info Background Release Form Background Results 5 Day Letter ESC Application
{if applicable}

RS G Rev 0372011



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.

Plcase print

Effective Date

! Y1 st [1As Soon As Possible
J (] siep

P [Jruturc Paydate

F [ Change f ;

i Social Secunity Number
X L » ¢ e X 4
Name {Last Fust Middle Intiai) TR - B B o
A e & t i £ l i3
{ \-,":- j! ]';*Y i v \! F
Home Adcress Street Cily State Zipcode
i -7 &N PRSI B y ’4-\\_(:___._“;\& i { i
i Date (Mo/DuyiYr} Employee Signature Daytime Prone Number
i Py ¥ ,—'_‘ : & Ixf a LR Te (i # £
: 1 RN Pt T A s o i (7%
SUBMISSION OF THIS FORM MEANS YOUR ENTIRE
PAYROLL CHECK WILL GO TO THIS FINANCIAL INSTITUTION %
r‘ Fnanzial Institulion Name (Bank, Savings Institutien, Credit Union, e1c ) i
I K5 £ s { e ooy sl |
L M S A WS S VAV S ]
]

i Type of Account

' ! _]L'hcd\ g

A2 3
Savings

i Money Market Checking D Money Market Investment Requires Submission of ACH form frony vour broker

i 1authorize Vinployer Salutions StafTing Group to direer depesit funds to my accounl in the financial institution listed above 1" lunds w which 1 am
i notentitled are deposited in my account. | authorize Employer Solutions Statfing Group o initiate a correcting (debit) entry. 1 understand 1hat the

| authorization may be rejected or discominued by Employer Solutions Staffing Group at any time. Ifany of the

above information changes, | will '

| promptly complete a new authorizalion agreement. I the direct deposil is not stapped before closing an account. funds payabic to vou will be

tetwrned 1o Enployer Solutions Statting Group tor disiitbaton. This will delay payiment af funds to you.

/ T T T T S TR

T A TR YRR

i 2 o = 4

PR IS

R A T L i
ALEXSANDRA HARO 04/11

554 N STEPHE! DR
PALATING, I: 60047 o

N

e

sMeadows Credit Unioe
4450 Sl Creek 1o, Sute 100
Arlington His 1L nOUY™

(847) 42-9300
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i
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Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT
PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS

Name Bley Sovoiai W v
Address L2 G AR g
City_1Z. i State__i; Zip_ iy 7 Social Security # "7 - L

Dateof Bith__4_ -4 ' /. Age -3t J{

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 (TANF)

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

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

(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 m
4 Are you part of the Tickel to Work program? Yes l—_—] No
(5. Name of person who received benefits
Relationship __ City & State where benefits received
6. Are you a veteran? Yes D No &] and Disabled due to service? Yes [:] No
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes D No
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 E] No Ex]
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 #

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

of Veterans Affairs approved Vocational rehabilitation agency? Yes [_:‘ No E
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 [L\] No D
P JI . L
11. Did you receive a high school dipioma or GED? If yes, date received. i | / ! i Yes r)_{l No ﬂ

Have you been employed or been admitted to technical school or college since then?  Yes [S] No D

12. How much in gross wages have you eamed TOTAL in the past six months? $-1l, i

I 1 hetehy autharize any agency, organization, or individuals to supply such venfication or information that may be needed to determine tax credit
elgiilily to ry employer, employer representative, or the Department of Lap?ﬂ

» NEW HIRE SIGNATURE ___ i fysl 4 (7" DATE _ifiq) toy

i Q_uestiéns below to be completed by manager
Starling Wage Position
l Has emploves worked for this company before? If yes, date and focation ___




Form W-4 (2013)

Purpose. Complete Form W-4 so that your
empleyer can withhold the carect federal income
tax from your pay. Consider cormoleting a new Form
W-4 gach year and when your personal or boancial
situation chairges.

Exemption from withholding. If you are evempt,
camplete only lines 1,2, 3, 4, and?anc sign the
form to validate it. Your exempunn for 2013 expires
February 17, 2014, See Pub. 505, Tax Wilhhalding
and Estimated Tax

Note. !l another persan can clarm you as a
dependent on his or her tax return, you cannot claim
exemation from withholding it your income exceeds
$1.000 and includes more than $350 of unearned
income {for example, interest and dividends).

Basic instructions. if you are not axempt, complete
the Personal Allowances Worksheet belov:. The
warksheets on page 2 turlher adjust your
withholding allowances based on itemized
deductions, certamn cregits, adjustmonis to income,
or two-eainers/muitiple jobs situations.

