7301 Ohms Lane Suite 405

» employer solutions staffing group Edina, MN 55439

Tel: 952.835.1288 « Fax: 952.835.1255
www.esgstaffingsolutions.com

Leveraging Resources in a Changing Market

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name P\QKI' nnNéy . First Name _Ll i QO‘( Middle lnltlal-__L:_

Street Address _&jﬁj_lwm amy TEL. Aptiste
City/State/Zip jthbgui lte MT 49344y

Phone Number 9\6“ 'bSO H&ag

Staffing Agency/Recruitment Partner

Are you legally authorized to work in the United States of America? Mss CINO

Applicant Certification and Authorization
1 authorize Employer Soiutions Staffing Group (ESSG) to use the infonmiation and statements contained in this application to determine my
qualifications for employment. 1 authorize ESSG to make inquiries of my former empioyers; except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and elighility 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 fimited to, investigations of criminal and/or conviction recards, driving racords and/or a drug screen test as
required by clients, government regulations or by ESSG policles.
1 release ESSG and other persons or entitles from any claims that might be based on ESSG's decision to conduct a background check.

| ceriify that aii statentents made in my application 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 resuit in my tenmination.

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

[ P 3
Nieole. M e,klnm;(
Name (Print or type)

A copy or facsimlle (“fax") will ba cansidered the same as an original signature. Emall will ONLY be used for employment correspondence

For ESSG Office Use Only
DOH | Nmw 9 8850 we
Emaergency Contact Info | Background Release Form Background Results Unemployment Letter ESC Application
{I applicable)
For ESSG Client Use
DoH ____ = |roPp ___ | worksSitelac. WC Code

ESS5G - CMG-ML Rev. 11/2013




, employer solutions staffing group
Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be paid by Payroll Debit Card.

S LGRS 35N S G s [0 L TN LT
El‘fectiveDntrl

Employee Name N . SSN# (last4 digits)
nicole  MOKinney 01

Wk | RERS | |

[3Q Direct Deposit (Please complete Sections 3 and 5 below)

|| Payroll Debit Card (Please complete Sections 4 and 5 below)

[N 20 AN b IR S
PO | SRR LS
[ Update Bank Account

BRenical  Bank

Routingh %y 24 10013

1 understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am
responsible for any delays in payroll or extra costs

incurred if the account number that I provide is incorrect.
Aok Q55030 19371 il _ A pae_S°13 14
Account Type: & Checking [ Savings [lOther

* 'To help us avoid making an emvor, please attach a copy of a voided cheeke. (a deposlt stip will not work)
e Ifyou change banks, do not close your old bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

CEAST AN

IR

ERHTIRS
Federal law requires ali financial institutions to obtain, verify, and record information that ideatifies each person who opens an account. In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so-they can
verify your identity.

Except for the routing and acepunt number, ESSG does not have access to any information reganding your Payroll Debit Card account or
transactions, On your first payday, you will receive your new: Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payrofl Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages.

CARDHOLDER INFORMATION (a3 you want your Payroll Debit Card to be issued)

First Name ML Last Name Date of Birth
Street Address (ro BOX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mabile)

GET TEXT ALERTS, when your paycheck is deposited on your card} [JYes, sign me up, for text alerts

| All we need to kuow your cell phone service provider and mobile number abovel My mobile service provider is:
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pickup your Payroll Debit Card)

Payroll Debit Card Routing # Payroll Debit Card Account #

122242597 — _
T have received my Payrofl Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures, By activating my Payroll Debit Card,
I am agreeing (o (he program terms, conditions, and disclosures that are inctuded or made available to me from time to time from the financial institution. [
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fec schedule that is part of the program terms,

conditions, and disclosures.
Employee’s Signature: : Date:
SRS tied S N T R [ AR s

1 authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries

made in etror to my account(s). * E-mail is required for pay stub information.