Complete all workshaets that apply. However, you
may claim fewer (or zero} aliowances. For regular
wages, vathholding must be based on allowances
you claimed and may not be a fat amount or
percentage of wages.

Head of household. Generally, you can clam head
of househuld filing status on your tex retum only il
you are unmarried and pay more than 50% of the
osts of keeping up a home for vourself ard your
dependent{s) or olher qualifying individuals. Ses
Pub. £01, Exemptions, Standaid Deduction, and
Filing Iniormation, for information,

Tax credils. You can taxe projected tax credits into
account in figuring vour allowable number of
withholding allowances. Credils tor child or
dependent care expunses and the child tax credit
may be clarmed using the Personal Allowances
Worksheet below. See Pub, 505 for information on
converting your other credits into withholding
altowances,

Nonwage income. I you have z larae amount of
nonwage income, sLch as interest or dividends,
cornsider making estmaled tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or anruity

incame, see Pub. 505 to fiud out if you should adjiist
your vv’thhcldmg &n Form W-4 or W-4F.

Two earners or multiple jobs. If vou have a
working spouse of more than ane job, f'gure the
total nurrioer of aliowanceas you ar= entitled ta claim
on all jobs using worksheets from only one Forn
W-, Your withhoiding usuaily wii be most accatale
when al allowances are claimed on the Form W-4
for the highast paying job and zero allowances arg
claimed on he others. See Pub. 505 for details.

Nonresident alien. ! you are a nonresident alien,
see Notice 1392, Suppiementat Form W-4
Instruct:ons for Nonresident Aliens, belors
completing this formn.

Check your withholding. Aftcr your Form W-4 takes
effect, use Pub. 505 ta sece how the amount you are
having withheld compares to youw projected m‘al lax
for 2013. See Pub. 505, especially if your eainings
exceed $130,0C0 (Sirale) or $180,000 (Mared).

Future developments. Information about any future
developments attecting Form W-4 (such as
lagistation enacted atter we reiease it} will be posted
at www rs.govivd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one elsc canclaimyou asadependent . . . ..
= You are single and have only one job; or

B Enter “17 if:

° You are married, have only one job, and your spouse does not work: or

* 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 cnoose to enter "-0-" if you are married and have either a working spouse or more

than one job. (Entering “-0-" may help you avoid having too little tax withheld. ) . B
D Enter number of dependents (other than your spouse or yourself) you will claim on yourtaxreturn. . . . . . D )
E Enter “17 if you will file as head of household on your tax return (see conditions under Head of household aoove} . E
F Enter “1" if ycu have at least $1,900 of child or dependent care expenses for which youplantoclaimacredi . . . F

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.}

G Child Tax Credit (including additional child {ax credit). See Pub. 972, Child Tax Credit. for more information.
s If your total income will be less than $65,000 (895,000 if inarried), enter “2” for each eligible child; then less “1” if you
have three to six eligible children or less "2" if you have seven or more eligible children.
e If your total income will be between $85.000 and $84,00C (895,000 and $119,000 if married), enter “1” for each eligiblechild . . . G

H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax ieiurn,) B H .

* If you plan to itemize or claim adjustments to income and want t
and Adjustments Worksheet on page 2.

e If you are single and have more than one

For accuracy,
complete all

B

o reduce your withholding, see the Deductions

job or are married and you and your spouse both work and the combined

worksheels earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
that apply. avoid having loo little tax wilbheld.
¢ If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.
----------------------------- Separate here and give Form W-4 to your employer. Keep the top part for your records. - Se e e amemes e
. wm@ Employee's Withholding Allowance Certificate OMB Ne. 1545-0074
;:L ;:,,,wm of the Treasury P Whether you are entitled to claim a certain ber of all ar from withholding is 52 @ ﬁ 3

bt Reverwe Service

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1 Yaur fist name and middle inhal Last name 2 Your social securlty number

;;'}h‘i,}"\"b‘(»'»‘l Wb "‘ g._ fa T e St [Ele g

- ;Ic:ne ad:lvc.»s (nxjm\ber an.j!.sln:ejT oc{flral route) 3 Single [ marrtes [J Married, put withhold at higher Single rate.
- B3 Sheyt sl o Note. If married, hut Ingalty separated, or spovise '~ a nonresizent alien, cheh the *Sinala” Bra,
Gity ar tavn. state, and ZIP code 4 M your last name differs from that shown on your social security card,

L W , di it check here. You must call 1-800-772-1213 for a replacement card. b [ ]
5  Total number of allowances you are c!a:mmg (from line H above or from the applicable worksheet on page 2) 5 / 3
6  Additional amount, if any, you want withheld from each paycheck . . . . . . . . 16 $ .
7 Iclaim exemption lrom withhold'ng for 2013, and | certify that | meet both of the followmg condmons tor exemptxon.

» Last year ! had a righl to a refund of all fedcral income tax withheld because | had no tax liabi ility, and
» This vear ' expect a refund ot all federal income tax withheld becauss | expect {0 have no tax liability.
It you meet both conditions, write “Exempt”here. . . . . .. .

. »[77

Under penalties of parjury, | declare thal | have examined this certificate and, Io the best of my kno» Jedge and beliet, it is Irue, correcl, and complete.

Employee’s signature
(T hls torm is not valid unless you sign it} o

'8 Employer’s rome and address (Fmplayer: Complete lines 8 and 10 anly if sending to the IRS))

Y4

i, //
ALY LT

P

Dater {( /( i)

9 Office code (optional} | 10 Employer identihcation numper (N -

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

Cat. No. 102200

Form W-4 oo13



_— 885 Pre-Screening Notice and Certification Request for

iPov. August £009; the Work Opportunity Credit 0148 No. 1645 "5y
Dagiartment of the Troast y . .
Inthiiil P i3 Setvice » See separate instructions.

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

[ e : Fou :
Your name !A‘\'_{ LSS BEUE FIE P, TR Sccia! security numper B 1 - b e
u & i N < Ly T
Street address where you live IR T SN oA LN L W iy
. ' \ > iy 1] R 7

City or town, state, and ZIP code L Maovwie, {;i\.f o ! o

3 s 2 -\-\V el (\(3! vt v"'{ .-',L
County . 3, M YCES SR e . Telephone number 437" 0 ¢ [ +: = S e

1 LJ Check here if you are compleling this form before August 28, 2009, and you fived in the area impacted by Hurrcane Katrina
on August 28, 2005. If so, please enter the address, including county or parish and state where you lived at that time.

2 .r.J Check here if you receivec a conditional certification from the slate workforce agency (SWA) or a participating local agency
for the work opportunity credit.
1
3 | Check here if any of lhe following statements apply to you.
@ | am a member of a family Ihat has received assistance from Temporary Assistance for Needy Families (TANF) for any
9 months during the past 18 months.
o !am a veteran and a member of a family that received Supplemental Nutrition Assistarce Program (SNAP) bencfits
{lood stamps) for at least a 3-month period during the past 15 months.
o | was reirred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Velerans Affairs.
@ | am at least age 18 but not age 40 or older and | am a member of a family that:
a Peceived SNAP benefits (food stamps) for the past 6 months, ar
b Received SNAP benefits {food stamps) for at least 3 of the past 5 months, but is ro longer eligible t¢ receive them.
@ Dunng the past year, | was convicted of a felony or released from prison for a felony.
o | received supplemental sacurity income (SSI) benefits for any month cnding during the past 60 days.
e {am a vateran 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, | received unemployment compensation.
@ | am at lcast age 16 but not age 25 or older, and:
a During the pasl 6 montlis, | have not attended a secondary, technical, or post-secondary school for mose than
an average of 10 hours per week, not counting periads during which the school was closed for schaduled
vacations, and
b During the past 6 months, if | was employad, during each consecutive 3-monih period within the past 6 months,
I earned less than | would have earned if | had worked for the applicable minimum wage 30 hours every weeh
during the 3-manth period, and
c | do not have a certificate of graduation from a secondary school or a General Education Developmert (GED)
certiticate or | have a certificate that was awarded at least 6 months ago and | have not held a job {other than
- occasionally) or been admitted to a technical or post-secondary school since | recuived the certificate.
4 [ Check here if you are a voteran entilled to compensation for a service-connected disability and, during the past year,
you were:
o Discharged or released from active duty in the U.S. Armed Forces, or
o Unemploved for a period or periods totaling at ieast 6 months.
Check here «f you are a member of a family that:
e Received TANF payments for at lcast the past 18 months, or
& Received TANF puyments for any 18 months beginning after August 5, 1897, and the carliest 18-month panod beginning
after Augusl 5, 1997, ended during the past 2 years, or
e Stoppad being eligible for TANF payments during the past 2 years because federal or state law Emited the maximum
tirne those payrments could be mads.
_Signature—All Applicants Must Sign

=

Urader penalties of perjury, | dec are that | gave the above information to the emglover on of batore the day | was cifered a job, and it 5, to the bost of my
knuvde dae, tlue, conect, and completa,

i
y /

Job applicani’s signature b ;;i i i S pate 73l

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 2:851L Form 8850 ey & zuoy



U.S. Department Labor

Employment and Training Administration OMB Control No. 12050371

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 Workforce Agency with Form ETA 9061 for
each certification request filed.