*E-mail: n. mckim @ Gmrmaij [- COW']

‘will only be used to s8d your paystubs electronically

Employec's Siwm_ﬁﬁ:dgxm% Date: _ 5-13-14




Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this_I 3 day of MGH , 201 _l-g between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,

and Nicole t\gk'mg;f hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

Emd'loyee Signature

Employer Solutions Staffing Group LLC, Representative

® employer solutions staffing group




. 8850 Pre-Screening Notice and Certification Request for

{Rev. January 2012) the Work Opportunlty Credit OMB No. 1545-1500
m@gul:’ SL'vI“:w » See separate Instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name N icOle ‘: Ig: Ki nﬂgc_.{ Social security number > 4380 % (ocIO'l
Stret address whereyoulive 3 12 1 Bodwcdm. TRL
City or town, state, and ZIP code .Sbﬁ_l_bi-’ ville MI 34y
comty A | Igag N Telephone number _‘ACed é&O LIQ 2

if you are under age 40, enter your date of birth (month, day, year) 07 / zo / 80

1 [ Check here If you recelved a conditional certification from the state workforce agency (§WA) or a particlpating local agency
for the work opportunity credit.

2 [ Check hera if any of the following statements apply to you.
* | am a member of a family that has received ass!stance from Temporary Assistance for Needy Families (TANF) for any 9

months during the past 18 months.

| am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAF) bensfits (food
stamps) for at least a 3-month period during the past 15 months.

« | was referred here by a rehabllitation agency approved by the state, an empioyment network under the Ticket to Work
program, or the Department of Veterans Affairs.

¢ | am at least age 18 but not age 40 or older and | am a member of a family that:
a Recelved SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at Ieast 3 of the past 5 months, but is no longer eligible to recelve them.

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

« | recelved supplemental security Income (SS1) benefits for any month ending during the past 60 days.
» | am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the

past year.

38 [ Check here if you are a veteran and you were unemployed for a period or periods totallng at least 6 months during the past
year.

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

6 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 8 months during the past year.

8 [3 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, 1897, ended during the past 2 years, or
» Stopped belng eliglble for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

Signature—All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above Information to the employer on or befora the day | was offered a [ob, and it Is, to the best of my knowiedge, true,
corect, and complete.

Job applicant's signature > ﬂm ._o-< W‘Wmha_ e D134

For Privacy Act and Paperwork Reductioh Act Notice, see page 2. Form 8850 [Rev. 1-2012)




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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information 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 your
character, general reputation, personal characteristics, andfor mode of living, and that can involve personal Interviews with sources, such as your
neighbors, friends, or associates. These reports may contaln’ Information regarding your credit history, criminai history, social security number
valldation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the dutfes and responsibllities of the position for which you are
applylng. You have the right, upon written request made within a reasonable time, to request whether.a consumer repoart has been requested and
compiled about you, and disclosure of the nature and scope of any Investigative consumer reportand te request a copy of your report. Please be
advised that the nature and scope of the most common farm of investigative consumer report obtained with regard to applicants for employment
fs an investigation Into your education and/or employment histary conducted by Orange Tree Employment Screening, 7275 Ohms lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
webslte is at www.orangetreescresning.com, or ancther outside organization. The scope of this notice and autharization Is all-encompassing,
however, allowing E5SG to obtaln from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Malne applicants or employzes only: Yau have the right to Inspect and recelve a copy of any lnvestigative consumer report requested by ESSG by
contacting the consumer reporting anemyldenﬂlledalme directly. Youmay aiso contact ESSG to request the name, address and telephone number of the
nearest unit of the porting y designated to handle inquiries, which ESSG shall provide within 5 days.

New York applicants or employeesonly: Upan request, you will be Informed whetheror not a cansumer repost was requested by E5SG, and If such reportwas.
requested, informed of the name and address of the cansumer reportingagency that furnished the refort. By signing befow,; you alsa acknowledga recaipt of
Article 23-A of the New York Correction Law.

egon applicants or employsas onfy: information describing your rights ynder federal and Oregon law regarding consumer (dentity theft protection, the storage
and disposal of your creditinformation, and remedies available should you suspect or find that ESSG has not maintalined secured records is.available to you upon
request.
Washington State appiicants or employ ly: You also have the right to request from the porting agency @ written yof your tights and

remedies underthe Washington Falr Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

t acknowledge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RiGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby autharize the obtalning of “consumer reports”
andfor “Investigative consumer reports” by. ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, Institution, school or
university (public or private), Information service bureau, comparty, or Insurance company to fumish any and all background Information requested
by Qrange Tree Empioyment Screening, 7275 Ohms Lane, Minneapolls, MN 55439, Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valld as the original.

4 s oT emp! ganly: By signing below, you alsa acknowledge receipt of Article 23-A of the New Yark Correction Law.
Mlmmotaand oldahomagguwmwmmw Plesse check this box if you would ke to recelve a copy of a consumer report I one Is obtalned by ESSG.

D {Must include email add )

Signature; o Date: :i " 3 " '

BACKGROUND INFORMATION

Last Name: M cki (4] nwr First: & voole Middle: L‘r! [aVa

Other Names/Allas:

Soclal Security #*: 3go q g Cﬂq 0—? Date of Birth (mm/dd/yyyy)*: 0-7 / 20 / I qgc
Driver’s License #: B ‘05& G 30 56 ", 5_’ ;s State of Driver’s License: Mi
Present Address: 2-'5—' EOJCMGM; TQL Telephone # (Primary): _AQ? 33 o L,G 2_8_

City/State/Zip: 5 ‘\C! QUE' ‘ o Mj LH;""‘!

*This information will be used for background screening purposes only and will not be used as hiring criteria.




DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

It is recognized and understoad that the Fair Credit Reporting Act provides that anyone "who knowingly and wilifully obtains information on a consumer from a
consumer reporting agency under false pretenses” shall be fined not more than $2,500 or imprisoned not more than a year, or both.

In connection with my application for EMPLOYMENT (including contract for services), I understand that
investigative background inquiries are to be made on me which may include criminal convictions, motor
vehicle, and other reports. These reports may include information as to my character, work habits, performance,
education and experience along with reasons for termination of employment from previous employers.
Further, I understand that you will be requesting information from various Federal, State, and other agencies
which maintain records concerning my past activities relating to my driving, credit, criminal, civil and other
experiences. If I include a current employer for verification, I may jeopardize my position within that company.
I authorize without reservation, any party or agency contacted to furnish the above mentioned information and
release all parties involved from any liability and responsibility for doing so. I hereby consent to obtaining
the above information from BACKGROUND SOURCE INTL and/or any of their licensed agents. This
authorization and consent shall be valid in original, fax or copy form. I further authorize ongoing procurement
of the above mentioned reports at any time during my employment (or contract).

Applicant Signature: Mﬁﬂ@m&#‘ Date: 5 I I3 l 14

Please PRINT clearly: Position applied for:

Name: i ] Maiden / AKA: 73 wrn 5
! Mi’dle Ixxtl I 1

Soc. Sec. #: V) (0701 *Sex: -F *Race:i*Date of Birth: 7/ 20/ i'{(_)_
Current Address: (9\7 5 7 B OOlC M a rm TZL— County: A , Ie,g am

City: Sllﬂl hf&li“!: State: l"ﬂ' Zip: “73 ""Ll How long: 3 to !}nS

Previous Address: County:
City: State: Zip: How long: to
Motor Vehicle Report Fax to: (208)769-7282

Name as it appears: Micole Lygnn MekinneyLicense#: B 65 (30 564 572, State held: _MI

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




Form W-4 (2014)

Pnrpou. Complete Form W-4 so that

wlthho(li g’uz‘r:ﬁd“ufederul Inm%ﬂm:m
pay. Consider com anew Form eac|
and when your personal or financial situation ehany;;.
Exemption from withholding. if are axempt,
complete only fines 1, 2, 3, 4, and 7 and sl nlhstwm
1o validate k. Your axemption for 2014
FahruE:z“ﬂ 2015. See Pub, 505, Tax oldlng

Note. if anoiher perscn can clalm you as a dspendml
on his or her tax rntu wmo¥
from withholding | oome emeds $,
Includes more $350 uneamed incoms (lor
axample, Interest and dividends).

tions. An empl may be able to claim
axemp onfromwllhholdz: even If the employee is a
dependent, if the em| yea

= |g age 85 ar alder,
« |3 blind, or

» Wiil claim adjustments to Income; tax credits; or
Itemized deductions, on his or her tax retum.