New Hire Name: ﬁ"‘;{ Y ‘-,."\\. R

Social Security Number: __° . " % < Date of Birth:_w... !

Employer Name: —MPloyer Solutions Staffing Group

Employer Federal ID (EIN) Number:

Please check all 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.

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

| I 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.

——— —— . g

Under penalties of perjury. | dectare that this information is true and correct to the best of my knowledge.

{ . 1}
New Hire’s Signature: _s4 1Y frz¢™ Date i ; 7/
LA : Ay ity

Privacy Act Notice:

The intemnal Revenue Cods of 1965, Sedlion 51, 35 arunded and its enaiing lagisiatun, P 104-188 spuuify it the Stale Worforea Aqondies any
the "desgaaled” sgencies responsible for adrinisleiing e WOTC certfication procedures of i o ograr, The irformabon you have provided
compatng s ferm including 1:e Socal Sewurily Number, il be disclosed by your employer 10 the Slete Werkferce Agency. Provision of this
anfurialion is vokintary; hovsver the informatin i required lo determine your empicyers ehignlty for the federal t3x credi

Public Burden Stalement:
Porsons arc rol regurae ' iespord 1o this coliection of informalion unloss it displays a currently vatic O B cartre: rumbar. Ressondents' oblization to
camprete his four i requirsd Ic ottain o relain benelits (P.L 111.5), Pubiic repurling burden s estimaled to average 3 nvnules per ‘espanse, induding
e ums for revicaing inslnuctions, searching existing data sources, gamenng and manianing the data readed, and compigiing and reviewrg the
rafizetion of Informeadion. Sund camments reqarding this burden estimate 1o the U S Depantment of | af f, Tvision of Adul! Senvives, Ruom 34200
Washington, D.C. 20210 (Paverwsk Reduchion Project 1205 0371). Flease do not submit co ipheled ‘arms {u this address.

ETA Form 9154 (Rev. May 2010)




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

Name: Al iy v i "5 a4

8

. ONL s
Address:_ ‘o4 Wy Yy P2V D1 Yoyt

%3

Home Phone: LA Thi ety

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

e {4

1. Name: ety Iy

Phone (work):

Phone (home)._ =4 7 - AL {4y,

2. Name: it i YW

Phone (work):

Phone (home): ., 4 AGd ) 50

Additional information you want Employer Solutions Group and our clients to know in the event

of an emergency:




Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Servic

Expires 03/31/2016
[ WSt W TR R T bt el o ﬁﬂ' ST T S P e LR e I T b, o e et B e e e e e N T T T T
PSTART HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is llegal to discriminate against work-authorized individuals. Employers CANNOT spacify which

document(s) they will accept from an employea. The refusal to hire an individual because the documentation presenled has a future
expiration date may also constitute lllegal discrimination,

Section 1. Employes Information and Attestation (Employees must complete and sign Saction 1 of Form 1-9 no later
than the first day of employment, but not before accepting a fob offer.)

Last Name (Family Name) First Name {Givan Nams) Middle Initial | Other Names Used (if any)
s T P S
Addross (Streat Number and Nome) Apt Number Clty or Town State Zip Code
[};‘,-:}f i t\‘ o ; A .: el .! "s ‘ % \/(. l“ LA II‘\ ¥ l! . {.‘.- :— ! .-_‘ /‘

Date of Birth (mm/ddfyyy) |U.S. Sodial Security Number | E-mall Address i Telephone Number
N R, l‘?‘!"]‘” _ ” [ II ¢ i oy A et mr A e wim maes iy ;
i .f’-‘i/f' k= Ao gl 4= PRSI § AP g P ZA I e b
1 am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

I attest, under penalty of perjury, that ! am {check one of the following}:
] Acitizen of the United States

[J A noncitizen national of the United States (See instructions)

[T] Alawful permanent resident {Alten Registration NumberfUSCIS Number):