The exceptions do not apply to supplamental wages

greater than $1,000,000.

Basio instructions. If you are not exempt, com| lete
the Parsonal Allowances Worksheet below.

Nonwage income. lrc*ou have a Iarge amount of

gonsld ernald e'asﬂmalm‘l tax usl| Fovm
ar W

1040-ES, Esﬂr'r'lgted Tax for | )

as intarest or dividends,

mayowaaddluonanax. g&uhavepenﬂmornmuﬂy

lincoma, see Pub. 505 to

g
deductions, certaln cradits, adjustments to Income, your
or two-eamars/multiple jobs tions.

Complete all worksheets that apply. How

may clalm fewer (or zero) allowances,
wages, withhalding must be based on
you claimed and mny not be a flat amount or

percentage of wages.

Head of housahold. Generally, you can claim head
of household filing status on your tax retum only if
you are unmarried and pay more than 50% of
costs of keeping lﬂ;homeforymﬂ and
dmsnd qualifying individuals.

501, ons, Standard Deduction, and

Fling Infomlat!on. for information.

Tuuadlu.voumm jected tax credits into account

wmuﬂngyomdbucmdﬂshtovdmhokﬂng allowances.

should adjust
ng on Foarm W-4 or W-4P.

'nm earnera or multiple jobs. If you have a

Formu total ll

on all jobs using wa,

e or more than one job, figure the
of all owaneesyouma to claim
from only ana Form

W-4, Your wnhgoldlng usually will be most accurate

when all

allowances are claimed on the Form W-4

for the highest ob and zero allowances are
claimed g’!: thnmhg !

See Pub, 506 for details.

Nonresident alien. If you are a nonresident afien,

sea Notice 1392, Supplemental Form W-4

davel

Instructions for Nonresident Aliens, before
complating this form,

Check your withholding. After your Form w-4 takes
effect, use Pub, 505 to see how the amount

to your projected taltax

having withheld
forvg'oqll See Pub.lggg’:p ecially if your eamings
exceed $130,000 (Singte) or $180,000 (Manled).
Future developments. lnfumaﬂm

opments affecting Form (I bul

Personal Allowances Worksheet (Keep for your records.)

A  Enter “1” for yourself if no one else can claim you as a dependent .
* You are single and have only one job; or

* Your wages from a sacond 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 married and have either a working spouse or more

B Enter*1”if [ * You are married, have only one job, and your spouse does not wori; or

than one job. {Entering “-0-” may help you avoid having too little tax withheld.) .

mmo

Enter number of dependents (other than your spouse or yourself) you will claim on your tax retumn .
Enter *1” if you will file as head of househaid on your tax retum (ses conditions under Head of household abova)

Enter “1” if you have at least $2,000 of child or dependent care expenses for whichyou plantoclaimacredit . . .

enacted after wa releass it) wil postnd WWW. guvlw4.

P

mMMOUO

{Note. Do not Include child support payments. See Pub. 503, Chlid and Dependent Care Expenses, for detalls.)

Q Child Tax Credit (including additional child tax credlf). See Pub. 972, Child Tax Credit, for more Information.
« If your total Income will be less than $65,000 ($95,000 if married), enter “2" for each eligibie child; then less “1” if you
have three to six eliglble children or less “2" if you have saven or mare ellgibie children.

« If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1” foreach eligiblechid . . . @

|

H  Add lines A through G and enter total here, (Note. This may be different from the number of exemptions you claim on your tax retum.) » H

¢ [f you plan to itemize or claim adlustmoms to Income and want to reduce your withholding, see the Deductions
For accuracy, and Adjustments Worksheet on page 2.
complete all * If you are sin e and have more than one job or are mariaed and you and your

worksheets eamings fmm
that apply. avold having too |

s excead $50,000 ($20,000 if married), see the Two-Eamers/Mi
@ tax withheld.

m:;uae both work and the combined

le Jobs Worksheet on page 2 to

« |f 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 Farm W-4 to your employer. Keep the top part for your records.

w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
Form

Departm reasury D Whether you are entitied to claim a certaln numbar of allowances or exemption from withholding is

Intermnal m‘:‘;«u subject to review by the IRS, Your employer may be required to send a copy of this form to the IRS. 2© 1 4

1 Yaur first name and middie Initlal

Last name

HOJ(mncw

2 Your soclal security number

3%0 99 6907

2\-'5 -' odtwa.daml

Single PQ_Manled L] Marrled, but withhold t higher Single rate.
TEL Noh. i marad, butlegally separetd, or spouse is & norvesident alisn, chack the *Singia” baw.

CHy or fown, state, and ZIP code

Shelbyuille. NI dazuy

4 Hyourlast name differs from that shown on your soalal seowity card,
checik here. You must call 1-800-772-1213 for a replacement cerd. P [}

Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5

L]
6 Additional amount, if any, you want withheld from each paycheck
7

1 claim exemption from withholding for 2014, and | certify that | meet both of the followlng condltlons for exemptlon
* Last year | had a right to a refund of all federal Income tax withheld because | had no tax lability, and
*» This year | expect a refund of all federal income tax withheld because I expect to have no tax [i

If you mest both conditions, write “Exempt” here. . . .

oD

abll

a1

6]

Under penalties of perjury, i declare that | have examined this certificate and fo the best of my knowledge and bellef, it Is true, correct, and complete.

Employee’s signature ~ /
(This form Is not valid unless you sign it.) » AV} Datepr 5 ! 3 l "f

8  Employer's name and address (Employar: Complsts lines B and 10 only if sending to the INS,) | 8 Office coda {dh¥onal) | 40  Employer identification numbar (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Gat. No. 10220Q Form W4 2014)




MI-W4

{Rev. 08-11)

EMPLOYEE’S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE
STATE OF MICHIGAN - DEPARTMENT OF TREASURY

This cartificate Is for Michigen Income tax withholding purposes only. You must file a revised form within 10 days If your exemptions decrease or your residancy slatus changes

from nonresident to resident. Read instructions below before completing this form.

lasued under P.A. 281 of 1967,

b1 Soddsewﬁinumber b 2. Dets of Birth

5%0 4% 6907 | 03 Bo €O

b 3. Typa or Print Your First Namo, Middle ipitial and Last Name

eole, Mo ‘nneu

4. Driver's L Number or State ID

G52 630 5G4 573

'HomaAddmu(No.. %gLPO Box or Rural Route)

2157 de wadams: K.L.

| Shelbyuille M~

City or Town Sﬁm 2IP Code

Yqzy

D 8. Are you a new empioyee?
5/13]1y

7. Additional amount you want deducted from each pay
(if employer agrees)

6. Enter the number of personal and dependent exemptions you are claiming

Izves If Yas, enter date of hire . . . .

[
7. $ .00

b. (] Wages are exempt from withholding. Explain:

8. 1 claim exemption from withholding because (does not apply to nonresident members of flow-through entities - see instructions):
a. [J A Michigan income tax liability is not expected this year.