[] An allen autharized to work until (explration date, if applicable, mm/dd/yyyy) . Some allens may write "N/A" in this field.
{Sse instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1, Alien Registration Number/USCIS Number;
OR 3-D Barcode
Do Not Write In This Space

2. Form 1-34 Admission Number:

If you obtained your admission number from CBP in connection with your amival in the United
States, include ths following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. {Sea instructions)

Signature of Employsa: i 2 f ] 75 Date (mm/ddiryyy): . L
D Y fJE i =

Preparer and/or Translator Certification (To be compisted and signed if Section 1 Is prepared by a psraon other than the
employee,)

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

Signature of Preparer or Translator Date (mm/ddiyyyy):
Last Name (Family Namg) ' First Nama (Givan Name) |
Address {Stroat Numbser and Name) Clty or Town Stare Zip Code

Form I-9 03/08/13 N Page 7 of 9




“

Section 2. Employer or Authorized

(Employers or their authorized representative must
must physically examine one document from List A

Representative Review and Verification

complets and sign Section 2 within 3 business days of the employee's first day of employment. You
OR examine a combination of one document from List B and one document from List C as listad on

the "Lists of Acceplable Documents® on the next page of this form. For each document Yyou review, record the following information: decument title,

Issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND List C
Identity and Employment Authorization Identity Emplioyment Authorization
Document Title: - |Document Title: Document Title:
Issuing Authority : . L. G
ssuing Authority: | Issuing Authority: Issyjng Authority:
[~ 207 of Weq W
Document Number: Document*Number:

| Document Number:
[ Y60 ne0g- 2934

- -

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

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

Explration Date (if any)(mm/ddfyyyy):
YR ()

Document Title:

Issuing Authority:

Document Number:

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

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

Certification
| attest, under penalty of perjury, that (1) | have examined the document(s)

presented by the above-named employee, (2) the

above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the

employee Is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): &_Q : 20 y LS (See instructions for exemptions.)
Signature Date (mm/ddfyyy) Title of Employer or Authorized Representative

mployer Zu:morized F\’epnﬂaﬁve

\0- 2313

ast Name (Family Name) First Name (Given Name)

\ina

9

Employer's Business or O

Begc ) Mrg%xc'

ization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town

State Zip Code

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name)

Middle Initial | B. Date of Rehlre (i applicable) (mm/ddAyyy):

C. If employes's previous grant of employment authorization has explred, provide the Inform

presented that establishes current employment authorization in the space provided below.

ation for the document from List A or List C the employee

Document Tltle:

Document Number:

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

| attest, under penalty of perjury, that to the best of my knowledge,

the employee presented document(s),

this employee is authorized to work in the United States, and if
the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative:

Date (mm/dd/fyyyy):

Print Name of Employer or Authorized Representative:

Form1-9 03/08/13 N

Page 8 of 9



SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security
E-Verify

Report Prepared: 10/23/2013
Page: 1 of 1

Case Verification Number: 2013296160523HU

Case Information:

Employee Information:

Last Name: Haro First Name: Alexandra
Middle Initial: Other Names Used:

Social Security Number: *rE e 1562 Date of Birth: 11/24/1992
Citizenship Status: A citizen of the United States Email Address:

Document Information:

. . Driver's license or ID card issued by a U.S. . X . .
List B Document: state or outlying possession List C Document: Social Security Card
Document Name: Driver's license Document State: 1llinois
3;1;’3;;1.106"50 or ID Card Document Expiration Date:  02/24/2014
Alien Number: 1-94 Number:

Additional Information:

Hire Date: 10/23/2013 Employer Case ID:

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

Submitted By: CKRO8357 Submitted On: 10/23/2013
Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:
Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:

Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

Photo Matching Results:

Determination:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2013296160523...

10/23/2013



Page 2 of 2

Employee Referred to DHS (Additional):
Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:
Case Closure:

Closure Statement:

Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=2013296160523...  10/23/2013
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VSI-IND - 219301-EMP

OFFICE USE
ONTY

ReHire Date____ ___ "___.__"_______

'‘EMPEOYEETNEORMATION
{Must:Be'EillediOut);

ENROLLEMENTEORM:- PEAN?2

USE BIAGK or BLUE INK.ONLY)
ESGCUNAVESAD) P21 3:008
Do you or uny dependents have Medicare?

MEDICAL
[:I $20.91 Employee Only
lj S$42.44 Employee + One

l ! 530.07 Employee + Fannly

NO to MEDICAL, TERM LIFE, and STD beuefits.