¢. [] Permanent home (domicile) is located in the following Renaissance Zone:

EMPLOYEE:

Under penally of perfury, | certify that the number of withholding exemptions cleimed on this certificate does not
If you fail or refuse to file this form, your exceed the number to which | am entitied, If claiming exemption from withholding, | certify that | anticipate that !
employer must withhold Michigan income fax | Wil not incur a Michigan incoms tax lisbillty for this year.

from your wages without allowance for any |9.Employee's Signaiure

Emplayars must report all new hires o the State
of Michigan. Keep a copy of this certificate with
your records. If the employee claims 10 or more
personal and dependent exemptions or claims a
status exempting the employes from
withholding, you must file their original MI-W4
form with the Michigan Department of Treasury.
Mail to; New Hire Operations Center, P.O. Box
85010; Lansing, Ml 48808-5010.

) Date
exemptions. Keep a copy of this form for your -
records. 5
INSTRUCTIONS TO EMPLOYER: Employef: Complete lines 10 and 11 before sending to the Miofiigan Department of Treasury.

10. Employer's Name, Address, Phone No. and Name of Contact Person

[13]14

b 11. Federal Employer Idsntification Number

INSTRUCTIONS TO EMPLOYEE

You must submit a WMichigan withhoiding exemption
certificate (form Mi-W4) to your employer on or before the date
that employment begins. If you fail or refuse to submit this
certificate, your employer must withhold tax from your
compensation without ailowance for any exemptions. Your
employer is required to nofify the Michigan Department of
Treasury if you have claimed 10 or more personal and
dependent exemptions or claimed a status which exempts you
from withholding.

You MUST file a new MI-W4 within 10 days if your residency
status changes or if your exemptions decrease bacause: a)
your spouse, for whom you have been claiming an exemption,
is divorced or legally separated from you or claims his/her own
exemption(s) on a separate certificate, or b) a dependent must
be dropped for federal purposes.

Line 5: If you check "Yes," enter your date of hire
(mo/day/year).

Line 6: Personal and dependent exemptions. The total number
of exemptions you claim on the Mi-W4 may not exceed the
number of exemptions you are entitied to claim when you file
your Michigan Individual Income tax retum.

If you are maried and you and your spouse are both
employed, you both may not claim the same exemptions with
each of your employers.

If you hold more than one job, you may not claim the same
exemplions with more than one empioyer. If you ciaim the
same exemptions at more than one job, your tax will be under
withheld.

Line 7: You may designate additional withholding if you expect
fo owe more than the amount withheld.

Line 8: You may ciaim exemption from Michigan income tax
withholiding ONLY if you do not anticipate a Michigan income
tax ilability for the current year because ail of the following
exist &) your employment is less than full time, b) your
personal and dependent exemption allowance exceeds your
annual compensation, c) you claimed exemption from federai
withholding, d) you did not incur a Michigan income tax liability
for the previous year. You may also claim exemption if your
permanent home (domicile) is located in a Renaissance Zone
or you are a non-resident spouse of military personnei
stationed in Michigan. Members of flow-through entities may
not claim exemption from nonresident flow-through
withhoiding. For more information on Renaissance Zones cail
(517) 636-4486. Full-time students that do not satisfy ail of the
above requirements cannot claim exempt status.

Visit the Treasury Web site at: www.michigan.gov/itaxes




m\k AQ.
% e Employment Eligibility Verification USCIS
&Y . : Form I-9
O\ /5 Department of Homeland Security OMB No. 1615-0047
Qs U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read Instructions carefully before completing this form. The Instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: It isillegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an empioyee. The refusal to hire an individual because the documentation presented has a futura
expiration date may also constitute illegal discrimination,

Section 1. Employee information and Attestation (Employses must complete and sign Section 1 of Form -9 no later
than the first day of empiloyment, but nat before accepling a job offer.)
Last Name (Family Name) First Name (Given Name) Mddle Initiai | Other Names Used (if any)
iNNey Micole L.
Address (smuumberanm&m Apt. Number | Gity or Town State Zip Code
X157 Bode wodaimi Tee Ihelbyuille MT | 49344
Date of Birth (mméddyyyy) |U.S. Social Securily Number [ E-mail Address o efaphone Number
o7)20]/19% [BFeadka03] n. M

| 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.

{ attest, under penalty of perjury, that | am (check one of the following):
2K A citizen of the United States

1 A noncitizen national of the United States (See instructions)
D A jawful permanent resident (Alien Registration Number/USCIS Number):

] An allen authorized to work until (explration date, if applicable, mmidd/yyyy) . Some aliens may wiite "N/A” in this fleld,
(See instructions)
For allens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:,

3-D Barcode
OR Do Not Write In This Space
2. Form 1-94 Admissionn Number:

If you obtained your admission number from CBP In connection with your arrival In the United
States, Inciude the following:

Foreign Passport Number:

Country of issuance:

Some allens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

| signature of Employse: ‘7" Z = g ﬁ '17 ke Lo !ﬂ Date (mm/atdfyyyy): 05/14/1'-1

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penalty of pér]ur-y. 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 Translator: Date (mmiddiyyyy):
Last Name (Family Nama) First Name (Given Name)
Address (Street Number and Name} Clty or Town State Zip Cade

@ Employer Completes Next Page @

Form1-9 03/08/13 N




Form A (rev. 08/12) TAX CREDI’i' QUESTIONNAIRE RET R.OT/A\Xw

Spaciallatain Ths Grmdit Adminisieation
EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Mansger: Pasition: Starting Wage: $
EMPLOYEE SECTION:

Zip:

Date ofBlrﬂl, Have you worked for | If yes, location:

380' 9¢-(407 07,20, %0 |33 "'iaol;z:ny fore?

Employee Name: Street Address: City/State:
Nicole. MeKinney 151 Bodewodami_Ter] Spelbuille MI
X ge:

kY

Please complete all questions, and sign and date the form.

Yes

1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF)
at any time since August 5, 19977 (if yes, please provide information below.)
Name of the person receiving benefits: Relationship to you:
City: County: State:

2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months?
(If yes, please provide Information below.) :
Neme of the person receiving benefits: Relationship to you:
City: County: State:

3. Have you received Supplemental Security Income (SSI) at any time within the past 3 months?
Please note, this is not the same as Social Security benefits (35) or Social Security Disability (SSDI) benefits.
*If'you checked yes please provide a copy of your S8/ documentation.

- 4, Have you received any type of vecational rehabilitation services within the past two years?

If yes, please jndicate which type of agen u worked with and provide their focation information below.

L__l Vocational Rehabilitation Agenoy Dept, of Veterans Affuirs D Bmployment Network (Ticket to Work Program)
Name of Agency: Phone #:
City: County: State:

*If you checked yes please provide a copy of your active Individual Work Plan and Ticket to Work documentation.

R ¥ X K|z

5. Areyon a Veteran of the U.S, Military? *If yes, please provide a copy of your DD-214 and letter of separation.
(If yes, pleasa provide information below. If no, please continue to question #6.)
Dates of Service - From: / / To: / /
Branch.of Service:

Are you entitled to or are you recelving compensation for a service-connected disabllity?
Have you been unemployed at any time during the last 12 months?

I yes, dates of unemployment - From: 1 13/ 1l To:_g__/‘_G_J ,;i

Did you receive unemployment compensation at any point during yoor unemployment?

O

6, Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?
Conviction Date: / / Release Date: / /
Was-this a [_] Federal ar [ ] State conviction? 1f State - County: State:

Cl
K
M
O

XOOR R

Additional Tax Credits

1EC (Native American): Are you or your spouse a member of a Native American Tribe?

*If you checked yes please provide a capy of your CDIB card.

CA Residents: Ate you the child of foster parents? ] Do you receive CalWorks? D Workforce Investment Act?
[ ] Are youna migrant or seasonal farm worker? Have you ever been convicted of a misdemeanor?

SCResidents:  [_] Do you receive Family Indopendence Benefits?

W

PLEASE READ, SIGN, AND DATE:

Under penulties of perjury, I declare the information above to be true and accurate to the best of my knowledge, and 1 hereby authorize any agency,
organiization, or individuals fo supply such verification or information that may be needed to determine tax credit eligibility to my employer, employer

representative (Associated Consultants, Inc. dba Retrotax), or the Department of Labor.