DENTAL
D S 5.99 Employee Only
D $11.98 Employce + One

D 5i9.77 Employce + lrumily

H NO

2
TERM LIFE AARD,
D YES  S0.60 Employce Only
$0.90 Fiployee + One
B NO  $1.80 Fmployee + Family
Q

SHORT-TERM DISABILITY

[ ]vEs
NO

Short-Term Disahility is nol available to persons who work in
Cahifornia, Hawaii, New Jersey. New York, or Rhode Island.

&

$4.20 Cmployee Ouly

. . $hma i lome g e : e TN
Souial Security Numbe poahe Ta D f oty L . -
ouvial Security Number o — t)'_'JYes U INo If Yes:
Date of Birth __3__ A 5 __L_.___,____ Sex ..’ Medicare Health Insurance Claim Number (HICN)
¢
Name ih“\_{ s (e TrTE “ Loy
5 o 4 - Medicure Effective Date . " 7 _
Street Address > - . A S A W
Fet e . Namwes of Covered Person(s)
City ‘l‘ (S TR AT State .‘.__.._ Zip ,_____,,____‘.:,.._L.._’ L
. o . 2.
HomePhone o % 1- 7 7 oM & 0 % 3
\ J
{BENEEFITSELECTION ~\Weekly Rates)

You MUST cnrull in the Medical Tnsurunce Plan before adding ‘lerm Life
or STD. Your coveruge level for Term Life will be identicul to your
medical plan selection.

'REQUIRED!DEPENDENT.INEORMATION}

Nanie

Social Security Number

Sex M-

| Domestic Partner

Date of Birth f /

Relationship: [ 1Spouse ] Child

Name

Social Security Number
; y

DaeofBith ____ /' 7/ gu E

Relationship: | |Spouse [ Child [ Domestic Partner
Name

Social Secwrity Number  ___ ___° -
Dale of Birth ___ /__/____ Sex M-
Relationship: {1Spouse [ I Child [ ] Domestic Partner

For Tt'l m I 11c ! Acudmml Dcath g\z Dlxmcmbuumnr please write
in your benceficiary information.,

NAME OF BENEFICIARY

RELATIONSHIP

Accidental Death & Dismemberment is parl of the Term Life Benefit,

[ have read the benefit packet and understand its limitations. 1 understand that open enyollment is only available for a limited time and | ‘
understand that making no beneh( sdg.cuon is u declination of coverage,

B> Signature .4 /.. A

Date {1 ¢ 2 S+ ) & & 1




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 driving 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.

I agree to waive and relinquish 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.

[ 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 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.

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

__E iM" _811.562 - 5 G R L S | 2 2 4 .

Social Security Number Driver's License No: State
. : T . &w .
Last Name First Name M.1

Maiden and/or Other Last Names Used

L S S 6 R Ve ST A8 VRTTINN e  de {6
Current Address City and County State and Zip Code
fi- ¥4, i, Circle One: .
Date of Birth Male l[Femaie
," F. ". ‘;
Signature: A0y I'// Date: s{. 2 37




% ORANGE TREE

EMPLOYMENT SCREENING

VERIFIED REPORT

FOR

EMPLOYER SOLUTIONS GROUP EMPLOYER SOLUTIONS GROUP

Applicant: ALEXANDRA HARO

Requested By: EMPLOYER SOLUTIONS GROUP

Location: EMPLOYER SOLUTIONS GROUP
Address 554 N STEPHEN DRIVE SSN  XXX-XX-1562

PALATINE, IL 60067 DOB  11/24/1992

CRIMINAL

National Criminal Record Search
Names Searched: Alexandra Haro
Completed: 10/21/2013

Note: Additional research at the jurisdictional level may have been required to complete this
check. If additional research was required, and reportable information was located, it is included
in the applicable jurisdiction service contained in this report. A full list of sources included in this
search can be found at http://www.orangetreeclient.com/disclaimer/NCRSSourceList.pdf.

National Sex Offender Database

Names Searched: Alexandra Haro

Completed: 10/21/2013

Alexandra Haro, 11/24/1992, is not currently listed in the National Sex Offender Database.

Note: Additional research at the jurisdictional level may have been required to complete this
check. If additional research was required, and reportable information was located, it is included

in the applicable jurisdiction service contained in this report. A full list of sources included in this
search can be found at http://www.orangetreeclient.com/disclaimer/SORSourceList.pdf.

Report Status: SENT 10/21/2013

7275 Ohms Lane Edina, MN 55439 tel: 952-941-9040 fax: 952-941-9041