New EmployuS@aM=MmjﬂK~_«mm%_ oo D" 1314




Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

Notify your employer immediately of any new injuries or conditions that impact
your physical condition.

If it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability.

i have read my responsibilities and agree to abide by these guidelines.

Signed: ‘17.006_'(& I

Printed Name: N ﬂ:mf l:((:kfz )V ]!"7




@ employer solutions staffing group.
% Leveraging Resources in a Changing Market

Important/importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, elc.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$36.

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. Si se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - $ 35.

Si su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitira un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de malde): N icole. L MQKLQQ_E%_

_S_jgnaturelFinna:




EMERGENCY CONTACT INFORMATION

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

Employee Name: N ‘QO K MQIC " nnk V
Address: 2\_]6 1 EO“CM{ T'ZL—-
Home Phone: _2(0“] 33 0 L‘G 2' 8

Please list two people:(in‘priority order) who-could be contacted in-case:of an emergency

Contact#1 °* Lol Q@q 330 5%7 D\
Name: “Yohn Meltinney CellPhone: 2,69 330 5€ 7~

Relationship: H 9 Sbt Y\d_ Work Phone:

Home Phone:  )(,§ 34 3 4 L ;\7

Contact #2
Name: ‘Rbn BUPV\S Cell Phone: QGQ qql 85 2’7
Relationship: -DC\' d Work Phone:

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

A

This information will remain confidential and will only be used in the case of an emergency.







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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information 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 your
character, general reputation, personal characteristics, and/or mode of iiving, and that can involve personal interviews with sources; sych as your
neighbors, friends, or associates. These reports may contaln information. regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scape of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtalned with regard to applicants for employment
is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangetreescreening.com, or another outside organization. The scope of this netice and authorization Is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any Investigative consumer report.

New Yorkand Maine applicants or employees only: You have the right to Inspect and recelve a copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency ldentified above directly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handte inquirtes, which ESSG shall provide within 5 days.

New York applicants or employsesgnly: Upon request, you will be Informed whether or not a consumer repart was requasted by ESSG, and if such report was
requested, informed of the name and address of the consumer reporting agency that fumished the report. By signing below, you also acknowledge receipt of
Article 23-A of the New York Correction Law.

Oregon applicants or employees only: Information describing your rights under fedaraf and Oregon law regarding consumer Identity theft protection, the storage
and disposal of your credit Information, and remedles avaflable should you suspect or find that ESSG has not malntained secured records is avalfable to-you upon
request.

Washington State applicants or employeesonly: You:also have the right to requrest from tive consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

1 acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports®
and/or “investigative consumer reports” by ESSG at any time after recelpt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, campany, or insurance company to furnish any and all background Information requested
by Orange Tree Employment Screening, 7275 Ohms lane, Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website Is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile (“fax”), electronic or phatographic copy of this Authorization shall be as valid as the original.

ants 2630 By signing below, youalso acknowledge recelpt of Articte 23-A of the New York Correction Law.
Mtnnam and Okluhomn agﬁam oremployses only: Please check this box If you would fike to receive a copy of a consumer reportif one is obtained by ESSG.

D {Must Include emall address: )

43

Signature:

BACKGROUND INFORMATION

Last Name: M ekilﬂ HGL’ First: M 1‘0ﬂ" € Middle:___é#_’]_n_

Other Names/Altas:

Social Security #*; 3g0 94 (907 Date of Birth (mm/ddfyyyy)*_ O 1 / 20 / 190
Driver's License #: B 65& 630 56‘-, 57 :s State of Driver’s License: Mj
Present Address: 275—’ &JCMG’“} Tz’- Telephone # (Primary): _AQ? 330 L,G 2.*

City/State/Zip: 5 I"C, bl'qu l.l [g LH BL'L!

*This Information will be used for background screening purposes only and will not be used as hiring criteria.







